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THE HISTORICAL RELATIONS BETWEEN 
SURGERY AND MEDICINE. 

Delivered at the Medical Congress, St. Zovis, 
on Sept. 27th, 1904, 

By T. CLIFFORD ALLBUTT, M.D. Cantab 
F.R.S., &c., 

REGIES PROFESSOR OK MEDICINE, UNIVERSITY OF CAMBRIDGE, AND 
REPRESENTATIVE OF GREAT BRITAIN AT THE CONGRESS. 


[Professor Clifford Allbutt commenced liis address by 
recalling to the minds of his hearers the way in which about 
the year 1864 surgeons began to treat such cases as abdo. 
niinal tumours, ileus, and other abdominal conditions, and 
cerebral tumour which had previously been considered proper 
to be treated by physicians. Ho continued :—] 

It seems to me, then, that the present is a critical moment 
in the relations of medicine and surgery, especially in 
England, where the two branches of the art have been 
separated so radically as to appear to be “ two professions "— 
a moment when it is our duty to contemplate the unity of 
medicine, to forecast its development as a connected whole, 
and to conceive a rational ideal of its means and ends. But 
this large and prophetic vision of medicine we cannot attain 
without a thoughtful study of its past. If, as from a height, 
we contemplate the story of the world, not its pageants, for 
in their splendour our eyes are dim, but the gathering, 
propagation, and ordination of its forces, whence they 
sprang and how they blend this way ami that to build the 
ideas and institutions of men, wc may wonder at their 
creative activity or weep over the errors and the failures, 
the spoliation and the decay, which have marred or thwarted 
them; and if we contemplate not the whole but some part 
of men's sowing and men’s harvest, such a part as medicine, 
the keener are our sorrow and disappointment, or our joy and 
our hope, as we admire the great ends we have gained or 
dwell upon the loss and suffering which have darkened the 
way. In the development of medicine, said Helmholtz, 
“there lies a great lesson on the true principles of scientific 
progress.” 

Fray do not fear, however, that to fulfil the meaning of 
the title of this address I shall describe to you the history 
of medicine and the history of surgery and on this double 
line compare and combine my researches; in the time 
allotted to me no such survey is possible. In the seven¬ 
teenth century the handicrafts of anatomy, chemistry, and 
physiology so penetrated medicine that the separate influence 
of surgery is less easily discernible. My purpose therefore 
is to pass in review certain eminent features of the history 
of these departments of knowledge up to the end of the 
sixteenth century and to compare them with a view to edifica¬ 
tion ; your fear will be rather that I may tell my story 
I with the unrighteousness of a man with a moral. In 
r his address on Morgagni at Rome in 1894 Virchow 
\ said that medicine is remarkable in its unbroken 
development for 25 centuries; as we may say without 
irreverence, from Hippocrates to Virchow himself. The 
great pathologist’s opinion, however, seems to need severe 
qualification; if it be so, the stream has more than once 
flowed long underground. The discontinuity of medicine 
from Egypt to Crotona and Ionia is scarcely greater than 
from Galen to Avicenna ; during which period, in spite of a 
few eminent teachers in the Byzantine Empire, it sank, in 
the West at any rate, into a sterile, foul, and superstitious 
' routine. 

[Professor Clifford Allbutt next dealt with Hippocrates 
who flourished in the fifth century B.c. and who was “ in 
genius perhaps the greatest physician of all past time.” Not 
only was he a physician but a surgeon and his surgical 
writings have commanded the admiration of such men as 
Petrequin, Malgaigne, and Littrfi. Professor Clifford Allbutt 
then proceeded :—] 

The chief lesson of the Hippocratic period for us is that, 
in practice as in honour, medicine and surgery were then 
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one ; the Greek physician had no more scruple in using his 
hands in the service of liis brains than had Pheidias or 
Archimedes, and it was by this cooperation in the fifth 
century that the advance was achieved winch in our eyes 
is marvellous. As we pursue the history of medicine in 
later times we shall see the error, the blindness, and the 
vanity of physicians who neglected and despised a noble 
handicraft. The clear eyes of the ancient Greeks perceived 
that an art is not liberal or illiberal by its manipulations 
but by its ends. As because of its ends tile cleansing and 
solace of the lepers by St. Francis or Father Damien was 
a service of angels, so Hippocrates saw no baseness even in 
manipulations which obtained for bis followers the name of 
• i coprophagi; where there is no overcoming there is no 
victory. 

Between Hippocrates and Galen, an interval of some five 
centuries, flourished the great anatomical and medical 
schools of Alexandria. Our only important source, however, 
for the medicine of the Alexandrian period is Celsus who 
lived in the reign of Augustus. In Celsus we find that the 
surgical and the obstetrical sides of it had made further sub¬ 
stantial progress. Besides the Hippocratic surgery we 
recognise means of treatment in piles, fistula, rodent ulcer, 
eczema, fractures, and luxations ; the nasal passages were 
cauterised for ozmna, dropsies were systematically tapped, 
hernias were submitted to radical cure, plastic operations 
were undertaken, and for the first time the larger limbs were 
deliberately amputated, though only in extreme need and 
often with fatal results by secondary hieinorrhage and other¬ 
wise. How active surgery was from Celsus to Galen and how 
honourable and intimate a part of medicine we know from 
the scanty records of Archigenes of Apamea who also 
practised in Rome in the reign of Trajan. Galen calls him 
an acute but too subtle a physician. Sucli of his subtleties, 
however, as are known to us—liis distinction between 
primary and consequential symptoms, for instance—are to 
his credit. He applied the ligature in amputations and 
Antyllus applied the method to the cure of aneurysm, 
which, indeed, Rufus seems to have done before him. Galen 
tells us where he got his “Celtic linen thread” for the 
purpose—namely, "at a shop in the Via Sacra between the 
Temple of Ronie and the Forum.” We learn also from 
Oribasius that Antyllus practised extensive resections of 
bone in the limbs and even in the upper and lower jaw. 
Galen came to Rome under Marcus Aurelius. In the 
biological sciences this great physician stands to Harvey as 
in physics Archimedes stood to Galileo and to that other 
great physician, William Gilbert. Galen was the first, as 
lor many centuries he was the last, to apply the experimental 
method to physiology. He embraced the ancillary sciences, 
he opened out new routes, and he improved the old. 
Unhappily, his soaring genius took delight also in speculation 
and it was not the breadth of his science nor the depth 
of his methodical experiment but the height of his 
visionary conceits which imposed upon the Middle Ages. 
Galen did not himself forget the precept of Hippocrates—to 
look, to touch, to hear (a4i ISctv, Kit Otyeiv. Kai aKovaai) ; but 
he did not wholly subdue himself—the ireTpa Tp43i*7;—to this 
toilsome conversation with troublesome facts. Galen did 
not make any great mark on surgery; his tracts on the eye 
are lost but, so far as we know, his surgery was adopted in 
the main from the Alexandrians and from Soranus. How¬ 
ever, Galen successfully resected the sternum for caries, 
exposing the heart; and ho excised a splintered shoulder 
blade ; moreover, with all his bent to speculative reason, we 
have no hint that he fell into the medheval abyss of regard¬ 
ing surgery as unfit for a scholar and gentleman. 1 After 
Galen and' Soranus medicine came to the evening of its 
second day. to the long night before the rise of the Arabian, 
Italian, and French surgeons of the twelfth, thirteenth, and 
fourteenth centuries. 

[Professor Clifford Allbutt then showed how by the twelfth 
century medicine had shrunk “not into sterility only but 
into degradation.” The wholesome discipline of practical 
surgery fell off and the tradition of Galen made for a plague 
of drugs, “ which were least mischievous when merely 
superfluous.” He proceeded :—] 

Surgery saw its revenge, its bitter revenge, but in the ruin 
of its temple. In the thirteenth and fourteenth centuries 
surgery, hated and avoided by medical faculties, scorned in 
clerical and feudal circles, began in the hands of lowly and 


» “ Lords, Indeed," said Mr. Osborne, “ I saw one of 'em speaking 
to a dam fiddler, a fcllar I despise." 

0 
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unlettered men to grow from a vigorous root, while inward 
medicine, withdrawing itself more and more from the 
laboratory of nature, hardened into the shell which till the 
seventeenth century was but a counterfeit. The surgeons of 
the thirteenth, fourteenth, and fifteenth centuries, reared in 
humble apprenticeships, not illiterate only but forbidden 
the very means of learning, lay under heavy disadvantages, 
yet such is the virtue of practical experience and technical 
resource that by them the reform of medicine was made. 
Towards the end of the fifteenth century, indeed, even this 
progress had slackened, soon to be reinforced, however, by 
new and urgent problems not of the schools but of direct 
rough-and-tumble with nature ; of these new problems, of 
which Par6 became the chief interpreter, syphilis and the 
wounds of firearms were the chief. 

[Continuing, Professor Clifford Allbutt referred to Italy as 
leading the world in medicine from the twelfth to the 
eighteenth century and reminded his hearers how the 
Salernitan treatise, “The Glosses of the Four Masters on the 
Surgery of Roger and Roland,” regretted the decadence of 
surgery. Roger, who wrote the “ Practica Chirurgiae” in 
1180, used styptics, the suture, and the ligature. In his 
treatment of wounds he encouraged suppuration and dressed 
them with ointments on lint. These points, added Professor 
Clifford Allbutt, are notable, for “we now enter upon a con¬ 
troversy which. historically speaking, is of singular 

interest.” He continued :—] 

Hugh of Lucca was born of honourable family about the 
middle of the twelfth century; he served as surgeon in 
campaigns and was present at the siege of Damietta, but 
of writing he left not a line. Such vision as we have of him 
we owe to his loyal disciple, probably his son, the Dominican 
Theodoric, Bishop of Cervia, and master of Henry of Monde- 
ville. He completed his “Surgery ” in 1266, but his life was 
almost conterminous with the tliirteenth century. What was 
Theodoric’s message? He wrote thus : “ For it is not neces¬ 
sary, as Roger and Roland have written, as many of their 
disciples teach, and as all modern surgeons profess, that 
pus should be generated in wounds. No error can be 
greater than this. Such a practice is, indeed, to hinder 
nature, to prolong the disease, and to prevent the con¬ 
glutination and consolidation of the wound.” In principle 
what more did Lister say than this ? Henry of Mondeville 
made a hard fight for the new principle but the champions 
of Galen and suppuration won all along the line, and for 
five following centuries to come poultices and grease were 
still to be applied to fresh wounds, and tents, plastered with 
irritants to promote suppuration, were still to be thrust into 
the recesses of them, even when there was no foreign body 
to be discharged. If after all this erysipelas set in—well, 
says Henry, lay it at the door of St. Eligius 1 

Hugh and Theodoric for the fresh wound rejected oil as 
too slippery for union and poultices as too moist ; they 
washed the wound with wine, scrupulously removing every 
foreign particle ; then they brought the edges together, 
forbidding wine or anything else to remain within. Dry 
and adhesive surfaces were their desire. Nature, they said, 
produces the means of union in a viscous exudation, or 
natural balm, as it was afterwards called by Paracelsus, 
Par6, and Wiirtz. In older wounds they did their best to 
obtain union by cleansing, desiccation, and refreshing of the 
edges. Upon the outer surface they laid only lint steeped 
ih wine. Powders they regarded as too desiccating, for 
powder shuts in decomposing matters ; wine, after washing, 
purifying, and drying the raw surfaces, evaporates. The 
quick, shrewd, and rational observation and the independent, 
spirit of Theodoric I would gladly illustrate further did 
time permit. In passing, I may say that he was the first 
to notice salivation as the result of administration of 
mercury in “skin diseases.” 

Both for his own merits and as the master of Lanfranc, 
William Salicet was eminent among the great Italian 

E hysicians of the latter half of the thirteenth century. 

•istinguished in surgery, both as practitioner and author, he 
was also one of the protestants of the period against the 
division of the craft from inner medicine—a division which 
he justly regarded as a withdrawal of medicine from its 
intimacy with nature. Like Lanfranc and all the great 
surgeons of the Italian tradition, and unlike Franco and 
Par6, he had the advantage of the liberal university educa¬ 
tion of Italy, but, like Par6 and Wiirtz, he had large 
practical experience in camp, hospital, and prison. His 
“ Surgery ” contains many case histories. He discovered that 
dropsy may be due to a “ durities renura ” ; he substituted 


the knife for the abuse of the cautery by the followers of 

the Arabs ; he pursued the investigation of the causes of 

the failure of healing by first intention ; he described 

the danger of wounds of the neck; he forwarded the 

diagnosis of suppurative disease of the hip ; and ho re¬ 
ferred chancre and gangrene to “ coitus cum meretrice.” 
The “ Chirurgia Magna” of Lanfranc of Milan and Paris, 
published in 1295-96, was a great work written by a reverent 
but independent follower of Salicet. He distinguished 
between venous and arterial haemorrhage, and generally used 
styptics (rabbit’s fur, aloes, and white of egg was a popular 
styptic in elder surgery), though in severe cases ligature. 
Learned man as he was, Lanfranc saw the more clearly the 
danger of separating surgery from medicine. “ Good God 1” 
he exclaims, “why this abandoning of operations by 
physicians to lay persons, disdaining surgery, as I perceive, 

because they do not know how to operate . an abuse 

which has reached such a point that the vulgar begin to 

think the same man cannot know medicine and surgery. 

I say, however, that no man can be a good physician who 
has no knowledge of operative surgery ; a knowledge of 
both branches is essential” (“Chirurgia Magna”). 

Henry of Mondeville. of whom we hear first in 1301 as 
surgeon to Philip the Fair, was for the most part a loyal 
disciple of Lanfranc, and. aided as it would seem by Jean 
Pitard, also surgeon to the King, attempted for wounds to 
introduce the new methods of Hugh and Theodoric ; for his 
pains he exposed himself to bad language, threats and perils ; 
and “had it not been for Truch and Charles of Valois,” to 
far worse things. So he warns the young and poor surgeon 
not to plough the sand, but to prefer complaisance to 
truth and ease to new ideas. I may summarise briefly 
the teaching of Henry on the cardinal features of the new 
method : Wash the wound scrupulously from all foreign 
matter; use no probes, no tents—except in special circum¬ 
stances ; no oily or irritant applications ; avoid the forma¬ 
tion of pus, which is not a stage of healing but a complica¬ 
tion ; do not, as Galen teaches, allow the wound to bleed 
with the notion of preventing inflammation, for you will 
only weaken the patient’s vitality (virtus), give him two 
diseases instead of one, and foster secondary hmmorrhage; 
distinguish between oozing haemorrhage, haemorrhage by 
jets, and that which pumps out of an inward wound, using 
for the first styptics and for the last two the cautery, or, 
where practicable, digital compression for not less than a full 
hour ; when your dressings have been carefully made do not 
interfere with them for some days ; keep the air out, for a 
wound left in contact with the air suppurates ; however, 
should pain and heat arise open and wash out again, or even 
a poultice may be necessary, but do not pull your dressings 
about; nature works better alone, if first intention fail she 
may succeed in the second, as a jeweller, if he can 
solder gold to gold does so, if not, he has to take to borax ; 
these resources, however, we learn well, not by arguing, 
but by operating. By the new method you will have no 
stinks, shorter convalescence, and clean thin scars. When 
using the word nature he freely admits that the word 
is an equivocal one, but he would speak of her allegorically 
as a lute-player to whose melodies the physician has to 
dance. “ Every simple wound will heal without any notable 
quantity of pus, if treated on Theodoric’s and ray instruc¬ 
tions. Avoid every cause of formation of pus, such as 
irritating applications, exposure, high diet, oedema, local 
plethora. Many more surgeons know- how to cause suppura¬ 
tion than how to heal a wound.” Now let me remind you 
that until Hugh of Lucca the universal doctrine was that 
suppuration or coction is necessary, and that if it does not 
set in it must be provoked. 

The greatest of the French surgeons before Par6 was Guy 
of Chauliac, who flourished in the second half of the 
fourteenth century.. He studied in letters and medicine 
at Toulouse and Montpellier, in anatomy at Bologna. The 
surgeon ignorant of anatomy, he says, “ carves the human 
body as a blind man carves wood.” The Arabs and Paris 
said : Why dissect if you trust Galen ? But the Italian 
phvsicians insisted on verification. Guy was called to 
Avignon by Clement VI. During the plague of 1348 he 
stayed to minister to the victims and did not him¬ 
self escape an attack, in which he was ill for six weeks. 
His description of this epidemic is terrible in its naked 
simplicity. He gave succour also in the visitation of 1360. 
His “ Chirurgia Magna ” I have studied carefully and do not 
wonder that Fallopius compared the author to Hippocrates 
and that John Freind calls him the prince of surgeons. The 








The Lancet,] PROF. ALLBUTT: HISTORICAL RELATIONS OF SURGERY & MEDICINE. [Oct. 1, 19C4. 937 


work is rich, aphoristic, orderly, and precise. Guy was a 
more adventurous surgeon than Lanfranc, as was Franco, a 
later Provencal, than Par6. He did not cut for stone but 
he operated for radical cure of hernia and for cataract 
—operations till his time left wholly to the wayfaring 
specialists. In Guy the critical spirit was awake. He 
scorns the physicians of his day “who followed each other 
like cranes, whether for love or fear he would not say.” 
In respect of principles, however, Guy was not infallible. 
Too sedulous a disciple of Galen, he was as a deaf adder 
to the new message of Hugh, Theodoric, and Henry, and 
not only was he deaf himself but, as the authoritative 
master of the early renascence, he closed the ears of his 
brethren even to the day of Lister. 

In the midst of the mainly Arabist professors of medicine 
of the fifteenth century arose Benivieni, the forerunner ot 
Morgagni and one of the greatest physicians of the late 
Middle Ages. This distinguished man, who was born in 
1448 and died in 1502, was not a professor but a doctor of 
medicine, a man of culture and an eminent practitioner in 
Florence. Although born in the new platonism he was, like 
Mondeville, one of those fresh and independent observers 
who surrender to no authority, to Arab nor Greek. Yet for 
us Benivieni’s fame is far more than all this, for he was the 
founder of the craft of pathological anatomy. So far as I 
know he was the first to make the custom and to declare the 
need of necropsy to reveal what he called not exactly “the 
secret causes ” but the hidden causes of diseases. Before 
Vesalius, Eustachius, or Fallopius were born, deliberately 
and clearsightedly he opened the bodies of the dead as 
keenly as any pathologist in the spacious times of Morgagni, 
Haller, or Senac, or of Hunter, Baillie, and Bright. Among 
his pathological reports are morbus eoxje (two cases), biliary 
calculus (two cases), abscess of the mesentery, thrombosis 
of the mesenteric vessels, stenosis of the intestine, 
“polypus” of the heart, scirrhus of the pylorus, and ruptured 
bowel (two cases). He gives a good description of senile 
gangrene. 

It would be unjust to forget that in the latter half of the 
fifteenth century Paris admitted some reforms; celibacy 
for physicians was abolished and with it diminished the 
allurements of prebends and rectories and the pernicious 
practice of the “ m6decins reclus,” who did not visit patients 
nor even see them but received visits from ambassadors who 
brought gifts and vessels of urine and carried back answers 
far more presumptuous than that wise counsel of Falstaff’s 
physician. Still, not only was reform in Paris ver3 r grudging 
but it was capriciously favoured and thwarted by the French 
Court. The Faculty denied to St. Come “ esoteric ” teaching, 
diagnosis, and the use of medical therapeutics—a jealousy 
which ended in the physician being requested to do little 
more than write the prescription. Aristotle was quoted as 
unfavourable to the “vulgarising of science.” Joubert was 
attacked for editing Guy in the vernacular. Fortunately, 
the surgeons were carried into the field of battle—a far 
better school than the Paris Faculty. Thus it was that in 
the opening of that great century in the history of the 
human mind, the sixteenth century, we find Italian medicine 
still in the van until the birth of the great French 
surgeons. Franco and Par6, and of Gersdorff and Wiirtz 
of Germany. 

Franco, like Par6, was no clerk ; he came of a class lower 
even than that of Par6 and the barbers—the wayfaring class 
of bonesetters, oculists, plastic operators, and cutters for 
stone and hernia. These dangerous ventral operations and 
those on the eye which but too often were swiftly disastrous 
fell into the hands of wandering craftsmen, men usually of 
low origin, ignorant, reckless, and rapacious. As the truss 
was a very clumsy instrument, at any rate till the end of the 
seventeenth century, the radical cure of hernia was in great 
demand. It is not the least of the merits of Franco that he 
brought these operations within the lines of responsible 
surgery and thrust them into the ken of Par6 and Fabricius. 
This illustrious Provencal surgeon—“ce beau g6nie chirur- 
gical,” as Malgaigne calls him, in declining the task of 
entering upon so full a life—was born about 1503. He began 
as an apprentice to an operating barber and to a hernia 
specialist. He had no more “education” than Par6 or 
Wiirtz, and he was spared the misfortune of a speculative 
intellect. He picked up some anatomy, educated himself 
by observation, experience and manipulation, and as a 
simple operator or **master” won considerable renown. As 
upright and modest as Par6, though he never attained 
Park’s high social position, he submitted to call in the 


phyrician and took his quiet revenge in the remark that 
the physicians did not know enough to distinguish good 
surgery from bad. Nicaise says roundly: “No surgeon 
made such discoveries as Franco. For hernia, stone, and 
cataract he did much more than Par<$.” Whether from 
incapacity or the brutality of habit it had been the custom 
during the Middle Ages and down even to the middle of 
the seventeenth century in operating for hernia to sacrifice 
one or even both testicles—an abuse against which Franco 
took successful precautions, for he proved that the canal 
could be closed and the ring sutured without castration. In 
irreducible inguinal hernia he distinguishes between opening 
and not opening the sac and describes adhesions of sac and 
intestine. From him, indeed, dates the rational operation 
for strangulated hernia and in strangulated scrotal hernia 
he founded the method. Par6 and after him Petit 
condemned the ablation of the testicle, which procedure, 
however, many surgeons thought quite good enough for 
priests, and Rar6 gives credit to Franco for these advances, 
though Fabricius does not even mention them. 

The very eminence of Ambrose Par6 encourages, if it does 
not command, me to be content with a few words of 
commemoration. Himself of humble origin, he won for 
surgery in France a social place and respect it had never 
attained before. Born in 1517, he became a barber’s 
apprentice in the Hotel Dieu, whence he followed the 
campaign of Francis I. against Charles V. As he could not 
write a Latin treatise his admission to St. Come was of 
course opposed by the faculty, but Par6 stoutly declared that 
the vernacular tongue was essential to the progress of 
medicine. Riolan the elder, who had taken part in the 
opposition, wrote a tract on the other side in 1577 with the 
following insolent title : “ Ad impudentiam quorundam 

Chirurgorum qui medicis aequari et. chirurgiam public^ 
profitere volunt pro dignitate veteri medicinae apologia 
philosophica.” Now at this time Par6 was 60 years of age 
and surgeon to the King. If, in comparison with Par6, 
Haeser treats Franco somewhat slightly, and if in some 
respects Par6 may not be lifted far above his great Italian 
contemporaries, such as Maggi, Carpi, or Botallo, yet taken 
all round the founder of modern surgery surely surpasses all 
the physicians of his time as an independent, original, and 
inventive genius, and as a gentle, masterly, and true man. 

Yet I am often surprised to see, even to-day, the invention 
of ligature of arteries attributed to Par6, whose surprise, if 
our journals have an astral shape, must be greater still, 
seeing that he himself refers the ligature to Galen. The 
attribution is, of course, a legend. Malgaigne discreetly 
claims no more for Par6 than the application of the ligature 
from wound surgery to amputations, but in my opinion even 
this claim goes beyond the truth of history. Celsus speaks 
of the ligature as an ordinary method in wounds ; from 
Oribasius we learn that Archigenes of Apamea even tied 
vessels in amputation after fixing a tight band at the root 
of the limb. It seems probable, indeed, that unless the 
application of a ligature were performed with modern nicety 
secondary haemorrhage must have been frequent; indeed, in 
1773 Petit deliberately discarded the ligature as Franco and 
Fabricius had done before him. Military surgeons con¬ 
sidered even Park’s “ligature en masse” as too delicate a 
method for the battlefield. It is a more intelligent service 
to a great man to point out that the ligature and* other 
operative details w r ere no mere incidents but steps in a large 
reform of method in amputation, a reform made imperative 
by the ravages of fire-arms, which could not be covered up 
with galenisms. 

To turn to Germany: Paracelsus (bom 1491) was a 
surgeon and no inconsiderable one. Had this extraordinary 
man been endowed with a little patience he would have been 
a leader in wound surgery ; though, like Wiirtz, he was 
not an operator. He pointed out not only the abuse of the 
suture by the surgeons of the day, but also that suppura¬ 
tion is bad healing; for if left to herself, nature heals 
wounds by “a natural balm,” a phrase which Par6 adopted. 
In his “ Grosse AVundarznei ” he says he began at the sur¬ 
gical because it is the most certain part of medicine, and 
time after time he rebukes those who withdraw medicine 
from surgery. Brunschwig was the first surgeon to write 
upon the surgery of gunshot wounds with any fulness or 
precision. He held, as Vigo after him, that a gunshot 
wound was a poisoned wound and, to eliminate the poison 
by free suppuration, used the medicated tents, or, in wise of 
through penetration, the setons which were to arouse the 
angry antagonism of Wiirtz. Felix Wiirtz, like Franco 
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and Par£, had the good fortune to escape a scholastic 
education ; he was lucky enough, however, to enjoy the 
liberal education of Gesner’s friendship and to listen 
to the tierv disputes of Paracelsus. Gifted with an 
independent and penetrating mind, he is as fresh and 
racy as Henry of Mondeville had genius enough to be 
in spite of the schools. Like all his compatriots he 
wrote in the vernacular, and for its originality and con¬ 
ciseness Wurtz's “ Practical’ published in 1563, stands in 
a very small company. Had he known as much anatomy as 
Par6, his defect in which he bewails, he might have been as 
great a man, for his clinical advances were both new and 
important. He protests against the kind of examinations 
for practice held in some cities where candidates patter off 
cut-and-dricd phrases like parrots, while apprentices *‘ play 
upon the old fiddle the old tune continually.” By setting his 
face against cataplasms and grease he made for progress, 
though neither he nor Pare attacked suppuration in principle 
as Theodoric and Henry had done. His chief title to fame, 
a fame far less ripe, of course, than that of Sydenham, but, 
as it seems to me, not unworthy to bo remembered beside it, 
lies in his clinical acumen and especially in his conception of 
wound infections and their results. His description of 
diphtheria is especially remarkable. 

England, if by England we mean no more than the Isles 
of Britain, makes no great show in mediseval or renascence 
surgery. Arderne was probably a far better surgeon than 
Gilbert or John of Gaddesden, but he is little more than a 
name. Nor does it do to peruse Thomas Gale (1507-1586 ?) 
after Mondeville, Guy, Par6, Wiirtz, or Maggi. Gale's merit 
lies mainly in the chapter on the “ Wounds' made by Gonne- 
shot” in the third part of his “Surgery,” as he also with¬ 
stood “the gross error of Jerome Brunswicke and John of 
Yigo, that they make the wound venomous.” 

With the sixteenth century my survey must end ; from 
this time medicine entered upon a new life, upon a new 
surgery founded on a new anatomy and on a new physiology 
of the circulation of the blood and lymph. These sciences, 
thus renewed, not only served surgery directly blit by the 
pervading influence of the new accuracy of observation also 
indirectly modified the traditional doctrines of physicians 
unversed in methods of research, as we observe in the 
objective clinical medicine of Sydenham. Our physiologists 
tell us that destruction is easy, construction difficult; but in 
the history of medical dogma this truth finds little illustra¬ 
tion. So impatient is the speculative intellect of the yoke 
of inductive research, so tenacious is it of its castles in the 
air, that no sooner did Harvey, by revealing the mechanics of 
the circulation, sap the doctrines of the schools, than some 
physicians instantly set to work to run up the scheme of 
iatro-physics, others to build a system of iatro-chemics, but 
upon von Helmont rather than on Willis and Mayow, while 
Hoffmann and his school resuscitated the strict urn and laxinn 
syllogisms of the Greek methodists. 

In this sketch of the past, a sketch necessarily indis¬ 
criminate but not, I trust, indiscreet, we have seen that 
up to the time of Avicenna medicine was one and undivided ; 
that surgery was regarded truly not as a department 
of disease but as an alternative treatment of any disease 
which the physician could reach with his hands ; that the 
cleavage of medicine, not by some natural and essential 
division but by paltering to false pride and conceit, let the 
blood run out of both its moieties ; that certain diseases 
thus cut adrift, being nourished only on the wind, dried 
into mummy or wasted in an atrophy, and that such was 
medicine ; while the diseases which were on the side of the 
roots, if they lost something of their upper sap, were fed 
from below, and that such was surgery. Thus the physicians 
who were cut off from the life-giving earth, being filled with 
husks and dust, became themselves stark and fantastic. 
Broadly speaking, until the seventeenth century pathology 
was a factitious schedule and medicine a farrago of receipts, 
most of them nauseous, many of them filthy, most of them 
directly mischievous, all of them indirectly mischievous as 
tokens of a false notion of therapy. This is the truth I 
have tried to get home to you : that in the truncation of 
medicine the physician lost not only nor chiefly a potent 
means of treatment, he lost thereby a method; he lost 
touch with things, he deprived his brains of the cooperation 
of the subtlest machine in the world—the human hand—a 
machine which does far more than manufacture, which 
returns its benefits on the maker with usury, blessing both 
him that takes and him that gives. Pure thought, for its 
own sake, especially in early life, when the temptation to it 


is strong and experience small, seems so disinterested, [so 
aloof from temptation of gain, that in the history of ideas 
speculation and the construction of speculative systems have 
played but too great a part and have occupied but too many 
minds of eminent capacity. 

In the minds of academical teachers the notion still 
survives that the theoretical or university form and the 
practical or technical form of a profession or trade may 
not only be regarded separately and taught in some dis¬ 
tinction—which may be true—but in independence of each 
other ; nay, that the intrusion of the technical quality by 
materialising degrades the purity or liberality of the 
theoretical—that, indeed, if he have not to get his daily 
bread the high-minded student may do well to let the shop 
severely alone. Thus the university is prone to make of 
education thought without hands ; the technical school 
hands without thought; each fighting shy of the other. But 
if in a liberal training the sciences must be taught whereby 
the crafts are interpreted, economised, and developed, no 
less do the crafts, by finding ever-new problems and 
tests for the sciences, inseminate and inform the sciences, 
as in our day physics are fertilised by the fine craft 
of such men as Helmholtz, Stokes, Rayleigh, and 
Kelvin, and biology by Virchow, Pasteur, and Lister. At 
the commemoration of Stokes in Westminster Abbey Lord 
Kelvin honoured in him the combination of technical skill 
with intuition; and Lord Rayleigh admired in him the 
reciprocity of accurate workmanship and instinctive genius. 
If it be true, as I have been told, that the University of 
Birmingham has a coal mine upon the premises I am ready 
to believe that the craft of coal-getting by carrying practice 
into thought will fortify the web of theory. There exists 
no doubt the contrary danger of reducing education to the 
narrow ideas and stationary habits of the mere artisan. 
By stereotyped methods the shopmaster who does not see 
beyond his nose may cramp the prentice and the prentice 
becomes shopmaster in his turn. If in the feudal times, and 
times like them in this respect, manual craft was despised 
and the whole reason of man was driven into the attenuated 
spray of abstract ingenuity, in other times or parts of 
society a heavy plod of manual habit so thickened “the 
nimble spirits in the arteries” that man was little better 
than a beaver ; on the one side matter, gross and 
blockish ; on the other speculation vacuous of all touch 
of nature. We need the elevation, the breadth, the 
imagination which universities create and foster; but 
in universities we need also bridges in every parish 
between the provinces of craft and thought. Our purpose 
must be to obtain the blend of craft and thought 
which on the one hand delivers us from a creeping 
empiricism and on the other from exorbitant ratiocinations. 
That for the progress and advantage of knowledge the polar 
activities of sense and thought should find a lair balance 
is eminent in great examples of mankind. Moreover, it is 
apprehended in the reciprocal tensions of faith and works, 
of hypothesis and experience, of science and craft. In our 
controversies on theory and practice, on universities and 
technical schools, on grammar and apprenticeship, we see 
their opposite stresses. The unison is far from being, as too 
often we suppose, one merely of wind and helm, it is one 
rather of wind and wing ; it consists not in a mere obedience 
of hand to mind but in some mutual implication or genera¬ 
tive conjugation of them. How these two forms of impulse 
should live in each other we see in the fine arts—in the swift 
confederacy of hand and mind in Durer, Michael Angelo, 
Rembrandt, Velasquez, Watteau, and Reynolds. The infinite 
delicacy of educated touch is almost more incredible than 
the compass of imagination. When they unite in mutual 
creation no shadow is too fleeting, no line too exquisite for 
their common engagement and mutual reinforcement. 
Michael Angelo and Leonardo da Vinci, the greatest crafts¬ 
men, perhaps, the world has seen, were as skilful to invent a 
water engine, to anatomise a plant, or to make a stone¬ 
cutter’s saw, as to build the dome of St. Peter above the 
clouds of Christendom. 

Solve the problem as hereafter we may, now we can take 
heed at least that energy shall not accumulate about one 
pole or the other. Our little children have a message to us 
if we would but hearken to them. Every moment they are 
translating action into thought and thought into action. Eye, 
ear, and hand are incessantly on the watch and in pursuit, 
gathering incessantly for the mind the forms of thought 
which as rapidly issue again in new activities. If, as we 
mature, we gain the power of restraint, it is not that we 
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shall cease to act, that the mind shall depose the hand, but 
that these variables shall issue in a richer and richer func¬ 
tion. If we forget the hand, that cunning loom which 
wove our minds, if we thrust our hands into our pockets, 
and turn our eyes inwards, will our minds still truly grow? 
That by virtue of the opposable thumb monkey became 
man is no metaphor, in its measure it is sober truth. For 
the last millennium too much thinking has been the bane of 
our profession ; we have made it a point of honour to 
ignore the hands out of which we were fashioned and in 
this false honour to forget that the end of life is action 
and that only by action is action bred. While we are 
professing to admire Bernard Palissy or Jean Goujon, 
the mediaeval mason or the mediaeval goldsmith, we 
are still acting as if fine arts only are fine and the 
mechanical arts base, whereby we blind ourselves to 
the common laws of growth which know not these distinc¬ 
tions and bring barrenness on those who make them. We 
wean our children from the life of imaginative eyes and of 
thoughtful fingers ; instead of teaching them to rise from 
simple crafts to practical crafts, to scientific crafts or to 
lovely crafts, and thus to pursue the mean of nature herself, 
we teach them the insolence that, except in sport, the mind 
should drop the acquaintance of the fingers. Shall we 
wonder, then, that in this generation bold men call English 
people stupid, all stupid save those few men of genius or 
rich talent who, like Gilbert, Harvey, or Darwin, were 
great enough to be true to eye and to hand and to breed 
great conceptions by their intimate coition with the mind 
Shall we wonder that medicine fell into sterility when by 
most unnatural bonds surgery, her scientific arm, was 
tied behind her and her sight was turned inwards 
from processes to formulas ! Shall we wonder that even 
in the eighteenth century, when medicine had begun to 
occupy itself in the crafts of pathology and chemistry, 
one visionary after another, striding in long procession 
athwart the barren wilderness of physic, wasted his genera¬ 
tion in squeamish evasion of the things that happen 
and in vain pursuit of vacuous unities. Yet if to 
the high stomachs of our forefathers surgical dabblings 
were common and unclean, there remained still some eyes 
curious enough and some fingers dexterous enough to carry 
the art back to the skill of Hippocrates, and forward to the 
skill of Lister, and by the mouths of barbers and cutters 
rather than of the pharisees of the colleges Medicine breathed 
her lowly message to her children. 


A CASE OF SACCULATED ANEURYSM OF 
THE ARCH OF THE AORTA, 

TREATED BY THE INTRODUCTION OP SILVER WIRE AND BY 
THE PASSAGE OP AN ELECTROLYTIC CURRENT. 

By HAMILTON A. BALLANCE, M.S. Lond., 
F.K.C.S. Eng., 

ASSISTANT SURGEON TO THE NORFOLK AND NORWICH HOSPITAL. 


The patient., a labourer, aged 44 years, was admitted into 
the Norfolk and Norwich Hospital on Feb. 9th, 1901, under 
the care of my colleague, Dr. S. H. Long. For 18 months 
he had suffered from a gnawing pain in the front of the chest 
on the right side and from time to time this pain would 
shoot through to the right scapular region. It had always 
been worse after exertion. For a few weeks he had been 
troubled by a cough with some expectoration but without 
hiemoptysis and had been forced to give up work one month 
before coming into hospital. A history of syphilis could not 
be obtained. 

On admission the patient was pale, a little cyanosed and 
dyspcoeic, and complained of pain in the front of the chest. 
The left pupil was larger than was the right. The pulse 
at the right wrist was much smaller than was that at the 
left but the beats were synchronous and 64 to the minute ; 
tension was low and the carotid arteries pulsated visibly. 
There was a bulging of thechest wall on the right side of tlic 
sternum involving the third and fourth costal cartilages from 
their sternal joints outwards for a distance of three inches. 
(See Fig. 1.) There were well-marked expansile pulsation, 
a loud rough double murmur over the tumour, and a heaving 


impulse all over the priecordium. The patient improved con¬ 
siderably under medical treatment and left the hospital at 
the end of April, 1901. 

In August of the same year he was re-admitted, having 
worked for one month in the interval, but had been obliged 
again to stop work on account of increasing pain over the 
tumour and dyspneea. The cardiac impulse was widely 


Fig. 1. 



The shaded area shows the position of the bulging of the 
chest wall. 

diffused and its maximum point was just outside the leit 
nipple line. The bulging of the chest wall was greater ; it 
extended downwards as far as the fifth space and was 
encroaching on the sternum. The pulsation was more 
forcible. There was some diminution in air entry in the 
upper half of the right lung. He stayed in the hospital for 
two months. 

In August, 1902, ten months later, the patient was again 
admitted by reason of the severity of the symptoms. The 
pain travelled clown the right arm to the wrist. The tumour 
was now five inches in diameter and the point of maximum 
cardiac impulse was in the sixth space, half an inch outside 
the nipple line. The respirations were 30 to the minute and 
laboured. In view of the fact that the aneurysm was 
increasing in size, notwithstanding complete rest, dieting, 
and the usual medicinal treatment, and that the pain was 
becoming unbearable, in spite of frequent administrations 
of morphine, the following ojieration was performed on 
Oct. 23rd. 

The skin over the aneurysm was rendered anaesthetic with 
eucaine and a fine hollow needle, which just permitted 
No. 9 silver wire to pass through it and which was insulated 
on its outer surface by a coating of shellac, was introduced 
for a distance of three inches into the fourth right inter¬ 
costal space one inch from the border of the sternum. After 
the needle hail penetrated less than one inch blood spurted 
through it to a height of over one foot. Eight feet of 
silver wire were then passed slowly through the needle into 
the aneurysmal sac. This wire had been previously wound 
round a towel, rolled into the form of a cylinder two and 
a half inches in diameter, and the wire and towel had 
then been boiled. The wire was passed directly from 
the towel into the hollow needle, with the idea that when 
the wire entered the aneurysmal cavity it would resume the 
coiled form that it possessed when on the towel. This 
resumption of form did actually take place when the wire 
thus coiled was passed experimentally through the needle 
before the operation. The introduction of the wire took 
seven minutes and during this period there was some irrigu- 
laritv in both the rhythm and force of the pulse at the 
wrist, but the patient made no complaint. A constant 
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current, obtained from the main supply circulating in the 
hospital with the interposition of a suitable resistance, was 
then passed into the aneurysm for the space of 45 minutes, 
the end of the wire projecting through the hollow needle 
being connected with the positive pole and a large flat 
electrode applied to the thigh being used as the negative 
pole. For the first 15 minutes the measure of the 
current was live volts, 24 milliamperes; for the next 20 
minutes ten volts, 42 milliamperes ; and for the last 
ten minutes five volts, 28 milliamperes. Ten minutes 
after the commencement of the electrolysis the irregu¬ 
larity of the pulse produced by the introduction of 
the wire disappeared and the beat resumed its former 
rhythm. The current being turned off, the end of the silver 
wire was pushed through the needle into the aneurysm and 
the needle was withdrawn. The puncture was sealed with 
gauze and collodion. After the needle had been withdrawn 
the area round the puncture became distinctly prominent, 
the site of the small operation forming the apex of the 
prominence. Some leakage from the aneurysm into the 
surrounding tissues had evidently occurred at this spot. 
Throughout the operation the patient experienced no pain 
and during the greater part of the time the heart's action 
was quite regular. About a quarter of an hour after with¬ 
drawing the needle he complained of feeling faint, turned 
very pale, and sweated profusely ; the pulse became very 
feeble and irregular and the rate fell irom 96 to 50 per 
minute. He vomited several times. The condition improved 
with the administration of hypodermic injections of strych¬ 
nine but it was thought prudent to leave him lying on" the 
operation table for a couple of hours before moving him to 
the ward. At the close of the operation there was no 
diminution in the pulsation in the aneurysm. 

For the ensuing three weeks the pain over the aneurysm 
varied considerably and from time to time it was necessary 
to use morphine to relieve it. The swelling remained about 
the same and some tenderness and oedema persisted around 
the puncture. At the end of four weeks, however, a decided 
diminution in the swelling and pulsation was manifested ; 
the pain became much less, so that the morphine was dis¬ 
continued and the patient was able to get up. From this 
time until his discharge in February, 1903, three months 
later, the tumour gradually diminished in size and the pulsa¬ 
tion was less forcible. The aneurysm felt much firmer and 
was evidently consolidating. The patient was up and about 
all day, was free from pain, and slept comfortably at night.. 
A skiagram showed very clearly the position of the aneurysm 
with the wire in situ. 

In May and June of 1903 the patient suffered from sudden 
attacks of dyspnoea coming on without obvious cause. He 
came into the hospital for a few weeks and was relieved. 
On August 6th he was again admitted in great respiratory 
distress. The respirations were 44 to tho minute and he 
was expectorating blood-stained mucus; he was very pale 
and was sweating profusely ; the temperature was normal. 
There was (Edema of the lungs, of the abdominal wall, and 
of both legs, and the circulation was evidently failing. The 
aneurysm was not so prominent as it formerly had been ; it 
felt more solid and there was less pulsation in it. The 
patient died on August 11th, nearly ten months from the 
date of his operation. 

At the necropsy there were one or two pints of ascitic 
fluid found in the peritoneum. There was a typical 
“nutmeg” liver. The spleen was small and firm. The 
kidneys showed evidences of old emboli. The third, fourth, 
and fifth right costal cartilages and the adjacent portion of 
the sternum were bulged forwards by the pressure of the 
aneurysm and were thinned in places. There were no 
pleural adhesions but there was a pint of serum in the 
right pleural cavity, though there was none in the left. 
The lungs were very cedematous and a recent infarct 
two inches in diameter was found in the middle lobe 
of the right lung. The base of the left lung was 
collapsed. The trachea and bronchi contained frothy 
fluid and the mucous membrane was very injected. The 
pericardium was universally adherent and the heart was 
greatly hypertrophied. Growing from the first part of the 
arch of the aorta was a sacculated aneurysm four inches in 
diameter and filled with decolourised ciot, in which the 
silver wire was coiled up in various directions. Loops of 
wire imbedded in dark post-mortem clot passed also along 
the arch of the aorta as far as the origin of the left common 
carotid artery and down to the bottom of the left ventricle. 
The end of the wire first inserted was seen in the cavity of 


the ventricle. The aortic valves showed very little disease 
but there was much atheroma of tile aorta as far as it* 
bifurcation. (See Fig. 2.) 

Fig. 2. 



This is a reproduction of a photograph of a coloured drawing 
of the dissected specimen. The arch ot tlie aorta and the 
left ventricle have been laid open and the pulmonary 
artery has been cut across. The grooves on the surface of 
the aneurysm were produced by tlie ribs in, front of it.. 

A portion "of the wall of the aneurysm has been removed 
and there is seen the lirm partially decolourised clot filling 
the cavity. The coils of wire reaching from the left common 
carotid artery to tlie apex of the ventricle are very evident 
and other coils arc buried in the clot in the aneurysm. The 
end of tho wire lirst. introduced can he seen about the 
middle of tho ventricle at the margin of the dark coagulum. 

The other end of the wire is projecting from the surface of 
the aneurysm. 

The publication by Dr. R. C. B. Maunsell 1 of a case of 
abdominal aneurysm treated by the introduction of silver 
wire and by the passage through the wire of an electrolytic 
current has induced me to record this additional case. 
During the introduction of the wire I believed that it was 
coiling up within the aneurysm and must confess that I 
should have been not a little anxious if I bad known that it 
was passing along the arch of the aorta and invading the 
cavity of the ventricle. It is remarkable that the primary 
circulatory disturbance, as a result of the untoward wander¬ 
ings of the wire, was so slight and that the foreign body in 
the heart was tolerated so readily and for so long a period. 
It is probable that an unnecessary length of wire for an 
aneurysm of this size was used and that four feet instead of 
eight might have been sufficient. Those cases in which the 
amount of wire introduced has been very large do not appear 
to have been the most successful. The feeble tendency 
possessed by a coil of silver wire when wound on a cylinder 
to resume its original form when unwound is a disadvantage, 
and on this ground the proposal by D'Arcy Power and Colt to 
introduce a wisp of 30 steel wires, the ends of the wires at one 
extremity of the wisp being soldered together, commends 
itself.* As the wisp passes into the sac of the aneurysm from 
the fine tube through which it is introduced the free ends 
of the wires separate and the wisp assumes the form of a 
cage. Indeed, I believe it would have been difficult to find 
a more suitable case than the one now recorded for a trial 
of the method suggested by D’Arcy Power and Colt. The 
wires composing the wisp would have spread out within 
the aneurysm and there would have been no tendency for 
them to pass beyond the limits of the sac. In the hope of 
obtaining a more speedy and more extensive coagulation 
it would be well, however, to pass a galvanic current 


* Brit. Med. Jour., June 18th, 1904. 

8 TTinsactious ot the Royal Medical and Chirurgical Society^ 
▼ol. Ixxxvi. 
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through the wires after their insertion into the sac. 
It is stated that Corradi was the first to adopt this 
method. In 1879 he introduced into an aneurysm of the 
ascending aorta 17 inches of annealed wire and passed a 
current through it for 25 minutes. It would appear that in 
my case the presence of the wire in the midst of the eddying 
currents in the aneurysm, combined with the use of the 
electrolysis, was sufficient to bring about a firm coagulation 
right through the sac, but that these two factors did not 
suffice to produce clotting in the rapid and direct blood flow 
in the aorta and ventricle. 

The operation in the case which I have recorded resulted 
in great relief to the more distressing symptoms of the 
disease and the patient was able to pass the last ten months 
of his life in comparative comfort. 

Norwich. 


A CASE OF BANTTS DISEASE. 

By J. F. STRICKLAND, M.B., C.M. Edin. ; 

J. F. HODGSON, M.D. Vict., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH OK HALIFAX; 

ANI) 

W. B. ANDERTON, M.B. Lond., 

DEMONSTRATOR OF PATHOLOGY AT THE VICTORIA I NIVERSITY OF 
MANCHESTER; PATHOLOGIST TO THE MANCHESTER 
ROYAL INFIRMARY. 


The patient, a married woman, aged 46 years, was first 
seen during the evening of April 10th, 1903. She had had a 
fall which had brought on severe epistaxis. The hemor¬ 
rhage continued slowly for several hours and only stopped 
on plugging the anterior and posterior nares. A condition 
of extreme anemia and a prominent abdomen, which was 
found to be due to an enlarged spleen, at once attracted 
attention. She first became aware of this splenic enlarge¬ 
ment about a fortnight after her last confinement which took 
place in May, 1898. She thought that a “ lump ” which she 
could feel in her abdomen was “something that had been 
left behind at the confinement.” This “ lump ” her medical 
man (Dr. S.’s predecessor) found to be an enlarged spleen. At 
this confinement there was a very large amount of liquor amnii 
and although the vertex presented normally and the labour 
was easy the child was born dead—“drowned,” the midwife 
said. Up to this time she had been very full-blooded but she 
gradually grew paler and paler as the spleen increased in size. 
Her only previous illness was an attack of rheumatic fever 
when she was 25 years old. There was no history or sign of 
syphilis. She was not an alcoholic and had never had 
malaria. She said she had always had leucorrhcea. Altogether 
she had 11 children, eight of whom were now living. She had 
had no miscarriages. Her family history was good; both 
parents were still alive and over 70 years of age. When first 
seen the shrivelled skin had no red tint; its colour resembled 
somewhat that seen in cancerous cachexia. Pigmentation 
was excessive. Although there were so much wasting and 
muscular atrophy that she looked just “skin and bone” 
she had managed to help a little with the housework 
up to the beginning of the year. The large abdomen 
made her appear as though she were far advanced in 
pregnancy. The spleen was tender on palpation and 
was enormously enlarged. It bulged out the three lowest 
left ribs, reached almost to Poupart’s ligament, and extended 
across into the right half of the abdomen. Its surface was 
smooth and even and its consistence firm. The liver was 
only slightly enlarged and tender. There wore no ascites 
and no cederna of any part of the body. The lymphatic 
glands were not enlarged. The heart’s action was feeble. 
Dyspnoea occurred at times. There was no palpitation. 
In the neck there were a lucmic murmur and a 
marked systolic venous pulsation. The pulse was weak, 
easily compressible, and varied from 100 to 110 per 
minute. An examination of the blood showed 2,830,000 
erythrocytes, 4640 leucocytes, and haemoglobin 36 per 
cent. The erythrocytes were normal in shape. She had 
false teeth, all her own having been extracted long ago. Her 
tongue was furred and her breath was very offensive. Her 
appetite was very poor and her digestion was weak. She 
lived mainly on “Force.” She was always very thirsty. 


Constipation was the general rule but sometimes she had 
very offensive diarrhoea. Melasna was noticed only a few 
times. The respirations weie slightly increased in number 
but the lungs were normal. The urine was scanty and 
always contained a plentiful supply of urate9. Leucor¬ 
rhcea was present. For treatment she had iron and 
arsenic in various forms but she was not benefited. As 
the disease advanced she complained greatly of pain over 
the spleen, but especially over the bulging ribs, and of great 
shortness of breath. She became very restless, had constant 
headaches, and slept badly. The liver increased in size, she 
became slightly jaundiced, and bile pigments were found in 
the urine. Then ascites and oedema of the legs and 
abdominal wall occurred. A blood examination a few days 
before her death showed : erythrocytes, 1,140,000 ; leuco¬ 
cytes, 3200; and haemoglobin. 20 per cent. ; poikilocytosis 
was also present. The restlessness increased and she finally 
attempted to cut her throat with a carving knife but she had 
not the strength to get through the skin. She died from 
exhaustion on Sept. 22nd, 1903. The course of the disease 
had been a very gradual one. the woman having lived over 
five years after the splenic enlargement had been detected. 

A post-mortem examination was made a few hours after 
death, with permission to examine the thorax and abdomen 
only. The abdominal cavity was first tapped and 32 pints 
of ascitic fluid were drawn off. The viscera and tissues 
were very pale and the blood was like coloured serum. 
The spleen, which was enormously enlarged, was 14 inches 
long, 8 inches across the widest part, and weighed 9 pounds 
(Fig. 1). There were firm adhesions connecting it with 

Fig. 1. 



Showing the spleen in its longest diameter. 

surrounding organs. The surface was smooth and even and 
the consistence firm. On section it was deep-red in colour 
and the fibrous tissue stroma was seen to be increased 
very much (Fig. 2). In many places there were patches of 
cicatricial tissue which had the appearance of infarcts. The 
capsule was much thickened, markedly so in parts. The liver 
was enlarged, yellowish-brown in colour, and its surface was 
smooth. On section the lobules were seen distinctly marked 
out. The stomach walls were extremely thin and very pale 
but showed no trace of erosions. The lymphatic glands were 
not enlarged and the bone marrow appeared to be noimal. 
The other organs were apparently normal. Bacteriological 
examinations of the blood taken before and after death gave 
negative results. 

Note an the histology of the liver and spleen by Dr. 
Anderton.— Spleen : The capsule showed a very well- 
marked increase of thickness due to fibrous tissue. here 
was a moderately well-developed overgrowth of fibrous tissue 
stroma throughout the section; the nuclei were elongated 
and numerous. At one part there was a massive over¬ 
growth of fibrous tissue resembling cicatricial tissue and 
containing few oval nuclei. There was a distinct over¬ 
growth of fibrous tissue round the arteries. The Malpighian 
bodies were markedly diminished in number and size and 
many appeared to be replaced completely by fibrous tissue 
arranged in the form of round dense nodules. The lvmphoid 
cells were fewer than normal. Very few red blood corj uscles 
were seen. Numerous minute granules of black pigment 
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were widely diffused but were more abundant in the over¬ 
growth of fibrous tissue than elsewhere. No fat granules 
were found even inside the mass of fibrous tissue. There 
was no iron reaction. Liver : There was a very great increase 
of fibrous tissue throughout the entire section—as a whole it 
was highly cellular. The overgrowth was noticed round the 
portal vessel but it did not extend as a band round each 
lobule ; it was, however, very markedly intercellular with 
corresponding disorganisation of the lobule—in this respect 
some lobules were much more affected than others but the 

Fig. 2. 



The spleen in section, showing increase of fibrous tissue. 

change was apparent throughout. Here and there were 
small and ill-defined infiltrations of small round cells. The 
liver cells were smaller than normal; they were separated 
and distorted by the pericellular fibrosis. Their protoplasm 
had a muddy appearance and (by staining) showed a 
moderate degree of fatty change not confined to any special 
portion of the lobule. There were a large number of pigment 
granules. The bile ducts were normal; they appeared to be 
somewhat unusually abundant in places where the portal 
fibrosis was most marked and least cellular. The hepatic 
arteries were normal. Iron reaction was very slight. Spleen 
and liver : There was no reaction with iodine or methyl- 
violet. No signs of bacteria were revealed by Loffler’s or 
Gram's stains. 


THE MEDICAL TREATMENT OF DEEP- 
SEATED HAEMORRHAGE. 

By FRANCIS HARE, M.D., 

CONSULTING PHYSICIAN TO THE I1RISHANE GENERAL HOSPITAL; 
VISITING PHYSICIAN TO THE DIAMANTINA HOSPITAL FOR 
CHRONIC DISEASES, BRISBANE; LATE INSPECTOR- 
GENERAL OF HOSPITALS FOB QUEENSLAND. 


In The Lancet of August 20th, 1904, p. 522, I contributed 
a paper on the above subject and referred to four cases of 
haemoptysis in whicli the bleeding had been stopped in¬ 
stantaneously, or practically so, by the inhalation of amyl 
nitrite. Since writing that paper the following four 
additional cases have occurred. 

Case 1.—An unmarried woman, aged 26 years, a phthisical 
patient in the Diamantina Hospital with excavation at both 
apices, had suffered from many attacks of hicmoptysis, 


some of which were very profuse and most of which were 
succeeded by exaggerated temperature and indications of 
pneumonia. She was especially liable to bleeding from the 
lung when menstruation was impending. On Feb. 7th, when 
her menstrual period was seven days overdue, she had 
hmmoptysis at 5.25 a.m. to the extent of two and a half 
ounces : this ceased immediately on inhalation of one 
capsule of amyl nitrite. At 8 a.m. the bleeding recurred 
and she lost 11 ounces ; on this occasion, though followed by 
immediate retardation of the bleeding, the amyl nitrite 
did not succeed in completely checking the loss until 
ten minutes had elapsed. She was then ordered T J 0 th 
of a minim of nitroglycerine every two hours. At 11 a.m. 
she had two ounces of hicmoptysis which ceased spon¬ 
taneously. On the 29th she had two ounces of haemoptysis- 
which ceased under amyl nitrite in three minutes. On 
March 19th, at 9 a.m., she had one ounce of haemoptysis 
which ceased in three minutes after an amyl nitrite capsule. 
On none of the above occasions was there any subsequent 
inflammatory reaction or extra rise of temperature. 

Cases 2 and 3.—These were cases of haemoptysis at the 
Jubilee Sanatorium for Consumption at Dalby. Queensland. 
The first patient had two attacks, both somewhat profuse, 
separated by an interval of half an hour. Amyl nitrite 
inhalation stopped the bleeding instantaneously in both 
attacks. The second patient had one attack which ceased 
immediately on inhalation of the drug. In neither of these 
cases was there any subsequent additional rise of tempera¬ 
ture. Under instructions from Dr. Andrew Stewart, the 
visiting physician to the institution, all hsemorrhagic cases 
are now provided with a capsule of amyl nitrite which 
they are directed to use immediately on the appearance of 
bleeding. 

Case 4.—Dr. D. Wield of Brisbane reports the instan¬ 
taneous cessation under amyl nitrite of phthisical limmo- 
ptysis which he had been treating ineffectually by other 
means for some time. The case was in the last stage, how¬ 
ever, and the patient shortly afterwards succumbed, but 
there was no recurrence of the bleeding. 

Adding these four cases to the four already published in 
The Lancet we have the following results. Of 13 attacks 
of hasmoptysis (12 phthisical and one cardiac) treated by 
amyl nitrite inhalation, all save one ceased within three 
minutes, the one referred to being delayed for ten minutes. 

As pointed out in my first paper, the drug acts by 
suddenly lowering the peripheral resistance in t He systemic 
arterioles, thus rcducingfthe blood pressure in the pulmonary 
circulation indirectly through the *• fall of blood pressure in 
the left auricle due to diminished resistance in the aortic 
outflow ” (Schafer). 

It is, I think, matter for surprise that in so many of the 
cases referred to there should have been no recurrence of 
the hicmoptysis. The dilative action of amyl nitrite upon 
the peripheral arterioles is evanescent, probably enduring 
for but a very few minutes. It might be anticipated, there¬ 
fore, that the bleeding would return at the end of this period. 
Yet in only one case did bleeding recommence within two 
hours (half an hour) and in half the cases recurrence was 
absent (leaving out of account, the usual continuance of 
slightly tinged sputa). Probably the sudden heavy fall of 
blood pressure which follows inhalation of the drug permits 
some coagulation and plugging of the leak and this is 
usually adequate to resist successfully the subsequent rise of 
blood pressure which likely enough fails in consequence 
of the previous haemorrhage to attain to quite its former 
height. 

Should it happen in the emergency of hasmoptysis that 
amyl nitrite were unprocurable it would be a rational pro¬ 
cedure to immerse the patient in a hot bath. The result 
would be a large vaso-dilation of the cutaneous area and 
by so much a diminution of resistance in the aortic outflow, 
a fall of blood pressure in the left auricle, and a reduction, 
brought about passively, in the pulmonary blood pressure. 
At the same time the month and nostrils should be protected 
from inhalation of the hot air : indeed, the deliberate pro¬ 
vision of cold air for inhalation would. I imagine, aid 
in securing luemostasis. For by cold inhalation we might 
add some degree of active va«o-constriction of the pulmonary 
arterioles to the passive reduction of blood pressure already 
attained. 

Klsewhere 1 I have argued that the paroxysms of migraine 

l See a series of impers, entitled “The Mechanism of file Paroxysmal 
Neuroses." published in the Australasian Medical Gazette for July, 
August, September, and October, 1903. 
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and asthma are of vaso-motor mechanism and that 
they depend essentially upon a widespread vaso-con- 
striction compensated wholly or in part by a more 
localised vaso-dilation. Conformably I have shown that 
in migraine the pain may be relieved (often completely 
though temporarily) by the simultaneous applications 
of heat to the general surface of the trunk and cold 
to the scalp ; and that in asthma the dyspnoea may be 
relieved (often completely though temporarily) by the 
application of heat to the general surface of the trunk, 
combined with the inhalation of cold air. Again, in the 
same place I have argued that the mechanism of the physio¬ 
logical process of menstruation also depends upon a wide¬ 
spread increase of vaso-constriction or of general arterial 
tone, compensated at any rate in part by a pelvic, especially 
a uterine, vaso-dilation; and that the uterine vascular 
distension so attained results naturally in the menstrual 
loss. Conformably, I have shown that the loss is con¬ 
spicuously reduced by hot immersion during menstruation. 

Now in all three cases the results—diminution of pain in 
migraine, of dyspnoea in asthma, and of lnemorrhage in 
menstruation—are attained similarly—namely, by a reversal 
of the mechanism responsible for the phenomena of the 
pathological processes and the physiological process re¬ 
spectively. In all three cases such reversal results in 
diminution of the vascular distension at the site of the 
production of symptoms. And it follows that the relief of 
hemoptysis by a similar combination of heat and cold 
would be attained by a similar modification of vaso-motor 
mechanism. 

It may be. of course, that the treatment of phthisical 
hemoptysis by the thermal means suggested would be 
inexpedient on account of incidental dangers not here 
referred to. Having no practical experience of the method, 
I could not defend it against such a charge. In any case, 
however, the method would remain a rational one—a remark 
which cannot, I maintain, be applied to the present widely 
adopted plan of placing an icebag in contact with some 
portion of the skin covering the thorax. 


THE TREATMENT OF CONSTIPATION BY 
THE INJECTION OF OLIVE OIL. 

By GEORGE HERSCHELL, M.D. Lond. 

Although introduced into practice a considerable time 
ago by Kussmaul and Fleiner, the treatment of constipation 
by the injection of olive oil appears to have been much 
neglected in this country. Whilst without question most 
valuable in obstinate cases of constipation, especially when 
due to spasmodic contraction of the bowel, we find in the 
methodical use of oil injections one of the most useful 
procedures which we have at our command for the treat¬ 
ment of muco-mcmbranous colitis. For not only does it to 
a great extent relieve the constipation which is so often 
present but it appears to reduce the amount of mucus in a 
remarkable manner. In fact, in many cases the amelioration 
amounts practically to a cure. 

There are two points to be observed if we wish to be 
successful with this method. First, that we select cases 
which are suitable and, secondly, that the injections are 
given in a proper manner. If we prescribe the injection of 
olive oil as a matter of routine in all the cases of constipation 
which come to us for treatment we shall certainly be dis¬ 
appointed and discredit a very valuable method. For 
instance, we can hardly expect to do any permanent good 
to cases which depend upon improper food, or hard drinking 
water, or are the result of pyloric stenosis or gastric 
myasthenia. In like manner we cannot restore defective 
sensibility to the interior of the rectum by injections of 
any kind. But, per contra, we shall invariably obtain 
results of a very gratifying nature in (1) cases depending 
upon chronic colitis; (2) constipation associated with 
spasm of the bowel such as we so frequently find 
in neurasthenia; and (3) we may use this method 
with advantage to secure a daily action of the bowels 
in atony of the intestines whilst the affection is being treated 
by electrical methods. In these last cases the first week or 
two are most trying to both physician and patient as all 
purgatives have been abandoned and the treatment has not 


yet had time to restore sufficient tone to secure a daily relief. 
In these circumstances oil injections render us invaluable 
aid and if properly given are usually sufficient to keep the 
patient comfortable. 

The method consists in the injection of from three to ten 
ounces of warm olive oil into the rectum at bedtime. 
This is retained during the night and usually results in 
an evacuation after breakfast on the following day. If 
the oil is introduced slowly at a low pressure by the force 
of gravity it should not produce an immediate call to stool 
and the patient should have no difficulty in retaining it for 
some hours. The Higginson syringe is the worst possible 
apparatus for injecting the oil as the average patient cannot 
manipulate it in such a manner as to produce a gentle and 
equable flow, the pressure under which the oil enters the body 
is far too high, and it cannot be easily used single-handed 
whilst the patient is in the recumbent position. From this 
it follows that as it is usually impossible for the physician or 
a trained nurse to give the daily injection we must provide 
the patient with an apparatus which can easily be used 
unaided and which from its construction compels a proper 
technique. 

The apparatus which I have devised to meet these indica¬ 
tions is very simple, consisting of a glass funnel (a) of a 
large relative capacity to its height, provided with a metal 
loop (b) by which it can be suspended at a convenient height 
above the bed upon which the patient lies. It is fitted with 



about 27 inches of rubber tube (c) of large calibre, and 
terminates in a nozzle (E) of special construction. This 
latter has a large bore to allow the ready passage of the oil 
which invariably clogs the nozzles supplied with ordinary 
enema apparatus, and has the end of the bore well rounded 
so that even when roughly and unskilfully used it is 
impossible to damage the mucous membrane of the rectum, 
and from its shape is self-retaining. For durability and 
cleanliness it has been constructed of aluminium. The 
outflow of oil is controlled by a spring clip shown at (d) 
which is so contrived that when opened it will remain so 
until a catch has been released. 

The injection of the oil can be readily performed by 
the patient without assistance. The measured quantity 
of oil is heated by standing the beaker containing it 
in a basin of hot water, it is emptied into the funnel 
taking care that the clip is closed, the funnel is 
hung on a nail driven into the wall above the bed, the 
patient lies on his back directly under it, places a pillow 
under his hips, introduces the nozzle, presses the clip, and 
waits until the funnel is empty. For the first few times it may 
be as well to apply a pad of wool to the perineum to absorb 
any oil which may not be retained ; afterwards this pre¬ 
caution will be superfluous. It is best to commence with five 
or six ounces and to reduce the dose daily until the smallest 
amount which will produce an action of the bowels is found. 
If five ounces is not sufficient it may be raised to ten but 
beyond this it is not advisable to go and in cases where this 
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is insufficient the oil may for a few days be supplemented 
with a small water injection before breakfast. In any case 
after a few days it will probably be found that a few ounces 
of oil alone at bedtime will produce a daily evacuation. 
When this stage has been arrived at this dose can be given 
nightly for two or three weeks. The effect may then be tried 
of using the oil on alternate nights. It will probably be 
found that the bowels will be opened on the days following 
the intermission and as the case progresses the action of the 
oil will extend over a longer and longer time until it will 
be found that each injection will be followed by several 
daily stools. When this period arrives the injection should 
be ordered to be taken only on the evening of a flay upon 
which an action has not taken place. 

Ilarlcy-street, W. 


A RETROPHARYNGEAL BLOOD CYST IN 
A CASE OF PURPURA HEMORRHAGICA. 

By P. STANLEY BLAKER, M.R.C.S. Enc., 
L.R.C.P. Lond., 

LATE RESIDENT MEDICAL OFFICER, EAST LONDON HOSPITAL FOR 
CHILDREN. SHAIHVKLL, E. 


The patient was a very well-nourished female child 
eight months old. She was taken to the Children's Hospital 
by her mother on June 6th, 1902, with the following history. 
The child had been ill for six days previously. The mother 
noticed on June 1st that the patient was not as bright 
and happy as usual. On the next day there was an attack 
of epistaxis ; this lasted for some time and recurred off and 
on until the time of admission into hospital. On the same 
day that the epistaxis began the mother noticed that the 
child apparently experienced some difficulty in swallowing 
her milk. On June 3rd a rash in the form of dark 
red spots appeared on various parts of the body, especially 
about the region of the knees, and in addition to 
the dysphagia there was some difficulty in breathing. 
Fresh spots had developed by the 4th “ and the 
old ones had turned of a purplish colour.” On the 
5th 11 all the symptoms had become more aggravated 
and the child’s condition was serious, fresh spots had 
appeared and the dysphagia and dyspnoea were both more 
marked.” On the 6th the patient was taken to the hospital 
and admitted. During this time she had been sick, occasion¬ 
ally bringing up blood ; the bowels were rather relaxed and 
the motions were of a dark colour. The previous history 
showed that she had never been ill before ; she had been 
brought up on the breast. The father and mother were both 
very healthy ; the father's sister died in childbirth; the 
mother's father was said to have suffered from epistaxis. 
The mother lost one child from diphtheria and there was 
one other child living who was quite well. There were no 
miscarriages. 

On admission the child was pale, with the eyes rather 
sunken and the lips somewhat cyanosed. The respirations 
were rapid, shallow, and stertorous; there was some recession 
of the lower ribs, with sucking in of the intercostal spaces 
during inspiration. From the anterior nares there was a 
copious discharge of mucus, not blood-stained. The anterior 
fontanelle was still open, there were two lower incisor teeth, 
and the gums were quite healthy. There were no very 
obvious signs of rickets ; no tenderness or swelling over any 
of the bones was present. Subcutaneous haemorrhagic spots 
were scattered all over the body, including the trunk, ex¬ 
tremities, and face, and especially about the front of the 
knees. Some of the bigger spots were of about the size of a 
split pea and were very dark in colour. In addition there 
were several small bruises over the lower third of both thighs 
and on both arms. On the left side of the neck behind the 
posterior border of the sterno-mastoid muscle was a non¬ 
fluctuating swelling of glandular origin. A large quantity 
of mucus in the mouth obscured the pharynx and surround¬ 
ing structures from view, but a digital exploration revealed 
a distinct tense clastic swelling of about the size of half a 
walnut situated on the posterior pharyngeal wall more to the 
left side. This exploration was followed by bleeding from 
the nose. The action of the heart was rather rapid but 
otherwise the sounds were quite natural. The lungs were 
free from any signs of trouble beyond a few rhonchi heard 
here and there. The abdomen was natural and the liver and 


spleen could neither of them be felt. There was no blood 
in the urine as far as could be seen from the wet napkins. 

On first seeing the child diphtheria was suspected and a 
smear was made on a cover-slip from the nasal discharge and 
stained, but it was found to be free from diphtheritic 
organisms. It was after this that the digital exploration 
of the throat was made and the swelling detected. Of 
course, an acute retropharyngeal abscess was diagnosed and 
as there was a good deal of obstruction to the breathing it 
was decided to open the abscess immediately by an incision 
in the mouth. The patient was taken into the operating 
theatre and without an anaesthetic the swelling was incised, 
the knife being guarded and directed along the left index 
finger. During the operation the head was thrown well 
over the edge of the table and turned over immediately 
the incision was made. Dark-coloured blood escaped from 
the month but there were no signs of pus. There was very 
free bleeding after the operation but the breathing was 
instantly relieved. The litemorrhage continued without 
ceasing till the patient died. A good deal of it came 
through the nose and large quantities were vomited 
every now and then. An alum spray (30 grains to one 
ounce) was frequently used; glycerine and tannic acid (20 
grains to one ounce) was painted over the parts, likewise 
tinctura ferri perchloridi (1 in 4 of water) ; sponges soaked 
in iced water were applied to the pharynx and finally adre¬ 
nalin solution was painted over the part; internally calcium 
chloride (five grains) was given, to be repeated every three 
hours. None of these remedies were effectual in checking 
the bleediDg. Death took place five hours after the 
operation. 

necropsy .—The post-mortem examination was made on 
the following afternoon. The body was well nourished and 
was very pale. Rigor mortis was not present. There were 
many small bruises and subcutaneous hmmorrhagic spots 
as above described. The gums and tongue were quite 
natural. In the posterior pharyngeal wall, more to the 
left side and on a level with the epiglottis, was the cavity 
of a blood cyst of about the size of a large cherry which 
had been opened by a small incision. Its walls were 
ttiick and were composed of the submucous tissues. The 
oesophagus, larynx, trachea, and bronchi were all natural. 
The glands in the left side of the neck were enlarged. As 
regards the heart there were small petechial bremorrhages 
into the epicardium but there were none into the endo¬ 
cardium. On the surface of the lungs there were a few 
petechia; and on section several red congested areas were 
scattered throughout. The thoracic glands were all natural. 
The liver and spleen were normal. The kidneys and supra¬ 
renal bodies were likewise normal. The stomach contained 
altered blood and at the cardiac end there were many large 
submucous hamiorrhages. The whole length of the intestinal 
canal contained dark altered blood and in the lower half of 
the small intestine and colon there were many small sub¬ 
mucous haemorrhages. The solitary follicles and Pever's 
patches were distinctly sw-ollen. There was well-marked 
craniotahes of the back of the skull and there were also some 
small haemorrhages under the pericranium and also beneath 
the dura mater, particularly in the posterior fossa. The 
brain and meninges were quite normal. A tube of broth was 
inoculated from a freshly cut section of the spleen but it 
remained perfectly sterile. 

The case is extremely interesting from the point, of view 
of diagnosis and treatment. With regard to the former the 
diagnosis must first be made of the general disease and 
secondly of the swelling in the pharynx. The onset in this 
case was rather too quick to fit in with the diagnosis of 
scurvy-rickets nor were there any of the characteristic 
tenderness and subperiosteal swellings of any of the long 
bones. The gums were quite healthy and the fact that the 
infant had been brought up on the breast was all against that 
theory. Haemophilia in the female child is an extremely rare 
condition (a case of the kind was recently recorded by me 1 ) 
nor was there anything in the family history to support that 
view. Lastly, the case might have been taken for one of those 
somewhat rare examples of suprarenal apoplexy associated 
with a general hmmorrhagic diathesis. My experience of 
this disease is that it is very acute in its onset and 
rapidly fatal, being preceded by severe collapse. The 
necropsy in the present case showed the suprarenal 
bodies to be perfectly healthy. Purpura hnemorrhagica is 
a condition that is fairly frequently mot with in children. 


1 Brit. Med. Jour.. Jan. 23rd, 1904. 
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perhaps more often in older children than the patient. In 
this disease there is a general haemorrhagic tendency and 
the extravasations take place not only under the skin but 
they are also in most cases submucous and there may be in 
some instances very copious internal haemorrhage producing 
the typical symptoms due to excessive loss of blood. Why 
the blood-vessels should rupture and produce this haemorrhage 
is not definitely known. In all probability the disease is 
toxfemic in nature. I am inclined to regard the case above 
related as one of purpura hHemorrhagica. 

With regard to the swelling in the pharynx, abscess was 
naturally the first thing thought of. Of course, the two 
conditions, purpura and abscess, may coexist quite inde¬ 
pendently of each other or, as is more likely, the purpura 
may be the result of a septicaemia, the abscess then beiDg 
either the primary focus or secondary to some other source 
of infection. With evidence of subcutaneous haemorrhages 
all over the body the probability of the swelling being of 
the Eature of a blood extravasation also should have occurred 
to one. 

Now, as to the treatment in such a case. The swelling 
was obviously causing a good deal of obstruction to the 
breathing and it was imperative that something should be 
done to relieve it. Granting that the diagnosis of a retro¬ 
pharyngeal blood cyst had been made, then any operation 
involving the use of the knife would have meant the 
probable risk of continued haemorrhage, whether the cyst 
had been opened in the mouth or in the neck like 
an ordinary retropharyngeal abscess. In the latter case 
the wound would have been plugged and the haemorrhage 
probably controlled, but being a very extensive and more 
serious operation it could not have been undertaken in this 
case considering the low condition of the patient. There¬ 
fore, I think, intubation of the larynx should have been tried 
first. It might have been difficult to accomplish on account 
of the swelling in the throat. If successful and the dyspncea 
relieved then the patient might have been left alone till the 
general condition had improved and the swelling sub¬ 
sequently incised if necessary. Failing this a preliminary 
tracheotomy might have been done and the swelling incised 
in the mouth later or at the time followed by plugging of 
the cyst cavity. With regard to the treatment of the hemor¬ 
rhage which followed the operation in this case, one thing 
more might have been done as a last resort and that was to 
have performed tracheotomy and then plugged the cavity of 
the cyst. To this the parents would not give their consent. 

I am indebted to Mr. L. A. Dunn for kind permission to 
publish the notes of this case. 

Baling. 


THE DISTRIBUTION OF FAT AND STRYCH¬ 
NINE IN NUX VOMICA SEEDS . 1 

By H. WIPPELL GADD, F.C.S., 

AND 

SYDNEY C. GADD. 


In common with other manufacturers we have had some 
trouble in making the official liquid extract of nux vomica 
•n account of the fat which the seeds contain. Yarious 
suggestions have from time to time been made to overcome 
this difficulty, but they have been chiefly for the treatment 
of the finished product. It was, however, suggested, more 
than 20 years ago, by T. E. Greenish that the fat should 
be removed from the drug by a preliminary percolation 
with benzol. Such a process would obviously be trouble¬ 
some and expensive on the manufacturing scale and we are 
not aware that it has ever been used. 

Some time since we had occasion to grind a quantity of 
nux vomica seeds (A) for manufacturing purposes. This we 
did by first steaming the seeds to soften them and then 
passing them through a Carter’s disintegrator. The centri¬ 
fugal action of the disintegrator separated the light hairs 
from the heavier particles which make up the bulk of the 
seeds and it was suggested that it might be advantageous to 
reject these hairs, as they probably contained more fat than 
did the remainder of the seeds. Before doing so we took 


1 A paper read before the British Pharmaceutical Conference at 
Sheffield on August 11th, 1904. 


samples of the hairs (which amounted to about 5 per cent, of 
the whole) and of the rest of the powder, and examined these 
samples by the following methods : — 

1. A portion of each sample was freed from fat by pro¬ 
longed treatment in a Soxhlet tube with boiling ether with 
the following results :— 

Percentage of fat found in hair . .. 7*0 

Percentage of fat found in remainder of the fcoetitt . 2*0 

Percentage of fat in whole seeds (by calculation) . 2*25 

2. Another portion of each sample was examined for 
strychnine by Bird's process 2 with the following results:— 

Percentage of strychnine in hairs .. .. 0*5 

Percentage of strychnine in remainder of seeds. 1'5 

Percentage of strychnine in whole seeds (by calculation)... 1*4 
From these results it is obvious that by rejecting the hairs a 
considerable portion of the fat would be removed, whilst the 
loss of strychnine would be immaterial. A liquid extract 
wtis therefore made from the seeds in No. 20 powder from 
which the hairs had been removed. The liquid extract was 
made by the official process, hut the percolation was con¬ 
tinued until the product ceased to give a precipitate with 
the usual alkaloidal reagents. The weaker percolates were 
concentrated and the finished product was adjusted to the 
strength of 1*5 per cent. 

The amount of fat in the liquid extract was then estimated 
by the following methods. The extract was evaporated 
almost to dryness and the residue was ground with powdered 
glass. The fat was extracted by treating the mixture with 
boiling ether in a Soxhlet. tube, the resulting percentage of 
fat in liquid extract being found to he 0 62. It was there¬ 
fore evident that tlie amount of alcohol (70 per cent.) which 
was sufficient to extract the whole of the strychnine present 
in the seeds (freed from hairs) only removed one-third of 
the fat. The liquid extract made thus was of excellent 
quality and free from any objectionable amount of fat. 

This residt, however, was not in itself conclusive, ns it will 
be noticed that the seeds contained rather less than the 
average amount of fat. The opportunity not immediately 
occurring of making further experiments on the manu¬ 
facturing scale the following experiments were made on 
small quantities. Some nux vomica seeds (B) were taken 
and after being well steamed were decorticated by hand. The 
decorticated seeds were found to amount to about 86 per 
cent, of the whole. The hairs and skins were found to 
amount to about 14 per cent, of the whole. The fat and 
strychnine were then estimated as before with the following 
results:— 

Decorticated seeds . Fat, 3*5'/£ ... Strychnine, 1-5% 

Hairs and skins . ,, 1*5/1 -*• >■ 0*9% 

Whole seeds (by calculation). 3 25'/. ... ,, 1*4JC 

Small quantities of liquid extracts were then made from each 
of these samples. The official method was strictly followed 
hut no attempt was made thoroughly to exhaust the seeds 
nor were the finished products adjusted to the strength of 
1*5 percent. The following results were obtained :— 

Sample B, whole seeds, No. 20 ponder .—The liquid extract 
made from this sample contained 0*84 per cent, of fat and 
0*95 per cent, of strychnine. Therefore the amount of 
alcohol (70 per cent.) required to extract two-thirds of the 
strychnine removed one-fourth of the fat. 

Sample 111, decorticated, seeds. No. 20 powder .—The liquid 
extract made from this sample was found to contain 0*67 per 
cent, of fat and 1 per cent, of strychnine. Therefore in 
extracting two-thirds of the strychnine only one-fifth of the 
fat, was removed. 

Sample B 2, skins and hairs. —The liquid extract made 
from this sample was found to contain 1 per cent, of fat 
and 0*5 per cent, of strychnine. Therefore in extracting 
five-ninths ot' the strychnine two-thirds of the fat were 
removed. 

These results confirm the experiments made on Sample A, 
but presuming that the hairs contain almost as much fat as 
do those of Sample A the skins must contain very little, 
if any, ami therefore there is no advantage in rejecting 
them. 

Further experiments were made on another sample of 
seeds (C). The seeds were found to contain 4*5 per cent, 
of fat and 1*5 per cent, of strychnine. A portion of the 
seeds was taken and the hairs were carefully scraped off 
without removing the skins. The scraped seeds were found 
to contain 4*3 per cent, of fat and 1*52 per cent, of 

* Pharmaceutical Journal. 1E00, vol. ii.. p. 574. 
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strychnine. The hairs were found to contain 6 per cent, of 
fat and 1 per cent, of strychnine. Liquid extracts were then 
prepared from these as above. The liquid extract prepared 
from the scraped seeds (C 1) contained 0 8 per cent, of fat 
and 116 per cent, of strychnine. Therefore the amount of 
alcohol (70 per cent.) required to extract three-fourths of the 
strychnine only removed about oae-tifth of the fat. The 
liquid extract prepared from the hairs (C 2) contained 172 
per cent, of fat and O'33 per cent, of strychnine. Therefore 
the amount of alcohol (70 per cent.) required to extract one- 
third of th<2 strychnine removed one-fourth of the fat. 
There was, however, a source of error in this last experiment, 
as, the supply of liquid extract running short, the strychnine 
was determined on the residue left after the removal of the 
fat, and strychnine nob bein^r entirely insoluble in ether 
there was probably some loss of the alkaloid. 

We intend to continue these experiments, but publish the 
results obtained so far now in the hope that other workers 
will contribute such facts and figures as have come to their 
notice. We think, however, that we are justified in drawing 
the following conclusions : (1) that the hairs of nux vomica 
contain proportionately much more fat and less strychnine 
than do the inner portions of the seeds; (2) that the 
fat is more readily removed by alcohol (70 per cent.) from 
the hairs than from the denser portions of the seed ; and 
(3) it follows that the hairs can be rejected with advantage 
before making the liquid extract. 


THREE CASES OF SKIN DISEASE. 

By ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Bond., 

I'ROFESSOB <>K MK1UCI.NE, UNIVERSITY OF BIRMINGHAM ; SENIOR PHY 
SICIAN TO THE BIRMINGHAM GENERAL HOSPITAL, ETC. 


The three following cases of somewhat uncommon diseases 
of the skin occurred during the current year in patients 
under my charge at the Birmingham General Hospital. 

Case 1. Acute pemphigus in a butcher's bog resulting in 
recovery .—The patient, aged 14 years, was admitted into the 
General Hospital on March 3rd, 1904, complaining of an 
eruption on his skin, sore-throat, and headache of 11 days’ 
duration. His family and previous history were unimportant. 
Three weeks previously he cut his finger at his work ; the 
wound did not heal and was poulticed by his mother. Eleven 
days previously, ten days after the wound to his finger, the 
patient felt too ill to go to work and a bullous eruption 
broke out, the first bleb being below the left eye. On 
admission his finger was practically healed but there was a 
small granulating surface still to be seen. The eruption 
covered the face and head and involved the mouth and 
tongue. His lips and tongue were so swollen that it was not 
possible to see exactly the distance to which the eruption 
extended to the back of the cavity. There was a similar 
eruption around the anus, but the epidermis had in places 
been rubbed off. leaving a raw ulcerated surface. The 
eruption on the face consisted of oval bullat from a half to 
two-thirds of an inch in their longest diameter, containing 
sero-purulent fluid and surrounded by a pink areola ; where the 
epidermis was detached there was a raw granulating surface. 
His temperature on admission was 100 4° F. and his pulse was 
84. His urine contained a haze of albumin. Examination of the 
blood was normal. There was no eosinophilia. Cultivations of 
the fluid from the blebs produced only the bacillus coli. His 
temperature became normal on the fourth day after admis¬ 
sion and his general condition was quite satisfactory. The 
rash was treated by a dusting powder containing one part of 
boric acid, one part of glutol, and eight parts of kaolin ; but 
as after five days there seemed to be no change ho was given 
in addition by the mouth five minims of liquor arsenicalis 
three times a day and on the 11th this was increased to 
ten minims. Improvement commenced at once and by 
March 25th he was nearly well. The albumin disappeared 
from his urine and he was discharged quite cured on 
April 5th. 

During the last few years a good deal of attention has 
been drawn to a form of pemphigus which occurs in butchers 
or those handliug animal tissues. Our knowledge of it is 
chiefly due to Pernet and Bulloch but the case under con¬ 
sideration differs from this classical description in certain 
respects : (1) the mildness of the constitutional disturbance ; 
(2) absence of the diplococcus described by Demme and 


confirmed by Bleibtreu and Bulloch ; and (3) the good effect 
of arsenic. The case is of importance as tending to modify 
the grave prognosis of these cases, it is evident that the 
infection is not always virulent. 

Case 2. Occupation rash caused by bichromate of potassium . 
—The patient, a man, aged 33 years, came to the out-patient 
department on Jan. 12th, 1904, complaining of a skin 
eruption on both forearms. He had been under my care in 
December, 1901. suffering from phthisis and in February, 
1902, was admitted into the hospital and underwent a course 
of treatment by Koch's tuberculin-R. As the result he 
gained nine pounds in weight, there was a diminution of all 
symptoms, and he had. been able to work up to the time of 
his reappearance at the hospital. There was a marked 
family history of consumption, one brother and two uncles 
having died from that disease. According to the notes 
taken during his former stay in hospital the apices of both 
lungs were involved and tubercle bacilli were present. He 
was treated witli injections of tuberculin-R, commencing 
with tooth of a milligramme and increased until 20 milli¬ 
grammes were given. After his discharge he continued to 
attend for some time to receive injections. As these injec¬ 
tions had been made chiefly in the forearm he suspected that 
the eruption of which lie complained might have something 
to do with them. The eruption when seen consisted of 
round or oval elevated purplish-red patches with some 
slight scaliness. He was told that tho eruption was 
probably due to something which he handled and on inquiry 
it was found that he was a warehouseman engaged in 
handling upholstery materials and on a future visit be brought 
to tho hospital some scraps of cotton velvet which were 
examined by Dr. W. H. Wynn, pathologist to the hospital. Dr. 
Wynn found that the velvet contained potassium bichromate, 
alum, and a salt of iron and that the bichromate was present 
in sufficient quantities to account for the rash. The patient 
had not improved but he had not given up work and the 
eruption spread over his face, body, and lower extremities, 
so he was admitted into the General Hospital where the 
treatment consisted of cleanliness by means of baths and 
the application of boric acid ointment to the skin. Under 
these means he made a complete recovery and was discharged 
on Marcli 2nd cured. 

This is a very good example of a bichromate of potassium 
eruption. Successful treatment of occupation rashes de¬ 
pends entirely on a correct diagnosis ; when that is made 
the rest is perfectly easy and merely involves the application 
of the principle causa snblata tollitur effectus. We are led 
to suspect an occupation rash when it commences upon the 
hands or forearms ; in all such cases this possibility should 
be taken into account and no routine diagnosis of eczema 
accepted as satisfactory. 

CASE 3. Orthostatic purpura.— The patient, a man, aged 
43 years, was admitted into the General Hospital on 
Feb. 12th, 1904, complaining of swelling of the legs and 
a rash all over the lower extremities of two days’ duration. 
There was no history in the family of tubercle or rheumatic 
fever. The patient said that he was well until 29 years of 
age when he suffered from enteric fever in Bengal; three or 
four years later he had intermittent malarial fever in Lower 
Burmah and the attacks continued until after his return home. 
Two years previously he had pleurisy and was ill in bed for a 
month. Since then lie had always suffered from a cough and 
some few months after the attack of pleurisy he coughed up 
from a pint to one and a half pints of blood. During the last 
two years he had lost 3 stones 4 pounds ; 18 months pre¬ 
viously he began to suffer with pain in the back radiating 
around his thorax. On examination the patient looked pale 
and thin ; there was marked angular curvature of the spine, 
beginning at the eighth dorsal vertebra and involving the 
following two segments. There was dulness at botli apices, 
especially on the left side, while the right base behind was 
dull below the level of the seventh rib. Over the dull areas 
bronchial breathing and moist sounds could be heard. The 
swelling of the legs disappeared after his admission but 
both lower extremities were covered with a purpuric 
eruption extending up to the buttocks but most marked from 
the ankles to the knees. There was also a slight eruption 
of the same kind on the upper surface of the forearms. 
The liver and spleen were normal. The uriDe contained 
a trace of albumin. The blood was quite sterile. An 
attempt to support the spine by a Sayre’s jacket failed as it 
made his back sore and the patient refused to allow another 
trial to be made. After restiDg in bed until the 29th the 
rash had entirely disappeared, so that he was allowed up for 
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two and a half hours, with the result that the next day the 
eruption had returned and was as extensive as before. A 
week later the same result followed a similar experiment. 
By March 14th the spots had gone but as the jacket had to 
be taken off he could not be allowed to get up. He re¬ 
mained in hospital until March 19th when he left at his own 
request. The treatment, which seemed to have no effect, 
consisted of at first lemon juice, half-ounce doses taken in 
soda-water three times a day ; secondly, ten-minim doses of 
turpentine three times a day; and lastly, 15 grains of 
calcium chloride in water three times a day. The effect 
of the last remedy is not known as the patient had to be 
kept in a recumbent position owing to the state of his 
spine. 

This is a well-marked case of orthostatic purpura, such as 
is commonly seen after acute rheumatism, where the eruption 
conies out as soon as the patient is allowed to get up and 
disappears when he resumes a horizontal position. It is 
apparently due to the state of the blood and usually 
passes off in a few weeks. The blood condition is not 
known. It might be suggested that the condition in this 
case was due to the lesion in the cord, the injury there 
setting up vaso-motor paralysis, but it seems unneces¬ 
sary to adopt such a hypothesis in view of the fact that 
the disease often occurs in conditions where the spinal 
cord is quite healthy. In using the name “orthostatic 
purpura ” it is not intended to make a fresh subdivision but 
merely to direct attention to this peculiarity. In 1881 it 
was suggested by Ceci of Prague that purpura might be 
caused by the action of an organism which he believed he 
had isolated, and which, when injected into the veins of 
animals, caused haemorrhages. These statements have never 
been confirmed but micro-organisms have been found by 
one or two other observers. On the other hand, I have had 
all my cases examined systematically and the blood has in 
every case been found sterile. It is therefore fair to assume 
that organisms are not necessarily present and possibly 
when they have been found the result has been due to 
defective methods. 

Birmingham. 


UNCOMPLICATED MYOCARDITIS IN A 
GIRL IN HER EIGHTH YEAR ASSO¬ 
CIATED WITH SIGNS OF CARDIAC 
FAILURE AND FOLLOWED BY 
SUDDEN DEATH . 1 
By GEORGE CARPENTER, M.D. Loud., 

PHYSICIAN' TO THE EVELINA HOSPITAL FOR CHILDREN ; ASSISTANT 
PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


A girl, aged seven years and 11 months, was brought to 
the North-Eastern Hospital for Children on Jan. 11th. 1904. 
Her health had been quite good until July, 1903 ; at that 
time she had an ulcerated mouth and her breath was very 
offensive. Since August she had been an out-patient at the 
Adelaide Infirmary. She went to Sunday school on Jan. 10th 
but fainted while there anil was carried home. There was 
history neither of diphtheria nor of rheumatism to be ob¬ 
tained. She had never had scarlet fever. When I saw her she 
was somewhat cyanosed. Her pulse was weak at the wrist 
and the first cardiac sound was not good. The second at 
the left base was accentuated. There was no extension of 
dulness to the right and there was no regurgitant pulse in 
the vessels of the neck. A few bronchitic signs were to be 
heard over the lungs and the free edge of the liver was 
felt two fingers’ breadth below the costal margin in the 
nipple line. The patellar reflexes could not be obtained ; 
the soft palate acted but not very freely. Her urine was 
nearly solid with albumin. I thought lier to be suffering 
from myocarditis and admitted her into hospital. On the 
day of admission the highest pulse-rate was 136 to the 
minute and the highest respiration-rate was 48 to the 
minute. Nothing abnormal was detected in her fundus 
oculi. Her temperature was 97 * 8° F. On the following day 
she was much worse. She was cyanosed ; the breathing 
was shallow and irregular ; the heart sounds were very faint 


and feeble and the pulse could not be felt at the wrist. She 
died at 3.30 p.m. 

The post-mortem examination was made on the following 
day at 2.30 p.m. She was a well-nourished child ; rigor mortis 
was passing off. There were four ounces of serum in the 
abdominal cavity and one and a half ounces in the pericardial 
sac. The heart weighed seven ounces. Its valves were 
healthy. The right side was slightly dilated ; it was thin- 
walled, pale, and friable. The left ventricle was of normal 
thickness : it also was very pale and friable. Both auricles 
were dilated and pale. The heart was pale on its endocardial 
surface as well as on its pericardial aspect. All its cavities 
were filled with blood clots. The extreme pallor of the heart 
was the most striking feature. The lungs were heavy and 
dropsical ; the right weighed nine and a half ounces and 
the left seven and a half ounces. The liver was pale ; its 
free edge was on a level with the costal margin in the nipple 
line. The right kidney weighed three and a half ounces and 
the left three ounces ; they were pale. The spleen and 
pancreas were normal ; the former weighed one and a half 
ounces and the latter two ounces. The mucous membrane 
of the stomach was injected and it contained a little altered 
blood. The intestines were normal. The brain, which 
weighed 40£ ounces, was normal. 

Microscopical examination .—The heart muscle was stained 
by Marchi’s method, which showed fatty degeneration of 
some of the muscle fibres of both ventricles and auricles. 
The straight tubules of the kidney contained a considerable 
number of red blood corpuscles. The corpuscles were 
shrivelled and old, they were widely distributed, and filled 
the lumen of many of the straight tubules, forming casts 
there. In addition the two-thirds of the kidney nearest the 
pelvis contained an amount of scattered pigment granules. 
These granules were not uniformly distributed, certain areas 
being quite free from them, while in other parts they were 
very numerous and closely aggregated. They varied in colour 
from golden yellow to nearly black. Some were incorporated 
with the cells of the tubules but others lay on their surface. 
In places their origin from the altered blood cells could be 
made out. 

Jlcmarks .—In vol. iii. of the Reports’of the Society for 
the Study of Disease in Children (pp. 170-81) and the 
paper which was read before the society and published in 
full in The Lancet of May 30th, 1903, p. 1508, I drew 
attention in this country, under the heading of “ Un¬ 
complicated Myocarditis in Children,” to the occasional 
occurrence of clinical examples of primary degeneration of 
the heart muscle in the young with all the symptoms of 
valvular disease and without endocarditis, of which the case 
whose history I have just narrated and from whom the 
specimens which I now show were taken is an excellent 
example. Long prior to this, in 1896, I had called attention 
to the condition in America. 3 In my other cases, one, post- 
diphtheritic, whose cardiac symptoms were much like those 
of the child under discussion, recovered. Another of un¬ 
known causation died and interstitial myocarditis was found 
post mortem. A third, of rheumatic origin, died suddenly 
and fatty degeneration of the heart muscle was found. A 
fourth, a boy, aged 12 months, showed extensive fibroid 
disease of the heart. The child died suddenly and general 
tuberculosis was found at the necropsy. The cause of the 
heart, disease was not obvious and possibly rheumatism w r as 
responsible. There was no evidence of syphilis. In the 
present example the cause for the fatty degeneration of 
the heart is not certain, but I am inclined to the view 
that it is post-diphtheritic ; at least, that appears to me the 
most likely solution. 

I claim for myocarditis, including in this term cases of 
fatty degeneration of the muscle fibres pure and simple, a 
distinct clinical entity. I have used the term myocarditis 
with intent and not because I wish it to be understood that 
I consider there is anything about the condition of an in¬ 
flammatory nature. For one reason it is customary at the 
present time in text-books on children’s diseases to group 
such conditions under the heading myocarditis, but I have 
used the term chiefly because I w ish the case to appear as an 
addendum to my recent communication on myocarditis in 
children. The disorder in a pronounced case, in the absence 
of complaints known to produce it, can be diagnosed during 
life ; and it is a state, dangerous though it be, from which 
recovery can and does take place, even in a severe case, as 
I have more than once observed. The incidence of cardiac 
symptoms in association with diphtheria, rheumatism, or 


i The specimens were exhibited at the Society for the Study of a Two Fatal Cases of Heart Disease in which the Cardiac Muscle was 
Disease in Children on Feb. 19th, 1904. alone Involved, Pediatrics, vol. ii., pp. 234-38. 
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sepsis facilitates the diagnosis. Myocarditis is likely to 
be overlooked in cases where the primary disorders which 
produce the complaint have passed unnoticed, as is very 
likely to happen and as a matter of fact frequently does 
happen, and when the patient first comes under observation 
as a case of heart disease, especially if the condition some¬ 
times happens to be associated with cardiac bruits inde¬ 
pendent of valvular lesions. Of cases of temporary cardiac 
invalidism there must be many examples which escape 
detection. Now that attention is drawn to the condition it 
is hoped that it may bring forth valuable observations in the 
future on an important subject which needs further and more 
extended investigations. 

Welbeck-street, W. 


A CASE OF ANILINE POISONING. 

By P. G. HARVEY, M B. Bond., L.li.C.P. Lond.,' 
M.H.O.S. Eng., 

LATE HOUSE PHYSICIAN AT THF. IVOIt ’I .ITKR OKNKBAL INFIRMARY. 


A marked woman, aged 27 years, was admitted into the 
General Infirmary, Worcester, on May 10th, 1904, under the 
care of Dr. Mabyn Read, with the following history. For 
the last two months she had suffered from a painful 
swelling of the lips and gums, the pain being so severe as 
to prevent her taking solid food. There was no increased 
salivation. For the last two months she had also suffered 
from considerable shortness of breath and a feeling of faint¬ 
ness. A fortnight after the onset of these symptoms she 
noticed a discolouration of the gums and the inner side 
of the cheeks. About this time she began to suffer from 
sickness ; vomiting occurred immediately after taking food 
which was returned unaltered. The nature of the food 
taken made no difference to the sickness and there was no 
abdominal pain, diarrhoea, or constipation. The patient 
said that her urine was very dark in colour about this time. 
She did not remember taking any food which upset her, nor 
had anyone else in her house suffered from similar symptoms. 
Six weeks previously she came to the infirmary as an out¬ 
patient but for family reasons would not become an in¬ 
patient ; she only attended twice and since then had been 
obliged to keep indoors and to lie down on account of the 
shortness of breath. She had been attended bv her private 
medical adviser for the last six weeks. During the last 
week her general condition had improved and she had not 
had any sickness. The past history and family history were 
unimportant. 

On admission the patient was pale but not markedly 
anaemic-looking. Her complexion was somewhat sallow. 
The breath was offensive and the tongue was coated with a 
brownish fur. On examining the gums the first thing to 
attract attention was the pigmentation which was situated 
at the alveolar margin ; it was dark blue in colour, being not 
unlike the pigmentation seen in lead poisoning hut rather 
brighter in colour. Unlike the “line" of lead poisoning it 
was more like a band of pigmentation, as it extended further 
over the gums, in some places being fully a third of an inch 
deep, gradually fading into the normal colour of the gum. 
It was most marked on the labial aspect of the gum but was 
also present on the lingual aspect. It was especially 
noticeable around the upper left second molar which was 
very carious; it was also noticeable along the gum where 
several teeth had fallen out or had been removed some time 
before. On the mucous membrane of the cheeks, parallel 
with, and opposite to, the teeth of both the upper and 
lower jaw on both sides of the mouth were two bands of 
similar pigmentation, but the outline was much more wavy 
aud about half an inch deep. These bands extended 
right round the mouth aud behind on to the mucous 
membrane, covering the ascending ramus of the lower jaw-. 
There was no pigmentation on the palate. All the organs 
were healthy. There was no sign of paralysis in the limbs. 
No increased pigmentation was found elsewhere on the body. 
The urine was of specific gravity 1018, acid, and contained 
no albumin. 

A diagnosis of possible ptomaine poisoning or a local 
infection in the mouth from some unknown micro-organism 
was made. Lead poisoning was excluded by the absence of 
paralysis at the wrists, the presence of pigmentation on 
the cheeks, and by the nature of the pigmentation on the 


gums. The sickness did not seem like the ordinary lead 
colie. Addison’s disease suggested itself on account of the 
gastric symptoms from which the patient suffered, but the 
pigmentation was unlike that found in this disease and did 
not exist elsewhere. The treatment was purely symptomatic, 
a bismuth mixture and an antiseptic mouth wash which were 
used when she was an out-patient were continued, fluid food 
only being given. A culture from the mouth was not made 
at the time. One made later showed staphylococci and 
streptococci only. 

On May 16th Dr. G. W. Crowe saw the patient and at once 
suggested aniline poisoning as a possible cause for her 
symptoms. On following up this idea it was found that she 
was in the habit of using an indelible pencil for writing, 
which she moistened in her mouth from time to time. She 
had used this class of pencil for years and did not think that 
she had used it more than usual lately. She promised to 
obtain the pencil but failed to do so. A similar pencil 
tested afterwards gave most of the tests for aniline. The 
urine was examined witli negative results. The patient was 
discharged on May 28th, the general symptoms having 
subsided and the pigmentation having steadily decreased, 
especially on the cheeks. 

This case seems remarkable on account of the length of 
time during which the habit of sucking the pencil had 
existed without previously causing any symptoms. Dixon 
Mann* mentions cases of aniline poisoning which resemble 
the above case fairly closely. When a large quantity was 
swallowed at one time vomiting, dizziness going on to coma, 
dyspnoea, and intense blueness of the surface were prominent 
symptoms. Milder cases suffered from discolouration of the 
lips and face without dyspnoea and vomiting. He also 
quotes Rayner- who relates a series of cases which seem 
very similar. The aniline in these cases was absorbed from 
napkins which were marked with a stamp the ink of which 
was aniline. Locally the buttocks and vulva were stained. 
The children, who were newly born, had blue discolouration 
of the gums, lips, and palate ; the skin was dusky but no 
general symptoms were noted. 

I am greatly indebted to Dr. Read for permission to 
publish, and also for kindly revising an account of, this case. 

Penzance. 


CERVICAL FIBROID OF THE UTERUS 
OBSTRUCTING LABOUR; C/ESAREAN 
SECTION; SUPRAVAGINAL 
HYSTERECTOMY. 

By H. T. D. ACLAND, F.R.C.S. Eng., 

HONORARY SCROEON, CHRISTCHURCH HOSPITAL, NKW ZEALAND. 


The following case from its comparative rarity seems to 
me worthy of publication. The patient, aged 39 years, who 
had been married seven years, had reached full term of her 
third pregnancy. The first confinement occnrred five years 
ago ; the labour lasted seven hours and forceps were used. 
The second confinement took place two years and eight 
months previously : the labour lasted 12 hours and the child 
was born before the arrival of the medical attendant. After 
the second confinement until the third pregnancy com¬ 
menced menstruation was regular and there was no increase 
in the amount lost at each period. In the early months of 
the third pregnancy there were no abnormal symptoms, 
but during the last six weeks she suffered discomfort and 
pain of a bearing-down character, so that she often thought 
labour was commencing. There was increased frequency of 
micturition and diarrluea was present almost throughout the 
whole pregnancy. 

Labour commenced on May 11th, 1904, at 2 a.m. ; the 
pains were strong and regular throughout the day. Between 
7 and 8 p.m. she was seen by Dr. .1. Cooke of Lincoln who 
found on examination a large fibroid blocking the pelvis 
and immediately sent tier to the Christchurch Hospital for 
operation. Stie was driven a distance of 12 miles in a dog¬ 
cart, kneeling on the floor of the vehicle with her arms resting 
on the seat, and arrived at the hospital at about 11 p.m. 

On examination the abdomen presented the usual appear¬ 
ance seen at the end of pregnancy ; the uterine pains were so 


1 Forensic Medicine and Toxicology, edition 1898, p. 561. 
V Brit. Med. Jour.,'1886. 
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strong and followed one another so rapidly that but little 
could be made out by external palpation. Per vaginarn 
a solid rounded mass was felt pressing down the posterior 
vaginal wall and occupying the whole of the posterior three- 
fourths of the pelvis. High up behind the pelvis the os, 
dilated to admit four fingers, was felt. The anterior lip was 
soft and (edematous; the posterior lip was not well defined 
but stretched out over the tumour. The membranes were 
unruptured and a foot could be felt presenting. Per rectum 
the posterior suface of the tumour was felt closely fitting the 
hollow of the sacrum. It was quite immoveable. 

At 12.30 a.m. on May 12th, labour having been in pro¬ 
gress for 20£ hours, Ciesarean section was performed. After 
delivery of the child the uterus was tilted through the 
abdominal incision and the placenta and membranes were 
removed. The bleeding was quite inconsiderable. The 
tumour was now- ascertained to be a large fibroid springing 
from the posterior wall of the cervical canal and burrowing 
down into Douglas's pouch. It was decided to remove the 
uterus and fibroid. This was accomplished by ligaturing the 
ovarian arteries, dividing the broad ligaments, and raising 
peritoneal flaps from the anterior surface of the uterus and 
from the posterior surface of the fibroid behind. The tumour 
was easily shelled out from Douglas's pouch and with the 
uterus was brought out of the abdominal wound. The uterine 
arteries were then ligatured and the cervical canal w-as cut 
across near its lower end. The cervix was sutured with a 
few interrupted silk stitches, dropped back, and tlie peri¬ 
toneum sutured over in the usual manner. The abdominal 
wound was closed in layers. The patient at the end of the 
operation, which lasted one hour and five minutes, was in 
good condition. The child weighed nine pounds and throve 
well. The mother made an uneventful recovery and left 
the hospital at the end of three and a half weeks. 

The noticeable features in the operation were those which 
Amand Routh called attention to in his paper read before 
the British Medical Association in July, 1903—namely, the 
ease with which the peritoneum stripped up and with which 
the uterus and fibroid were drawn out of the abdomen ; 
also the readiness with which the arteries, on account of 
their large size, were recognised and ligatured. There was 
some difficulty in deciding where exactly to divide the 
cervix, as owing to its canalisation it was not very clear 
where the cervix joined the vagina. 

The parts removed consist of the uterus, both tubes and 
ovaries, with a fibroid springing from the posterior wall of the 
cervical canal and lower part of the body of the uterus. In 
the anterior wall of the uterus was an incision through 
which the child was extracted and below there was the 
dilated cervical canal cut across. The fibroid was ovoid in 
shape, the larger pole being above ; it sprang from the lower 
part of the posterior wall of the body of the uterus and from 
the posterior wall of the cervical canal and projected down¬ 
wards below the level of the external os for about two 
inches. It measured e ; ght inches in length and five inches 
in breadth. The circumference at the centre was Hi inches, 
two inches above this it was 12i inches, and two inches 
below the centre it was nine and a half inches. The whole 
length of the uterus and fibroid was 14 inches. 

Christchurch, Now Zealand. 


LITHOTRITY IN EGYPT FOR LARGE 
STONES. 

By FRANK MILTON, M.R.C.S. Eng., L.R.C.P. Lond., 

PROFESSOR OF CLINICAL SCROERV, GOVERN MEET SCHOOL OF MEKICIKE, 
CAIRO. 


The choice of operation in cases of small stones is not of 
great moment, for any form of operation should be successful, 
but when large stones have to be dealt with the operation 
decided upon will certainly affect the result. The fact that 
lithotrity, by which throughout this paper urethral lithotrity 
is meant, offers distinct advantages over other forms of 
treatment in all ordinary cases by reason of the rapidity of 
cure and the absence of after-suffering is firmly established, 
but it is not equally clear to all surgeons that lithotrity is 
the best form of operation in cases of stones of large size— 
that is, of 50 grammes weight and over. Among the 
English surgeons in Cairo the doctrine is held that in 
all cases of stone in which the urethra is capable of taking 


a lithotrite of the pattern used by them lithotrity should 
be done through the urethra. The statistics which I 
am able to offer are taken from the practice of Mr. 
H. M. N. Milton and myself; they concern 159 cases of 
stones of 50 grammes and over, of which Mr. Milton 
contributes 113 and I 46, and they are consecutive cases 
and altogether unselected. All the patients were over 
15 years of age with the exception of nine, of whom 
one 13 years of age was cured by a lithotrity, six 
between 12 and 14 years of age were cured by perineal 
lithotrity, and two between ten and 14 years of age 
were cured by suprapubic lithotomy. The cases treated 
by cutting operations were so treated either because that 
method was thought to be best for those particular cases 
at the time or because there was some mechanical diffi¬ 
culty other than the mere size of the stone preventing 
the grasping of the calculus with a lithotrite. The 
largest of all Mr. Milton’s stones, which weighed 995 
grammes, and for which laparotomy was successfully 
done, is not included. The largest stones treated under 
each heading were : by lithotrity, 452 grammes ; by supra¬ 
pubic lithotomy, 392 grammes; by perineal lithotrity, 387 
grammes ; and by left lateral lithotomy, 90 grammes. The 
total results obtained were as follows:—Lithotrity: cases, 
84 ; deaths, five ; mortality, 5 9 per cent. Perineal 
lithotrity: cases, 47; deaths, seven; mortality, 14'9 
per cent. Suprapubic lithotomy: cases, 22 ; deaths, eight ; 
mortality, 36 3 per cent. Left lateral lithotomy : cases, six ; 
deaths, nil ; mortality, nil. The comparative mortality of 
the two forms of operation, even including the lateral 
lithotomies which were all done for comparatively small 
stones, the largest only weighing 90 grammes, was, for 
lithotrity, 5 • 9 per cent, and for the cutting operations 18 ■ 9 
per cent., showing a mortality in favour of crushing without 
a wound of 13 per cent. 

Since the subject of a large stone must, from the nature 
of the disease, be in a certain percentage of cases the subject 
also of destructive disease of the kidneys, it follows that in 
all forms of operations undertaken for these cases there must 
be a certain proportion of, as it were, accidental mortality— 
that is to say, cases which will die after any form of treat¬ 
ment. This being so and the gravity of the disease itself 
being taken into consideration the mortality of 5 ■ 9 per cent, 
will compare favourably with that normal to any operation 
performed for disease of like gravity. Lithotrity is essen-' 
tially an operation which needs practice for its efficient 
performance and the results of which are directly in propor¬ 
tion to the experience of the operator, and the dexterity 
necessary for the attack of large stones can only be 
obtained by constant practice on stones of ordinary size 
and weight. “ Perineal lithotrity,” as spoken of in this 
paper, is the operation described by Reginald Harrison, 
where the prostate is incised and the stone is broken up 
sufficiently to allow of its removal by forceps, and not 
the operation described by Keith where a small in¬ 
cision is made into the membranous urethra and the 
stone is crushed by a larger lithotrite than could be passed 
down the unwounded urethra and then washed out in the 
ordinary way. This last operation is hardly ever performed 
here, but the operation combining a perineal lithotomy with 
crushing of the stone with a special instrument is fairly 
common and after lithotrity gives the best results for large 
stones, but it has the drawback common to all cutting 
operations that in cases where the bladders are much dis¬ 
organised by bilharzia the bladder symptoms are increased 
and owing to the bad nutrition of the part the wound is very 
long in healing and in some cases never heals at all, the 
patient dying even after a long interval with his wound in 
much the same condition as just after its infliction. There is 
an idea abroad that stones in Egypt are frequently very soft 
and that they occur in conjunction with chyluria; both 
these ideas are wrong, for although cases of soft phosphatic 
stones do occur in Egypt, as elsewhere, they are by no means 
abnormally frequent and the majority of stones will compare 
favourably, from the point of view of hardness, with those 
found in other countries ; and also chyluria is a rare disease 
in this country and personally I have never met with a case 
complicated with stone. 

The instruments used at Kasr-el-Aini are of a pattern 
devised by Mr. Milton. The lithotrites differ from the 
ordinary pattern in the large diameter of the rotatory part 
of the handles and in the annular form of the slides, 
tending to give increased power and delicacy in crushing 
and to diminish fatigue. The evacuating syringe is of the 
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simplest possible construction and the straight catheters 
are those generally used. The lithoclast is also Mr. Milton’s 
pattern and is to be used through a comparatively large 
wound. 

Cairo. 


SOME OBSERVATIONS POINTING TO AN 
INTRACORPUSCULAR STAGE OF 
DEVELOPMENT IN THE 
TRYPANOSOME. 

By E. J. MOORE. F.R.C.S. Irel., 

DISTRICT MEDICAL OFFICER, ASA It A, SOUTHERN NIGERIA, WEST AFRICA. 


On making daily examinations of the blood from the 
peripheral circulation of cattle suffering from a severe 
trypanosoma infection I noticed free in the plasma numerous 
exceedingly minute spherical coccus-like bodies of a highly 
refractive nature. These bodies soon after their first appear¬ 
ance united in pairs and then became exceedingly active, 
the movements consisting principally of rapid flexion and 
extension of the combined pair and a slight absolute move¬ 
ment through the field of observation. 24 hours after 
their first appearance these bodies were seen to be no 
longer free but attached in large numbers along the 
periphery of the red corpuscles, slightly indenting their 
substance. On the third day the bodies, now almost com¬ 
pletely intracorpuscular, had become very much larger and 
elongated to a peg-shape, the head lying in the body 
of the corpuscle while the shank projected from its 
surface, being evidently inclosed in a prolongation of the 
stroma which formed a sheath from which the point of the 
intracorpuscular body was sometimes protruded like the 
sting of an insect and sometimes suddenly retracted, the 
whole body travelling inwards through the substance of 
the corpuscle and impinging on its opposite wall. The 
projecting portions of these peg-shaped bodies, sometimes 
curved and sometimes straight, were in constant motion, 
the tips were blunt and evidently from their behaviour were 
provided with flagella, which, however, I was unable to 
perceive. In addition to these elongated bodies others of a 
spherical form were present moving actively inside the cor¬ 
puscles and occasionally pushing the corpuscular substance 
outwards, elongating and appearing as projections from the 
surface ; the condition was so general that each corpuscle 
contained from two to six of the bodies which gradually 
increased in size and gave to each individual disc an in¬ 
dependent motion of & very interesting nature. The corpuscle 
could sometimes be seen to communicate a motion to its neigh¬ 
bour, with which it was not actually in contact, a phenomenon 
due, in my opinion, to the presence of flagella in the tips of 
the projecting peg-shaped bodies; at other times these 
bodies gave one the idea of trying to pull themselves free of 
the corpuscles and by their efforts individual corpuscles 
were pulled out of shape, sometimes appearing as ovals with 
a prolongation from each extremity from which protruded 
the tip of a peg-shaped body ; at other times, when three of 
these bodies were present, the shape assumed was roughly 
triangular and constantly varied according to the strength of 
pull exerted by the contained peg-shaped bodies. 

On the eighth day after the appearance of the free coccoid 
bodies in the plasma the intracorpuscular bodies in some 
cases separated to one side of the corpuscle, the haemoglobin 
being collected to the other side ; they then became snail¬ 
shaped and a marked constriction appeared between them 
and the bodies of the corpuscles, presenting the appearance 
of being budded off. After remaining for about 24 hours 
in this condition I have observed them to become detached 
and float free with a sluggish movement in the plasma, 
being then in shape, appearance and size remarkably like 
small trypanosomes but without sheath or spot. On the 
tenth day the blood of the animals, hitherto free from 
trypanosomes, was found to contain them in immense 
numbers and two days later the coccoid bodies which had 
been absent since the stage in which I have described them 
as invading the corpuscles again began to swarm in the 
plasma, and the cycle, which thus was completed in 10 days, 
recommenced. 

On the appearance of the trypanosomes I made prolonged 


examination of the blood with the view to discover their 
mode of reproduction and was unable to find in any case 
evidence of longitudinal fission. I noticed, however, that the 
parasites were very often found in pairs and observed them 
travelling across the slide towards one another; the parasites 
also exhibited motions of a very peculiar nature, the body 
substance becoming repeatedly retracted to either extremity 
and sometimes at the same time to both extremities, forming 
one or two spheres with a bright spot in the centre. These 
movements were sometimes followed by the death of the 
parasite and it is a matter of interest that in dying the 
animal invariably assumed a globular shape ; this probably 
accounts for the difficulty in finding trypanosomes post 
mortem even when they have caused the death of an animal. 
(That trypanosomes do not alter their shape in dried smears 
is due, I believe, to the fact that the process of drying 
fixes the animal in position before it has time to assume 
the circular shape.) In the cases of parasites which sur¬ 
vived longer there was often a definite series of movements 
of the posterior portions of the body substance to the 
ext remity of the tail, the tail-spot being jerked along with 
the protoplasm, which then gradually returned to its 
original position, the tail-spot remaining stationary against 
the side of the sheath while the protoplasm rippled forward 
past it; the result of the movements was that the tail-spot 
became slowly pushed towards the hinder extremity and 
though I could not convince myself that I ever saw the spot 
being actually extruded all the movements of the parasite 
seemed to be purposive and directed towards getting rid 
of the tail-spot which seemed to constitute a source of 
irritation. 

There is one further point—namely, that the time of the 
appearance of the coccoid bodies in the plasma coincided 
with those movements of the tail-spot and that, when under 
the conditions described above, a free coccoid body and a 
trypanosoma appeared in the same field the tail-spot and 
coccoid body showed such a remarkable similarity that their 
optical characteristics were in fact identical. 

From the description by Major C. Donovan, I.M.S., which 
I have read in Thf. Lancet of Sept. 10th, p. 744, of the 
piroplasmata Douovani I am inclined to think that the 
intracorpuscular peg-shaped bodies are of a similar nature 
to those which he describes. From my observations it will 
thus be seen that minute spherical bodies will .sometimes be 
found periodically swarming in the plasma in animals 
infected with trypanosomes ; that these bodies unite in pairs, 
appearing as comma-shaped organisms with highly refractive 
extremities; that these bodies later invade and penetrate 
the red corpuscles, becoming peg-shaped and increasing 
greatly in size ; and that they finally take on a snail-shaped 
appearance and are extruded into the plasma. The 
extrusion of the snail-shaped bodies being followed by the 
appearance of large numbers of trypanosomes and the 
peculiar movements of the tail-spot being coincident with 
the presence of the free coccoid bodies would also seem to 
indicate that in the blood under observation the repro¬ 
duction of the trypanosomes was effected by the extrusion of 
the tail-spot which, after undergoing development inside the 
red corpuscles, eventually became again free in the plasma 
and there possibly acquired the remaining characteristics of 
the mature organism. 

Southern Nigeria. 
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NOTE ON A CASE OF INTUSSUSCEPTION. 
By J. McDonald, M.D. Edik. 


On Feb. 17tb, 1903, I was called to a house about one and 
a half miles distant. On my arrival at noon 1 found a 
male child, aged 16 months, suffering from abdominal pain 
and vomiting and passing blood-stained mucus per annm. 
These symptoms had come on suddenly an hour previously. 
On abdominal examination a tumour was detected in the 
upper portion of the right inguinal region. This tumour wa* 
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distinctly kidney-shaped, freely moveable, and tender. I 
obtained the assistance of my friend Mr. T. Martland of 
Walsall and returned to the house about 5.30 p.m. prepared 
to operate. By this time the tumour was much larger, 
extending from the right iliac fossa across the abdomen to 
above and to the left of the umbilicus. It was now of the 
typical sausage shape. 

Under anaesthesia inflation with air was first resorted to, 
an ordinary small hand-bellows being used; this was suc¬ 
cessful in so far as to reduce the tumour to the dimensions 
it had presented on the previous visit. The extraordinary 
resemblance of the tumour in size, shape, and consistency 
to the kidney was now well marked, so much so as 
to evoke from my colleague the suggestion that we 
had reduced the intussusception and that this was a 
floating kidney. No further reduction could be effected by 
the aid of the bellows. I therefore opened the abdomen in 
the middle line below the umbilicus, the incision being just 
sufficient to admit two fingers. I had no difficulty in hooking 
out the tumour which was an intussusception of the ordinary 
ileo-cax:al variety and was reduced without much trouble. 
After reduction the last inch of the ileum was found to be 
filled with a mass which felt like soft putty. This I 
endeavoured to break up and gently to squeeze through the 
ileo-cascal valve but though it gave under the pressure of 
the fingers I was unable to persuade it to pass into the large 
intestine. Any prolonged attempt at doing so was contra¬ 
indicated by the state of the patient and we felt that there 
was not much risk of any violent peristalsis for some time. 
I therefore returned the bowel anil closer! the abdominal 
wound. At 11 p.m. the same night a motion was passed 
containing much blood-stained mucus and a little milk curd. 
Next day there were three movements of the bowels, each 
containing curdled milk. According to the mother there 
had been no constipation during the preceding three 
months ; before that she had had much trouble in 
endeavouring to secure regular action of the bowels. 
Recovery was uneventful. The temperature never rose 
above 99° F. 

I am much indebted to Mr. Martland for his valuable 
assistance. 

Bloxwich. 

NOTE ON A CASE OF RUPTURED VAGINA. 

By P. L. Towni.ry, B.A., M.B., Ch.M. Syd. 


Having never seen or read of a case quite like the follow¬ 
ing I have considered it worth recording. On June 2nd last 

I received a telegram, “Mrs.- in labour; pains suddenly 

stopped; great pain inside; flooding.” I provisionally 
diagnosed ruptured uterus. Having 90 miles ,to ride I did 
not reach the patient's homo until next day. On 
arrival I found a multipara, aged 45 years, obviously 
dying. Labour had commenced three days previously 
and about 48 hours before I saw her, during a pain, she had 
felt a tearing pain in the lower part of the abdomen, after 
which the labour pains had ceased. I was assured that she 
had not been interfered with in any way. The patient’s 
abdomen was enormously distended, tender, bard, and 
tympanitic. A Hood-stained, malodorous, thin discharge 
was coming from the vagina. A loop of pulseless funis was 
protruding from the vulva. I administered chloroform and 
on introducing my hand into the vagina found the placenta 
therein. This I delivered and tore through the cord. 
Further examination showed the uterus firmly contracted, 
empty, and unlaccrated. Following up the cord, the hand 
passed into the peritoneal cavity through what had been the 
anterior vaginal wall. At the other end of the cord was a 
dead foetus among the intestines. Of course, any operative 
procedure was out of the qoestion but I thought it advisable, 
as the patient was anaesthetised and matters could not be 
made worse, to attempt delivery. I seized a foot and 
endeavoured to extract the child through the vaginal lacera¬ 
tion. However, I was unable to get the head and 
shoulders past the symphysis pubis, where they became 
tightly jammed, so I divided the foetus through the upper 
part of the thorax. The woman died about two hours 
afterwards. The child was at or about full term and was in 
no way abnormal. 

Gayndab, Queensland. ..... , • 
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Nulla autera est. alia pro certo noscendi via, nisi quamplurimas ei 
morborum et dissectioiium historias, turn aliorurn turn propriaa 
collectas habere, et inter se comparare.— Morgagni De Seel, et C'aus. 
Morb., lib. iv., Procumium. _ 

ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

AN UNUSUAL CASE OF SUPPURATIVE APPENDICITIS. 

(Under the care of Mr. H. J. Godwin.) 

A woman, aged 32 years, was admitted into the Royal 
Hants County Hospital, Winchester, on Jan. 11th, 1904. 
She stated that she was in her usual health until a month 
previously, when she was seized one evening with severe 
abdominal pains, lasting the whole of the night. The pains 
were general all over the abdomen, being worse on the right 
side. She vomited several times. A few days after the 
onset of the attack she passed several gall-stones ; these 
were seen by her medical attendant. She had suffered from 
constipation and flatulence for more than a year. She 
shivered on the night of the attack and had bad night sweats 
off and on for the past two weeks. Constipation had been 
marked and there was slight pain on micturition. 

On admission the patient looked ill. The temperature 
was 99° F. and the pulse was 100. The urine was of specific 
gravity 1025 ; it contained no albumin or sugar. The 
chest was normal. The abdomen was enlarged and moved 
on respiration. It was resonant all over and slightly 
tympanitic. On palpation nothing could be felt through the 
abdominal wall but the abdomen below the umbilicus was 
tender on deep palpation. Per vaginam there was a large 
swelling to be felt in Douglas’s pouch. Rectal examina¬ 
tion, which was painful, revealed a mass high up; this was 
soft and boggy to the touch and projected directly back¬ 
wards. There was some slight vaginal discharge. This was 
not offensive. 

The patient was given an enema and a considerable 
quantity of flattened faeces came away. On the day after 
admission she passed a considerable quantity of very offen¬ 
sive pus from the rectum and on examination the swelling 
that was felt, on the day before had disappeared. The dis¬ 
charge of pus from the rectum continued for two weeks, the 
rectum being daily irrigated with saline solution. The 
patient rapidly improved, the temperature remaining normal, 
and she was discharged convalescent on March 3rd. 

On April 6th, 33 days after the patient had been dis¬ 
charged from the hospital, she was readmitted complaining of 
abdominal pains, constipation, painful micturition, and night 
sweats, and stated that she had not been free from pain in 
the abdomen since she left the hospital in March. The tem¬ 
perature on admission was 99'4°, the pulse was 80, and the 
respirations were 24. On examination the abdomen was 
somewhat distended; it moved on respiration. It was 
resonant all over and slightly tympanitic. Nothing could be 
made out by palpation. Per vaginam a large swelling was 
found in Douglas’s pouch which was painful during examina¬ 
tion. Per rectum a large fluctuating swelling could be felt 
nearly obstructing the rectum, a good deal larger than the 
previous swelling that burst into the rectum. 

On the day after admission, the patient having been pre¬ 
pared in the usual way, a large abscess was opened through 
the vagina, letting out a quantity of stinking pus, and the 
abscess cavity was irrigated and drained. This was washed 
out daily and packed with gauze until it had healed. The 
patient improved daily and the temperature remained about 
normal and never rose above 99°. On May 6th, one month 
after the abscess had been opened through the vagina, the 
patient, who was still confined to bed, complained of severe 
pain low down on the right side of the abdomen and in the 
back. The temperature rose to 101- 4° and the pulse was 84. 
On examination the abdomen moved on respiration and was 
slightly distended. It was resonant all over on percussion 
i except for a small patch of dulness on deep percussion in the 
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right iliac fossa and was tender on palpation over the right 
side. After consultation with several of his colleagues Mr. 
Godwin decided to operate. 

On May 6th the abdomen was opened over the region of 
the appendix and everything was found to be adherent in 
the right iliac fossa. On separating the adhesions a little 
pus oozed from the lower part of the wound. The whole 
caecum was firmly bound down to the iliac fossa by a thick 
mass of inflammatory tissue. This mass was separated from 
the iliac fossa with the erne urn, being firmly attached to the 
latter. Having freed the caecum as far as possible the 
appendix was sought for. The posterior part of the crecum 
was surrounded by this mass of inflammatory tissue and 
lying imbedded in this a hard substance like a concretion 
could be felt. On manipulation with the finger on each side 
of this concretion the appendix was felt and gently separated 
from the bowel to which it was adherent, lying in a curved 
direction round the circumference with its apex pointing 
downwards and inwards. The appendix, which was very 
much thickened and contained a large concretion, was 
removed. A gauze drain was inserted and the abdominal 
wound w r as closed in the usual way. 

On examination of the appendix after removal it was a 
little over two inches in length, about as thick as an ordinary 
adult’s little finger, and contained a large and hard con¬ 
cretion. No perforation or ulceration of the mucous mem¬ 
brane lining the interior of the appendix could be detected 
by the naked eye but the inflammatory tissue surrounding 
the appendix which was removed with it was rotten and 
friable. The concretion was so large that with the previous 
history of gall-stones, Mr. Godwin sent it to the Clinical 
Research Association to be examined, with the following 
report: “This concretion consists principally of calcium 
phosphate with a slight admixture of triple phosphate and 
a considerable quantity of hardened fiecal matter, mainly of a 
vegetable nature. Cholesterine is not present.” The patient 
made an uninterrupted recovery and was discharged on 
June 14th quite well. 

Remarks by Mr. Godwin. —I publish the above case for 
the following reasons:—1. That Mr. A. A. Bowlby in an 
interesting clinical lecture reported in The Lancet of 
July 9th, 1904, p. 61, on these cases, says: “I could 
multipy these cases and those of which I have seen where 
there has been a definite discharge of pus from the bowel. 

I have never had one of them afterwards in which it has 
been necessary to remove the appendix nor yet where 
I have heard that the patient has had another attack.” 

2. Had there not been a concretion in the appendix 
I believe that I should have missed it as it was 
so completely imbedded in old inflammatory material. 

3. That after two attacks of suppurative appendicitis with 
abscess the appendix was removed intact as far as could be 
seen with the naked eye, in the third attack, all occurring 
within a period of five months. 4. That the removal of the 
appendix after the occurrence of an abscess seems to me to 
be just as important as removal of the appendix after an 
attack of non-suppurative appendicitis and this appears to be 
a point on which all surgeons differ. 5. That in seven cases 
of suppurative appendicitis on which I have operated within 
the last three months in all the appendix was only partially 
destroyed, in all I removed the appendix, and all recovered. 

6. The uterus and appendages and ovaries were examined 
during the operation and found to be normal. 


ROYAL EYE HOSPITAL, MANCHESTER. 

A CASE OF UNILATERAL DACRYO-ADENITIS SIMULATING 
SARCOMA. 

(Under the eare of Dr. A. Emrys Jones.) 

For the notes of the case we are indebted to Dr. John 
Wharton, senior house surgeon. 

The patient, a female, aged 21 years, was admitted to the 
Manchester Royal Eye Hospital with ptosis of the left lid 
of 14 days’ duration. She had previously had good health 
and the family history was excellent. The vision and 
ocular movements were perfect. During the following 14 
days a small, firm mass appeared in the outer third of the 
left upper lid. The lid became cedematous and the skin 
a dusky-red colour. The movement of the globe in an 
upward direction became impaired and the globe was dis¬ 
placed slightly inwards, downwards, and forwards. Iodide 


of potassium and fomentations were used and a search for 
pus was made with the needle but without result. On the 
fifteenth day there was marked increase of the pain (which 
previously had been slight) and during the following 48 
hours the globe was pushed well forwards and downwards 
so that the lower half of the cornea and bulbar conjunctiva 
was exposed. The fundus at this stage showed congestion 
of the vessels and the vision was greatly diminished. The 
cornea quickly became infiltrated and ulcerated in 24 hours. 
There was marked chemosis of the conjunctiva. In the 
upper lid and in the position of the palpebral portion of the 
lacrymal gland a tongue-shaped firm mass could easily be 
made out and this appeared to be continuous with a mass 
situated in the upper and outer portion of the orbit. There 
was neither pulsation nor fluctuation present. On the 
eighteenth day the cornea perforated and there were three 
sharp attacks of epistaxis from the left nasal passage. At 
this stage the globe was immoveable. Throughout the whole 
duration of the illness the temperature remained normal. 
The lesion was considered to be a rapidly growing sarcoma 
of the left lacrymal gland. 

The patient was transferred to the Manchester Royal 
Infirmary on March 18th of this year and the contents of 
the left orbital cavity were removed by Mr. W. Thorhurn. 
The lacrymal gland was found to he ranch enlarged, firmly 
bound down to the globe, and imbedded in a dense fibrous 
orbital tissue. Microscopically the lesion proved to be 
subacute dacryo-adenitis (this was confirmed by Professor S. 
Del6pine). 

Remark! by Dr. Wharton. —Dacryo-adenitis is sufficiently 
rare to justify the publication of the above case. The rapid 
growth, the epistaxis, and the fact that the enlargement 
only affected the left side showed its similarity to sarcoma 
and even microscopically it was not easy to differentiate 
between subacute dacryo-adenitis and small spindle-celled 
sarcoma. The rarity of this condition will be seen from the 
following figures taken from the reports of the Manchester 
Royal Eye Hospital for the last 21 years. Out of 28,000 in¬ 
patients there have been 34 cases of orbital tumour and of 
these three were cases of tumour of the lacrymal gland. 

I have to thank Mr. Thorhurn and Dr. A. Emrys Jones for 
their kindness in permitting me to report this case. 


LEEDS GENERAL INFIRMARY. 

TWO CASES OF CAESAREAN SECTION. 

(Under the care of Dr. J. B. Hellier.) 

Case 1.—The patient, aged 25 years, married, was ad¬ 
mitted into the Leeds Infirmary on Jan. 14th, 1904. She 
was short in stature and had rachitic curvature of femora 
and tibia*. The pelvis was flat and generally contracted. 
The oblique conjugate measured three and one-eighth inches, 
the external conjugate about six and a quarter inches, the 
interspinous measurement was eight inches, and the inter- 
cristal was eight and a half inches. The estimated true 
conjugate was two and three-quarter inches. Six months 
before marriage she had suffered from vulval abscess. When, 
before labour, she applied for attendance in the outdoor 
maternity department she was urged to come into hospital 
when full-term approached in order that Ciesarean section 
might be performed, but she refused and did not agree to 
operation till labour had commenced. She was admitted on 
Jan. 14th. late in the afternoon, labour having commenced 
and liquor amnii having escaped and an unknown amount of 
vaginal examination having been made. 

The operation was performed at 7.30 P.M. by Dr. Hellier 
assisted by Mr. H. Wales. Chloroform was administered. 
The abdominal incision was about six inches long, the navel 
lying in its centre. A corresponding median uterine incision 
was made, when the edge of the placenta projected into the 
wound on the left. The child lay with the head below and 
the back in front. It was delivered by the feet and proved 
to be a full term male child weighing seven and a quarter 
pounds and soon breathed normally. After delivery of the 
feetus the uterus was drawn forward and an elastic cord was 
applied around the cervix. 11 silk sutures were placed in 
the uterine incision and then a continuous catgut suture 
was used to close the uterine peritoneal coat, thus burying 
the silk stitches. Sterilisation was effected by partial 
salpingectomy. The operation w*as well borne and there 
was very little haemorrhage. 

The abdominal wound healed by first intention. There was 
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very little secretion of milk and the child was not suckled. 
Some anxiety was felt about the patient from the fifth to the 
eleventh day because the discharge from the uterus became 
offensive. The pulse and temperature rose and on the 
seventh day she had a rigor and a temperature of 104° F. 
The uterus was irrigated with a solution of tincture of 
Iodine and improvement speedily took place. Meanwhile 
her general condition continued good, there were no signs 
of peritonitis, the abdominal wound was quite healthy, and 
■the temperature was normal on the eleventh day. She made 
a good recovery and was discharged cured on Feb. 11th. 

The complication noted here might perhaps have been 
prevented if the patient had consented to enter the hospital 
before labour. This affords a much better chance of securing 
an aseptic genital canal at the time of operation and eases 
■so circumstanced yield the best results. See, for example, 
the case quoted in The Lancet of Jan. 9th, p. 76. 

Case 2.— The patient, aged 28 years, was sent to the 
infirmary from the workhouse hospital on June 20tl>, 1904, by 
Dr. J. Allan. She had been in labour for about 16 hours and 
the liquor amnii had escaped. She was four foot two inches 
in height with rachitic deformity of the pelvis. The oblique 
■conjugate measured two and a quarter inches, the true 
■conjugate about one and three-eighths inches, the inter- 
spinous measurement was ten inches, the intercristal ten and 
a quarter inches, and the external conjugate about six incites. 
On vaginal examination no presenting part could be reco¬ 
gnised. The general condition of the patient was good. 

Caisarean section was performed by Dr. Hellier, assisted 
by Mr. H. Collinson. The uterus was rotated to the right so 
that the uterine incision was made nearer to the left side of 
the uterus than the right. The placenta was inserted on the 
anterior uterine wall, the edge projecting through the in¬ 
cision. It gave no difficulty. The foetus lay with the 
head inferior and the back anterior and was delivered by 
grasping the pelvis and drawing it forwards. An elastic 
cord was not used and there was very little tuemorrliage. 
Salpingectomy was not performed. The operation was 
completed as in the last case and occupied 231 minutes. 
The child was a full term healthy male. 

The abdominal incision healed by first intention and there 
were no symptoms at any time of uterine or abdominal 
mischief. The patient had an attack of broncho pneumonia 
following the operation and the rise of pulse, temperature, 
and respiration on the second and third day occasioned 
some anxiety until the cause was diagnosed. The chest 
complication subsided satisfactorily and she was discharged 
cured on July 16th. 

Remark* by Dr. Hellier.— These two cases may be road 
in connexion with a clinical lecture on Seven Cases of 
Caisarean Section which was published in The Lancet of 
Jan. 9th, 1904, p. 76. In Case 2 ether was used partly by 
inadvertence. I prefer chloroform for operations connected 
with childbirth. In nine cases of Caisarean section performed 
by me chloroform has been used in seven and ether in two, 
and in both these two broncho-pneumonia has supervened. 
I think that in records of other operators there has been 
noted a certain frequence of this condition when ether has 
been administered during Caesarean section. 


Moscow’s Sick and Wounded Fund.— Moscow’s 

allocation of 1,000,000 roubles to the expenses of dealing 
with the sick and wounded returned from the war proves 
to be insufficient and another 500,000 will have to be voted, 
says the Notoe Vremya. 

North-East London Clinical Society.— This 

society (which meets at the Tottenham Hospital on the first 
Thursday in each month at 4 p.m.) will commence the session 
with a lecture by Sir Richard Douglas Powell on the Anti¬ 
septic Principle in Medicine to be delivered at the Totten¬ 
ham Hospital on Thursday, Oct. 6th, at 4 p.m. All qualified 
practitioners are invited to be present. The officers of the 
session 1904 05 are :—President : Dr. R. Murray Leslie. 
Vice-Presidents : Dr. G. P. Chappel, Dr. F. H. lialy, Mr. 
Walter Edmunds, Dr. J. W. Hunt, Mr. E. Hooper May, 
Mr. J. S. Sequeira, Dr. F. J. Tresilian, and Mr. R. F. 
Tomlin. Council : Mr. J. Beddow, Mr. C. Billson, Mr. 
R. P. Brooks, Dr. R. E. Foott, Dr. E. A. Leriuitte, Mr. 
G. A. Hunt, Dr. G. Norman Meachen, Mr. D. Petty, Dr. 
A. S. Ransome, Mr. T. Rushbrookc, Mr. A. S. R. Wainwright, 
and Dr. E. F. Willoughby. Honorary treasurer: Dr. A. E. 
Giles. Honorary librarian : Dr. A. J. Whiting. Honorary 
secretaries : Mr. H. W. Carson and Mr. C. E. Hutt. 


anb gtote of ^oohs. 


Arhythmia of the Heart: a Physiological and Clinical Study. 

By Dr. K. F. Wenckebach, Groningen. Translated by 

Thomas Snowball, M.B., M.A. With seven plates and 

20 figures in the text. Edinburgh and London : W. 

Green and Sons. 1904. Pp. 198. 

It is a hopeful sign in connexion with physiological and 
clinical studies that busy practitioners in our provincial 
towns find leisure to prosecute these studies and to add 
important contributions to the subjects which they set 
themselves to investigate. The work before us confirms in 
large degree the well-known researches of Dr. James 
Mackenzie of Burnley, w'hile the English version itself is 
the work of an erudite provincial practitioner, also of 
Burnley. We congratulate Dr. Snowball both on his 
enterprise and his success. 

The work is divided into three unequal chapters. 
Chapter I. (pp. 1-29) deals with the Theory of the Myogenic 
Action of the Heart; Chapter II. (pp. 29-134) witli Physio¬ 
logical Types of Arhythmia ; and Chapter III. (pp. 157-180) 
with Clinical Types of Arhythmia. The arguments from de¬ 
velopment, phylogeny, experiment, and action of poisons for 
the myogenic theory of cardiac action are fully set forth 
and anyone wishing further information regarding the battle 
of muscle and nerve on cardiac soil will find still more 
details in the Ergebnisse der Physiologic I. by Biedermann 
and Langendorff, or in the numerous papers by Engelmann 
of Berlin. The author supports the myogenic theory and 
submits to sharp criticism the arguments of the supporters 
of the neurogenic theory, more especially those of Kronecker 
and Cyon. Full use is made of the “all or nothing” 
and “maximal contraction” of the heart discovered by 
Bowriitch in 1871 and the refractory period of the heart 
observed by Marey in 1875. Engelmann in particular has 
used very extensively the method of “extra-systole" in 
his investigations. As bearing on the myogenic theory and 
perhaps also on the investigation of the inmost processes 
in the heart muscle cells themselves we are glad to see 
introduced to English readers a very full account of Loeb's 
remarkable researches on the action of “ions" on cardiac 
muscle, thus tending to bring the study of this subject more 
and more within the domain of chemical activity, and on this 
ground rendering the pharmacological action of chemical sub¬ 
stances an important helpmeet in unravelling the mysteries 
of contraction, conduction, and rhythm. That cardiac cells 
are endowed with various properties we know, and it matters 
little whether we adopt the classification of these properties 
by Engelmann as chronotropic , affecting stimulus produc¬ 
tion; dromotropic, affecting conduction; bathmotropio , affect¬ 
ing excitability; and inotropic affecting contraction. Allth.se 
properties, or any one of them, may he affected both posi¬ 
tively and negatively. They are independent in nature and 
in magnitude. In this way we may compare the cardiac 
cells to gland cells which, under different conditions, give 
off a very complex secretion and, it may bo in addition, an 
internal secretion. Let anyone but think of the marvellous 
mechanism of a liver cell with all its potentialities and 
the numerous chemical processes of which it is the seat 
and the varied products it forms and his view of cardiac 
myogenic activity will be expanded. This very independence 
of these cardiac functions makes it possible for sucli varied 
changes to occur in the heart, either as a direct myogeuic 
change or one brought about by the influence of nerves, and 
helps to show how the heart can, by virtue of its inherent 
properties, preserve its rhythmical action even in the pre¬ 
sence of many disturbing influences and how it can meet 
many different claims on it, while its peculiarities preient 
strong stimuli from setting up an excessive action in the 
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heart in the way of a response corresponding to the magni¬ 
tude of the stimulus, thus proving an admirable defence 
against the influence of passions and nerve storms on this 
citadel of life. 

In the chapter on Physiological Types of Arhvthmia it is 
shown that extra-systoles may occur in the mammalian heart 
—including that of man—as well as in the amphibian heart. 
The simplest case in a pulse apparently normal is when a 
beat is missed in an intermittent pulse. On auscultating 
the heart, while feeling the pulse, at the beginning of the 
intermission the heart gives apparently two beats in succes¬ 
sion instead of one. The intermission corresponds to the 
compensatory pause. Each case of extra-systole must be 
studied by itself, as extra-systoles do not by themselves 
possess diagnostic significance and no conclusion can be 
drawn from their presence as to any particular form of 
cardiac disease ; they show, however, that the heart is dis¬ 
turbed in rhythm and stimulated into extra contractions by 
abnormal agencies. In some individuals we have “ irritable 
weakness” which manifests itself in organs other than the 
heart. A great class of extra-systole is produced by changes 
in organs unconnected with the heart or circulation—i.e., 
reflexly from the stomach or intestine, or from toxic 
substances in the blood. The doctrine of “heart block,’’ 
or disturbance in conduction, is fully treated of by the 
author in support of his view on the numerous causes 
that produce allorrliythmia, and what holds true of the 
frog’s heart in this regard seems to hold for the mam¬ 
malian heart. The author asks what drugs have a bene¬ 
ficial effect on cardiac conduction ? Even with all our 
knowledge of the action of digitalis the cardiac pharma¬ 
cology of this drug still remains to be written. Each of 
the four fundamental properties of cardiac muscle is treated 
and it is shown how variations in these properties may lead 
to arhytlimia, which necessarily must be as varied as its 
causes, and therefore of very unequal clinical significance. 
This leads the author to claim that there must be a new 
classification of the irregularities of the heart and a vigorous 
and logical attempt made—as is made in Chapter III.—to 
adapt our clinical notions to modem knowledge. He points 
out the misleading term known as “pulsus bigeminus” 
and several other terms as old as Galen and the Alexandria 
school. 

We cordially commend the study of this work to medical 
practitioners, both for the value of its clinical observations 
and its careful rtsumS and criticism of modern experiments 
made on the hearts of animals, which prove a sound 
basis for elucidating the problem of cardiac pathology and 
arhythmia in all its forms. There is a short appendix on 
works published since the original book appeared as well as 
a good bibliography, but, unfortunately, there is no index. 


An Introduction to the Study of Spectrum Analytic. By W. 
Marshall Watts, D.Sc. Lond., B.Sc. Viet., F.I.C. With 

coloured plate and 135 illustrations in the text. London : 

Longmans, Green, and Co. 1904. Pp. 325. Price 

10». 6 d. 

The spectroscope as an aid to human observation holds 
its own. Beside it the penetrating powers of the tele¬ 
scope and the microscope pale into insignificance. The 
telescope, it is true, has enabled us to make wonderful 
revelations, which are still more wonderful by the appli¬ 
cation of photography—the microscope has thrown a light 
upon the structure of things, but what are these achieve¬ 
ments compared with an instrument which reveals to us 
not only the/[composition of the sun and stars but also the 
presence in the atom of electrons or, as Mr. Balfour 
calls them in his presidential address to the British 
Association for the Advancement of Science at Cambridge, 
electrical monads, thousands of which occupy the space 


of the atom. The principles of the spectroscope are at 
the outset well explained in the opening chapters of this 
book but the author evidently presupposes a knowledge 
of physics or at least of light and mathematics on the 
part of the reader for whom this book is written as an 
introduction to the study of spectrum analysis. Unless the 
reader posseses these qualifications we fear that he will get 
into difficulties as soon as he reaches p. 4 of the book in 
the chapter on How to Produce a Spectrum. The structure of 
the spectroscope is detailed and the advantage of introducing 
a series of prisms is explained. In Chapter II., which is 
all too short, the author deals with flame spectra which 
is that portion of the subject which concerns the analysts 
in the chemieal laboratory who employ the spectroscope 
for the detection of elements. Chapter III. contains an 
account of the spectra produced by electric discharge 
through a vacuum-tube. Here the author might with 
advantage have included an account of the methods em¬ 
ployed for filling the tubes with the gases under examina¬ 
tion. In Chapter V. are described the method of producing 
a spectrum by the use of diffraction gratings and the 
measurement of wave lengths. Here, again, the beginner 
without a knowledge of light and mathematics will ex¬ 
perience some difficulty in following the author. The rest 
of the book is practically devoted to the spectra of the stars 
and nebulae. The author evidently shows a leaning to this 
section of the subject. From p. 185 to p. 310 inclusive are a 
comprehensive catalogue of the spectra of the elements and 
a table of standard wave lengths. The book will be valued, 
we are sure, by a certain class of reader but we had hoped 
from its title that the stepping-stones to the subject would 
have been more gradual than as they are actually presented. 


A Practical Treatiie on Hereout Diteaset. By F. SAVARY 
1’earce, M.D., Professor of Nervous and Mental Diseases 
in the Medico-Chirurgical College of Philadelphia. 
London: Sydney Appleton. 1904. Pp. 401. Price 
14x. net. 

Among the numerous introductory text-books of nervous 
disease in England and America which serve as stepping- 
stones to the advanced standard works of Gowers, Mills, and 
Dana, the present volume of 400 pages will occupy a useful 
and welcome place. It is written for the student and practi¬ 
tioner and its aspect is in general clinical and practical. 
Thus the chapters on anatomy and physiology, usually 
separated in most text-books of this class, are judiciously 
blended into one by Professor Pearce with benefit, we think, 
for the student. The opening chapter dealing with the 
general anatomy, physiology, and chemistry of the nervous 
system occupies 50 pages. In this brief compass all 
important facts are brought together such as are necessary 
to be known by the student of neurology. The style of 
description is clear and intelligible and the knowledge of 
anatomy and physiology conveyed in the text seems to be of 
a high order as regards accuracy and insight. The author 
is to be congratulated on the special excellence of this 
portion of the book. 

The following chapters deal with clinical examination 
and methods of testing and case-taking. Here also a 
high level of teaching is maintained. The descriptions are 
clear and simple and no student should fail to under¬ 
stand what the author means. Next comes the treat¬ 
ment of nervous diseases generally, and in regard especially 
to hydrotherapy, massage, electricity, and hypnotism. 
The care of convalescents and the question of suitable 
climate are also dealt with briefly but ably. A systematic 
account is then given of the various diseases and dis¬ 
orders of the nervous system, cerebral and spinal. The 
symptomatic disorders such as vertigo, insomnia, neuralgia, 
headache, migraine, and Meniere's disease are well described. 
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as well as the affections of cranial and spinal, including 
peripheral, nerves. The rest of the volume, which occupies 
230 pages, is devoted to an account of the special diseases, 
organic and functional, of the nervous system generally. 
Localisation of functions in the brain is illustrated by 
excellent diagrams, while the morbid processes which occur 
in the meninges or investing membranes of the brain and 
spinal cord are described at some length with several 
good figures. The diseases of the brain and cord which are 
next treated individually are illustrated nearly always with 
reproductions of photographs of the cases. We notice 
that among the general and functional diseases special 
attention is given to the various types of chorea, hysteria, 
and neurasthenia, these neuroses being dealt with at greater 
length than is usual in an introductory text-book. The 
toxsemic neuroses from alcohol, drugs, and metallic poison¬ 
ing are also treated with adequate fulness of information. 
General paralysis of the insane is included among the list of 
nervous diseases and is well described, a tribute to the 
conventional usages of neurology, though this is a grave 
form of mental disorder which belongs to the realm of 
psychiatry. 

Professor Pearce has written, on the whole, a book which 
though unambitious is, as we have indicated, likely to be 
welcome and useful, and the illustrations (91 in number, 
many of them in colours) and the general get-up of the book 
reflect credit on the publishers. 


Anesthesia in Dental Surgery. Bv Thomas D. Luke, 
M.B. R.U.I., F.R.C.S. Edin., Anesthetist to the Dental 
Hospital and Instructor in Anesthetics to the Royal 
Infirmary, Edinburgh, &c. London : Rebman, Limited. 
1903. Pp. 178. 28 Illustrations. Price 5a. 

This book comprises ten chapters and an index. It 
deals with the history of anaesthesia, nitrous, oxide, ethyl 
bromide, and ethyl chloride, their combination with ether 
and oxygen; and local anaesthesia. Chloroform as an 
anesthetic in dental operations is discussed and Mr. Luke 
opposes its use upon the ground that other c'lgents are safer 
and render its employment unnecessary. Further chapters 
are devoted to Anesthetics in Special Cases, Manage¬ 
ment of Prolonged Extraction Cases, and the Accidents 
of Anaesthesia. Wo gather that the author regards 
nitrous oxide given continuously through the nose as 
the best anaesthetic for dental cases when the operation 
is prolonged and that he does not regard the “gas 
and oxygen ” method as possessing special advantages over 
nitrous oxide, save in a few pathological conditions. He, 
however, uses oxygen, allowing it to be inhaled from time 
to time when the symptoms indicate its use. In this way 
no complicated apparatus is needed. Mr. Luke is in favour 
of chloride of ethyl and gives clear rules for its administra¬ 
tion. He employs a Clovers inhaler. With regard to other 
methods advised in this book it may be said that they 
harmonise with those in common use and described in the 
manuals. The scope of the volume is purposely restricted 
but so far as it goes it must be considered satisfactory 
for those in whose hands it will be placed. The 
descriptions and illustrations arc clear and render it 
possible for the student to acquire the groundwork 
of his subject before assuming the r61e of anaesthetist. 
Mr. Luke has pronounced views which he states vigorously 
and his teaching is upon the whole sound, practical, 
and conclusive, although tho book might gain by com¬ 
pression and some omissions and re-arrangement of the 
chapters. In the matter of literary style even a small 
manual is deserving of heedful care. The sentences in 
the book before us often extend to seven or more lines 
and as a result are confused and terminate abruptly. No 
doubt future editions will furnifih the author with an 


opportunity of revising this side of his work and of correct¬ 
ing such slips as “nitrate of amyl”; “considerable skill 
and practice is needed to use the apparatus efficiently ” ; “it 
is possible to liquefy nitrous oxide with a pressure of 50 
atmospheres at a temperature of 70° C.” Of course, the 
temperature should be 7° C. Agaia, “Liquid N a O—e.g. f 
*936— ” we presume should read “ —sp. gr. ”936.” 

It is a more grateful task to turn from considering 
the blemishes and to point out the merits of this little 
manual. Perhaps the greatest of these is the care with 
which the author has gone into detail with regard to the 
management of the patient and the anaesthetic during dental 
operations. In the case of chloroform, the use of which 
in these cases as we have said is deprecated, minute 
directions are given. These should prove serviceable in prac¬ 
tice. In dealing with “accidents,” although syncope and 
asphyxia are discussed, it seems to us that Mr. Luke 
might have elaborated the subject. It is commonly the 
minor troubles which puzzle the average anaesthetist and 
most of these may when recognised be readily removed. 
Total inversion (N61aton) deserves mention. It is most 
valuable in non-toxmmic syncope, and Laborde's tongue 
traction—which, by the way, is ascribed to Lord Lister—is a 
measure which should only be used in serious danger on 
account of the severe damage to tho tongue which its 
practice involves. We notice that on p. 144 “accidents” 
under chloroform, which the context seems to indicate were 
deaths under chloroform, are said to have occurred “ in the 
hands of men like Simpson, Syrae, Erichsen, Billroth, 
Volkmann,” although we have always understood that 
Syme's proud boast was that he had never seen a chloroform 
fatality. Chloroform is spoken of as possessing dangerous 
qualities on account of “the capricious way in which it acts 
on different people.” This was the finding of the “Glasgow” 
committee ” but we believe that the trend of modern 
thought in matters of anaesthetics is to relieve chloroform 
from the aspersion of possessing any capriciousness in its 
mode of action. 


Lectures, chiefly Clinical and Practical, on Diseases of the 
lAtngs and the Heart. By James Alexander Lindsay, 
M.A., M.D. R.U.I., F.R.C.P. LoncL, Professor of Medi¬ 
cine, Queen’s College, Belfast; Physician to the Royal 
Victoria Hospital, Belfast ; Consulting Physician to the 
Ulster Eye, Ear, and Throat Hospital, Belfast ; 
Examiner in Medicine in the Royal University of 
Ireland; late President of the Ulster Medical Society. 
London: Baillii»re, Tindall, and Cox. 1904. Pp. 447. 
Price 9s. 

The lectures contained in this volume were delivered by 
Professor Lindsay at the Royal Victoria Hospital, Belfast. 
They are intended to raise and to discuss most of the 
problems of diagnosis, prognosis, and treatment which 
confront the practitioner in the field of thoracic disease. 
The object of this work, therefore, is essentially practical 
and it will be found that the clinical standpoint has been 
adopted throughout. 

Lectures I. and II. are not directly concerned with 
diseases of the lungs and heart but deal with the theory of 
clinical observation and the philosophy of medicine in 
general. The lecture on Pleurisy is admirably compiled and 
will well repay careful study. The relation of pleurisy and 
tuberculosis is entered into very fully. It is now generally 
admitted that this relation is much more intimate than was 
formerly supposed and Professor Lindsay carefully considers 
the evidence which has accumulated in favour of the belief 
that a large proportion of cases of pleurisy are tuberculous 
in origin. Professor Lindsay, however, does not adopt the 
dictum that acute pleurisies are for the most part of 
this nature and maintains that such a statement does not 
rest upon any secure pathological basis and is not easily 
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reconciled with clinical facts. The ultimate prognosis in cases 
of apparent idiopathic pleurisies is of considerable import¬ 
ance when an individual presents himself for examination for 
life assurance with a history of having suffered from pleurisy 
some years previously. Professor Lindsay maintains that 
such cases may be accepted at ordinary rates if two years 
have elapsed since the attack of pleurisy and if the general 
health, pulmonary expansion, and weight are satisfactory 
and provided that the habits and mode of life are favourable. 
IVe do not think, however, that this view will meet with 
general acceptance. 

We recommend to the notice of onr readers Lecture VII. 
which is headed “ Conditions which simulate Pulmonary 
Phthisis.” It is to be regretted that the term ‘‘pulmonary 
phthisis” has been retained, ‘‘pulmonary tuberculosis” is 
more exact and explicit, but this phraseology does not 
detract from the general excellence of Professor Lindsay’s 
remarks on the differential diagnosis of the disease. He 
recognises three groups of cases : (1) diseases which may 
closely simulate “ pulmonary phthisis ” but which, owing to 
their infrequency, give rise to little difficulty in practice 
—viz., actinomyces, malignant disease, and syphilis; 
(2) diseases which simulate tuberculosis but in which, 
owing to well-marked differences in history, symptoms, and 
physical signs, the differential diagnosis is, as a rule, easy 
—viz., pulmonary collapse, bronchiectasis, and pulmonary 
embolism ; and (3) a group which may closely simulate 
“pulmonary phthisis” and in which the differential 
diagnosis often presents great difficulty—viz., broncho¬ 
pneumonia, pleurisy, bronchitis, asthma, antemia, and 
neurotic dyspepsia. It is naturally to this third group that 
Professor Lindsay principally directs his remarks and many 
useful suggestions are made. 

In discussing the treatment of pulmonary tuberculosis 
some apt observations are made as to the meaning of the 
word “ cure ” when applied to this disease. Professor Lindsay 
asserts that by “cure” in this connexion must be under¬ 
stood not an absolute restitutio ad integrum (which he 
maintains is a very rare event) but rather the complete 
restoration of the general health, with abeyance of 
all symptoms, restitution of average working power, 
and locally the signs of a limited and quiescent lesion, 
We believe that this definition will be generally accepted. 
Some authors when discussing “haemoptysis” mention manv 
conditions other than pulmonary tuberculosis which may 
bring about this symptom. We entirely agree with Pro¬ 
fessor Lindsay, however, in insisting that if heart disease 
and blood dyscrasias can be excluded there is a strong 
probability that tubercle is the cause of the haemorrhage. 
We corroborate his opinion that nearly all attacks of 
haemoptysis where no other obvious morbid state coexists 
are due to pulmonary tuberculosis. In a lecture entitled 
“Therapeutic Problems in Pulmonary Disease” the treat¬ 
ment of asthma is discussed. Most physicians will probably 
agree with Professor Lindsay in naming iodide of potassium 
and arsenic as the most useful drugs in the therapeutics of 
asthma. We are surprised, however, to find no mention of 
compressed air baths amongst the remedies adopted in the 
treatment of this disease; these baths have afforded 
excellent results in the hands of some observers. 

The lectures on Physical Examination of the Heart, 
Physical Diagnosis of Cardiac Disease (Cardiac Murmurs), 
and Physical Examination of the Blood-vessels contain 
numerous suggestions and valuable advice as to the clinical 
study of individuals who present symptoms suggestive of 
cardiac disease. 

Patients frequently consult a physician, stating that they 
have ‘‘heart disease”; on questioning them, however, it 
will be found that it is their own diagnosis and fortunately 
it is usually wrong. The symptoms of cardiac -disease are 
multiform and the majority of them are ref^red to other 


viscera,([whilst affections of other organs (notably the 
stomach) produce symptoms which the laity believe to be 
caused by disorders of the heart. The lecture on the Study 
of Cardiac Symptoms indicates the multitudinous pheno¬ 
mena which may present themselves when the heart is- 
diseased. The classification adopted is necessarily a lengthy 
one but we believe that it will be found useful for clinical 
purposes. 

The lectures on the Diagnosis, Prognosis, and Treatment 
of Affections of the Heart will all be found interesting. 
Professor Lindsay has adopted the useful plan of providing a 
summary of each lecture; this greatly facilitates reference. 
We offer him our congratulations on having written a 
valuable and instructive work. 


Atlas zur Vergleiohenden Jlistologie der M'irbelthiere. (Atlas 
of the Comparative Histology of Vertebrates.') With 
Explanatory Text on the Basis of the Researches and. 
Original Preparations made and drawn by N. Loewen- 
THAL, Professor of Histology in the University of Lau¬ 
sanne. Containing 51 plates with 318 figures. Berlin : 
S. Karger. London: Williams and Norgate. 1904. 
Pp. 109. Quarto. Price £1 16s. 

The author of this well and liberally illustrated work 
states in the preface that he does not intend it to be a. 
complete treatise on histology and has not therefore copied 
from other writers and draughtsmen. He has rather sought 
to place before his readers a large number of drawings 
which in the course of his long experience in the domain 
of microscopical research have accumulated on his hands 
and to which he has added something more in the way of 
text than a mere reference to the lettering of the 
figures. The drawings have been in all instances 
made by himself from successful preparations and out of 
the 318 only ten have been previously published. The sub¬ 
jects illustrated embrace cartilage, bone, connective tissue, 
muscle, nerve, spinal cord and brain, epithelium, ovum, 
spermatozoon, gland tissue, vessels, and blood. The staining 
and other proceedings employed in the preparation of the 
specimen are described in each case as well as the magni¬ 
fying power used. The specimens were derived from many 
different sources, as from the frog, triton, lizard, tortoise, 
bird, rabbit, rat, hedgehog, and man. The drawings repre¬ 
senting cartilage show that in some sections of the head of 
the femur of the triton the superficial cells give off long 
branched fibres which run parallel to the surface, whilst in 
other sections islands of cartilage are seen which the author 
suggests indicate that a direct conversion of cartilage into 
bone may take place, the cartilage cells becoming osteoblasts. 
In the sclerotic cartilage of the tortoise treated with alcohol, 
alum, carmine, and glycerine the cells of the deeper part 
near the choroid contain numerous dark-brown or black 
pigment granules, whilst those in the cartilage of the trachea 
of the rabbit present oil drops which are coloured black with 
osmic acid. Many figures represent sections of parts which 
possess exceptional interest and are not commonly illustrated 
in histological works. Thus in different figures are shown 
cells derived from the decidua vera of a pregnant human 
uterus, others from the Pacchionian bodies, and others 
again from the corpuscles known as those of Grandry, 
Herbst, and Meissner. Sections of pineal gland and 
pituitary bodies are figured and there are numerous drawings, 
all delicately executed, of various parts of the nervous 
system in man and animals. 

The explanatory comments on the figures in the plates 
are frequently of considerable interest and as an example 
we select one that accompanies Fig. 3, Plate XL., which 
represents a Graafian follicle of exceptionally large size 
taken from a blindworm treated with Kleinenberg's fluid 
and stained with hsematoxylin. It had a diameter of 525 is. 
The drawing represents the appearances seen under a magnifi¬ 
cation of 270. “The amorphous constituents of the nucleus,” 
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(Professor Loewenthal says, “ have increased considerably (as 
■compared with the preceding drawing which represents an 
earlier stage), whilst the nuclear filaments have retrogressed 
and become broken up so that in the centre of the nucleus 
•there is a small portion which appears to be formed of a 
heap of granules. These granules appear to be in part in¬ 
dependent and isolated but in some instances attached 
to short fibres of granular aspect that a comparison 
with an earlier stage shows to proceed from the nuclear 
(filaments. In the larger remaining portion of the 
.germinal vesicle two not sharply differentiated zones may 
be observed—an internal coarsely granular zone pre¬ 
senting numerous bodies resembling nucleoli surrounded 
■with a clear border or margin, and an internal, clearer, and 
more finely granular zone. The sheath or investment of the 
nucleus is also to be noticed. The space between the mem- 
•brane of the nucleus and the contents of that body seen in 
the figure must be regarded as the result of manipulation. 
There is still another point to be noticed. External to the 
nuclear membrane there is a layer having a thickness of from 
2’7 to 10 g, which is sharply differentiated from the yelk 
and, if not a true membrane, is at least a special layer of 
dhe yelk. This layer presents a more or less radial striation 
and the nuclear membrane cleaves to it more firmly than to 
■the nuclear substance itself ; hence in shrinking the nuclear 
-substance separates from the layer and a space intervenes 
between the two.” This account describes the features of a 
beautifully executed figure and is only one of many. The 
work should be in the possession of, or consulted by, all 
histologists. 


LIBRARY TABLE. 

Diet and Food Considered in Delation to Strength and 
Poorer of Endurance, Training , and Athletics. By Alex¬ 
ander Haig, M.D.Oxon., F.R.C.P. Bond. London : J. & A. 
■Churchill. 1904. Pp. 138. Price 2s. net.—In the preface 
-to this little book, the fifth edition, the author writes that 
'the interval which has elapsed since the last edition was 
issued has only served to deepen his conviction of the 
importance, mental and physical, which attaches to the 
•right understanding of dietary questions. As mind is a func¬ 
tion of the body and the body is dependent on the material 
•at its disposal for the purpose of stability and renewal it is 
-obvious that each power must be dwarfed or destroyed when 
the instrument of its manifestations is impaired. Experience 
•and experiment strengthen the author’s belief that in 
adopting the stimulative forms of diet the race entered 
/upon a path which could only lead, as it has done, to 
the mental and physical diseases which now baiHe the 
scientific man and the moralist alike. These pages, he 
says, are written in the hope that he may make clearer 
■the position that diet holds in relation to matters of 
strength and nutrition and to attempt the alteration of 
.people's diet so as to free it from the poisonous xanthins 
and uric acid. The four chapters into which the book is 
-divided treat of Some Points in the Physiology of Albumin 
and Urea ; of the Physiology and Pathology of Fatigue ; of 
Foods Available: their Properties and Relative Import¬ 
ance ; and of Values of Foods in Albumin and Urea, 
■Quantities Required, Diet of Training and Athletes. 
The author classifies the urie-acid-free foods into the 
following groups : (1) milk and milk products, as cheese ; 
(2) breadstuffs, cereal foods and glutens; (3) nuts and nut 
foods ; (4) garden vegetables, as potatoes ; (5) garden fruits, 
as apples ; and (6) dried and foreign fruits. By the com¬ 
binations of foods which he recommends Dr. Haig has 
■reduced his own uric acid turnover from about 20 grains per 
•day to a little over ten grains per day, with the result that 
•he is now practically free from the diseases from which he 
(formerly suffered. Tables are given showing how the 


required albumins can be obtained from a diet of bread- 
stuffs, fruit, vegetables, milk, and cheese, from breadstuffs 
alone, and from a diet consisting of milk and cheese, 
fruit and vegetables, the latter a convenient one for people 
who desire to be almost independent of cooking. A scheme 
is also given for gradually altering the diet. Dr. Haig says 
that the vegetarians of this country would be better still if 
they not only ruled out animal flesh but also eggs, the pulses, 
asparagus and mushrooms, as well as tea, coffee and cocoa, 
all of which contain a large amount of uric acid or sub¬ 
stances physiologically equivalent to it. The book throughout 
conveys the impression of the sincerity of the writer in his 
belief, but as we said in reviewing the fourth edition in our 
issue of Feb. 7th, 1903, we do not think that the human 
machine is such an automaton as Dr. Haig implies. 

A Medical History of Prisoners of M'ar in Ceylon : 1900- 
1903. By Allan Perry, M.d’. Durh., D.P.H.R.C.P.S. 
Lond. ; in medical charge of the prisoners of war. Colombo : 
George J. A. Skeen. 1904. l’p. 36.—The information con¬ 
tained in these pages is compiled from the author's official 
reports to Government on the health of the prisoners and 
from reports published by tho officers of the Civil Medical 
Department in charge of the various camps. For the 
number of prisoners and some other details the author has 
availed himself of the report by Lieutenant-Colonel A. C. F. 
Vincent, C.M.G., the commandant. The duties thrown on 
the Civil Medical Department by the advent of the prisoners 
were numerous, heavy, and responsible. The professional 
staff performed the extra work in connexion with the Boer 
camps with efficiency and enthusiasm and without any 
interference with the ordinary departmental routine. The 
main camp was at Diyatalawa and all permanent buildings 
were made of corrugated iron. Five subsidiary camps 
were subsequently used, where the medical and sanitary 
duties were performed by the Ceylon Civil Medical 
Department assisted by two officers of the Royal Army 
Medical Corps. The prisoners of war at Diyatalawa were 
represented by 27 nationalities. The general tone of 
the camp at first was one of deep depression which 
was intensified by the meteorological conditions and 
accentuated by an over-indulgence in religious exercises. 
A severe epidemic of measles and two epidemics of 
enteric fever occurred at Diyatalawa ; the other camps 
were free from epidemic disease. The general health of the 
prisoners was on the whole good, and the sick- and death- 
rates would, the author says, compare favourably with those 
of any similar body of men placed in similar circum¬ 
stances elsewhere. The prisoners were remarkably free 
from venereal diseases, the reason being that most of the 
men had lived pastoral lives and did not come from towns. 
There were no instances of the later manifestations of the 
disease contracted in early life. The suspicious character of 
the Boers was brought into prominence in connexion with 
surgical operations. This small history is an interesting 
one. A folding map of Diyatalawa camp is included in 
the book. 

Practical Materia Medina for Horses, with an Appendix. 
By Emily A. M. Stoney. Second edition. London, 
Philadelphia, and New York : W. B. Saunders and Co. 1904. 
Pp. 300. Price 8*. net.—This, the second, edition of this 
book has been largely rewritten. While the arrangement 
of the subject matter has not been changed numerous 
alterations and additions have been made in order to bring 
the book up to date and to make it a more complete guide 
to those engaged in nursing. The author was formerly 
superintendent of the training school for nurses, Carney 
Hospital, South Boston, and the book constitutes a com¬ 
panion to her other work “ Practical Points in Nursing.” It 
has been made as practical as possible. The first of the 
three parts into which the book is divided is devoted to 
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the general consideration and classification of drugs ; the 
second part to the subject matter proper of the lectures; 
and the third part, or appendix, treats of poisons and their 
antidotes, emetics, mineral waters, weights and measures, 
and gives a dose-list and glossary. The doses of all drugs 
are given in both apothecaries’ and metric weights. The 
book is a sound one, the subject matter is well arranged, and 
the information given is such as is well suited to be helpful 
to nurses in carrying out their duties. 

Lam of Health. McDougall’s Educational Company, 
Limited. 1904. Pp. 80. Price 6d. net.—The first 22 pages 
of this little book are devoted to a description of the struc¬ 
ture and functions of the body. The second chapter deals 
with the composition and chief impurities of air and 
water. Subsequent sections treat in turn of food, the 
proper care of the body, ventilation, heating and lighting, 
drainage (including the removal of refuse), the spread of 
diseases, and first aid. The whole tone of the book is 
judicious. It is very simply written and it contains a mass 
of information that will be useful to all classes of the com¬ 
munity. The wide spread of such knowledge will add 
health and happiness to all homes where it is rightly appre¬ 
ciated. There is a useful index, so that the subject matter 
may be quickly referred to and the illustrations are clear. 


|tffo $nbtntions. 


spirit lamp, or even an ordinary kitchen range will boil it 
readily. When the dressings and (if thought desirable) 
instruments have been packed in the dressing can the upper 
lid (d) is closed and the can is screwed into its position with¬ 
in the outer can (A), as shown. The extra lid is put in on the 
top (where room for it is provided, not shown in the figure) 
and the outer cover is closed. The water should previously 
have been made hot and when it boils the steam follows the 
course shown in the figure and thoroughly permeates the 
whole of the contents of the dressing can and finally comes 
out through F. I think it is wise to take as the com¬ 
mencement of the time of sterilising the moment when there 
is a column of transparent steam at least six or eight inches 
high issuing from F. When a sufficient time has elapsed 
the outer cover is removed, the extra lid is carefully lifted 
by its edges and placed with its tinned side upwards upon a 
flat surface; the dressing can is then unscrewed, lifted out 
and pressed down upon it. The dressings or other articles 
are then inclosed in an air-tight box and can be carried in 
an ordinary surgical bag to the bedside and need not be 
opened until actually required. The size which Messrs. 
Allen and Hanburys, Limited, of 48, Wigmore-street, 
London, W., have made for me I find to be the most con¬ 
venient. It is large enough for small operations and for 
larger ones it is really more convenient to have two dressing 
cans, the first with towels and preparatory material, and the 
second with the dressings and bandages, and on their top 
the sutures, &c., for closing the wound. A larger size could 
also be made if required. I usually prepare my dressings 
the day before. It will be seen from the above description 
that the dressings remain untouched within the case until 
they are opened by the surgeon or nurse at the time of using. 
The price of the steriliser, complete, is £2 2*. 

Burton-on-Tront. Edward C. Stack, F.R.C.S. Irel. 


A NEW STERILISER FOR SURGICAL DRESSINGS. 

The apparatus shown in section in the accompanying 
illustration is not intended to compete with large hospital 
sterilisers but only to be used by surgeons performing opera¬ 
tions in private houses where it is difficult to obtain really 
Bterile dressings and towels. It consists of an outside can, 
slightly over nine inches high and seven inches in diameter, 
into which there fits tightly (only removeable for cleaning) an 
inverted funnel (e). The cover (G) closes the can. The outside 
can (A) contains the dressing can (B), which has an air-tight 
lid (D), provided with a handle and also has an opening in the 
bottom, with a tube rising therefrom fitted with a screw by 
means of winch it can be attached to the funnel (e) as shown 
in the illustration. The bottom of the dressing can is per¬ 



forated and its sides are prolonged past the bottom so as to 
receive an extra lid which, when placed in position, closes 
the bottom of the can completely. The whole is strongly 
made of copper, tinned on the inner surfaces and when 
empty weighs six and a half pounds. The necessary amount 
of water for three quarters of an hour’s boiling is one 
and a half pints and any small Bunsen’s burner or oil or 


AN IMPROVEMENT IN X-RAY TUBES FOR USE WITH 
STATIC MACHINES. 

It is common knowledge that powerful static machines are 
capable of exciting an x-ray tube in such manner as to give 
off absolutely steady rays of great brilliancy as regards 
screen work and of good penetrative power. But the 
difficulty has always been that the rays are apt to decline 
suddenly in power and the current to find any other path 
rather than that through the tube. To obviate this difficulty I 
have contrived the simple device 
here shown. It consists of a 
brass ball of fair size A (an inch 
and five-eighths in diameter on 
my own tube) fitted over each 
terminal of the ordinary bianodal 
tube, the anode and anti-cathode 
being connected by a piece of 
stout round brass rod B (three- 
eighths of an inch in diameter), 
thus supplying terminals of very 
perceptible electrical capacity 
and at the same time doing away 
with all edges, salient angles, 
and points of metal from which 
leakage formerly took place. 
The tube is connected to the 
machine by means of thickly 
insulated wire fitted with a fair- 
sized brass ball at each end, and 
these need not quite touch either 
the terminal knobs of the 
machine or those of the tube, 
i ill j By this means I obtain from my 

machine (a 12 plate, 30 inch 
. Wimshurst) rays as steady as 

A the light of an incandescent 

lamp, of great brilliancy and 
penetrative power, much less trying to the eyes than the 
flickering light shown by those from a coil with any but 
the most rapid break, and quite constant and reliable. 
Moreover, the tube never works hot, and I understand that 
dermatitis from rays generated by a static machine has not 
yet been seen. 

W. Salisbury Sharpe, M.D. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond., H.P.H. 

Cleveland-terrace, W. - “• *•••"•* — -- 
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The Control of the Sale of Potable 
Spirits. 

We are of opinion that there ought not to be any diflicuUy 
■whatever in finding a perfectly clear and reasonable defini¬ 
tion for every kind of spirit consumed by the public. 
Genuine brandy, whisky, and rum are not merely alcohol 
and the purchaser does not call for alcohol when he asks 
for any individual member of the series. If he did the 
raisrni d'etre of the nomenclature in regard to spirits would 
disappear. By means of the terms brandy, whisky, rum, and 
gin these spirits arc differentiated into alcoholic liquors pro¬ 
duced from different materials, each exhibiting the specific 
flavour of the material employed. Moreover it is not only 
a matter of flavour, for most persons have sufficient 
intelligence to know why at one time they consider 
brandy more suitable than whisky or vioe vend. The 
point is that the terms whisky, brandy, rum, and gin 
have a special moaning and indicate practically the source 
of the spirit and certain representatives of the spirit 
trade must be brought to understand that this meaning 
cannot be stretched so as to include a spirit produced from 
any material. If the basis of all alcoholic beverages is 
to be plain alcohol, patent or silent spirit, then these 
differentiating terms may as well drop out of usage. 
The practice of attenuating genuine spirits with cheap silent 
spirit has been growing enormously during recent years 
and it is time that some effective control over the 
practice should be instituted. Although they may dis¬ 
count the value of analysis as it suits certain sections 
of the trade to do, they cannot blink the fact that 
analysis has disclosed to the public the existence of an 
appalling amount of fraudulent misrepresentation, sufficient, 
in fact, to call for rapid reform. In the case of brandy 
proceedings taken under the Sale of Food and Drugs Act 
have happily succeeded and the result has been a very 
violent shock to a certain section of the trade. In almost 
every public-house in the country notices are now posted to 
the effect that the brandy sold cannot be guaranteed to be 
entirely grape spirit. The retailer has, no doubt, received 
his instructions from those who “tie” his house. Good, 
so far, has been done, inasmuch as it is disclosed to the 
purchaser that the stuff which he buys has more than a 
suspicion cast upon it by the notice which is displayed by 
the seller. If only all purchasers would refuse to be served 
with any but the genuine article the business of those who 
approve and carry out the disclosure system would, we 
fancy, quickly diminish. It is quite obvious that the dis¬ 
closure system is calculated to defeat the ends of the Sale 
of Food and Drugs Act unless the seller is compelled to 
stock the genuine article and to serve it when it is 
demanded. When a seller is forced to declare that the 
brandy which he sells cannot be guaranteed to be genuine 
brandy, the whisky genuine whisky, the rum genuine rum, 
and so on, surely it is near to the realisation of a reduetio 
ad abturdum. 

At Stockport last week an important case was heard in 
which two publicans were summoned for selling rum not 
of the nature, quality, or substance demanded inasmuch 
as it contained, according to the certificate of the analyst, 
between 70 and 80 per cent, of silent spirit. It was 


denied by the witnesses for the defence, who included 
scientific experts and sugar planters from Demerara. that the- 
sample of spirit in qnestion contained silent spirit. In fact, 
according to one witness, the suggestion was absurd. In the- 
facc of this another witness, a sugar planter, described in 
detail the manufacturing process and said that the product 
of the Coffey still was rum and nothing else but rum. 
Now, since the Coffey still produces nothing but silent spirit, 
it is difficult to understand why the bench dismissed the 
case. The Coffey still just as much robs rum and brandy 
of the characteristics which distinguish these spirits ancV 
which give them their peculiar individual properties as 
does the separator rob milk of its cream. Genuine rum is 
probably the most powerfully stimulating spirit that we 
possess and it is doubtless this fact, inter alia, which led to 
its use in the navy. Rum-and-milk, again, is admittedly 
one of the most powerful restoratives known, but the 
rum must not be merely alcohol of the degree of purity- 
produced in the patent still. It must contain the full 
complement of ethers which rum produced from sugar 
or sugar residues in the pot still retains. Genuine pot- 
still rum undoubtedly owes its restorative properties to 
the very marked amount of ethers which it contains and 
therefore when a spirit is supplied showing a deficiency- 
in the essential ingredients of rum it is not of the nature, 
quality, or substance demanded. The decision in the 
Stockport case is regrettable, for there is little doubt that 
rum is very extensively adulterated. Genuine rum should 
be a pot-still spirit produced from the fermentation of cane- 
sugar or sugar residues. To qualify it even by such names 
as Demerara is inadmissible, unless it be clearly stated in. 
addition that it is a patent as distinct from a pot-still 
spirit. That is the crux of the whole question, for 
if the trade would only adopt an honest label and 
would not shrink from printing upon it the truth about the 
spirit as to whether or not it were a pot-still spirit, there- 
would be an end of the matter and its members would no 
longer have a chance of complaining of vexatious proceed¬ 
ings being taken against them. 

The fact is that the introduction of the patent still brought 
with it a means of economically manufacturing relatively 
pure alcohol and the temptation to which so many have- 
succumbed is to substitute this for genuine pot-still spirit to 
which designation brandy, whisky, and rum properly belong. 
This practice of substitution and of fraudulent misrepre¬ 
sentation in the spirit trade demands a serious system of con¬ 
trol and it would appear that in its present form the Sale of 
Food and Drugs Act needs strengthening in order to deal- 
effectually with this system of fraud. Nevertheless the Act 
has already revealed the existence of fraudulent practices, but 
undoubted assistance would be given to this important section- 
of health administration if a court of reference could be 
formed to which all food and drink questions of this kind could- 
be referred. It seems highly desirable also in the interests- 
of the public health, as was only too well illustrated io 
the case of the contamination of beer by arsenic, that a 
special officer should be appointed by the Local Govern¬ 
ment Board to make inquiries into the processes of" 
manufacture of foods and drinks in this country and also 
to obtain information so far as is possible concerning foods, 
and drinks made and imported from abroad. 
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After the Holidays. 

The luggage-laden cab9 and station omnibuses which as 
we write are by the score returning their weather-beaten 
occupants to the daily routine of workaday existence once 
again prompt the question, Do we derive such advantage 
from the holidays as these potential interludes of rest are 
capable of affording ? It is perhaps rather for the individual 
than his medical adviser to decide whether from the point 
of view of enjoyment there is any commensurate return 
in exchanging the known comforts' of the home for the 
problematical advantages of a feverish month's stay in a 
so-called health resort; but it is clearly for us, whose 
avowed aim it is as medical men to compass our own ex¬ 
tinction by the conquest of disease, to consider whether 
these annual pilgrimages are conducted in the best possible 
manner to further our suicidal efforts. From one stand¬ 
point it is clear that these holidays, howsoever con¬ 

ducted, are genuinely advantageous, and this is that they 
afford an interval for recuperation to those overworked 
centres of the organic machinery on which the stress 
habitually falls. The premature shabbiness of the stair 
carpet if the tread is not changed at the annual spring 
cleanings and the want of smartness of the coat which 
is worn day after day without interruption offer homely 
but perhaps apt illustrations of the organic attrition 

which soon cripples the man who works too con¬ 

tinuously in the same monotonous groove. Viewed from 
this economic standpoint the annual holiday must be 
regarded as little else than a wise precaution. The 

immediate fate, however, of the man who returns to 
town at the conclusion of his month or six weeks' holiday, 
sunburnt and. “hard as nails, "is so frequently unfortunate 
that it is quite justifiable to inquire whether there is wisdom 
in spending the holidays as they are usually spent, or 
whether by some carelessness or folly immediately on their 
conclusion we do not deprive ourselves of the advantage 
which we might otherwise have secured from them. In 
spite of our sunburnt and hard condition most of us 
within a week of our return take what, for want of a 
better term, is called a “chill.” The manifestation of 
this inflammatory condition usually takes effect in the 
weakest organ and as often as not compels a tem- 
j»rary confinement to the house. The pathology of these 
chills presents a problem which the medical profession 
annually attempts to solve, but so little convincing have 
been our arguments that year after year we find ourselves 
mounting on the stepping-stones of our defeated explana¬ 
tions to new and more daring flights of pathological specu¬ 
lation. At one time we had almost convinced ourselves that 
the physical strain of that excessive athleticism which 
usually characterises the holiday season was the key which 
opened the door to the invasion of disease. At another 
time we had come to the conclusion that holidays spent in 
the relatively germ-free atmosphere of health resorts might 
deprive us of that immunity which the rich bacteria flora 
of London not only necessitates but imparts. Consequently 
when holiday-makers return to the metropolis deprived 
of the immune bodies, anti-toxins, and complements 
which it is their privilege as inhabitants of London to 
possess they fall easy victims to the very germs which 


in virtue of their usual immunity they can habitually 
resist. 

We live, indeed, in an age of so-called physical culture 
and physical deterioration, but the cynic may be excused 
for questioning which were the greater evil—to live in 
harmony with our urban surroundings in a so-called condi¬ 
tion of physical unfitness, or sunburnt, "hard as nails," and 
in the pink of condition to pay the penalty of our physical 
superiority with a chill of the nature which we have 
described. According to our latest conviction the truth of 
the matter is somewhat as follows. There is one standard of 
physique which is suitable for urban conditions and another 
which meets the requirements of the country. The man 
on his holiday adapts himself to his new and more 
salubrious surroundings and rises to the occasion by the 
reacquisition of powers which belong not to the town. 
Again, on his return home at the end of, say, a month's 
holiday to the ordinary occupations of town life he descends 
from his platform of physical superiority and by stages, more 
or less sudden, sinks to the lower level which his normal 
environment enjoins. During the moments of his igno¬ 
minious descent there is, as it were, an involution of organa 
and muscles, and this process following the general 
laws which govern all involuting organs or organisms 
imposes a lower standard of vitality and a feebler 
resistance to disease. It is then that the man catches cold. 
If these views be well founded it is quite clear what the 
invigorated citizen should do and what he should leave 
undone when he returns to the asphyxiating conditions of 
London life. He should bring himself by easy and gradual 
stages into harmony with his environment. All exercise 
should not be suddenly dropped as if it were something 
peculiar to rural life ; fresh, or at least open, air is now 
even more important than before and the table habits of the 
country should be dropped for those which are physiologi¬ 
cally adapted to a more or less sedentary life. The organism 
ever resents violent and sudden changes ; great efforts 
at accommodation induce pain and illness. The man who 
returns from his holidays brings with him a body in which 
the vital activities are elevated in proportion to the amount 
of exercise that he has been able to take, the purity of the air 
which he has breathed, and the vigour of his appetite ; but 
if he wishes to avoid the so-called chill which reduces his 
vitality at one fell swoop to an adequately humble level 
it behoves him to take his descent by easy stages and 
to guard against the follies which we have described ; if he 
does this he will reap to the full the undoubted advantages 
which a judiciously spent holiday should and can afford. 


Jnndations. 

"Ne quid nimis.” 

THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

At a recent inquest at Lambeth held by Mr. Troutbeck 
evidence was given by Dr. L. Freyberger who had held 
a post-mortem examination on the deceased but no other 
medical witness was called. The foreman of the jury 
drew attention to this, asking why there was no witness 
from the hospital to which the deceased had been taken 
who could have given the result of his observations 
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made immediately after death. Mr. Troutbeck’s answer 
to this was that Dr. Freyberger was a pathologist and 
toxicologist appointed by the London County Council 
and that he “did not care to rely upon the evidence of 
a young hospital house surgeon, who perhaps was only 
just qualified.” In answer to a question as to whether the 
expense to the rates was increased by the course which he 
adopted in summoning Dr. Freyberger, the coroner answered 
that no extra expense was involved and that even if 
it was it had nothing to do with the inquiry. The jury 
upon this occasion appear to have evinced a timely 
curiosity as to Mr. Trout beck's methods and were no doubt 
puzzled to know why post-mortem examination alone 
should be relied upon in adducing medical evidence at an 
inquest to the exclusion of observations made and opinions 
formed before or immediately after death. There is no need 
to dwell upon the value of such evidence or to point out 
that where it is obtainable it may corroborate or may 
correct the evidence derived from the necropsy or may 
supplement it in matters of detail of an important character. 
There are points material to the coroner’s inquiry which 
cannot be determined, and are not likely even to be sug¬ 
gested, by the medical man who only makes a post-mortem 
examination many hours after death has taken place. 
For example, where it is alleged that a medical man 
was summoned either before or immediately after death 
took place only that medical man can corroborate such a 
statement by independent testimony. Should he not give 
evidence an important question as to whether there was 
neglect, possibly of a criminal character, may never be 
raised. Mr. Troutbeck’s explanation as to fees is also open 
to observation. He does not increase the ratepayers’ liability 
by employing Dr. Freyberger in a case where only post¬ 
mortem evidence can be given, because Dr. Freyberger's 
fee is the same as that which under the Coroners Act 
should be paid on such an occasion to a medical 
man practising in the district. Should, however, the 
evidence of the medical man called in at the time 
of death be obtained and the post-mortem examination 
be made not by him but by Dr. Freyberger or by some 
other medical man, an increase of fees payable would 
result. Mr. Troutbeck gave the jury at the Lambeth 
inquest the explanation that the newspaper discussion to 
which their foreman referred was “being carried on in 
some cases by persons interested in the question of fees,” 
and to the extent to which this observation is true there 
is nothing whatever to be ashamed of. Medical men who 
under the Coroners Act have the right to be summoned as 
witnesses and to be paid the fees assigned for such services 
are perfectly entitled to complain if they are deprived of 
them. The question of the legality of Mr. Troutbeck’s 
action, however, will not be satisfactorily disposed of until 
it is properly raised by calling the attention of the County 
Council’s auditor to the matter. If that gentleman then 
passes the account for the fees his decision to do so can be 
called in question in the High Court of Justice. This 
remedy was discussed in a leading article in The Lancet 
of Jan. 10th, 1903, p. Ill, when an Irish case (R. v. Finlay, 
Irish Reports 11, Common Law 498) was cited as an 
authority for the view taken. 


THE FORM IN WHICH PHOSPHORUS EXISTS IN 
FOODS. 

The importance of phosphorus as a “ building " material 
in the body is well known ; it is a constituent of the cells, of 
the nervous system, and of the bones. Considerable study 
has been directed during recent years as to the form in 
which phosphorus exists in various foods and it seems fairly 
certain that the element is almost exclusively associated 
with an organic group and is not present, as has been 


generally assumed, as mineral phosphate. At any rate, 
it is now established that the inorganic compounds of phos¬ 
phorus are not assimilated to any appreciable extent and, 
therefore, they can be of little value to the body. Moreover, 
phosphates are rapidly excreted without apparently playing 
any important role in the nutritive processes. We know 
that in cell substance, as in nuclein and lecithin, the 
phosphorus is combined with the glyceryl group and this fact 
lias led to the preparation of glycerophosphates, which in 
many cases have been administered with undoubtedly good 
results in cases of impaired nutrition. When food 
substances containing phosphorus are incinerated the 
phosphorus is found in the ash chiefly as phosphate 
of potassium. Recent research shows that the phosphorus 
exists in foods not in the form of an inorganic compound 
but of an organic compound. To take one example, 
it is stated that all the soluble phosphorus of wheat bran 
is of an organic nature—in the form, in fact, of a phos¬ 
phoric acid of a hydrocarbon group. Shortly, the compound 
may be described as a magnesium calcium, potassium salt 
of a pbospbo-organic acid. The acid and its salts have 
already been identified in the pulses and in the potato. It 
is obvious that a great number of pbospbo-organic com¬ 
pounds may exist, since phosphates of many hydrocarbon 
groups are well known. The subject is clearly of import¬ 
ance in relation to the essentiality of the element in the 
dietary of the growing individual. 

MULTIPLE NEURITIS WITHOUT DISTURBANCE 
OF SENSIBILITY. 

In cases of multiple neuritis motor symptoms almost 
invariably predominate and though sensory symptoms may 
be present in the early stages of the disease they disappear 
before the later stages of the illness have developed, so that 
the symptoms are subsequently purely or exclusively motor in 
character. In the Journal of Nervous and Menial Disease 
for August Dr. .1. Abraliamson gives details of a case with 
some features of special interest both as regards symptoms 
and diagnosis. The patient was a woman, aged 34 years, 
whose illness began in February, 1903, with weakness in the 
legs. In March she had a slight attack of what was probably 
influenza with a slight pleurisy. Site recovered from the 
illness hut four weeks later she began to develop oedema of 
the face and extremities and had a single attack of 
vomiting and diarrhoea. Some local tenderness was felt 
in the legs along the outer sides. The weakness in 
the legs progressed and a few- weeks later she 
complained of numbness of the hands and weakness of 
the thumbs. A noticeable degree of wasting ensued in the 
legs, with parmsthesia of the thighs, legs, and feet. She 
was slightly febrile during this time and suffered from 
frequent urination and diarrhoea but at the end of a fort¬ 
night the febrile condition subsided. Her illness was 
diagnosed at the time as influenza. On attempting 
to get up from her bed a condition of wrist-drop and 
of foot-drop was noticed, the latter being the more 
marked. The physicians in attendance called the con¬ 
dition neuritis with partial muscular paralysis. Accord¬ 
ing to their statement no sensory disturbances were 
present. She felt at all times the slightest touch and she 
was able to distinguish pin-pricks and hot and cold applica¬ 
tions. The deep reflexes were absent on both sides and 
there was some ataxia, chiefly on the right side. The heart 
was apparently normal, the muscles of the trunk were intact, 
and the abdominal reflexes were preserved. There was 
some wasting of the peronei muscles with reaction of 
degeneration but no fibrillary twitchings were observed. 
There were no changes in tactile or thermal sensibility 
of the limbs. The patient was treated with electricity 
and strychnine and improved rapidly and was soon able to 
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walk alone. In view of the attack of oedema, diarrhoea, and 
vomiting, the febrile attack with slight pleurisy, and the 
distinctively peripheral character of the paralysis which 
followed, a diagnosis of multiple neuritis (following influenza) 
was made. Careful inquiry negatived any metallic poisoning 
such as the foot-drop and the wrist-drop might have sug¬ 
gested. In the discussion which followed the communication 
of the above paper at the New York Neurological Society Dr. 
Bernard Sachs stated that he had found objective sensory 
symptoms frequently absent in the most pronounced and 
indubitable cases of multiple neuritis. Dr. Leszynsky agreed 
that in the later stages at any rate of the disease there were 
no sensory symptoms whatever. What they had to deal with 
in this case was a purely motor neuritis, showing that the 
affection was limited to the motor fibres of the spinal cord 
in their peripheral distribution. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The autumn meeting of the South-Eastern Division will he 
held by the courtesy of Dr. James Chambers at the Priory, 
Roehampton, S.W. (about half a mile from Barnes Station), 
on Thursday, Oct. 6th. The general meeting will he held at 
2.45 P.M.. after luncheon with Dr. Chambers. Among the 
items of the agenda are (3) to fix the place of the spring 
meeting which is to be held on April 27th, 1905, and (5) to 
consider the report of the statistics committee as to the 
revision of the statistical tables. Communications will be 
made by Dr. F. W. Mott on the Morbid Changes in the Brain 
in Sleeping Sickness, by Dr. F. Graham Crookshank on the 
Management of Early and Ill-defined Cases of Mental Dis¬ 
order, and by Dr. R. Hunter Steen on Mental Disease with 
Exophthalmic Goitre. If a sufficient number agree the 
members will dine together at the Cafe Monico, Piccadilly- 
circus, W., at 7 p.m. Further particulars may be obtained 
from the honorary secretary, Dr. Arthur Norman Boycott, 
Herts County Asylum, Hill-end, St. Albans. 

SALICYLIC ACID IN GINGER WINE. 

An interesting and important case was tried recently 
before the Recorder of Belfast in reference to the preserva¬ 
tion of ginger wine with salicylic acid. The action was 
remarkable in many ways but its principal interest lay in 
the extraordinary divergence of the medical and the chemical 
evidence. On the one hand, it was declared that salicylic 
acid was a dangerous drug, especially when given to 
persons suffering from inflammation of the heart, liver, 
or kidneys, and that in such circumstances if its use was 
continued it might cause death. One of the medical 
witnesses testified that in his own case it had been 
administered to him when suffering from rheumatic fever 
with the result that he had nearly died and he had 
never prescribed it since. On the other hand, a chemist 
said that he had taken as an experiment 15 grains of 
salicylic acid per diem for 18 days without the slightest 
evil effects ; and a medical man said that it was not 
unusual to give 120 grains in a day and that he had known 
it to be taken in daily doses of from 60 to 90 grains 
without the slightest harm. He had never known any 
injurious effects which could be attributed to salicylic acid 
and 300, and even 400, grains had been administered without 
any ill effects. All the statements in books about its effects 
upon the heart and kidneys were owing to the use at the 
time they were written of the impure drug and these effects 
were due not to the acid but to the impurities at first 
associated with it, while now, owing, he said, to its being 
pure, there was no cardiac depression even after enormous 
doses ; it was foolish to talk of salicylic acid being depressant 
(if it was pure) in any doses up to 120 grains a day. In 
reply to the statement that ten grains of salicylic acid had 
been known to bring a man’s pulse down ten beats a minute 


and that others had found it to affect the kidneys, a medical 
witness said, these expressions of opinion could be nmmi- 
factured about every known substance that could be taken 
into the system.” These discrepancies may be explained hy 
differences in idiosyncrasy. Again, in reference to the 
chemistry of ginger wine, it was alleged that it contained 12" 2 
per cent, of alcohol, which was a sufficient preservative to 
prevent putrefaction for years if the wine was kept in clean 
bottles, properly corked, without the aid of such a dangerous 
drug as salicylic acid, while, on the other hand, a chemist 
declared that it was absolutely necessary to have a preserva¬ 
tive for ginger wine in order to make it keep for a reasonable 
time and that salicylic acid was a good preservative and 
in the proportion of 7' 2 grains to the pint its addition 
would be quite harmless. Further, he stated that alcohol 
was not developed in ginger wine by fermentation but 
that proof spirit was added; this, however, would not be 
sufficient as a preservative. Salicylic acid prevented, he 
said, decomposition of the wine but would not necessarily 
produce the same effect in the stomach and thus retard 
digestion. Ho did not agree with Dr. E. H. Starling’s 
views that salicylic acid tended to retard digestion by 
preventing the action of the gastric juices. 

THE NATIONAL ASSOCIATION FOR THE FEEBLE¬ 
MINDED. 

IN a recent article we directed attention to the appoint¬ 
ment of a Royal Commission for the purpose of reporting 
upon the treatment of mentally defective persons. We must 
not forget to mention in this connexion the useful work 
which has been done by the National Association for the 
Feeble-Minded and the National L'nion of Special Schools. 
These organisations, which are interdependent, represent an 
endeavour to deal with the problems of imbecility in a 
manner at once practical and scientific. The former has 
already established several homes in different parts of 
England for the maintenance and training of the 
weak-minded and is affiliated with other local institutions 
of the same character. Its objects are to provide 
wherever desirable the means of earning a livelihood, to 
house the incapable in permanent homes, and to ascertain, 
if possible, how far imbecility is due to preventable causes 
and thus to limit its extension. The association is assisted 
in these efforts by a medical committee. The National 
Union of Special Schools is mainly concerned with the 
education of children deficient in mental and physical 
stamina. The number of cases dealt with by the associa¬ 
tion during the year ending March 31st, 1904, was 509, as 
compared with 455 in the year preceding. Several members 
of the Royal Commission are also members of the associa¬ 
tion and the record of its operations can hardly fail to prove 
serviceable during the forthcoming inquiry. 

THE ACTION OF TURPENTINE AS AN ANTIDOTE 
TO PHOSPHORUS. 

T ubpentine has for long been used as an apparently true 
antidote in cases of poisoning by phosphorus but its use for 
this purpose has been purely empirical and no satisfactory 
explanation has been forthcoming of its actual nullifying 
effect upon phosphorus. Phosphorus readily dissolves in the 
oil but hitherto no chemical interaction between phosphorus 
and the turpentine has been observed. It appears now, 
however, that a solution of phosphorus in turpentine when 
exposed to the air deposits a waxy substance which on 
analysis would seem to be a definite compound of phosphorus 
and turpentine. Subsequently analysis led to the adoption of 
a definite formula which corresponds with a true terpene 
phosphite in which one atom of hydrogen in the phosphorus 
acid has been replaced by the terpene group 
These results suggest that in employing turpentine as an 
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antidote to phosphorus the effect would be more rapid if an 
oxidising agent, such as peroxide of hydrogen or camphor 
peroxide, could be used in conjunction with it. It would be 
interesting further to investigate the action of sanitas oil on 
phosphorus, since this oil is a ready oxidiser and is prepared 
from turpentine. In view of the above results sanitas oil 
might easily prove to be a valuable antidote to phosphorus. 
Certain it is that the timely administration of turpentine 
in cases of phosphorus poisoning has resulted in recovery 
It has been said that not all kinds of turpentine are effec¬ 
tive, which may be due to the fact that some kinds contain 
more oxygen than others. _ 


CHRONIC INTERSTITIAL NEPHRITIS IN THE 
YOUNG. 

Chronic interstitial nephritis in the young has been re¬ 
cently discussed in our columns. 1 The subject was treated 
from the standpoint of the physician and the question of the 
ocular changes in general was not considered. In the Royal 
London Ophthalmic Hospital Reports, Vol. XVI., Part 1, 
Mr. E. Nettleship has published a valuable paper on Renal 
Retinitis in Young Subjects and the Relative Frequency of 
Juvenile Interstitial Nephritis in the Two Sexes which may 
therefore be regarded as supplemental to the articles just 
mentioned. From various sources he has collected 80 cases 
of interstitial nephritis in patients not above the age of 
21 years, including nine under his own care. In addition 
there were three cases in which the nephritis was associated 
with calculus in the kidney or bladder. 62 cases 
were known to be fatal and in 60 of these a necropsy was 
made. For purposes of comparison Mr. Nettleship examined 
the notes of 149 cases diagnosed as parenchymatous nephritis 
at the Hospital for Sick Children, Great Ormond-street. 
Out of the 80 cases of interstitial nephritis retinitis or 
multiple retinal hsemorrhage was observed in 31 and it also 
occurred in two out of the three cases associated with 
calculus. In ten the eyes were examined and found to be 
normal. In the remaining cases no ophthalmological exa¬ 
mination appears to have been made. Out of the 149 cases of 
parenchymatous nephritis definite retinitis was found in 
seven and doubtful appearances, such as slight haziness of 
the discs, in several others. In about 43 cases the eves were 
examined and found to be normal and in the remaining 
cases no examination appears to have been made. Out 
of the 40 cases of retinitis in both groups the number 
in which the eye changes were severe was greater 
than in any similar consecutive number of cases in 
adults. Both retinae were detached in three cases, 
abundant haemorrhage was a feature of two or three, and 
exudation and swelling were excessive in three or four 
others. But it must not be considered proved that the 
ocular changes in children are more severe than in adults, 
for, perhaps, mild degrees of retinitis causing little inter¬ 
ference with sight would have been discovered in more of 
the children had a routine ophthalmoscopic examination 
been made. The same remark applies to the apparent 
infrequency of retinal changes in parenchymatous as com¬ 
pared with interstitial nephritis. The ophthalmoscope was 
used much less frequently in the former cases. The earliest 
age at which renal retinitis has been recorded is five years 
(in a girl). In the 40 cases (interstitial and parenchy¬ 
matous) the ages of two patients was seven years ; of three, 
eight years ; of two, nine years ; of three, ten years ; of 
two, 11 years; and of five, 12 years. Of the 40 patients 
suffering from retinitis 24 died at a known period after the 
retinitis was discovered. The interval was three and 
a half years in one case, between 12 and 15 months 
in four cases, between four and seven months in three 
cases, and less than four months in 16 cases. Hence 

i The Lancet, July 23rfi, p. 217, and August 20th, p. 566. 


the prognosis of chronic renal disease with retinal 
changes in the young is not less grave, perhaps more 
grave, than in adults. Chronic renal disease below tlie 
age of 21 years was found to be commoner in females 
than males, the reverse of the rule in adults. The 
females amounted to 64 and the males to 36 per cent, of the 
total. In interstitial nephritis the preponderence of females 
was still greater (70 per cent.). In parenchymatous nephritis, 
on the contrary, the males were slightly in excess of the 
females. But in the parenchymatous nephritis of adults the 
excess is much greater (according to Dickinson more than 
twice as many cases occur in males than females). As to 
the causation of interstitial nephritis in the young Mr. 
Nettleship finds that out of 45 cases in which the previous 
history was complete scarlet fever occurred before the onset 
of the renal symptoms in 16, the interval never being less 
than two years and often much more. In at least six cases 
scarlet fever was definitely denied. Measles, either alone or 
in conjunction with chicken-pox, seemed to be the most 
probable cause in eight cases. In two cases there was 
a history of chronic infantile eczema; in two of severe 
infantile diarrhoea; and in oue or two of rickets with 
subsequent arrest of growth and failure of intelligence. 
In three there was a history of stone in the kidney 
and bladder. In three cases alcohol presumably was the 
cause, two of the patients being lads who drank heavily and 
one a barmaid who owned to taking “neat” brandy before 
breakfast. Hereditary syphilis was proved in six cases and 
was highly probable in several others. It was also certainly 
the cause in four of the parenchymatous cases. Thus the 
specific fevers accounted for about three-fourths of the inter¬ 
stitial cases. They were evidently the cause of one-third of 
the parenchymatous cases but this proportion was probably 
only a fraction of the true one. 


“SILENT SPIRIT” IN BRANDY. 

A man was summoned at the Manchester Police-court on 
Sept. 20th for selling brandy containing not less than 25 per 
cent, volume of spirit, “not being brandy derived from 
wine.” Mr. Charles Estcourt, the city analyst, contended 
that the whole of the spirit in the brandy should be derived 
from wine. The defence set up amounted, in fact, to 
saying that a great deal of the brandy which came into the 
country contained “silent spirit,” and that such brandy was 
sold honestly, which, of course, means that this substitution 
or addition of something which is not brandy, but is called 
brandy, is very prevalent. Thus vice is justified because 
there is so much of it. As this was the first ease of the 
kind in Manchester and the ofi'ence was not denied the 
magistrates “as a warning toothers”—no doubt calculated 
to strike terror in the offenders—imposed a fine of 10s. 
and costs. _ 


DEATH CERTIFICATES SIGNED BY AN 
UNQUALIFIED PERSON. 

A very serious case of wrongful death certification was 
recently dealt with by the magistrates at Dale street, Liver¬ 
pool. A man named John Dale Tucker pleaded guilty to an 
offence under the second section of the Births and Deaths 
Registration Act, 1874, but the facts disclosed by the state¬ 
ment of the clerk to the West Derby union, who prosecuted, 
went further than the signing of certificates of death 
by an unqualified person. The defendant had in the 
two instances charged against him signed certificates 
in the name of a qualified medical practitioner for¬ 
merly practising in another county but then abroad, and 
many other certificates similarly signed had been received 
and presumably accepted by the registrars of North and 
South Everton. The defendant, according to the statement 
of his solicitor, claimed to have obtained the degree of M.D. 
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of Pennsylvania, U.S.A., and since 1876 appears to have 
carried on unqualified practice in England, sometimes 
acting as locum-tenent or assistant to medical men, 
with the exception of a period from 1879 to 1891 when 
lie was suffering from blindness. He was also alleged 
to have entered into negotiations with Mr. Henry Gould, 
whose name he used for the certificates, with a view to 
partnership. In the circumstances the fines of £10 with 
£3 costs inflicted in the two cases in which he pleaded 
guilty constituted a lenient manner of dealing with his 
misdeeds. The case shows how inefficient and untrustworthy 
the existing system of death certification and registration 
must be for any of the purposes which death certification and 
Tegistration are intended to fulfil. 


THE USE OF BORAX AND BORIC ACID AS 
FOOD PRESERVATIVES. 

Borax and boric acid are now so largely used as so-called 
■“ food preservatives” that the question of the occurrence of 
illness in the form of catarrh of the stomach, nausea, and 
anorexia due to the preservative has been repeatedly forced 
upon the notice of physicians in the last few years. Dr. 
Charles Harrington, assistant professor of hygiene at the 
Harvard University, has published in the American Journal 
•of the Medical Soienees for September an account of his 
experiments and observations on the extent to which such 
“ preservation ” of food prevails and the effects produced in 
the consumers of such foods, and in our issue of Sept. 17th, 
p. 844, we referred to certain experiments made by him as 
to the production of nephritis in cats by feeding with borax. 
We refer to the subject again on account of Dr. Harrington 
having found that both borax and its derivative boric 
acid are very widely used in the United States, these sub¬ 
stances being almost invariably present in small quantities 
in butter, milk, oleomargarine, and some forms of cheese. 
Clams and oysters, he says, are treated similarly to 
prevent putrefaction, while powdered boric acid is “dusted” 
-over meat and fish to prevent them from undergoing 
“sliming” of the surface. Solutions of boric acid are 
also used for injection into ham, pork, corned beef, and 
■others meat provisions, and he has never failed to meet 
with considerable traces of boric acid in all canned 
meats and meat foods. An account of the use of 
borax and boric acid as food preservatives and of the 
physiological limits of their use was given in an anno¬ 
tation in Thk Lancet of April 19th, 1902, p. 1129. 
Dr. Harrington states that the physiological limit is 
often exceeded by the manufacturers of canned and 
other meat goods, so that many of the foods enumerated 
contain an excessive amount of boric acid, which is 
thus deleterious to health. Boric acid not only arrests 
the decomposition of the meat and other food into 
which it is injected but increases the water-retaining 
capacity and consequently the weight of the same. His own 
analyses confirmed the results obtained by Polenske (1900), 
who found borax or boric acid to the extent of more than 
1 per cent, in every one of 51 specimens of American 
pressed beef. It has been pleaded by those who sell 
provisions that the meat is only dusted over with the 
powder which can be readily wiped or washed off and 
that it is not absorbed into the meat. Dr. Harrington 
shows, on the contrary, by experiment and chemical analysis 
that boric acid is absorbed by the meat and that " once 
established in the tissues it cannot be soaked out or even 
boiled out.” This fact has also been confirmed by Heinze. The 
.addition of from 01 to 0 2 per cent, of boric acid to milk, 
though seemingly insignificant, is equal to from 15 to 30 
grains per quart. Such a proportion of the substance taken in 
milk is sufficient to produce diarrhoea and nausea, says Dr. 
Harrington. Corner! beef has been found to contain as 


much as 18 grammes of boric acid per pound, hams have on 
analysis been found to contain the same amount, while 
sausages contained four grammes per pound. Oysters 
generally have been found to contain about one gramme 
of boric acid to the pint. These are certainly to be regarded, 
says Dr. Harrington, as excessive quantities. “ An oyster 
stew made with a pint of such milk and a quarter of a pint 
of such oysters, followed by a quarter of a pound of such 
beef or ham, would not constitute an excessive meal for an 
average man who would ingest therewith upwards of seven 
grammes of boric acid, an amount which in the course of the 
day’s food might easily be doubled.” Dr. Harrington con¬ 
cludes that the attention of the legislature should be drawn, 
and minimum limits fixed, to the use of these food pre¬ 
servatives. 


THE THERAPEUTIC VALUE OF SUPRARENAL 
GLAND PRODUCTS. 

In a paper with the above title read before the Thera¬ 
peutical Society Dr. J. Gray Duncanson gives his expe¬ 
rience of the uses of adrenalin and suprarenal extracts in 
general practice. After a brief resume of the physiological 
effects of suprarenal extract as described by Schafer and 
Oliver he enumerates the principal preparations on the 
market and gives his results of determinations of their 
reducing power to Fehling's solution, which he regards, 
following Aldrich, as a measure of the quantity of 
active principle contained in them. He has used the 
various preparations locally in a variety of conditions, for 
most of which the value of the drug is well established, 
among others in nasal and aural diseases and in 
epistaxis and other forms of haemorrhage. He has also 
found it of great use locally in catheterisation, in the pain 
and strangury of acute gonorrhoea, and in the hmmaturia 
due to enlarged prostate. He has given it internally in 
many conditions and records a case of malaria with hmmo- 
globinuria in which benefit was observed as a result, 
although the patient eventually died. In haemoptysis he found 
that its use was not beneficial. This is hardly to be wondered 
at, since many local styptics which act by contracting the 
vessels when given internally naturally tend to increase the 
haemorrhage by raising the blood pressure. That suprarenal 
extract and the various preparations derived from it 
are of great use in a variety of conditions is very 
generally admitted but Dr. Duncanson is perhaps a little 
optimistic in his views. He does not refer to the temporary 
nature of its action or to the dilatation of the vessels which 
may follow its use. He states that it never fails in epistaxis, 
for which condition he packs the nasal cavities with double 
cyanide gauze damped with adrenalin solution. 


THE CONDENSATION OF GASES BY CHARCOAL. 

In these days when attention seems to be riveted so 
strongly on remarkable atoms of the radium order the 
atoms possessing apparently less pretentious properties 
are in danger of being neglected. Years and years 
ago the announcement that the now relatively unin¬ 
teresting element carbon was a powerful absorbent of gases 
was received with the greatest interest and the discovery 
proved of some practical importance. Owing to this 
remarkable property charcoal was used as a deodorant, as a 
purifier of water, and as a purifier also of air in the form of 
a respirator. There is more in this remarkable property 
than first meets the eye, for this power of occluding gases 
shown by charcoal and coke has been further studied with 
interesting results which promise to help in the elucidation 
of the nature of recently discovered elements. Wood 
carbon absorbs large quantities of gases at extremely low 
temperatures and can be used, therefore, to produce very 
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high vacua. Indeed, by plunging charcoal into liquid 
hydrogen the vacuum obtained owing to condensation of the 
hydrogen within the pores of the charcoal became so high 
that no electric discharge will pass. In a similar experi¬ 
ment in which helium was substituted for hydrogen the 
vacuum was so high that a coil giving a four centimetre 
spark in air had to be used before a phosphorescent discharge 
could be obtained, and then the spectrum shown was due to 
glass. Carbon clearly, therefore, has a marked selective 
action for helium and the experiment suggests that this 
element may prove to be a valuable “finder” of helium 
in gases, and possibly of other gases not vet known to ns. 
It is not a little curious that this occluding property of 
carbon which has been known for a very long time has not 
been tried before in the search after rare gases. Even coke 
occludes gases in surprisingly large quantities and further 
shows a selective action in this respect. Thus coke will 
completely absorb the oxygen from the air, leaving pure 
nitrogen, a residue of nitrogen, however, being found in the 
porous substance but no oxygen. It is probable that in this 
case, therefore, the oxygen has combined with the hydrogen 
of the coke to form water as there was no evidence of any 
carbon being oxidised. Further experiments with the 
occluding property of charcoal in connexion with the quest 
after new gaseous elements and the determination of the 
properties of those already discovered will be looked forward 
to with considerable interest. 


SEIZURE AND CONDEMNATION OF TUBER¬ 
CULOUS MEAT. 

In the report of the Select Committee of the House of 
Commons on the Tuberculosis (Animals) Compensation Bill, 
1904, reference was made (a) to the variety of practice alleged 
to exist with regard to the amount of tuberculous deposit 
the existence of which in a carcass is held to justify its total 
condemnation ; and (A) to complaints made by butchers as 
to tho injury caused to them by their prosecution in open 
court for having tuberculous meat upon their premises. A 
circular has been issued by the Local Government Board 
drawing attention to these two points and making sugges¬ 
tions as to the course which should be pursued by the meat 
inspectors. The members of the Royal Commission (1898) 
were of opinion that the entire carcass and all the organs of an 
animal should be seized under the following conditions: (a) 
when there is miliary tuberculosis of both lungs ; (A) when 
tuberculous lesions are present in tho pleura and peri¬ 
toneum ; (c) when tuberculous lesions are present in the 
muscular system or in the lymphatic glands imbedded in or 
between the muscles ; and ( d ) when tuberculous lesions exist 
in any part of an emaciated carcass. The Commission 
further suggested that the carcass if otherwise healthy should 
not be condemned but every part of it containing 
tuberculous lesions should be seized (a) when the lesions 
are confined to the lungs and the thoracic lymphatic 
glands ; (A) when the lesions are confined to the liver; 
(c) when the lesions are confined to the pharyngeal 
lymphatic glands; and ( d ) when the lesions are confined to 
any combination of the foregoing but are collectively small 
in extent. The Local Government Board, after a full con¬ 
sideration of these recommendations, came to the conclusion 
that measures more stringent than those advocated by the 
Royal Commission are not called for. This decision is a 
perfectly right one, especially as the subject of bovine tuber- 
oulosis is at present being investigated by another Com¬ 
mission. The Board has, however, acted wisely in insisting 
upon the expediency and desirability of compelling those 
officers who are employed as meat inspectors to act in direct 
accordance with the principles thus laid down if any slackness 
in this respect exists. With regard to the prosecution of 
butchers the Select Committee expresses the view that if a 


butcher who is in possession of tuberculous meat has notified 
the fact to the prop r authority as soon as he could be reason¬ 
ably expected to be aware of it the case should not be taken 
into court. This decision is also a wise and just one, for 
serious consequences may result to the business of a butcher 
from prosecution in open court for being in possession of 
tuberculous meat. If, however, such possession is volun¬ 
tarily and promptly disclosed by the owner the carcass or 
its parts can be destroyed and so the necessary protection to 
the public can be satisfactorily assured without any further 
legal proceedings. _ 

The first meeting of the forty-ninth session of the West 
Kent Medico-Chirurgical Society will be held at the Royal 
Kent Dispensary, Greenwich-road, S.E., at 8.45 P.M., on 
Friday, Oct. 7th. Tho President, Dr. Robert E. Scholefield, 
will occupy the chair. After the formal business a clinical 
evening will be held, when cases and apparatus will be 
shown by Dr. F. S. Toogood, Dr. M. Dockrell, Dr. L. L. B. 
Williams, and Dr. G. Herschell. 


The opening meeting of the twenty-third session of the 
West London Medico-Chirurgical Society will be held at the 
West London Hospital on Friday, Oct. 7th, at 8.30 p.m. 
The presidential address will be delivered by Mr. C. M. 
Tuke, tbe subject being “ Progress in Psychology.” 


The annual dinner of the Association of Public Vaccinators 
of England and Wales will be held at the Hotel Cecil, 
Strand, London, W.C., on Friday, Oct. 28th, at 7 p.m. All 
communications should be addressed to Mr. Charles Green¬ 
wood, 1, Mitre-court-buildings, Temple, E.C. 


It is announced that the boatswain of the London 
steamer liithapsgate, now at Jarrow-on-Tyne, is suffering 
from plague and has been removed to the floating hospital 
for infectious diseases. The Jiishopsgata has come from 
Rosario, South America, calling at Hamburg. 


We regret to announce that Professor Finsen of 
Copenhagen died on Sept. 25th in his forty-third year. 
It will be remembered that the Nobel prize was awarded 
to him about a year ago. We hope to publish an obituary 
notice at an early date. _ 

A meeting of the East London Medical Society will be¬ 
held on Tuesday, Oct. 4th, at 3.30 p.m., in King’s Assembly 
Rooms, Cottage-grove, Mile End-road, near Burdett- 
road, E. 


At St. Thomas’s Hospital Medical School the 

entrance scholarship in natural science, of the value 
of £150, has been awarded to Mr. Ernest William 
Witney, and the University scholarship, of tbe value of £50, 
to Mr. Charles Ernest Whitehead, B.A., of Caius College, 
Cambridge. 

Health of Devonfort. —The medical officer 

of health of Devonport (Mr. J. May) in his annual report 
for 1903, which has just been issued, states that during tho 
year the births numbered 2055, giving a birth-rate of 
23 7 per 1000. The number of ileaths was 1055, equal to 
a death-rate of 14 2 per 1000. The average birth-rate and 
death-rate for the preceding 10 years were 26' 8 and 16 per 1000 
respectively. Mr. May adds that hitherto all the sewage 
has been allowed to flow untreated into the river Hamoaze. 
This is now prohibited by the Admiralty and the drainage 
of the suburbs of Devonport will have to be treated specially 
so that none but a clear effluent shall be discharged into 
the Hamoaze. .. •••*»— 
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THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE XOBTII-WEST LONDON HOSPITAL AND TO THE HOS¬ 
PITAL FOE XEBVOLS DISEASES, WELBECK-STBEET. 


IV. 1 

Having now completed our general survey of the various 
■diet epochs we may proceed to treat of each in detail. 

The Anthropoid Period. 

The anthropoid period began with our generalised 
anthropoid precursor, as represented by some such being 
as the extinct dryopithecus with a cranial capacity of 3 
■or under, and it continued till the appearance of that 
anthropoid precursor which stood at the same level as 
the present-day great apes now stand, with a cranial 
capacity of 5, or somewhat less. The food of our anthro¬ 
poid precursors was probably much the same as that 
of the existing anthropoids, and in order to ascertain what 
it was we must therefore inquire into the diet of the apes. 
We may also gain some help in this direction by studying 
the diet of the remaining primates, or “ monkeys,” as some 
term them, in contradistinction to the “great apes.” But 
before entering on this inquiry let us consider the factors 
which determine the food of animal species. 

Factors determining the food of animal species .—We find 
these to be three in number : 1. The kind of food available 
—i.e., the nature of the flora and fauna where the species 
is located. 2. The desire or prompting for certain foods; 
while this varies with every species it will be found 
that all animals in their choice of foods are influenced, 
consciously or unconsciously, by three considerations: the 
degree of concentration of the food, its digestibility, and its 
taste, the tendency of every animal being to seek out food in 
as concentrated, digestible, and palatable a form as possible ; 
a concentrated and easily digestible food has the great, 
ail vantage that it can be procured and assimilated with the 
minimum expenditure of energy. Of vegetable foods seeds 
and roots are the most concentrated, but of all natural foods 
animal tissue is at once the most easily digested and the 
most concentrated, and given the necessary facilities even 
herbivorous species tend to become carnivorous, while the 
reverse, so far as I know, never occurs. In winter the 
reindeer eats flesh and in seasons of dearth farmers have 
been known to feed their cattle and even their horses on 
fish, but the carnivora cannot digest vegetable food unless 
it is artificially prepared. All the carnivorous mammals 
were originally vegetable feeders. In regard to the palatable¬ 
ness of any given food this, of course, varies with different 
species; what may be highly palatable to one may excite 
disgust in another ; there may lie species which revel in 
bitter and sour foods such as aloes and sloes but probably the 
tendency of all the mammals, certainly of the higher ones, 
is to avoid bitter and sour-tast.ing foods in favour of those 
that are sweet or possessed of delicate flavours. Within 

limits sourness is tolerated even by man who sometimes 

manifests an actual craving for sour things, such as lemons. 
One of the chimpanzees at the London Zoological Gardens 
is very partial to this fruit and there can be little doubt 
that in their natural state the anthropoids subsist 

largely on bitter and acrid substances from which the 
human palate would recoil in disgust. Nevertheless, 
the tendency is probably in the direction indicated. 
3. The degree to which the skill needful to procure 

the desired food is possessed by the species. Obviously 
the greater the intelligence and the better the physical 
equipment needful for securing a food—e.g., that needed 
for climbing a tree or grasping an object—the more success¬ 
ful is the animal likely to be in obtaining it. Among the 
rodents the stupid rabbit, unable to climb and with little 
prehensile power, has to be content with a bulky diet of 
comparatively innutritions herbs, while the more intelligent 
squirrel, a nimble climber and possessed of considerable 
prehensile power, is able to procure highly nutritious seeds 
and not a little animal food. The intelligence and nimble¬ 
ness of rats, again, enable them to procure highly con¬ 
centrated and palatable foods; they haunt the abodes of 


i Nos. I.. II.. and III. were published in The Lanckt of Sept. 10th, 
(p. 781), 17th (p. 848), and 24th (p. 906), 1904, respectively. 


man and pillage the food, animal as well as vegetable, which 
he has stored for his own use. 

All changes which the diet of our ancestors has 
undergone since pre-anthropoid times are to be explained 
by reference to these three factors. We shall see 
that the food of the great apes and the monkeys 
is for the most part concentrated, consisting of the more 
concentrated vegetable foods and of that most concentrated 
of all food—animal tissue. The facts that many of the 
monkeys are provided with a large caecum and that all the 
great apes possess a vermiform appendix, indicating their 
descent from ancestors possessing a very capacious ciccum, 
show that both the apes and the monkeys are derived 
from beings whose diet was more bulky than is their own. 
Evidently with the advance in intelligence and dexterity 
the evolving primate gradually abandoned a herbivorous for 
the more concentrated frugivorous diet, becoming also 
an animal feeder. That monkeys and apes, in spite of their 
great intelligence, are not more carnivorous than they are is 
probably to be explained by the facts that they are essentially 
arboreal in their habits and are not endowed with the 
necessary physical equipments for securing an abundance of 
animal food. I have already insisted that it was not until our 
ancestors had learnt to fashion weapons and traps that they 
were enabled to secure a plentiful supply of animal food. 

Coming now to the food of the primates it is to be 
observed that zoologists include under this order the lemur¬ 
like animals (Lemuroidea) and the man-like animals (Anthro- 
poidea). 2 The true lemurs are by some not included among 
the primates, being termed by the Germans half-monkeys 
and by the French false monkeys; they show affinities to 
the insectivora. The anthropoidea include among others 
man, the great apes (gorilla, chimpanzee, orang, giblon), 
the baboons, and—lowest branch of all—the marmosets, 
further below the great apes than the latter are below 
man. The reaction of the blood of the various members 
of this group affords, as E. H. F. Xuttall has so ably 
shown, a valuable means of determining tlieir relative 
affinities to man. 3 This method of testing shows that the 
great apes are the most closely allied to man ; that the group 
which includes the baboons comes next, while the lemuroids 
give no indication of blood relationship. 

Diet oe the Monkeys (Primates below the Great 
Apes). 

The lemurs proper eat fruits, birds’ oggs, birds, mice, and 
insects, and one species is said to eat honey. 

The lemur-like animals eat fruit, leaves, birds’ eggs, small 
birds, reptiles, and insects. One of the best known of these 
creatures is the aye-aye, a native of Madagascar. Its food 
consists largely of the larvae of a beetle ; it drinks after the 
manner of many monkeys—by dipping tlic fingers into the 
water and drawing them through the mouth ; it is said by 
some to eat honey. 

Marmosets, the lowest anthropoids and the most nearly 
allied to the lemuroids, subsist on insects and fruits, not 
disdaining flesh, including fish. 

Baboons (11 species) are omnivorous. Their food consists 
principally of insects, which they search for under stones, 
turning the latter over with their hands, larva: of beetles, 
caterpillars, lizards, eggs, nestlings, mice, fruits, and roots; 
in South Africa they will rip open lambs to get the milk 
out of the stomach and will pelt an enemy with stones. The 
Doquera baboon goes about in large herds ; these animals 
hunt their prey, chiefly small ruminants, like a pack of 
hounds, following the quarry till it is exhausted. The 
chacma, the largest of all the baboons, subsists on scorpions, 
centipedes, and all manner of insects, birds' eggs, gum and 
honey, and the bulbous roots of certain liliaceous plants, 
in the procuring of which it often displays considerable 
ingenuity. Le Vaillnnt’s pet chacma would lay hold of a 
tuft of leaves with its teeth and pressing its four paws 
firmly against the earth and drawing its head backwards the 
root generally followed; when this did not succeed it 
seized the tuft as before as close to the earth as it could, 
then throwing its heels over its head the root yielded to the 
jerk it gave it. The Anubis baboon digs up the roots of 
grasses. The Arabian baboon lives chiefly on insects and 
such creatures as it finds under stones or among rocky cliffs 
and ravines. The Gelada baboons are known to roll down 


2 It should be noted that the form " anthropoid ” is by many con¬ 
fined to the groat apes,” and it is in this sense that I have used it in 
these papers. 
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stones upon their enemies from the rocky cliffs where they 
frequently congregate, also to hurl stones. 

The macaques (of which there are 17 species) have teeth 
adapted to crush and to open hard-shelled fruit. Most, if not 
all, species eat insects, seeds, fruits, and they have been 
known to devour lizards and frogs. One species subsists 
chiefly on Crustacea. All have the habit of cramming food 
into their cheek pouches for mastication at leisure. The 
Barbary macaque eats grass very readily and is very 
destructive to cultivated fields. The Formosan rock 
macaque lives on berries, tender shoots of plants, grass¬ 
hoppers, Crustacea, and mollusca. The crab-eating macaque 
feeds on seeds, insects, and Crustacea: it may be seen 
wading about the swamps searching for crabs and shrimps 
and it can swim and dive well. The claws and body of a 
crab were found in the cheek pouches of a female that had 
been shot. 

The mangabeys (six species) subsist chiefly on fruits. 

The food of the guenons (40 species) consists of fruits, 
birds’ eggs, and honey ; they are very destructive to the 
grain fields of the natives and are said to repel intruders 
with missiles. One species is very partial to the gum which 
exudes from various kinds of acacia. Syke's guenon readily 
ate meat and would choose to pick a bone even when plenti¬ 
fully supplied with vegetables and dried fruit. The Patas 
guenon in its native forests lives in large troops which unite 
together against a common enemy, and they throw stones, 
branches of trees, and other objects at their aggressors. 

The guerezas (nine species) and langurs (23 species) are 
provided with a large sacculated stomach and subsist for the 
most part on vegetable food, chiefly leaves, young shoots, 
and fruits ; some are said to devour insects. Of one species 
of langur we read that two communities will often enter 
into deadly combat for possession of a fruit grove. 

Summarising our knowledge of the diet of the monkeys 
we may say that while it is in the main vegetable it is also 
partly animal. The lemurs which, as shown by the blood 
tests, are farthest removed from man, are the most car¬ 
nivorous, while the guerezas and langurs are the most vege¬ 
tarian. The animal food includes birds, birds’ eggs, mice, 
lizards, frogs, shell-fish, grubs, scorpions, centipedes, and 
insects. Honey is devoured by some of the lemurs, baboons, 
and guenons, and gum by baboons and probably many other 
monkeys. The vegetable foods include fruits, seeds, roots, 
tender shoots, and leaves. All the monkeys appear to rob 
plantations when they get the chance. The fact that 
baboons are known to dig up roots and search under stones 
for insects and grubs is of interest as showing what a high 
degree of intelligence they bring to bear on the food quest, 
and suggests that man’s precursors early began to use their 
hands in these ways. It is also worthy of note that several 
varieties of monkeys employ stones and other missiles 
against their enemies ; baboons hurl and roll down stones; 
guenons repel intruders with stones and branches of trees 
there is even evidence that pitched battles may take place 
among certain species of langurs for the possession of 
feeding grounds. 

Food ok the Great Apes. 

The food of the great apes being almost certainly of the 
same kind as that on which our own anthropoid precursors 
subsisted, it is deserving of the closest study. Unfortunately 
we know very little of the habits, dietetic or other, of these* 
animals under natural conditions and have to rely mainly 
upon a study of them in captivity. 

The orcmg .—This ape is thought by some to be entirely 
vegetarian; at all events there does not appear to be any 
evidence that it destroys living animals, but Weyers has 
known an orang in captivity to relish fish, meat, fowls, eggs, 
and live grasshoppers which it appeared to appreciate 
greatly. Under natural conditions it includes among its 
vegetable foods the durian, rambutan, and mangosteen. 
According to Wallace the orang is frugivorous, living chiefly 
on fruits, many of which are intensely bitter, and more 
rarely on shoots and tender leaves. Salomon Muller also 
regards this ape as exclusively vegetarian. In its search for 
food it has to wander, and when a favourite fruit is ripe it is 
to be seen in the region where the fruit grows; hence it is 
found in the South of Borneo in April and May when the 
fruit of the ficus infectoria is ripe. Besides fruit "the orang's 
food, according to Muller, is composed of buds, flowers, and 
young leaves. The stomach of an old male that had been 
shot contained strips of mucilaginous hark from one to two 
feet long, as well as some white grains of sandoricum 


Indicum intact, “ without a trace of having been masti¬ 
cated.” According to the Dyaks the wild orang rarely takes 
animal food, and Muller’s experience of the tame animal 
bears out this view. “ We have offered him fowls and other 
live birds and meat without his touching it. ” Brehm says 
that the tame orang does not like insects, and he records of 
one of them that having killed a sparrow it plucked its 
feathers, took a bite of the flesh, and rejected it with 
disgust. Dupont refers to another similar case, adding that 
its keeper told him that he had observed among other 
anthropoids a strong liking for birds before they had 
acquired their feathers and an indifference to them after 
they were fledged. Weyers asserts that during the season 
the orang subsists almost entirely on fruits, especially the 
durian ; some Malay families subsist exclusively on this- 
fruit during the season. The orang has been observed to 
crouch down at the water’s edge and to imbibe the liquid by 
suction. When pursued it will pelt its aggressors with 
broken branches and the thick, thorny outer husk of the 
durian fruit. 

The gorilla .—Very little is known of the habits of this 
animal in the wild state. Du Chaillu maintains that it is 
exclusively frugivorous and asserts that he never found any¬ 
thing but vegetable food in the stomach of those he "had 
had the good luck ” to shoot. On the other hand, Famclart, 
who lived 12 years in Africa, asserts that he has seen both 
the gorilla and the chimpanzee eat eggs, young birds, 
rodents, and insects and that they will devour young birds 
without plucking the feathers. Hartmann gives a list of 
fruits on which the gorilla subsists, many of which the 
natives find quite inedible, mainly no doubt owing to the 
presence of a large admixture of cellulose and unpalatable 
ingredients. Koppenfels watched a gorilla family consisting 
of the parents and two young ones ; the female climbed up a 
wild mango tree and shook down the fruit. On another 
occasion he saw a male, female, and two young ones when 
they were feeding : “ The head of the family remained at his 
ease, while his wife and children plucked fruits for him from 
a small tree which stood by, and if they were not sufficiently 
nimble, or if they took too large a share for themselves, the 
old gorilla growled furiously and inflicted a box on the ear."' 
Gorillas rob the cane plantations and rice fields of the- 
negroes. They are said to devour the bodies of animals- 
killed in hunting and even those of men. “ Like most 
species of apes, the gorilla preys upon the smaller mammals, 
upon birds and their eggs, and upon reptiles. The gorillas 
which have been kept in confinement in Berlin have been 
quite omnivorous and have displayed a special taste for 
animal food ’’ (Hartmann). Falkenstein is convinced that 
the gorilla is by nature a hunter and carnivorous. His gorilla 
was accustomed t-o “ eat anything.” 

The gibbons .—Owing to the great timidity of these animals 
it is very difficult to study their natural food and authorities 
are somewhat contradictory as to what it consists of. 
Weyers has seen wild gibbons eating insects, larvae, ants'' 
eggs, birds’ eggs, and fledglings. Bennefs tame gibbon 
would seize and greedily devour a live lizard, and snakes of 
considerable size are said to be tom in pieces by them- 
Another tame gibbon would search the house most diligently 
for spiders. They catch birds with wonderful precision anil 
sometimes devour them, though Martin mentions the case of 
a gibbon which having caught a bird contented itself with 
plucking its feathers. This authority also tells of a tame 
gibbon which refused all kinds of animal food and of another 
which besides vegetable food subsisted on milk and eggs. The 
wild gibbon is known to eat several varieties of fruit and 
leaves; it appears to be especially fond of green vegetable 
food. The gibbons at the London Zoological Gan lens are 
very partial to lettuce. 

Ike chimpanzee. —Button's chimpanzee ate the ordinary 
food of man, including meat, but preferred fruit. Chim¬ 
panzees are said to wander about in search of fresh feeding 
grounds. 

The keeper in charge of the big apes at the London 
Zoological Gardens regards them as almost entirely vegetable 
feeders. Speaking from an experience of 20 years, during 
which time he has had under his charge a number of chim¬ 
panzees, gibbons, and orangs as well as two gorillas, he 
informs me that they have rarely shown a liking for animal 
food. It should be noted, however, that the vegetable food 
he gives them is much more delicate and appetising 
than that which they could secure in the natural 
state, consisting as it does of cultivated fruits such 
as oranges, lemons, and bananas, and including boiled 
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farinaceous food such as rice; further, that they are 
always supplied with a sufficiency of it and are never 
permitted to feel the sharp pinch of hunger. With an 
abundance of such delicate and appetising vegetable food at 
their disposal it is hardly surprising that they should show 
little liking for raw animal food. Dupont maintains that 
the great apes are, in the natural state, essentially 
frugivorous, and lays stress on the fact that animal food has 
never been found in the stomach of one that has been shot 
in its native forest. He acknowledges, however, that in 
captivity they learn to eat much the same kind of food as 
civilised man, and he points out that no animal below man 
takes so readily to artificially prepared food as the great apes, 
a proof, he thinks, of the affinities between him and them. 
14 What has struck me,” writes Weyers, 44 in observing 
monkeys in captivity, is the preference they show for the 
cooked foods over raw foods. They eagerly devour rooked 
rice, vegetables, fish, beef, chickens, the bones of which they 
carefully pick and then break in order to extract the last 
particle of marrow.” 

From an examination of the teeth of anthropoid skulls 
in the admirable collection in the Hunterian Museum of the 
Royal College of Surgeons of England, I should judge the 
orang and the chimpanzee to be more frugivorous than the 
gorilla. Of ten gorilla skulls examined, in only one—that 
of an old female—are the teeth greatly worn, though in that 
one so greatly that the dentinal canals of the incisors are 
actually exposed. It is true that most of the other gorilla 
skulls appear to belong to young adults but their teeth are 
surprisingly little worn. Their condition suggests that their 
owners must have subsisted largely on animal foods and that 
the aged female, being less successful in procuring these, was 
compelled to fall back on vegetable food which needed 
abundant mastication. 

In striking contrast to the condition of the teeth of the 
gorilla is that of the teeth of the orang and chimpanzee; 
with scarcely an exception their teeth are much worn. Of 
12 orang skulls examined, in only one quite young adult can 
the teeth be said not to be worn ; in two or three older, but 
still quite yowny adult skulls , they are decidedly worn , while 
in one orang skull even the milk teeth are greatly 
worn. Nothing could better show that these animals must 
consume a large amount of vegetable food requiring abun¬ 
dant mastication. Of eight chimpanzee skulls examined, 
in only one (young adult) are the teeth not worn. In one 
of these skulls the dentinal canals of the incisors are ex¬ 
posed. The museum is not well supplied with gibbon skulls ; 
the teeth of those I examined are not much worn ; one is 
struck with their smallness as compared with the teeth of the 
other anthropoids. A word in passing concerning the teeth 
of the baboons. They appear to me to lie of a much more 
carnivorous type than those of the great apes and to admit 
of very little lateral movement; those of the skulls examined 
are little worn, if at all. 

Summarising now our knowledge of the diet of the great 
apes we may conclude that, as in the case of the monkeys, 
they are mainly frugivorous, meaning by this that their vege¬ 
table diet consists chiefly of the more concentrated vege¬ 
table varieties, but that they are also animal feeders. The 
gorilla is apparently the most carnivorous ; the orang the 
most vegetarian. It seems likely that animal food is most 
eagerly sought after by the anthropoids when vegetable food 
is scarce ; insects, grubs, vermin, lizards, snakes, rats, mice 
(and other small mammals), birds’ eggs, and birds are then 
devoured. I have seen no mention of their consuming fish 
in their natural state, though one can well believe that 
they may do so upon occasion. Nor have I met with 
any evidence of their eating honey, but seeing that 
this valuable and toothsome food enters into the dietary 
of many monkeys which are much below the anthropoid's 
in intelligence one can scarcely doubt that the latter 
indulge in it when opportunity offers. Gum is probably 
also eaten by them. Their vegetable food consists, as in 
the case of the monkeys, of seeds, fruits, young shoots and 
leaves, succulent barks, and possibly also of roots, though 
of this there is no direct evidence. One fact stands out 
prominently regarding the vegetable food of the anthropoids 
—namely, that much of it is from its coarseness and acridity 
unfit for human consumption, showing that the coarser and 
less tasty varieties have been gradually discarded by the 
evolving man as the means of procuring other kinds of food 
have increased. Koppenfels's observation on the part which 
the female gorillas and the young take in procuring 
vegetable food for the males is of great interest in view 


of the custom prevailing among all primitive peoples of 
relegating much of the work and most of the drudgery, 
including the collection of vegetable food, to the female 
section of the community. The statement that chimpanzees 
wander about in search of fresh feeding grounds is also 
of interest, as suggesting that our anthropoid precursors 
were not strictly stationary. 

It will thus be seen that the diet of the primates below 
man—i.e., both of the monkeys and the great apes—is 
mainly vegetable and, further, that so far as these animals 
are vegetable feeders they are essentially frugivorous, as 
distinguished from herbivorous, their foorl consisting not, 
as in the case of the herbivora, essentially of grasses, leaves, 
and young shoots, which in order to provide a sufficiency of 
nutriment require to be consumed in large quantities, but of 
the more concentrated fruits and seeds ; in short, the diet 
of these primates, as of all highly intelligent animals, is a 
concentrated one, consisting of concentrated vegetable foods 
and to a less extent of the highly concentrated animal foods. 

Our study of the food of the primates enables us now to 
draw the following deductions regarding that of our anthro¬ 
poid precursors. The descendants of beings whose diet was 
largely herbivorous they themselves were in the main frugi¬ 
vorous, subsisting on the larger seeds and fruits, as well as 
on leaves and young shoots, probably also on roots (which 
were scratched or pulled up), gum. honey, and the bark of 
certain trees. Much of the vegetable food was dense and 
coarse from the large proportion of cellulose it contained, and 
disagreeable to the human palate from the presence of 
sour, bitter, and acrid principles. Much of it also, owing 
to its great denseness, demanded vigorous mastication 
in order to break up the cellulose framework, and this 
led to a considerable wearing down of the teeth, just as 
it does in existing anthropoids (with the exception, perhaps, 
of the gorilla) and to a considerable buccal digestion of the 
contained starch, most of it being converted within the 
mouth into dextrine and maltose and only a small fraction 
passing unaltered into the stomach. During this diet epoch, 
therefore, the amyolytic functions of the small intestines 
were not greatly called into requisition. Judging from 
what has been observed in the case of the gorilla we 
may assume that even at this early stage the lordly 
males allowed their wives to collect their vegetable food 
for them. The animal food consisted of grubs, cater¬ 
pillars, ants, ants' eggs, snails, insects (e.g., spiders, grass¬ 
hoppers), and the like, reptiles (e.g., lizards, snakes), birds, 
birds’ eggs, the smaller mammals (e.g., rats and mice), 
possibly also shell-fish from the lakes and streams as 
well as occasional fish. Water was drunk either by suction 
or by dipping the hands into it and then licking them. 
There can he little doubt that these primal anthropoids 
employed stones and branches of trees against their 
aggressors, a practice which led the way in a later era to 
the fashioning of stone and wooden implements. They 
probably kept to within comparatively narrow limits, only 
changing their abode in search of new feeding grounds and 
not wandering long distances like the carnivora. 

(To be continued.) 


INFANTILE MORTALITY 


In recent numbers 1 of The Lancet we have drawn atten¬ 
tion to some important revelations of the Duke of Devon¬ 
shire’s Committee on Physical Deterioration respecting the 
excessive waste of life which still persists among certain 
sections of our infant population. Year after year in 
reviewing the local statistics of mortality wo have remarked 
on the danger of accepting a normal death-rate at all ages as 
proof of a satisfactory condition of the public health. 
Experience shows that by such means an excessive infantile 
mortality often escapes detection in the presence of a low 
general death-rate. From this point of view the committee 
seems to us to have done good service by emphasising the 
point, of which there is abundant evidence, that whilst 
sanitary administration has effected great saving of life at 
later ages the records of infantile mortality still remain a 
dark page in our national history. 

That the public conscience as regards this snbject is at 

1 See The Lahcet, August 6th, p. 390; August 20th, p. 557; and 
Sept. 10th, p. 785. 
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length aroused may be gathered from the fact that the Times 
has lately devoted several columns to a consideration of the 
sacrifice of child life which the committee’s report shows to 
prevail in several parts of the country. The death-rate of 
any unhealthy district, if properly analysed, will show that 
it is among young children mainly that insanitary conditions 
produce the greatest havoc. Most of the infectious diseases 
that contribute so largely to the general death-rate are fatal 
chiefly at ages under the fifth year. The national returns 
indicate that among the most destructive infantile maladies 
measles, whooping-cough, and so-called “ atrophy ” are fatal 
at these ages to the extent of front 93 to 97 per cent, of the 
mortality thus caused at all ages, whilst diarrhosal diseases, 
as well as tuberculous affections of the brain and abdomen, 
are fatal then to the extent of from 70 to 72 per cent, of the 
respective totals. 

It is to be regretted that in some health reports the deaths 
from diseases which are mainly incidental to particular ages, 
instead of being shown in terms of the population living at 
those ages, are still exhibited as a proportion of the entire 
population without distinction of age, thus obscuring the 
real issue, if not indeed leading to erroneous conclusions. We 
therefore note with satisfaction that in the last two reports 
of the Registrar-General the subject of infantile mortality 
has achieved a prominence to which it is fully entitled as the 
chief factor of the general death-rate. To the report for 1902, 
for example, Dr. John Tatham contributes a section on the 
causes of mortality among infants and young children which 
will repay perusal (see p. lxvii.). In order to provide a 
standard by which may be judged the mortality of any district 
whether in town or in the country. Dr. Tatham has made two 
selections, one from among the urban counties and the other 
from among the rural counties of England, containing 
■aggregate populations of 18,000,000 and 4,000,000 re¬ 
spectively, and for these areas ho has calculated average 
death-rates in the last quinquennium : (1) among infants 
under one year in terms of registered births ; and (2) among 
children under five years in terms of the living at that age. 

The following tables are excerpts from the report above 
referred to :— 

Averages 1897-1901. 


Table I .—Deaths under One Year per 1000 Births. 



Boys. 

Girls. 

Causes of death. 

Urban 

counties. 

Rural 

counties. 

U rban 
counties. 

Rural 

counties. 

All causes . 

186 

142 

155 

113 

Measles. 

4 

2 

3 

2 

Whooping-cough . 

5 

5 

6 

6 

Diarrhccal diseases . 

43 

22 

39 

18 

Tuberculous diseases 

9 

5 

7 

4 

Nervous diseases . 

24 

21 

19 

16 

Respiratory diseases 

30 

22 

24 

17 

Wasting diseases . 

50 

48 

41 

38 


Table II .—Deaths under Five Years per 1000 Living. 


Causes of death. 

Bovs. 

Girls. 

Urban 

counties. 

Rural 

counties. 

r - 

Urban 

counties. 

Rural ^ 
counties. 

All causes . 

70-8 

45'4 

600 

36-7 

Measles . 

3-9 

1-4 

3-6 

1-3 

Scarlet fever . 

0-9 

0*3 

0-9 

0-3 

"Whooping-cough . 

2-8 

2-2 

3-4 

2-5 

Diphtheria. 

2-0 

1*0 

20 

10 

Di&rrhceal diseases . 

13-7 

61 

120 

4-8 

Tuberculous diseases 

4'5 

25 

37 

20 

Nervous diseases . 

79 

59 

6-1 

4 4 

Respiratory diseases 

13 0 

81 

10-8 

65 

The foregoing tables 

give the 

mortality for both sexes 


separately but the extended tables from which these are sum¬ 
marised show that among infants of both sexes under one 
year of age English mortality from all causes averaged 157 
per 1000 births in the five years 1897-1901. Taking both 
sexes together it is found that in the same period out of 
every 1000 children born in the urban counties 170 died and 


only 128 in the rural. Among the several causes of death 
the most fatal are wasting diseases, which cause an average 
mortality of 43 in the country and 45 in the town ; diar- 
rhceal diseases, a mortality of 20 and 41 respectively; 
nervous diseases, a mortality of IS and 21 ; and respiratory 
diseases, a mortality of 27 and 20. Among children under 
five years of age a similar rule obtains, for they die much 
more rapidly in the urban counties than in the rural. 
Referring again to the extended table in the report we find 
that, taking boys and girls together, the mortality under 
five years in the urban counties is equal to 65 0 per 1000 
living at that age, against 41'0 in the rural counties. From 
every one of the diseases or groups of diseases in the second 
table the mortality is very much greater in the town than in 
the country and this is true whether the mortality of both 
sexes in the aggregate or that of each sex separately be put 
in comparison. 

We commend these tables, or, rather, the unabridged 
tables from which the foregoing have been derived, to 
the notice of medical officers of health, most of whom will 
doubtless possess the original report which contains them. 
To a health officer desirous of ascertaining how far the 
infantile mortality of his district is in excess or in defect of 
the average the figures here alluded to will be instructive 
and useful, and will render unnecessary on his part elaborate 
and tedious calculations. In another part of the report 
Dr. Tatham expresses regret that he is unable to furnish 
annual tables of infantile mortality in time for comparison 
with the local returns for the same period, which returns 
medical officers of health are required to furnish to the 
Local Government Board within six weeks of the close of 
the year to which they relate. The quinquennial average 
rates, however, are available and their employment for 
purposes of comparison may be resorted to without fear of 
serious error. 


VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCT. 10th-12th, 
1904. 

A meeting of the English Executive Committee was held 
at the Examination Hall, Victoria Embankment, on Monday 
last at which various matters in connexion with the forth¬ 
coming visit were discussed and in some cases decided, the 
details in others being left to the General Purposes 
Committee to deal with. The following members of the 
committee were present:— 

Sir William H. Broadbent, Bart., in the chair. 

Mr. Henry T. Butlin, Dean of the Medical Faculty, 
University of London. 

Dr. A. D. Waller, Physiological Laboratories, University 
of London. 

Professor C. Stewart, Conservator of Museum, Royal 
College of Surgeons of England. 

Dr. H. Morley Fletcher and Mr. D'Arcy Power, St. 
Bartholomew's Hospital. 

Dr. C. Theodore Williams and Dr. S. H. Habershon, 
Brompton Hospital for Consumption. 

Mr. C. H. Golding-Bird, Guy’s Hospital. 

Dr. E. F. Bashford, Imperial Cancer Research Fund. 

Dr. C. J. Martin, Lister Institute of Preventive Medicine. 

Sir R. Douglas Powell, Bart., and Dr. W. Pasteur, 
Middlesex Hospital. 

Dr. F. E. Batten, National Hospital for the Paralysed and 
Epileptic. 

Dr. William Ewart, St. George’s Hospital. 

Mr. Henry E. Juler and Dr. Sidney P. Phillips, St. Mary’s 
Hospital. 

Mr. G. H. Makins, St. Thomas’s Hospital. 

Dr. Frederick T. Roberts and Dr. Sidney H. C-. Martin, 
University College Hospital. 

Dr. Donald W. C. Hood, West London Hospital. 

Mr. L. A. Bidwell, West London Post-graduate College. 

Dr. F. W. Mott. 

Mr. Thomas Wakley, jun. 

Dr. Boyd B. Joll. 

Dr. J. Dundas Grant, joint treasurer. 

Dr. Dawson Williams and Dr. W. Jobson Horne, secretaries. 

We are informed that several physicians and surgeons 
have expressed a wish to entertain a certain number of our 
French brethren at dinner or lunch and others doubtless may' 
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be glad in this way to extend hospitality to our visitors. It 
is felt, however, that if the invitations be left to individual 
initiative some confusion might ensue which may be avoided 
if gentlemen wishing to entertain will at once communi¬ 
cate with Dr. Donald Hood, 43, Green-street, Park-lane, 
London, W., giving the names of any private friends whom 
they specially wish to invite and leaving it to the General 
Purposes Committee here or to the French Organising Com¬ 
mittee to suggest a given number of others who might, for 
instance, belong to any special department. 

Amongst the arrangements marie are the following :—The 
Editors of The Lancet will entertain some of the visitors 
at luncheon on Monday, Oct. 10th ; the Dean of the Faculty 
of Medicine of the University of London (Mr. H. T. 
Ratlin) will extend a like welcome on Tuesday, Oct. lltli ; 
the asylums committee of the London County Council 
has given a cordial invitation to the visitors to inspect 
any of the London county asylums, including the newly- 
opened working colony for insane epileptics at Ewell. It 
has been suggested that a visit might be made to the com¬ 
mittee’s pathological laboratory (of which Dr. K. W. Mott 
is the director) at Claybury on Wednesday, Oct. 12th. 
Luncheon will be provided for the guests on that occasion 
and Mr. E. J. Homiman, L.C.C., chairman of the pathologist 
subcommittee, will act as host. 


We append a first list of subscriptions :— 


Subscriptions. 

Further 

guarantees. 

£ 

s. 

d. 

£ 

8. 

d. 

Sir William H. Broadbent, Bart.... 5 

5 

0 ... 

.. 5 

5 

0 

Sir Thomas Barlow, Bart. 2 

2 

0 ... 

.. 3 

3 

0 

Sir Joseph Favrer, Bart. 2 

2 

0 ... 

.. 3 

3 

0 

Sir R. Douglas Powell, Bart. 2 

2 

0 ... 

.. 3 

3 

0 

Sir Dyce Duckworth . 2 

2 

0 ... 

.. 3 

3 

0 

Sir Anderson Critchefct. 5 

5 

0 ... 


_ 


Dr. Abercrombie . 2 

2 

0 ... 

.. 3 

3 

0 

Mr. L. A. Bidwell. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. H. T. Butlin . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. H. RadclilTe Crocker . 2 

2 

0 ... 

.. 3 

3 

0 

Mr. George Eastes. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. D. Ferrier. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. C. H. Golding-Bird. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. J. Dundas Grant . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. S. H. Habershon . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Donald W. C. Hood. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. W. Jobson Horne . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Robert Hutchison . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Percy S. Jakins. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. If. E. Juler . 2 

2 

0 ... 

.. 3 

3 

0 

Mr. G. H. Makins. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. W. Murrell . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. George Ogilvie. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. T. H. Opcnshaw . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. F. W. Paw . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Sidney Phillips. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. D’Arcy Power. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. F. T. Roberts . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. F. M. Sandwith . 2 

2 

0 ... 

.. 3 

3 

0 

Mr. Walter G. Spencer. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Frederick Taylor . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. H. Tilley . 2 

2 

0 ... 

.. 3 

3 

0 

Mr. Thomas Wakley, jun. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. A. D. Waller . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. W. Hale White. 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Dawson Williams . 2 

2 

0 ... 

.. 3 

3 

0 

Dr. Theodore Williams. 2 

2 

0 ... 

.. 3 

3 

0 

Mr. J. M. Carvell . 2 

2 

0 ... 




Dr. W. S. Column. 2 

2 

0 ... 


_ 


Dr. W. Pasteur. 2 

2 

0 ... 


_ 


Dr. Knowsley Sibley . 2 

2 

0 ... 


_ 


Dr. Andrew Wylie. 1 

1 

0 ... 

.. 2 

2 

0 

Dr. E. F. Bashford. 1 

1 

0 ... 

.. 1 

1 

0 

Dr. W. Ewart. 1 

1 

0 ... 

.. 1 

1 

0 


HEALTH AND SANITATION OF LAGOS. 


Sir William MacGregor in his report founded on the blue- 
book of the colony of Lagos for the year 1903 mentions, 
inter alia , that in 1902, on the reorganisation of the medical 
services in ( West Africa and the formation of the West 
African medical staff, a considerable increase was made in 


the salaries of medical officers in Lagos, which were fixed oa 
the following scale: principal medical officer, £800 to £1000, 
by increments of £50 a year; senior medical officer. £60(> 
to £700, by £20 a year ; European medical officers, £400 to- 
£500, by £20 a year; and native medical officers, £300 to 
£350, by £10 a year. The salary of a European medical 
officer is now the same as that of a district commissioner. 
Up to the revision of the scale of medical salaries these 
officers were not allowed private practice without special 
permission ; they are now entitled to it unless it is expressly 
withdrawn. The addition of one medical officer was made 
to the staff in the year under review. 

In connexion with the increase of expenditure it is pointed 
out that the medical requirements of the railway have, since 
the opening of the line in 1902, been added to the duties of 
the department. Also, much of the time of one officer has 
been given to the service of the Lagos Ladies' League, 
a body of workers who are associated together for the 
purpose of reaching, and supplying medicines to, the poorest 
and most inaccessible of the inhabitants of the town of 
Lagos. Special provision was made for providing the league 
with medicines. Nearly all the officers of the department 
have, with Government assistance, attended special courses- 
of instruction on tropical diseases and two have received 
such particular training as would fit them to perform the 
duties of bacteriologist and pathologist respectively, for 
which some specific addition to their salary has been pro¬ 
vided. An increase was also made to the medical expenditure 
for employing a larger number of vaccinators, also to enable 
the principal or other medical officer to visit more frequently 
the districts of the interior. 

Much trouble has been taken in the effort to spread some 
knowledge of the elements of hygiene in the community. 
Lectures on sanitation have been delivered at Lagos by Mr. 
W. H. \V. Strachan, Mr. W. H. G. H. Best, and Dr. C. J. 
Lumpkin, the courses by the two former being printed. 
Lectures were also delivered at Badagry by Dr. Read, at Epe 
by Mr. O. Sapara, at Ibadan by Mr. T. E. Rice, and in the 
interior by Mr. Strachan, Mr. W. A. Cole, and Dr. Obasa. 
After attending an elaborate course of lectures on sanitation 
by the principal medical officer the teachers of the primary 
schools subsidised by the Government who had been able to 
obtain by examination first- or second-class certificates 
taught hygiene in their schools, and for those children who 
successfully underwent an examination in the elements of 
hygiene there was paid a Government grant on the same 
basis as for reading or writing. The scholars presented for 
this grant in aid numbered 388. Of these 228 were successful. 
The sum of £20 was voted by the legislature forspecial prizes 
to the school children who proved themselves most proficient 
in the subject of sanitation. At the school exhibition held 
in December 44 school children from seven primary and two 
secondary schools took part in the competition and the 
judges reported that “the majority of them showed sound 
knowledge of the elementary laws of health.” 

Nearly all European and many native officers take pro¬ 
phylactic doses of quinine. Prisoners take ten grains weekly 
in one dose. One prisoner is employed to catch all the 
mosquitoes met with in the prison. In the seven months 
from June to December (both inclusive), 1903, this prisoner 
caught 1471 anopheletes and 1385 of the culex species. No 
general medical report has been received for 1903 but the 
senior medical officer states that “ the health of the prisoners 
was excellent.” 

The communicable nature of malarial fever and the fact 
that it is a preventable disease have led to the use of a printed 
form that is now filled up by the medical officer in the case 
of an attack of fever in the person of any officer which 
shows what necessary precautions have been taken or been 
neglected in each case. The tables of sickness and mortality 
show that a steady improvement has been taking place in 
the health of Lagos. 

It was estimated that provision was made in 1901-02 for 
the expenditure altogether of a sum of upwards of £30.000 
on services connected witli sanitation and about £28.000 
were actually disbursed in 1902-03. 

The work of reclaiming swamps has now proceeded suffi¬ 
ciently far to demonstrate its great utility to the mosfc 
unobservant. 


University of Manchester.— The new public 
health laboratories are now approaching completion and will 
be-rcarly for lectures and practical work in public- health oo 
Friday, Oct. 14th. 
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POVERTY IN RELATION TO DEATH AND 
DISEASE IN MANCHESTER. 


Dr. James Niven, medical officer of health of Man¬ 
chester, takes in his current annual report refresh¬ 
ingly comprehensive views in his survey of the health 
and disease of the people. He seems to us to appreciate to 
the full the undoubted fact that preventive medicine must 
enlarge its scope if it is to continue to reduce the general 
death-rate and if, more particularly, it is to make substantial 
advance in promoting the physical fitness of the people and 
to create an impression upon such diseases as infantile 
diarrhoea and measles. Dr. Niven, in fact, appreciates what 
we have endeavoured to teach in our columns for some years, 
that true preventive medicine is largely made up of social 
forces and that much which is placed to the credit side of its 
account is largely, though of course in no sense entirely, 
due to the improved well-being of the people ; in a word, 
to the greater distribution of wealth. Considerable space 
is devoted in the report before us to what is termed 
“the physical progress of the community” and the 
writer as the result of his considerations as to the 
alleged deterioration of the people concludes that as 
Tegards children (1) there has been a steady improve¬ 
ment in the health of school children for many years, 
but that (2) education must be greatly retarded by the large 
proportion of children suffering from mental or physical 
defects unfitting them to learn. Dr. Niven is not disposed 
to regard the appalling categories of defects recently re¬ 
vealed in the condition of school children as evidence of 
degeneration so much as an indication that preventive 
medicine in the proper use of the term has yet its work to do. 
He thinks that supervision by medical examination alone is 
■quite insufficient and in his view it should be the duty of the 
school teachers, who should themselves be properly taught 
by medical men, to see to the physical welfare of the children. 
Dr. Niven urges, as we have ofttimes urged, that every child 
should be measured and weighed once quarterly and that a 
oareful record of such data should be kept. He insists, 
however, that no child should be instructed, much less 
drilled, who does not receive the amount of nourishment 
sufficient to insure normal growth. And here naturally comes 
in the problem which is being so actively debated in the 
Times, the feeding of the underfed. But Dr. Niven suggests 
that even if this difficulty could be surmounted there would 
still remain the problem of how the underfed in pre-school 
years were to be nourished properly. 

The remedy proposed for this difficulty is one with which 
we are quite in sympathy, although in one sense it must be 
for the moment a stone to those who beg for bread. In the 
education of the school children we see with Dr. Niven the 
most practical solution—partial solution we had better say— 
•of this problem. Could the wastage in food and drink in 
connexion with the poor person’s life be prevented his poverty 
would be far less, and by teaching children a subject which, 
as Herbert Spencer has insisted, is now neglected—that of 
•domestic economy in all its branches—we should be laying 
sure foundations for a better superstructure in the future. 
The children should be taught not only how to cook, 
to sew, to mend, and to wash, but also how to feed, 
to clothe, and to tend infants, while the older children 
should be offered special prizes for knowledge as to 
how to expend a given sum of money in the way most 
•calculated to provide the highest nutritive values. Dr. 
Niven is in a sense an optimist. He inclines to the view 
that the diminished death-rate at the younger ages of 
life indicates something more than the progress of curative 
medicine. He suspects that this lowered mortality implies 
-that there are less sickness and greater resisting force—i.e., 
that we are not by artificial means raising up a weaker race 
which, were the outward environment to become more severe, 
would wither and die. We hope that Dr. Niven is right. 
But whatever may be the real answer to these questions 
which he raises the problems themselves are of all-absorbing 
human interest and they are extremely refreshing in com¬ 
parison with the somewhat restricted views of many medical 
•officers of health. 

Dr. Niven’s discussion on “Poverty as Productive of a 
High Death-rate ” is also very interesting reading. As he 
says :— 

When one comes to reflect on the various causes productive of ill- 
health and of that more intense form of ill-healt h which ends in death, 
the influences of poverty and more particularly of unsettled poverty 


loom larger and larger. There arc a great many who die virtually of 
starvation year by year. There is little doubt that, the vagrant classes 
are at present increasing. They are the terror of the country in 
summer and the disease carriers* of the town in winter. No one who 
has seen much of the inhabitants of the lower class of common 
lodging-houses can help considering whether it is inevitable that great 
numbers of men should sink so low. Many of them can ami do 
work, perhaps earn 25.*. to 30**. a week. Their lodgings cost them 2s. a 
week; their food perhaps 5s. What becomes of the rest? Others, 
again, more thrifty of health and effort, work a few hours in the morn 
ing and aro amply supplied. These men, unshackled by family cares 
and expenses, keep down the price of labour and the standard of life. 

Dr. Niven then discusses with a fulness which our space 
will not allow us to follow the forces which make for 
vagrancy and here again he sees the remedy in the “kind 
and quality of the instruction imparted to children 
generally.” The married man, as the author says, is sub¬ 
jected to a severe competition from the inhabitants of 
common lodging-houses, and this organisation of casual 
labour might be directed to the preferential employment 
of married men. But is not the real cause of the increase 
of the common lodging-house vagrant of a certain sort the 
growth of selfishness, the indisposition to work more than 
is necessary to supply the physical wants of the individual : 
in other words, the absence of ambition and of self respect? 
If this be so, the remedy is really in a better moral educa¬ 
tion, And perhaps this is in Dr. Niven's mind when he says, 
“There is but one way to cope with this social danger. The 
children must be educated, and well educated, in such a 
manner as will enable them to meet with confidence the 
difficulties and temptations of life”; and “If this object is 
to bo achieved the education authority must see that these 
children are adequately fed so that they may grow normally 
and so that the enormous development and laying out of 
brain protoplasm necessary for educational purposes may be 
promoted.” We entirely agree but here we again feel our¬ 
selves confronted with the free feeding obstacle or, at any 
rate, something akin to it. 

Some very interesting figures are also presented in the 
report illustrating the intimate connexion between poverty 
and death in urban districts as indicated by the Manchester 
figures. The indices of poverty which are taken are the 
death-rates of those inhabitants who end their lives in the 
union hospitals and in other institutions, the former in¬ 
dicating a deeper degree of poverty than the latter :— 

Table I.— Average Annual Death-rate {corrected for the 
Census Figures 1891 and 1901 ) for 1891-1901 amongst 
Person* Ilging at Home, in Union Hospital*, and in other 
Institutions; also the Different Death-rates for the City 
and its Three Main Division*. 
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18-26 
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These figures tell their own story. But in order to eliminate 
the fallacy which might arise from taking the death-rate at 
all ages Dr. Niven furnishes the following tables relative to 
the death-rates at different periods of life, such deaths 
including those which occur in the union and in other 
hospitals from all causes ami also from pulmonary tuber¬ 
culosis :— 

Table II.— Shoving Deaths from all Causes. 
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Deaths from Phthisis (Pulmonary Tuberculosis) 
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THE ANNUAL REPORT OF THE COM¬ 
MISSIONERS IN LUNACY. 


The fifty-eighth report of the Commissioners in Lunacy— 
that for the year 1903—which has just been issued is 
in the familiar form. As compared with the volume for 
1902 the work has increased in bulk to the extent of 
18 pages and it consists, as usual, chiefly of appendices- 
In the first 83 pages, which contain the report proper, a 
summary is given of the matters to which importance 
is attached and here the main elements of novelty are an 
account of an inquiry into the erection of temporary 

buildings at asylums and remarks upon the increasing 
size of county asylums. The former investigation was 
undertaken in consequence of the disastrous tire which 
an January, 1903, caused the death of 51 persons at Colney 
Hatch. A schedule was issued to all the asylums at which 
temporary buildings were in use and the particulars obtained 
from the returns made formed a basis for sundry recom¬ 
mendations which are here detailed, and which, so far as 
they have been carried into effect, have mitigated the 

danger from fire which patients occupying structures of 
wood and iron incur. Referring to the other topic above 
mentioned the Commissioners say that they are “unable 
to view without grave concern the modern tendency to 
undue increase in the size of asylums for the insane 
poor,” and they assert that the system is not justi¬ 

fied “on the ground of convenience and economy.” 
Arguments are given to show that the “ serious 

financial burden which the continually increasing accu¬ 
mulation of the insane poor is imposing upon the com¬ 
munity "can be diminished by adopting the Commissioners’ 
suggestions. Large asylums, it is alleged, “are not main¬ 
tained at rates which prove their economical superiority” 
and this statement is based on figures given in the report 
for 1902. The Commissioners further maintain that “ the 
greater absence of reposeful conditions and the consequent 
diminution of comfortable existence in the largest as 
■compared with the more moderate-sized asylums is apparent 
to us at oar visits to those of both classes and this 
■cannot fail to be in itself a hindrance to the attainment 
of the best curative results,” but they admit that statistics 
fail to prove this.” In connexion with the same subject 
the Commissioners repeat, the opinion expressed in former 
reports that something might be done to diminish expendi¬ 
ture “bv the building of asylums of simpler forms of 
construction, in which the aged and harmless class of 
patients who are now removed in increasing numbers 
from their homes and from the wards of workhouses 
into asylums which have been built and are fitted for 
acuto cases might be accommodated and maintained at a 
somewhat cheaper rate.” By means of returns obtained 
through the keeping of special registers the Commissioners 
are able to show that the larger asylums yield the highest 
proportion of attacks of dysentery, “as may be expected in 
the case of a disease which is undoubtedly communicable,” 
the figures being 16'5 attacks per 1000 for asylums having 
more than 1000 patients, as against 14 • 1 per 1000 for asylums 
witli from 500 to 1000 inmates. A list of prosecutions for 
•offences against the Lunacy Act3 is given. The concluding 
■paragraph of the report contains a statement to the effect 
that the Commissioners are overworked. This is explained 
by the steady increase in the number of institutions and 
■of patients confined in them : thus five asylums and 3200 
patients were added to the list in 1903 and there i 9 little 
prospect that the tide will ebb. 

In regard to the question whether lunacy is on the 
increase, we learn from the report that on Jan. 1st, 1904, 
the ratio of the insane per 10,000 of the population was 
34 ' 71 . with a total of 117.199, while on the corresponding 
day of 1903 it was 34-14, with a total of 113,964. In other 
words 1 person in 288 was insane on the former date 
•compared with 1 in 293 on the latter. The 117,199 insane 
persons were composed of 9551 private patients, 106,771 
pauper patients, and 877 criminal patients. Of the 106,771 
■pauper persons of unsound mind 83,468, or 78-17 per cent,, 
were maintained in the county and borough asylums, 
hospitals, and licensed houses, and 16 ■ 66 per cent, in work- 
houses. The number of admissions in 1903 was 22.217, 
distributed as follows : county and borough asylums, 19,815 ; 
cegistered hospitals, 738 ; metropolitan licensed houses, 726; 


provincial licensed houses, 481; naval and military hospitals, 
285; Criminal asylum, Broadmoor, 75; and private single 
patients, 97. Of the 22,217 admissions 18,363, or 82 6 per 
cent., were first admissions. The patients discharged as “ re¬ 
covered ” in 1903 numbered 8299. Of these 7262, or 87-5 per 
cent., were discharged from the borough and county asylums. 
The recovery rate in proportion to the admissions (exclusive 
of transfers and readmissions) was 37’35 per cent. The 
total number discharged as “ not recovered ” was 7704, but 
from this should be deducted 5465 who were discharged 
on transfer to other institutions and also 97 who were 
technically discharged owing to the lapse of reception 
orders under Section 38 of the Lunacy Act, 1890. 
The absolute discharges under this head were there¬ 
fore 2142, or 9 64 per cent, of the admissions. The 
deaths amounted to 9233, or 33 below the total for 1902. 
The death-rate reckoned upon the average daily number 
resident was 10'20 per cent., which is slightly less than that 
for 1902. The daily average number resident in 1903 was 
90,517, of which number those in county and borough 
asylums formed 91 -6 per cent. In the long list of the 
causes of death given in the report the following are the 
numbers attributed to a few of the diseases : apoplexy, 269 ; 
organic disease of the brain, 253; epilepsy, 425; locomotor 
ataxy, 12; general paralysis of the insane, 1458 ; phthisis, 
1394: cancer, 233; and enteric fever, 25. There were 28 
cases of suicide, and 96 deaths were due to other forms of 
accident or violence. 


ASYLUM REPORTS. 


Glasgow District Asylum , Gartloch (Report for the year 
ending May loth, 190J).—The average number of patients resi¬ 
dent during the year was 879, comprising 462 males and 417 
females. The admissions during the year amounted to 292— 
viz., 162 males and 130 females. Of these 231 were first 
admissions. Dr. Hamilton C. Marr, the medical super¬ 
intendent, states in his report that “many of the physical 
and almost all the moral sources of Insanity are caused by 
the abuse of the privileges that civilisation brings and this 
abuse is naturally greater in direct ratio to the prosperity of 
a community. In persons who have inherited or acquired a 
predisposition to insanity the mental equilibrium is, in these 
circumstances, more easily disturbed and the conditions of 
civilised society provide many opportunities, apparently 
trivial in themselves (e.g., the study of the solution of 
picture puzzles in the case of two admissions), which are 
sufficient to percipitate insanity by rousing the mind to 
exercise and stimulating it without strengthening it.” In 
32 per cent., of the admissions alcoholic intemperance was 
the chief factor. “Many of these patients had begun to 
take alcoholic liquors as early as 12, 13, or 14 years of age, 

when the nervous system was most impressionable. If 

the mind is at all susceptible to the influence of environment 
and if prevention is more rational and cheaper than cure 
facts such as these are a strong argument in favour of 
temperance teaching in schools.” In at least 50 per cent, of 
the cases there was an ancestral history of insanity or 
drunkenness. “ In the worst class of these degenerates,” 
adds Dr. Marr, “a judicious course of treatment has three 
results—an individual who would become useless to the 
community, dangerous to others, and suicidal, is so 
taken care of that the insanity does not develop; he 
becomes harmless, though it may be [in some cases] 

necessary to confine him in an institution. An 

asylum is not a place for the most effective treatment of 
these cases. As soon as the patient recovers from his attack 
of insanity resulting from drinking the law demands that 

lie should be discharged as no longer insane. Inebriate 

reformatories sucli as exist in this country are occupied 
mainly with a criminal class of the community into which 
few of the inebriates fall. Inebriate reformatories such as 
are found under the law of ‘ curatel' in Austria, or closed 
colonies, still remain the best means of dealing with the 
inebriate.” The number of patients discharged as recovered 
during the year amounted to 138—viz., 63 males and 75 
females, or 15 • 7 per cent, of the daily average number re¬ 
sident. The deaths during the year amounted to 86, or 9 1 
per cent, as calculated on the same basis. Of the deaths 
five each were due to epilepsy, cardiac disease, and apoplexy, 
seven to senile decay, 14 to general paralysis of the insane, 
16 to pulmonary and other forms of tuberculosis, and the 
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rest to other causes. The Commissioners in Lunacy state in 
their report that the asylum was in good order throughout, 
that the inmates appeared to be well and conscientiously 
cared for, that the condition of the wards and dormitories 
was excellent, and that the medical case-books were well 
kept . They record with satisfaction the scientific work, both 
clinical and pathological, conducted by the members of the 
medical stall. 

II ilti County Asylum. (Report for the year ending 
March Slst , 1904 ).—The average number of patients 
resident during the year was 976, comprising 438 males 
and 538 females. The admissions during the year amounted 
to 159—viz., 76 males and 83 females. Of these 134 were 
first admissions. Mr. John Ireland Bowes, the medical 
superintendent, states in his report that the chief causes of 
insanity in the admissions were hereditary predisposition in 
68 cases, previous attacks in 37, and alcoholic intemperance 
in 27 cases. There is, says Mr. Bowes, an increase of insanity 
from bodily disease, probably due to much inter¬ 
marrying in Wiltshire, as compared with adjoining 
counties. The number of patients discharged as re¬ 
covered during the year amounted to 59—viz., 26 
males and 33 females, or 6 • 0 per cent, of the average 
number resident. The deaths during the year amounted 
to 64, or 6'5 per cent, as calculated on the same basis. Of 
the deaths four were due to cerebral lueraorrhage, five to 
organic brain disease, six to general paralysis of the insane, 
seven to senile decay, eight to cardiac disease, 11 to pul¬ 
monary and other forms of tuberculosis, and the rest to 
other causes. One male patient made his escape but was 
captured. The general health of the patients has been 
satisfactory during the year and there were no cases of 
infectious disease apart from the usual visitation of influenza 
and an outbreak of dysenteric diarrhoea. “ Those affected 
with the latter disease were isolated as far as the congested 
state of the wards would allow and it is hoped,” adds Mr. 
Bowes, “the disease has been cut off. Though many 
asylums have suffered from similar and much more ex¬ 
tensive outbreaks this is the first occasion on which 
the disease has prevailed in epidemic form in this 
asylum. As there is no evidence of internal sanitary 
defects the overcrowding, particularly in the female 
division, may have conduced to its occurrence.” The 
isolation hospital was occupied on August 3rd, 1903, and up 
to the present, and in the absence of other infectious disease, 
has been used chiefly for consumptive female patients, for 
whom it provides most comfortable and suitable accommoda¬ 
tion. The Commissioners in Lunacy state in their report 
that the asylum continues to be maintained in excellent 
order, that the wards are very bright and cheerful and 
plentifully supplied with objects of interest, that the 
dormitories were clean and in good order throughout, that 
the new laundry had been finished and was in use, that the 
means of exit in case of fire were ample, that the patients 
were tidy and neat in personal appearance, and that the 
medical case-books were carefully and intelligently kept. 
The committee of management states in its report that a 
sum of £14,837 has been expended upon the new laundry, 
including its machinery and accessories, and upon new wells, 
pumping machinery, and mains. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWN'S. 

In 76 of the largest English towns 8234 births and 4688 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had been 
18 * 2,17'5. and 17'0 per 10*00 in the three preceding weeks, 
further declined last week to 16 '0 per 1000. In London the 
death-rate was 13 7 per 1000, while it averaged 17'0 in 
the 75 other large towns. The lowest death-rates in these 
towns were 7'0 in Burton-on-Trent, 7 0 in Hornsey, 8'3 
in 'Willesden, 10 3 in Walthamstow, 10 5 in Barrow-in- 
Furness, and 10 ’ 9 in Bristol and in York ; while the highest 
rates were 217in in Warrington, 21'8 in Burnley, 22 "2 
in Merthyr Tydfil, 23'1 in Sunderland, 23 ’2 in Rotherham, 
23'7 in Salford and in Middlesbrough, 24'6 in Bolton, and 
25'3 in Hanley. The 4688 deaths in these towns last week 
included 971 which were referred to the principal infectious 
diseases, against 1636, 1512, and 1192 in the three 
preceding weeks; of these 971 deaths, 754 resulted 
from diarrhoea, 53 from diphtheria, 51 from “fever” 


(principally enteric), 50 from whooping-cough, 37 from 
measles, 24 from scarlet fever, and two from small-pox. 
No death from any of these diseases was recorded last 
week in Bournemouth ; while they caused the lowest death- 
rates in Willesden, Hornsey, Handsworth (Staffs.), Wigan, 
and Rochdale ; and the highest rates in Hanley, Grimsby, 
Warrington, Bolton, Oldham, Rotherham, Hull, Stoekton- 
on-Tees, West Hartlepool, and Sunderland. The greatest 
proportional mortality from measles occurred in Birken¬ 
head ; from whooping-cough in Grimsby, Sunderland, South 
Shields, and Rhondda ; and from diarrhoea in Hanley, 
Grimsby, Warrington, Bolton, Burnley, Hull, Middles¬ 
brough, Sunderland, Tynemouth, and Merthyr Tydfil. The 
mortality from scarlet fever, from diphtheria, and from 
“fever” showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Oldham 
and one in Stockton-on-Tees, but none in any other of 
the 76 towns. The Metropolitan Asylums Hospitals con¬ 
tained five small-pox patients at the end of last week, 
agaiDst nine, eight, and five at the end of the three pre¬ 
ceding weeks ; no new cases were admitted during the week, 
against two, two, and one in the three preceding weeks. 
The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital, which had been 1820, 
1816, and 1929 on the three preceding Saturdays, had 
further risen to 1969 on Saturday, Sept. 24tli; 284 new cases- 
were admitted during the week, against 266, 234, and 340 
in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 108, 129, and 141 in the three 
preceding weeks, further rose last week to 169, and 
were 34 above the number in the corresponding period of 
last year. The causes of 39, or 0'8 percent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the- 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Salford, Bradford, Leeds, Sheffield, and in 48- 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Man¬ 
chester, Preston, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'0, 15'7, and 16'5 per 
1000 in the three preceding weeks, declined again to 16'0 
per 1000 during the week ending Sept. 24th and corresponded 
with the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 11'2 in Greenock and 13 6 in Leith, to 17'9 in Dundee 
and 26'2 in Perth. The 529 deaths in these towns 
included 60 which were referred to diarrhoea, 17 to- 
whooping-cough, three to measles, three to scarlet fever, 
three to “ fever,” and one to diphtheria, hut not any to 
Bmall-pox. In all, 87 deaths resulted from these principal 
infectious diseases last week, against 100, 86, and 103 in the 
three preceding weeks. These 87 deaths were equal to an 
annual rate of 2 6 per .1000, which was 0 7 per 1000 below 
the mean rate last week from the same diseases in the 76" 
large English towns. The fatal cases of diarrhoea, which 
had been 68, 52, and 69 in the three preceding weeks, 
declined again last week to 60, of which 30 were registered' 
in Glasgow, 16 in Dundee, four in Edinburgh, four 
in Aberdeen, three in Leith, and two in Greenock. The 
deaths from whooping-cough, which had been 26, 17, 
and 13 in the three preceding weeks, rose again to VP 
last week, and included nine in Glasgow, four in. 
Edinburgh, two in Dundee, and two in Paisley. The 
fatal cases of scarlet fever, which had been two in 
each of the two preceding weeks, increased last week 
to three, of which two occurred in Edinburgh, where, 
also, two of the three deaths referred to “fever,” were 
recorded. The deaths attributed to diseases of the 
respiratory organs in these towns, which had been 53, 58, 
and 55 in the three preceding weeks, rose again to 66- 
last week but were 18 below the number in the correspond¬ 
ing period of last year. The causes of 16, or more than 3 
per cent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-9, 20" 8, and 
16' 8 per 1000 in the three preceding weeks, rose again 
to 25'9 per 1000 during the week ending Sept. 24th. Durinp 
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the past four weeks the death-rate has averaged 20*9 per 
1000. the rates during the same period being 15*2 in London 
and 14*5 in Edinburgh. The 188 deaths of persons belong¬ 
ing to Dublin registered during the week under notice 
were 66 in excess of the number in the preceding week 
and included 34 which were referred to the principal 
infectious diseases, against 29, 32, and 17 in the three 
preceding weeks; of these, 28 resulted from diarrhoea, 
four from whooping-cough, one from measles, and one 
from “ fever,” but not any from small-pox, scarlet fever, or 
diphtheria. These 34 deaths were equal to an annual 
rate of 4 • 7 per 1000, the death-rates last week 
from the principal infectious diseases being 1 • 7 in 
London and 19 in Edinburgh. The fatal cases of 
diarrhoea, which had been 26, 26, and 14 in the three pre¬ 
ceding weeks, rose again last week to 28. The 188 deaths 
in Dublin last week included 50 of children under one year 
of age and 44 of persons aged 60 years and upwards ; 
the deaths of infants were slightly in excess of the number 
in the preceding week, while those of elderly persons showed 
a very considerable increase. Eight inquest cases and two 
deaths from violence were registered ; and 65, or more than 
a third, of the deaths occurred in public institutions. The 
causes of nine, or nearly 5 per cent., of the deaths registered 
in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon James 
Crawford Dow has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets. 

The following appointments are notified :—Fleet Surgeon 
G. A. Dreaper to the Hermione. Staff Surgeons : A. H. L. 
Cox to the Hermione and to the Fox on re-commissioning 
find C. T. W. Burton to the Acheron. 

Royal Army Medical Corps. 

Lieutenant-Colonel E. M. Wilson, C.B., C.M.G., D.S.O., 
retires on retired pay (dated Sept. 28th, 1904). The under¬ 
mentioned Lieutenants to be Captains: A. W. A. Irwin 
(dated July 1st, 1904) and G. G. Thomson (dated 
August 3rd, 1904). 

Lieutenant R. L. V. Foster is transferred from the Station 
Hospital, Jullundur, to the Station Hospital, Mooltan. 
Captain II. Herrick joins at Aldershot and is appointed 
Medical Officer in charge of the troops at Deepcut. Colonel 
F. M. Ellis is appointed Principal Medical Officer, 7th Division, 
Third Army Corps, and Colonel E. H. Fenn is appointed 
Principal Medical Officer, Thames and Woolwich Districts. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers :— Bombay : Lieutenant-Colonel Konaba 
Ranchhoddas Kirtikar (dated May 24th, 1904). Bengal: 
Lieutenant - Colonel Gilbert Saunders Griffiths (dated 
June 1st, 1904) and Major Narendra Prasanna Sinha 
(dated June 1st, 1904). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
Home District: Artillery: 3rd Middlesex Royal Garrison 
Artillery (Volunteers): Surgeon-Major Alfred Lingard. 
Rijle : 4th Volunteer Battalion the Royal Fusiliers (City of 
London Regiment) : Brigade-Surgeon-Lieutenant-Colonel 
William Dakin Waterhouse. Western District: Artillery: 
2nd Devonshire Royal Garrison Artillery (Volunteers) : Sur¬ 
geon-Lieutenant-Colonel Arthur Kyffin Crossfield (deceased). 
Rijle: 5t.h (The Hay Tor) Volunteer Battalion the Devon¬ 
shire Regiment : Surgeon-Major Edgar Haydon. North - 
Western District: Artillery : 1st Volunteer Battalion the 
King’s (Shropshire Light Infantry) : Surgeon-Lieutenant- 
Colonel Frederick Knollys Pigott. 5th (Ardwick) Volunteer 
Battalion the Manchester Regiment: Surgeon-Major John 
George Saville, retired. Scottish District: Artillery: 
1st Banff Royal Garrison Artillery (Volunteers) : Surgeon- 
Major William Lemmon Stewart, retired. Rife: 8th Volun¬ 
teer Battalion the Royal Scots (Lothian Regiment): Sur¬ 
geon-Major Robert Kirk. 1st Dumbartonshire Volunteer Rifle 
Corps: Acting Chaplain the Reverend John McKeessor 


Webster. 4th (Perthshire) Volunteer Battalion the Black 
Watch (Royal Highlanders) : Lieutenant-Colonel and Hono¬ 
rary Colonel Sir Robert Drummond Moncreiffe, Bart. North- 
Eastern District: Rijle: 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment) : Brigade-Surgeon-Lieutenant-Colonel 
Frederick Henry Appleby. 

The Stonehouse Naval Hospital. 

Admiral Sir E. H. Seymour, G.C.B., Commander-in- 
Chief at Devon port, on Sept. 22nd inspected the Royal 
Naval Hospital at Stonehouse (Plymouth). After visiting the 
wards and inspecting the officers’, nurses’, and attendants’ 
quarters the admiral was also shown the new hospital 
buildings which have been commenced and the details of 
further proposed buildings were explained to him. 

The War in the Far East. 

There has been but little news from the seat of war in the 
Far East during the past week. For the moment public 
attention has been occupied with the struggle at Port Arthur 
and diverted from the operations of the belligerents in the 
field in the vicinity of Mukden, where both sides have been 
hurrying up reinforcements and the munitions of war and 
where the Japanese are once again endeavouring by a great 
flank movement to envelop the Russian army. The pro¬ 
longation of the siege of Port Arthur, the escape of General 
Kuropatkin’s army from Liaoyang, and the apparent deter¬ 
mination of the Russians to carry on the war until further 
opposition on the part of the Japanese can be borne down 
by mere weight of numbers and money have not. of course, 
been without their serious and sobering effect on Japan. But 
the gaps caused in their army by the thousands lost by wounds 
and sickness are promptly filled up and the warlike and 
patriotic spirit of the population of Japan remains the 
same. Although it is recognised that the war may be 
more protracted than was hoped at one time, the interval 
between this and winter has now become very short in 
which to make a supreme effort at decisive operations. The 
cold weather has set in more quickly than was anticipated 
and finds neither of the belligerents prepared with sufficient 
supplies of warm clothing, but efforts are being made on 
both sides to meet these requirements. Cold, wet, and 
windy weather prevails at Mukden. The Russian soldier 
stands, as might be expected, the cold much better than the 
Japanese who, sleeping now in the open in their khaki 
clothing, are quite insufficiently protected against it, but 
stores of winter clothing, we are told, are arriving. Accord¬ 
ing to a despatch from General Kuropatkin the army under 
his command is healthy. 

Prince Lvoff, who had been intrusted with plenary powers 
by the Zemstvos to arrange for assistance for the sick and 
wounded in the Far East, has left the front for St. Peters¬ 
burg. General Kuropatkin, in takiog leave of him, expressed 
the hope that he would soon see further detachments of 
ambulance men from the Zemstvos at the advanced positions, 
and particularly during the winter campaign. 

At Port Arthur, where the attacks on that fortress 
have been recently renewed with greatly increased and 
desperate vigour, it is believed that several forts in 
the second line of defence have been captured. It is 
reported that General Stoessel’s brave troops, in addition to 
all they have had to bear from repeated bombardments and 
fierce assaults, arc not in at all a satisfactory state of health. 
Cholera is said to have broken out among them and although 
there have only been a few cases up to Sept. 19th grave fears 
are entertained that the disease may become epidemic. 
Although it is possible, of course, that the germs of cholera 
may somehow have been introduced from without into the 
besieged fortress it is most probable that the alleged cholera 
outbreak has been caused by a deficient and fouled water- 
supply. Prince Radziwill who managed to make his escape 
from Port Arthur to Chifu is believed to be the bearer 
of important despatches to General Kuropatkin. The 
Prince, in describing the situation at Port Arthur, gave 
some details of savagery that had been exhibited on 
both sides as illustrative of the horribly bitter feeling 
of the besiegers and besieged to one another. Severely 
blockaded as Port Arthur is at the present time, we can 
know little or nothing of the actual state of its defending 
garrison as to its general health, the number of sick and 
wounded under treatment, the disposal of the dead, and the 
sanitary state of the fortress generally. The Japanese, whose 
losses in their various assaults must amount to a very large 
total, are silent on these and all other subjects and can 
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probably know but little of the state of Port Arthur within. 
But it must be terrible as it is and bound to grow worse the 
longer the siege continues. Everybody will regard it as sad 
news that the wife of its brave and determined commander 
has been wounded in tending to the injured in hospital. 

The State of the Russian Army in Manchuria and 

THE RECENT REVELATIONS REGARDING GERMAN 

Army Discipline. 

These are subjects which do not ordinarily come within 
the purview of medical journalists but they cannot be 
altogether ignored. One of the great causes of Russian 
failure in the tield has been attributed to the fact that, 
however able General Kuropatkin and his generals might be 
and notwithstanding the courage and dogged determination 
of the Russian troops under their command, there were a 
great many commanding officers and others holding sub¬ 
ordinate positions with regard to whom little or no reliance 
could be felt that they would carry out their plans in an 
enterprising and judicious way. The general orders dis¬ 
covered in the Russian headquarters at Liaoyang reveal a 
remarkable lack of discipline and efficient military training 
on the part of many of them. Nor can the evil be limited to 
the fighting operations only but it extends more or less 
to everything connected with military and departmental 
administration—the transport and supply of food and all the 
munitions of war, as well as the proper provision and 
distribution of the hospital and medical service in the 
field. General Kuropatkin deserves great credit for having 
taken strong punitive measures. As regards the disclosures 
which have been published about the barbarous and 
tyrannical way in which recruits and soldiers of the 
German army are liable to be treated by non-commissioned 
officers and others we can only trust that the alleged details 
are greatly exaggerated. From all we read it seems that 
they are the outcome of a dominating spirit of military 
arrogance which should be peremptorily curbed and for 
which, so far as we can judge, the punishments awarded 
have hitherto been very inadequate. 


Cornspnhnte. 


“ Audi alteram partem." 

ANTE-NATAL NURTURE AND PHYSIQUE. 

To the Editors of The Lancet. 

Sirs, —In the summary you give in The Lancet ' of the 
report of the Privy Council upon Physical Degeneration 
you lay emphasis upon the evidence given by Professor 
Cunningham and Dr. Eichholz with regard to the influence of 
ante-natal nutrition on the physique of the offspring. To 
quote your words: “Professor D. J. Cunningham, whilst 
subscribing to the opinion that such diseases as syphilis and 
alcoholism transmit their effects to the third and even the 
fourth generation, adhered firmly to the view that inferior 
bodily characters, the result of poverty and not of vice, are not 
transmissible from parent to offspring.” Dr. Eichholz made 
some very emphatic statements with regard to the influence 
of the health of the mother on the nutrition of the foetus. 
You say that Dr. Eichholz “recalled a medical factor of 
supremo importance—viz., the small percentage of unhealthy 

births among the poor, even down to the poorest.The 

poorest and most ill-nurtured women bring forth as hale and 
strong looking babies as those in the best conditions. In 
fact, it almost appears as though the unborn child fights 
strenuously for its own health at the expense of the mother 
and arrives in the world with a full chance of living a normal 
physical existence.” 

May I point out that these opinions are by no means 
universally accepted ? They are diametrically opposed to 
the observations and experiments of Dr. Noel Paton.’ 
This writer concludes his paper with the remark that 
his experimental observations “ warrant the conclusion that 
the size of the offspring depends very directly upon the 
diet and nutrition of the mother during pregnancy. While 
this explains the easy labours among the healthy lower 


1 The Lancet, Sept. 10th, p. 785. 

— i The Influence of Diet in Pregnancy on the Weight of the Offspring, 
The Lancet, July 4th, 1903, p. 21. 


classes and confirms Prochownick’s conclusion that by diet¬ 
ing the mothers the children of rickety women may be so 
reduced in size as to he viable, it also probably helps to 
explain the very high infant mortality among the very poor. 
The infant, starts life at a low level and readily succumbs to 
the hardships to which it is too often subjected.” Again, to 
qifote Dr. W. Leslie Mackenzie,’“ How the conditions result¬ 
ing from ignorance, or incapacity, or indifference, or economic 
conditions are to be remedied is too large a question to be 
discussed here. But that ante-natal malnutrition of children 
is a large factor in life and a fortiori in the school life of 
the child hardly admits of a doubt.” And again, “That the 
physique of the child is largely determined by its ante-natal 
nutrition is extremely probable. It is maintained by 
experienced physicians that the length and weight of the 
child at birth depends on the feeding and nutrition of the 
mother during pregnancy.” The same writer quotes the 
opinion of Dr. A. K. Chalmers, the medical officer of health 
of Glasgow, to the effect that the excessive mortality in 
Glasgow during the first three months of life is due in part 
to defective conditions which are ante-natal in their origin. 

My own experience in the out-patient room entirely 
confirms the opinion that the nutrition of the mother 
has a very important bearing on the nutrition of the 
foetus and that the statement that the percentage of 
unhealthy births among the poor is small is not justified 
by facts. We constantly see fully-developed infants a day 
or two old brought by midwives or neighbours exceedingly 
badly nourished, blue and feeble, and who are clearly 
ill-fitted, as the event indeed proves, to withstand the con¬ 
ditions of an external existence. There must be numbers of 
such born in this city that perish within a few weeks of their 
birth and who fail to thrive for even a day. There is no 
question of syphilis; they are the children of poor mothers 
who have lived lives of hard wear and tear during 
pregnancy, are themselves badly nourished and weakly, and 
have felt the pinch of poverty, though often perhaps poverty 
of the secondary sort. I have a strong conviction also that 
the infants of the poorer and weaker mothers, even though 
they are born fairly well nourished, are difficult to rear and 
readily waste even when under fairly favourable conditions 
in a home or hospital. How many of this class with hare¬ 
lips or cleft-palates who are taken into hospital when a few 
days old with the idea of “feeding them up” to prepare 
them for operation fail to thrive? 

In the majority of infants seen for the first time when 
older, suffering from some form of malnutrition, it is of 
course, impossible to say for certain bow far their miserable 
condition is the result of ante-natal conditions, though the 
history often points this way. I have no wish to minimise 
in any way the baneful effects of “feckless mothering,” 
dirty milk, and insanitary surroundings, but I want to 
emphasise the fact that many of these infants start their 
independent life at a low level and are extremely susceptible 
to the untoward conditions to which they are subject. Is 
not the sperm-germ the starting point of the individual life ? 
However strong may be the tendencies derived from ancestors, 
may not these be modified or intensified by environment 
during the months of early development ? Are syphilis and 
alcohol the only disturbing elements 1 May not even the 
deep-lying characteristics of the individual he modified, as, 
for instance, in the case of Mongolian imbeciles, by an 
exhausted or w-eakly mother? I for one am very sceptical 
as regards the “ unborn child fighting strenuously for its 
own health at the expense of its mother ” ; say, rather, that 
the new life shows more or less adaptability to abnormal 
environment, but adaptability has its limits and abnormal 
conditions are only too prone to bring disaster on the 
individual and in the long run help to mar the progress of 
the race. I am, Sirs, yours faithfully, 

Manchester, Sept. 20th, 1904. HENRY ASHBY. 


THE MEDICAL REGISTER. 

To the Editors of The Lancet. 

Sirs, —In the interests of the profession may I ask you to 
be good enough in your next issue to draw the attention of 
practitioners to the importance of keeping their addresses 
correct in the Medical Register. The chief points to which 
I should like to call attention are : — 

1. The Register should not be confused with the Medical 


> The Medical Inspection of School Children, p. 140. 
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Directory as is so often done. Changes should be notified 
to this office by practitioners themselves and in acknowledg¬ 
ment of every such notification a postcard is sent. 2. This 
year circulars of inquiry have been sent to all practitioners 
who originally registered at the office of the Branch Council 
for England whose names begin with letters from H to O 
inclusive. Any person whose name falls within those letters 
who has not received a circular should communicate with 
this office at once. 3. Anyone who is doubtful whether his 
address is correct should write to the office without delay. 

In past years you have kindly done your best to assist me 
in my efforts to save practitioners from the grave inconveni¬ 
ence of finding that their names do not appear upon the 
Register because of the impossibility of getting into com¬ 
munication with them, and I hope that you will be good 
enough to continue to give me the benefit of your valuable 
assistance in the matter.—I am, Sirs, yours faithfully, 

H. E. ALLEN, Registrar. 

299, Oxford-street, London, W., Sept. 26th, 1904. 


DEATHS UNDER CHLOROFORM AND 
THEIR PREVENTION. 

To the Editors of The Lancet. 

Sirs, — I quite agree with Mr. T. D. Luke in the opinion 
that the most frequent and usnal cause of death from 
chloroform is syncope. But I am not convinced that the 
syncope generally arises from two ordinary physiological 
actions of chloroform : (1) to produce vagus excitability, 
and (2) to abolish the vascular mechanism which com¬ 
pensates for the mechanical effect of gravity. I believe 
that the great majority of accidents, whatever their 
physiological mechanism may be, are accidents by overdose, 
and the fact that in 60 out of 63 such cases the patient died 
within the first few minutes of administration signilies, in 
my opinion, “ overdose ” rather than “ underdose.” I freely 
admit that it is not evidence of overdose. All I contend is 
that neither is it evidence that there has not been overdose. 

I think that Mr. Luke does not realise to the full how 
suddenly and rapidly an overdose may take place. May I 
repeat the argument I urged at the Montreal discussion 
towards the realisation of this important point: “A patient 
into whom you may pour more or less chloroform vapour 
during more or less time, but who may not safely hold at 
any one moment in his body more than 600 c.c. of chloro¬ 
form vapour. A pulmonary sheet of blood r J„ of a 
millimetre thick and 150 square metres in extent. An 
inspired volume of air of ten, or say five, litres per 
minute, carrying at say 5 per cent, of chloroform vapour 
something like 250 to 500 c.c. of vapour per minute. How 
soon is the patient liable to be overfilled ? ” Early 
death is then no proof of the absence of overdose. But 
my belief tiiat overdose is the chief— I do not say the 
sole—factor common to the great majority of deaths by 
chloroform depends upon other considerations, and 
principally upon ray daily experience of the laboratory. 
Whereas formerly I, in common with most other physiologists, 
was accustomed to lose many animals bv irregular chloroform 
anesthesia, now by regular anaesthesia with chloroform 
mixture maintained uniformly between the limits of 1 and 
2 per 100 I never have a death. Therefore my conviction 
is complete that before we may inquire into idiosyncrasy, 
brand of chloroform, or any other unfavourable particularity, 
we should inquire how much of this most powerful drug has 
been exhibited. When this fundamental fact has been 
ascertained as far as it can bo ascertained, but not before, it 
will become useful to study the details of favourable and 
unfavourable circumstances. 

The danger of death by reflex arrest of the heart by reason 
of too little chloroform is not, in my opinion, a substantial 
danger. I am accustomed to say that we may as reasonably 
expect a man to he intoxicated because he has taken too 
little whisky as to be killed because he lias received too 
little chloroform. But once realise that the intoxicating 
effect of chloroform, as of alcohol, is proportioned to the 
mass of the reagent, it then becomes reasonable and useful 
to study details of individual susceptibility. 

I am, Sirs, yours faithfully. 

Sept. 27th, 1904. A. D. WALLER. 

PS.—I am also in agreement with Mr. Luke aa regards 


his favourable opinion of ethyl chloride for rapid induction 
of anaesthesia, hut this is distinct from the main issue. 


To the Editors of The Lancet. 

Sirs,— In The Lancet of Sept, 24th, p. 918, Mr. T. D. 
Luke makes a strong plea for ethyl chloride as a preliminary 
to general chloroform narcosis and gives, inter alia, a 
remarkably optimistic impression of the value of this 
method of inducing anaesthesia. Without doubt we have 
in this agent alone or in combination one of the most 
powerful aids to safe and successful narcosis—an agent, be 
it said, which can be employed by the general practitioner 
with far greater ease and immensely less danger than any 
of the other classic drugs, except nitrous oxide gas, at 
present in use. 

My own experience with ethyl chloride has been consider¬ 
able and 1 was early impressed with the necessity of 
supplying simple apparatus for general use. To this end I 
constructed a fixture as follows. I took the ordinary 
ether bag with valved angle mount and fitted this to 
a large face-piece, lining the latter with a circlet of 
lint about seven inches in diameter, and kept in 
position by a spring collar driven into the apex of the 
face-piece. This fixture was shown by Messrs. Arnold and 
Sons at the meeting of the British Medical Association this 
year. Nothing additional is needed but the spring collar. 
I feel sure if medical men generally were only aware of some 
simple contrivance of this kind they would be induced to 
give trial to ethyl chloride. It is not a little surprising that, 
in spite of the many obvious advantages to be gained by 
anaesthetising with this drug, so few men really take it up 
con amore. For long dental cases and operations in and 
about the naso-pharynx it is an ideal anaesthetic. The differ¬ 
ence between 40 seconds (maximum N a O allowance) and 90 
seconds (average ethyl chloride allowance) permits an operator 
to work with greater deliberation and success. The tem¬ 
porary loss of cough reflex is of no practical importance and 
as the sitting posture is the one best adapted to this narcosis 
haemorrhage is always well in view and under easy control. 
Many operations (on the eye, the nose, the throat, Ac.) can 
be, and are, readily undertaken in the consulting-room with 
ethyl chloride, and the marked absence of congestion in the 
soft tissues is an invaluable gain to the surgeon. Long 
familiar with ordinary ethyl chloride as a freezing agent in 
minor surgery, many people still incline to the belief that 
gross impurities also exist in the various brands on the 
market prepared for general antesthetic use. It may be said at 
once that ethyl chloride of British manufacture is thoroughly 
trustworthy, and I feel sure that any practitioner who will 
give his close attention to this drug and make trial of it in 
suitable cases will be more than satisfied with the results 
obtained. I am, Sirs, yours faithfully, 

A. he Prendervii.le, 

Anesthetist to the London Throat Hospital, W. 

IVoymouth-strect, Sept, 27th, 1904. 


To the Editors of The Lancet. 

Sirs,— In common with Mr. Thomas D. Luke I have come 
to regard the ethyl-chloride-ether sequence followed by a 
mixture of ether and chloroform in prolonged cases as the 
safest, most rapid, and most convenient method of in¬ 
ducing narcosis. Chloroform unmixed with ether I rarely 
give ; in my last 750 administrations pure chloroform 
was found to be necessary in less than 3 per cent, 
of the cases. Be the explanation what it may, the fact 
remains tiiat chloroform is the most dangerous form of 
anaesthetic in general use and no amount of ingenuity in 
making elaborate machines for its administration can ever 
divest chloroform of its dangers. Tersely stated, Mr. 
Luke's recipe for preventing deaths under chloroform 
naturally consists in omitting the chloroform. As regards 
the form of inhaler for administration of ethyl chloride it 
is not yet generally recognised that a Clover inhaler is 
admirably suited for administration of all the anaesthetics 
in common use, including mixtures of ether and chloroform 
or chloroform alone, the bag, of course, being removed. 
Ethyl-chloride can be administered satisfactorily from any 
inhaler which possesses a facepiece and a bag, provided the 
administrator knows how to administer ether from a similar 
apparatus. 

I have been repeatedly assured, with all due solemnity, by 
practitioners of many years’ standing that they prefer to give, 
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chloroform rather than ether. On further inquiry I usually 
find that the preference for chloroform is really a case 
of “ Hobson’s choice.” The practitioner has only given ether 
a few times as a student, some 20 or more years ago, or, 
perhaps, not at all, and in saying that he prefers to give 
chloroform he means that chloroform is the only anaesthetic 
with which he feels moderately sure of being able to 
anaesthetise the patient. The real reason why chloroform 
with its discreditable death-rate is so largely used is 
because a large percentage of practitioners do not know 
bow to anaesthetise a patient with ether. Fortunately the 
public are beginning to appreciate the relative safety 
of ether over chloroform, so that, in time, medical men 
will be obliged either to learn how to administer 
ether or to run the risk of losing their patients. Medical 
men who lecture to the laity on such subjects as 
“ambulance” and “first aid” might with advantage 
substitute for the differential diagnosis of the various forms 
of unconsciousness and the diagnosis of fractures and dis¬ 
locations a few plain remarks on the relative safety of ether 
over chloroform as a general anaesthetic, especially in 
dental cases. 1 am, Sirs, yours faithfully, 

Plymouth, Sept. 25th, 1904. C.* HAMILTON WHITEFOHD. 


FEVER IN CHILDREN CAUSED BY 
CARBOHYDRATE FOODS. 

To the Editors of The Lancet. 

Sirs, —I am sure Dr. Henry Davy's paper in The Lancet 
of Sept. 24tli on the above subject has been read 
with interest by general practitioners whose work lies in 
any considerable degree amongst children. For myself 
the article had an enhanced interest in that I have been 
keeping under observation a series of these cases with the 
hope of describing them later, the condition being one that 
comes more within the range of the general practitioner than 
of the consultant. Experience tends more and more to con¬ 
vince me that there is one factor seldom, if ever, absent in 
these attacks—a factor to which Dr. Davy makes but passing 
allusion—the presence of adenoid vegetations in the naso¬ 
pharynx. Dr. Davy does not make it clear whether his 
encounter with the “very eminent throat specialist” who 
offered to remove his son’s adenoids was a casual oue and 
his offer purely spculative, or whether a digital examination 
was made of his son’s naso-pharynx, this being the only 
reliable test for determining their presence or absence. He 
gives, however, the suggestive history of a severe attack of 
croup at two and a half years of age and of “colds during 
which he had a ‘ croupy cough ’ and was feverish ” occurring 
frequently until he was seven years old ; also of the severity 
of an attack of whooping-cough and of the febrile attacks 
thenceforward becoming worse. This is a type of a common 
collateral history of adenoids. 

The process by which these growths cause such febrile 
digestive disturbances is simple to explain. Thorough masti¬ 
cation with saliva is essential to the proper digestion of 
starchy foods and if the patient uses his mouth instead of his 
nose for respiration he is apt, in order to get his breath, to 
bolt instead of chew his mouthful. In addition to getting 
this periodic consignment of undigested starch along with 
some of the other articles of diet condemned by Dr. Eustace 
Smith (jams, sweet cakes, carrots, and the like) the 
stomach is receiving from the nasopharynx a continuous 
trickle of muco-purulent secretion. Anyone who has 
removed adenoids knows the oftentimes most offensive 
cheesy matter which has accumulated in the crypts of these 
growths. Yet another factor to be considered is the 
increasing tendency of parents to ply children who do not 
seem to thrive with the various non-, semi-, or wholly- 
predigested starchy patent foods now so largely and per¬ 
suasively advertised. (Dr. Harry Campbell makes some 
original and suggestive remarks in this regard in his article 
on the Evolution of Man’s Diet in the current issue 
(Sept. 24th) of The Lancet.) What more is required to 
bring about pathological fermentation with dilatation of the 
stomach, hepatic derangement, and the toxaemia and anaemia 
which accompany this condition ? The state of affairs is 
very similar to that found in adults associated with oral 
sepsis from decayed teeth. 

The occasional exacerbations are to be traced to such 
causes as an extra supply of indigestible food, reaction 
following excitement, the exactions of school life, fatigue, 


cold, or anything which may weaken the powers of resistance 
of the tissues to the toxins formed in the alimentary canal. 
1 can see no necessity for relying on some obscure theory of 
pancreatic insufficiency to account for these attacks. Any 
inability of the pancreatic secretion to perform its function 
may be attributed to the high degree of fermentative acidity 
of the stomach contents when passed into the duodenum. 
So much attention has been given to the effects of adenoid 
growths on the respiratory organs that their evil influence on 
digestion has not even yet received its due share of re¬ 
cognition. The improvement in digestion and assimilation 
after clearing the naso-pharynx is, however, as striking 
as it is gratifying. Nevertheless, the febrile attacks 
do not always disappear at once. Habits of efficient 
mastication are not established immediately nor does 
stomachic dilatation become redneed forthwith. But the 
attacks are, as a rule, much less severe and tend to pass 
off as the child develops, and possibly as Dr. Campbell’s 
“ lost pharyngeal reflex ” (whicli I have looked for in vain in 
my own children) becomes re-established. 

There is a type of digestive disturbance, often febrile, 
which bears a clinical resemblance in many respects to 
the foregoing and which occurs in children of neurotic 
diathesis who may have no trace of adenoids. They are 
apt to follow any nervous excitement, such as a children’s 
party, and are commonly attributed by the parents to 
the consumption of indigestible cakes. I think that in 
these cases the cause is to be found in the baneful 
influence which excitement exerts on the digestive secre¬ 
tions and in the tendency under the same influence to 
bolt food without mastication; probably also there is 
some pyloric spasm. They differ from the form asso¬ 
ciated with adenoids in the febrile element not being so 
marked, in their more rapid response to treatment by diet¬ 
ing, rest, and hepatic stimulants, and in the absence or 
slight degree of gastrectasis. In the adenoid type, moreover, 
there is more of a toxiemic element, as evinced by the 
greater collapse, the nocturnal and often offensive perspira¬ 
tion about the head and upper half of the trunk. See. Further¬ 
more, unless the child is living under the most favourable 
conditions, such as holiday making or careful dieting, there 
is in ttie adenoid type such evidence of digestive disturbance 
as poor or ravenous appetite l>etween the attacks, whereas 
in the purely neurotic type it is commonly normul. I 
submit the foregoing observations as the outcome of my 
own experience, believing them on that account to have 
some measure of value. I trust that so distinguished a 
physician as Dr. Davy will not think me presumptuous or be 
in any way offended "at the criticisms I have made bold to 
offer on his most interesting and valuable paper. 

I am, Sirs, yours faithfully, 

J. S. Mackintosh, M.R.C.S. Eng., L.R.C.P. Lond. 

Hampstead, Sept. 24th, 1904. 


THE BOILING OF MILK. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of August 27th, Sept. 10th, and 
Sept. 17th you print several letters more or less hinging on, 
and dealing with, the prevention of infantile diarrhoea by 
treating milk presumably bacteriologically unsound with a 
view to rendering it fit for the food of the young. Dr. 
T. 11. Bradshaw and Mr. Cecil Revis advocate the addition 
of preservatives to milk, which appears to me to admit 
failure and surrender of human ingenuity to circum¬ 
stances over which greater control ought to exist. Dr. 
A. S. Griinbaum very properly seriously calls in question 
the proposal of the above gentlemen. Dr. J. M. For- 
tescue-Brickdale and Mr. R. Bevan appear to advocate 
the boiling of milk as the simplest and best means 
of rendering it less toxic and pathogenic. Dr. R. Hingston 
Fox deals with the risk of scurvy as the result of patent 
foods and boiled milk and the same is mentioned by Dr. 
Fortescue-Brickdale and Mr. Bevan. As for boiled milk 
alone causing much scurvy or rickets, time and space 
preclude lengthy discussion, but I can confidently join 
issue with and strongly deny that hotting of milk is a 
considerable factor, if indeed a factor, in the causation of 
scurvy. I consider the question of boiled milk and 
scurvy the classical example in medical circles of “a 
little knowledge being a dangerous thing.” The other 
day I met a junior member of the profession who 
had just had seven deaths in a month from “ in¬ 
fantile diarrhoea” and was lamenting his fate. I asked 
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him what he had done and he said that he had tried all the 
patent foods and that they were “ no good ” (most of us can 
remember the time when everybody’s patent food “cured” 
infantile diarrhoea — according to the proprietors). I 
suggested the efficacy of “boiling the milk ” and every feed 
of milk. He retorted that he was told in hospital that 
boiled milk caused scurvy rickets, &c. I asked him if he had 
ever seen a case from boiled milk and he said “Well, not 
that he could really rely on.” My reply was, “Well, you 
have seen seven deaths from ‘unboiled’ milk.'’ He was 
also astonished to hear that during my 15 years' close 
observation of the feeding of infants in private and hos¬ 
pital practice I had not seen one single case due to boiled 
milk; verb. tap. So long as we have two schools of thought 
—the boiled-milk-scurvy-rickets school and the other-side 
school—so long shall we have a heavy infantile death-rate from 
diarrhcea. In my book “ Intestinal Intoxication in Infants” 1 
I dealt fully with every problem commonly arising in the 
etiology, prevention, pathology, and treatment of infantile 
diarrhcea, and the materials were gleaned from a prolonged 
experience of private and hospital practice and many of the 
facts stated were the result of original research carried out 
during the greater part of my medical career. This 
emboldens me to join in this discussion and to make a 
suggestion which I have been putting into practice lately 
with success. 

The putrescibility of milk—ordinary cow’s milk—is the 
factor to be dealt with. Why not get rid of this by 
removing the “water” from the milk, and by using a 
good, sweet, natural, soluble, and palatable milk powder 
put an end to the summer-heat and ignorant-person 
difficulty ? During June, July, August, and September, 
when the earth thermometer reaches a well-known elevatioD, 
is the time when milk is most lethal to infants. Why not 
feed the children of the poor and ignorant, who cannot carry 
out sterilising directions efficiently, on dried milk powder ? 
Indeed, why not feed all children on dried milk during the 
heat of summer and at other times if necessary or desirable ? 
Dried vaccine, antidiphtheritic serum, and antivenene can 
be preserved dry and yet be efficient. Why not do the same 
with milk? Hitherto it has been impossible to obtain a 
soluble, non-cheesy, non-raawkisb. cheap milk powder. 

Messrs. Freud and Co., of 19, St. Dunstan's-bill, London, 
E.C., have provided me with a soluble, fresh, palatable, and 
cheap natural milk powder which I have used with much 
success, and they will, I am sure, send samples of the same 
to those of your readers desiring it. This milk powder has 
the following advantages : (1) it is cheap ; (2) it can be pre¬ 
pared as a food very quickly ; (3) it can be kept and trans¬ 
ported to places where milk is difficult to obtain ; (4) it will 
keep sweet and fresh for long periods of time ; (5) pure milk 
can be made from it at all times ; (6) it ensures the infant 
getting a • ‘ warm feed ” and a non-poisonous one ; (7) no 
more need be liquefied than is needed for a feed ; (8) it is as 
nutritious and safe as boiled fresh milk and less dangerous than 
the average milk in most houses ; (9) it cannot if kept dry be 
easily contaminated ; (10) it can be used in any proportion 
as regards its albumin, fat, sugar, and salts ; (II) it can be 
used to prepare “humanised milk” ; (12) it is prepared from 
fresh, sterilised, natural milk without precipitation and by 
the instantaneous evaporation of its water only, &c. ; (13) I 
have not yet come upon any sound objection to its use ; (14) 
it is better than many samples of ordinary milk, for it is safe 
bacteriologically; and (15) it can be used turn about with 
good new milk, if new milk is scarce or is unobtainable, as 
during a hot night in summer. I trust that the above 
suggestions will provide material not for controversial 
purposes but to afford some means of combating what is, 
indeed, the most deadly scourge of infantile life. 

I am, Sirs, yours faithfully, 

F. W. Forbes Ross, M.D. Edin., F.R C.S. Eng., 

Gower-street, W.C. D.F.H. Loud., &c. 


A VERY SIMPLE CONTRIVANCE TO AID 
MYOPIC AND OTHER FAILING EYES, 
ESPECIALLY IN READING. 

To the Editors of THE LANCET. 

Sirs,—A s with failing eyesight I have received, especially 
in reading, for some years very considerable assistance from 
a very simple contrivance it may help some of your readers 

1 Rebman, 1897, London. 


over a difficulty if 1 state very briefly and in quite simple 
terms what I have in view without subjecting it to any dis¬ 
cussion on grounds of priority, as no doubt it has occurred to- 
many people before. My eyes have been very myopic all along 
and have required very strong concave lenses which, however, 
modified by the process of aging, kept me very comfortable 
and in a certain sense as well off as the average man 
up to about ten years ago when a separation of the retina 
occurred in the left eye which entirely destroyed it for 
practical purposes anil left me dependent for vision on the 
other eye in which 1 found there was a commencing, but 
happily not a perceptibly advancing, cataract. The problem 
therefore now is how to use the remains of power in this 
right eye so as to persevere as much as possible with my 
reading which, owing to my other infirmities, is more and 
more important for me as an occupation. Ever since the 
commencement of old age 1 have found that reading is 
best done without any lens and at a distance of four 
or five inches from the page. It is by economising 
and aiding this limited visual power that I find the con¬ 
trivance above referred to is of the greatest use. It consists 
simply of a conical tube of light pasteboard material so 
prepared as to have diameters at the side applied to the eye 
of two and a quarter by one and a quarter inches, while the 
diameters of the opposite end of the cone (the one nearest 
the book) measure one and a half by one inches, the length 
of the cone being approximately two and a half inches. The 
machine is held in place by a simple bit of elastic and is so 
cut as to be adapted to the eye of the side on which it is 
applied and blackened within by some opaque applica¬ 
tion shutting off all accidental or useless rays. To prevent 
undue friction the edge next the face is guarded by a little 
velveteen and so the job is at once complete and anyone can 
either make it for himself or get it made at any stationer s. 
Were there any demand for such articles they might easily 
be turned out at a cost of a few pence. The service done is 
entirely by shutting off side rays and limiting the vision in 
area with corresponding distinctness in detail. I can most 
truly say that for the last year or two this little invention 
has enabled me to continue a reader even of very moderate¬ 
sized print under the difficulties above referred to. 

I am, Sirs, yours faithfully. 

Sept. 24th, 1904. W. T. GA1RDNF.R. 

THE HYGIENE OF THE BARBER. 

To the Editors of The Lancet. 

Sirs, —In connexion with your article upon this subject 
in The Lancet ot Sept. 24th, p. 902, I should like to 
be allowed to point out that although the regulations 
which you suggest if strictly enforced would reduce 
to a minimum the risks which arc now to be met with 
in a hairdresser's shop, there are still two other ways in 
which partial safety is to be found, at any rate in so far 
as hair-cutting is concerned. One way is by the estab¬ 
lishment of visiting hairdressers who would use the per¬ 
sonal brushes and combs of those they operated upon. I 
know of at least one hairdresser who gave up his shop and 
arranged with his customers to call upon them periodically 
at fixed dates. His charges were not raised, for he frequently 
attended upon several members of the same family at one 
visit and I believe he managed to make a fair income. 
Another way is to carry out a practice which is even now 
adopted to a limited extent, and that is to take one’s own 
brush and comb when paying a visit to the hairdresser. 

I am, Sirs, yours faithfully. 

Sept. 27th, 1904. HERBERT JONES. 

THE HOLMAN TESTIMONIAL FUND. 

To the Editors of The Lancet. 

Sirs, —At a meeting of the committee held this afternoon 
it was decided to close the fund in a fortnight from the 
present date. In the meantime I may so far anticipate the 
final report as to state that the amount received will leave a 
net balance of a little over £400 to be expended on the 
object to which it was decided that the fund should be 
devoted, the erection of a room in connexion with Epsom 
College which will be a reading-room for the boys out of 
school hours and will also serve as a studio in which drawing 
may be taught while they are in school. 

The original estimate was £500 and while £400 can be 
made to serve the purpose it is greatly to be desired that the 
comfort and convenience and appearance of the room should 
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be enhanced by a little extra expenditure. There must still 
be medical men who would wish to take part in the re¬ 
cognition of Sir Constantine Holman’s valuable services, 
local and general, to the profession and the public, and more 
particularly of his unremitting and persevering work on 
behalf of the Epsom College, and it is hoped that they will 
send their subscriptions to the treasurer, Dr. J. H. Galton, 
Chunam, Sylvan-road, Norwood, S.E., without further 
delay. I am, Sirs, yours faithfully, 

Brook-street, W., Sept. 27th, 1904. * W. H. BROADBENT. 


LAYMEN AND ELECTRICAL TREATMENT. 

To the Editors of The Lancet. 

Sirs, —Away from the pretentious attributes “skilled” 
and “ trained” in which Dr. E. Stanley Smith has enchased 
these worthies like so many flies in amber, the laymen who 
under the asgis of a mythic professional supervision practise 
electro-therapeutics are nothing if not unqualified assistants. 
The modicum of medical knowledge which they possess 
is infinitely less than that which formed the stock-in- 
trade of the scorim of our medical schools who erstwhile 
recruited the ranks of the unqualified assistant. The latter 
at least had a smatter of something more than the rudiments 
of “ picture-book ” anatomy. In many cases their course of 
study was the full curriculum required of all desirous of 
obtaining a qualification, yet they, nevertheless, fell under 
the ban of the General Medical Council. 

It may perhaps be objected that these unfortunates can 
still be legitimately employed in any minor capacity, 
where strict attention to prescribed detail and not initia¬ 
tive are the postulata of service. From these premises 
it may be argued that the services of a non-medical 
electrician can be to a like extent made use of. Un¬ 
fortunately, the validity of such an argument must ulti¬ 
mately depend on the degree of parallelism that can be 
established between the two cases. In order to do so 
it is requisite that the physician who prescribes elec¬ 
trical treatment should possess an adequate knowledge 
of the remedies he wishes to employ and, further, that he 
prescribes them with the same careful attention to detail as 
in the case of drugs. The art of prescription writing does 
not consist in simply informing the dispenser of the drugs 
one wishes to use. It demands that the special preparation 
of each drug selected for administration be mentioned as 
well as the exact dose which is considered most suitable. 
Other details, as to adjuvants, correctives, excipients, order 
of admixture, &c., must also be set forth, along with 
careful instructions as to the quantity of the mixture that 
constitutes a dose and the interval of time that must be 
allowed to elapse before its repetition. To prescribe 
electrical treatment without the same careful attention to 
detail exposes the physician who adopts this unmethodical 
course to a charge of covering, inasmuch as his direc¬ 
tions are incomplete and leave more or less of the 
details of technique to the discretion of the lay 
assistant he employs to administer treatment. In an 
electrical prescription the exact nature of the current, 
its frequency of interruption or alternation, its tension, 
and amperage have first to be mentioned. These directions 
require to be supplemented by full details as to the method 
of application—in high frequency electricity alone there are 
no less than 23 of these—the kind of electrodes, their 
dimensions, their position relative to the nerves and other 
structures and to each other ; this demands a knowledge of 
the differences of effect between an ascending and a descend¬ 
ing current, &c. To attempt to prescribe electrical treat¬ 
ment without a knowledge of electro-physiology, of the indi¬ 
cations and contra-indications of the various currents, of the 
modifications produced by the different methods of applica¬ 
tion, &c., is nothing else than arrant quackery, even though 
the prescriber be a duly qualified physician. I leave you to 
judge whether this or “ a qualified man undertaking the 
routine treatment of such cases ” is more derogatory to the 
dignity of the profession. 

Dr. Stanley Smith’s main objection to the qualified man 
who specialises electio-therapy is that he exercises his 
judgment in the selection of cases for treatment. It is, 
indeed, strange that the sterling integrity and self-sacrificing 
honesty of the qualified medical electrician do not appeal 
to his sympathies, more especially as he makes expense one 
of his standpoints. He appears to resent it and contends 
“ that skilled knowledge of a special line of treatment does 


not put the electric practitioner in possession of all one’s 
reasons for desiring a certain line of treatment in a particular 
case ” ; as if the fatuous reasons of an ordinary practitioner 
can weigh down the experience of an expert whose know¬ 
ledge of the possibilities and limitations of electrical treat¬ 
ment is, to say the least, more extensive. Speaking of ethical 
principles, one cannot do aught else than admire the 
candour of his admissions. The electric expert, “of course, 
absolutely discouraged the patient, thereby preventing her 
giving electrical treatment a trial of sufficient duration to 
convince me of its value or otherwise in her case. Had I 
sent this patient to a lay electrician acting under my own 
instructions she would have continued the treatment as long 
as I thought it worth while.” Gauged by the expert's opinion, 
the possibilities of such an experiment turning out an 
absolute failure, if nothing worse, are large. 

I am, Sirs, yours faithfully, 

Leytonstone, Sept. 17th, 1904. CLARENCE A. WRIGHT. 


SOME POINTS IN THE PREVENTION OF 
EPIDEMIC DIARRHOEA. 

To the Editors of The Lancet. 

Sirs,—W ill Dr. J. T. C. Nash kindly inform your readers 
why so many breast-fed infants are suffering from diarrhoea 
now? I treat several such daily and although the mothers are 
instructed to wash the nipples before and after each feeding 
and to wear absolutely clean material next to the nipples 
this does not appear to improve matters. His fly and dust 
infection of food theory in The Lancet of to-day does not 
cover these cases. I am, Sirs, yours faithfully. 

Sept. 24th. 1904. PRACTITIONER. 

A ROYAL SOCIETY OF MEDICINE. 

To the Editors of The Lancet. 

Sirs. —Now that the Faculty of Medicine of the University 
of London is an established fact is the time not ripe for the 
consideration of the question of the organisation of a lloyal 
Society of Medicine by the amalgamation of all the medical 
societies of London—some 25 in number—in one home, 
each one of which would be a division of one great Royal 
Society of Medicine? There being some 25 societies there 
would be required five rooms for each society to hold a meet¬ 
ing one night a week. There would also be provided one 
large hall in which the whole of the societies could meet on 
occasion for the discussion of common subjects. The office 
of president of the Royal Society of Medicine would be a 
much-coveted honour and cqch society, as at present, would 
have its own president and secretaries. A great library 
common to all the societies would be a necessity. Finan¬ 
cially an equitable arrangement could be arrived at and the 
money for construction and organisation obtained by the 
disposal of the present premises of the many societies. 

1 am, Sirs, yours faithfully, 

Sept, 26th, 1904. F.R.C.P. LOND. 


THE CITY ORTIIOPyEDIC HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —The situation in which the City Orthopaedic Hos¬ 
pital, Hat ton-garden, has been placed by the unnecessarily 
hard action of the Metropolitan Hospital Sunday Fund, as 
described by Lord Mansfield’s letter, is one which calls for 
liberal and immediate help if the splendid work which this 
hospital has done in the free treatment of bodily deformities 
among the poor is still to be carried on. The only reason 
for the withdrawal of the large grant of the above- 
mentioned Fund is that the governing body of the hospital, 
after full consideration, refused to agree to a sugges¬ 
tion of amalgamation which in its opinion would make 
the hospital less efficient for its special work and would 
involve the enormous expenditure of subscribers’ money 
without making more effective but rather interfering 
with the work for which it was given. Against the 
method and management of the hospital not a word 
is breathed. Bearing these facts in mind it ought not 
to need any strong writing to make a successful appeal, 
not merely to philanthropists who wish to see the work con¬ 
tinued but also to all lovers of fair play who would not like to 
see the busiest orthopaedic hospital in London wiped out by 
the arbitrary behaviour of the supporters of a scheme the 
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advantages of which have by no means been clearly proved. 
In appreciation of the good work done I am pleased to offer 
Lord Mansfield a donation of £100, provided that nine others 
will give a similar sum. I feel that these could easily be 
found if only the facts of the case were put before a suffi¬ 
ciently large number of people. I therefore ask you to give 
this letter and challenge as prominent a place as you can in 
your journal. I am, Sirs, yours faithfully, 

Sept.. 22n.t, 1904. _ " X. N. 


MEDICAL NOTES FROM THE FAR EAST. 

(Fhom a Special Correspondent.) 

(Continued from p. 922.) 

Nagasaki, August 8th, 1904. 

By the courtesy of the Minister of Marine I received 
special permission to visit the naval hospital at Sasebo, four 
and a half hours' journey by rail northward from Nagasaki, 
but in the same south-westernmost island, Kiushiu. Sasebo 
is the chief naval base, at least in the present war, being 
possessed of a large, deep, and completely land-locked 
harbour closely surrounded by hills and situated on the coast 
nearest to the scene of operat ions. The other chief naval 
stations and the only other naval hospital of importance are 
in the Inland Sea, the hospital being at Kurd, a larger grow¬ 
ing naval station, an hour by boat or rail south of Hiroshima. 
Sasebo is under martial law and every foreigner on the 
railway is cross-examined by a police-officer. The essential 
feature of the work at Sasebo is that 90 per cent, of 
the cases of ordnance wounds are inflicted by shell and not 
by bullet. Here then for the first time in history the science 
of shell-wounds is being studied under good modern con¬ 
ditions. For in South Africa hardly 5 per cent, of wounds, 
even early in the war, were inflicted by shell, and these 
wore scattered up and down the country through a dozen 
different hospitals, so that a concrete study of their 
peculiar features was impossible. In the Spanish-American 
and Chino Japanese wars there were few casualties from 
artillery. Wars previously to that date have no practical 
interest to the modern surgeon, as they have little to the 
modern artilleryman. So that although Surgeon-General 
K. Totsuka, F.R.C.S. Eng., who received me, had on his 
table Mr. G. H. Makins's book, the American official reports, 
and their own medical report on the war with China 
he had been unable anywhere to find any paper dealing 
with modem shell wounds. Even in Sasebo they do not 
get all the cases of shell wound in the navy,’ for over 
30 have gone to the Kuril Hospital. And during the whole 
war so far there have been under 180 cases of shell wound 
in the navy brought to Japan. That means that under 180 
have survived. But 145 of these have been at Sasebo and are 
brought there directly by naval hospital ship from the Port 
Arthur fleet in two days ; so that they have been under 
proper observation and care from the very first. The report 
of the naval medical department, therefore, on the conclusion 
of the war will make a definite addition to modern surgical 
knowledge and is sure to be interesting reading, tbe more 
so as the three surgeons-general in the navy know English 
well, and 1 think I am right in saying that Baron Saneyoshi, 
their present director-general, like one of his precerlessors, 
Dr. K. Takaki, who reorganised the sanitation of ships in 
the navy and abolished the scourge of beri beri, and his 
colleague, Surgeon-General Totsuka, is a St. Thomas’s man 
and F.R.C.S. Eng. The director-general ranks as a vice- 
admiral, with two small stars on a broad gold stripe down 
the shoulder-strap. The other two naval surgeons-general 
rank as rear-admirals with one small star on a broad stripe of 
gold. The lower ranks of medical officer are called doctor 
aDd rank with navigating officers according to seniority. 
Captains of first and second grades and commanders wear 
three stars, two stars, and one star respectively between 
two narrow stripes of gold ; first and sub-lieutenants and 
probationary officers wear three stars, two stars, and one 
star respectively on a single narrow gold stripe. 

The difference between shell wounds and bullet wounds 
is absolute. The effect of the bullet depends on what 
important structure it may strike—bone, nerve, artery, or 
viscus. The treatment is the treatment of the bone, nerve, 
artery, or viscus injured. Without the bullet striking one 
of these structures the wound, if it be properly protected 
from the first, will heal by primary union. The effect on 


skin fascia, and muscle is negligible. The effect of the 
shell, on the other haDd, is a laceration either of a whole 
limb or the tnink as a whole, or else of the surface only. 
If it penetrates to the viscera it is almost invariably 
fatal. The wounds of those who survive to reach Sasebo are 
either surface wounds or mutilations of a whole limb. The 
treatment is usually either amputation or treatment of a 
superficial lesion. Treatment of individual bones, nerves, 
or viscera is extremely rare. Arterio-venous aneurysms are 
hardly conceivable. Penetrating fractures of the skull and 
penetrating wounds of the abdomen do not occur, at least to 
reach the surgeon s hand. The only visceral lesion that the 
naval surgeon may occasionally have to treat is a wound of 
the thorax carrying away a bit of the thoracic wall and 
damaging lung and pleura. One such case I saw. The man 
was wounded three months ago in the lower part of the right 
chest in the axillary line. But as there was a good opening 
from the first there was no room for the collection of blood 
serum, or pus in the thoracic cavity. The only untoward 
result has been a certain amount of drv pleuritic adhesion 
and an irregular but not very large scar. 

During the six months of the war there have been at 
Sasebo two cases of pneumothorax in which a shot, either 
bullet or shrapnel, remained in the chest, and two or three 
cases in which it had passed through and out again. Cases 
of gunshot wounds from bullet or shrapnel in tbe naw 
nowadays must almost invariably indicate fighting on land 
and these cases were incurred by men landed from the ships 
to assist in the fighting round Port Arthur. It is seldom 
now that ships of war approach each other near enough to 
make it worth their while to tire shrapnel. For the object 
of shrapnel is to kill or wound men, not to injure ships, 
and the aim in modern naval fighting is essentially to sink or 
to damage ships. In Nelson’s days naval battles were neces¬ 
sarily at what we should now call close quarters and it was 
an attainable object to sweep the decks and to tear sails 
and rigging with musket and shrapnel fire so as to deprive 
the ships of all control. Now with torpedoes and long-range 
guns, with machinery instead of sails, and the whole pro¬ 
tected in armour-plated bulwarks, conning-towers, barbettes, 
and neatli decks below the water-line, t he only methods of 
disabling a ship are to ram, to torpedo, or to breach the 
steel protection with heavy shell. Wounds on board ship 
therefore are usually the result of ragged splinters and 
sections of shell, but torpedo vessels the plating of which is 
under r^ths of an inch thick offer little protection to their 
crew and may occasionally be subject to raking shrapnel fire. 
Shrapnel wounds differ from rifle-bullet wounds in having a 
special tendency to suppurate. Tbe only case of shrapnel 
wound. I notice-] as of interest in the wards was that of a 
man bit a fortnight ago in the fighting round Port Arthur 
m which the shrapnel bullet passed in behind the shoulder 
and was buried there; while another passed across the front 
ot the elbow without touching bone, nerves, or arterv 
entering below the internal condyle and making its exit an 
inch above the external condyle. There was not a single 
case of penetrating atidominal wound. Head wounds were 
limited to scalp wounds or fracture of the face bones : there 
was one case in which a depressed fracture had been success¬ 
fully treated by operation. The other cases noted were all 
of limb wounds. 

[We have received from our correspondent minute clinical 
descriptions of cases which want oi space will only allow 
us to publish in part. Accompanying the cl ini caf details 
were photographs which we are unable to reproduce for the 
same reason. For these photographs our correspondent was 
indebted to the kindness of Dr. Habuto, the surgeon in 
charge of the photographic work.] 

Very few cases had been serious enough to need amputa¬ 
tion, from which fact two surgical inferences may be 
drawn namely, (1) that few hopeless lacerations of a 
limb survive : and (2) that conservative surgerv is now an 
attainable ideal in almost all cases that reach hospital. The 
myth that surgery on a battle-field consists of amputations 
and ligature is fully exploded. 

I saw one arm stump and one leg stump. In the latter, 
which was the result of an amputation through the knee- 
joint, the artificial limb, light and well-made with good 
thigh-piece, waist-belt, and knee, ankle, and metatarso- 
phalangeal joint complete, had just, been given its first or 

second trial. These limbs are made, of course, in Japan_ 

w hose carpenters, joiners, and cabinet-makers can hardly be 
equalled elsewhere—and are presented by the Empress of 
Japan. A man who suffered from clean-cut wounds 



Tub Lancet,] 


MEDICAL NOTES FROM THE FAR EAST. 


[Oct. 1, 1904. 983 


behind the elbow and in the posterior axillary fold had 
probably been struck by a shrapnel shot. He belonged 
to the Skikithima and was one of the many hundred who 
volunteered, and of the few who were selected, to take the 
six tramp steamers into the mouth of Port Arthur harbour 
and to sink them there in the face of a perfect typhoon 
of artillery from ships inside and forts above. He, however, 
survived to be nursed by Mrs. Totsuka, wife of the Surgeon- 
General. This lady wore the serviceable white uniform of 
all who nurse under the Japanese Red Cross. The female 
nurses employed in military hospitals are all engaged and 
paid by the Red Cross Society of Japan and many 
Japanese ladies are in this war for the first time 
admitted to help in the work, although their assistance 
is now restricted to the rolling of bandages and the fabrica¬ 
tion of first field dressings. The social importance of this 
development can hardly be appreciated in England. The 
Red Cross uniform for nurses is simple and neat, consisting 
of a fairly full white cotton overall tied with white cotton 
sash round the waist, with a starched cap of the same 
material which, though hardly becoming, has the merit of 
confining those stray locks that not infrequently prove a 
source of anxiety to the aseptic surgeon. This cap usually 
bears on the forehead the distinguishing mark of a plain 
scarlet cross. 

Five fatal cases have occurred in the hospital during 
the war. Deaths, it is commonly understood, are now of 
rare occurrence on the surgical side of a military or naval 
hospital, a change due to Lister’s and Pasteur’s work. And 
the further removed a base hospital is from the scene of 
operations the more complete should be the sifting out of 
all serious cases before they are sent down the line or across 
the sea to that base. But this is less so on sea than on 
shore ; for the wounded at sea find the analogue of a field 
hospital in their hospital ships, which might just as well con¬ 
vey them to the base as remain with them in the neighbour¬ 
hood of naval operations. One of the patients who died 
in the hospital was wounded by a shell on board the 
Fuji , his injuries consisting of a wound through the 
left popliteal space and the upper part of the right 
calf. Double gangrene set in and death occurred on the 
day after admission, no operation having been possible 
in the circumstances. After the event one has a sus¬ 
picion that it might have been worth while to cut down 
on the site of the wound in each leg on board the hospital 
ship, as the gangrene may have been due to the pressure of 
extravasated blood and not to mere severance of the artery. 

There was one interesting case of double injury from a 
single wound, where a splinter of shell had injured both 
ulnar nerve and flexor tendons, resulting in the hand being 
fixed in a modified position en griffc, with slight wasting of 
the interosseous muscles. For this case an operation for 
suture of nerve and loosening of tendons, with subsequent 
early movement and massage, although perhaps indicated, 
would be both difficult to carry out and of doubtful prognosis. 

Shell wounds, then, are mostly lacerations of the soft 
tissues. But there is a further effect which is coming into 
increasing significance with modern artillery. When a shell 
bursts all men within a radius of several yards are in severe 
■danger of burns from the explosion. When watching the 
artillery duel in the battle of Tashichiao, every shell 
explosion towards dusk appeared to us, 15 miles away, as a 
flash of light half as high as the hills on which it exploded 
and as broad as it was long. Although the duration of this 
light cannot have been onc-fifth of a second, yet its brilliancy 
and extent suggest the injury it may inflict. At Sasebo they 
have had a very large number of cases in which burns have 
complicated wounds or have constituted the sole injury. 
These burns are clean, at least to the naked eye, and of 
varying depth down to the fourth degree. I did not 
see or hear of any case of charring or of bone being 
exposed and this would not be expected considering the 
short duration of the flash. Their treatment is the same 
as for ordinary burns ; picric acid is occasionally used, 
especially for wounds that have become sluggish, but the 
routino treatment is the application of aseptic gauze, 
changed only every other day. This method has the 
advantages of the absorbent gauze and of the rest which 
allows fresh, delicate granulations and new skin after two or 
three days to resist removal with the dressings. Whether 
these would outweigh the apparent disadvantages it was 
impossible to determine at the time. The wounds have 
healed well and so far there has been no case of com¬ 
plication or after-effect. The scar is simply lighter in colour 
than the surrounding skin. 


This hospital of 6C0 beds, at present only half full, is built 
in ten pavilions of light grey wood, plastered on the inside, 
roofed in grey tile, simply floored with common, un¬ 
varnished deal or its Japanese representative, standing two 
feet above ground on brick foundations, well-ventilated at 
floor-level and beneath the floor, and connected together by 
raised wooden corridors with overhanging roofs and wooden 
sides three feet from the ground. The spacious operating 
theatre, simply built with a proper view to light, space, 
and cleanliness, measures 1.0 feet by 30 feet, with walls 
12 feet high, and the roof rising another eight feet to the 
centre of the room. Commendation of a simple theatre 
may perhaps bo challenged, bjt there is, without a doubt, 
much to be said in favour of simplicity in theatre construc¬ 
tion, seeing that, so long as no dust or other solid or fluid 
can accumulate, cleanliness of hands, dressings, and liga¬ 
tures, and a careful aseptic method in operation and after- 
treatment are all-sufficient to prevent suppuration. If this 
be so it is best to have a cheap theatre which can be replaced 
at slight cost to suit the varying needs of successive surgeons 
and successive stages of scientific opinion and can be multi¬ 
plied so as to permit of each surgeon having his own theatre 
as be has his own wards, rather than to spend money 
wantonly, according to this view, on marble halls with com¬ 
plicated patent tables and regal wasbhand basins and fittings. 
The former is the type of theatre which, with the partial 
exception of two in the University Ho-pital at Tokyo, is 
universal in the poor and practical country of Japan. 

The Japanese surgeons, however, have imbibed from the 
Germans a rooted suspicion of tap water, even for the 
washing of their hands, and in Sasebo, as in all other hos¬ 
pitals, a complete apparatus for the sterilisation of water is 
considered an indispensable adjunct to the theatre. This 
is a logical tenet peculiar to the extreme aseptic school. In 
preparing for operation they wash their hands assiduously 
with soap (? sterilised) and sterilised water, following this 
procedure with the use of spirit, and although it was 
admitted that they did occasionally end up by immersing 
the hands in an antiseptic solution, the solution used proved 
to be a watery solution of perchloride of mercury which is 
unable to penetrate the fatty elements of the skin and is 
virtually useless. The dressings used are similarly aseptic 
gauze, wool, and bandages, steriliseil on the spot imme¬ 
diately before use. The ligature in almost universal use is 
silk. The Sasebo surgeons belong, in fact, to the extreme 
aseptic school. Whether their results justify their methods 
or condemn them it was impossible to decide, although 
another hospital of no less importance has undoubtedly had 
more than its fair share of suppuration during the months 
in which my informant, with a considerable experience of 
American surgery, has worked in it. The struggle between 
rival methods is a mere question of bacteriological fact. 

A shipload of patients had just been admitted and we 
went into the dressing-room to see the wounds being 
carefully examined, diagnosed, and recorded. Two or three 
of the chief officers engaged were in sterilised overalls and 
their met hod was complete, a pair of sterile forceps, for 
instance, in its transit in sterile tongs from steriliser to 
operator dropped on to clean mackintosh being rejected. 
Everything was done promptly and thoroughly, in good 
order, without the least bustle, worry, or assertion of 
authority. Discipline here is an instinct. 

The only anaesthetic used is chloroform. Local anesthetics 
have been almost entirely abandoned as unsatisfactory. 

The Roentgen-ray room was well fitted up with a travelling 
wagon shelved and fitted to hold the 20 large tubes in stock. 
There was a large induction coil giving, however, only a 
seven-inch spark. There was no localisation apparatus ; I 
believe there is none in Japan ; and there are certainly not 
many cases for which it gives any further information than 
is gained by the cry r ptoscope with wire and other marks on 
the limb to preserve the line and planes for operation. 

A large amount of the work of a naval hospital even in 
war time consists of accidents on hoard ship, crushes and 
lacerations from machinery or falling spars, engineering and 
gunnery tools, and the like. This affords therefore a good 
field of experience in fractures. It is noteworthy that 
Surgeon-General Totsuka has almost abandoned the use of 
wire and screws. Hodgen's splints are unknown, fractured 
femora being all put up in plaster spicas, even after arrival 
in hospital, when there is no further question of transport 
requiring immobility. A compound fracture into the knee- 
joint was well immobilised in plaster round the thigh and 
leg, with a five-inch gap for dressings, the bridge con¬ 
sisting of a stout, flat aluminium rod on either side. 
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This with silicate instead of plaster ought to make an ideally 
light, strong, and convenient splint. It is, of course, 
essential to keep the upper level of the gap as low as 
possible, the difficulty being to insure fixation of the thigh. 

The medical cases were of no interest. The infectious 
ward was empty. There were 50 cases of venereal disease— 
considerably less than is usual in times of peace—six cases 
of typhoid fever, and a few slight cases of dysentery, 
besides the usual run of chest and abdominal disorders. 
The nursing appears to be good, the nursing staff consisting 
of six male nurses under one chief nurse for each ward, 
except in the two big pavilions erected by the Red Cross 
Society, which contain 36 patients each, 24 in the main 
ward and 12 in the five or six small rooms at the end, and 
are staffed by a Red Cross medical officer, sister, and ten 
female nurses, who sleep in a home outside the hos¬ 
pital. In all, there are cubicles for 20 officers, besides 
six private rooms. The total qualified staff consists of 
six surgeons and six probationary surgeons as assistants. The 
ordinary hours for medical officers at the hospital are from 
nine to five in winter and from eight to six, with a two-hours’ 
interval for luncheon, in summer. Now, however, on active 
service the longer hours are kept, without even the two- 
hours’ interval ; and, however little work there may be to do, 
every officer is bound to be at the hospital during those ten 
hours every day. Much time of course is spent in the 
common room ; but there can be no doubt that the regulation 
induces many officers to find work to do—pathological, 
statistical, literary—that otherwise would not be done. 

As to the sanitation of the place there is little to say. 
The buildings being of wood, as is customary in Japan, 
where earthquakes are frequent, must be considerably in 
danger of fire and the supply of buckets and hose seemed 
short of the requirements although there are hydrants 
in various parts of the grounds close to the wards*. The 
hospital shares a special water-supply of good quality from 
a catchment area and reservoir four miles off. The 
gutters and sewers drain into the sea, each ward being 
fitted with an annexe for lavatory and latrine. The 
latrines are on the wretched principle still universally 
maintained in Japan, with fixed open bowls, practically 
open cesspools, of earthenware some three feet below the 
platform on which the Japanese squats to empty his rectum, 
and from these open cesspools, the eftiuvia of which rise 
close by the constantly open windows of the wards, the 
contents are raked and ladled out every other day and carried 
away in more or less smell-tight covered wooden buckets to 
be used as manure by the peasant-farmer. The end is so 
excellent as to compel regret for the unnecessary retention of 
inferior, insanitary, and unpleasant means to attain it. It is 
unfair to saddle the pail system with the drawbacks which 
undoubtedly attach themselves to it in Japan. 


THE SIXTH INTERNATIONAL CONGRESS 
OF PHYSIOLOGISTS. 

(Fiiom a Special Correspondent.) 


This Congress was held at Brussels from August 30th to 
Sept. 3rd and was attended by nearly 200 workers in physio¬ 
logy from near and far. 

Professor Paul Hegkr presided and welcomed the large 
assemblage in the Institute of Sociology which is situated 
in the Parc Leopold together with numerous other Institutes, 
such as that of Physiology, Anatomy, Pathology, and 
Bacteriology, and that of Commerce, while near by is the 
great Natural History Museum. The sittings took place in 
three sections which met in the physiological laboratory and 
in the Institute of Commerce—buildings which adjoin and 
which were admirably adapted for their purpose. Each 
lecture room was provided with projection apparatus. In the 
physiological department proper every facility was afforded 
for experiments of all kinds. Near by there was an excellent 
exhibition of physiological apparatus. The Physiological 
Institute, the Institute of Sociology, and the Institute of 
Commerce were erected and are maintained by M. Ernest 
Solvay, the well-known chemist. 

To every member of the Congress was given a souvenir in 
the form of a bronze medal struck to commemorate the visit 
of the Congress and in honour of Vesalius. Town and gown 
seemed to vie with each oilier in their hospitality and 


provision for the comfort of the “ congressists "—indeed, 
tramcars were free from the Place Royale to the Parc and 
en route the statue of Queteiet was passed, whose name, 
perhaps, was more familiar to an earlier race of anatomists. 
Near by in a quiet garden is the torso of the famous Belgian 
chemist, Stas. I wonder how many of the “ congressists ” 
visited either. 

It cannot be said that the meeting was marked by the 
announcement of any great new fact or discovery. The 
excellence of the papers was, however, of a high and varied 
order so far as could be judged from the titles, for as three 
sections met simultaneously it was impossible to be like Sir 
Boyle Roche’s bird and therefore I must content myself with 
reference to a few of the communications that have a special 
interest for medical men. 

" Embarra* de richemet" in every form was the trouble. 
In trying to select and to present some of the good things com¬ 
municated to the Congress I may mention that “place aux 
dame*" was well observed, for the first paper read was by 
Miss Ida Hyde (Lawrence, U.S.A.) on the Difference of 
Electrical Potential in Developing Eggs. Miss Hyde stated 
that she believed that the definite interactions of electrolytes 
and colloids occurring throughout the life-history of de¬ 
veloping eggs were accompanied by differences of electrical 
potential. Turtles’ eggs on maturing showed that there was 
a difference of electrical potential between the blastodisc and 
the opposite pole of the egg. It was a wise resolution of 
the committee of selection to begin ah ovo. 

Mdlle. V. Kipiani (Brussels) described experiments made 
by her showing the influence on •'ergographic” work of 
sugar taken during fa»ting. The total of mechanical work 
was thereby considerably increased and the ergogram itself 
showed a change of form with 25 grammes of cane sugar 
or glucose. Sugar being a muscle food it spared the proteids 
and the toxins were thereby diminished ; the muscular tissue 
was affected less injuriously. Moreover, the cerebral excita¬ 
tion which accompanied fasting was diminished by taking 
sugar. 

It is well known that the intravenous injection of different 
sugars causes polyuria, vaso-dilatation, and rise of arterial 
pressure, and the question arises. What is the cause of the 
polyuria? M. Lamy and M. Andre Mayer (Paris) found 
that it was not due to the vascular changes, because in 
chloralised animals these vascular changes might be absent 
without affecting the polyuria. There was no constant rela¬ 
tion between the vascular changes, the dilatation of the 
vessels of the kidney, and the polyuria. Nor was it due to 
the physical condition of the blood, for its changes were not 
in accord with the activity of the diuresis. The extent of the 
polyuria was generally proportionate to the quantity of sugar 
contained in the blood at a given moment. All this showed 
that the kidney was not a mere filter hut a true gland and 
that the various sugars caused polyuria in virtue of a specific 
action on the gland. The following was the order ot their 
diuretic activity in diminishing degree: lactose, saccharose, 
maltose, and glucose and this order was exactly the reverse 
of that assumed by Dastre and Bourquelot in classifying 
these sugars as to the coefficient of utilisation by the 
organism, so that, if this be so, the diuretic power of 
the sugars was in inverse ratio to their presence in the 
organism. 

Mr. J. Barcroft and Dr. T. G. Broiiie found that during 
diuresis excited by the injection of area or a saline diuretic 
into the blood-vessels of a dog the gaseous metabolism of 
the kidney was accompanied by an increased consumption of 
oxygen with no corresponding excretion of carbon dioxide. 

There were many papers on general physiology, including 
several on botanical subjects ; narcosis of ciliated epithelium 
covering the foot cyclas cornea. During narcosis the 
epithelial cells do not use up any oxygen from the surrounding 
medium ; they use up their own reserves of oxygen (M. H. 
Nagai of Tokio). Conforming to the desire of M. Solvay 
to obtain data regarding the rate of growth of individuals 
and of different species of animals and plants, several 
workers in Brussels (e.g.. M. C. Henry and M. L. Bastian) 
have devoted much time to the study of the law of growth 
in man and growth in general. The curves of growth are 
always hyperbolas. Mdlle. Stefanowska has studied the 
increase in weight during growth and finds that this curve 
follows the same course. The Effects produced on Dogs by 
Injecting Substances obtained from Sea-anemones was the 
subject of a specially interesting part by Professor C. Richet 
of Paris. The fluorescent liquid extract of sea anemones 
excites great intestinal congestion, vomiting, diarrhoea, and 
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causes death. Another substance present in the extract 
causes intense irritation of the skin and mucous membranes. 

Professor J. N. Langley (Cambridge) communicated, on 
behalf of himself and his colleague Dr. H. K. Anderson, 
two papers, one on the Auto-regeneration of Nerve Fibres 
and the other on the Union of Different Kinds of Nerve 
Fibres. These observers supported the view of the out¬ 
growth of nerve fibres from the centre in opposition to the 
theory of Bethe and others that after division of nerve 
fibres new fibres are developed in situ without any con¬ 
nexion with the central nervous system. As both of the 
papers bv Professor Langley and Dr. Anderson are published 
in the Journal of Physiology , vol. XXXI., No. 5, 1904, it 
need only be said that the experiments supported the view of 
the “ outgrowth ” of axis-cylinders from the central nervous 
system. 

Dr. Albrecht Betiie (Strasburg) gave an admirable 
paper on Auto-regeneration of Nerves which led to a lively 
and profitable discussion. 

The Influence of Nerves on Organs was discussed by 
several speakers. M. R. Nikolaides (Athens) contributed 
two papers, one on the Upper Paths which act on the 
Respiratory Centre and another on the Fibres of the Vagus 
that act on the Respiratory Centre ; while Dr. J. G. Ocana 
(M adrid) dealt with the R61e of the Vagus in regard to the 
Relation of the Heart and Arterial Blood Pressure. 

Under this category may be placed the paper of Professor 
Kroneckkr (Berne) and Professor Spai.litta (Palermo) 
who raised anew the old question, When the action of the 
heart is arrested by stimulation of the vagus, is the 
influence causing the arrest in the several parts of the heart 
propagated by the nerves or by the muscular tissue of the 
heart'! They concluded that the conduction was through 
nervous and not through muscular channels. 

Dealing with the subject of Vagotomy, Professor A. 
Stekani (Padua) found that section of the vagi in frogs was 
followed by a great diminution of the hepatic glycogen 
and a considerable increase of the internal respiration as 
determined by the excretion of carbon dioxide. Did the vagi 
regulate these exchanges in the sense of being inhibitory ? 
In vagotomised frogs kept at a low temperature fatty de¬ 
generation of the heart was evident after a month and in 
three months it was well marked, thus confirming the obser¬ 
vations of Eichhorst that the vagi have a trophic action on 
cardiac muscle. 

Professor C. S. Sherrington (Liverpool) described the 
well-known resnlts which he has obtained through his in¬ 
vestigation on the “ scratch reflex ” in the dog. 

Dr. G. Pagano (Palermo), by injecting deeply into 
the cerebellum a 1 per cent, solution of curare and by re¬ 
moval of its different parts, had arrived at the conclusion 
that there was a certain amount of motor localisation in 
connexion with this organ, though the localisation was not 
in the cortex but was deep seated. 

M. A. Kouliabko (Tomsk), well known for his researches 
on the resuscitation of the excised hearts of animals and 
children long after death by perfusion of Locke's fluid, 
narrated one case where the heart of a very young human 
foetus was excised three days after death and parts of it 
resumed their beating when Locke's fluid was perfused. In 
general it anpeared that these foetal hearts, so far as func¬ 
tion was concerned, resembled those of cold-blooded animals. 
The sinus venosus and the vense cava; of the tortoise emys 
Europaea showed two kinds of automatic movements, rapid 
systolic contractions and also slow tonic oscillations—rather 
than sharp contractions—the former being due to the 
presence of striped muscle fibres and the latter to smooth 
muscle fibres. 

M. F. Bottazzi (Genoa) found that the parts of the venae 
•avse farthest from the sinus possessed only smooth muscle and 
exhibited only slow movements which resembled perfectly 
the “oscillations of tonus” of the auricle. The striated 
fibres were very rich in sarcoplasm. Stimulation of the 
vagus in the neck caused arrest of the systolic movements 
and enormous augmentation of tonus, while stimulation of 
the sympathetic fibres going to the heart caused an opposite 
effect. 

Professor E. A. Schafer (Edinburgh), by an ingenious 
method, was able to show that the coronary vessels of the 
heart (i.e., their muscular tissue) were devoid of the terminal 
vaso-constrictor apparatus and also of vaso-dilator fibres, 
»o that these vessels were independent of the vaso-motor 
nervous system. 

The study of the action and dosage of chloroform was well 


represented by the work of Dr. Waller (London) and Pro¬ 
fessor C. 8. Sherrington (Liverpool). The results obtained 
by them and Miss Sowton of Liverpool have already appeared 
in The Lancet. 

The osmotic pressure of the liver cells has been determined 
by M. J. Demoor (Brussels) as equal to a solution of 
chloride of sodium 0 9 per cent, strength. The liver of a 
dog was excised and the vena cava and hepatic artery were 
ligatured; cannula; were tied in the portal and hepatic 
veins and the liver was suspended in a pletliysmograph filled 
with liquid vaseline. Through the liver were perfused solu¬ 
tions of chloride of sodium of strength 12 per cent., 1'1 
per cent., 0 • 9 per cent., 0• 8 per cent., to O' 5 per cent, and 
the variations of the volume of the organ were recorded as 
each solution was perfused. The chloride of sodium solution 
of strengths from 1 to 1'2 per cent, diminished, while those 
of strength from 0'8 to O'6 per cent, augmented, the volume 
of the liver. The variations were rapid, could be made 
successively many times, and were due to the amount of 
water in the hepatic cells. With a solution of 0'9 per 
cent, strength there was no change in the volume of the 
organ. 

M. Zuntz and M. Mayer (Brussels) found that ligature 
of the pancreatic ducts in dogs was never followed by 
glycosuria, in spite of the atrophy of the organ, but if 
after a month the atrophied gland was excised, glycosuria 
occurred and caused the death of the animal, but the appear¬ 
ance of the glycosuria was delayed for two or three days, 
while it appeared at once after complete removal of the 
pancreas in normal dogs. Dogs with ducts tied and the 
pancreas atrophied were still “ Men portants ” six months 
after the operation The atrophy resulting in sclerosis and 
disappearance of the gland acini, however, did not extend to 
the islands of Langerbans—a feature of great significance as 
perhaps indicating the factor concerned in connexion with 
the “ internal secretion ” of this organ. 

What is the use of the omentum or epiploon? M. Fernand 
Heger (Brussels) exhibited a striking series of preparations 
to show its function. When aseptic injections containing 
soot or cinnabar were injected into the peritoneal cavity 
after from 12 to 24 hours, the coloured powder was collected 
in the gastro-hepatic omentum. The epiploon was therefore 
the “ balayeur” or “sweeper ” of tho peritoneal cavity. 

The activity of the thyroid and parathyroids seems to be 
linked intimately with the presence of iodine in a physiological 
combination which is necessary to the economy. This func¬ 
tion is also fulfilled by bromine. In animals deprived of 
their thyroid and parathyroids M. C. Coronedi (Sassari) 
found that if they were fed on certain artificial haloid-fatty 
acid compounds, specially fats containing diodostearic or 
dibromostearic acid, they were rendered absolutely immune 
from the effects that follow edmplete removal of these 
glands. 

Professor H. Meyer (Marburg) has been able to prepare 
synthetically substances having the constitution and 
properties of adrenalin. 

Dr. J. J. Galbraith (Ardelve) and Dr. Sutherland 
Simpson (Edinburgh) had studied the diurnal variations of 
temperature and found that amongst mammals the monkey 
showed the greatest diurnal variation and the guinea-pig 
the smallest. In all cases the maximum temperature 
recorded was during the day, or period of activity, and 
the minimum at night, except in the owl, a nocturnal bird, 
which had its maximum temperature during the night. By 
practically reversing day and night, in monkeys a reversal 
of the temperature curve was obtained. 

Strange to say, there were very few communications 
dealing with the physiology of the sense organs. The 
Congress will meet three years hence in Heidelberg whe« 
Professor Kossel will preside. 


MANCHESTER. 

(From our own Correspondent.) 

Cremation in Manchester. 

At a meeting on Sept. 24th of municipal and county 
engineers in Manchester, or, rather, in Withington, which is 
on the eve of becoming a part of Manchester, Mr. J. Harvey 
Simpson, secretary of the Manchester Crematorium, read a 
paper on Cremation. He said that it was forced on the com¬ 
munity at large (1) by the increase of towns and populous 
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laces, and (2) by the dangers to the public health from 
urial-places. The objection that it was a continuation of a 
pagan custom was met by the statement that no objection 
to cremation was raised in the Scriptures and that there 
was no annihilation, only a change of condition as to 
the constituents of the body, as there was after ordi¬ 
nary interment. The prediction that the number of the 
cases of poisoning would greatly increase had not come to 
pass and, moreover, this danger is guarded against by the 
Cremation Act of 1902. Either the subject did not greatly 
interest the members or cremation had, in their opinion, 
obtained' an impregnable position, for the paper was not 
followed^by much discussion. 

-Yfw Sewage Works at Chortton-onm-Hardy. 

Withington’s new sewage works at Chorlton-cum-Hardy 
were formally opened on Sept. 21st. The Chorlton works are 
part of a large system of sewage disposal which the council 
was obliged to undertake some years ago at an estimated 
cost of £165,000. At first land filtration was thought of 
but objected to and an experimental tank for bacterial 
treatment was constructed with the result that the system 
of bacterial treatment was decided on. The capacity of the 
works will allow of the treatment of the sewage of the large 
district of the Withington council to the satisfaction of the 
Mersey and Irwell joint committee. The work is expected to 
be completed for a little over £164.000—a rare distance of 
the cost not exceeding the estimate. 

Anthrax in Cheshire. 

" Anthrax lias become a serious scourge in Cheshire. Four 
sheep died suddenly on a farm at Sutton and Mr. Ferguson, 
veterinary surgeon, Warrington, certified that death was due 
to anthrax. The carcasses were burnt and the farm premises 
were " thoroughly disinfected.” It is rarely that sheep are 
attacked by this disease. 

The Drought. 

The people of Manchester, no less than the members of 
the waterworks committee of the city council, have for some 
time feareil that the supply of water to the city would have 
to be curtailed in consequence of the continuance of dry 
weather. The rate of consumption for some time has been 
at 35,000,000 gallons daily and a week ago the Longendale 
reservoirs only had a supply for 37 days, while yesterday it 
had sunk to enough for 31 days only. On Sunday night 
both in Manchester and Salford it was turned off at 7 o'clock 
until 6 o’clock on Monday morning, with the estimated 
saving of 6,000,000 gallons. Exceptions to the turning- 
off regulation are allowed in the case of the infirmaries 
and hospitals and precautions are taken to provide for 
the requirements of the Fire Brigade if fires should break 
out. This restriction of water has not been needed since 
July three years ago, when it had to be continued for four 
months right up to November. In that year the supply in 
the reservoirs fell to suttieient for 18 days only. This year 
thejdrought has come later and may not last so long. 

Sept. 27th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Colour Blindness among Swansea School Children. 

The Swansea school board has only just been dissolved, 
the last meeting of the board having been held on Sept. 23rd. 
In the administrative work of this body there is no part 
upon which the members can look back with greater satis¬ 
faction than that which has been carried out by its medical 
officer (Dr. Rhys Davies) who has recently issued a report 
giving the results of his examination of the colour vision of 
some of the boys and girls in the higher standards of 
the public elementary schools within the borough. Of 
the boys examined 38 per cent, were found to be 
colour blind but in none of the girls was the defect 
apparent. In 1901, when 1500 boys from 30 different 
schools were examined, colour blindness was detected in 
5 ’4 per cent. Dr. Davies points out that colour blindness is 
almost invariably a congenital defect and not therefore 
a sign of neglect on the part either of parents or of teachers 
nor is it an indication of dulness on the part of the child. 
He states that in more than one school he found several 
boys who had been taught painting for several years, 
though fc they were unable to distinguish red from green. 


The conclusion arrived at from this extended examination of 
school children is in accordance with Dr. Davies’s previously 
expressed opinion that in every class of 50 boys there are 
probably two or three who are colour blind, five or six who 
are defective in acuteness of vision, and seven or eight who 
are more or less deaf. 1 

The Housing Problem in South Wales and Monmouthshire. 

The inadequate housing accommodation in the colliery 
districts of South Wales and Monmouthshire has already 
been commented upon in The Lancet 2 and details have 
been given of the steps which have been taken by some 
sanitary authorities to lessen the overcrowding of houses 
within their districts. On Sept. 24th there was held at 
Merthyr Tydvil an important conference of nearly 300 
members of trade unions and other labour organisations in 
South Wales and Monmouthshire when a discussion took 
place as to the best method of dealing with the housing 
problem. Mr. Keir Hardie, M.P., presided over the meeting 
and in the course of his remarks he condemned the building 
of houses by a sanitary authority for the very poor ; he 
maintained that the class to be catered for was the well- 
to-do and well-paid workman when the class below them 
would take a step up and so on. The most practical 
suggestion made to the conference was that of Mr. 
D. J. Thomas, the medical officer of health of 
Merthyr Tydvil, who considered that if the lodger dif¬ 
ficulty could be successfully dealt with a very great step 
would be gained and he advocated the establishment 
of municipal lodging-houses. There is no doubt that in 
many places these houses would be a great boon and as 
they could easily be made to pay their way in the districts 
where single colliers are earning good wages no subsidy from 
the local rates would be required. The practical outcome of 
the meeting was a formal protest against the bad housing 
conditions prevailing generally in industrial and rural 
districts. It was also decided to form local committees 
which should impress upon sanitary authorities the necessity 
and urgency for making the fullest use of their existing 
powers not only for the abatement of nuisances and the 
destruction of insanitary property but also for the erection 
of comfortable houses for all those who are at present 
without them. It was further resolved to represent to the 
Government the necessity for granting more extended powers 
to sanitary authorities for these purposes. 

Glamorgan County Asylum. 

When the Glamorgan County Asylum was established at 
Bridgend in the year 1864 it was intended to serve not only 
the administrative county but also the municipal boroughs 
of Cardiff and Swansea. The asylum was controlled by 
a joint committee representing these three areas until 
1899 when the Cardiff corporation withdrew' from the 
partnership and took steps to provide a separate asylum. 
This institution is now in course of erection. Some months 
ago the Glamorgan county council gave notice to the 
Swansea corporation of its desire to be relieved from the 
obligation to receive patients frqm that borough and from 
Sept. 29th the Bridgend Asylum w r ill be administered 
entirely by the county council, although the Swansea 
corporation may if it desires send in patients during the 
next five years at a fixed rate of payment. The amount 
which the county council has to pay to the Swansea 
corporation upon the termination of the joint control was 
settled by arbitration and the corporation is to receive 
£44.200, but it has to contribute a proportion of the 
pensions now' being paid as well as those which are due to 
the present officials. 

Small-pox in Caerphilly. 

South Wales has been remarkably free from outbreaks of 
small-pox during the present year, only a few isolated cases 
having occurred in localities distant from each other. 
During the second week in September a navvy w T ho 
was tramping through Caerphilly—a colliery district in 
Glamorganshire—w r as found to be suffering from the disease 
and he was isolated in the district council’s hospital. Eight 
days later two more cases were reported and the patients 
were removed to the hospital. 

Isolation Hospital for Falmouth and Truro Port 
Sanitary Authority. 

The Falmouth corporation and Falmouth and Truro port 

1 The Lancet. Nov. 30th, 1901, p. 1537. 

2 The Lancet, July 30th, 1904, p. 331. 
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sanitary authority on Sept. 23rd decided to erect an 
isolation hospital at Budock. 

Infantile Mortality in Glamorganshire. 

At the last meeting of the Swansea corporation attention 
was drawn to the high rate of infantile mortality which 
prevailed in the borough. In 1903 and in the previous ten 
years this rate was equal to 164 per 1000 births and in the 
ten weeks ending Sept. 10th last the rate was equal to 207 
per 1000 births. The medical officer of health (Mr. Ebenezer 
Davies) stated that the high temperature which had prevailed 
during the summer had tripled the number of deaths from 
diarrhoea among young children but he was also very 
emphatic in attributing a proportion of the high mortality 
to the improper feeding of infants upon artificial foods. 
Mr. J. A. Rawlings, M.R.C.P. Edin.. who is a member of 
the corporation, said that they could not give too much 
attention to this grave and serious question and he thought 
that what was wanted was a more complete inspection of the 
sources of the milk-supply, the cowsheds, and milking places 
in the rural districts. In his annual report for 1900 the 
county medical officer of heaUh of Glamorgan (I)r. W. 
Williams) stated that the inspection of these premises 
in most districts in the county was carried out in a 
very lax manner, and when referring to the same subject 
in his report for 1903 he expressed the opinion that 
county councils should be endowed with the power 
to enforce uniformity of control over such an important 
article of food as milk. The medical officer of health 
of the Llantrisant rural district (Dr. W. Naunton Davies) 
in his last annual report describes the conditions which 
he has observed in some cowsheds where the hands of the 
milkers are for the most part inadequately washed, their nails 
being long and affording quart ers for any amount of objection¬ 
able material. Even, he says, if the milkers exercise all 
possible care with their hands it is extremely difficult to 
prevent polluting the milk with some amount of manure 
which is practically smeared over everything in the place. 
Another medical officer of health (Dr. W. W. Jones) states 
that the conditions of the dairies and cowsheds in the 
Gelligaer rural district in most instances fall short of the 
requirements of the regulations made under the Dairies, Cow¬ 
sheds. and Milkshops Orders. It would appear, therefore, 
that Mr. Rawlings's adverse criticism upon the state of the 
cowsheds in the county is quite justified. 

Sopt. 27th. 


IRELAND. 

(From our own Correspondent.) 

The Irish Medical Association. 

The council of the Irish Medical Association has sent a 
letter bringing under the notice of those who are engaged in 
the teaching of medical students the present condition of 
the Irish Poor-law' medical service. It is shown that the 
average salary per annum in this service is under £100, out 
of which all expenses necessary to the discharge of his 
public duties (rent, taxes, horse and vehicle, servants, &c.) 
must be paid, leaving practically nothing for his own 
support. He must attend on every ticket issued on behalf of 
any “ poor person ” and this elastic term ‘‘poor person ” has 
been so extended as to embrace almost everybody. There is 
no promotion in the service, no hope of future advancement, 
no holidays as of right, no increment of salary, and no 
certainty of a retiring pension. To redress these evils the 
Irish Medical Association calls on all teachers to explain 
to students and diplomates the grave mistake they would 
make in bartering their services for such wretched pittances, 
the acceptance of which involves the honour and dignity 
of the whole profession. The association hopes that each 
member of the profession will recognise that the acceptance 
of a less sum than £200 a year for dispensary duty, £120 for 
workhouse, or £300 for both combined, would not only tend to 
lower their professional status in the eyes of the public but 
would prolong indefinitely a state of things which is admitted 
to be a public scandal. 

Ulster Medical Society. 

At a meeting of the members of the Ulster Medical Society 
held in the Medical Institute, Belfast, on Sept. 22nd, Dr. 
W. Cal well was unanimously elected president for the next 
two years, in the place of Professor J. Lorrain Smith, who 
owing to his going to Manchester has been obliged to resign. 


The Constabulary Medical Officers. 

Dr. B. O’Brien has been appointed medical officer of the 
district in Belfast rendered vacant through the resignation 
of Dr. \V. B. McQuitty. 

Hoyal Victoria Hospital , Belfast. 

A Belfast gentleman, much interested in the*Roval 
Victoria Hospital, has written to the local press pointing 
out a fact observed by those living in it that there are 
practically no flies in the Royal Victoria Hospital wards, a 
circumstance which is a great boon to patients, especially’in 
a season like the present, when there is an abnormal number 
of flies in existence. 

Sept. 27th. 

PARIS. 

(From our own Correspondent.) 

Sanitation in Post Offices. 

The Under Secretary of State for Post Offices and Tele¬ 
graphs has just, issued to the departmental directors a cir¬ 
cular to be transmitted to all chief post-masters of France 
requesting them to inquire into the general condition of all 
the post-office premises in their department and to inform 
their sub-postmasters that those who fail to keep their offices 
in good order will be liable to have their promotion delayed. 
In an additional circular the Under Secretary of State 
describes the methods to be followed by post-masters with 
respect to the sanitat ion of their offices. For the daily cleaning 
of the various rooms dry sweeping and sprinkling with water 
arc strictly forbidden. Of tlie rooms having tiled floors some 
arc to have the floors flushed with water every day ; others 
are to have the floors flushed with water twice a week and 
washed with wet cloths daily. Parquet floors are every day 
to be wiped over with hot turpentine, sprinked with damp 
sand, and swept. Once a week floors, whether tiled or 
parquet, are to be sprinkled with a solution of lysol of 2 per 
cent, strength. The cleaning of the front of the premises, 
the windows, and the woodwork will continue to be done by 
contractors. Tables, desks, and telephone apparatus are to 
be wiped with cloths dipped in a solution of lysol of 2 per 
cent, strength. Water-closets and urinals are to be kept 
perfectly clean by frequent flushing and, if necessary, by 
sprinkling with turpentine. Placing spittoons in the rooms 
is strictly forbidden and those which are already in use are 
to be removed immediately. The washing, cleaning, and 
sweeping are to be done by the caretakers under the control 
of the post-masters who will supply the requisite antiseptic 
solutions, sponges, swabs, brooms, and brushes. The rooms 
are to be ventilated as freely as possible, especially in the 
absence of the staff. 

Prevention of Tuberculosis in Barracks. 

On all sides attention is being given to hygienic 
measures, especially in the army where it is so important 
to maintain a high standard of general health. Tuber¬ 
culosis is the disease which is most to be feared and 
the course which has been taken with regard to it in the 
garrison of Grenoble might be advantageously adopted 
everywhere. In this garrison the medical officers have 
arraiiged that when a man is observed to he out of health 
he shall be weighed at intervals and if his weight is 
stationary or diminishing a physical examination of him is 
made, especially of his lungs. His temperature is taken 
several times a day for some days even although nothing 
abnormal has .been found. If he is out of health and 
his weight is stationary, but his temperature is normal, 
lie is kept under observation and is not put on exhaust¬ 
ing duty. If he is out of health with loss of weight 
but no rise of temperature he is placed on the sick 
list. If he is out of health and losing weight with a daily 
rise of temperature but no physical signs of internal disease, 
especially in the lungs, he is placed on the sick list for three 
mouths. If be is out of health and losing weight with a 
daily rise of temperature and suspicious pulmonary sym- 
toms he is given a temporary discharge. If he is out of 
ealth and losing weight with a daily rise of temperature 
and affected lungs, whether there arc bacilli in the sputum 
or not, he is discharged (“ rfjforme No. 2 ”). On this system 
an improvement may reasonably be expected by sending the 
men home. A man is never sent home in tiie.se circum¬ 
stances without having had fully explained to him the appre¬ 
hensions which have led to his being placed on the sick list 
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and also the hygienic precautions which he ought to take. 
This system has, moreover, the advantage of not making any 
demands on the Treasury. 


JBf&iral fttfos. 


Congress on the Housing Question. 

The first International Congress on the Housing Question 
(CongT^s d’Assainissement et de Salubrit6 de l’Habitation) 
organised by the Hygienic Society of France will meet in 
Paris from Nov. 1st to 8th. Nov. 1st and 2nd will be 
devoted to preliminary meetings ; the formal inaugural 
meeting will take place on Nov. 3rd. Hygienists intending 
to be present should apply to the general secretary, M. 
Mari6-Davy, 7, Rue Br6zin, Paris. 

Sept. 27th. 


(Dfritnam 


EDMUND CARVER, M.A., M.D. Cantab., F.R.C.S.Eng. 

Dr. Edmund Carver, formerly demonstrator of anatomv at. 
the University of Cambridge Medical School, died on Sept. 7th 
at Torquay at the age of 80 years. His medical education 
was obtained at University College, London, and he was 
admitted M.R.C.S. Eng. in 1848, receiving the Fellowship in 
1854. He graduated at the University of Cambridge as M.B. 
in 1859 and M.D. in 1891. He was consulting surgeon 
to Addenbrooke's Hospital, a Fellow of the Cambridge 
Philosophical Society, and also a former president of the 
Cambridge Medical Society. Ho was a retired surgeon- 
major of the Cambridge University Rifle Volunteers. Dr. 
Carver had also been house surgeon at University College 
Hospital, resident clinical assistant at the Brompton Hos¬ 
pital for Consumption, surgeon to the Huntingdon County 
Hospital, and surgeon to the Hunts Rifle Regiment (Militia) 


GEORGE CROKER, M.D. Glass., F.R.C.S. Irel. 

We regret to announce the death of one of the oldes 
medical practitioners of Ulster, Dr. George Croker, who diet 
at his residence, Mount Pottinger, Belfast, on Sept. 22tid ai 
the advanced age of 90 years. Dr. Croker was born’ ir 
Beaufield House, co. Wicklow, and studied at Glasgow 
where he graduated M.D. in 1840 and four years latei 
he became a Fellow of the Royal College of Surgeons 
in Ireland. For a time ho practised in the south ol 
Ireland but afterwards he was appointed family physician 
to the present Marquis of Downshire’s grandfather and 
became resident physician at his summer residence at 
Dundrum, co Down. Later he resided in Hillsborough 
the principal residence of Lord Downsliire and was 
appointed surgeon to the Royal South Down Rifles but 
on the removal of the headquarters to Downpatrick he retired 
from the regiment and took up residence in Ballyhackamore, 
near Belfast, and acted as dispensary medical officer of 
No 1 Castlereagh district. When Dr. James Hill of Mount 
Pottinger resigned he succeeded him as dispensary medical 
officer of that locality and he continued to hold this 
appointment until his resignation six years ago His wife 
predeceased him but he leaves two sons and two daughters- 
one of his other sons, Dr. E. Croker, died when a most 
promising house physician of the Royal Victoria Hospital 
some years ago from intestinal obstruction. Dr. Croker was 
greatly respected and had at one time a large practice. 


Deaths op Eminent Foreign Medical Men -Th 
deaths of the following eminent foreign medical men ai 
announced Dr. Costa Simoes, professor of physiology i 
C °^ mbra - D " Otto Kembolci , formerly professor'of clinic; 
medicine in Gratz.—Count John Magawly, formerly direct! 
and chief surgeon of the St. Petersburg Ophthalmic Hospita 

v 'i ‘ F rlv J Councillor «nd director and chit 

medma 1 Officer of the El.zabetinsk Children’s Hospital die 
at Peterhoff on Sept. 10th, aged 66 years. His carecm wa 
distinguished. He was the author of manv medical work* 
some of which were published in German, says the Nornsti 

hv Jm \? VOl . lin S abr °ad for scientific investigate 
by order of the Russian Government. 


University of-Durham.—A t the examinations 

for the degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 


First Examination. 

Elementary Anatomy and Biology, Chemistry, and Physic*.— First- 
Hftss Honours: Charles Frederick Morris Saint, College of Medicine, 
Newcastle-upon-Tyne. Second-class Honours : Henry Glendinning 
Davison, College ol Medicine, Newcastle-upon-Tyne. Pass List: 
Norman St. Clair Bruce Cummins, College of Medicine, Nowcaatlo- 
upon-Tvne; Percy Hall, St. Bartholomew's Hospital; Isaiah 
Uodglunson, Anderson's College, Glasgow, and College of Medicine, 
Newcastle-upon-Tyne; Herbert Richard McAleenan, College of 
Medicine, Neweaatle-upon Tyne; Sityen Mozumder, St. Bartho¬ 
lomews Hospital; and Jack Dixon Turnbull, College of Medicine, 
Newcastle-upon-Tyne. 

Chemistry onu Physics. Kenneth Bruce Allan and Leonard Foster 
Browne, College of Medicine, Newcastle-upon-Tyne ; Leslie Wilson 
Evans, Guy's Hospital ; Francis Hamley Fawkes, St. Mary's IIos- 
pita ; Reginald Cyril Herbert Francis, College of Medicine, New¬ 
castle-upon-Tyne; Arthur Charles Greene, Guv’s Hospital; Hedvig 
Christina Kellgren, Annie Yiccars Mack, Fricrleriko Kahtkens, and 
Francis Aidan Robinson, College of Medicine, Newcastle-upon- 
Tyne; Matilda Ann Sinclair, Loudon School of Medicine for 
YYomen; Rev. Robert Henry Smallwood, M.A., Theodore William 
S tally brass, anil Basil Taylor, College of Medicine, Nowcast lo-ui*m- 
Tyne; Arthur Henry Leopold Thomas. St. Mary’s Hospital; and 
Dorothea Mary Tudor. London School of Medicine for Women. 

Elementary Anatomy and Biology.— Jacques Marius Louis Francois 
Coquelin. University of Paris ; Ivor Stanley Gabo, College of Medi¬ 
cine. Newcastle-upon-Tyne; Claude Pcrcival Rivers Ilarvev, London 
Hospital ; Edward Pierce Llewellyn Hughes. Guv's Hospital- 
F'miik Widowliold Melvin and Charles James Neila'n, College of 
Medicine, Newcastle-upon-Tyne; Stanley Larmond Randolph, 
Guv s Hospital ; ami David Wilson, College of Medieine, New¬ 
castle-upon-Tyne. 

Srcond Examination. 

Anatomy, Physiology, and Materia Afcdica.— First-claps Honours: 
Herbert Max Levinson, College of Medieine, Newcastle-upon-Tyne. 
Second-class Honours: Ed want Pereival Ilearne Jovnt, College of 
Medicine, Newcastle-upon-Tyne; Charles Gordon Kemp, St. Bar¬ 
tholomews Hospital; and Roland Wilfred Pearson, M.R.C.S., 
L.R.C.P., Owens College, Manchester. Pass List : Orrock Amott 
and Harold Henry Blake, College of Medicine, Newcastle-upon- 
Tyne; Frederick William Cheese, M.R.C.S., L.R.C.P., St. Bar- 
tliolomew s Hospital; William Harold Edgar and George Reginald 
Ellis, College ol Medicine, Newcastlc-upon-Tvnc; John Everidge 
Kings College, London; and John Ernest Hanna, Herbert 
Fjet^er Joynt, Stanley Dunn Metcalfe, William Rollin, James 
JVilkie Smith, Leslie Henry Walker, George Walker, and Lionel 
Langford VY estropc, College of Medicine, Ncwcastle-upon-Tync. 

Third Examination. 


..U -T. v urv iMiuiesione ano mcnarci Wood¬ 
ward b way no, College ot Medicine, Ncwcasfcle-upon-Tyne. 

Pass List .—Vincent Edgar Badcock, College of Medicine, Newcastle- 
upon-Tyne; Frederick YVilliam Cheese, M.R.C.S., L.R.C.P., St. 
Bartholomew's Hospital ; John Bowman Cooke and George Den¬ 
holm, College of Medicine, Newcastle upon-Tvne; Sampson George 
Victor Harris, Charmg Cross Hospital; Florence Barrie Lambert. 
London School of Medieine for YYornen: and Arthur Cecil Hays 
McCulIagh, Frederick Charles Pybus, George Jioliert Philipson, 
Norman Spudding, and Thomas Lcathard Worraald. College of 
Medicine, Newcastle-upon-Tyne. 


Foreign University Intelligence.— Berlin : 

Dr. Max Westenhofer has been recognised as privat-docent 
of Pathological Anatomy, Dr. F. Frankenhauser and Dr. L. 
Michaelis as privat-dcccnten of Internal Medicine, and Dr. 

Erich Hoffmann as privat-docent of Dermatology._ JSonn : 

Dr. Karl Zieler has been recognised as privat-docent of 
Dermatology, -Breslau: Dr. Georg Jochmann lias been 
recognised as pricat-docent of Internal Medicine.— Florence : 
Dr. Giovanni Polverini has been recognised as privat-docent 
of Tropical Diseases.— Jena: Dr. K. Franz of Berlin has 
been appointed to the chair of Midwifery and Gynse- 
cology. Kharkof): Dr. Martinoff of Moscow has been 
appointed Extraordinary Professor of External Pathology.— 
Munich : Dr. Alois Alzheimer has been recognised as privat- 
docent of Psychiatry—Pisa .■ Dr. Alberto Pcpere has been 
recognised as privat-docent of Pathological Anatomy and Dr 
Rinaldo Casanello as privat-docent of External Pathology.— 
Home: Dr. Vincenzo Montesano has been recognised as privat- 
docent of Dermatology, Dr. Romeo Roselli and Dr. Giulio 
Valenti as priviU-dvcrnten of Ophthalmology, and Dr. Adelson 
Canepele as privat-docent of Otology and Laryngology.— 
linstock: Dr. Hans Henrici has been recognised as privat- 
docent of Otology and Laryngology. Dr. Scliercn, prinit- 
dacent of Mental Diseases, and Dr. Ehrich, chief of the 
Surgical Clinic under Professor IV. Miiller, have been pro¬ 
moted to Extraordinary Professorships. -St. Petersburg 
(Military Medico-Chirurgioal Academy): Dr. P. Ostankoff 
lias been recognised as privat-docent of Neurology and 
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Psychiatry.— Stockholm: Dr. Anders Gustaf Wide, privat- 
dooent of Orthopsedics, has been granted the title of Pro¬ 
fessor.— Strasbnrg : Dr. Rudolf v. Krehl of Tubingen has 
been appointed to succeed Professor Naunyn, who is retiring. 
— Tonusk: Dr. Kouliabko has been appointed Ordinary Pro¬ 
fessor of Physiology.— Tubingen: Dr. Karl Barker has been 
promoted to an Extraordinary Professorship of Physiology. 
Dr. Karl Baisch has been recognised as privat-docent of 
Gynecology.— Turin: Dr. Fernando Michell has l>een re¬ 
cognised as privat-doeent of Internal Pathology and Dr. 
Emilio Ferrero as pricat-docent of Neurology.— Vienna: 
Dr. R. Weiser has been recognised as private docent of 
Odontology and Dr. Sorgo as privat-docent of Internal 
Medicine.— Wurzburg: Dr. August Gurber has been re¬ 
cognised pricat-docent of Physiological Chemistry. 

Superannuation Allowance.— Mr. G. Mitchell, 

who is 74 years of age and has been for 47 years medical 
officer of the Gwennap district of the Redruth (Cornwall) 
board of guardians, having resigned his appointment on 
Sept. 23rd has been granted a superannuation allowance. 

Medical Education of Women in Russia.— 

The Rome Vremya says that the number of applicants for 
admission to the Women's Medical Institute increases every 
year. This year the applicants numbered 950, of whom 250 
were accepted. 

St. Bartholomew’s Hospital.—T he following 

are the results of the recent examinations :—Senior entrance 
scholarships in science value £75 each, E. P. Cumberbatch 
and G. Graham; junior entrance scholarship in science, 
value £150, T. S. Lukis; preliminary scientific exhibition, 
value £50, G. Rigby Lynn ; and Jeaffreson exhibition, value 
£20, K. C. Bomford. 

London Hospital Medical College.— The 

following entrance scholarships have been awarded : 
Science: “Price” scholarship. £120, A. H. Penistan; 
second, £60 scholarship, C. llderton Wright; third, £35 
scholarship, Ronald Candy; honorary certificate, E. B. 
Morley. “Price" scholarship in anatomy and physiology, 
£60, R. B. Lloyd, Emmanuel College, Cambridge. Epsom 
scholarship, £120, J. P. Little. 

A Soldier’s Intolerance of Meat. — The 

Russian Military Medical Journal quotes the case of a 
soldier, 22 years of age, who suffered from an absolute 
repugnance to meat, after eating which he infallibly com¬ 
plained of urticaria all over the body, general indisposition, 
and such intense weakness that lie had to take to bed. He 
could not tolerate meat soup or flesh in any form whatever, 
lean or fat, boiled or roasted—not even mutton or veal, but 
he could eat fowl. 

The International Electrical Congress in 
St. Louis. —The International Electrical Congress in St. 
Louis, U.S.A., was opened on Sept. 12th. The business 
was arranged in seven sections, as follows: A, general 
theory, mathematical, experimental; B, general applica¬ 
tions : C, electro-chemistry ; D, electric power transmission; 
E, electric light and distribution ; F, electric transportation ; 
G, electric communication; and H, electro-therapeutics. 
The New York Electrical Review publishes a full list of all 
the subjects, those comprised under Section H, or Electro¬ 
therapeutics, being as follows:—A Contribution to the Radio- 
diagnostics of Diseases of the Head and of the Brain, by 
Professor Dr. M. Benedikt; Some Improvements in Generator 
Apparatus of High-frequency Currents, by Dr. G. O’Farrill; 
Physico-therapy of Neurasthenia, by Dr. J. Riviere ; The 
Ionic Theory as Biological Basis for the Therapeutic Action 
of Electricity, by Professor S. Schatzky; Recent Advances 
in Roentgen Ray Science, by Dr. Carl Beck; Diagnosis of 
Calculi by X Rays, by Dr. Russell H. Boggs ; Radiation in 
Therapeutics, by Dr. Gordon G. Burdick ; The Nature of the 
Changes established in Living Tissues by the Action of 
Oxidisable Metals at the Anode, by Dr. Margaret A. Cleaves.; 
Some Observations upon the Treatment of Lupus Vulgaris 
by Phototherapy, Radiotherapy, and otherwise, by Dr. Charles 
R. Dickson ; X Rays and Radio-active Substances as Thera¬ 
peutic Agents, by Dr. Emil II. Grubb6 ; The Principles of 
Electro-therapeutics, by Dr. T. Proctor Hall ; Electro¬ 
therapeutics, by Dr. J. H. Kellogg; Control of Life 
Phenomena by Electrolytes, by Professor Jacqnes Loeb ; 
Cataphoric Diffusion of MetalLio Ions in the Destructive 


Sterilisation of Cancer and Tuberculosis Deposits, by Dr. 
G. Betton Massey; Artificial Fluorescence of the Human 
Organism as a means of Treating Di-ease, by Dr. W. J. 
Morton ; Static Electricity in Chronic Nephritis, by Dr. C. L. 
Nelswanger ; a Large Fibro-sarcoma treated by X Radiance, 
by Dr. Clarence E. Skinner ; and Therapeutic Uses of Static 
Electricity, by Dr. William Benham Snow. 

Vaccination Grant.— Mr. W. Herbert Gregory, 
M.D. Edin., has again received the grant for successful 
vaccination in the No. 2 district of the Beverley Union, 
Yorks. 

Kiiarkoff Hospital for Incurables.— On 

Sept. 4th the foundation stone of the long meditated 
hospital for incurables was laid in Kharkolf in memory of 
Dr. Frankovsko. 

Medico-Psychological Association of Great 
Britain and Ireland. —By the courtesy of Dr. T. S. 
Sheldon the next meeting of the Northern and Midland 
division of this association is to be held at the Cheshire 
County Asylum, Parkside, Macclesfield, on Thursday, 
Oct. 13th at 2.30 p.M. Dr. Sheldon has invited members 
to lunch on the day of the meeting and it is proposed that 
members should dine together afterwards at the Midland 
Hotel, Manchester. 

St. Mary’s Hospital Medical School.— At the 

examination for entrance scholarships held on Sept. 20th and 
21st the following awards were made : Open scholarship of 
£145 : W. L. Cowardin, St. Paul's School. Open scholarships 
of 60 guineas each : E. W. Archer, St. Mary's Hospital; A. B. 
Porteous, City of London School; and T. A. F. Tyrrell, 
University College School. University scholarships of 60 
guineas : (1) C. H. Rothera, B.A., Emmanuel College, 
Cambridge ; and (2) P. P. Laidlaw, B.A., St. John’s College, 
Cambridge ; and K. A. Lees, B.A., King's College, Cambridge 
(equal). The Epsom College scholarship of £145 has been 
awarded to T. C. C. Evans on the nomination of the head 
master. 

Poisoning by Coal Gas. — An inquest was held 
at Brighton on Sept. 24th in regard to two deaths alleged to 
be the result of poisoning by coal gas. From the evidence it 
appears that a man and his wife were found unconscious in 
their bedroom on an entrance being forced into the room 
by the landlord. The services of a medical man were 
requisitioned wtio pronounced life to be extinct in the case 
of the man. while the wife ultimately succumbed after 
being removed to the Sussex County Hospital. There was a 
strong smell of gas in the room and a tap was found partly 
turned on. The leakage of gas, however, must have been 
small, since there was a light burning in the same room and 
some surprise was expressed that there had not been an 
explosion. Dr. A. Newsholme, the medical officer of health 
of Brighton, gave evidence and said that on various 
occasions he had reported to the Brighton town council on 
the question of the admixture of water gas with coal gas in 
the public supply of Brighton and had given evidence on 
the subject before the departmental committee which sat 
to report on the matter. The departmental committee 
unanimously recommended that during the night service 
gas companies should not be allowed to supply gas contain¬ 
ing more than 12 per cent., or such greater amount as the 
central department might consider desirable. On this 
occasion the amount was 14 per cent. The departmental 
committee had unanimously said that the danger of poison¬ 
ing by this mixture was increasing and, naturally, 14 per 
cent, was much more dangerous than 7 per cent. They had 
it in evidence that the total amount of coal gas in the room 
was not large but still it was fatal. In his opinion both 
the deceased would have had a reasonable chance of sur¬ 
viving had the gas which escaped been only 7 per cent. 
Medical evidence was given, in which death was attributed 
in both cases to asphyxia. The jury returned a verdict that 
the deceased persons died from suffocation caused by an 
escape of gas, but as there was not sufficient evidence to 
show how the tap became turned on they returned an open 
verdict. In view of Dr. Newsholme's important remarks as 
to the high percentage of carbon monoxide in the coal-gas 
supply of Brighton we should have thought that some 
reference to the marked appearance of the blood which 
characterises cases of carbon monoxide poisoning would have 
been made at the post-mortem examination. 
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Balk. John, Sons, and Danielsson, 83, Great Titehfiekl-street. Oxford- 
street, W. 

Adenoid Growths of the Nasopharynx : Diagnosis, Symptoms, and 
Treatment. By G. A. Garry Simpson, M.R.C.S. Eng., Clinical 
Assistant, Throat, Nose, and Ear Department, West London 
Hospital. Price 3s. 6 d. net. 

Davis, F. A., Company, 1914-16, Cherry-street, Philadelphia, U.S.A. 
Modern Ophthalmology: a Practical Treatise on the Anatomy, 
Physiology, and Diseases of the Eye. By James Moores Ball, M.D.. 
Professor of Ophthalmology in the St. Louis College of 
Physicians and Surgeons. Parts i. and II. Price, extra cloth, 
$7.00 net; half-morocco, jgJ.50 net. 

Johnston. W. and A. K., Limited, Edinburgh and London. 

Manual of Gynecology. By D. Berry Hart, M.D., F.R.C.P.E., 
F.R.S.E., Lecturer on Midwifery and Gynecology, School of the 
Royal Colleges, Edinburgh, ami A. II. Freeland* Barbour, M.A., 

B. Sc., M.D., F.R.C.P.K.. F.R.S.E., Lecturer on Midwifery and 
Diseases of Women, School of the Royal Colleges, Edinburgh. 
Sixth edition. Price not stated. 

Kino, P. S., and Son, Orchard House, Westminster. 

Markets, Fairs, and Slaughter-houses. Being a collection of 
Special Provisions relating to Markets, Fairs, and Slaughter¬ 
houses. contained in the Private Acts of Parliament and Pro¬ 
visional Orders obtained by English Provincial Corporations and 
Urban District Councils in the years 1901. 1902, and 1903. Com¬ 
piled and arranged bv Frank Noel Keen, of the Middle Temple, 
Barrister-at-Law. Price is. 6 d. not. 

Lewis, H. K., 136, Gower-strect, W.C. 

Enlargement of the Prostate. Its Treatment and Railical Cure. By 

C. Mansell Moullin, M.D. Oxon., F.R.C.S.. Senior Surgeon and 
Lecturer on Surgery at the London Hospital. Third edition. 
Price 6s. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
•week, such information for gratuitous publication. 


Adams, C. B. D., has been appointed Senior House Physician to 
St. Bartholomew’s Hospital. 

Anderson, C. A., has been appointed Junior House Physician to St. 
Bartholomew’s Hospital. 

Bibkett, H. J. D., has been appointed Junior House Surgeon to 
St. Bartholomew's Hospital. 

Bowen, H. \V\, has been appointed Surgeon to the Royal Ear Hospital, 
Soho, W. 

Boyle, H. E. G., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Assistant Chloroformist to St. Bartholomew s Hospital. 

Bbewkrton, E. W„ F.R.C.S. Eng., has been appointed Clinical 
Assistant to the Department for Diseases of the Eye, St. Bartholo¬ 
mew’s Hospital. 

Bubfield, J., has been appointed Junior House Surgeon to St. Bar¬ 
tholomew’s Hospital. 

Bubbouohes, II. N., has been appointed Senior House Surgeon to 
St. Bartholomew’s Hospital. 

Cocke, R. Sturgeon, M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Surgeon to the Royal Ear Hospital, Soho, W\ 

Coleman, F., M.R.C.S., L.D.S.. lias lieen appointed Clinical Assistant 
to the Dental Department, St. Bartholomew's Hospital. 

Colt, G. H., has been appointed Junior House Surgeon to St. Bar¬ 
tholomew's Hospital. 

Cripps, L., has been appointed Junior House Surgeon to St. Bartholo¬ 
mew’s Hospital. 

Cross, W. F., M.R.C.S. Eng., L.R.C.P. Lend., lias been appointed 
Assistant Chloroformist. to St. Bartholomew’s Hospital. 

Cudmobk, Arthur Murray, M.B. Adel., F.K.C.S. Eng., has been 
appointed Surgeon to the Adelaide Hospital, South Australia. 

Dam man, G. W., M.B., Ch.B. Moll)., has been appointed a Member 
of the Local Board of Health at. Penguin, Tasmania. 

Davy, Thomas George, M.R.C.S. Eng., L.S.A. Lond., has been 
appointed District Medical Officer at Perth, West Australia. 

Ethhi ngton-Smith, R. B., B.S. Cantab., has been appointed Senior 
House Surgeon to St. Bartholomew's Hospital. 

Flavellk, J. M., M.R.C.S. Eng., has been appointed Clinical Assistant 
to the Department of Electro-Therapeutics, St. Bartholomew's 
Hospital. 

Fulton, Thomas Kensington, L.R.C.P. &S. Edin., L.F.P.S. Glasg., 
has been appointed Officer of the Immigration Limitation Act, 
also Medical Officer of the Palmerston Gaol, South Australia. 

Cask, G. K., F.K.C.S. Eng., has been appointed Clinical Assistant to 
the Department of Orthopedics, St. Bartholomew’s Hospital. 

Gould, II. A., has been appointed Resident Midwifery Assistant at 
St. Bartholomew’s Hospital. 

Hadfiei.I), C. F., has been appointed Junior House Physician to 
St. Bartholomew’s Hospital. 

Haggard, T. B. A., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Senior House Surgeon to St. Bartholomew’s Hospital. 

Hardison, W. II., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Officer of the Immigration Limitation Act, South 
Australia. 

Harvey, Hknry F.. M.R.C.S. Eng., L.S.A. Lond., lias been appointed 
Acting Principal Medical Officer and Officer Controlling Sea 
Quarantine, pro tern., West Australia, also a Member of the Board 
of Management of the Perth Public Hospital, West Australia, 
pro tern. 


Hepwobth, F. A., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Junior House Physician to St. Bartholomew’s Hospital. 

Hogarth, A. H., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant Extern Midwifery Assistant at St. Bartholomew’s 
Hospital. 

Hohpkr, T. J.. M.D., B.Sc. Lond., M.R.C.P., has been appointed Clinical 
Assistant to the Department for Diseases of the Skin, St. Bartholo¬ 
mew's Hospital. 

Hornk, W. Jodson, M.D.Cantab., has been appointed Clinical 
Assistant to the Department for Diseases of the Throat and Nose. 
St. Bartholomew’s Hospital. 

Howell. C. M. H., M.R.C.S Eng.. L.R.C.P. Lond., has been appointed 
Senior House Physician to St. Bartholomews Hospital. 

Hudson, B.. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed Junior 
House Physician to St. Bartholomew's Hospital. 

Johnson, W. Croshy, M.B., Ch.B. Viet., has been appointed Honorary 
Physician to Pendleton Branch Dispensary of Salford Royal 
Hospital. 

Jones, J. M., M.D. Michigan, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Joyce, Caleb, M.B. Melb., has been appointed Public Vaccinator at 
Kanownn, West. Australia. 

Lamb, William, M.B., CM. Edin., has been appointed Public Vaccinator 
at Mannum, South Australia. 

Ledward, H. I).. M.B.. B.C. Cantab., has been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 

Mackadykn, N., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant Extern Midwilery Assistant at St. Bartholomew's 
Hospital. 

Murison, A. Logan, M.R.C.S., L.R.C.P. Lond., has been appointed 
Surgeon to the Royal Ear Hospital, Soho, W. 

N kligan, A. R.. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Senior House Physician to St. Bartholomew's Hospital. 

Noon, L., B.S. Cantab., has been appointed Ophthalmic House Surgeon 
to St. Bartholomew's Hospital. 

Ovkby, IIabby. M.B.. Ch.B. Edin., F.K.C.S. Eng., has been appointed 
Casualty Officer and Pathologist to the Metropolitan Hospital, N.E. 

Payne, J. E., has been appointed Senior House Physician to 
St. Bartholomew's Hospital. 

Pethybridge, W. L., M.D., B.Sc. Lond., has been appointed Honorary 
Physician to the Plymouth Public Dispensary, Honorary Patholo¬ 
gist to the South Devon Hospital, and Ophthalmologist to the 
Plymouth Education Authority. 

Plowright, C. T. H., has been appointed Junior House Surgeon to 
St. Bartholomew's Hospital. 

R f.dahan, T., L R.C.P.I.. L.R.C.S.I., has been appointed Certifying 
Surgeon under the Factory Act for the Mohill District of the 
county of Leitrim. 

Rose, F. A., M.B. Cantab., F.K.C.S. Eng., has been appointed Clinical 
Assistant to the Department for Diseases of the Throat and Nose, 
St. Bartholomew's Hospital. 

Round, John, L.K.C P. Lond., L.R.C.S.. has been appointed 
Physicians' Assistant at the Plymouth Public Dispensary. 

SCOTT,*S. K., M.B., B.Sc. Lond., F.K.C.S. Eng., has been appointed 
Clinical Assistant to the Department for Diseases of the Ear, 
St. Bartholomew’s Hospital. 

Stevenson, B., L.D.S. Glasg., lias been appointed Clinical Assistant to 
the Dental Department, St. Bartholomew's Hospital. 

Thom. A. P.. M.B., Ch.M. Aberd., has been appointed Acting Officer of 
Health at Geraldton, West Australia. 

Thur.sk I ELD, H., M.D. Oxon., M.R.C.P., lias been appointed Clinical 
Assistant to the Department for Diseases of the Skin, St. Bartholo¬ 
mew’s Hospital. 

Vinter, Sydney Garratt, L.R.C.P.. M.R.C.S., L.S.A., D.P.H.Durh., 
has lieen appointed by the Postmaster-General Medical Officer to 
the Post Office at Torpoint (including Antony), Devonshire. 

Walsh am, H., M.l). Cantab.. F.R.C.P., bos been appointed Clinical 
Assistant to the Department of Electro-Therapeutics, St. Bartholo¬ 
mew’s Hospital. 

Wenham. H. V.. M.B. Lond., has been appointed Senior House 
Physician to St. Bartholomew’s Hospital. 

West, C. K., M.B. Oxon., F li C.S. Eng., has been appointed Clinical 
Assistant to the Department for Diseases of the Ear, St. Bartholo¬ 
mew’s Hospital. 

White, E. II., has been appointed Junior House Physician to 
St. Bartholomew's Hospital. 

Williamson, II., M.D. Cantab., M.R.C.P. Lond., has been appointed 
Clinical Assistant to the Department, for Diseases of Women, 
St. Bartholomew’s Hospital. 

Wilson, II. W., M.R.C.S. Eng.. L.R.C.P. Lond., lias been appointed 
Senior House Surgeon to St. Bartholomew's Hospital. 


ftaiuifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Brecon am* Radnor Lunatic Asylum, Talgarth, Breconshire.— 
Medical Superintendent.. Salary £450 per annum, with house, 
light, washing, and garden produce. 

Brentwood, Essex County Asylum.— Assistant Medical Officer. 

Terms £150 annually, with board and residence. 

Bristol General Hospital. —Physician to the Skin Department. 
Chesterfield and North Dermynitike Hospital and Dispensary.— 
Junior House Surgeon for six months. Salary £50 per year, with 
board, apartments, and laundress. 

Croydon General Hospital. —Junior House Surgeon, unmarried. 

Salary £60 per annum, with board, laundry, and residence. 

Dover, 'Royal Victoria Hospital,— House Surgeon, unmarried. 

Salary £100 a year, w ith board, lodging, and washing. 

Dumfries and Galloway* Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with board aud washing. 
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Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
House Surgeon. Honorarium £15 15*. for six months, or £40 for 
twelve months, with board and residence. 

Glasgow, University of.— One Examiner each in Chemistry, 
Physics, Physiology, Materia Medica and Therapeutics, and Patho¬ 
logy, salary £50 each; Examiner in Chemistry, salary £50 per 
annum ; Examiner in Physics, salary £50 per annum; two 
Examiners each in Medicine (Systematic and Clinical) and Surgery 
(Systematic and Clinical), salary £80 each. 

Halifax (Royal) Infirmary.— Third House Surgeon, unmarried. 
Salary £80 per annum, with resilience, board, and washing. 

Hanlf.y County Borol:gh.—L ady Assistant Medical Officer. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

Leicester Infirmary. —Assistant House Surgeon. Salary £80 per 
annum, with board, apartment*, and washing. 

Manchester Children’s ITospital.— Junior Physician and Junior 
Surgeon. Honorarium £50 each. 

Metropolitan Hospital, Kingsland-road, N.E.—Anesthetist. Hono¬ 
rarium 25 guineas per annum. 

Mickleovkr, Derby County Asylum.— Senior Assistant Medical 
Officer. Salary £16C, rising to £180 per annum, with apartments, 
board, washing, and attendance. 

Newcastle-upon-Tyne City Hospital for Infectious Diseases.— 
Resident Medical Officer. Salary £100 per annum, rising to £150, 
with board, lodging, Ac. 

Newport and Monmouthshire Hospital.—Two Resident Medical 
Officers. Salaries £80 and £70 per annum respectively, with board, 
resilience, and washing. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with apartments, board, attendance, and 
washing. 

Portsmouth, Royal Hospital.— Assistant House Surgeon for six 
months. Salary at rate of £50 per annum, with board, resi¬ 
dence. Ac. 

Queen’s Jubilee Hospital, Earl’s Court, S.W.—House Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and washing. 

Royal Dental Hospital, Lei tester-square, W.C.—Morning House 
Anaesthetist. Honorarium £50 per annum. 

Royal Ear Hospital.— Clinical Assistants. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Anesthetist 
(female) for six months. 

Royal Hospital for Diseases of the Chest, City-road. E.C.— 
House Physician for six months. Salary at rate of £60 per 
annum, with board, lodging, and washing. Also Resident Medical 
Officer for six months. Salar\’ at rate of £120 per annum, with 
apartments, board, and washing. 

St. Bartholomew’s Hospital.— Surgeon. Also Assistant Physician. 

St. George’s Hospital, S.W.—Assistant Physician. 

Sr. George’s Union Infirmary and Workhouse, Fulham-road, 
London, S.W.—Medical Superintendent and Medical Officer. 
Salary £400 per annum, rising to £500, and fees, with house, coals, 
light. Ac. 

Seamen's Hospital Society, Greenwich, S.E.—Junior Resident 
Medical Officer, Dreadnought Hospital. Greenwich. Salary £40 
per annum, with board, residence, and washing. Also House Sur¬ 
geon, Branch Hospital, Royal Victoria and Albert Docks, E. Salary 
£50 per annum, with board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—Additional Officer 
in charge of X-Ray Department. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Jarrow. in the county of Durham. 


|Jirf|js, gtarriaijcs, anfr gtaljjs. 


BIRTHS. 

Battkrsby.— On Sept. 22nd, 1904, at South Parade House, Doncaster, 
the wife of J. H. Battersby, M.D., of a daughter. 

Mellersii.— On Sept. 25th."at- Carlyle-square, S.W., the wife of 
W Francis Me’lersh, L.D.S.R.C.S. Eng., of a son. 

Walker. —At Naivasha, British East Africa, on Sept. 22nd, the wife 
of Dr. Sydney R. Walker, of a son. 


MARRIAGES. 

Edmonds—Davis.— On August 31st. at St. Philip’s Church, Georgetown. 
Demerara. Frank Rowe Edmonds. M.R.C.S., L.R.C.P., younger son 
of F. H. Edmonds, M.R.C.S., L.R.C.P., of Georgetown,' Demerara, 
to Kathleen, eldest daughter of the late A. Percy Davis, M.R.C.S., 
and Mrs. A. Percy Davis, of Fowey, Cornwall. 

Stuart—Lowe.— On* August 27th, *at St. Bartholomew's Church, 
Snarestone. Warwickshire, Hackworth Stuart, M.D., of Hanley, 
to Mabel Mary, eldest daughter of Alfred Lowe, Esq., of Snare- 
stone Lodge, Athcrstone. __ 

DEATHS. 

Coupeb.—O n Sept. 26th, at Aviennore, Alexandra-road. South 
Shore, Blackpool, Marion, the beloved daughter of Dr. and Mrs. 
Sinclair Couper, aged 4 years. 

Hamilton.— On Sept. 26th, at Oakthorpe, Windermere, Archibald 
Hamilton, M.D., aged 64. 

Martin.— On Sept. 14th, at Salisbury, Rhodesia, Doveton Arthur 
William Martin, M.R.C.S., L.R.C.P. Lond., aged 37, District 
Surgeon, Mwomboshi, N.E. Rhodesia, onlv surviving and much 
beloved son of II. A. Martin, M.D., late A.M.D. 


N.B.—A fee of Bn. in charged for the insertion of Notices of Birthn, 
Marriages, and Deaths. 


Setts, Sjwrt Continents, anb Jitshiers 
to Correspondents. 

CORONERS’ INQUESTS AND MEDICAL EVIDENCE. 

To the Editors of The Lancet. 

Sirs, — I shall he grateful for an opinion upon the various points 
set forth in the following letter. A labourer, aged 51 years, was 
assisting a titter with a compressed air machine for punching holes. The 
machine w as so arranged that the fitter held a handle on one side of the 
machine and the labourer supported the handle on the other side. 
During the working of punching holes the handles often kicked and the 
two men were liable to get knocked if they were not very careful. Such 
injuries were very common but no injury of any importance or even of 
such severity as to incapacitate a man from continuing to work hail 
previously occurred. In this particular case the machine kicked and 
struck the labourer in the lower part of the abdomen. He was sent 
home ih a cab and I saw him a few minutes after reaching his home. 
On examination 1 found he suffered from pain just above the right 
inguinal region. This man had suffered for several years from very 
severe attacks of bronchial asthma and had only recently recovered 
from an illness lasting over four months,' during which time, 
from the dyspnoea and the oedema extending high up both 
thighs, he was unable to assume any other position than 
sitting upright in an armchair. When ho returned to work—it 
was a matter of necessity—he was utterly unfit for even the lightest 
employment, but through the sympathy of his foreman he was allowed 
to resume. For some days he complained of pain over the part of the 
abdomen injured, but owing to the difficulty of properly examining 
him (the man could not lie down and his best position was sitting or 
standing) very little could be diagnosed of the effect of the injury in 
either of these positions. After a few days the pains began to shift 
and the main trouble seemed to lie over the stomach, around tho 
lower margin of the ribs of the left side, and the left shoulder. 
Poultices appeared to lend more relief than any other form 
of treatment. The bronchial asthma was so severe as to nearly 
mask all other symptoms and the patient, occupied his time 
sitting on a stool in the backyard or on the edge of his bed, 
his l>edroom being on the ground floor. His death was very sudden. 
I visited him about 11.30 a.m. and found him out in the yard; 
he appeared in much the same state; there was nothing to note of any 
serious change for tho worse. In the afternoon lie complained of a 
sudden severe pain exactly over the spot where he had been struck. 
He quickly became collapsed and died seven weeks after the accident, 
though he conversed with his relations until almost the last moment. 
The coroner arranged for a post-mortem examination to be made the 
follow ing evening at 8 o’clock. At the inquest the coroner ascertained 
these few r facts : that the deceased had been my patient for several 
years ; that he had suffered from bronchial asthma ; that he was unable 
to lie down; and that I was called t-o him one evening when he was 
brought home injured from the works. Dr. X, who had made the post¬ 
mortem examination, stated that there was extensive peritonitis over 
the whole abdomen, with perforation of the small intestine and a large 
collection of pus. He considered it quite impossible for anyone to have 
diagnosed the condition of things either in life or death and that the 
accident caused the death. 

I should like to make the following remarks:—1. The coroner 
arranged for the examination to take place at 8 p.m. and that 
Dr. X, a brother practitioner, should supervise it. Having been 
in practice 22 years and being a good deal older than Dr. X I did 
not exactly grasp the meaning of this new experience. A pressing 
engagement prevented me attending the post mortem examina¬ 
tion at 8 o’clock, so Dr. X supervised his assistant. 2. I am 
aware of the fact that in large towns where there are specialists. 
Government medical inspectors, supervision at inquests does take 
place. 3. I am of opinion that in small and medium-sized towns where 
all the medical men are general practitioners in friendly opposition, 
for one practitioner to supervise another is likely to lead to friction. 
As the coroner in his summing up remarked, “Gentlemen, on the one 
hand you have the opinion of a skilled physician, on tho other the 
doctor who attended the deceased.’’ 4. The remedy lies in our own 
hands, the Medical Association to which all practitioners in the 
district are members, should the majority consider the question as I 
do—that in lieu of the word “supervise” “consultation” should be 
used. 

If the coroner should still wish for supervision he could employ a 
practitioner from another district and so avoid unpleasant friction 
among the medical men residing and practising in the town. 

I am, Sirs, yours faithfully, 

Sept. 17th, 1904. Consultation. 

Under Section 21 of the Coroners Act, 1887, the coroner is 
empowered to summon as a witness the medical man, if any, who 
has attended the deceased in his last illness, or should there be none 
“any legally qualified medical practitioner who is at the time in 
actual practice in or near the place where the death happened,” and 
he “may direct such medical witness to make a post-mortem exa¬ 
mination of the body of the deceased.” “Provided that where a 
person states upon oath before the coroner that in his belief the death 
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of the deceased was caused partly or entirely by the improper or 
negligent treatment, of a medical practitioner or other person such 
medical practitioner or other person shall not be allowed to perform 
or assist at such post-mortem examination.” In this case what 
actually took place is not very clear but if we read our correspondent’s 
letter aright he was directed to make the post-mortem examination 
but did not do so and it was made by another medical man in the 
locality, as it would have been had the deceased not been medically 
attended when ill. An order for supervision (the precise terms 
of which arc not given) is not contemplated by the Coroners 
Act but cases must arise in which, although no direct charge 
of improper treatment is made, it may bo to the advantage 
of the medical man attending the deceased to have inde¬ 
pendent testimony to the fact that there was no want, of skill on 
his part. The public interest at the same time demands that the 
inquiry should bo thorough. If “Consultation" had practised in 
the South-Western district of London he would probably have found 
the post mortem examination intrusted to a stranger without 
himself having any opportunity afforded to him of taking part in it 
and he might not even have been ealled as a witness, as apparently 
he was. lie would then have had far more serious ground of com¬ 
plaint. At the same time the presence of a second medical man by 
the coroner's order at the post-mortem examination in ordinary eases 
docs not seem to he contemplated by the Coroners Act and it is not 
easy to see whence the authority to pay his fee is derived. It is, no 
doubt, a statute which might be amended with advantage.—E d. L. 

TIIE APPEAL ON BEHALF OF MISS E. B. PELLATT, L.S.A. 


The treasurer, Surgeon-Colonel F. II. Welch, 8, Brandram-road, Lee, 
S.E., desires to acknowledge the ‘receipt of the following sums 
additional to those already published :— 
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COCKADES. 





To the Editors of The Lancet. 

Sirs, —Permit mo to say that “ Medicus ” is in error in his observa¬ 
tions as to the correct usd of the “ cockade.” A cockade as part of a 
livery used to mean that the wearer was a servant in some military 
capacity of the House of Hanover. This House no longer occupies the 
throne so that, the cockade is really meaningless in the present day. 
Anyone can therefore, if he pleases, adopt it. But it was always a 
badge of military service and therefore to say that a justice of the 
peace should use a cockade is absurd. 

I am, Sirs, yours faithfully. 

Sept. 25th, 1904. Herald. 


To the Editors of The Lancet. 

Sirs,— May I correct an error in the letter of 14 Mcdicus ” on the 
abovo in The Lancet of Sept. 24th? Justices of the peace as such 
are not entitled to the use of cockades. 

I am, Sirs, yours faithfully, 

Sept. 27th, 1904. Recorder. 


“HOSPITAL SUNDAY FUN.” 

A correspondent writes:—“You pointed out in a recent leading 
article that the Hospital Sunday Fund had unfortunately this year 
suffered a diminution. That the * Fund ’ has diminished is painfully 
patent to all observers noticing the windows of the offices in Queen 
Victoria-street, for one row-of the enamelled letierson the windows 
now reads 4 Hospital Sunday Fun* the ‘ Fund ’ having been reduced 
by one-quarter! It is to bo hoped, however, that the public will 
note that although verbally this leads to ‘Fun’ in reality it does 
otherwise.” 

ADVERTISING. 

To the Editors of The Lancet. 

Sirs, —Could you give me some idea of the views likely to be held by 
the General Medical Council on my conduct were I to write a series of 
short articles, letters, Ac., on medical matters over my own name and 
address and have the same published in the lay papers? These, with 
perhaps the publication of a “diet sheet,” would be * useful and cheap 


method of having my name brought before the public and would 
doubtless add to the numbers of my clientele. I note that this practice 
is pursued by some medical men but am not quite sure that the 
“ Council” would look with favour on me were I to follow suit. 

I am, Sirs, jours faithfully, 

Sept. 24th, 1904. Council. 


*** We do not know whether our correspondent is serious in his pro¬ 
posal or whether his letter is a ballon d'essai , hut if the former we 
are quite certain that the General Medical Council would look upon 
the idea with great disfavour and, in our opinion, rightly so. Ne 
amount of blacks will make a white and if other medical men write 
as our correapendent suggests, a statement w hich we doubt, this is ne 
reason why he should demean himself by following their example.— 
Ed. L. 

HOLMAN TESTIMONIAL FUND. 


The following further subscriptions to the above fund have bee* 
received. Subscriptions may lie sent, to Dr. John II. Galton, Chiinam, 
Svlvan-road, Norwood, S.E., or to Mr. W. A. Berridge, Oakfield, Kod- 
hill, Surrey 


Dr. Robert Farquhar- 

Bon, M.P. 

Dr. C. E. Douglas. 


£ *. d. 


1 0 0 
1 1 0 


Mr. S. G. Sloman 
l)r. StClair Thomson 
Mr. J. II. Ewart ... 


£ s. d. 
1 1 0 
1 1 0 
1 1 0 


LARGE INFANTS. 

To the Editors of The Lancet. 

Sirs,— In reference to Mr. R. E. W. Jennings's note re a large infant, I 
have three times during the last eight years delivered a child weighing 
14 pounds. They were all horn without the use of forceps and both 
mother and child did well in each case. I might also add that one of 
my children weighed 13j pounds the day after birth. 

I am, Sirs, yours faithfully, 

N. B. W. 

To the Editors of The Lancet. 

Sirs,— Seeing in the current issue of The Lancet a note on unusual 
size of a new ly born infant, it may be of interest to refer to a case in 
which 1 had the assistance of Dr. A. C. MeVittieof Rugeley. We delivered 
a woman safely of a male child on Oct. 5th, 1901, who weighed 
13 pounds 9 ounces at birth. The mother had had previously two 
normal pregnancies and has since that date had another very easy 
labour normal in every way. In the case of the unusually large infant 
the history was quite clear that ten menstrual periods had been missed 
by the mother. The infant suffered for some months from weakness of 
abduction of shoulder and supination of forearm, but eventually 
recovered his power in great part. The growth of the child was un¬ 
usually rapid and dentition was well established before the end of the 
fifth month. I am, Sirs, yours faithfully. 

Abbots Bromley, Sept. 27th, 1904. J. H. Bendle. 


East End .—The position of our correspondent is somewhat difficult 
and in our opinion it is best dealt with by a matter of agreement 
between the private medical attendant and the patient of the medical 
officer to the insurance company. The company must for its own 
protection have a claimant for compensation examined by its own 
medical man, and we do not think that any harm could accrue pro¬ 
vided that the medical officer to the insurance company obtains the 
permission of the patient’s own medical man. As a matter of courtesy 
we think that the former should acquaint the latter with the opinion 
which he forms after examination of the patient. 

Nemo .—There are bo many handbooks and manuals upon first aid that 
we feel ourselves unable to recommend any particular work on the 
subject. As to the provision for bandages, illustrations, Ac., we fancy 
that the usual course is for the society or body which organises the 
course of lectures to provide the same. Our correspondent had better 
communicate with Colonel Sir Herbert. C. Pcrrott, Bart., C.B., the 
chief secretary of the St. John Ambulance Association, St. John's 
Gate, Clerkenwell, London, E.C. 

A. F .—'The most complete list of “consumption sanatoria" for the 
open-air treatment of consumption that we know of is contained in 
“ Burdett's Hospitals and Charities, 1904,” published by the Scientific 
Press, Limited, and 29, Southampton-street, Strand, London, W.C. 

Assistant .—Unless there is some clause in the agreement specifying 
regulations as to holidays we believe that it iB the custom for 
payment to be made during a holiday. The salary is usually 
calculated annually. 

If’.—Our correspondent should apply in the first instance to the 
Commissioner of Police, New Scotland Yard, London. The appoint¬ 
ment, we believe, finally rests with the Home Office. 


During the week marked copies of the following newspapers 
have been received If r esi era News (Galway), Aberdeen Weekly 

Free Press, Carmarthen Journal, Westminster Gazette, Hertfordshire 
Mercury, Windsor and Eton Express, South Wales Daily News, East 
Anglian Daily Times , Walsall Advertiser, Surrey Advertiser, Reading 
Mercury, Mining Journal, Local Government Chronicle , Yorkshire 
Herald, Daily News, Daily Mail , Daily Chronicle , Standard, 
Yorkshire Post, Literary Digest, <kc. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments .) 

The Lancet Office, Sept. 29th, 1904. 


jBarometer) Dlrec- Solar Maxi 

reduced to! tlon Haln- Radia mum Min Wet Drr Hemarka at 

SeaLevel of fall. in Tetnp Temp Bulb Bulb 8 30 a.m. 

and 32® F. Wind Vacuo Shade 



tbital Jjiarjr for tfre trailing Mctli. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, bv Physicians, 2 p.m.), Soho-8quare 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Rov&l Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (4th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.). West Loudon (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.). St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (£.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.). Central London Throat and Ear (2 p.m.). 

WEDNESDAY (5th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street <9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.). 

THURSDAY (6th),— St. Bartholomew’s ( 1*30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m ), St. 


Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.), Sam iritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), G ly^s (1.30 p.m.). 

FRIDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 P.M.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.). 

SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), Sf. Mary's (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
GO A.M.), the Koval Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (5th) .—Obstetrical Society of London (20, nanover- 
square, W.).— 8 P.M. Specimens will be shown by Dr. Lockyer, Dr. 
Handheld-Jones, and others. Paper:—Dr. J. M. M. Kerr: Certain 
Details regarding tho Operation of Cesarean Section in Cases of 
Contracted Pelvis, based upon a Series of 30 Cases. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (3rd). —Medical Graduates’ College a\ii Polyclieio 
(22, Chenies-street, W.C.).— 4 p.m. Dr. S. B. Dorn: Clinique. 
(Skin.) 

TUESDAY (4th). —Mfdical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. T. II. Green: Cliuique. 
(Medical.) 

National Hospital for the Paralysed and Epileptic (Queen- 
aquare, Bloomsbury, W.C.).— 3.30 p.m. Dr. R. Russell. Anatomy 
of Spinal Cord 

WEDNESDAY (5th). —Medical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).— 4 p.m. Mr. P. J. Freyer: 
Clinique. (Surgical.) 

THURSDAY (6th). —Medical Graduatf.s' College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

Charing Cross Hospital.—4 p.m. Dr. Bruce: Demonstration of 
Medical Cases. (Post-Graduate Course.) 


Samaritan Free Hospital for Women (Marylebono-road, N.W.).— 
3 p.m. Mr. A. Doran: Diseases of the Fullopiau Tubes clinically 
considered. 

FRIDAY (7th).— Medical Graduates’ College and Polyclinic 
(22, Cbcuics-street, W.C.).—4 p.m. Mr. A. Dawson: Clinique. 
(Eye.) 

National Hospital t on the Paralysed and Epileptic (Queon- 
squaro, Bloomsbury, W.C.).—3.30 p.m. Dr. II. Russell: Localisation 
in the Spinal Cord*. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence oj local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion ., must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and ?iot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

For th e Uxited Kingdom. To th f. Coloni ks and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 1, 1904. 


Communications, Letters, &c., have been 
received from— 


A- —Messrs. Adlard and Son, Lond.; 
Messrs. C. Ash and Son, Lond.; 
Mr. G. de Andrade. Lourenco 
Marques; Association of Public 
Vaccinators of England and 
Wales, President and Council of 
the; Mr. T. Webster Atkins, 
Lond.; Mr. Salomon Aronow, 
Homburg. 

B. —Dr. E. F. Bashford. Lond.; 
Dr. W. Langdon Brown, Lond.; 
Dr. James W. Barrett, Mel¬ 
bourne; Mr. O. Berthier, Paris; 
Brentford Union Infirmary, 
Isle worth. Medical Superintend¬ 
ent of: Mr. R. W. Barker, Lond.; 
Mr. H. A. Ballance. Norwich; 
Messrs. Bonthron and Co., Lond.; 
Dr. D. Bower. Bedford: Bristol 
General Hospital, Secretary of; 
Mr. J. W. Benson. Lond.; Mr. C. 
Birehall, Liverpool; Messrs. 
Boulton and Paul, Norwich. 

C. —Dr. K. Crawfurd, Stuttgart; 
Mr. W. J. W. Childs, Lond.; 
Dr. J. A. Clarke, Dunoon; 
Messrs. Cassell and Co., Lond.; 
Croydon General Hospital, Secre¬ 
tary of; Cosmos Correspondence 
Co", Lond.; City Orthoprcdic 
Hospital, Lond.. Hon. Secretary 
of; Mr. Edred M. Corner, Londq 
Charing Cross Hospital. Secre¬ 
tary of; Messrs. Samson 
Clark and Co., Lond.; Messrs. 
A. Constable and Co., Lond.; 
Dr. P. H. M. Cambridge, Free- 
burg, U.S.A. 

D. —Messrs. Down Bros.. Lond.; 
Mr. F. Dezairs, Fiorenzuola 
d’Arda; Dumfries. Ac., Koval 
Infirmary, Treasurer of; Derby 
County ~ Asylum. Mickleover, 
Clerk "of; Digestible Tea Syndi¬ 
cate. Lond.; Mr. L. Davies. Lond.; 
Major C. Donovan, I.M.S.. Dim- 
duan, Nungumbakam; Dr. n. 
Davy, Exeter. 

E. — Mr. M. Emmerson, Hebburn ; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Electro-Sulphur and 
Light Syndicate. Lond. 

F. —Mr. G. M. Fox-Davies, Copen¬ 
hagen ; F. M. C.; Mr. II. Frowde, 
Lond. 

G. — Dr. Annie C. Gowdey, Lond.; 
Mr. W. S. Galton. Lond.; Major- 
General C. M. Graham. Lond.; 
Dr. P. G. Griffith. Lond. 

H. —Dr. G. P. Hawker. Guildford ; 
Mr. Otto Holst., Eastbourne; 
Mr. T. C. Hodson, Lond.; Hanley 
Corporation, Town Clerk of; 
Professor Christopher Heath, 
Lond.; Mr. Alfred W. Hayles, 
Upper Pontnewydd. 

I. —Messrs. Ingram and Royle, 
Lond. 

J. —Mr. R. E. W. Jennings, Grays. 
K—Professor W. W. Keen, Phil¬ 


adelphia; King's College, Lond., 
Council and Staff of; Messrs. 
D. J. Keymer and Co., Lond.; 
Messrs. H. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. T. D. Luke, Edinburgh. 

M. —Mr. J. McGregor, Crieff; 
Medical Society of Victoria, 
Melbourne, non. Treasurer of; 
Dr. W. C. Minchin, Kells; Mr. 
Malcolm A. Morris, Lond.; Mr. 
J. C. S. McDouall, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. II. Matthews 
and Co.. Bristol ; Messrs. Mason 
and Jacob. Lond.; Messrs. Mul¬ 
lock and Sons, Newport, Mon.; 
Medico - Psychological Associa¬ 
tion, South-Eastern Division, 
Hon. Secretary of; Mr. A. Mitra, 
Kashmir; Professor A. Mae- 
alist.er, Cambridge. 

N. — National Hospital for the 
Paralysed and Epileptic, Lond., 
Dean of; North-East London 
Post-Graduate College, Dean of; 
National Provident Institution, 
Lond.. Secretary of; Mr. .T. C. 
Needes, Lond.; Mr. H. Needes, 
Lond.; N. C. 

O. —Odol Chemical Works. Lond.; 
Messrs. Oppenheimer. Son, and 
Co.. Lond.; Oxychlorides, Ltd., 
Lond., Secretary of. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Dr. E. Pratt, Ilenfield; Mr. 
F. J. Pearson, Owston Ferry; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. R. Denison Pedley, 
Lond.; Plumbers, Worshipful 
Company of. Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. J. Taylor Park, Bolton. 

Q. —Queen's Jubilee Hospital, 
Lond., Secretary of. 

R. —Mr. Leofric Roes, Edale; 
Mr. Walter E. Roth. Brisbane ; 
Royal Mail Steam Packet Co., 
Lend., Secretary of; Messrs. 
Robertson and Scott. Edinburgh ; 
Dr. E. D. Russell. Clare, U.S.A.; 
Royal Victoria Hospital. Dover, 
Secretary of: Mr. James C. 
Richardson. Loud.; Mr. F. J. 
Relrnmn, Lond ; Messrs. Reynolds 
and Branson, Leeds. 

S. —Mr. J. H. Spreat, Widcombe; 
Dr. P. Rlaikie Smith, Nairn; 
Mr. A. C. Story, Faversham ; 
Sal ut aria Water Co., Lond.; 
Stourfield Park Sanatorium, 
Bournemouth, Secretary of; 
Samaritan Free Hospital for 
Women, Lond., Secretary of; 
Messrs. Charles W. Simpson and 
Co., Liverpool: Professor W. 
Stirling. Manchester; Messrs. 
W. B. Saunders and Co., Lond.; 


Mr. Henry Smith, Egremont; 
Messrs. G. Street and Co., 
Lond.; Messrs. Spelman,Norwich; 
Mr. B. F. Smallman, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Mr. E. Edward 
Sibley, King’s Cliffe. 

T. —Mr. C. E. Tangye, Knowlo; 
Messrs. Teofani and Co., Lond.; 
Mr. John Teir, Salford; Miss 
Thomett, Lond. 

U. —University College, Lond., 
Faeultv of Medicine of, Prin¬ 
cipal of. 

V. —Vemct -les-Bains. Director of 
Baths ; Mr. J. W. Vickers, Lond. 


W.— Mr. A. v. Wagner, Chemnitz; 
Mr. S. Wand, Leicester; Messre. 
W. J. Wilcox and Co., Lond.; 
Wolverhampton General Hos¬ 
pital, Secretary of; West London 
Hospital Post Graduate College, 
Dean of; Dr. F. Holme WiggTn, 
New York; Mr. P. H. Ward, 
Lomagundi, Southern Rhodesia; 
Mr. Henry Wade, Edinburgh; 
Messrs. Welford and Sons, Lond.; 
Messrs. A. J. Wilson and Co., 
Lond. 

Y. —Mr. T. E. Young, Lond.; 

Messrs. Henry Young and Sons, 
1 Liverpool. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Armour and Co., Lond.; 
A. H. and F.; A. G.; A. L.; 
A. E. G. 

B. —Mr. G. Billing. Blackpool; 
Mr. T. Buzzard, Lond.; Mr. 

II. J. F. Bourne, Eastbourne; 
I)r. J. L. Bogle, Stresa; Dr. 
J. H. Battersbv, Doncaster; 
Mr. II. Brice. Exeter; Mr. R. P. 
Bolton, Blackpool; Bromley 
Electric Light, Ac., Co., Manager 
of; Birkenhead and Wirral 
Children's Hospital. Secretary 
of; Messrs. J. II. Booty and Son, 
Lond.; Dr. J. J. Bennetts. Stur- 
minster Newton. 

C. —Mr. J. G. Chapman, Birken¬ 
head; “Carolus, Brentford; 
Messrs. T. Christv and Co., Lond.; 
C. H. R. : Mr. V. Carney. Kil- 
eock; Cuml>erland and West¬ 
moreland Asylum, Carlisle, 
Secretary of; Mr. G. M. Cabrera, 
Lond.; Miss Coverdale, Lond.; 
Mr. J. J. Crowley, Donabate. 

D. —Mr. A. Driver, Chelmsford; 
Mr. E. Dolman, Plymouth; 
Dr. Mina Dobbic. Lond.; Mr. 
I'. J. I)e Souza. Karachi; Dr. 
J. H. Dauber, Lond.; Mr. R. C. 
Dun, Liverpool; Mr. J. E. 
Drake, Chew Magna. 

E. —Messrs. Evans and Worraull, 
Lond.; E. R.; E. G.; E. J. W. C-; 

E. S. 

F. —Mr. K. J. Farman, Suttonin- 
Ash field; Flower House, Cat ford. 
Medical Superintendent of; Miss 
Francis, Ipswich; F. T, E.; 
Messrs. Ferris and Co., Bristol; 

F. G.; Messrs. Fletcher, Fletcher, 
and Co., Lond. 

G. — Messrs. Giles, Sehacht, and | 
Co., Clifton; G. F. S.; G. H. D.; 
Messrs W. and A. Gilbov, Lond.; 

G. B. C. 

H. — Mr. J. D. Hadden, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; High Shot House, 
Twickenham, Medical Super¬ 
intendent of; Mrs. Hamilton, 
Windermere; Mr. T. J. Horder, 
Lond.j H. P. M.; H. H. W.; 


Mr. C. Holding. Ixworth ; H. B.; 
“Harold Dene,” Westgate-on- 
Sea. 

J—J. T. C. N. ; J. R. W. 

L. —Miss Z. Longstaff, Lond.; 
“Longcroft," Shoreham; Messrs. 
Lc Lachcur and Son, Lond. 

M. —Mr. J. H. Meacher, Padstow ; 
Mr. Henry Morris, Lond.; M. D.; 
Dr. G. Metcalfe, Spennymoor; 
Messrs. Maclean and Reid, 
Swindon; Dr. J. Morton. Mus- 
soorie, India; Mr. N. Mercer. 
Montreal; Marconi’s Wireless 
Telegraph Co., Lond., Secretary 
of; Mr. C. It. Martin, Anlield. 

0— O. G. 

P. —Mr. F. J. Pearse, Lond.; 
Preston Royal Infirmary, Secre¬ 
tary of; Dr. E J. Parry, Ponty- 
eymmer; Messrs. Philip, Soil, 
and Nephew, Liverpool. 

R.— Dr. A. T. Rimell, Long Sutton; 
Messrs. E. J. Reid and Co., Lend.; 
Royal Victoria Hospital, Bourne¬ 
mouth, Secretary* of; R. D. S-; 
R. J. F.; Royal Ort.hotwdic 
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Influences Affecting Huxley’s Career. 

Gentlemen, —On one of those benches which you are now 
occupying there sat, about 62 years ago, a man destined to 
become one of the foremost workers and greatest scientific 
leaders of his time. If any justification were needed for the 
free scholarships founded in the Charing Cross Medical 
School it would be found should the scholarships aid in pro¬ 
ducing once in a century a man of the calibre of Thomas 
Henry Hu xlcy. Most people are familiar with the immense 
anatomical and physiological work accomplished by Huxlev 
with which his name will ever be connected. It is, how¬ 
ever, of interest to inquire into the influences to which he 
■was subjected during the early period of his life which titled 
him for his future career. We cannot do more in passing 
than glance at t wo of t hese. 

What Huxley owed to the various teachers in Charing 
Cross Medical School may be difficult to gauge and hopeless 
<o apportion, doubtless each had his subtle influence. Some 
teachers supply material which enables students to pass 
examinations and nothing more. Hero and there one finds a 
teacher who not only imparts information but who can do 
much more for receptive students—he can teach them to 
observe and, better still, be may induce them to think. When 
we do happen to come in contact with one of these we 
should stand by silently and watch him work. Such teachers 
are true fertilisers of youth. Had it not been for William 
Hunter there never would have been a John Hunter. The 
cider brother not only educated John Hunter ill scientific 
anatomy and physiology but he put. him on the rails of 
original research and the work accomplished by the younger 
brother in this direction is proof that he had profited to the 
utmost by his prior education. There were two people 
who Huxley acknowledged aided in forming his early 
mind. The one was Professor of Physiology in Charing 
,Cros8 School of Medicine, Mr. Wharton Jones, of whom 
Huxley says : “ I don’t know that I have ever felt so much 
respect for anybody as a teacher before or since " ; the im¬ 
portance of that teaching may be gathered when it is 
remembered that Huxley made comparative anatomy and 
physiology his life-study. The other was a man with‘whom 
Huxley hardly ever came into personal contact and whose 
life-work lay far removed from scientific pursuits, one who 
has been called many hard names and who will live long 
after the libellers have been forgotten—one who wrote his 
works in the silence and seclusion of the lonely countryside. 
We may see in Huxley's whole life the immense influence 
exerted over him by this great teacher. He not only led him 
to look iuto German literature and to reap the fruit of the 
extension of that study into German science, but Huxley’s 
life-work seems to have been framed upon Carlyle’s principal 
motif. Huxley acknowledges his great indebtedness to 
“ Sartor Resartus ” and perhaps I maybe permitted also to 
acknowledge that influence. The first time I read “Sartor 
Resartus ” it was a sealed book to me ; my mind lieing quite 
unprepared for it it fell flat. Years after, having passed 
through a furnace of doubt and difficulty in the meantime. 1 
happened to light accidentally upon “ Sartor Resartus ” and, 
opening its pages, read and re-read it, day and night, 
pursuing its discourse with restless eagerness until it was 
consumed and digested. Its true meaning and bearing on 
life was revealed ; it proved a draught of deepest joy and 
refreshment to a thirsty soul. It is evident that “ Sartor 
Resartus ” made a deep impression upon Huxley. look, for 
instance, at what Carlyle says on the pursuit of truth “One 
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circumstance I note,” says he. “After all the nameless woe 
that inquiry which for" me, what it is uot always, was 
genuine love of truth, had wrought me, I nevertheless still 
loved truth and would Irate no jot of my allegiance to 
her. Truth—I cried—though the heavens crush me for 
following her; no falsehood ! though a whole celestial 
lubberland were the price of upostacy.” The same cry 
has been repeated through Huxley's life. We recognise 
it as the guiding spirit of his work, that which made 
him hate shams and strike them hard when he found them. 
In commenting upon the many hard names ho had been 
called Huxley says : “One thing people will not call me with 
justice and that is ‘a liar!’” Ho regarded truth as the 
apple of his eye. He would willingly own the monkey as an 
ancestor, should facts prove it to be so, and would shun anyone 
who used great gifts to obscure truth. It. was that ruthless 
endeavour to reach truth and to cling to it for its own sake 
that made Huxley what he was. His creed may be summed 
up in his own words, “Sit down before fact as a little child, 
be prepared to give up every preconceived notion, follow 
humbly wherever and to whatever abysses nature leads or 
you shall learn nothing." 

No doubt most of you are familiar with that delightful life 
of Huxley written by his son and the many glimpses into 
his character which one gets there. Allow me to give 
another. Many years ago a paper was prepared by me on 
the Transplantation of Bone and a friend suggested that it 
should be sent to the Royal Society. Not knowing one single 
person belonging to that society I rather hesitated about com¬ 
plying with the suggestion, believing that the paper might 
not ho received. Finally, however, it was agreed to let the 
Royal Society have the refusal of it. So the paper was sent, 
addressed to “ The Secretary.” Shortly after I received a let ter 
from Huxley, who was secretary at that time, inviting me to 
be present for t he reading of the paper which he had taken the 
responsibility of placing directly before the society without 
requiring as usual that it should be first submitted to the 
council for consideration. The recollection of that first meet¬ 
ing with Huxley has ever since filled me with warm admira¬ 
tion of his kindly personality. I came before him an abso¬ 
lutely unknown person and a stranger yet he took me by the 
hand, seated himself beside me, and soon we were oblivious to 
all save the matter of our conversation. He asked me many 
questions concerning the subject of the paper and gave me 
in return information regarding the persistence of vitality in 
parts removed from the lower forms of organisms and other 
kindred subjects. He further gare much useful advice on 
the best manner of presenting the paper to the society. The 
summary read was successful in awaking the interest of the 
members in the subject treated and a discussion followed the 
reading in which Mr. Busk, Mr. Bowman, Emeritus Professor 
Allen Thomson, Professor Huxley, and others took part. 
But I believe, it was mainly the kindly interest evinced bv 
Huxley toward the subject which brought about its favour¬ 
able reception. 

Rkcf-nt Views on the Alimentary Tract. 

Is this body of ours so very imperfect that wc require to 
submit it to the numerous rectifications which are sometimes 
recommended to be carried out after it comes into the world 1 
The Arabs, not content wit h the beautiful ovoid form of the 
cranium, apply boards and flatten the heads of their offspring. 
Certain Africans and South Sea Islanders transfix their nasal 
cartilages and place rings and skewers through them. The 
Chinese produce a very high arch in the feet of their ladies 
by bringing the toes and heels together. We smile at these 
“ improvements” and call them distortions. When a male 
child is born in this country some consider it necessary that 
he should lie circumcised. A few years later the tonsils are 
removed; this is followed by the removal of the pharyngeal 
tonsil; still later the appendix becomes an ever-increasing 
terror which is only allayed when that organ has been placed 
in a glass jar. Next there is at present openly expressed dis¬ 
content about the alimentary tract. Some are persuaded 
that there is an intestinal whorl tcxi much and that 
this extra whorl requires to be “short-circuited.” It is 
further alleged that the stomach is an organ which the 
human body would Ire well to be rid of ; though it he t he 
chief seat of digestion of albuminous substances, yet that 
the small intestine should take its place. One author goes 
on to sav that many creatures that have found tie 
opportunity of ohtaining their nourishnfent in a highly 
digestible condition have lost more or less completely the 
digestive organs, that parasites such as the tapeworm lire in 
P 
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the human digestive tract, bathed in nutritive fluid which 
they absorb directly, they having no digestive tract. From 
the trend of this author’s remarks one would gather that he 
believed that man has been evolved in the wrong direction, 
though he does not go the length of proposing that man 
should receive his nutriment through the medium of his 
morning tub. It would not be surprising if someone going 
on the same lines were to state that he had arrived at the 
conclusion that the olfactory and gustatory nerves were but 
remnants of a bygone age when our primitive ancestors had 
to sniff the air to guide them to their food and for its proper 
selection had to depend on their sense of taste; as these 
nerves were no longer of use for our protection and comfort, 
were in fact a source of considerable inconvenience, their 
devolution would add greatly to the happiness of mankind ; 
that mastication was out of fashion, teeth a failure, degluti¬ 
tion a bore, especially as the tongue was now constantly 
occupied in a “ higher sphere,” and digestion a discomfort; 
that eating and drinking with all their attendant evils, being 
remnants of a pre-civilised age, ought to be abolished, 
and each human being, shortly after birth, should have an 
enterostomy performed—quite a simple matter, an incision, 
a loop of bowel, a few stitches—and ever after that be 
happy. A few pellets of concentrated essences delicately 
adjusted by chemical processes might easily be dropped into 
this minute aperture, where they would speedily be converted 
into pabulum sufficient to sustain man in all his wants with¬ 
out any waste products remaining. Instead of the nation 
being burdened by the maintenance of the largest fleet in the 
world held for the protection and transit of ships loaded 
with foodstuffs which pass into our markets day by day, 
some firms of chemists would simply enlarge their premises 
and send out ftxwl supplies in the shape of pellets which 
could 1 m? delivered by the local postman. What a social 
revolution this would accomplish 1 How much time and 
labour would be saved. The abolition of the epicure and the 
diner-out 1 Champagne and turtle soup a matter of history 1 
No more teetotal societies or black-lists and the consequent 
empty gaols, to say nothing of the solution of the domestic 
servant problem ! It is scarcely likely that in the city of 
London at least such a proposition would become popular. 

Again, the large intestine is by some physiologists regarded 
as a useless inheritance, bequeathed to us by our animal 
ancestors, of little importance as far as digestion goes and 
mainly discharging a function similar to that of the urinary 
bladder. The urine, continually secreted by the kidneys, 
accumulates in the reservoir provided by the bladder. In 
like manner after digestion the remaining waste matter 
accumulates in the intestinal receptacle, the colon, where it 
remains for a period but where it may stagnate, the products 
of putrefaction being absorbed and thereby becoming 
harmful to the individual. It is boldly asserted that the 
large intestine and its appendix are at best superfluous, 
generally antagonistic, to health and baneful to the life of 
man, and that their removal would be attended by happy 
results. Some who hesitate to go so far as to advocate the 
removal of the colon have no scruple in condemning the 
ctccal or vermiform appendix. All agree that this is a 
rudimentary and useless organ through t he incompetency of 
which life is constantly threatened and many times lost. 
Some persons have been so much impressed by this idea that 
they are uneasy until the appendix has lieeu removed and 
some surgeons sav that while operating for other purposes, 
they never miss the opportunity of relieving their patients of 
a possible source of danger by removing the normal appendix 
from the abdomen. 

With all such proposals before us, one is forced to ask. 
Is this human body of ours so badly constructed that it 
contains many useless parts and requires so much tinkering? 
Possibly I may be out of fashion with the times, as I cannot 
find such imperfections in the normal human body as are 
alleged. On the eontary, the more one looks into the human 
body and set's it work the better one understands it and the 
more one is struck with the wondrous utility, beauty, and 
harmony of all its parts. There are many parts of the human 
body the structure of which is unknown and the function of 
which is hidden. Have we a right to conclude that every part 
of the human anatomy the structure and function of which 
we do not understand is useless? The theory of evolution does 
not lead us to such a conclusion. Evolution there certainly has 
been and it still goes on but it would be fallacious to conclude 
that every organ the use of which is not clear to us must be a 
remnant of a past existence and therefore of no further use. 
Man, like all other animals, has undergone, and is doubtless 


still undergoing, slight modification as the thousands of 
years pass, but when that fact is granted we have still to 
ask whether man lias outlived the use of any particular part 
of his anatomy. Others argue on different, lines, stating 
that they have removed the healthy appendix and that as 
the persons have thereafter maintained undisturbed health 
it was clear to them that the appendix could perform “ no 
function useful to man.” Is this argument not equally 
fallacious ? One lias lieen compelled to remove the spleen 
and certain portions of the brain, one of the lungs, and one 
of the kidneys, and the patients recovering were in after 
life able to go about their work without detriment apparent 
to the ordinary observer, but it would be ridiculous to say 
that therefore the spleen and those portions of the brain, 
kidneys, and lungs were useless in normal human beings 
and should lie removed or that man would be as well without 
these organs. One would prefer normal man as he came 
into this world to the pared and mutilated animal which 
would be produced if the attempts at betterment which some 
proposed were carried into effect. With all his alleged 
imperfections normal man is a much more perfect animal 
than the physiologist or the surgeon can make him. Human 
effort towards the repair and perfecting of normal man has 
hitherto lieen poor compared with nature. 

It is, however, seen that the appendix is often the seat of 
disease, sometimes arising with startling abruptness, some¬ 
times approaching insidiously and usually selecting the 
youth of both sexes, striking them down with appalling 
suddenness. To combat the disease thousands of operations 
are required, many individual surgeons performing hundreds 
of operations for the relief of this affection which would in 
the majority of instances otherwise have ended fatally. All 
this removal of diseased appendices, however, does not bring 
us one step nearer the causation of the disease nor the 
prevention of the malady, nor does the solution of these seem 
probable as long as one regards the appendix as useless. If 
the appendix lie really a useless organ and at the? same time 
a menace to the life of its possessor, should it not be 
removed at an early period of existence? Many imbued 
with this idea beg to have their appendices tak?n 
away. In the midst of this serious indictment against 
the appendix, dare one say a word in its favour ? 
The great majority of mankind seems to do very well with 
the appendix ; it gives rise to no annoyance in them, for ifc 
is, after all, a small percentage of the community that be¬ 
comes the victims of appendicitis. Is the appendix really a 
useless organ 1 In endeavouring to answer this question it is 
seen that the appendix is so closely connected with the 
caecum that it is necessary in any such inquiry to consider 
the structure and function of t ho c:ecnm and appendix 
together. While physiologists have done much work on 
digestion in man they have confined their attention prin¬ 
cipally to tin? upper portion of the alimentary canal, seldom 
descending further than that part of the small intestine 
where the bile and the pancreatic juice are poured into it. 
The large intestine is treated by them as a whole, the caecum 
is not differentiated, and the processus vormiformis is either 
not mentioned at all or dismissed in a few linos dealing with 
its histology. It is only recently that anatomical text¬ 
books have paid attention to the structure and position 
of the appendix, the attention of anatomists having been 
directed to it by the surgical work that was being done 
in that region. In the same way people learn geography by 
the wars that are being waged in various parts of the world. 
Speaking generally, the colon—including the cm cum—is 
regarded by physiologists mainly as a receptacle for the 
refuse of tlie foodstuff from which th ? nutriment has been 
removed. The absorption of the so uble constituents, espe¬ 
cially of water, is completed in this tube and it is probable 
that cellulose may be digested by ferment ivo changes 
occurring therein. Is it not possible that in man the caecum 
and appendix play an important, part, in the process of 
digestion ? In considering this question lot. us first look 
briefly at the lessons which may be gained from a study of 
digestion in the lower animals. 

Com pa rat ive anatomy shows us that in the lower forms of 
life, such as in fish, batrachians, and reptiles, the crncal 
appendages do not exist, the small and large intestines form¬ 
ing a continuous tube. Higher in the scale of life, as in 
birds and mammals, one sees at the junction of the small 
with the large intestine one and sometimes two pouches in 
which the food undergoes a certain process of digestion 
before it is passed into the colon. There are, however, con¬ 
siderable differences in the caeca among the mammals and 
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birds dependent on the nature of the food which they con¬ 
sume and on whether there is special provision for its diges¬ 
tion. In the carnivorous mammals, as in dogs and cats, the 
caecum is rudimentary or absent and the colon is short and 
uncomplicated. The gland secretion from the upper part of 
the alimentary tract is abundant and so strong as to produce 
a powerful digestive effect, which process is carried out in the 
stomach and small intestine, the latter of which also absorbs 
the principal nutritious elements. It is quite different in the 
complicated digestive apparatus of the herbivora, in whose 
immense caeca the digestive process goes on and in some 
of which it forms the most important part of the digestive 
apparatus. In those of the herbivora whose food not only 
is poor in nutritious substances but is enclosed in resisting 
cellulose envelopes, the digestive apparatus is complex and 
often specialised. The ruminants have not only powerful 
masticatory apparatus and abundant saliva but they have 
several pouches and stomachs in which the food is prepared 
and they possess long intestinal tracts and well-developed 
caeca. On the other hand, in the monogastric herbivora, as 
the horse and rabbit, which do npt chew the cud and which 
often bolt their food, the stomach is small and the 
digestion is principally ciecal, the emeuni having become 
compensatorily enlarged. The cjecimi in these animals 
is enormously developed, being much larger than the 
stomach and forming an immense pocket occupying the 
greater portion of the abdomen. Besides having numerous 
folds of mucous membrane, it is abundantly endowed with 
gland follicles and large lymphatics. The caecum is thus a 
compensatory organ to the stomach. In those herbivora 
that feed principally on tender vegetables and fruits capable 
of being easily digested the ciecum is small. In those that 
feed upon bulky vegetables difficult to digest and rich in 
cellulose, besides having specialised organs made for digestion 
in the upj)er part of the alimentary tract, they have enlarged 
caeca in which an important part of the digestion occurs, 
while in those herbivora whose stomach is small the principal 
part of their digestion occurs in the caecum. The caecum of 
the solipedes takes the place of the ruminants’ stomach. In 
birds the same facts are demonstrated. The vegetable 
eaters among them have greatly developed emea, abundantly 
supplied with glands secreting a digestive fluid, also with 
villi for absorption, and the mucous membrane is thrown into 
folds further to multiply the surface. In flesh-eating birds the 
casca are rudimentary or absent, digestion in their case being 
completed in the stomach and small intestine. In such birds 
as pigeons and geese with double crops—analogues of the 
ruminants’ pouches—the process of grinding and mixing the 
food with digestive fluid is so thorough that the digestion is 
completed in the upper portion of the alimentary canal and 
the caeca are absent. The crop and gizzard fulfil the same 
end as the cseca. It is seen in the herbivora that a large 
amount of undigested food is found in the emeum, while 
in the colon most of the undigested matter had dis¬ 
appeared, showing that digestion has occurred in the cascum. 
Many recognise that the cfecum acts as a reservoir for 
fluids and undigested foodstuffs coming from the small 
intestine, the cjecal reaction and temperature favouring 
fermentative change. While cellulose ha,s passed through 
the small intestine unacted on by the saliva, gastric juice 
and pancreatic secretion, it becomes digested in the caecum 
where it may be converted into marsh gas and possibly into 
sugar, the latter of which is absorbed. 

To summarise, one sees that the digestion in carnivorous 
birds and animals takes place principally in the stomach and 
small intestine, the cseca being rudimentary or absent, while 
in the herbivora the eseenm is enormously developed and in 
the solipedes the csecum is the chief digestive organ, the 
stomach occupying a secondary place. Man if not an 
omnivorous animal is at least a carnivorous and herbivorous 
one ; therefore, by analogy, one would expect man to possess 
not only a stomach and small intestine but also a caecum just 
as he has. As the vegetable food which he consumes is 
generally of the more tender and nutritive varieties the 
c®cum is only of moderate size. 

Data obtained from Observations on Man. 

During practice frequent opportunities present themselves, 
by means of openings made for the relief of pathological 
conditions or brought about by traumatism or disease, for 
observation on digestion as carried out in the various 
portions of the alimentary tract. While such observations 
have, from the very nature of things, been fragmentary and 
'incomplete, and in this respect not comparable to direct 


experiment practised on the lower animals, and further 
having the disadvantage of being seen through pathological 
surroundings, still they possess some compensating value 
from having been made upon man himself. The effect upon 
the patient of the escape of foodstuffs from the alimentary 
canal through fistulous openings varies according to their 
po.-ition relatively to their distance from the stomach. The 
nearer the stomach the more serious is the result. For our 
present purpose it is sufficient to look to the effects of the 
escape of chyme from such openings as may occur toward 
the distal end of the small intestine, the ciecum, and the 
colon. When openings have formed toward the distal 
extremity of the ileum of sufficient magnitude to allow the 
chyme and intestinal secretions to escape freely, the patient 
suffers from inanition. A somewhat similar result is seen 
when the artificial opening has occurred in the ca?cum of 
sufficient, size and patency to allow of the free escape of 
the contents. The strength of the patient becomes less and 
is difficult to maintain, especially when ordinary food is 
administered. 

In marked contrast to this is the condition of the patient 
affected with an artificial opening in the descending colon near 
the sigmoid flexure. He does not lose weight; on the contrary 
this is often increased, his health and strength are main¬ 
tained, and ho is capable of carrying out his usual avocation 
with vigour. These facts go to prove that the entire nutri¬ 
ment obtainable from food is not removed during its passage 
through the small intestine, otherwise there would be no per¬ 
ceptible loss when the chyme is removed at the end of it; 
whereas it is only when the chyme is allowed to pass along 
the whole length of the large intestine as far as the sigmoid 
flexure that the patient derives the full good of the ingested 
matter. It is further seen that if a large opening be made in 
the cascum. not only permitting the contents to escape freely 
but also interfering seriously with its secreting surface, 
troublesome diarrhoea is apt to occur, accompanied by a 
watery secretion from the mucous membrane. This diarrhoea 
which is likely to ensue constitutes one of the difficulties in 
dealing with such cases and arises not only from the inter¬ 
ference with the caecal function but also probably with the 
influence controlling the ileo-cajeal valve. If the caecum be 
entirely removed the patient recovers and maintains fair 
health so long as special diet be taken, but he is subject to 
attacks of diarrhoea alternating with constipation on the 
ingestion of ordinary food. In six cases of this kind 
operated on by me two had only a tendency to diarrhoea 
alternating with constipation, and they complained of frequent 
indigestion, while four others complained of diarrhoea as being 
of frequent occurrence. Though for months after the operation 
which relieved them of their previous pathological condition 
these patients improved greatly in strength and weight, yet 
ultimately they appeared thin and impoverished, the 
diarrhoea" being still apt to occur. In one patient whose 
caecum, ileo-colic valve, and a large portion of the ascending 
colon had to be removed the ultimate diarrhoea w r as an 
annoying and a marked symptom, commencing, as the patient 
stated, “on the slightest excuse” and continuing for an 
indefinite period thereafter—often for w r eeks. This patient 
likewise became weak and lost flesh and though living for 
many years after the operation never regained normal weight. 
(It has been reported that ligation of the emca in chickens 
produces diarrhoea with loss of flesh which ultimately causes 
death from inanition.) Those cases illustrate the fact, that 
the arrest of the function of the cjccum results in disturbed 
digestion manifested in diarrhoea and in lowering of the 
strength, though these results may be modified by special 
diet. 

In observing the caecum through defects in the abdominal 
wall, it is seen that when in a physiological condition and 
undisturbed it undergoes considerable alterations in form, 
sometimes being broader and sometimes elongated, and 
occasionally there is a churning movement. At first such 
movements seem to be erratic, but there are at least some of 
them which apparently are excited by the taking of food and 
by its passage through the small intestine. In some patients 
immediately on taking food into the stomach there was a 
c£ecal movement commencing from below upwards as if 
expulsive. In one instance this seemed to correspond to a 
peristaltic action of the small intestine, but in others such 
movement in the small intestine could not be discovered and 
in them it followed the ingestion of food too quickly to 
permit of the peristalsis acting through the whole length 
of the small intestine. It was therefore regarded as 
probably due to reflex action. Once this movement was 





998 The Lancet,] SIR W. MACEWEN: THE FUNCTION OF THE CLECUM AND APPENDIX. [Oct. 8, 1904. 


excited in the caacum it traversed the colon and in one 
instance, at least, it reached as far as the sigmoid flexure. 
Some of these ciecal movements originate in the appendix, 
the undulating movement running upward from the appendix 
and causing the contraction of the caecum. There were other 
movements in the caecum the point of origin of which was not 
ascertained. Observations on the interior of the caecum seen 
) through defects in its walls showed that there were differ- 
1 ences in the amount and fluidity of the secretion exuding 
from its mucous surface. When irritated mechanically the 
flow of exudate was greater and more fluid. At a variable 
interval after a meal—one or two hours—peristaltic effects in 
the colon ensued resulting in the extrusion of its contents, and 
shortly after a clear thick fluid was poured from the secreting 
caecal surface and in several instances was seen to exude in 
considerable quantify from the appendicular orifice. As far 
as could be ascertained there was no cause for this flow 
other than a reflex action, possibly stimulated by the presence 
of food and the exudation from the upper part, of the small 
intestine. 

In a case where the anterior wall of the ctecum had been 
removed (by an explosion), the ileociecal valve and the 
appendicular orifice being exposed, after recovery from the 
shock several observations were made. First it was seen that 
there was a considerable How of glairy mucus from the 
appendix and casual surface which did not constantly 
exude or at least did so to a greater extent shortly after 
food was introduced into the stomach and to a marked extent 
just before food began to pass through the ileo-ciecal valve. 
On one occasion quite a stream of fluid poured from the 
appendix just before the chyme began to pass through the 
ileo-cajcal valve. When chyme passed through this valve it, 
did so in small quantities at a time and there were occasional 
pauses in which the ileo-csecal valve seemed to close— 
probably by a reflex action. This fluid from the emeum 
and the appendix was invariably alkaline. This patient, 
who was very observant, took quite a philosophic 
interest in his condition and was rather proud that 
his misfortune could be made of service. It was 
seen that his will power had no effect upon either the 
secretion or on the control of the ileocmcal valve ; but 
one day when he was much disturbed by the reception of 
“had news” which could not be kept from him, and after 
which he said he had indigestion or was “bilious,” the secre¬ 
tion in the ctecum was at first very watery and then the 
surface became drier than at any previous time and 
apparently the contents of the small intestine were more 
quickly evacuated and overflowing gave rise to smarting 
and irritation on the sides of the wound. The chyme was 
acid, the caeca! secretion being scanty was not sufficient, to 
neutralise it. Usually the flow from the ileo-ciecal valve was 
slow, the material passing into the caecum in small quantities 
which slide over the orifice of the appendix aiKl get smeared 
by the exudation therefrom, as well as mixed with the 
exudation from the general ccecal cavity. 

It seems as though there were a control over the ileo- 
caccal valve regulating the amount of material which passes 
from the small intestine into the crecum. If the valve bv 
any means be rendered patent the contents of the small 
intestine flow quickly into the caecum and a troublesome 
escape of semi-digested material ensues—material which 
has missed the cascal digestion. One of the troubles of 
operation in this region consists in the arrest of the control 
of the iloo-CEecal valve and the flow of the fluid contents 
from the small intestine into the ctccum at a rate greater 
than the ciecurn and appendix can deal with. Is this 
regulation of the flow into the caecum due to reflex action 
induced by the impression on the nerves of the mucous 
membrane of the caecum and appendix brought about by the 
quantity and quality of the contents of the small intestine 
which are received into the ciecum 7 Such is a probable solu¬ 
tion. Attempts were made to stimulate artificially the exuda¬ 
tion from the ca?cnm and appendix. The passage of the finger 
lightly over the ca?cal surface from the ileo-coecal valve 
downwards toward the base of the ciccum did not succeed in 
increasing the exudation. A camel’s hair brush moistened in 
the chyme issuing from the ileo-colic valve and drawn 
several times downwards over the mouth of the appendix was 
followed on several occasions by an increased exudation, 
while oftener it had no such result. The fold of mucous 
membrane about the orifice of the appendix lias been seen to 
close and to cover the orifice and in the same patient has 
been seen to recede and to expose the opening. Artificial 
means were not successful in bringing the folds of mucous 
membrane over the aperture by inducing reflex action. 


You are all aware that by a beautiful experiment performed 
on the upper part of the digestive tract of dogs Pawlow has- 
recentlv shown that there was what he named an acid reflex 
which controlled the pyloric extremity of the stomach and 
prevented the acid contents of the stomach from issuing in 
too great quantity at a given time, whereas with alkaline 
contents the reflex of the pyloric valve did not exist. It 
appears to me that at the ileo-csecal valve there is a con¬ 
trolling reflex agency regulating the flow of partially digested, 
food into the caecum. It regulates the flow of material at a 
rate which enables the caecum and its juices to deal with it. 
When this agency is interfered with caecal indigestion occurs- 
which generally ends in diarrhoea of partially digested 
matter hut which occasionally leads to masses of matter 
gathering in the cajcum and causing constipation with sub¬ 
sequent fermentative action of a kind which is apt to result 
in irritation of the mucous membrane and appendix. 

The Nervous Mechanism of the Appendix. 

The appendix is regarded as a mere diverticulum of the 
caecum and yet its vascular and nervous supply pertains more 
to that of the small intestii»e than that of the colon. The 
appendix is supplied by the terminal branches of the same 
group of nerves as supply the small intestine ; the superior 
mesenteric plexus of the sympathetic reflex action may be 
easily set agoing in the appendix by stimuli from the small 
intestine and each part may react on the other. When it is 
recollected that the circular muscles of the ccecum are con¬ 
tinuous with those of the appendix and that the longitudinal 
caecal hands end themselves on the appendix it will be under¬ 
stood how easily the nervous apparatus of the appendix may 
initiate the larger movements of the caecum by first inducing 
movements in the appendix and how inhibition of these 
movements may cause cascal disturbance. The same agency 
by control of the vascular supply will regulate the exudation 
from the appendix and that in accordance with the impulse 
received from the small intestine. It is known that the 
mind has an influence on the small intestine through the 
vagi, sometimes exciting peristalsis and sometimes arresting 
it. The appendix is subject to the same mental effects. 
An instance of the result of mental disturbance on the caeca! 1 
secretions having been already quoted one can see that a con¬ 
centrated brain effort or profound mental distress has the 
power of producing effects upon the appendix and ciecum and 
their secretion. Thoughts passing through the mind are well 
known to affect the secretion of the salivary glands. 
In two cases which were under my notice, in both of which 
the duct had formed a communication with the skin on the 
cheek, while the natural opening into the mouth had closed, 
we could produce an astonishingly free flow of saliva by mere- 
suggestion of foods, especially of acid fruits. One of the 
patients had to beg of his friends not to introduce food 
topics into their conversation in order that lie might be- 
relieved from mopping up the flow’. While his mind was 
fully occupied, as when he felt cornered in chess, there was 
cessation of the salivary flow. 

In the foregoing we have seen that there is a nervous 
mechanism regulating the movements of the appendix and 
caecum and also controlling the ileo-caecal valve. We have 
also seen that the exudation of the appendix and caecum is 
augmented and diminished in certain circumstances. Let us 
look now to the character and power of this exudation 
emanating from the appendix and caecum. 

The Secreting Surface of the Caecum and Appendix. 

In the first part of the large intestine, and especially in the 
efficum and appendix, the lymphatic follicles and the glands 
of Lieberkiihn are very numerous and well developed, the 
latter being larger, deeper, and broader than the correspond¬ 
ing cells in the small intestine and the goblet cells which 
they contain arc larger and more abundant. This al! 
histologists admit. So closely are those glands packed 
together in the ciecum that the united surface presented by 
them is immensely larger than the ridges between the glands 
which is all that is left at this place for absorption. So that 
the histological structure would point to the emeurn and 
appendix being made for digestive purposes rather than for 
absorption. The succus entericus which is exuded by these 
cells of Lieberkiihn has hitherto received scant attention by 
physiologists and it has been stated that even in the small 
intestine it is of little moment in digestion. But in the 
small intestine the succus entericus is of great assistance in 
digestion, possessing the capability of increasing the activity 
of the pancreatic ferments and “more especially the pro¬ 
teolytic,” the latter to a marked degree. The succua 
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<entericus appears to Pawlow as a ferment of other ferments 
which he names enterokinase. So powerful is this kinase 
that while pancreatic juice alone took six hours to dissolve 
fibrin in a thermostat and had not even attacked white of 
egg after ten hours, the addition of some succus entericus 
to the pancreatic juice dissolved the fibrin in from three to 
ten minutes and the coagulated white of egg in from three 
•to six minutes. 

Now, if we remember that the glands of Lieberkiihn are 
far more numerous and better beveloped in the upper part 
-of the colon, the caecum, and appendix than in the small 
intestine it will be apparent what a powerful adjuvant to 
•the completion of digestion is to be found in the caccal 
succus entericus which is poured out so abundantly from 
those parts upon the serai-digested matter received from the 
small intestine. Taking the appendix apart, though there 
are individual differences, one sees in most appendices that 
•the surface is covered with glands of Lieberkiihn in an 
active state of secretion during health (Fig. 1). If one 


Fig. 1. 



'Glands of Lieberkiihn and lymphatic follicles taken from 
the appendix ilongitudinal section). 


takes the appendix at an average of three and a half’inches 
and lines that spare with glands of Lieberkiihn encircling 
the interior it is seen that a considerable amount of succus 
entericus may be exuded from that surface alone, more 
especially as it is abundantly supplied with blood. There¬ 
fore the secretion of the appendix viewed alone in this sense 
would be a valuable aid to digestion. 

The Actions of Micro-organisms on C.wal Digestion. 

There is, however, another agent at work in the final dis¬ 
integration of pabulum poured into the ciccum and that is 
the micro organisms. They find in the ca*cum and appendix 
abundance of alkaline medium in which they can grow and 
pabulum in the chyme for their development. They un¬ 
doubtedly perform a part, in disintegrating compounds which 
have resisted the action of the gastric and intestinal 
exudations. These organisms are found in all the recesses of 
the ciecum and colon and are constantly found in the cavity 
of the appendix, the exudation from which aids in .stimu¬ 
lating and at the same time in controlling the action of the 
organisms and In preventing them from acting injuriously 
upon their host. The leucocytes in the solitary lymphatic 
follicles and the nuclein aid in maintaining this control. 
Bizzozero has shown that the cells of the appendix in healthy 
rabbits contain enormous numbers of degenerated micro¬ 
organisms and Buffer has counted more than 200 micro¬ 
organisms in a single field of the deeper layers of the 
vermiform appendix. It looks as if the cells and nuclein of 
the solitary follicles in the appendix have a controlling 
action on the organisms, and one of the functions of the 
appendix may be to maintain cultures of these organisms in 
a fit state to perform their function on the pabulum poured 
into the emeum. On the inhibition of this function the 
igerms may be capable of damaging the coats of the caecum 


and appendix which have been thereby lowered in vitality. 
When a purgative action has produced its effect and cleared 
out most of the germs from the caecum and colon, those in 
the appendix will still maintain a fresh culture for renewed 
action. The chyme from the ileo cmcal valve is directed 
towards the orifice of the appendix and receives there its 
portion of succus entericus and germs fitting it for the 
completion of digestion. 

Some Anatomical Relations of the Appendix and 
Ileo-colic Valve. 

When one looks at the disposition and arrangement of the 
various parts in the interior of the caecum one sees that the 
ileo-caecal valve, besides performing its other functions, is so 
founded that it sheds the chyle over the orifice of the 
appendix in its descent into the caecum. (See schematised 
drawing of interior of caecum and appendix.) The appendix, 
while in itself having the muscular mechanism and nervous 
apparatus necessary for emptying its contents in any position 
it may normally lie placed in, is, in the majority of instances, 
so situated that the action of gravity favours the escape of 
the contents into the ciecum. The action of gravity favours 
the retention of the chyme in tin; ciecum until the ctccal 
digestion is completed, when muscular movements are 
originated for its expulsion. (Fig. 2.) 


Fig. 2. 



Scheme of ciecum, lleo-cwcal valve, and appendix in section. 


Causation of Appendicitis. 

In the foregoing it has been shown that the ciecum and 
appendix perform an important part in the'final stages of 
digestion. If this 1* so one would ex|iect a priori that 
serious interference with the function of those parts would 
give rise to disease. This is exactly what occurs. Though 
the causes of appendicitis are varied the majority arc 
intimately associated with the digestive process and the 
factors controlling it. Thus, Denver, who has perhaps 
performed more operations for appendicitis than anyone, 
says that the disturbances of digestion have been so 
pre-eminent in the etiology of appendicitis “that it is un¬ 
hesitatingly asserted that appropriate inquiry will elicit 
a history ’ of such disturbances in almost all cases.” 
“Indigestion” is a very vague and loosely employed 
term to indicate discomforts of many kinds occurring 
in the alimentary tract. The differentiation of csecal 
indigestion from other forms requires further study before 
the symptoms pertaining thereto are accurately defined. 
This presents certain difficulties—first, because ciecal 
digestive incompetency must have an effect upon the 
upper part of the intestinal canal, while indigestion 
arising in the small intestine will likewise act upon the 
caecum; and secondly, because the irritation and inflamma¬ 
tory changes in the appendix produce through the superior 
mesenteric plexus pains in the abdomen generally but 
especially over the region of the umbilicus. From these two 
reasons there is difficulty in the early stages in properly 
localising the lesion and often the patient is believed to be 
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suffering from a form of indigestion attributable to tbe 
stomach or upper parts of the small intestine when in reality 
it arises from the caecum itself. If caecal disturbance of 
function continues both caecum and appendix suffer. There 
will be want of proper exudation of succus entericus in 
quantity and in quality and lowering of the activity of the 
solitary lymphatic glands which will no longer control the 
germs which swarm in that cavity. The bacillus coli 
communis, which is the surgeon’s terror, serves in its proper 
place a beneficent purpose in effecting the disintegration of 
some of the undigested matter but when uncontrolled by the 
healthy organs and their exudations is apt to cause ravages 
in the tissues and to produce toxins which are lethal. 
If from inhibition of the appendicular and caeca 1 movements 
or the want of exudation of the succus entericus or if the 
cuecum receives material which the succus entericus cannot 
digest a stasis occurs in the contents of the caecum and the 
constipation which is so often a feature of the appendicitis 
ensues. At a later stage fermentative disintegration of the 
faecal contents with absorption of toxins and damage to the 
wall of the parts are apt to ensue. These are followed by 
diarrhoea which is sometimes curative. 

Doubtless the appendix and caecum arc affected together 
but just as pyogenic organisms affecting the throat spread 
by continuity of structure to the middle ear and mastoid 
cells and produce serious damage there long after the throat 
has healed, so the appendicular inflammation once started 
may continue to produce serious effects within the appendix 
after the cajcum has recovered from the primary effects. As 
to prevention of appendicitis there are some lessons to be 
derived from the foregoing. Primitive man had to search for 
his food and sometimes he had a hard physical fight to get it. 
When he found it he had been looking forward to it, was fit 
for it, and enjoyed it ; consequently lie had an abundant flow 
of all the digestive juices which were ready to receive the 
food and to give it a warm welcome. Present-day man is said 
to be in an evolutionary stage. With his indoor occupations 
and his ever-engrossing mental pursuits he forgets that he 
has to live and that in order to do so he has to eat and to 
digest and that his duty to himself and to the community is' 
to do both well in order that lie may continue in health. But 
from the way prevalent in many places he seems to act as if 
food should be thrown into the stomach as a sandwich into 
a pocket and the lid closed. Then he wonders that he has 
indigestion and appendicitis. Though in a sense digestion is 
independent of the direct control of the brain, yet powerful 
mental impressions exert an influence over the glands con¬ 
cerned in digestion—from the salivary down to the glands of 
Lieberkiihn in the caecum and appendix. The mental influence 
is such that when the mind is engrossed in other affairs than 
the taking of food those gland secretions are apt to be scanty 
and indigestion is apt to follow. If a person is mentally 
engrossed he ought to refrain from eating or to eat very 
sparingly. The standing lunch, eaten against time while the 
mind is fully occupied with business or professional examina¬ 
tions, the food instead of being chewed and mixed with saliva 
being simply washed down as a bolus with some fluid, is one 
of the best ways of not only producing indigestion but of 
ultimately causing efecal and appendicular mischief. Man 
has neither got a crop like a bird nor a cecum like a horse 
and therefore he has no provision for bolted food. One has 
heard of children being forced to take foods which they dis¬ 
like because “it was good for them.” The digestive juices 
will not flow in such circumstances. The brain of children 
is often so burdened with “ tasks ” committed to memory and 
engrossed with educational enigmas that there is no time 
for digestion. Mastication is not taught in schools, 
digestion has no place in national education, and there 
are no certificates given for sound digestion; but we 
appoint instead Royal Commissions to inquire into the 
causes of the physical deterioration of the race. Although 
the caecum aids in digestion it does so by receiving 
partially digested food which contains the proper amount 
of secretions from other glands. It does compensate 
somewhat for their defects but cannot do so entirely. 
Therefore, it is a matter of great moment to commence the 
digestive process well. A free mind, with the prospect of 
enjoyment of food, thorough mastication until the saliva is 
efficiently mixed with the food, and then the process of 
gastric digestion will have a good beginning and the food 
thus prepared will be received in due course with abundant 
digestive juices in the other parts of the canal. At a con¬ 
sultation on one occasion tbe lady of the house (French by 
origin), who was not a patient, being] in perfect health, 


twitted the local Scotch medical man with the rainy weather 
they kept in Scotland. He replied : “ But, my lady, it seems 
to suit you as you are always in good health.” “Yes,” she 
said, “thanks to you, doctor, you always keep me in good 
health.” The medical man laughed and explained that the 
lady always asked for advice but never took the medicine. 
The lady said that at least she always had the prescription 
made up, that it was the same wherever she went— 
London, Paris, or elsewhere—she consulted the best autho¬ 
rities and had a general chat with them about her condi¬ 
tion and how best to maintain health and when they 
were good enough to give her a prescription she had 
it made up and dated and placed both prescription 
and drug in a cabinet made for the purpose. But, she 
added, “ Indeed, I have never been ill. I believe the 
greater number of maladies arise from indigestion and that 
indigestion occurs mainly from too fast eating, whereas I eat 
slowly and many times I ain ashamed as I am the last to 
put down my fork.” There was a method in that lady’s 
madness. 

For many years I have believed that the caicum and 
appendix are of value in digestion. The facts pointing in 
that direction have accumulated slowly and are not all 
garnered. Many require still to be investigated. One would 
have preferred to wait until they were gone over again, 
re-tested, and either verified or dropped out . But “ art 
is so long ” that I have ventured to present you with an 
unfinished picture which I hope some of you will be able to 
correct and to finish. What has been said is merely a con¬ 
tribution to the subject. In dealing with it in the future 
remember what Huxley says : Let us sit down before fact 
as a little child, be prepared to give up every preconceived 
notion and to follow humbly wherever nature may lead. 

References .—Lectures of Professor Paw low; translated by W. H. 
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Gentlemen, —Before proceeding to address you on tlie 
subject of the future relation of King’s College to its 
medical school and hospital 1 should like to say a few Yvords 
upon the more general topic of the medical life and practice. 
And first let me congratulate the students who have been 
winners in the competition for the highest distinctions 
awarded in the medical department, and ha\ - e received 
to-day the welcome recognition of their industry and ability. 
There is no need for me to enlarge upon this. The legitimate 
satisfaction at their success which they must feel is far and 
away more grateful to them than would be any words of 
mine. But I should like to remind those of my hearers who 
have industriously competed without in the end finding a 
place in the list of the more fortunate recipients that they 
cannot be described as “losers.” They are simply “ non- 
winners,” and indeed, so far from having lost anything, it 
is certain that they have gained very much, for the time 
expended in working cannot but be attended Yvith infinite 
advantage to themselves. It has been wisely said that “the 
reward is in the race we run, not in the prize.” Nothing 
can deprive them of the precious service to their own mental 
development rendered by their hours of industrious occupa¬ 
tion and the last thing they would desire or need from us 
would be any expression of condolence. 

| It would be a truism to say that the medical students of 
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this college are on the threshold of an honorable profession. 
Speaking as one who has been a member of it for very many 
years I should like to say for their encouragement that I 
believe they have chosen well. They will have the 
opportunity of living the fullest, and it will be their 
own fault if it is not the most useful, of lives. What 
better has existence to offer than this? I took my 
place as a first year’s student in this college on the 
occasion of an introductory address by the late Dr. 
Todd, and of all the many sentences which fell from his 
silver tongue there is but one which I now remember, and 
that was a quotation, “ To scorn delights and live laborious 
days” ; and the words were applied, of course, to a medical 
career. The aptness of the latter part of the quotation 
cannot be denied. There is probably no more laborious life 
than that of a medical man and doubtless in the sense in 
which the words were employed by the poet (as will be 
acknowledged by those who remember the context) the 
former half is also true. But I am ready to assert with 
confidence that in no walk of life can the highest forms of 
delight, those which belong to the acquisition of knowledge 
and those which never fail to attend the faithful perform¬ 
ance of duty, be looked for and found more certainly than 
in that upon which many of those before me are now enter¬ 
ing. Did time permit I would gladly pursue this general 
topic—one upon which the experience of a long and active 
professional life probably gives me some authority to dwell— 
but I will content myself with saying a few words upon a 
practical point which may perhaps prove useful to some of 
those whom I am addressing. 

I would earnestly counsel all those who have the oppor¬ 
tunity—and there must be very few who have not—to aim 
at the highest—not to be satisfied, I mean, with that 
qualification for practice which is most easily obtained. 
Addressing as I am an assembly of medical students, the 
majority of whom are probably intending to enter family 
practice, I would point out to them that in these days 
graduation at a university is in the air. The times have 
passed when it was only necessary in our profession for 
the consulting physician to obtain a degree. In such 
greater numbers every day are family practitioners adopt¬ 
ing this course that one need not be possessed of 
any gift of prophecy to say that in a few years those 
who are without a good medical degree will lag behind 
in the race for success and still more so for distinc¬ 
tion. As is well known, Cambridge and Oxford are 
attracting large and increasing numbers. The more 
recently founded and important universities in our northern 
counties are providing admirable facilities for students 
coming from the provinces. London, however, with its un¬ 
rivalled resources for clinical teaching and experience, must 
in the future become more and more the most esteemed 
centre of all for the acquisition of medical knowledge. In 
its lately developed form the University of London is, if I 
am not mistaken, certainly coming to occupy the highest 
place in the education of the medical profession. The well- 
recognised esteem in which its medical degrees have always 
been held has suffered no diminution since the change in its 
constitution, whilst the direct representation on its Senate 
of all the most important colleges and public bodies in 
London has vastly increased and widely extended its 
influence upon education. I should certainly advise every 
student I am addressing to aim at obtaining a degree in the 
Faculty of Medicine of the University of London. 

As I said before,- graduation is in the air. The time is 
rapidly coming when members of all professions will 
naturally be expected to hold a university degree. It is 
not so many years since it was a rare exception for a 
solicitor to have graduated at a university and as for the 
engineer or the architect they were practically never seen in 
the ranks of university graduates. All this, as we well know, 
is changing daily. Even in the military profession gradua¬ 
tion is asserting its influence and the Army Council is 
arranging with the universities to carry on military educa¬ 
tion during the undergraduate period, granting a com¬ 
mission upon examination to selected candidates when 
the degree is taken, and antedating it by a twelve- 
month to the recipient of honours. I say that you 
cannot afford to lose the opportunity which you now 
enjoy of taking a London degree. I daresay it will appear 
to many of you impossible that you can ever require it. 
That is what you cannot possibly foresee. I have the best 
of reasons for knowing that the possession of the London 
degree may make a vital difference in the whole career of 


him who holds it. Nor is the advantage of it at all confined 
to consultants. I was consulting a few weeks ago with a 
very able practitioner of medicine in one of tlie London 
suburbs and observing that he held the M.D. London degree 
I asked him if he thought that this had made any difference 
to him. He did not hesitate but said that it had made all 
the difference in the world to him. He was junior partner in 
a firm of three of which the two others were also graduates 
of London and he would not have been permitted to join 
them but for his possession of a London degree. He told me 
also that in his experience the public were steadily learning 
to appreciate the value of these degrees. Nor are there 
wanting signs that the State is likely in the future to avail 
itself more and more of the services of high-class members of 
our profession in public duties, especially perhaps in the 
investigation of the causes of disease in various parts of our 
worldwide empire and in the organisation of measures for 
their prevention and treatment. For such appointments the 
mark of higher education which is furnished by the 
possession of a London degree cannot fail to be of great 
value. I would remind those now entering that the 
curriculum is of the same length, five years, both for a 
London degree and the Conjoint diploma. Let them try, if 
they will, for both. They will have to work extremely 
hard there is no doubt. So much the better. I feel 
inclined to repeat what President Roosevelt says in one of 
his addresses, “Your work is hard. Do yon suppose I 
mention that because I pity you ? No, not a bit. 1 don't 
pity any man who does hard work worth doing.” 

Are the London degrees obtained with any more ease than 
was formerly the case? I do not think so. Perhaps the 
larger choice of subjects in the matriculation examination 
may facilitate matters a little. A little grace, too, is 
given in another direction. In the general preliminary 
scientific examination a student may be examined in each 
of the three subjects separately. Students who have failed 
in one or more subjects of the examination may offer them¬ 
selves for re-examination in these subjects, either separately 
or together, at any subsequent examination. And in the 
general intermediate examination in medicine students who 
have failed in one subject only may offer theme elves for 
re-examination in this subject if permitted to do so by the 
examiners. Personally 1 should be inclined to extend such 
facilities and to favour the candidate being allowed to take 
his subjects in a somewhat piece-meal fashion. It is 
amusing to see a juggler keep half a dozen balls in the 
air at the same time but there is no particular 
use in the achievement. The necessity of passing 
in several subjects on one and the same occnion dis¬ 
poses, I think, to cramming and in my judpm<nfc should 
be discountenanced. It may probably be taken that the 
London degrees are at least as valuable as they ever were 
and no less difficult to obtain. Can it be doubled that a 
student should strain every nerve to obtain such a distinc¬ 
tion? It has been said that a severe examination always 
excludes fools and sometimes excludes persons of genius. I 
would commend the consideration of the latter alternative to 
those who have the misfortune to fail. 

Let me turn now to the topic upon which I have 
promised to say a few words. It will be readily understood 
that the approaching removal of our hospital to Camberwell 
has necessitated the most careful and anxious consideration 
of the relations which should subsist in the future between 
the College and its Medical School. The disadvantage 
which has always to some extent been felt in the past from 
the circumstance that the school and the hospital were not 
under the same roof (as is almost invariably the case with 
the medical schools generally) would naturally be much 
intensified by the greatly increased distance 1 etween them 
unless measures could be taken to obviate ihe difficulty. 
It was at once evident that with a distar ce c f nearly 
four miles between the College and the ntw hospital con¬ 
tinuance of the Medical School on existing lines was not 
practicable. In certain respects, too, it must be rem( mbered, 
the step we are about to take is unexampled in the 
medical history of the metropolis. It is true that hospitals 
without medical schools have before now been transferred 
successfully to new sites. And we have also the example 
(l think a solitary one) of St. Thomas’s Hospital (possess¬ 
ing, as we all know, a very important medical school), 
which was removed from the Borough to its present position 
in Lambeth after a temporary sojourn in the Surrey Gardens 
at Walworth. In that instance the school along with the 
hospital was successfully removed, and possibly there are 



1002 The Lancet,] DR. T. BUZZARD: KING'S COLLEGE AND ITS MEDICAL SCHOOL. 


[Oct. 8 . 1904. 


those who would say that there is no reason why we should 
not simply imitate the example which has thus been set. I 
think I can show you why this is out of the question. In 
the first place, since the old days when St. Thomas’s Hos¬ 
pital was in the Borough, 40 or more years ago, a great change 
has come over the academical arrangements for the educa¬ 
tion of the medical student. At that time (and I am 
speaking of things within my personal knowledge) the old 
idea of “walking the hospitals” as representing the first 
step to be taken in medical education had not altogether 
died out and the notion that the student ought to pre- 
pire himself by some years of scientific study to profit 
by the opportunities of clinical experience at the hospital 
had not advanced into practical working. Accordingly 
the student of medicine entered the wards of the hospital 
on the day that he joined a medical school. In some cases 
this would be only a month or two after he had ceased to 
be a schoolboy. In many instances he would have passed 
some years as an apprentice dispensing his master’s pre¬ 
scriptions. The expression “preliminary and intermediate 
studies” was then unknown. In these days, as is well 
known to the teachers though the fact may not be widely 
recognised by the public, the student docs not make, or ought 
not to make, his appearance in the wards of the hospital 
until he has been for some two years or more studying and 
has passed examinations in a number of scientific subjects. 
Sometimes, it is true, he miy pub in a little work as 
an out-patient dresser or clerk. But this, I understand, is 
rapidly becoming a thing of the past and his appearance in 
the hospital itself in the earlier half of his education is now 
in some* institutions forbidden and in all discouraged. For 
that reason alone the removal of our medical school to 
Camberwell, so far as the preliminary and intermediate 
stulies are concerned, with the necessary vast expendi¬ 
ture which would have to be incurred in connexion with 
lecture rooms, apparatus, laboratories, &c., would clearly 
be motiveless. It will not bear a moment's contempla¬ 
tion. 

But there is also another and a yet more convincing 
reason. King's College, on account of its science faculty 
and because of its recognition by the University of London 
as a complete collegiate institution, must in any event 
still retain the teaching of these purely scientific subjects, 
and it is in the college itself and not in the hospital 
that they must be taught. It must be remembered 
that this is not simply a question of a hospital linked on 
to which is a school of such scientific subjects (and those 
only) as concern the medical student. King’s College is 
an institution which may be described as of university 
character. It possesses faculties of theology, arts, science, 
engineering and applied sciences, and medicine, besides 
having a women’s department and a boys’ school. A very 
large and important professorial staff has to be maintained 
for the service of the various faculties, and the medical 
student who enters here has the great advantage of sitting 
under professors whose business in life it is to teach the par¬ 
ticular subjects in which their eminence is acknowledged. 
The only other institution in the metropolis with which it is 
comparable is University College. These two colleges are 
described in the University of London Statutes as “Schools of 
the University in all the faculties in which they respectively 
afford instruction.” The medical schools of the metropolis 
generally are designated “Schools in the Faculty of Medicine.” 
There is no necessary obligation for the schools in the 
Faculty of Medicine to concern themselves with the teaching 
of the preliminary and intermediate studies. It is notorious 
that the burden of provision for the teaching of such subjects 
has often been, and is now in many instances, a grievous one. 
There has never been any .financial advantage in it. On the 
contrary, it signifies a constant outlay upon the various 
requirements for the exposition of ^the subjects and this, 
with the progress of science, is becoming, and cannot fail 
still to become, a more and more serious demand. It means 
the absorption of space which would be of the greatest 
possible value in supplying the needs for properly teaching 
the essentially hospital studies. It means that very often 
a man whose abilities lie in the direction of medicine or 
surgery rather than in that of pure science and who is 
conscientious in his work, spends a large amount of time in 
cultivating his knowledge of and teaching a subject the 
pursuit of which, whilst it is of no use whatever to him, 
probably displaces research in another direction which might 
be of great service to the science or art of his profession. 
How much better it would be if this work were undertaken 


by those who have made ti e study of these sciences their 
life work and the teaching of them their profession. 

It is easy to understand how the medical schools have 
almost insensibly piled upon their shoulders the burden under 
which many now groan. The task of supplying such require¬ 
ments in the old days was not a very severe one. But year 
by year the difficulty has increased until it has become well- 
nigh insupportable. The process, no doubt, has been a very- 
gradual one, and in the earlier days indeed the idea of 
obtaining elsewhere than in the hospital the necessary 
teaching of more or less preliminary subjects did not 
enter into consideration. A young man entered at one- 
of the hospitals and found there, as he expected, all that lie- 
needed for each step in the process necessary for acquiring' 
a degree or diploma. The idea of going outside the hospitab 
for any part of his education was practically never enter¬ 
tained. All that is now changed. The student of medicine* 
may obtain, and as a matter of fact frequently does obtain, 
the teaching of such subjects as chemistry, physics, and* 
biology where he likes so long only as he conforms to the- 
regulations of the examining body by which his knowledge is- 
to be tested. It is also notorious that the large majority 
of the students who pass their examinations in the early' 
studies at Cambridge or Oxford up to and including anatomy 
and physiology come to London for their hospital studies- 
and enter at any hospital they may choose to select. The- 
idea that the student should necessarily carry out his “hos¬ 
pital studies ” at Oxford or Cambridge is never contemplated.. 
In the case of the many London students who do not go¬ 
to the older universities and whose aim it is to obtain a 
degree at the University of London or the diploma of the 
Conjoint Board, it is evident that King's College has peculiar 
advantages to offer as a school for the preliminary and inter¬ 
mediate studies. Owing to its constitution as a complete 
collegiate institution it is necessarily equipped in its science 
faculty with all the requisites for education in the purely- 
scientific subjects—those studies which have to be completed 
before the student need determine at which hospital he will 
enter to carry out his advanced or hospital studies. How to 
extend these advantages and to turn them to the best account- 
in the new departure in which we are engaged has occupied* 
the very earnest consideration of the council, in which it has- 
received most valuable help from the professorial staff of the- 
medical department. 

It has appeared to us probable that some of the medical: 
schools of the metropolis who wish to rid themselves of 
the incubus of providing education in the preliminary and 
intermediate studies (which, as I have said, is really no¬ 
necessary part of the work of a medical school) might be 
glad to come to some mutual arrangement by which King’s- 
Collegc would carry out this portion of the curriculum in. 
its science faculty, leaving the student free at its close 
to complete his education by pursuing the advanced studies 
elsewhere. So long as King’s College continued, as in- 
the past, to receive practically only those students who 
intended to carry out their whole professional education 
under its wing it would, I need scarcely say, have been, 
useless to expect that other schools would send their 
students to it for the early studies. In our new departure it 
is recognised that King's College, by the peculiarity of its- 
constitution, has probably an increasingly important part 
to play in the education of the student in the early 
studies provided that the interests of the other medical 
schools are properly safeguarded. Surely this should not be 
beyond the reach of arrangement. I believe I am correct 
in stating that University College is proceeding on similar 
lines. By a curious coincidence the first two colleges of the 
University of London—University and King’s—find them¬ 
selves simultaneously, the former by its forthcoming incor¬ 
poration with the University and the latter by the impend¬ 
ing removal of its hospital to Camberwell, in an unusually 
favourable position for completely separating the department 
for the later medical studies from that which is concerned only 
with the preliminary and intermediate subjects. In each case 
the arrangements for teaching these latter will be so ordered, 
that they will be able to be made use of by as many of the 
other schools as may desire to do so consistent with the 
amount of accommodation they are in a position to afford. 
The Institute of Medical Sciences projected by the Senate 
of the University will provide, in process of time and when 
the very large amount of funds requisite for the purpose are 
obtained, a third centre of the kind. 

It has recently been suggested by a very eminent authority 
that a centre for the preliminary and intermediate studies- 
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would be necessary on the south side of the Thames. I 
confess that I am quite unable to agree with him as to this 
requirement. These earlier studies are acknowledged to be 
independent of hospital association—witness the number of 
students who obtain their teaching in them at Oxford and 
Cambridge. The mere circumstance, therefore, that there 
will presently be three large general hospitals on the other 
side of the Thames can have no possible bearing on the 
matter. Surely the more central and easily accessible 
the place for these studies the better. The very large 
cost, too, of founding such jin institution would be a 
most serious objection even if the scheme were otherwise 
desirable. 

Without venturing to enter upon details the considera¬ 
tion of which would be evidently premature at this moment 
and might possibly be misleading, I think 1 may sketch 
very broadly for your information and interest what is pro¬ 
posed to be done by King’s College. In the first place, 
except as regards the name, there will be a complete and 
entire separation of the hospital from the college. It is 
desired that, as far as possible, this separation should take 
effect at an early date. Accommodation will not be provided 
at the new hospital for any of the preliminary subjects, in¬ 
cluding under this head physics, chemistry, zoology, botany, 
anatomy, physiology, materia medica, and pharmacology. 
These subjects will all be dealt with at the college, as, 
indeed, they are at the present time. With the exception of 
anatomy, materia medica, and pharmacology, the subjects 
in question already form part of our Science Faculty and 
could not therefore be removed from the college even were 
it desirable. Anatomy will be retained as a preliminary 
subject at the college, where adequate accommodation is 
provided, and it will be transferred from the Faculty of 
Medicine to that of Science. Physiology, practical physio¬ 
logy and histology, together with experimental psychology, 
will continue to be taught at the college in the Faculty of 
Science. The laboratories of experimental pathology and 
also of neuro-pathology cannot conveniently be transferred 
to the new hospital, for the council and hospital staff are 
agreed that original researches in these subjects which may 
involve experiments on living animals shall find no place 
within its walls. The teaching of .State medicine will be 
continued in the college. Accommodation will be provided 
at the new hospital for teaching each and all of the follow¬ 
ing subjects : medicine (including advanced therapeutics, 
diseases of children, and psychological medicine), surgery 
(including operative surgery and surgical anatomy), obstetric 
medicine and gynaecology, pathology (including general patho¬ 
logy, bacteriology, pathological anatomy, and clinical patho¬ 
logy)* forensic medicine (including toxicology), hygiene (by 
lectures only), the more special clinical subjects (including 
ophthalmology, otology, laryngology, rhinology, dermato¬ 
logy, and odontology), the administration of anaesthetics, 
orthopaedics, and x-ray and cognate work. It is intended 
that opportunity should be provided for the study of opera¬ 
tive surgery at the college as well as at the hospital. General 
pathology and bacteriology will be carried on at the hos¬ 
pital as well as at the college under conditions which are 
not yet quite determined. Such is a brief statement of the 
arrangements for teaching which are in contemplation. 
In view of the intended absolute separation of the hos¬ 
pital from the college it is proposed that no member of 
the new hospital staff shall retain his position as a 
teacher of a preliminary or intermediate subject at the 
college. For the same reason composition fees will be 
abandoned and the student who has entered at King’s 
College for the early studies will not be unduly tempted to 
proceed to the Camberwell Hospital for his advanced studies 
by any advantageous financial arrangement. He will be 
absolutely free to select for his advanced studies the hospital 
which attracts him most. Just as it is believed that there 
will be many students at the new hospital who have never 
been near King’s College, so it will be open for any students 
entering at King’s College for the early studies to close their 
connexion with the college when these are finished and 
pursue their advanced studies at the hospital of their choice. 
At all events this is our aim. Although from considerations 
of sentiment it is evidently imperative to retain the name of 
“ King’s ” at the new hospital, yet our purpose is that these 
two institutions, the college and the hospital, should stand 
to all intents and purposes independent of one another, each 
prepared to provide for any student of medicine who applies 
the opportunity of study in the particular subjects of his 
requirement. 
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THE EVOLUTION OF THE MEDICAL 
CURRICULUM. 

Delivered at St. George's Hospital on Oot. 1st , 1004, 

By ALEXANDER MACALISTER, M.A., 
M.D. Cantab., F.R.S., 

I'BOFESSOH OF ANATOMY AT THE rNIVEHNITY OF CAMURIDCF. 


Gentlemen,— There is a certain fitness in the coincidence 
of the season of introductory lectures with that of the fall 
of the leaf. Lectures and leaves are both structures mani¬ 
festing design and order and both are destined, after an 
ephemeral existence, to the oblivion of the rubbish heap. 
Here the analogy ends, for while the material of the decay¬ 
ing leaf serves as a fertiliser to promote new life there is 
only a remote possibility that the substance of the lecture 
may be instrumental in developing fresh lines of thought. 
Still, as the wisdom of the age lias decreed the persistence 
of this ancient rite of initiation into the mysteries of 
medicine, it behoves those to whom the conduct of this 
ordeal is committed to perform their task with all available 
craft. 

There arc divers species of introductory lectures : the 
leading types are the didactic, the hortatory, the remini¬ 
scent, the biographical, the facetious, the historical, and the 
diffuse or indefinite, but there is one common feature in 
all—they begin by an expression of welcome to those who 
are entering upon professional study. Following precedent, 
I commence by congratulating you upon your choice of a 
hospital. St. George's stands in a prominent position with 
pleasant environment and I am happy to state that it is to 
remain in this favoured locality. The governors have 
decided, at a meeting holden on June 21st last, not to remove 
the hospital from the site which it has occupied for a century 
and three-quarters. Around this place there cluster memories 
of many distinguished men who have taught and learned here, 
among whom there are not a few who are of world-wide fame. 
I need only mention Cheselden, John Hunter, Benjamin 
Brodie, Matthew Baillie, and Thomas Young, but the list 
might be, if necessary, lengthened ; and at no time was the 
hospital better equipped or better manned than at present. 
In this connexion I have a melancholy duty laid upon me to 
refer to the sad loss which the hospital has suffered by the 
recent sudden death of one of the most esteemed members of 
the staff, Dr. W. Lee Dickinson, senior assistant physician. 
Dr. Dickinson came of an old and renowned medical stock. 
His maternal grandfather, Dr. J. A. Wilson, son of the 
anatomist, was physician to this hospital, as was also his 
respected father, who retired from the staff in 1894. I 
remember Dr. Dickinson very well in his Cambridge days as 
a distinguished student at Caius College. He devoted him¬ 
self to physiological research, and collaborated with 
Professor Langley in experimental work on peripheral nerve 
ganglia and other branches of nerve physiology and patho¬ 
logy. Graduating in 1890 he served this hospital successively 
as^medical registrar and curator of the museum, coming on 
the staff as assistant physician in 1894. Ever zealous and 
devoted to his work he earned the affection and esteem of 
those with whom he was associated as colleague and teacher. 
In spite of the failure of his health he continued bravely to 
discharge his duties until within a few weeks of his death, 
which took place on Sept. 6th. We all to-day unite in the 
tribute of grief for the untimely removal of an earnest and 
devoted man from our company. 

The example of the life of such a one would in itself be a 
theme upon which it would be profitable to enlarge, and he 
is only one out of the long succession of those wuo 
have served the hospital, the profession, and humanity with 
honour and faithfulness. Had 1 ventured to make this 
address biographical, I should have found some difficulty on 
account of the embarrassment of riches in selecting any one 
name out of the many “ on Fame’s eternal bead-roll worthy 
to be filed ” I have therefore chosen to speak upon another 
text. But before leaving the realm of biography I am 
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tempted to make a passing reference to one who many years 
ago faithfully served this hospital, although the class of 
which he is a type is unfortunately rare, Thomas Young, 
physician, philosopher, and philologist. Before he entered 
as a student of medicine in his twentieth year Young had 
mastered the whole range of the Greek and Latin classics, 
and could express his thoughts in Greek iambics more easily 
than most of us can write English prose. He had read 
Dante, Don Quixote, and Kant in their original languages, 
and had a good working knowledge of Hebrew, Syrian, 
Arabic, and Persian before he was 16 years old. While yet 
a first year student he contributed a remarkable paper to the 
Royal Society on the mechanism of the accommodation of 
the eye to near and distant vision, and he was elected to the 
Fellowship of that body in his second year. In these days 
of specialisation it is difficult to imagine how a man in 
medical •prnct'ice, as he was, should have been able at the 
same tithe to engage in the study and teaching of some of 
the profoundest branches of mathematical physics, and to 
carry on epoch-making researches in optics and acoustics, 
subjects in which his discoveries are classical, second only 
to those of Newton. While discharging his duties as clinical 
physician and lecturer here he was able to write 63 erudite 
articles for the Encyclopjedia Britannica mostly on branches 
of physical science, and at the same time lie was pursuing 
researches by which he discovered the key to the decipher¬ 
ment of inscriptions in the ancient language of Egypt. This 
is the kind of man that St. George’s has had on its staff in 
the past. May there be in the present class some who will 
worthily follow in his footsteps! 

It is right, however, to warn you that the medical curri¬ 
culum and examinations are far more exigent and extensive 
to-day than they were in Young's time. No longer are 
examinations conducted after the pleasant manner of that by 
which he was admitted to the doctorate of medicine and 
surgery at Gottingen. “The examination, ” he says in one 
of his letters, “lasted between four and five hours. The 
four examiners were seated round a table well furnished with 
cakes^ sweetmeats and wine, which helped to pass the 
time agreeably.” Other delicacies adorn the tables of 
examiners nowadays, of which it cannot be said that they 
afford equal pleasure to the candidates. The course you 
b^n to-day is long, laborious, and multifarious. No other 
profession or calling requires on the part of aspirants so 
much or so accurate knowledge, and yet withal the amount 
required for your examinations is almost an irreducible 
minimum. The bounds of all the sciences with which you 
are concerned are continually extending and before long you 
will readily echo the words of Koheleth, “ In much wisdom 
is much grief, and he that increaseth knowledge, increaseth 
sorrow.” The medical curriculum does not consist of a 
capriciously selected assemblage of subjects; it is the pro¬ 
duct of an evolution in which growth has taken place, 
attended with specialisation of function and consequent 
differentiation, and although, in accordance with the law of 
the survival of the fittest, superfluities are being occasionally 
lopped off, yet expansion proceeds apace in all directions. 
Each part that remains has a definite function and a neces¬ 
sary place in your training. The subjects are arranged in 
a strictly logical order, which is the crystallisation of the 
experience of the ages. Even though you forget everything 
else that I say let this remain in your memory. The studies 
of each year are based upon and presuppose those of the 
year before. If you scamp or neglect any of the first pre¬ 
liminary subjects your whole education and future practice 
will be unstable and incoherent—a house built upon the 
sand. 

It may help you to understand something of this inter¬ 
dependence of the parts of your course if we review briefly 
the history of the development of the curriculum. In the 
time at our disposal I can only give you an impressionist 
view, sketched with a broad brush, of a few of the out¬ 
standing stages in this embryology. I am not going to 
inflict upon you a history of medicine. I only aim at 
presenting before you the stages of the development of the 
courses of instruction, attendance on which have from time 
to time been demanded of the student before he was allowed 
to practise liis profession. The course of medical study 
consists at the present day of four parts. First, you are 
introduced to the wider general sciences upon which the 
theory and practice of medicine are based. These are 
physics, chemistry, and biology. Secondly, you have to 
master the special branches of these sciences, which treat 
of the normal structure and functions of the organism with 


which you are specially concerned, the twin sciences of 
human anatomy and physiology. Thirdly, you must study 
those departments of these sciences which deal with 
the weaknesses, irregularities, and alterations to which 
the parts of the body and their several functions are 
liable, their causes, and consequences. At the same time 
you have to learn the effects and influences upon these of 
the media and appliances which you will require to use in 
order to correct these faulty conditions. These subjects are 
named respectively pathology and pharmacology. Fourthly, 
as the crown of your labours, you must observe in the light 
of your knowledge of the three preparatory groups of 
sciences, particular abnormal states as they present them¬ 
selves before you in the hospital, so that you may be able to 
employ to the best advantage the special remedial means for 
the correction of these states. This is the scope of practical 
medicine and surgery. 

The links of this long chain have not been differentiated 
hastily. The history of medical education is one of pro¬ 
gression from chaos to cosmos, from an incoherent folk-lore 
to the orderly arrangement of connected sciences the study 
of which you begin to-day. The crudest condition is still 
exemplified in the empirical pharmacology of the savage 
and this probably represents what was an early stage of its 
history in the childhood of humanity. Mankind from the 
first dawn of intelligence has been subject to two kinds of 
suffering, injury and disease. The causation of the former 
is generally material and obvious, that of the latter is not so, 
and by primitive man was probably, as among savages now 
it is actually, attributed to the agency of unseen and hostile 
influences. To combat these evil spirits occult measures 
were devised by the priests of the tribal cultus and in 
this manner the primitive traces of medicine appear as 
branches of what, for want of a better term, we may call 
magic. By a long-continued process of accident, trial, and 
error the effects of certain empirical modes of treat¬ 
ment for human ills came to be recognised by these 
priestly sorcerers, and as the knowledge of these remedies 
enhanced the power of the priesthood they were jealously 
kept secret and only transmitted to those initiated into the 
sacerdotal order. In this state medicine remains among 
savage and barbaric peoples to this day and beyond this 
level the art of medicine did not rise even in the com¬ 
parative civilisation of ancient Egypt, India, and China. 
The notion that medicine as a science was cultivated in 
Egypt has been for some time a popular fallacy. At one 
time I was disposed to credit the ancient Egyptian priest- 
physician with a quality and degree of knowledge of a 
higher grade, but the application of a strictly critical 
method in the study of the extant medical papyri with a 
rigid restraint on the tendency to read modern ideas into 
the obscure expressions of these ancient writers have com¬ 
pelled me, though reluctantly, to modify my opinion. 
Despite their practice of opening bodies for the purpose of 
embalming the knowledge of anatomy among the Egyptians 
seems to have been of the slightest; their acquaintance with 
pathology was nil; their surgery was beneath contempt, as 
is shown by the maltreated fractures and dislocations not 
uncommon in the bodies of mummies ; their medicine was a 
combination of magical spells and crude polypharmacy 
showing no trace of a philosophy or of a unifying hypothesis 
underlying their modes of treatment. Their medical educa¬ 
tion apparently consisted of the learning of priestly tradi¬ 
tions, incantations, and empirical methods. This is all 
that is claimed by the author of the bombastic preface to 
the Papyrus Ebers, written about B.c. 1500, although he 
records that he had made the round of the priestly schools 
of Egypt. 

Our European medical education owes its parentage to 
Greece rather than to Egypt, for although the Greek 
philosophers derived much inspiration as to the material of 
their knowledge from Egypt, yet their methods were wholly 
their own and this is equally true of medicine as of 
philosophy. Even at the earliest period known to us the 
Greek had got ahead of the Egyptian. In the Trojan war 
Machaon cured by remedies, not by spells ; and later we find 
that medical teaching, such as it was, belonged to the schools 
of philosophy rather than to the temples. There was, of 
com sc, plenty of superstition among the people. The nine¬ 
teenth century has had no monopoly of Eddys and Dowies. 
As Greece was the theatre of conflicting philosophies it is 
not surprising that its teachers of medicine were as little in 
accord. Cos, Cnidus, and Rhodes were among the most 
famous of its schools, to which may be added Crotona in 
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Magna Grascia, and each of these had its own tradition and 
its own type of doctrine. The teaching of the Coan school 
we know from the series of books which profess to have been 
written by Hippocrates, dating from the fourth and fifth 
centuries B.c., in which the medical lore extant at that time 
is collected and codified with consummate ability. The 
fundamental Hippocratic theory was essentially humoralist. 
Abnormal states of the fluids of the body were regarded as 
of more account in the production of disease than changes 
in the solids. Diseases, like everything else, were of divine 
origin, but come in the course of nature. They must be 
recognised by their histories and by physical signs and 
treated by diet and drugs, not by supernatural means. 
Dietetics, pharmacology, and surgery were the three parts of 
medicine; for the last named a slight knowledge of the 
parts of the body was required but otherwise anatomy formed 
a very subordinate part of the Hippocratic education, 
probably, to some extent, on account of the difficulty of 
procuring material. 

As the later Hippocratists for the most part reduced the 
system of medicine to a mere routine of fixed rules they 
became known as Dogmatists. It sufficed for their students 
to commit these rules to memory and to have a general 
knowledge of the Hippocratic literature. But among these 
codes there was much discordance in the different schools. 
When in the third century B.c. the centre of medical 
education was transferred to Alexandria two rival dogmatic 
camps were there represented. The leader of the school 
of Cos, who held fast by the Hippocratic huniorulism, was 
Herophilus, but he recognised more keenly than Hippocrates 
the importance of anatomy as ancillary to medicine and 
prosecuted its study with zeal. His rival, Erasistratus, 
the exponent of the Cnidian tradition, although also an 
anatomist and in a certain sense a solidist, regarded most 
diseases as the result of faulty nutrition to be treated 
dietetically only, as he largely discarded the drugs and 
the practice of venesection which were the chief means 
of treatment recognised by Herophilus. In revolt against 
the a priori routinism of the Dogmatics a new sect, the 
Empirics, arose who discarded all the pathology, solidist 
and humoralist, of the true Hippocratists as well as all 
knowledge of anatomy. For them diseases consisted of 
groups of symptoms, each of which had to be treated by 
its own remedy the choice of which was to be determined 
by considerations derived from the history of the case and 
from any analogies which the individual case might present 
with other cases in their experience. A slender equipment 
of knowledge sufficed for the education of the Empiric and 
a six months’ curriculum was cousidered long enough to fit 
a man for practice. 

The remedies in use among all schools were mainly 
derived from the vegetable kingdom. Theophrastus, the 
master of Erasistratus, had collected the existing herbal 
lore and wrote a history of plants for the use of physicians 
which was used by the Alexandrians. Three centuries later 
the larger work on the subject written by Dioscorides was 
adopted as a text-book by the Empirics and retained its 
position as the standard 'work on the subject until the 
fourteenth century of our era when it was replaced by the 
Antidotarium of Nicolaus of Salernum. The want of 
solidarity among the Empirics led to confusion worse con¬ 
founded in medical education and practice. Every man was 
a law unto himself, and as a result of this anarchy the 
popular feeling regarding medicine and its practitioners was 
one of distrust and disfavour. In Greece this occasionally 
found expression, as in the gnomic verse sometimes attributed 
to Menander:— 

Iarpfa ddoXfoxos voaovvn it&\ ii/ vdaot 

noXXiae larpuv £iao66s fi’ iruXecer. 

This is a match for the Roman epitaph ‘ ‘ Turba medicorum 
perii.” 

In Rome Cato, the censor, declaims against the Greek 
physicians in language worthy of an antivivisector, accusing 
them of conspiracy to murder the Romans with their drugs, 
“ exercising their profession for lucre that they may win our 
confidence and despatch us the more easily.” Pliny also tells 
us that for 600 years the senate and Roman people showed 
repugnance to an art whose insidious wiles caused the good 
to countenance the very worst, “ for it is at the expense of 
our dangers that they learn and they gain experience by 
putting us to death.” The policy of encouraging Greek 
physicians to settle in Rome was initiated by Julius Caesar, 
who conferred on all such the rights of Roman citizenship. 


Practice in Rome must have been lucrative, for it is recorded 
that Stertimius and his brother amassed thereby a fortune of 
a quarter of a million sterling. Not all were equally 
fortunate. The graphic sketch of the needy doctor in 
Menaechmi, the prototype of Shakespeare's Pinch, who 
desired to get into his house one of the victims in that 
Comedy of Errors, may well have been drawn from the life. 
He was not as explicit as Dr. Seringe in Vanbrugh's comedy 
The Itelapsc, who similarly desired to have the wounded 
Lord Foppington brought to his house; “that is the 
pToperest place,” he says. “ to bubble him out of his money.” 

During this period many reformers arose but none of them 
were strong enough to take the position of effective leaders 
and they only succeeded in founding new sects, of which the 
chief were the Methodists, Pneumatics, and Eclectics. It 
was not until the second century a.d. that this confusion 
was reduced to order by Claudius Galenus, the Pergamean. 
Galenus was a far-seeing sensible man, although a dull 
writer, but his treatises made up in volume what they wanted 
in rhetoric. Taking the Hippocratic writings as his starting- 
point (for he was essentially a Dogmatic) he insisted on the 
importance of the knowledge of the structure of the body 
and the functions of its several parts as the unifying ground¬ 
work of medical education. He developed the principle of 
classification in the description of diseases which had been 
begun by the Dogmatics and carried the same principle into 
therapeutics and so systematised the whole field of medical 
knowledge. He was, like all other reformers, hampered by 
the professional jealousies of his contemporaries who were 
for the most part Methodists, so that in spite of the influence 
of the Emperor Marcus Aurelius he did not enter into his 
kingdom during his lifetime. But in a short time after his 
death the series of treatises which he left behind him, 
embodying as they did all that was best in the medical 
literature and knowledge of all the sects, completely 
supplanted the works of his predecessors and in process 
of time the whole of European and Western Asiatic 
medical practice and education became completely 
Galenical. When Christianity became dominant Galen’s 
works were peculiarly acceptable to the ecclesiastical 
controllers of education on account of their reverend 
theistic spirit and their recognition of the doctrine of 
final causes. In later times and for the same reason they 
had a similar popularity among the Arabians. 'Through¬ 
out the dark ages as well as in the earliest universities 
the Galenical treatises became a sort of bible of physic 
to which little that was essential could be added and to deny 
any part of which constituted a species of heresy. Such a 
series of text-books completely suited the unvarying routine 
and uniformity of method of the ruling scholasticism which 
subordinated all teaching to the church and was inimical to 
progress by research; consequently, until the fourteenth 
century Galenical lore was regarded as the sum of all medical 
education and for two centuries later an almost superstitious 
reverence for his teaching prevailed. 

The medical curriculum of the University of Cambridge ‘ 
formulated by statute in 1396 consisted of at least three 
years’ lectures on medicine. The subjects of these are pre¬ 
scribed as follows. A twice-repeated cursorial hearing of 
comments on Galen’s Techne latrike, Prognostics, Aphor¬ 
isms, and De Regimine, together with the reading of the 
Latin translations of certain Greek, Jewish, and Arabic com¬ 
mentators on his works—viz., the Isagoge of Johannicius, 
Theophilus’s De Urinis, Philaretus on the Pulses, Isaac’s 
Viaticum and his tract De Urinis, together with the Anti¬ 
dotarium of Nicolaus Prmpositus of Salernum. These latter 
commentaries are only to be read once without comments. 

A two years’ exercise in the practice of medicine is also 
prescribed but the manner of the practice is not specified. 

With the incoming of the humanistic renascence in Italy 
in the fourteenth century, which opened the door to inquiry, 
signs of renewed life and growth begin to appear in medical 
science and methods of medical education. These now 
emerge from their protoplasmic condition and as each stage 
in their progress from the days of Petrarch to the present 
time has been associated either with some epoch-making 
discovery or with some outstanding group of teachers we 
may conveniently summarise our sketch by following this 
association. One of the first tokens of the reformation was 
the division of the subjects of the medical course into two 
parts. The first of these they called the institutions or 
institutes of medicine, adopting the nomenclature which 
Gaius and Justinian had made familiar in Roman law. The 
second division consisted of practical medicine. The germ 
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of this division exists in Galen and is implicit in the 
Canon of Avicenna, the ablest of the Arabian medical 
authors. Now, however, the distinction becomes explicit. 
Under the term “ institutes ” were grouped all that was then 
known of the fundamental and auxiliary subjects—anatomy, 
physiology, medical herbalism and remedies, pathology, 
astrology, and alchemy. Many treatises on these institutes 
were written ; one of the earliest is the * 4 Liber Pandectorum 
Medicinae ” by Silvaticus, written in 1317, published at 
Strasburg in 1475. Others by Mayr, Horstius, Heurnius, 
Riverius, Ettmuller, &c., appeared later. 

Horstius divided his institutes into five parts— physiologike, 
pathologike, semeiatihe , hygiene , and therapcutike. To these 
Heurnius adds prophylaktike, which he divides into gcro- 
Jcomiko and analeptiJw . In some universities professorships 
of the institutes of medicine were founded with this wide 
scope of commission: that of Leyden was one of the most 
famous in the seventeenth century and, chiefly following its 
example, a professorship under this title was established in 
Edinburgh in 1724. 

Another early fruit of the movement was the reformation 
of anatomy. Strangely enough, the period of Galenical 
domination had been one in which practical teaching and 
research were paralysed. For this Galen himself was not 
responsible, for he both practised and recommended dis¬ 
section and down to the end of the second century we know 
that both dissection and vivisection were performed in many 
places. Theophanes tells us of such researches taking 
place in Moesia (Chronograpliia a.m. 6256 = a.d. 76.) But 
the Church forbade the practice and the anatomy of the 
schools was learned only from the Galenical writings. Even 
when the prohibition was rescinded in the fourteenth 
century, Mondini, Achillini, and their immediate successors 
were so saturated with the Galenical tradition that they saw 
everything with Galen’s eyes. The humanist reformers 
Berengario de Carpi, Eustachi, Fallopius, and especially 
Vesalius realised that the only kind of anatomical knowledge 
which is of use in medicine is that obtained by direct 
observation ; and by direct appeal to the body they delivered 
anatomy from the effete Galenical tradition and taught the 
subject practically by lectures and class demonstrations. 
It was not until a much later period, in the eighteenth 
century, that anatomical laboratories were established, in 
which the students themselves were obliged to perform 
systematic dissection. In this country we owe the enforce¬ 
ment of practical anatomy chiefly to the influence of 
members of your own hospital, William and John 
Hunter. 

The rapid development of anatomy, especially after the 
publication of the great work of Vesalius, led to the 
differentiation and segmentation of this subject from the 
body of the institutes, but the border line of cleavage 
was at first by no means clear. By the anatomist structure 
and function were studied side by side, the former practi¬ 
cally, the latter theoretically ; but the special and practical 
research into function received an immense stimulus from 
the discovery of the circulation of the blood by Harvey in 
1619. This opened the way to a long train of more or less 
correlated discoveries, more especially as shortly afterwards 
the microscope became available as an instrument of re¬ 
search. Within a short time the capillary circulation, the 
blood corpuscles, and the lymphatic system were discovered. 
As every such addition to knowledge opened out fresh fields 
for investigation, which required other means than those of 
the dissection-room for their prosecution, this domain of 
function became for the most part annexed by the professors 
of institutes of medicine, and as by the end of the 
eighteenth century most of the other branches had been 
shorn off from the institutes that title became practically 
synonymous with physiology. It was not until wit-hin the 
last five years that the title was discarded in Edinburgh, 
while in Dublin the old title of Professor of Institutes of 
Medicine is still retained for the Professor of Physiology. As 
with anatomy, the new subject was first taught by lectures 
and demonstrations, but as its importance became more fully 
realised practical work in the laboratory became a necessity 
and now forms one of the most essential parts of the work 
you have to do. The names of Sharpey and Foster should be 
specially remembered in connexion with the development of 
this subject. The scope of physiology, however, had in the 
eighteenth century been completely altered from that which 
was comprehended under that title at earlier times. In the 
beginning of the seventeenth century it included the 
elements, the temperaments, the faculties, the humours, 


and some fanciful notions concerning the development of 
the foetus. 

It may be interesting here to see as an evidence of progress 
the extent of the medical curriculum of the University of 
Cambridge for the degree in medicine in 1700. Medicine 
was then represented in the professoriate by the Regius 
professor of physic alone. The course was one of six years, 
during which the candidate had to be present at two dissec¬ 
tions at least and had twice to respond in discussions. The 
student in surgery had, in addition, to make two dissections 
at least himself and was required to bring proofs that he 
had effected at least three cures before he was admitted to 
practise. The Galenical curriculum had been abolished by 
the statutes of Queen Elizabeth. By the end of the 
eighteenth century these requirements had undergone sim¬ 
plification. The University at this date had a professor of 
anatomy, of chemistry, and of botany as well as one of 
medicine, but the student was left to his own discretion as 
to the method in which he acquired his knowledge, no 
attendance at lectures being prescribed or any definite 
course suggested. 

The earliest lecturers on anatomy even in Galenical times 
illustrated their teaching by the comparison of human struc¬ 
tures with those of other animals. As knowledge advanced 
in matters of detail this method of instruction assumed a 
new importance, because it was found that many structures 
which were not easily unravelled or examined in man could 
be more readily understood from the forms in which they 
occurred in simpler organisms. Your own John Hunter was 
one of the greatest contributors to the growth of this 
subject, and he erected his most enduring monument in the 
physiological series of organs which he arranged in his great 
museum. Towards the end of the eighteenth century this 
subject became so large that it was made the theme of 
independent lectures. In 1767 the University of Edinburgh 
founded a professorship of natural history to provide for this 
want, and some years later other similar courses were 
established elsewhere. By this process of segmentation 
another subject, that of zoology, was added to the curriculum 
in some schools. 

It has been already noted that as the majority of remedies 
used in early medicine were derived from the vegetable 
kingdom, the work of Dioscorides had been admitted 
alongside of the Galenical writings as part of the mediaaval 
medical course. By means of this book or of some other 
ancient Herbal the student was taught to recognise and 
to gather the simples which.had to be prepared and com¬ 
pounded for his master's prescriptions. To provide the 
necessary teaching for this purpose the first professorship 
founded in the Medical Faculty of the University of 
Edinburgh was one of medical botany in 1676, and the 
first laboratory there was the Physic Garden, arranged after 
the model of the much more ancient Physic Garden in 
Leyden over which the great Boerhaave, professor of 
institutes of medicine, presided. This plant-lore was two¬ 
fold—one part consisted in the knowledge of the characters 
whereby the several plants can be identified, and the other 
of the selection and preparation of such parts as were used 
in medicine. Out of the synthesis of these, with the corre¬ 
sponding kind of knowledge of the mineral and animal 
remedial agents, there was made up an incoherent and 
heterogeneous farrago, to which the name “materia 
medica” was given. All this at first had belonged to the 
province of institutes of medicine, but several canses con¬ 
curred to produce cleavage in this unwieldy mass of know¬ 
ledge. By the labours of Ray, Tournefort, and Linnmus 
botany had become a separate science and claimed atten¬ 
tion on the one side, while, on the other, the publication 
early in the seventeenth century of the Pharmacopeia of 
the College of Physicians gave a concreteness to the 
subject of materia medica which rendered its separate 
treatment necessary. No longer was the student obliged 
to refer to Dioscorides, or to the Antidotaria great and 
small of Nicolaus, or even to the Dispensatorium of Valerius 
Cordus. In Edinburgh this separation was recognised in 
1768 by the formation of an independent professorship of 
materia medica. This became, therefore, shorn away from 
botany, although the title “professor of medicine and 
botany ” remained united in Edinburgh until about 30 years 
ago. 

But other forces have been at work in modifying the 
development of these portions of medical study. Some of the 
new growing departments, such as physiology, now make 
large drafts on the student’s time; therefore it has become 
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necessary to lighten the burden t»y cutting off all .super¬ 
fluities. 

Systematic botany and zoology are deeply interesting 
gciences, but their bearing on the practical objective of 
medical study is remote. Each science, however, contains an 
element of permanent importance. In the plant some of 
the elementary processes of life and organisation are dis¬ 
played on a large diagrammatic scale, and these can be 
apprehended more easily by observing them in the vegetable 
than in the animal. In the structure of certain animals we 
can see, also on a diagrammatic scale, the growth and develop¬ 
ment of tissues and organs which are not so easily observed 
in man, and some types preserve permanently conditions 
that are transitory in the human body. The examination of 
such forms is indispensable to help the student to understand 
the formation and grouping of the elements of the human 
organism. Therefore, while in most modern medical schools 
the great bulk of these systematic sciences has been removed 
from the curriculum, a new eclectic department has been 
constituted under the name elementary biology by the 
selection of such plants and animals as in the ways above 
indicated illustrate fundamental principles and elucidate 
conditions met with in the human body. As this new 
subject is intended to make human anatomy and physiology 
more easy of comprehension its study must take precedence 
of these, and it is now properly regarded as one of the most 
important parts of your education in the first year of your 
course. It is really the introductory chapter of these more 
special sciences, but to be of use it is essential that it should 
be a laboratory rather than a lecture course. We owe this 
great step in simplification chiefly to the influence of the 
late Professor Huxley, ably seconded by the work of the late 
Professor Rolleston of Oxford. 

Another change in the direction of lightening the burden 
on the student is taking place by a natural process of 
evolution. The extraordinary jumble of facts which goes by 
the name of materia medica, and which has been so long an 
incubus, is undergoing a process of reformation by which in 
the course of time the greater part of it must be excised 
from the course. This change has taken place in some 
universities, but is bound to become general. When I was a 
student materia medica consisted of three groups of subjects 
that were essentially distinct from each other : the first, 
from which it derived its name, consisted of an account of 
the names, characters, and sources of the raw materials of 
the medicaments in use ; the second, of the methods of 
preparing from these raw materials the several extracts and 
compounds that are used in prescriptions; and the third, of 
the physiological effects of these drugs. 

The factor of commerce has come into operation here. 
The practitioner who requires medicaments can get them 
in the exact form in which he needs them for use from 
respectable firms of chemists whose character is sufficient 
guarantee for the purity of the materials and the care with 
which they are prepared. The whole of the first and most of 
the second group of subjects have therefore become obsolete. 
All that is essential for the student to know is the names 
and proportions of the active ingredients in the official 
preparations and their exact doses. If he have learned his 
chemistry properly (of which more anon) he will know how 
to avoid incompatibilities in liis prescriptions. As for the 
third part, which is pharmacology proper, it cannot be 
taught satisfactorily by lectures but must be learned by 
observation in the physiological and pharmacological labora¬ 
tories and in the wards of the hospital. To get a kind of 
bowing acquaintance with the appearances of the prepara¬ 
tions, a short period of practical compounding work is all 
that is necessary, and beyond that the Pharmacopoeia itself 
supplies all that the student needs to know. 

In no branch of knowledge has the free inquiry, which 
was the spirit of the renascence, reaped such an abundant 
harvest as in the sciences which deal with matter and 
energy. Paracelsus and his followers of the Iatro-chemical 
school, in spite of their charlatanry, their futilities, and 
chimeras, deserve credit for having started those researches 
which broke down the puerile notions of the composition of 
matter that had held sway since the beginning of Greek 
philosophy ; but it was Robert Boyle who finally freed 
chemistry from its magical associations and paved the way 
for its trae development. Modern chemistry has grown 
to be one of the greatest and most far-reaching of the 
sciences, and every year its bearing on the problems 
which the physician has to solve becomes more in¬ 
timate. A practical knowlege of chemistry is therefore 


an essential pre-requisite for the successful prosocution of 
medical study. Chemistry constitutes a largo element of 
physiology and is a growing factor in pathology, while 'in 
pharmacology and therapeutics modern research has shown 
the close relations which subsist between chemical com¬ 
bination and physiological action. It is needless to say that 
in the eighteenth and nineteenth centuries chemistry was 
purified of its mystical elements ; and studies of the 
alcahest, of the chalybs and chaos of the Sophists, of the 
magistery, and such like had disappeared from the require¬ 
ments of the student. You cannot make any progress in 
these applied sciences of physiology and pathology unless 
you have laid a solid foundation of chemical knowledge. 
Therefore it has been universally recognised that chemistry 
must form an element in your studies during your first 
year. 

The science of the forces of nature—experimental physics 
—has grown up side by side with chemistry and is an equally 
indispensable part of your first year’s study. No develop¬ 
ment in modern medicine is more remarkable than the 
recognition of the importance of the mechanical and 
physical phenomena which form so large an element in 
physiology and of the physical methods of diagnosis and 
treatment. Thermometry and physical methods of thermo- 
taxy, auscultation, ophthalmoscopy, and other kindred pro¬ 
cesses j-re-uppose an intelligent knowledge of certain 
branches of physics, while the varied uses of electricity 
and the growing importance of photo-therapeutics will form 
a considerable element in your future practice. These 
physical methods have come to stay and you cannot know 
your business unless you have had a practical training in the 
use of physical apparatus in the laboratory. It is the 
knowledge of th*se subjects that makes the difference 
between the new medicine and the old. In the seventeenth 
century physic was deprived of its astrological connexions, 
although even down to the beginning of that period the 
surgeon’s apprentice was required to know the 12 zodiacal 
signs and the student of medicine in Utrecht was recom¬ 
mended in 1638 by Heumius to acquaint himself with the 
planetary ephemerides. No longer is it of importance 
to remember such aphorisms as that of Cardan that no 
surgical operation should be performed while the sun is in 
Scorpio. 

I have said enough to show that it is in accordance with 
a strictly logical principle that you are put to study these 
three sciences, chemistry, physics, and biology in your first 
year. When you have passed your examination in these 
you are not done with them. You must carry your know¬ 
ledge of them all through your life and the man who 
neglects them in his first year will be haunted through 
life by the ghost of his lost opportunities, spectres whose 
persecution will at last oblige him at a later stage to waste 
precious time in the belated attempts to acquire knowledge 
that should have been learned long before. Carpe diem , qnam 
minimum credula poster o. And what is true of these is 
equally true of the studies of your second and third years. 
You are not studying anatomy and physiology to pass your 
examinations but to use your knowledge of them in after life. 
All these sciences are the tools the use of which you have to 
learn in the period of your apprenticeship, and he is an 
inept workman who throws aside his tools when he becomes 
a journeyman or master. Modern medical practice is the 
application of these sciences to the treatment of disease or 
accident. 

I have exhausted your patience in dealing with the history 
of the first and second stages of the training that you are 
about to undergo, so I shall trace the evolution no farther in 
detail, but the process is going on and leading to differentia¬ 
tion in the final studies of your course. At all periods 
attendance at hospital or some equivalent thereto has been 
obligatory but it is in the memory of some of us that until 
about the middle of last century arrangements for clinical 
instruction were often haphazard and unorganised. I well 
remember being one of a mob of students who followed the 
surgeon round the wards on the chance of picking up some 
crumbs of wisdom from him and I also know that not a few 
of my class-fellows got their licences to practise without ever 
having put on a bandage, “taken” a case, written a 
prescription, or used a stethoscope. With the admirable 
system now in nse in all hospitals this state of things would 
be an impossibility. Every man must put his hand to the 
work and must give evidence of practical knowledge, not 
only in general medicine, surgery, and obstetrics but in 
i diseases febrile, topical and tropical, hygiene, preventive 
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medicine, and the varied subjects grouped under the 
heading “ Public Health.'’ and in medical jurisprudence. 

When Morgagni in 1760 published his great work on 
pathology, “ De Scdibus et Causis Morborum," that subject 
consisted simply of what is now called morbid anatomy. 50 
years ago the student might or might not pick up a little 
knowledge of this by attending post-mortem examinations 
often hastily and perfunctorily made. Now this branch of 
instruction is practical and systematised and in addition 
pathology has become a living science. The discoveries of 
Pasteur have rendered necessary a oourse of practical work 
in the bacteriological laboratory. Those of Virchow and a 
host of others too numerous to mention have made it a 
matter of obligation that the causes and effects of morbid 
action should be studied microscopically and chemically in 
the pathological laboratory. Here I cannot help mention¬ 
ing, in passing, the name of one of the pioneers in 
pathology in England, Matthew Baillie, physician to this 
hospital. 

But I must leave the rest of the history unsaid, warning 
you, however, that it will not be long before another and 
equally important subject will be added to the curriculum. 
The course has been constructed on the hypothesis that man 
is only a body, but, as you will find when you come to deal 
with the sick, you have to reckon with a psychological 
element as well which cannot be ignored. At present the 
student has no training in the science of psychology but is 
left to the untrained exercise of his common-sense to deal 
with the perplexities of such problems as they turn up in 
his practice. This deficiency must in the future be supplied 
but meantime you have the doubtful privilege of escaping 
this extra subject. 

The physician’s groundwork is a knowledge of physics, 
chemistry, biology, anatomy, physiology, and pathology— 
truly a terrifying array! “6 Blot ftrax*, V Si Ttx^e paxp/), & 
Si saipSi ofu;, p Si wt ipa c<fm\epij, ij Si spins ” says the 

father of medicine. The fourth clause of this familiar 
aphorism has in it a warning note in a sense not dreamt of 
by Hippocrates. A change is being made in medical educa¬ 
tion at the present day that may be fraught with peril. 
Until lately in the various scientific departments of the 
developing curriculum the teachers have been men who have 
completed their medical training and who have some 
experience of the requirements of practice. This may have 
had some disadvantage, as it tends to limit the range of the 
teaching, for science grows so fast that it is difficult 
for a man who has any other occupation to keep himself 
abreast of its progress. But against this must be set the 
manifest advantage that it secured that all branches of the 
teaching were subordinated to the great end of all medical 
training—the making of skilful and enlightened practi¬ 
tioners. But within the last few years the greater degree 
of specialisation has caused a more perfect division of 
labour to be made and each science is being taught by a 
specialist. When such teachers are men who have had a 
complete medical training and some experience of the needs 
of the physician the new system is an unmixed advantage, 
but if the teaching be committed to a pure specialist who has 
had no opportunity of learning what parts of his subject 
are those particularly required by the student in his 
after-life the position is one that may be prejudicial. 
Whenever any one of the scientific subjects instead of being 
regarded as a means to an end is exalted into an end itself 
there is a necessary alteration in the centre of gravity of the 
teaching and there cannot fail to be a change of perspective 
in the view of the subject as it is presented to the student. 
To some extent the danger is mitigated when the examiners 
in such subjects, having been in practice themselves, realise 
by experience what portions and what extent of any science 
are essential for the candidate to know, but even in this case 
there is the peril that the areas of teaching and of examina¬ 
tion may not coincide, an unlucky discrepancy for the 
student. But if the examination as well as the teaching 
fall into the hands of the non-professional expert this safe¬ 
guard will be removed and the student who passes the most 
brilliant scientific examination may be inefficiently equipped 
for the practical application of his knowledge. For in all 
the ancillary sciences, and not the least in anatomy and 
physiology, parts which are of the greatest interest from the 
standpoint of pure science are often the least important 
to the practitioner, and vice versa,. If the student be able to 
devote a larger amount of his time than that usually allotted 
for these sciences all will be well, but with the small 
period allowed in the ordinary curriculum the matter may 


be momentous and grave. The only remedy, that of teach¬ 
ing by schedule, is attended with its own disadvantages and 
difficulties. But this is a matter not for you but for the 
higher powers. 

The period of ordeal has expired and I close with this 
final thought. The knowledge that you acquire here is a 
trust committed to you for the benefit of humanity and 
according to the way in which you discharge that trust will 
be the respect in which you will be held by your fellow men. 
“I hold every man,” says Baoon, “a debtor to his pro¬ 
fession, from the which, as men, of course, do seek counten¬ 
ance and profit, so ought they of duty to endeavour by 
way of amends to be a help and ornament thereto.” 
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MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS RY FRANK .1. WETHERED, M.D., 
F.R.C.P. LOND,, ASSISTANT PHYSICIAN TO THE 
HOSPITAL AND To THE BROMPTON HOS¬ 
PITAL FOR DISEASES OF THE 
CHEST. 

Dr. Wethered said :—It has long been an honoured 
custom in this as well as in other medical schools that the 
winter session should be opened by a gathering designed 
partly to distribute the prizes and awards gained during the 
past year by students connected with the hospital and partly 
to welcome those who come for the first time amongst us 
and who are about to commence their strictly professional 
studies. It is for the latter purpose that the ‘ Annual 
Address ” is intended and it has fallen to my lot this year 
to offer that welcome. The object of the five years’ 
curriculum is to fashion you into well-qualified medical 
practitioners. In order to pass the requisite examinations 
you will have to possess yourselves of certain knowledge. 
You will nat urally wish to pass each examination at the first 
attempt and in order to do this I strongly recommend you to 
rememl>er one word, “ practice." Theoretical knowledge is, 
of course, also requisite but above all things you must be 
practical. Reading and attendance on lectures are certainly 
essential. Reading enables you to supplement the knowledge 
you have obtained by practical work and the lectures will 
assist you in systematising that knowledge. Throughout the 
whole of your student days you will do well to remember that 
for book-learning there is a substitute—practical work ; for 
practical work there is no substitute. To see much and to 
see it well is the sole means of attaining perfection in all 
the sciences of observation. 

The necessity for practical work will commence from the 
first day of your studies. For instance, anatomy can only 
be learned by actual dissection and you should therefore 
spend several hours daily in the dissecting room. The same 
principle, although with perhaps a little less force, applies 
to physiology and chemistry—work in the laboratories will 
engraft facts in your memory as nothing else will. More 
particularly I would lay stress on the fact that it is impos¬ 
sible to learn medicine and surgery from books. A know¬ 
ledge of these subjects can only be obtained by observation 
and study of the patients in the wards and out-patient rooms. 
Speaking in the broadest sense, medicine is not only a 
science, It is a practical art. As an art medicine is in¬ 
finitely difficult; the phenomena with which we have to 
become acquainted are so numerous, so various, so compli¬ 
cated, that not only natural talents but long observation 
also are requisite to make us familiar with them. 

I need scarcely remind you that all who follow the medical 
profession must be students for ever, students as much in 
the fifth year of their curriculum as in the first, students as 
much at the end of their life's work as when confronted 
with their earliest patients. A physician or surgeon may 
draw a lesson from every case which he sees, and here agaip 
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we find the difference between book-learning and the know¬ 
ledge which is the outcome of practical observation. To a 
certain extent the need for book-learning may be finite and 
in a great measure this need is modified by the idiosyncrasies 
of the individual. But no man, from the moment that he 
places his foot on the lowest rung of the ladder of medicine, 
can dispense with practical observation or its results. This 
need is never finite. 

To carry the subject of theory and practice in another 
direction. It is the custom of medical practitioners to give 
precise directions as to the amount and kind of exercise 
their patients should take. Should not the practitioners 
set the example of what they preach 1 I would ask you as 
students to commence that practice early. If the embryo 
physicians and surgeons would pay more attention to the 
study of physical improvement as exemplified by gymnastics 
and manly sports, I believe that it would be to the benefit 
of the community in general. We should then hear less 
about the physicial degeneration of the nation and the 
country might be spared the expense of appointing another 
committee to inquire into the matter. It is now a 
recognised fact that a man can excel in his studies as 
well as in athletic pursuits and there is no reason why a 
healthy participation in manly games should interfere with 
professional duties. It is usually a fatal error for anyone 
who has been accustomed to an active life to give up all 
forms of regular exercise, still worse is it when the lassitude 
is due to indulgence in alcohol, tobacco, and late hours. 
A greatly improved tone has been apparent amongst the 
boys of public schools since games have been made com¬ 
pulsory and loafing has been sternly discountenanced. The 
continuance of some form of physical exercise after school 
life has scarcely been sufficiently insisted on by many medical 
men. Moreover, the regular pursuit of some form of 
athletics greatly raises the moral tone of a man. The 
individual who wishes to improve his physical powers must 
cultivate habits of temperance and self-control. Evil habits, 
which the self-indulgent and slovenly man so easily falls 
a prey to, are obnoxious to the athletic and healthy-bodied, 
for late hours and their numerous evil consequences will be 
perforce eschewed. Let the medical student, then, learn to 
live that he may be able to draw from his personal experience 
when in the future he advises his patients as to the best 
ways of keeping well. 

An opening address at the present day can scarcely be 
considered complete without some reference to the Uni¬ 
versity of London. In the history of that institution I 
venture to suggest we have another illustration of theory 
remit practice. It seems strange that for so many years 
the largest city in the world has not possessed a teaching 
university. Hitherto the students of the London schools 
who desired to obtain a degree of Doctor of Medicine had 
either to pass what is practically an honours degree or 
else to complete their professional education at a provincial 
or foreign university. The University of Loudon was for 
many years a theoretical university, simply an examining 
body. Now, however, it is gradually blossoming forth 
into a practical or teaching one. Tire concentration 
of the earlier professional studies will probably be one 
of the first developments of the new' regime, and for 
this purpose a strong effort is being made to give 
practical effect to the recommendation of the Royal Com¬ 
missioners appointed to consider the charter in 1894. For 
this purpose steps are being taken to secure a site and funds 
to enable the Senate to establish an Institute of Medical 
Sciences in the near neighbourhood of the University. The 
advanced studies will then be carried out at the various 
hospitals which would then become veritable clinical schools. 
It is to be hoped that we shall see chairs of medicine and 
surgery endowed at the University so that the professors who 
are appointed may be able to devote their whole energies to 
educational purposes. 

In conclusion, I would remind you that the great element 
of success in professional life is t lie accumulation of experi¬ 
ence. That experience can only be obtained by constantly 
applying yourselves to practical work. If during yourstudent 
days, and subsequently when you hold resident appoint¬ 
ments, you make full and intelligent use of the countless 
opportunities which will present themselves of observing the 
course of disease, you will never repent the labour thus 
expended. You will thus early gain the confidence of your 
patients, and may it be said of you : - 

“ 11 is vears but young. but bin oxperienoo oM, 
llis itea<l uuiucllou <1, but bin judgment ripe " 


UNIVERSITY COLLEGE, LONDON. 

INTRODUCTORY ADDRESS ON THE RELATION OF CHEMISTRY 

TO MEDICINE BY JOHN NORMAN COLLIE, PH.D., F.R.S., 
PROFESSOR OF ORGANIC CHEMISTRY AT THE 
COLLEGE. 

Professor Norman Collie said In dealing with the 
subject, the Relation of Chemistry to Medicine, it is quite 
impossible in an address to do more than merely touch 
on the many important relations of chemical science to 
that of medicine. Even in the earliest times the manu¬ 
facture of drugs, the production of new ones, also many 
of the theories explaining the physiological action of 
medical compounds, were all largely due to chemists. 
Nowadays, owing to the enormous progress in science, 
it is more than ever imperative that the medical man 
should be able to follow much of the work being done 
in chemical laboratories. In former times the alchemist 
during his search for the philosopher's stone or the elixir 
vine was always producing new substances ; these, although 
they did not fulfil the desired aim, yet served in the hands 
of the physician often as valuable drugs. Again, the chemist 
by his analytical methods helped medicine largely in many 
ways, testing, purifying, and improving drugs and foods. 

Although the Egyptians possessed a considerable know¬ 
ledge of both chemistry and medicine it was not till from 
the eighth to the tenth century that there was any historical 
connexion between the two. The Arabians at Bagdad and 
the Moors at Cordova established universities which became 
famous throughout the civilised world. Public hospitals and 
libraries of vast size for the study of diseases and the pre¬ 
paration of medicines existed and students flocked there 
from all Europe, the materia medica of the Arabians conse¬ 
quently being a great improvement on that of the Greeks 
and Romans. The chief writer of that date was Avicenna, 
most of whose chemical ideas were borrowed from the 
Arabian chemist Geber. After the decay of the power of 
the Moors in Spain there was no further progress for several 
centuries. Early in the fourteenth century an alchemist, 
Basil Valentine, benefited medicine by bringing into use 
antimony salts; his writings, however, were extremely 
obscure. 

At the end of the sixteenth century was bom a man whose 
writings revolutionised both chemistry and medicine. 
Paracelsus, a man in many ways most contemptible, yet 
was one of those who have left their mark in history. It 
was Paracelsus who raised the latent energies of the human 
mind that had been torpid for so many centuries. He 
advocated the importance of chemical medicines and of 
chemical investigations to the physician. As a result a vast 
collection of new drugs were prepared and tried. Some of 
these were better and some of these were worse than the 
medicines of the Galcnists. After Paracelsus the ideas 
promulgated by van llelmont and the Iatrochemists pro¬ 
duced another revolution in both medicine and chemistry. 
These ideas, which were a mixture of deductions drawn from 
the chemical facts of these days, of spiritualism, and of a 
vast number of wild theories and speculations, ruled supreme 
in the medical world till Robert Boyle towards the end of the 
seventeenth century was largely instrumental in overturning 
these absurd doctrines by means of a lengthy treatise called 
the Sceptical Chemist. 

After Boyle's time for almost a century the chemical, and 
through it the medical, horizon was darkened by another 
erroneous theory: the Phlogiston theory. Also in the 
meantime chemical knowledge was getting more out of 
touch with that of medicine. The discovery towards the 
end of the eighteenth century of the most common of the 
vegetable acids by Scheele, and later the isolation of many 
of the pure active principles of plants, were valuable to the 
physicians. But in those days the chemist was engaged 
chiefly on facts dealing with the atomic theory and the 
ultimate constitution of matter; the questions as to the 
constitution of the molecular composition of starches or of 
albumins, or the nature of the action of ferments—these were 
entirely beyond his powers. In fact, even at the present 
time, the chemist is the first to admit that the chemistry 
of the living plant or animal is by far the most difficult 
and at the same time one of the most fascinating pro¬ 
blems of the science. 

The chief discoveries in chemistry during the last half 
of the nineteenth century that have a bearing on medicine 
are extremely numerous. Amesthetics, antiseptics, and new 
drugs arc sonic of the more obvious. Indirectly the work 
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of Fischer on the sugars is also of interest. Not only has 
he produced synthetically grape and fruit sugar but he has 
also made a large number of artificial sugars. Most of these 
he h;is found to be undecomposed by such ferments as 
yeast. Again, others are decomposed by ferments more 
rapidly and are probably of more value as foods ; and as 
the sugars and the allied starches (albuminoid substances 
excepted) are the most important of all foods, their chemical 
investigation is of the highest importance to the medical 
man. This question of the action of ferments must 
ultimately l)e answered by the chemist, and as these pro¬ 
cesses of fermentation are largely connected with vital 
phenomena their significance cannot he over rated. 

The physiological action of toxins and antitoxins has for 
some time largely engaged the attention of medical science, 
but it will probably be the chemist, after he has deter¬ 
mined their molecular structure, that will be able to 
explain how and why they are produced. In the process 
of the assimilation of food the changes that occur are 
purely chemical. The composition of the various secretions 
also can only be arrived at by an analysis in a chemical 
laboratory. The composition of the excreta is also of the 
utmost importance in diagnosing whether the living machine 
is in proper working order and whether each particular 
organ is producing its own proper waste products. In 
every case the chemist must be consulted ; he may be a 
pathological, a physiological, or a pure chemist. Physicians, 
the scientific representatives of practical medicine, to be 
eminently successful in their profession must without doubt 
be able to understand the general aims and objects of these 
various branches of chemistry, and this they are unable to 
do unless they have at least mastered the elements of the 
science. In the case of specialists it is even more necessary, 
for the human body is the most wonderful laboratory in 
existence. In it the raw material is changed to the most 
complex products. These in turn are used for their proper 
purposes, thrown aside, and finally got rid of. It is the 
province of the physician to keep this marvellous laboratory 
in working order ; but how is this possible should he be 
ignorant of the general method of how these changes go 
on ! It is useless to expect that by merely oiling a motor-car 
the effects of using bad petrol or of defective sparking can 
be eliminated. Obviously, therefore, the medical man who 
is able to understand the bearing of chemical research on 
the problems connected with this human laboratory is far 
more competent to direct the working of it, for he has a 
wider horizon, more knowledge, and consequently greater 
power. _ 

SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY. 

INAUGURAL ADDRESS DY A. W. CROSSLEY, D.SU. V1CT., 
PROFESSOR OF CHEMISTRY TO THE SOCIETY. 

The address may lie briefly summarised as a plea for the 
fuller and wider recognition of pharmacy both as a science 
and as a profession. To this end Professor Crossley addressed 
his remarks directly to the students present, urging upon 
them the great responsibility which they had undertaken. 
His experience as a member of the Examining Board of the 
Pharmaceutical (Society had shown him that few of the 
candidates approached their work in a really scientific spirit 
but that rather they adopted the British Pharmacopoeia as 
the alpha and omega of the life of a pharmacist, as if any¬ 
thing not contained therein was neither of them nor for 
them. Candidates often failed to realise their individual 
responsibility or the magnitude of the task that they had 
set themselves in aspiring to a knowledge of pharmacy. He 
then proceeded to consider the claims of pharmacy to rank 
as a profession in addition to being a great applied science. 
He deplored the lack of the use of scientific knowledge which 
characterised so many business men in this country and 
had, perhaps, fostered the great distinction made between 
business and profession. Knowledge in the wide sense was 
deemed the monopoly of the professions but rightly regarded 
nothing was more necessary to the engaging in any large 
business than a thorough and scientific comprehension of 
the underlying causes which influenced that business. 
According to one distinction the buying and selling of 
tangible goods was a business, whereas the dispensing of 
knowledge was a profession. But surely there was scant 
difference between the actual processes of buying and selling 
goods and of buying and selling knowledge. “ It is not the 
actual method of procedure which distinguishes between a 


business and a profession but the difference is rather due to 
the character, work, and mental powers of those engaged, 
which if of a sufficiently high order may raise any calling to 
the rank of a profession.” Professor Crossley quoted passages 
from Kuskin’s “ Unto This Last,” in which the five great 
intellectual professions were defined as those of the soldier, 
the pastor, the physician, the lawyer, and the merchant. 
The merchant, it was argued, had scope equal to that of 
any other calling for becoming a great professional man. 
Pharmacy consisted not merely of a knowledge of simple 
chemical bodies but also of acquiring an insight into the 
methods of extraction, purification, and properties, both 
chemical and physiological, of some of the most complicated 
vegetable substances. Pharmacy was thus one of the greatest 
of applied sciences and also had clearly a double claim to 
rank as a profession, for the pharmacist must be considered 
as being in part a merchant and in part a physician. Pro¬ 
fessor Crossley strongly urged the necessity for every student 
of pharmacy and for every pharmacist to engage in research 
at every stage of their career. The lack of observation, he 
suggested, was the primary reason why research was so rare 
among students. This want of observation was fostered by 
the text-books of the day in which all problems were so fully 
elucidated that little or nothing was left to stimulate the 
reasoning powers of the student himself. It should be the 
endeavour of every student to spend some time in a research 
laboratory, for it was there, and there only, that any serious 
attempt was made to teach a student to observe and to 
think for himself. Following this train of thought be 
dwelt at some length on the inroads which physics had 
made into the domain of chemical research and said that he 
would have every student who wished to advance in his pro¬ 
fession acquire all possible knowledge of physics, includ¬ 
ing a necessary amount of mathematics. This need had 
evidently been recognised by the Pharmaceutical Society 
which had recently made extensive alterations and additions 
in its school for the teaching of practical physics. 


OX EXCLUSION OB' THE INTESTINE. 

By B. G, A. MOYNIHAN, M.S. Lond., F.R.C.S. Eng., 

SENIOR ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY, ETC. 


By the term "exclusion of the intestine” is meant the 
rendering inactive any part of the intestinal canal by 
surgical means. When entero-auastomosis is performed the 
length of intestine which lies between the two openings is 
“excluded." When the intestine is cut across, the distal 
end closed and the proximal end united to the side of 
the distal, the part of the gut which lies between the two 
points dealt with is “ excluded.” When, finally, the 
intestine is divided at two points and the proximal end of 
the upper and distal end of the lower are closed, left open, 
or united, the intervening portion is “ excluded.” 

In the operation of entero-anastomosis as suggested by 
Maisonneuve the exclusion is certainly not always complete. 
Le Dentu 1 in two cases of intestinal fistula united the gut 
above to the gut below the opening in the hope that the 
current of intestinal matters might be caused to deviate and 
that thereby the fistula might close spontaneously. The 
fistula, however, continued to discharge in each case. 
Similarly, in a case of ileo-sigmoidostomy performed for 
obstruction due to a growth in the hepatic flexure I made a 
small opening in the ciecum to give vent to a large 
collection of fieces and flatus. The growth in tile colon 
was subsequently excised but for several weeks there was 
some escape of fieces through the typhlotomy opening. 

The following forms of intestinal exclusion are re¬ 
cognised 1. Entero-anastomosis, as suggested by Maison¬ 
neuve. The “ short-circuiting ” of English writers (Fig. 1). 
2. Entero-anastomosis with constriction by suture of the 
part distal to the upper opening (Fig. 2). 3. Unilateral 

exclusion. When the gut is divided completely across and 
tho proximal end is implanted into the side of the distal. 
The distal end may be closed or may be left open (Fig. 3). 
4. Bilateral exclusion. When the bowel is divided at two 


1 Hcvuo Ho Gyneeologie ct 'tic Chirurgio Abdominale, Paris, 1899, 
vol. iii., p. 81. 
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Fig. 4. 


Bilateral exclusion. Both ends of excluded gut closet!—fistula. 

places and the intestinal channel is restored, leaving ai 
segment of the bowel detached. Of this segment one end 
may bo left open and stitched to the skin (Fig. 4) or both 
ends may be closed when a fistula exists in the bowel lying 
between them (Fig. 5). 

In all operations of this kind it is desirable to open the 
abdomen, if possible, in the middle line. The incision 
should be made at a distance from any fistula or any skin 
involvement. In such circumstances it may be impossible 
to obtain a clear view owing to complex adhesions, or even- 
to open the peritoneal cavity without wounding or perhaps 
opening some adherent coil of the bowel. When the peri¬ 
toneum has been opened the intestine leading to, and coming 
from, the involved segment is defined. This is not always 
an easy matter, especially when many adhesions are present. 
It is desirable to work from some fixed point, the ctecum by 
choice or the duodeno-jejunal flexure. When the proximal 
and distal portions of the bowel have been recognised the 
former is divided completely across. The method of dividing 
it depends upon the purpose of the operator. If an end-to- 
end or end-to-side anastomosis is to be performed it is 
divided between two clamps, the blades of which are 
sheathed with rubber tubing. If the ends are to be closed 
and a lateral approximation is to be made (which is the 
method of choice when the small intestine has to be united 
to the larger) then the bowel is crushed by forceps, which 
divide all the coats except the peritoneum, two catgut 
ligatures are applied in the groove left when the forceps 


Fig. 1. 


Entcro-anastomosis with constriction by suture of the part distal to the 
upper opening. 


FIG. 3. 


Unilateral exclusion. 


Bilateral exclusion, the distul end of excluded gut left open. 

Fig. 5. 


Intestinal exclusion,'entcro-anastomosis. 


Fig. 2. 
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are removed, and the bowel divided between the ligatures. 
The stump on each side is then buried by a continuous 
suture. 

In unilateral exclusion an end-to-side anastomosis is per¬ 
formed. As a rule the distal end at the point of division of 
the bowel may be closed, but in certain circumstances it 
may be left open, either for purposes of drainage or to 
afford an opportunity for the irrigation of a septic area. 

In bilateral exclusion one end at least of the sequestrated 
segment must be left open. As a rule this should be 
the distal opening, so that peristalsis may help in its 
emptying. If both ends are to be left open they may be 
brought out side by side through the same incision, not 
necessarily the original incision, or a separate opening may 
be made for each. In rare cases the loop thus cut off may 
be short and may have a free opening with the surface ; 
both ends may therefore be closed. This, however, is 
neither prudent nor desirable. Yautrin has urged that 
when the excluded portion of the gut is infected or sloughing 
and foul from cancerous ulceration the two ends should not 
be laid side by side, so that the channel from one to the 
other is circuitous, but that two openings should be made, 
one for each end of the gut, which should lie untwisted and 
free from kink between them. Free irrigation of the coil 
is then possible. 

When bilateral exclusion has been performed some 
operators have closed both the ends of the sequestrated coil. 
This practice has indeed been advocated by Obalinski, but 
in a later publication he decides that it is inadvisable in the 
case of the small intestine though permissible when the 
large intestine alone is involved. The practice has led to 
disaster. In many cases (Eiselsberg, Delag6ni6re, Roux) the 
excluded intestine has had to be opened, as symptoms of 
urgency were arising from the distension of the bowel. 
There can be no hesitation in condemning unequivocally any 
adoption of this method. It is unsound in theory and 
disastrous in practice. 

In cases of unilateral exclusion the question has arisen 
as to whether the bowel between the point of division and 
the point of the lateral anastomosis undergoes any change. 
Experimentally it was found by Senn and others that it 
tended to undergo atrophy. The bowel withered and its 
lumen became lessened and its vessels thin and shrunken. 
In the majority of recorded cases, however, it has been 
found that the intestinal contents have tended to pass back¬ 
wards and fistulas in the excluded coil have continued to dis¬ 
charge. According to Delore and Patel' 2 and Hartmann 3 
the only occasions upon which the excluded bowel remains 
absolutely empty are those in which the ileum has been 
divided near its termination and the proximal end implanted 
into the colon. The ileum between the point of section and 
the ileo-caecal valve then remains permanently empty, for 
regurgitation is stopped at the valve. There is, without 
doubt, some difference in this regard between unilateral 
exclusion performed upon the large and upon the small 
intestine. When performed upon the small intestine it is 
known both by experimental evidence and as the result of 
operations upon man that the excluded loop is constantly 
filled with faecal material. If the proximal end of the 
excluded loop remains open to the surface the discharge 
from it rarely ceases for more than a few hours. A fistula 
therein does not close. Unilateral exclusion of the small 
intestine does not offer, therefore, any advantages, either 
immediate or remote, over the entero-anastomosis of Mai.son- 
neuve. In the large intestine the conditions are slightly 
different. When the ileum is divided near its termination 
and the proximal end is implanted into the ascending colon 
there is some backward flow as far as the ileo-caecal valve. 
The lower end of the ileum remains empty. If the proximal 
end be implanted into the sigmoid flexure there is little 
or no flow backwards along the descending and transverse 
colon during the early period. At a later stage of the 
case there may, however, be some passage of fmcal material 
backwards towards the cfecum. Drucbert, in his experi¬ 
mental work upon dogs, found that during the first few 
weeks after the operation the motions were frequent and 
fluid in character. As time passed they became less 
frequent and more solid and eventually the bowel move¬ 
ments were natural both in frequency and character. If 
the intestine was examined during the early stage the 
colon was always found empty and flaccid; during the 
later stage the colon had come to act as a reservoir 
from which a surplus quantity was from time to time 

* Delore and Patel: Revue <1e Chirurgie, 1902, pp. 669 and 797. 

3 Hartmann: Gazette des lldpitaux, Oct. 3rd, 1903, p. 1125. 


discharged. These observations are confirmed by the expe¬ 
riences in man. In a case of unilateral exclusion, the ileum 
being joined to the sigmoid flexure, Jaboulay found 
that at first the motions were frequently discharged and 
were always fluid ; after a time they became semi-solid and 
at last normal. Korte has recorded a case of tuberculous 
disease of the caecum treated by excision, followed 
by the implantation of the ileum into the sigmoid flexure. 
After the anastomosis had been completed the colon was 
narrowed by sutures in order to prevent regurgitation 
towards a fistula in the ascending colon. For six and a half 
months there was no discharge from the fistula ; at the end 
of that time, however, fzeces again passed through it. 
Korte then cut across the colon at the splenic flexure and 
closed both ends. The fistula ceased to discharge. The 
conclusion to be drawn from the evidence furnished both by 
experimental work and by experience of cases in man is that 
unilateral exclusion of the small intestine offers no advant¬ 
ages over entero-anastomosis and in the large intestine does 
not prevent, at any rate for more than a short period, the 
backward flow of fmcal matter. 

The operation of bilateral exclusion has long been known 
as a laboratory method of cutting off from the intestinal 
current a segment of intestine for the purpose of studying 
the nature of the intestinal juice. A certain length of 
intestine is cut out, the intestine above and below it is 
united, and both ends of the loop are completely closed. A 
fistula is then made to the middle of the loop. This method 
of investigation was first suggested by Thiry in 1864. It 
was modified by Vella who, instead of closing the ends, left 
them both open and brought them to the surface. The 
fistula is generally known as the “Thiry-Vella fistula.” 
Lance 4 has collected the notes of 76 cases of bilateral exclu¬ 
sion performed in man. In eight cases it has been practised 
upon healthy intestine for the purpose of causing to close 
a faecal fistula resulting from operation or from strangulated 
hernia. All the cases recovered; in three a subsequent 
removal of the fistulous loop was successfully performed. 
In the remaining 68 cases the exclusion was practised for 
various lesions, such as chronic invagination, chronic colitis, 
tuberculosis of the large intestine, cancer, pyo-stercoral 
fistula, and vaginal fistula. In no cases was there any 
ill effect attributable solely to the method. As a rule when 
a fistula from the excluded loop was not already present the 
two ends of the intestine were brought to the skin and 
sutured there. This procedure is sometimes known as 
“ Hochenegg’s method” of exclusion. The pre-existing 
fistulas closed in all the cases except those in which 
malignant disease was present. As a rule, only one end 
of the loop remained permanently open, the other gradually 
dwindling in size and eventually becoming quite closed. 

Exclusion of the intestine was first performed in man 
by Trendelenburg on Dec. 2nd. 1885. It is, however, to 
von Hacker that we owe the first deliberate suggestion, put 
forward in 1888, that complete exclusion of the intestine 
might be a successful means of treating certain lesions of 
the bowel complicated with adhesions and fistulas. The 
suggestion did not attract general attention, it had indeed 
passed almost without recognition until Salzer in 1891 and 
in 1892 gave it prominent advocacy. In reviewing a series 
of clinical records Salzer endeavoured to show that in cases 
of diffuse phlegmon in the right iliac fossa, complicated by 
adhesions and fistulas, the operation of enteredomy, always 
serious and not seldom fatal, might be avoided by an opera¬ 
tion which detached the involved segment from the 
intestinal current. The bowel, relieved of the constant 
irritation aroused by the passage of fieces, would then tend 
to heal and the patient would be thereby restored to health. 
A series of experiments performed upon animals demon¬ 
strated the possibility of the successful performance of the 
operation. Salzer himself, however, did not perform the 
operation in man. Terrier and Gosset * consider that 
exclusion of the intestine is indicated in all cases where 
there is a mechanical obstruction to the onward passage of 
the intestinal contents. The opinion, however, is not borne 
out by practical experience, for it is well known that in 
certain instances a lateral anastomosis is attended by most 
satisfactory results. 

Exclusion of the intestine has been practised for the 
following conditions. Tuberculous or simple ulcers of the 
intestine which have led to the formation of external fistulas, 
the purpo>e of the operation being the diverting the fmcal 


4 Lance : Thtae de Paris, 1903, No. 348 (contains a list of all recorded 
5 Terrier and Gosset: Revue de Chirurgie, 1901, vol. xxii., p, 79. 
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current and the giving rest to the diseased portion of the 
bowel. In intestino-vaginal fistula following hysterectomy 
a bilateral exclusion is performed and the sequestrated loop 
drains into the vagina. The discharge soon lessens and 
within a few weeks becomes almost imperceptible. In cases 
of cholecystenterostomy; the gall-bladder is joined to the 
portion of bowel cut off by unilateral exclusion. In chronic 
invagination ; the operation has been performed on three 
occasions. In cases of artificial anus and faecal fistula ; in 
these conditions other operations are always to be preferred. 
In cases of colitis an entero-anastomosis or a unilateral 
exclusion, the ileum being joined to the sigmoid flexure, has 
been performed with marked relief to the inflamed and 
perhaps ulcerated bowel. In chronic intractable constipa¬ 
tion unilateral exclusion has been performed ; the ileum has 
been divided about one foot above the ileo-csecal valve and 
the proximal end implanted into the sigmoid flexure or the 
upper end of the rectum. 

The operation of exclusion of the intestine is chiefly 
necessary in cases of chronic inflammatory disease, probably 
tuberculous, involving the bowel and leading to external 
fistulae ; in cases of inoperable carcinoma of any part of the 
large intestine, especially of the ciecum and ascending colon ; 
and in rebellious cases of muco-membranous colitis. From 
what has been said it will be recognised that unilateral 
exclusion, save in cases of disease affecting the lower end of 
the ileum, offers no advantages over lateral anastomosis, and 
that bilateral exclusion affords the best means of dealing 
with certain diseases, chiefly tuberculous and malignant, in 
the caecum and colon, and with fistula; between the small 
intestine and the bladder or vagina. 

For the drawings which illustrate this paper I am 
indebted to Miss Ethel Wright. 

LeedB. 
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Modern medicine is increasingly concerning itself with 
conditions of the blood. We find bound up therein the great 
questions of heredity, vulnerability, and immunity. We use 
the blood for serum diagnosis and treatment; we make from 
it leucocyte counts before operations ; we think of it as fed 
from the gastro-intestine, perfected by internal secretions, 
purified by the excretory organs, and undergoing in the 
capillaries all the anabolic and katalxflic metabolisms that 
accompany functional activity, growth, and decay. We find 
in it also germs, protozoa, filaria, we recognise its response 
to attack in defensive proteids and antitoxins, and in some 
cases we even imitate this specific adjustability. Gradually, 
too, we are coming to understand the significance of its 
different parts, its alkalinity, its oxidations, and its coagula¬ 
tion. Already we have reason to believe that the erythrocytes 
are the carriers of oxygen and proteid ; that normoblasts 
make for blood regeneration and microblasts and megalo- 
blasts for blood degeneration ; that the polynuclear cells are 
phagocytes; that the myelocytes are marrow cells and the 
lymphocytes the products of the adenoid tissues, though we 
can still only guess at the functions of the eosinophiles, 
basopliiles, mast cells, and blood plaques. We are thus 
clinically interested in leucocytosis, lymphocytosis, leuco- 
penia, eosinophilia, oligocythsemia, polycythemia, poly- 
chromatophilia, and the great divisions of anaemia, primary 
and secondary. 

Of all forms of ameraia, those connected with splenic 
enlargement are amongst the most interesting. The 
function of the spleen is still an unsettled matter. Accord¬ 
ing to Wolff it contains indifferent cells, which normally 
produce non-granular leucocytes, though if the function of 
the bone marrow be upset then it can produce granular 
leucocytes and even erythrocytes. Clinically, we find an 
enlarged spleen present in leukaemia and Hodgkin's disease 
and in anaemias due to gastro-intestinal infection, rickets, 
syphilis, malaria, hepatic cirrhosis, malignant amyloid and 
hydatid disease. But there are special forms of obscure 


origin, known as splenic anaemia, found in infants as well 
as in adults, (a) The splenic anaemia of infants is well 
described by Hutchison in the late Goulstonian lectures. 1 
The patient is usually from six to 24 months old and mildly 
rickety. The liver is enlarged as well as the spleen ; there 
is no great tendency to haemorrhage; the blood picture is 
that of a severe anaemia, with a marked polymorphism, some 
leucocytosis, some myelocytes, and a marked increase in 
mast cells. The cases are of short duration, recovery is 
frequent, and death, if it occur, is due generally to broncho¬ 
pneumonia. The pathology is not peculiar—simply a 
chronic splenitis, affecting chiefly the pulp. Hutchison 
considers the cause not rickets or syphilis but toxic in¬ 
fection from the intestinal flora. ( b) Quite different is the 
splenic anaemia of adults (though Hutchison considers that 
this variety also occurs at times in children after second 
dentition—i.e., when the blood has assumed adult charac¬ 
ters). The anaemia is profound and attended with haemor¬ 
rhages, gastro-intestinal disturbances, icterus, and pyrexial 
attacks. The splenic enlargement is uniform, very marked, 
and painful. The blood picture is a leucopenia, with an 
anaemia of the pernicious type in advanced cases, and 
relative lymphocytosis (a full diagnostic table will be found 
in Da Costa’s “Haematology,” p. 234). 

In leukaemia, on the contrary, there are leucocytosis and 
the myelocytic type of blood ; and in Hodgkin's disease, 
though the blood picture may be identical, the spleen is( 
much smaller and the lymphatic glands are enlarged. In 
syphilis there are, in addition to the recognised clinical 
signs, an even more marked oligocythsemia, a very low 
colour index, and a noticeable leucocytosis of the lympho¬ 
cyte type. The series which I am now recording is 
apparently unique. It contains three sisters and one brother, 
with his son and niece. The family tree is appended. It has 
been impossible, so far, to determine whether the other two 
brothers and ten cousins are or are not affected : — 


( 

I 


^Female, aged 19 
years (affected.); 
spleen removed. 
(Case 2.) 


Female, aged 
years (Mrs. 

(affected) 

3.) 


_ 

(Case ) 


Male, examined at 1 Ffi , n « 
Melbourne Hob- • 
pltal; healthy. ' montha). 


Do Irate twin?, 3 
mo ths old ; 
now doi» g well. 


Died at 8 months 
from p ncu- 
moii a. 


Twins—1 died at 7 
day8, the other 
at TO days. 


Female, aged 28 
. yean* (affected); 

/ ( C spleen removed. 

; g (Case 1.) 
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Male (healthy). 


Female (died in ,MaIe, examined at 


infancy). 


c- . Male (affected). 

; (Case 4.) 

£ s 

5 iif 

“ 1 

Male (healthy). 


E 

a 


Children's Hospital; 
healthy. 


'■Male (affected). (Case 5.) 


Female, died at ,3 children dead. 


3 years from 
bum’s. 


Male (healthy?) 


Female, died from 
cardiac dropsy 
aged 27 years. 


Male, aged 401 
years (healthy ?) ( 


Female (healthy). 

Female (affected' (Cate T) 
Female (healthy). 

Male (healthy). 

U*:c (healthy). 


i Tin-: Lancet. May 14th. 19C4, p. U23. 
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There is no family history of congenital syphilis or of 
syphilis having been acquired in any of the cases, except 
perhaps one. All the family were born at Portarlington, 
came to South Melbourne in 1885, and have ever since lived 
there or in Brunswick. 

Case 1.—This patient, who was a female aged 28 years, 
first came under notice in May, 1903. She had typhoid 
fever in 1884 at eight years, measles slightly at 13 years, 
and bilious attacks with vertigo till 15 years ; she was 
at home working hard till 16 years. The catamenia 
occurred at 21 years and were regular till January. 1903. 
She was strong till 1885, when she severely scalded her 
left foot ; pallor was first noticed in 1888. In 1890 she 
had a second attack of typhoid fever, mild, with good 
recovery. In 1895 she was for two months in the Homoeo¬ 
pathic Hospital with anaemia .and traumatic ulceration of 
both inner malleoli. In 1900 she w*as for six months in St. 
Arnaud Hospital with the same ; her spleen was then found 
to be enlarged and she had ulcers which were considered to 
be probably specific and which healed under rest and specific j 
treatment; arsenic did her general state little good; the 
ulcers had been discharging off and on ever since on any 
long standing. In April, 1901, she was for four months in 
Ward 11 of the Melbourne Hospital; her spleen was then 
■down to the umbilicus and there was marked hsemic bruit. 
The blood contained per cubic millimetre 2,800,000 to 
3,130,000 red cells with no marked changes in shape ; 5200 
white cells ; and haemoglobin, 53 per cent. Three weeks 
later she was for nine months in Ward 4. Both she and 
her sister (Case 2) were then given mercury and large 
doses of iodide in view of a possible specific origin without 
any benefit. Iron had no effect, but arsenic in increas¬ 
ing doses, and hypodermic injections of sodium caco- 
dylate in large doses were at first beneficial but without 
lasting effect ; attacks of splenic pain with pyrexia occurred ; 
the patient was finally discharged on May 23rd, 1902, some¬ 
what improved by hospital feeding and regime, but apparently 
little influenced by any drug. From June, 1902, to March, 
1903, she was again in St. Arnaud Hospital. On admission 
into Ward 12 in May, 1903, she was markedly anaemic 
with an anxious chlorotic expression ; she had pain, dull 
and paroxysmal, over the spleen, the liver, and the kidneys ; 
there was a hremic bruit; the spleen extended down below 
the umbilicus and inwards to the middle line ; the liver was 
Slightly enlarged ; there were attacks of vomiting for eight 
or nine days, with bile and blood; there was a dull, livid, 
chronically congested area over each internal malleolus, 
necrosed to the bone and discharging. She gave a history of 
anorexia for six years, palpitations and chlorotic tinge for 
four years, and dyspnoea for three years. She had had 
epistaxis twice, several feverish attacks with temperature 
up to 100° F., and diarrhoea and dysuria at times. There was 
no purpura. She was fairly nourished and presented no 
signs of hereditary syphilis. Despite stimulating diet, bone 
marrow, adrenalin, arsenic, hmmatogen, and ferric chloride 
in large doses she gradually grew worse, periods of feeling 
well alternating with depression and malaise. I am indebted 
to our pathologist, Dr. Mollison, for the following and all 
other blood examinations made in the Melbourne HospitalI 


the blood count was: red cells 3,190,000 and hemoglobin 
60 per cent. On the 12th the red cells were 4,600,000. On 
the 24th she was out of bed. On the 26th the red cells 
were 4,480,000, with slight leucocytosis, and the haemoglobin 
was 70 per cent. On Dec. 3rd the red cells were 4,120,000, 
the white cells were 10.000, and the haemoglobin was 85 
I per cent. On the 16th the red cells were 4,670,000, the 
white cells were 18,000, and the haemoglobin was 85 per 
! cent. On the 21st she was discharged, looking and feeling 
fairly well. On the 29th the red cells were 4,480,000, 
the white cells were 20,000, and the hsmoglobin was 
85 per cent. She has continued ever since free from 
pain and from the symptoms of severe anaemia, but the 
malleolar ulcers again broke down and rapidly healed 
under bromine and rest. On May 19th the red cells 
were 4,310,000, with some poikilocytosis, and the white 
cells were 20.000, with an occasional myelocyte and mast 
cell. 

For the examination of the spleen I am indebted to Dr. 
Constance Ellis. It weighed 433 ounces after being in spirit, 
and cut with a much firmer section than an ordinary spleen. 
Microscopically the capsule was thickened but not in any 
remarkable degree. There were few nuclei in the capsule 
and those present were very much elongated. The spleen 
tissue just under the capsule was much compressed, there 
being hardly any blood spaces in it, while there was very 
much yellowish-brown pigment. The trabecul® correspond¬ 
ing with the capsule were slightly increased in thickness 
but not markedly so; they also contained only a few 
elongated nuclei. Pigment was noticeably present in all 
parts of the section. The most marked characteristic was 
the great increase in the fibrillar framework of the spleen 
pulp, made up of the anastomosing processes of endothelial 
cells, with their rounded or elongated nuclei. While these 
cells were numerous, the lymphocytic cells of the spleen 
pulp were few in number, and this corresponded with 
another marked change—namely, the paucity of Malpighian 
bodies which were very few, both in absolute numbers and 
also in the number of cells they contained; their lymphoid 
tissue seemed to have been encroached upon by the endo¬ 
thelial framework the large clear cells of which were frequent, 
both in the centres and through the periphery of the tufts. 
The Malpighian corpuscles gave the impression of having 
been enc roached upon by the fibrosis of the surrounding 
pulp. The blood-vessels had thick walls, though it was in 
most instances the adventitia that was increased rather than 
the intima, though, in some cases, this also had encroached 
upon the lumen. 

Case 2. —The patient, who was a female, aged 19 years, 
came under notice on account of visiting her sister. She 
was admitted to the hospital on May 23rd, 1903. She 
was anfemic but not chlorotic, with splenic enlargement 
well marked, but much less than in the case of her sister. 
She had palpitations, which at times were violent, and 
vertigo, which at times prevented standing; she became 
tired on the least exertion. She had a hasmic bruit, splenic 
pain (which was often very severe and radiating to the 
axilla and the back), anorexia, frequent nausea, and some 
diarrhoea lately, but no vomiting or haemorrhages. She had 


Date. 

Red cells. 

White cells. 

Hemoglobin. 


April 7th, 1903 . 

2,960,000 . 

No leucocytosis 


Colour index, 1*14. 

„ 8th. 

Slight ) 
micro- Vcytoeis 
poikilo- ) 

8000 

( Chiefly 

. ) polynuclear .* 


„ 14th. 

3,500.000 . 

— 

. 75 per cent. 

— 

„ 23rd, „ . 

3,500,900 . 

6000 

65 „ . 

Colour index, 0‘92. 

Pallor was slight and there 

was slight poikilocytosis ; there had three febrile attacks in the 

last two months. The urine 


was no polychromatophilia ; there was no marked micro- or had a specific gravity of 1009 and was neutral; it contained 
megalo-cytosis ; the white cells were chiefly polynuclear ; , no albumin. She had always been slightly pale and had 
there were a few lymphocytes, but no myelocytes or baso- never been quite strong. She had suffered from conges- 

r . tion of the lungs at six years of age, from typhoid fever 
Date. Hed cells. White cells. Haemoglobin. seven years, and for a few weeks from jaundice at 

July 14th, 1903 ... 3,200,000 ... About normal ... 56 per cent. ... 0 86 eight years. The catamenia commenced at 14 years of 

age and had been regular but scanty. She had been 
pbiles. The red corpuscles then fell to 2,780,000 and the in service since 13 years of age, in an easy place and 
hmmoglobin to 50 per cent. She became weaker and good surroundings; she was under no treatment until 
generally worse and went home for a month. Returning on [ the time she was in Ward 4 with her sister. She never 
Sept. 3rd, tinder bone marrow, arsenic, ferric chloride, and had any oedema, chlorotic tinge, haemorrhage, fever, or 
thymus extract her red cells rose to 3,600,000 and the haemo- gastro-intestinal troubles. When in Ward 4 there were 
globin to 65 per cent., falling again on Oct. 15th—the red j some poikilocytosis and normoblasts, but there was no 
cells to 2,350,000 and the haemoglobin to 70 per cent. On the | leucocytosis. After her discharge she went back to service 
27th Dr. Stirling successfully removed the spleen though it ■ for 12 months but since became worse again. Neither she 
was very adherent and the bowel became torn. On Nov. 2nd nor her sister has at present any Widal reaction. She was 
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placed on similar treatment to her sister. The condition 
of the blood was as follows :— 

Date. Red cells. White cells. IIa*inoglobin. ^nitex" 

June 9th, 1903 ... 2,960,000 ... Leucopenia ... 67 5 per cent. ... 1T4 

„ 22nd, . 3.000.000 ... — ... 65*0 „ ... — 

July 17th, „ ... 2,760,000 ... — ... 50 0 „ ... O' 

Slight poikilocytosis, 
with some microcytes. 

She was discharged on July 30th. She remained much the 
same and was readmitted on Dec. 24th with a view to 
operation. On Jan. 9th, 1904, her blood count was : red 
cells, 3,700,000; hromoglobin, 95 per cent. ; and white 
cells, fairly normal. On the 19th Dr. Stirling removed her 
spleen without any difficulty and she made a rapid recovery. 
On Feb. 3rd her blood count was: red cells, 4,120,000; 
white cells, 6000; and hromoglobin, 80 per cent. On 
the 11th the count was: red cells, 4,800,000; white 
cells, 8000 ; and haemoglobin, 85 per cent. Since the 
splenectomy she has remained free from pain. Neither she. 
nor her sister has shown any signs of lymphatic enlarge¬ 
ment. 

For the examination of her spleen I am indebted to Dr. 
R. J. Bull. It was uniformly enlarged, measuring 6 inches 
by 4 inches by inches and weighing 14£ ounces. The 
surface was smooth ; the capsule was slightly thickened ; 
there was no perisplenitis. The cut surface presented a 
fairly homogeneous appearance and the substance was 
■firmer than normal. There were no lymphoid masses 
present. 

The most noticeable feature on microscopic examination 
was a marked increase in the fibrillar reticulum of the splenic 
pulp, with diminution of the number of lymphocytes. The 
Malpighian follicles were fewer in number than normal and 
the supplying arteries were thick-walled with the lumen 
frequently obliterated. The large amount of coarsely grained 
blood pigment indicated considerable hromolysis. The 
relatively few nuclei in the fibrous trabeculae and blood¬ 
vessel walls, together with the swollen appearance of the 
fibrils in the framework generally and in the vessel walls, 
were suggestive of degeneration of a hyaline type rather than 
the result purely of a chronic inflammatory condition such as 
syphilis. Staining methods proved the absence of lardaceous 
change. The pathology, no less than the clinical history 
and blood pictures of the two cases, is thus in accordance 
with that of the condition known as splenic anaemia. 

Case 3. — The patient, who was a female, aged 23 years, 
was also found similarly affected. She appeared to 
have been quite strong up to her marriage which had 
taken place four years previously, except for three mild 
attacks of “typhoid fever” in 1884. 1890, and 1896. 
The first occurred at Portarlington with six others, the 
second at South Melbourne with several others, and in 
the last she alone of the family was affected. In the 
last two attacks she was in the Homoeopathic Hospital 
and in all of them she made a good recovery. Her cata¬ 
menia were delayed, however, until she was 18 years of 
age but she had always been regular. At 21 years of age 
she was jaundiced for a week. She was married at 19 years of 
age and had never been quite well since. She had twins 
within that year, both of whom died within a few weeks. In 
May, 1901, Dr. Gertrude Halley treated her for an ulcerated 
leg which healed under treatment. On June 21st, 1902, 
she was confined in the Women’s Hospital of a healthy 
child, but remained therein for five weeks owing to sepsis 
after adherent placenta. No note occurs as to any anaemia 
or splenic enlargement. The child became weakly and 
several months later she herself was an out-patient at the 
Queen Victoria Hospital in May, 1902, when Dr. Halley 
reported that she looked very ill and that the ulcer had 
broken down again. No complaint was made of splenic pain 
and no examination was made. The baby died at five 
months from pneumonia. When examined by me last June 
the spleen reached below the umbilicus and within one inch 
of the middle line ; her general health was unsatisfactory; 
she was two months pregnant; she was dyspnceic on 
exertion ; she had palpitations and often vertigo on sitting 
up ; she had been chlorotic in tinge since marriage and 
anaemic for 12 months ; she had no bromic bruit and no 
history of haemorrhages or gastro-intestinal disturbances. 
She was again confined of twins in the Women’s Hospital in 
February last. Dr. J. F. Harris, to whom I am indebted for 
the account of the patient when in the Women’s Hospital, 
states that the twins were healthy, weighing five pounds each. 


There was a large common placenta which was adherent and 
was removed manually, the spleen being felt from within. 
The placenta, though large and somewhat fibrous, could not 
be called typically specific. She again ran a septic course 
and was normal in ten days ; she was intensely anromic and 
her resisting power against sepsis was exceptionally feeble. 
So far she has not permitted treatment or examination of 
the blood. 

Case 4.—The next stage in this interesting series was the 
discovery of two cases in a nephew and niece of the fore¬ 
going and a similar condition in the father of one of 
them, this latter being a male, aged 30 years. He was 
strong and well till he had an attack of typhoid fever at 
Portarlington in 1884, with six others of the family. It was 
a severe attack, with convalescence lasting three months. 
The man had been pale and slightly dyspnceic ever since. 
He had influenza ten years later and was thought to be 
tuberculous. He gave no hi tory of syncope, vertigo, haemor¬ 
rhage, pyrexial attacks, splenic pain, or gastro-intestinal 
troubles. He had the facies of his sisters ; the spleen was 
notably enlarged. Dr. L. J. Balfour found his blood to con¬ 
tain 2,250,000 red cells and 9000 white cells per cubic milli¬ 
metre ; the hromoglobin was 65 per cent. Of 66 white cor¬ 
puscles counted there were 53 polynuclears. or 80 per cent.; 
ten lymphocytes and mononuclears, or 15 per cent. ; and 
three eosinophiles, or 4 • 5 per cent. While counting these 
leucocytes one normoblast was seen. The blood film did not 
show anything very marked. The chief alterations from the 
normal were found in the red cells and these alterations 
appeared in two ways—alterations in size and unequal 
staining. A few microcytes were present which took the 
eosin stain more deeply than those of normal size. There 
was a much greater number, however, larger than the normal 
size, say varying from the normal (taken at 7'5 m) to about 
10/4. The larger forms showed a greater tendency towards 
the basic stain. Some of the red cells appeared nucleated. 
The film also showed an occasional normoblast. No baso¬ 
philic granulations were noticed in the red cells, as were 
shown clearly in those of the patient’s son (Case 5). No 
poikilocytosis was seen. The blood picture thus, like the 
others, corresponded very closely with that of splenic anromia 
given by Da Costa in his “ Hromatology,” p. 234. 

(The three sisters and the brother w-ere shown at a meeting 
of a medical society. The two from whom the spleens had 
been removed were in marked contrast with the other two, 
who looked pale, chlorotic, and anxious, just as their sisters 
had appeared when present at the meeting 12 months 
before. The two spleens were also exhibited and Dr. Ellis 
and Dr. Bull showed sections under the microscope, illus¬ 
trating their descriptions.) 

Cases 5 and 6.—For the following account of the 
condition of the two children I am indebted to Dr. 
Summons of the Children’s Hospital. The first patient, 
who was a male, seven years old, was admitted to hospital 
on May 14th, 1904. The child was taken to hospital 
because of paleness, headache, and attacks of vomiting. 
When examined he was fairly anromic, had slight faucitis, 
vomited two or three times, and had a headache and a 
temperature of 103° F. The heart apex beat was in the 
fifth interspace in the nipple line. On auscultation a 
bromic murmur was found to be present. The lungs were 
clear, the liver was slightly enlarged, and the spleen, two 
fingers’ breadth below the costal margin and the notch, was 
easily palpable. There was no glandular enlargement any¬ 
where. The febrile condition rapidly subsided and on the 
16th the boy was well in himself. The mother stated that 
he not infrequently had similar attacks. The blood count, 
made by Dr. Balfour, gave 3,600,000 red corpuscles and 14,100 
white corpuscles per cubic millimetre and hromoglobin 40 
per cent. The blood smear showed nucleated red corpuscles 
fairly abundant. The red corpuscles were of various sizes, 
from well-stained microcytes to megalocytes. The staining 
of the red corpuscles was interesting. Many of them took 
up the basic part of the Jenner stain in various degrees 
as a diffuse blueness or as definite numerons granules. 
Some of the red corpuscles were vacuolated but the majority 
of them were normal. The white corpuscles stained well 
and showed all the usual types as polymorphonuclears, 
eosinophiles, basic, and lymphocytes ; these last were in 
excess. On the 28th, with no recent febrile reaction, the 
hromoglobin was 57 per cent. ; there were 2,655.000 red 
corpuscles and 11,200 white corpuscles per cubic millimetre. 
The blood smear was similar to the previous ones, except 
that the nucleated red corpuscles were less numerous. The 
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boy’s colour improved and he was discharged on June 5th, 
1904, very much better. The second patient, who was a girl 
aged ten years, was admitted to hospital on May 24th, 
1904, not because she was ill but for observation. She 
at times suffered from malaise. On examination the skin 
and mucous membranes were seen to be anaemic-looking. 
The lungs were clear. The heart apex beat was in the fifth 
interspace inside the nipple line. There was a systolic 
murmur very distinct in all areas but most marked at the 
base. The spleen was easi y palpable, four fingers' breadth 
below the costal margin. The liver was not enlarged. The 
blood count showed 2,564,000 red cells and 11.860 white cells 
per cubic millimetre ; the haemoglobin was 55 per cent. The 
blood smear showed very little diffuse blue staioing in the 
red corpuscles, which were markedly of different sizes, from 
the well-stained small microcyte to the large megalocvte. 
Numerous nucleated red blood corpuscles were present. The 
white corpuscles were of normal types and there was a 
definite increase in the percentage of lymphocytes. The 
child, while in hospital, had a severe heart failure and the 
mother informed us that she had a similar trouble last year. 
She is still in the hospital. In addition, Dr. Summons has 
kindly furnished me with an account of another case of 
splenic anaemia, making the third that has been treated in 
the Children's Hospital during the last 12 months. As 
it is apart from the foregoing series, it is subjoined to this 
paper as an addendum. I have to thank Dr. Balfour, Dr. 
Bull, Dr. Ellis, Dr. H. H. Fleming (St. Arnaud Hospital), 
Dr. Halley, Dr. Harris. Dr. Mollisov, and Dr. Summons 
for their invaluable assistance in the directions already 
referred to. 

Such is the strange series of cases which it lias been my 
fortune to observe. It is full of matters of absorbing 
interest, such as the causation, the identity or other¬ 
wise of the conditions in the children and the adults, 
the occurrence of so many cases in one family, the 
possibility of its presence in others, the symptoms, 
course, and endings, the result of splenectomy, and the 
futility of other treatment. I can deal with these only 
very briefly. 

In obscure causation, clinical history, blood picture, and 
pathology they are typical illustrations of splenic autemia 
and their totality strongly supports the British and American 
view of considering that condition as a disease stii generis. 
As regards causation I remain entirely in the dark. There is 
no evidence of hereditary syphilis, rickets, or other known 
constitutional cause, nor can typhoid fever be accepted as a 
satisfactory explanation. The same applies to any other 
certain and sufficient exciting cause. As regards identity all 
the adult cases have the same clinical history and blood 
picture, though in varying degrees, and Dr. Balfour’s 
examination of the blood from father and son ends with the 
statement that “the blood picture of the son is somewhat 
similar to that of the father, the only difference being that it 
shows more marked changes.” In this category the future 
development of the infantile cases is a matter of peculiar 
interest. The different patients, again, have apparently 
been affected at different ages and one at least seems to 
date back only a few years. Locality and occupation, 
similarly, seem to have played no certain part in causation. 
The futility of the ordinary and even of several extra¬ 
ordinary methods of treating antemia in such cases is also 
well evidenced. Again, there is the light that the two cases 
of splenectomy may and do throw upon the functions of 
that ill-understood organ—the spleen. Evidently it is not 
essential to life, to digestion, or to blood development, and 
some people even do better without it. All this, of course, 
has been already known but not so markedly exemplified 
locally and yet any attempt to remove the spleen in the 
other great blood disease attended with splenic enlargement 
—viz., splenic leukaemia— seems fraught with the utmost 
peril and is almost invariably fatal. Apparently this is not 
from any distinctively splenic function but from different 
vascular conditions. Finally, the future of the spleenless 
eases is a matter worthy of continued study. So far, there 
seems to have been no consecutive lymphatic enlargement 
and apart from the blood (and even there not distinctively) 
there has been no evidence of substitutional action on tiie 
part of the bone-marrow. The one patent fact is that the 
patients are both much better in every way without their 
spleens than they were with them, though they are still 
vulnerable and not in a state of rude health, and that the 
proper treatment for such cases is not at present so much 
medical as surgical. 


Addendum. 

The following is a further case reported by Dr. Summons 
from the Children’s Hospital. 

Case 7.—This patient, who was a male, aged 14 years, 
came to the hospital on August 17th, 1903, complaining of 
weakness, feverish attacks, anorexia, and paleness. There 
was a history of a continual dull pain in the left side of the 
abdomen for the past four months. 14 days previously to 
admission the boy became ill with extreme weakness and 
pains in the hips and knees, having then had to take to bed. 
Seven days later he had a profuse epistaxis but not any 
bleeding from anywhere else; his eyesight was also some¬ 
what dim for a few days. There was no history of a previous 
attack of scarlet fever. On examination the patient had a 
pasty, ansemic condition of the skin and mucous membranes, 
with some pulfiness about the face. The lips were brown and 
dryish, the tongue was flabby and coated, the temperature 
was 103“ F., and the pulse-rate was 160, regular, and of a 
collapsing character. The patient had also a harsh croupy 
cough. The lungs, however, were quite clear. The heart’s 
apex beat was in the fifth interspace just inside the nipple 
line. The sounds were rapid and clear. The liver was 
slightly enlarged and the spleen was two fingers’ breadth 
below the costal margin ami easily palpable. No glands were 
enlarged in any region. The urinary system was normal. 
The right pupil was definitely larger than the left; both 
reacted to light and to accommodation. On examination the 
fundi oculorum showed numerous old and new haemorrhages, 
both large and small. There was deafness in the right ear, no 
air conduction being present, but bone conduction was good. 
The blood count was 3,200,000 red corpuscles and 9380 white 
corpuscles per cubic millimetre ; the haemoglobin was 40 per 
cent. The smear showed the red corpuscles staining un¬ 
evenly and of various sizes, from the small microcytes to the 
large megalocytes. There was slight irregularity in their 
form. No nucleated red corpuscles were present. The white 
cells were of the normal types and showed nothing abnormal. 
The febrile condition rapidly subsided with rest but to the 
end there were frequent turns of feverishness. As time went 
on the retinal haemorrhages altered in shape and trans¬ 
parency #ud the colour changed to white in the process of 
fibrosis ; numerous small fresh hseraorrhages occurred. The 
cough, suggestive of enlarged bronchial glands, persisted but 
no physical signs developed in the chest . The boy was on 
some days very well and on others he suffered from gastro¬ 
intestinal trouble, with vomiting, nausea, and abdominal 
distress. He gradually became worse and by Sept. 28th he 
had severe frontal headache and became difficult to rouse. 
On Oct. 2nd an internal strabismus had developed in the 
left eye. The right pupil was much larger than the left 
and the outline was irregular. He did not hear what was 
said to him and the right side of the frontal region was 
tender all over. There was tenderness over the calves and 
gTeat sciatic nerves. The knee-jerks were active and ankle- 
clonus was obtainable on both sides. The boy was semi- 
comatose and quickly passed into complete coma, dying 
during the afternoon of Oct. 5th. 

The notes of the post-mortem examination, which was 
made on Oct. 6th, were as follows. The brain was ansemic, 
no lesion being present. The heart valves were clear; 
the left ventricle was hypertrophied. There was a patch 
of atheroma on the septal cusp of the mitral valve. 
The lungs showed organised pleuritic exudation at the left 
apex; no tuberculous disease was present. The heart and 
lungs weighed 38 ounces ; the lungs weighed 20 ounces. 
The bronchial glands were slightly enlarged but not pressing 
on the bronchi. There were petechial hemorrhages under 
the pleurte and hemorrhages under the periosteum of the 
frontal bone. The spleen weighed 11 ounces. The liver was 
very tough and weighed two and three-quarter pounds. The 
pancreas was pliant, tough, and large. Hemorrhages old 
and small were seen in the retroperitoneal tissues. The 
kidneys were large ; the capsule peeled easily; it was not 
tough ; the weight of both kidneys was 10 ounces. There 
was much pigmentation of the omentum and mesentery, due 
to old small hemorrhages. There was slight enlargement of 
the glands in the posterior triangles of the neck and in 
the axilla'. 

Remarks hy Du. Stirling on the Operations. 

The possible indications for extirpation of the spleen are 
nine in number, as follows. 1. Cases of malarial spleen. 2. 
Splenic amentia or splenic pseudo-leukicmia. Sippy reports 
seven cases with five recoveries. Osier has reported 15 
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cases, one of which was operated on with a fatal result. 
Warren (Annals of Surgery, 1901) reports a successful case. 
3. Splenic leuksemia. Splenectomy in this disease is almost 
invariably followed by a fatal result. Hagen reports 42 
cases with four recoveries. Death is due to secondary 
hiemorrhage owing to the condition of the walls of the 
large vessels. 4. Banti’s disease, or hypertrophy of the 
spleen with cirrhosis of the liver. Hagen gives 16 cases 
with three deaths. Banti describes three successful cases. 
5. Wandering spleen. 6. Abscess of the spleen. 7. Rupture 
of the spleen. Berger tabulated 80 cases in which the 
spleen was removed for haemorrhage; 35 recovered. 8. 
Sarcoma of the spleen. 9. Possibly hydatid of the spleen. 
The two cases in question come under the second heading 
in the list. In the first the spleen was markedly adherent, 
very large, and difficult to manipulate. Iu the second it was 
smaller and much less adherent. Vanverts, quoted by 
Bov6e, found that in 39 cases of enlargement with marked 
adhesions 28 died, while in 35 without adhesions only two 
died. 

Case 1.—The operation in this case was performed on 
Oct. 27th, 1903. Under ether an incision ten inches long 
was made through the left rectus abdominis extending 
downwards some distance below the umbilicus. The 
structures were divided down to the peritoneum and on 
opening this the enlarged spleen came into view, the 
anterior border being fairly moveable but the posterior 
surface was fixed. The inner surface was examined and 
many adhesions were found around the hilum. On passing 
the hand between it and the diaphragm it was found 
markedly adherent and below firmly attached to the splenic 
flexure and descending colon. It was decided to attack it on 
the inner surface first so as to control the blood-supply. 
There were at least four lnr^re arteries and a large number 
of smaller ones requiring divi.don but the real trouble lay in 
dealing with enormous veins. A clamp put on the uppermost 
one slipped and considerable disconcerting bleeding followed. 
Most of this, however, came from the distal end. Piece by 
piece, and working cautiously, the whole gastric surface was 
separated. No ligatures had been as yet applied, the bleeding 
being controlled by innumerable clamps. The posterior 
border was then divided. After dividing the lieno-renal 
ligament an attempt was made to free the organ from above 
and from the colon. In this manoeuvre a considerable rent 
was made in the colon, admitting four fingers. At this 
point—one and a half hours after beginning the operation— 
the anaesthetist, Dr. E. H. Embley, informed me that her con¬ 
dition was too hazardous, from the haemorrhage and shock, 
for much further manipulation. It was impossible, however, 
to discontinue without removing the spleen and repairing 
the torn bowel. Two quarts of normal saline solution being 
injected into a vein of the arm and a tenth of a grain of 
strychnine hypodermically she rallied somewhat. The few 
bands holding the spleen were divided and the organ was 
removed. After ligating the vessels securely with silk 
the bowel, which meantime had been securely clamped by 
the fingers of my assistant (Dr. Cumpston), was now 
thoroughly cleansed and 24 interrupted sutures of silk were 
passed through all its coats. A tube and gauze drain were 
placed in position over the injured bowel and the wound 
was sutured in the usual way. The weight of the tumour 
after removal was seven pounds. On leaving the table the 
patient was in a condition of profound shock and her pulse 
was hardly perceptible. The whole operation took two and 
a half hours. She improved steadily. The tube and 
gauze drain were removed on the fifth day, the bowel sutures 
holding splendidly. On Nov. 5th the sutures were removed. 
The blood count showed 4,600,000 red cells per cubic 
millimetre. On the 12th she had a rigor lasting half an 
hour and vomited several times. The temperature was 
100*8° and the pulse-rate was 108. On the following day 
she complained of great pain on the right side of the 
abdomen, but there was no distension or rigidity or tender¬ 
ness at the site of the pain. I was told now for the first 
time that one of the sponges used at the operation was 
missing ; and as it was supposed to have been used on that 
side of the abdomen and to be the possible cause of rather 
alarming symptoms—pain, fever, and vomiting—I reopened 
the abdomen in the right semilunar line and made a search 
for it. Nothing was found. The symptoms improved and 
gradually disappeared in eight days, and shortly afterwards 
she was transferred to Dr. Springthorpe’s care again. 

Case 2. —The operation was performed on Jan. 19th, 1904. 
The abdomen was opened by an incision slightly to the left 
of the middle line, reaching from a little below the costal 


margin to the level of the umbilicus. The stomach, 
intestines, and the left lobe of the liver were packed off 
with flat sponges and an attempt was made to bring the 
spleen into the wound. This being unsuccessful, part of t lie 
gastro-splenic omentum was ligated ana divided. The 
viscus was then turned over and the lieno-renal ligament 
severed. Copious haemorrhage here suddenly ensued from 
rupture of several large veins. These were picked up with 
long pressure forceps and secured. The spleen was then 
brought out of the abdomen and the remainder of the 
gastro-splenic omentum was divided and ligatured. No 
adhesions were found. On Jan. 28th the sutures were 
removed. On Feb. 1st the blood count showed 4,120.000 
erythrocytes and 10,000 leucocytes per cubic millimetre and 
the haemoglobin was 80 per cent. On the 11th the 
erythrocytes were 4,820,000 and the leucocytes were 8000; 
the haemoglobin was 85 per cent. 

Although I am well aware that the median incision has 
the stamp of authority in any complicated case—such as the 
first—an incision to the left of the median line allows, 
perhaps, of better handling the adhesions of a large tumour. 
It is well, too, I think, to begin below and work upwards, 
having, of course, packed off the intestines well to the right. 
I would not, if such a case came my way again, depart from 
the plan of using forcipressure to control the bleeding, as, 
when the spleen has been removed, it is quite easy to ligate 
the vessels with much greater security than when working in 
the cramped area occupied by a large and adherent tumour. 
The veins, in spite of every care, are easily torn in the 
manipulations and the clamps used must be such as are not 
likely easily to slip. Some recommend in this and similar 
operations to leave a large quantity of saline solution in the 
abdominal cavity when the abdomen is closed, so as to 
minimise shock ; but I have long since discarded it except 
in cases of ectopic gestation and, of course, with the soiling 
of the wound area by the contents of the colon, such a 
procedure would only have distributed the colon bacilli—if 
any were left after thorough sponging. 
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“Pneumonia is not a local but a universal disease; and 
the brunt of it may fall upon any part.” 1 Of the truth of 
this aphorism all are now convinced. The presence of 
pneumococci in the blood may be regarded as simply an 
integral part of the infective process.* Since it is admitted 
that pneumonia is usually a septicaemia it is not surprising 
that it occasionally leads to a pyaemic state. The following 
case of pneumococcic infection resulting in broncho¬ 
pneumonia, empyema, arthritis, and peritonitis, and ending 
in recovery appears worthy of record in view of our recently 
extended knowledge on these points. 

A little girl, aged eight years, was admitted to the 
Metropolitan Hospital on Dec. 6th, 1903, with the history 
of having been taken ill two days before admission. She 
was anaemic and looked ill and in pain. The respira¬ 
tions w T ere very rapid (60), the pul.-e was quick (128), 
and the temperature rose to 102 * 4° F. soon after ad¬ 
mission. The left lung was dull to percussion m front 
and impaired behind; in front bronchial breathing and 
bronchophony and a few crepitations were heard. On the 
right side the note was dull at the base ; bronchial breathing 
and crepitations were heard in patches. The heart was 
apparently normal. The abdomen was held rigidly and 
palpation over the right lumbar region was paimul. The 
right knee-joint was swollen and tender. On the 8th the 
signs of consolidation on the right side extended all over the 
front. On the left side the signs were clearing up. The 
right knee appeared rather more inflamed. By the 11th the 

1 Gee: Medical Lectures and Aphorisms, p. 261. 

1 Journal of Infectious Diseases, 1904, vol. i. t p. 2t0. 
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areas of consolidation were all undergoing resolution but 
the dulness at the right base persisted. The knee, which 
had been placed upon a back splint, was less painful. On 
the 17th the patient did not appear so well. At the right 
apex the note was impaired still and crepitations were heard. 
At the base the dulness was very marked and the breath 
sounds were quite faint. The heart's apex was displaced 
outside the left nipple line. An exploring needle was intro¬ 
duced into the sixth right interspace in the posterior axillary 
line and pus was withdrawn. This pus was found to contain 
encapsulated diplococci staining with methylene blue and 
by Oram’s method. The abdomen was distended and tender 
and moved badly ; dilated veins appeared on the surface 
and there were signs of free fluid. The knee was swollen 
and painful. A blood count showed red corpuscles 4.000,000 
and leucocytes 21,000 per cubic millimetre. Resection of a 
portion of the seventh rib was performed on the right side 
and about 20 ounces of pus were let out. A drainage-tube 
was inserted. The breathing was much relieved by the 
operation and the signs in the chest rapidly improved. On 
the 22nd, as the knee remained swollen and painful, Mr. 
W. D. Harmer explored it; he found about four ounces 
of pus in the knee-joint and tracking up under the 
quadriceps extensor. This was washed out with per- 
chloride of mercury (1 in 5000) and drainage-tubes were 
inserted on either side of the patella. This pus con¬ 
tained diplococci of similar character to those found 
in the pus from the chest. On the 27th the right hip- 
joint was swollen, tender, and rather red. On the 29t,h 
Mr. Harmer put an exploring needle into this with a negative 
result. On Jan. 9th, 1904. the abdomen, which had been 
getting better since Dec. 17th, became more swollen again ; 
on the 10th signs of free fluid reappeared. On the 14th the 
pulse became rather feeble and very rapid—140—and the 
child was sick twice. On the 16th a few petechire appeared 
on the abdomen. On the 19th the abdomen had become 
very distended ; a Southey’s tube gave exit to eight ounces 
of pus. Mr. Harmer therefore performed laparotomy and 
about three pints of pus were let out. Keith's tube and 
dressing were applied. Microscopically the pus showed no 
organisms. On cultivation a few colonies of streptococci 
grew probably from contamination. From this time on the 
child steadily improved. Previously very emaciated she 
began to put on flesh and lost her distressed expression. 
The only events in a rather prolonged convalescence 
were the occurrence of a slight vaginal discharge from 
Feb. 6th to 16th and a return of oedema round the knee- 
joint, apparently the result of deficient drainage. On 
April 5th, when she went to the convalescent home, the 
following was her condition. The lungs were clear, the abdo¬ 
minal wound was closed, and the abdomen appeared natural. 
The knee was still rather flexed (it had been treated by 
extension) but the sinus was closed and there was no 
swelling of the joint. The child was seen again in July. 
She appeared in excellent health and showed no ill-effects 
from her disease except the flexed and ankylosed knee, for 
which resection will probably have to be performed. 

In this case no attempt was made to cultivate the pneumo¬ 
coccus from the blood, the presence of that organism in the 
pus from the knee-joint being sufficient evidence of dis¬ 
semination. The principal cause of failure when this is 
attempted appears to be the employment of too small a 
quantity of blood. Cole, 8 in examining 30 cases of 
pneumonia from Osier’s clinic, added from eight to ten cubic 
centimetres of blood to 150 cubic centimetres of sterile 
litmus milk, using this large quantity of the medium to avoid 
the bactericidal effect of the blood, lie found the pneumo¬ 
coccus in nine cases. Prochaska 3 4 * succeeded in doing this in 
38 out of 40 consecutive cases of pneumonia. 

Probably not pneumonia only but all pneumococcal 
infections tend to be septicmmic. Thus, at St. Bar¬ 
tholomew’s Hospital during the last ten years 17 cases 
of meningitis without discoverable lesion elsewhere were 
proved to be pneumococcal. In three instances cultures of 
the spleen yielded a pure growth of pneumococci. 

The patient in the present case was eight years old. Now 
the liability to secondary pneumococcal infections seems to 
be greatest in early life. Kanthack 8 found that in 170 fatal 
cases of pneumonia no less than 64 per cent, of those 
under 21 years of age died from secondary infection, 
whereas in his whole series only 35’7 per cent, died 
in this way. In the series we have collected (see Table I.) 

3 Cole : Johns Ilopkins Hospital Bulletin, June, 1902. 

4 Quoted by Parker: Brit- Med. Jour., 1903, vol. i , p. 1081. 

0 Kanthack and Lance : St. Bartholomew’s Hospital Reports, 1896. 


the average age at which death occurred from general 
pneumococcal infection was 15£ years. Yet the prognosis 
of pneumonia becomes increasingly grave with advancing 
years, suggesting that while the local lesion is sufficient 
to cause death in older persons the more resistant young 
can tolerate an extensive invasion before succumbing. 
This tolerance may be found in very early years. Thus 
Parker® records a case of broncho-pneumonia in a child aged 
only 17 months which lasted about three months before¬ 
proving fatal from general infection. The vigour with which 
the body reacted to invasion was shown by a leucocytosis of 
73,000. In the present case there can be little doubt that the 
infection occurred through the lung—the commonest route. 
Infection has also been shown to occur through the middle 
ear, 7 the nasal cavities and tonsils,® the appendix, 0 the stomach 
and other mucous membranes, 10 including the endometrium. 11 
The constitutional symptoms differ widely in different 
cases. Parker’s case was apyretic throughout, Nuthall and 
Billington ,a call attention to the typhoid state and markedly 
remittent character in their cases, while in others the patient 
appears overwhelmed at the outset by the virulence of the 
infection. Two good examples of this type have been 
recently recorded by Newton Pitt 18 and by Shaw and 
French. 14 The present example was remittent in type but 
showed nothing of the typhoid state, the child being quite 
conscious throughout and keenly alive to all that was 
going on. 

It may be as well briefly to discuss in turn the signs of 
metastasis presented by this case. 

Empyrnia .—The pneumococcus is so well recognised as a 
cause of empyema that little need be added. At St. George's 
Hospital during 1901 it was found in 11 out of 13 cases of 
empyema ; nine of these had had pneumonia. 15 In the cases 
here collected empyema was apparently the starting-point of 
a general pneumococcal infection in eight cases (20 per 
cent.) and occurred as a complication of such an infection in 
seven cases (17’5 per cent.). 

Peritonitis .—This is regarded as a comparatively rare com¬ 
plication. Out of 162 cases of pneumococcal infection 
reported by Netter the peritoneum was involved in only two, 
and in five years 182 fatal cases of lobar pneumonia at Guy’s 
Hospital showed infection of the peritoneum in only five 
(Fawcett). But the peritoneum may be the primary point of 
infection (Bryant). We have been able to find ten fatal 
cases recorded at St. Bartholomew’s Hospital in which 
the peritoneum was involved; in two instances no other 
lesion could be discovered, in one it was accompanied 
by acute nephritis, in five cases it followed empyema* 
in one pyo-salpinx, and in one only, broncho pneumonia. 
To these may be added Duckworth and Marsh’s case 18 
of appendicitis, followed by pneumococcal peritonitis and 
empyema, that recovered. The multiplicity of the serous 
membrane infected is decidedly interesting. Thus the 
peritoneum, pericardium, and pleura were all involved in 
three cases, the peritoneum and pleura in three, and 
the peritoneum and pericardium in two. As a direct 
sequel to pneumonia or broncho-pneumonia, on the other 
hand, we may regard peritonitis as decidedly rare. In 
the discussion at the Clinical Society on Jan. 8th, 1904, 
the view was expressed that the infection might be secondary 
to the lung through the blood stream, or to the alimentary 
canal, especially through the appendix. Quite lately Shaw 
and French 17 have recorded an instance of this last variety 
which was fatal in 48 hours. Most of the cases, however, 
show a somewhat chronic course, a tendency to relapse, and 
a tedious convalescence. The present case exemplifies all 
these points. That the peritoneal pns was sterile need not 
surprise us considering how easily the pneumococcus dies 
out in culture media and how long the laparotomy was 
performed after the original infection. 

Arthritis .—At the time of publication of Leroux’s paper 
in 1899 and Cave’s 18 in 1931 this was considered a rare 


6 Loc. clt. 

7 Spitta: Brit- Med. Jour., vol. ii., 1902, p. 1579. 

8 Pfistcrer : Jahresbericht fiir Kiuderheilkunde, Band v.. Heft 4, 
S. 417. 

»* Duckworth and Marsh: Clinical Society of London, The Lancet, 
Jan. 16th, 1904, p. 159. Shaw and French: Brit. Med. Jour., vol. ii.* 
1904, p. 18. 

io Fouleiton: The Lancet, April ]2th, 1902, p. 1027. 

11 Cohn : Miinchener Medieinische Wochenschrift, 1899, p. 1558. 

12 Nuthall ami Billington: Birmingham Medical Review, Jauuary, 
1903. 

i* Newton Pitt: Brit. Med. Jour., 1904, vol. i., p. 665. 

1* Loc. cit. 

15 Spitta: Brit. Med. Jour, 1902, vol. ii., p. 1579. 
i® Loc. cit. 7 Loc. cit. 

Cave: The Lancet, Jan. 12th, 1901, p. 82. 
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Table I.—Cases of Multiple Pneumococcal Infection. 


No. 

Ago. 

Sex. 

Lesion. 

Complication. 

Evidence of pneumococcal infection. 

1 

45 years. 

M. 

i Right lobar pneumonia. 

Infective aneurysm of the aortic 
valve ; meningitis. 

Pneumococci in clot and valves. 

2 

15 „ 

F. 

j Infective endocarditis. 

Embolism of the right middle cere¬ 
bral artery ; infarction of the spleen 
and kidneys. 

Diplococcus pneumoni® abundant In 
vegetations. 

3 

18 „ 

F. 

1 Multiple abscesses of liver 
(no focus found). 

Pleurisy. 

Pnouraococci cultivated from pus. 

4 

31 „ 

M. 

Pneumonia (right). 

Mitral stenosis with recent endo¬ 
carditis. 

Pneumococci in vegetations. 

5 

38 „ 

M. 

Otitis media (suppura¬ 
tive). 

Infective endocarditis on malformed 
(two-cusped) aortic valve ; infarction 
of the left kidney and left lung; 
pneumonia, left, lower lobe ; sub- 
meningeal and subperitoneal haemor¬ 
rhages. 

Pneumococci in cardiac vegetations. 

€ 

26 „ 

M. 

Double pneumonia. 

Pericarditis. 

Pneumococci in the heart’s blood, lung, and peri¬ 
cardial fluid. Confirmed by inoculation experi¬ 
ment on mouse. 

7 

1 year. 

F. 

Diphtheria and broncho¬ 
pneumonia. 

Abscess of the lung. 

Pus from cavity showed pneumococci but no 
diphtheria bacilli. 

8 

14 years. 

M. 

Double empyema. 

Small peritoneal abscess; superficial 
abscesses of the legs. 

Diplococci found in films; cultures sterilo. 

9 

13 „ 

M. 

Pneumonia. 

Empyema ; meningitis ; pericarditis. 

Lungs : pneumococci by culture and inoculation. 
Spleen : pneumococci by culture. Meningeal 
exudate showed pneumococci by films, culture, 
and inoculation. 

» 

16 „ 

F. 

Otitis media. 

Mastoid suppuration ; thrombosis of 
the lateral sinus ; secondary ab¬ 
scesses in the lungs. 

Stained films from meningeal exudate yielded 
almost pure pneumococci. 

11 

3 , f 

F. 

Broncho-pneumonia. 

Empyema (left) ; pericarditis ; otitis 
media. 

Pneumococci found in heart 's blood, splecD, and 
mediastinal glands. 

12 

7 months. 

F. 

Broncho-pneumonia. 

Meningitis. 

Cultures from brain yielded pneumococci. 

13 

54 years. 

M. 

Pneumonia. 

Meningitis. 

Meningeal exudate contained diplococci 
pneumoni®. 

14 

60 „ 

F. 

Pneumonia. 

Pleurisy ; semi purulent pericardial 
effusion. 

Pericardial fluid snowed numerous pneumococci, 
but cultures sterile. 

15 

1 

2 „ 

6 months. 

M 

Empyema. 

Meningitis. 

Pus from meninges showed very abundant 
pneumococci. 

l 16 

1 year 

6 months. 

M. 

Broncho-pneumonia. 

Empyema (left); dry pleurisy (right). 

Cultures of heart's blood, pericardial ami peritoneal 
fluid, and of pus from empyema all yielded 
pneumococci. 

17 

4 months. 

i M. 

" 

Double empyema; pericarditis; 
peritonitis; meningitis. 

Pneumococci in pus from meninges; cultures 
sterilo. 

18 

1 year 

9 months. 

M. 

Purulent peritonitis. 

Acute nephritis. 

Pneumococci from heart's blood and peritoneum. 

19 

30 yeans. 

F. 

Pyosalpinx. 

Peritonitis; pleurisy ; purulent peri¬ 
carditis. 

Fericardial fluid showed diplococci. Cultures; no 
growth. 

20 

47 „ 

M. 

Pneumonia. 

— 

Subarachnoid fluid teeming with pneumococci; 
films and cultures. 

21 

1 year 

5 months. 

M. 

Bronchopneumonia. 

Thrombosis of longitudinal and left 
lateral sinus; subarachnoid hemor¬ 
rhages. 

Fluid from meninges yielded abundant pneumo¬ 
cocci in films, cultures, and subcultures. 

22 

35 years. 

M. 

Pneumonia. 

Abscess of lung; meningitis. 

Cultures from brain yielded pneumococci; cultures 
from spleen were sterile. 

23 

53 .. 

F. j 

Infective endocarditis of 
tricuspid valve. 

Infarcts in lung. 

Blood cultures yielded pneumococci. 

24 

8 ., 

M. 

Otitis media. 

Thrombosis of lateral sinus ; necrosis 
of temporal bone ; extra-dural 
abscess ; cerebral abscess. 

Pneumococci cultivated from cerebral abscess. 

25 

8 „ 

M. | 

Empyema. 

Purulent peritonitis; otitis media. 

Films of peritoneal fluid ; abundant pneumococci. 
Cultures; no growth. 

26 

4 months. 

M. i 

•• 

Meningitis. 

Cultures of meningeal fluid and spleen yielded 
pneumococci. 

27 

6 

M. 

Broncho-pneumonia. 

Purulent meningitis. 

Pneumococci from cultures of meningeal fluid. 

28 

2 years 

9 months. 

F. 

Empyema. 

Purulent pericarditis; purulent peri¬ 
tonitis. 

Pneumococci lound in pericardial fluid. 

29 

25 years. 

M. 

Pneumonia. 

Pericarditis. 

Pneumococci in pericardial fluid and heart's blood. 

30 

8 mouths. 

F. 

Purulent meningitis. 

Ihemorrhagic pleurisy ; purulent 
pericarditis ; commencing broncho¬ 
pneumonia. 

Heart's blood contained pneumococci. 

31 

9 

F. 

Broncho-pneumonia. 

Empyema. 

Heart's blood contained pneumococci. 

32 

2 years. 

F. 

Double empyema. 

Purulent pericarditis ; purulent 
meningitis. 

Heart's blood, pericardial fluid, and fluid from the 
third ventricle of the brain all yielded pneumo¬ 
cocci on cultivation. 

33 

4 

F. 

Empyema. 

Purulent peritonitis. 

Pneumococci in peritoneal pus. 

34 

26 „ 

M. 

Infective endocarditis of 
malformed aortic valve 
and of mitral and tri¬ 
cuspid valves. 

Infarction of spleen and kidneys; 
cini)ollsm of right popliteal artery ; 
pleurisy. 

Pneumococci cultivated from blood during life. 
Films lroin vegetations and clot showed pneumo¬ 
cocci. Cultures of the vegetations, heart's blood, 
and spleen grew pneumococci. Confirmed by 
inoculation of mouse. (Ilordcr and Garrod : 
The La.scf.t, June 4th, H04, p. 1561.) 

35 

13 „ 

F. 

Otitis media. 

Infective endocarditis (mitral) ? 
rupture of chord® tendirie®; in¬ 
farcts in the spleen and kidneys; 
suppurative arthritis of the right 
shoulder- and wrist-joint. 

Pneumococci cultivated from vegetations. 

36 


M. 

1 

Pneumonia. 

Pericarditis. 

Gram staining diplocOceus resembling pneumo¬ 
cocci in films from pericardial fluid; cultures 
sterile. 

SI 

40 „ 

M. 

Lobar pneumonia. 

Infective endocarditis (aortic and 
mitral); pleural effusion; peri¬ 
cardial effusion ; aneurysm of the 
superior mesenteric arterv. 

Cultivations from heart's blood, pericardial 
effusion, and spleen all yielded pneumococci. 

38 

1 year 

6 months. 

F. 

Broncho-pneumonia. 

Purulent pericarditis. 

Pericardial fluid contained pneumococci. 

39 

7 yean. 

F. 

Empyema. 

Purulent peritonitis and pericarditis; 
pus in the Fallopian tubes and 
uterus. 

Sploon cultivations gave pure growth of 
pneumococci. 
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pneumococcal lesion. Now that attention has been called to 
it it will probably be found to occur more frequently than 
was formerly thought. Thus Raw i* has met with seven cases 
following pneumonia—i.e., in about 1 per cent. Dudgeon 
and Branson 20 have carefully described five cases seen in a 
short space of time at the East London Hospital, Shadwell. 
Yet we have only been able to find three cases of arthritis 
at St. Bartholomew's Hospital during the last ten years 
proved to be due to the pneumococcus alone. In two cases 
the knee was attacked, in the third the shoulder and wrist. 
It usually appears during the height of the primary disease. 21 
Despite the grave prognosis the constitutional symptoms are 
not usually so severe as in streptococcal infections. 32 
Generally, it is the synovial membrane that is attacked, 
though sometimes the suppuration spreads to the peri¬ 
articular tissues, as in the present case. The fluid may be 
tliin or creamy pus or almost clear fluid inclosed in a 
gelatinous membrane. Dudgeon and Branson 33 attach 
prognostic importance to this, thin pus being an unfavour¬ 
able sign, whereas encapsulation of the fluid is a good 
omen, (Edema or brawny induration in the neighbour¬ 
hood of the affected joint is frequently absent. If the 
bone is attacked it is generally the outer part near the 
epiphyseal line that suffers. Pneumococcal osteomyelitis 
has not as yet been described. The knee is the joint most 
commonly attacked. Though usually confined to one or two 
joints the arthritis and osteitis may become wide-spread. 
Thus in a case recorded by Murray 24 the knee, thigh, ankle, 
and leg were all attacked. 

Vulvitis .—This only appeared after the opening of the 
abdomen; it must have often happened that the profuse 
discharge ran down on to the vulva. It yielded to simple 
antiseptic lotions, so in all probability this was simply an 
accidental contamination and sprang from no deep-seated 
cause. But, as has been already pointed out, pneuraococcic 
endometritis may occur and, indeed, all the mucous surfaces 
have been attacked by this organism 25 In the series of 
cases here recorded the endometrium was involved once and 
the Fallopian tubes twice. 

In conclusion we have tabulated the 39 fatal cases 
occurring at St. Bartholomew’s Hospital between January, 
1894, and August, 1904, of multiple lesions bacteriologically 
proved to be due to the pneumococcus alone (Table I.). As 
there is some difference of opinion as to what is sufficient 
evidence on this point, the pathological report is appended 
in each case. In calculating the percentages we have added 
to this table (see Table II.) the case 26 that recovered. Even 
when all the clinical and post-mortem evidence has been 
taken into account, it is sometimes difficult to decide which 
was the primary lesion, and the table only indicates what 
was the probable course of events. 


Table II. 

Primary Discoverable Lesion, 

Number of 


Percentage. 


Lobar pneumonia . 

. 11 . 

27-5 

Bronchopneumonia. 

. 9 . 

22-5 

Empyema . 

. 8 . 

20-0 

Otitis media. 

4 . 

10*0 

Infective endocarditis . 

3 . 

7-5 

Appendicitis, hepatic abscess, meningitis, ) . ^ , _ c 

peritonitis, and pyosalpinx . 

1 uwu. 

43 

Signs of Metastasis. 


Pericarditis . 

. 14 . 

350 

Meningitis . 

. 11 . 

27 5 

Peritonitis . 

8 . 

20 0 

Empyema . 

. 7 . 

17 5 

Pleurisy (dry or haemorrhagic) . 

. 6 . 

15 0 

Infective endocarditis . 

4 . 

10*0 

Abscess of lung . 

. 3 . 

7-5 

Thrombosis of lateral sinus . 

3 .; 

7-5 

Otitis media . 

2 . 

50 

Aneurysm of superior mesenteric artery, 
arthritis, commencing bronchopneu¬ 
monia, endometritis and pyosalpinx, 

1 each. 

2-5 

cerebral abscess, acute nephritis, pneu¬ 

monia, subdural abscess, and superficial 
abscesses. 




19 I taw: Brit. Med. Jour., 1901, vol. ii., p. 1803. 

Dudgeon and Branson : The Lancet, August 1st, 1903, p. 316. 

31 Piiatcrer: Jahresbericht flir Kindorheilkunde, Band v\, Heft 4, 

S, 417. 

*2 Dudgeon and Branson : The Lancet, August 1st, 1903, p. 316. 

Ibid. 

24 Murray: The Lancet, June 7th, 1902, p. 1604. 

25 Foulcrton: The Lancet, April 12th, 1902, p. 1027. Cary and Lyons: 
American Journal of the Medical Sciences, vol. exxii., 1901.' p. 298. 

Duckworth and Marsh : The Lancet, Jan. 16th, 1904, p. 159. 


NOTES ON A CASE OF QUADRUPLETS. 

By ANNIE C. GOWDEY, M.B.Lond., 

ASSISTANT MEDICAL SUPERINTENDENT, ST. PANCBAS INFIRMARY 
(SOUTH). 


Cases of four children at one birth occur with such 
extreme rarity as to justify the publication of this note. 
According to Fothergill the ratio is 1 in 387.000. 

The patient, aged 36 years, was admitted to the lying- 
in ward on Sept. 15th, 1904, at 8 l’.M. She stated that 
at 3 o'clock the same afternoon while lifting a heavy 
saucepan off the fire she felt something “snap” inside her. 
Soon after a considerable quantity of fluid came from her 
which she attributed to a temporary loss of control over the 
bladder. Pains which she described as “ slight and linger¬ 
ing ” began a few hours after and she left her work and went 
to the St. Pancras Infirmary. 

On admission she gave a history of five and a half 
months’ pregnancy and of having quickened about a month 
previously. She had noticed herself unusually large but had 
no pressure symptoms other than a great feeling of heaviness 
and difficulty in stooping. On examination the abdomen was 
greatly distended, the upper limit of the uterus being three 
lingers’ breadt h below the ensiform cartilage; the fcetAl 
parts were not satisfactorily felt. There was a loud uterine 
souffle on the right side but no foetal heart, sound could be 
detected. The os was dilated, the membranes having 
ruptured, and a foetal head, soft, as if unossified, was felt 
towards the right side. The cord, which was prolapsed and 
pulsating, was easily returned. Pains had now subsided, 
but as the woman appeared extremely comfortable inter¬ 
ference was deemed unnecessary. The patient had a good 
night and slept well. About 3 A.M. a few slight niggling 
pains were felt. She was seen again at 9.30 A.M. when the 
child was found to be presenting transversely in the dorso- 
anterior position ; the hand prolapsed outside the vagina 
could not be returned. Forceps were applied to the breech 
and delivery was rapid and easy. The child, a female, 
measured 13 inches long, weighed 1 pound 4 ounces, and 
survived 13 hours. Shortly afterwards uterine contractions 
returned and within the next 20 minutes three other children, 
two males and one female, were expelled. These were all 
stillborn and of them the first was a breech presentation, the 
next a transverse with arm prolapsed, as in the first case of ail, 
and the last a vertex. In length they measured 12i, 13, and 
11£ inches respectively and their weights were 1 pound 
10 ounces and 1 pound 4 ounces each of the remaining 
two. After another 20 minutes the placentae were delivered, 
the last one manually. Two were quite separate. The 
remaining two had coalescing margins with separate chorions 
to each. There were no complications and the patient made 
a rapid recovery. 

As regards her former history the patient had had five 
previous pregnancies, none of which were multiple ; there 
had been severe haemorrhage in two of these. On the 
mother’s side is a complete absence of any constitutional 
or hereditary tendency ; the paternal influence is difficult to 
obtain. 

Remarks .—Cases of multiple pregnancy are notoriously 
liable to post-partum haemorrhage, mainly for two reasons— 
an over-distended uterus favouring inertia and the presence 
of a large placental site. In this case post-partum haemor¬ 
rhage was conspicuous by its absence. This is all the more 
surprising when one considers the unusually prolonged 
second stage, coupled with the fact that in previous preg¬ 
nancies she suffered severely from this complication. The 
very prolonged delay in the second stage of labour in this 
instance can readily enough be explained by the over¬ 
distension of the uterus, a condition brought about by the 
two factors present—viz., the plural pregnancy and the 
considerable amount of hvdramnios. 

Anomalies of presentation and also premature labour are 
the rule rather than the exception in multiple pregnancies. 
The case in point well illustrates both these, for of the 
presentations two were transverse and one was a breech. As 
regards the duration of piegnancy, judging by the appear¬ 
ances presented by the infants, it was probably six and a half 
months, although the mother denied a longer period than five 
and a half months. 

A further point worth noting is the uniovular development 
of each child, as indicated by the presence of separate 
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chorions. This is the most common mode of development in 
the case of twin pregnancies (Galabin), but is unusual in 
multiple pregnancies involving more than two children. 

I am indebted to Dr. W. M. Dunlop, the medical super¬ 
intendent of the infirmary, for his kind permission to publish 
this*case. 

St. Pancras Infirmary. 


SOME CASES FROM PROFESSOR 
GAUCHER’S CLINIC AT THE 
HOPITAL ST. LOUIS, 

PARIS 

By J. L. BUNCH, M.D., D.Sc. Lord. 


The cases from which the following notes were made 
were seen by me during the first six months of this year and 
my thanks are due to Professor Gaucher for permission to 
publish the notes. 

Diagnosis and treatment of lupus erythematosus of the 
scalp. —The patient, a young girl, had on her scalp some 
plaques of cicatricial appearance, in one of which were found 
all the signs of lupus erythematosus, although the largest 
had lost its characteristic appearance by reason of the treat¬ 
ment which it had undergone and which had caused it to be 
covered with impetiginous crusts. Diagnosis was necessary 
between lupus erythematosus and the other diseases which 
cause cicatricial alopecia of the scalp—traumatic alopecia, 
favus, and folliculitis decalvans. In favus the cicatrices are 
deeper and more irregular ; at first they are not red, then 
they take on a whitish tint, and as a rule the cicatrices are 
large. Folliculitis decalvans causes small round cicatrices 
surrounded by a bald patch, the cicatrices being more 
numerous but smaller than those consecutive to favus. In 
the case of lupus erythematosus the lesions may be multiple 
and although larger than those of folliculitis decalvans they 
do not attain to the dimensions of those of favus. Their 
centre presents a cicatricial depression and their periphery 
shows a red scaly border, which is infiltrated and is 
characteristic of the extending zone of lupus erythema¬ 
tosus. One of the patches on this patient’s scalp presented 
all these characteristics. 

The treatment of lupus erythematosus of the scalp does 
not differ from that of the affection in other localities. 
Professor Gaucher orders the diseased surface to be 
bandaged with a mixture of equal parts of tincture of 
iodine and crystallised acetic acid, which causes a certain 
amount of inflammation of the diseased area. High- 
frequency currents are also applicable to the treatment of 
lupus erythematosus of the scalp. They are, as a rule, 
well supported by the patient and do not cause painful 
or unpleasant sensations, even on the face. One patient in 
this clinic has, however, been unable to stand high- 
frequency currents applied to the face ; she complained of the 
pain and in consequence the treatment had to be abandoned. 
But such a case is the exception. In every case it must 
not be omitted to warn the patient that the disease is one 
which tends to recur and that future treatment will probably 
be necessary. 

Pityriasis rosea of Gibert abnormally pigmented. —It is 
unusual for pityriasis rosea to leave a very pronounced 
pigmentation after its elements have disappeared. Such an 
anomaly of the pityriasic eruption may cause confusion and 
lead to the suspicion of the existence of a syphilide which is 
fading. In the present case each of the elements of the 
pityriasis had been followed by a dark brown mark and an 
exact diagnosis could only l>e made after a very careful 
examination. The absence of any antecedent, of any trace 
of genital ulceration, or of mucous lesions led, however, to 
the elimination of the hypothesis of syphilis. On the 
anterior surface of the right thigh we succeeded in discover¬ 
ing a unique medallion characteristic of pityriasis rosea, 
which made the diagnosis certain. On the genital organs 
the affection had caused the development of a slight amount 
of eczematisation. 

Cicatricial acne pilaris of difficult diagnosis. —In a girl, 
aged 23 years, patches of cicatricial lesions were present on 
the forehead and on the outer surface of the nose and on 
the chin ; they were prominent and presented a slightly 
keloid appearance. The patient stated that they had 
succeeded some small nodules covered with thin scabs* which 


made their appearance a few months previously and were 
treated with the galvano-cautery. What was actually seen 
now was the result of this operative treatment and the 
diagnosis was therefore bv no means easy, for the lesions no 
longer showed any trace of morbid activity. 

If one inquires wliafc are the lesions of the face usually 
treated by galvano-cauterisation one thinks naturally of 
lupus, but the rapid evolution of the lesions is not in favour 
of this diagnosis. On the other hand, acne is often treated 
by this method also and in the case before us the lesions 
were of this nature. In fact, at the edge of the scalp there 
were some pustular lesions which were those of cicatricial 
acne pilaris, the “ acne necrotica or varioliformis,’’of German 
authors. On the scalp similar lesions were also present. 

Professor Gaucher docs not approve of the treatment of 
acne by the galvano-cautery. He has seen it from tine to 
time, as in the present case, cause hypertrophied, almost 
keloid, scars. The pus contained in the acne elements 
should rather be evacuated by a short scarificator which is 
quite as effectual as the galvano-cautery and does not cause 
ugly scars. Moreover, the medicaments subsequently pre¬ 
scribed for the skin should contain no irritating substances. 

A case of melamodermia papilhmatosa or acanthosis 
nigricans. —The patient, a man, aged 51 years, was of Greek 
nationality. As regards his past history, in the year 1873 he 
lived in Italy and contracted typhoid fever. Three months 
afterwards he had cholera. In 1884 he had haemoptysis and 
in 1889 pulmonary congestion. Since that time he bad had 
a cough and from time to time spat blood. Examination of 
the skin showed (1) pigmentation of various regions ; 
(2) papillomata ; and (3) naevi and senile mollusca. The 
pigmentation on the neck was very marked, distinctly brown 
in colour, varying from a deep dark tint to a fainter coffee 
colour near the edges. Over the area of pigmentation the 
folds of the skin were more marked and the intervening sulci 
were deeper than normal. The mamnue were prominent and 
pigmented. The skin of the axillie was darkish-brown 
and thickened. The dorsal surfaces of the hands were 
deeply pigmented, the pigmentation extending to a lesser 
degree on to the posterior surface of the forearm on 
both sides. The skin of the gcnito-anal region showed 
rugosities, was dark brown, and in places almost black. 
Papillomata were present on the dorsa of the hands and at 
the anterior borders of the axillse. Nrevi were found 
scattered over the pigmented areas, brown, black, or caf6 au 
lait in colour. Palpation of the abdomen showed a definite 
tumour in the left hypochondriac region, slightly tender on 
deep pressure, involving probably the posterior surface of the 
stomach. It was considered to be cancerous. The sub- 
clavicular and inguinal glands were enlarged. The lungs 
showed definite signs of tuberculosis. Not more than 20 
cases of this disease are known and the prognosis is bad. 

Papular cutaneous tuberculosis. —A young man, aged 20 
years, presented some scabbed papular lesions on the knees 
and posterior surface of the forearms. The lesions were 
those of a papular tuberculosis of the skin, non-bacillary 
cutaneous tuberculosis, which some authors describe under 
the name of tuberculides. The dermatosis was one which by 
reason of its origin and nature might up to a certain point be 
considered as allied to lupus erythematosus. In this case the 
diagnosis was easy, for the patient was suffering from 
tuberculous glands of the neck, and hence the nature of the 
cutaneous affection could be deduced. The lungs, however, 
showed no signs of tuberculosis. The diagnosis would be 
infinitely rnoie difficult if no glandular, visceral, or bone 
lesions of tuberculosis were present. The lesions therefore 
present some resemblance to lichen but they are dissimilar 
in that the centres of the papules show a cicatricial de¬ 
pression which is not seen in lichen. Moreover, each is 
covered with a scab and when this falls off an indelible scar 
remains. 

Chronic prurigo of late development. —The lesions of 
chronic prurigo were here seen in the usual distribution in a 
girl, aged 17 years. But although the distribution was not 
abnormal the case is peculiar in that the first, manifestations 
of the disease showed themselves only a year ago when the 
girl was 16 years old. As a rule, prurigo commences very 
much earlier in life and is usually a disease of infancy. Cases 
such as this when the first signs show themselves after 
adolescence are distinctly rare but they do occur. Treat¬ 
ment consists in the use of cod-liver oil internally and 
externally and the patient will be treated with inunctions of 
cod-liver* oil and she will have to take several spoonfuls a 
day. In cases where there is much licbenifi cation and 
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thickened patches are present on the skin cod-liver oil is not 
sufficient alone and oil of cade must be prescribed. In spite, 
however, of treatment, be it what it may, the disease is one 
which tends to recur and the prognosis is not always very 
favourable. 

Ulcerating tuberculous lupus of doubtful nature .—The 
patient was a woman, aged 60 years, and the lesion made its 
appearance at the end of the nose a year ago. A nodule of 
apparently tuberculous nature made its appearance and 
broke down, leaving an irregular ulcer which did not present 
specific characters. Nevertheless, she was treated with 
injections of benzoate of mercury and went away in July 
apparently cured. In November, in spite of continual treat¬ 
ment the lesions reappeared and now the ulceration, 
indurated, of the size of a florin at the end of the nose 
covered with a crust and surrounded by an inflammatory 
zone, presented exactly the appearance of lupus. She will, 
however, be again given a three weeks’ course of benzoate of 
mercury injections and it is possible that the lesions may 
again disappear under this treatment. But so far, in spite 
of the previous curative effect of mercury, the appearance 
of the lesions makes it strongly probable that they are lupus. 

Eacus in a nurse at the hospital of the Enfants Assistes .— 
The case differs from one shown recently where the 
scalp was covered with scabs and impetiginous crusts of 
indefinite origin, where no scutella were present, and when 
the diagnosis could only 1x3 made microscopically, in that the 
lesions are here well marked and definite. But the case is 
peculiar in that the patient said that she had only had the 
disease one year and one would have thought that a nurse 
at this hospital would have had some experience of the 
affection. The scars, however, showed that the disease must 
have commenced very much longer ago, probably in her 
infancy. The scalp is now practically denuded of hair on 
the left side and there is a large fungating lesion in the 
left parietal region. It is excessively rare to observe a case 
of favus in a person born in Paris who has never left the 
city. Nearly all the cases which one has the opportunity of 
studying in Paris come either from the provinces or from 
abroad. 

Two cases of shin disease , apparently eczema .—The first was 
that of a man, aged about 45 years, who was cured at this 
hospital last year by oil of cade ointment of eczematous 
lesions of the trunk. Now he had come back with what 
turned out to be Srytheme prSmycosique. On the legs, thighs, 
and to a lesser degree on the trunk were scattered and also 
closely approximated lesions which were indurated but not 
vesicular or discharging. The pruritus was intense and the 
glands of the groin were enlarged which is unusual in eczema 
unless it becomes infected. Both the thighs were sym¬ 
metrically involved as high as an inch above Poupart’s 
ligament where there was a definite limiting line. The 
prognosis is, of course, very bad and unless treatment with 
high-frequency currents is more successful in his case than in 
some others there is every reason to think that the ca«e will 
shortly resolve itself into one of definite mycosis fungoides. 

The second case was that of a man with eczematous lesions 
of much the same distribution, but in spite of the itching, 
the inflammation, induration, and general resemblance to 
the last case there can be no doubt that we were here dealing 
with a pure case of eczema. 

Effet prccoce of syphilis .—The patient, a man, aged 49 
years, was treated less than a year ago for chancre. Mercury 
was given him in the form of pills. Now he had for some 
weeks had symptoms of myelitis and paraplegia, with greatly 
increased knee-jerks, tremor, and ankle clonus. He will be 
put upon benzoate of mercury injections and the mercury 
will be pushed. But it is necessary to remember that if the 
dose exceeds three and a half centigrammes a day stomatitis 
is always produced unless sulphur water is administered at 
the same time. Such an administration of sulphur water, 
procured preferably from a natural spring, lias a wonderful 
effect in counteracting the poisonous effects of mercury and 
permitting the administration of much larger doses of 
mercury than could otherwise lie given with safety. The 
exact method in which the sulphur acts is not certain. 
Whether it combines directly or indirectly with the mercury 
in the organism or leads to the formation of a harmless 
albuminate of mercury, the result seems to be that a con¬ 
siderable portion of the mercury after performing its curative 
work is excreted in a non-toxic form and the organism is able 
to stand the ingestnn of much larger doses of mercury than 
would otherwise be possible without the appearance of toxic 
symptoms. 


Possible confusion between boils and syph ilitic gummata .— 
The patient, a woman, aged 50 years, had multiple boils on 
the upper part of her back and it is interesting to note that 
these boils were at first taken to be gummata having regard 
to the pseudo-syphilitic aspect of the lesions of circinate 
seborrhoeic eczema which the patient had at the same time 
on her neck. But basing his opinion upon the rapid march 
and on certain characters of their symptomatology Professor 
Gaucher rejected this diagnosis and only prescribed a local 
treatment which led to their cure. The patient, it may be 
mentioned, presented no sign of syphilis. For comparison, 
here is a man who has been syphilitic for the last 16 years 
and who also has some boils. If on the strength of his 
past history one would be inclined to think of syphilitic 
gummata the aspect of the lesions would soon shatter this 
hypothesis. 

What is the preventive treatment of furunculosis and by 
what means can we prevent its attacks ? Innumerable 
remedies have been brought forward with this object. Yeast 
was much employed some years ago, but its success was 
apparently inconstant, for it is much less talked of at the 
present moment. Patients suffering from boils were recom¬ 
mended by Hardy to take at each meal a teaspoonful of 
creasote in half a glass of Vichy water and to continue this 
treatment perscveringly for a long time, with the idea that 
boils developed in patients with an arthritic diathesis. 
Professor Gaucher has seen excellent results from this treat¬ 
ment, but he prescribes at the same time an internal anti¬ 
septic—boric acid. Six grains are given at each meal, well 
diluted, and dissolved in the liquid which the patient, takes 
with his meal. When given thus it causes no gastric pain. 
Finally, these patients often improve under treatment with 
arsenic. These various methods can be combined. Thus, for 
one week Hardy’s treatment may be prescribed, then for a 
week solution of boric acid, and then a week of arsenate of 
soda. Although this treatment has no pretensions to be a 
panacea for furunculosis, it sometimes gives most successful 
results. 

Tertiary papulosquamous syphilide in a man , aged 62 
years .—The patient had a chancre when 20 years of age. 
During 35 years the syphilis remained latent, then some 
tertiary lesions appeared, and now there is an irregular 
circinate indurated patch on the back measuring about 
ten by six inches, the edge of which is raised and the 
centre is clearing. The case is interesting in that a short 
mercury treatment administered when the chancre appeared 
gave an immunity of 35 years, while a thorough treatment 
given six years ago, when the first tertiary lesion showed 
itself, only cured that lesion but did not prevent the 
appearance of fresh tertiary lesions. Mercury must always 
be given in sufficient doses early when the toxins are still 
active in order to produce definite and lasting curative- 
effects. 

Coexistent sarcoma and iodide eruption .—The patient had 
an undoubted sarcoma of the neck and in addition a single 
localised raised vegetating lesion of the left hand of about 
the size of a five-shilling piece. The lesion had a purplish 
border with surrounding infiltration, the edge was slightly 
raised and the floor was irregular and secreting a yellowish 
fluid. There were no similar lesions elsewhere. The lesion 
on the hand was similar to one reproduced in a cast in the 
museum of an iodide eruption, and it turned out that this 
patient had been taking iodide of potassium for the sarcoma 
on his neck, and the iodide had produced this lesion on his 
hand in addition to other toxic symptoms. He will, of 
course, be given no more iodide and we may promise him a 
speedy cure of the trouble to the hand. 

London, W. 


Treatment of Alcoholism in Moscow.— The 

Moscow government has decided to remove the alcoholic 
cases from all the town infirmaries and to gather them into 
a special department near the Hospital of Psychiatry. 

Charing Cross Hospital Medical School.—■ 

The following entrance scholarships have been awarded :— 
The Epsom scholarship (100 guineas) to L. H. Taylor; 
the Livingstone scholarship (100 guineas) to C. J. Fox ; 
the Huxley scholarship (65 guineas) to H. F. L. Hugo ; and 
Universities scholarships (each 72 guineas) to C. Beards 
and T. W. Wade. Entrance scholarships have also been 
awarded to L. M. Webber (60 guineas), to E. S. Calthorp 
(40 guineas), to R. G. Dainty (30 guineas), and a Universities 
exhibition (36 guineas) to J. J. S. Rowe. 







The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 8, 1904. 1023 


$icfriefos anbr ftotkes ri Joolis. 

Serums, Vaccines, and Toxines in Treatment and Dinqnotie. 
By W. Cecil Bosanquet, M.A., M.D. Oxon., F.R.C.P. 
Bond., Physician to Out-patients, Victoria Hospital for 
Children ; Assistant Physician (late Pathologist) to 
Charing Cross Hospital; formerly Fellow of New College, 
Oxford. With 8 Figures in the text. London, Paris, New 
York, and Melbourne : Cassell and Co. 1904. 12mo, 

pp. 344. Price Is. 6 d. 

Whilst many text-books, more or less voluminous, on 
sernm therapy have already appeared in the German tongue 
the book under notice is, we believe, but the second that 
has been published in England specifically dealing with the 
subject. Nor perhaps is the reason far to seek, for serum 
therapy is still in its infancy, dating back no further 
than 1890, when the Deutsche medioinische Wochensohrift 
published a joint paper by Behring and Kitasato announcing 
the discovery that animals infected with virulent diphtheria 
bacilli could be saved by the subsequent injection of serum 
obtained from animals immunised to that organism. The 
employment of antiserum in the treatment of diphtheria 
was at once taken up with the result that the value of 
the method was speedily recognised. Moreover, the 
success of the treatment in this particular disease at once 
raised the hope that similar methods would prove equally 
efficacious when extended to many, if not all, the bacterial 
infections. Now, after a practical test extending over some 
ten years of serum therapy as applied to many diseases a 
careful perusal of Dr. Bosanquet’s manual will show to what 
extent that hope has been realised. 

In a manual such as the present, addressed primarily to 
the professional man in active practice, the author has 
properly recognised the obstacles which prevent the bulk of 
his readers from familiarising themselves with the many and 
various phases of research work on immunity and kindred 
subjects. He has therefore devoted his earlier chapters to 
a discussion of those elementary principles and theories a 
correct appreciation of which is so essential to the intelligent 
application of serum treatment. A short historical retro¬ 
spect serves to introduce the subject of artificial immunisa¬ 
tion and to explain the nature of infection and the theories 
of the pathogenic action of micro-organisms; and in 
the following chapter Dr. Bosanquet gives a coherent and 
consecutive account of the facts elicited by recent work— 
facts which provide the basis for our present-day con¬ 
ception of immunity, and in this section matters are con¬ 
siderably simplified by tabulating the various synonyms of 
“immune body ” and “ complement ” respectively. Hremo- 
Ivsis (illustrated by a few striking diagrams), cytolysis, and 
agglutination are all considered in turn and lead up to a 
clear exposition of Ehrlich's side-chain theory of immunity. 
And here we cannot but admire the wise discrimination 
exercised—clear evidence of the practical teacher—in 
selecting the experimental work necessary to illustrate the 
theories ; nothing irrelevant to the main issue is admitted, 
and very little that is pertinent to the subject is missing 
from its proper place. Indeed, the only point of real 
importance which is not dealt with is the role of phagocyte 
viewed in the light of Dr. A. E. Wright's work upon 
“opsonins”—work too recent, no doubt, to be incorporated 
in the present volume. The preparation and standardisation 
of antisera and of vaccines in general are described without 
entering upon details and minutite necessary only to the 
laboratory worker ; then follows the usual technique of 
administration. 

The agglutination test and the utilisation of toxins in 
diagnosis, although clearly set out, are dismissed in a few 
pages. In connexion with the former as applied to the 
diagnosis of enteric fever, we are glad to note that the author 


insists on both a time limit (half an hour) and a dilution 
(1 in 50), for undoubtedly much of the criticism directed 
in the past against this test has arisen from neglect of 
essential points such as these by inexpert workers. Then 
commences the description of specific antisera arranged 
under the headings of the various diseases in which they 
are employed, the arrangement of the matter being fairly 
uniform in the succeeding chapters. First the causation of 
the disease is briefly noted, next the method of preparation 
and standardisation of the appropriate antidote is outlined, 
and then the evidence for or against its use is impartially 
discussed, followed by the dosage and method of admini¬ 
stration and notes on the serum diagnosis. Each chapter 
or section concludes with a few succinct paragraphs in which 
the author's opinions are stated with a dogmatism which, 
after all, is absolutely necessary in a book of this character. 
Footnotes, too, are appended to most of the sections speci¬ 
fying the makers of the various sera, the price charged, and 
the strength. 

Diphtheria, which holds the premier place, is utilised to 
exemplify the subject of the interaction of toxin and anti¬ 
toxin as affecting the dosage of antitoxin serum. The 
tabulated returns from hospitals under the Metropolitan 
Asylums Board, as well as from American sources, bear con¬ 
vincing testimony of the efficacy of diphtheria antitoxin 
and fully justify the author's conclusions. Tetanus is dealt 
with next, but although a typical toxiemia and caused by 
an organism which elaborates in intro a toxin even more 
powerful than that of the diphtheria bacillus, the results of 
treatment with antiserum are far less successful and the 
instructions as to dose and site of injection lack the force of 
those referring to diphtheria. The nature and action of snake 
venoms are carefully explained and although the reader is 
enjoined to use Calmette’s antivenene promptly in all cases 
of snake bite the value of this remedy in poisoning by the 
cobra is alone insisted upon. Small-pox and vaccinia come 
next and in discussing the causal agent the recent researches 
of Councilman receive due recognition. The value of, and 
necessity for, vaccination and revaccination are well brought 
out by reference to published statistics, together with other 
points, such as the varying degrees of protection afforded 
as judged by' the number of insertions and different sizes of 
scars. In speaking of glycerinated lymph Dr. Bosanquet 
remarks, “but few, if any, specimens of lymph are germ 
free.” Both the ordinary and the intensive treatments of 
hydrophobia are well described and the statistics quoted 
from the Pasteur Institutes of Paris, New York, and Kasauli 
are sufficiently convincing for all but the most captious- 
critics. 

From this point onwards, however, disappointment awaits 
the reader who expects to find antisera for other infections 
as well vouched for as those already dealt with. Thus for 
septicaemias, such as plague, enterica and cholera—also for 
tuberculosis—one observer advocates a bactericidal serum 
and another a vaccine, but, truth to tell, although in some 
cases a serum or a vaccine has sometimes given promising 
results each and every preparation when weighed in the 
balance has been found wanting. Biological research will 
no doubt in time evolve successful antidotes for all bacterial 
infections but that time is not yet, and of this the author is 
well aware, consequently in his conclusions we are frequently 
confronted by some such statement as: “Sufficient evidence 
is not yet available to enable us to decide as to the effi¬ 
cacy of” such and such a remedy, and so on. Space 
is insufficient to deal with the contents of this work 
seriatim, suffice it to say that diseases other than those of 
known bacterial origin are also discussed—cancer and its 
serum treatment (also treatment by Coley’s fluid), Graves’s 
disease, epilepsy, hay'fever, and epizootic diseases. A few 
pages, too, are devoted to artificial sera—Trunecek's serum, 
and the like. The author is to be congratulated on tho 
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clear and graphic account which he has provided of the 
work that has already been carried out and is now being 
attempted in the domain of serum therapeutics. Further, 
by an impartial statement of evidence Dr. Bosanquet has 
provided the general practitioner with a guide which will 
enable him to weigh the evidence and to decide for himself 
what prospect or hope is afforded by the employment of a 
particular serum or vaccine in his own treatment of disease. 


A Manual and Atlaa of Medical Ophthalmoscopy. By Sir 

William R. Gowers, M.D., F.R.O.P. bond., F'R.S. 

Fourth edition. Edited by the Author and Marcus 

Gunn, M.B. Edin., F.R.C.S. Eng. London: J. and A. 

Churchill. 1904. 8vo, pp. 318. Price 14s. net. 

Sir William Gowers’s work has been for a quarter of a 
century the standard book of reference both for the phy¬ 
sician and for the ophthalmic surgeon, as indicating the 
relations between general affections of the system and the 
appearances presented by the eye when examined with 
the ophthalmoscope. When the first edition appeared it 
stood almost alone and its value was fully appreciated by all 
practitioners. The employment of the ophthalmoscope, in¬ 
stead of being practised, as was then the case, by a few, is 
now common to many physicians and the labours of the 
members of the ophthalmological societies at home and 
abroad have combined to accumulate a large mass of facts 
which have proved of great value in the diagnosis, forecast, 
and treatment of disease. The material at his disposal has 
at length proved too much for Sir William Gowers to deal 
with single-handed and he has therefore secured the services 
of an able surgeon, Mr. Gunn, who has had very large expe¬ 
rience in the out-patient room and wards of the Royal 
London Ophthalmic Hospital, to assist him in selecting and 
arranging the results of recent inquiry in accordance with 
the general plan of the work. In this he has acted wisely 
and well, for the outcome is that the work is a most useful 
and trustworthy guide both to the physician and to the 
Ophthalmic surgeon. 

The opening chapter presupposes on the part of the reader 
some familiarity with the use of the ophthalmoscope and is 
occupied with a description of the fundus and particularly of 
the vessels in regard to the relative size of the arteries and 
veins, their course and the structural changes in them and 
in the circulation visible to the naked eye. Such phenomena 
as the pulsation of the retinal arteries and veins, once 
thought to be extremely serious, are discussed, and whilst 
shown to be almost constant in aortic regurgitation they occur, 
it is pointed out, normally in rare instances in the retinal 
arteries and frequently in the case of the veins as they 
traverse the disc, having been observed by Mr. Lang and Mr. 
Barrett in three-fourths of their hospital patients. The 
different views of the causation of the pulsation in the 
retinal veins expressed by Coccins, v. Carion, Donders, 
Jacobi, and Helfrcich are given ; the true explanation in the 
author’s opinion is that owing to close approximation of 
the retinal artery and vein at the scleral ling the arterial 
distension compresses the vein and causes a temporary 
obstruction to the return of the blood. The ophthalmo¬ 
scopic appearances presented by the normal optic disc 
and of the disc under pathological conditions are given 
in great detail and with much precision. To write such a 
chapter as that on neuritis of the optic nerve innumerable 
and most careful observations, both by the direct and 
indirect methods of observation, must have been made, a 
still larger number of notes taken, infinite time and labour 
spent on the illustrations which Sir William Gowers tells 
us were all done with his own hands, and much thought and 
consideration expended in blending the scattered observa¬ 
tions contained in transactions, reports, and journals into a 
connected whole which may be read with pleasure as well as 


profit by the general physician and by the expert. At first 
sight the illustrations, which are in sepia, do not appear to 
be well adapted to reproduce the appearances in the fundus 
seen with the ophthalmoscope, but a more attentive examina¬ 
tion of them shows that the minutest detail of the size, 
position, and course of the vessels and of the shades of 
even the slightest effusions can be represented with extreme 
delicacy and accuracy. 

The second part of Sir William Gowers's treatise is 
devoted to an account of the ophthalmoscopic changes that 
may be observed in special diseases, such changes as appear, 
for example, in diseases of the membranes and the sub¬ 
stance of the brain and spinal cord, in fevers, in diseases 
of the heart, kidneys, and lungs, and in other conditions. 
The appearances presented in degeneration, and in particular 
in tabes dorsalis and locomotor ataxy, will be studied with 
much interest on account of the large experience of the 
author. He finds that in the last 400 cases which he has 
seen, atrophy of the optic nerve, which is usually bilateral, 
only existed in 26, or in 6'5 per cent. In idiopathic epi¬ 
lepsy the appearance of the fundus oculi between the 
paroxysms is, as a rule, normal. He has examined very 
carefully several thousand epileptics and has found in 
most cases every feature of the fundus to be such as may 
be observed in persons not epileptic ; during the attack 
the veins enlarge and become darker but no change is 
observable in the retinal artery. Sir William Gowers, with¬ 
out denying the occurrence of visible changes in the fundus 
as the result of railway accidents which are so often the 
subject of litigation, is evidently suspicious of them, 
believing that “ the pathological nature of many of the 
appearances described in these cases has been the result of 
an affection of the mind of the observer rather than of the 
eye observed." We can give this work no higher praise 
than to say that it belongs to that class of books which Lord 
Bacon pointed out as worthy to be chewed and digested, and 
there are few readers who will not derive much profit from 
its perusal. 

LIBRARY TABLE. 

Practical Chemistry. By P. A. Ellis Richards, F.I.C. 
London: Bailliftre, Tindall, and Cox. 1904. Pp. 136. Price3*.— 
Mr. Richards’s teaching experience with medical students 
amply qualifies him to write a practical handbook suit¬ 
able to their needs in regard to a course of chemistry. 
In the book before us he has kept within the limits of the 
requirements of the preliminary science examination of the 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons and the preliminary scientific examination of the 
University of London. An undoubtedly valuable feature of 
the work is a section on elementary practical toxicology 
and we think a chapter might have been added with 
advantage on some of the simple methods used in the 
analysis of urine. The author has evidently taken great 
care in reading the proof sheets, for in spite of the 
number of equations given and formulae represented 
we have not found any error. On p. 26 it is stated 
that acids do cot aid in dissolving calcium sulphate, 
a statement which is not strictly correct according to 
Fresenius, while on the same page the same may be said of 
the statement that powdered antimony is insoluble in HC1. 
As a matter of fact, metallic antimony is appreciably soluble 
in distilled water. It is stated on p. 65 in a footnote that 
certain carbonates—e.g., calcium and magnesium—are 
soluble in water containing carbon dioxide. Wo are under 
the impression that all the carbonates are more or less 
soluble in water saturated with carbonic acid gas. These 
are, however, comparatively unimportant points which in no 
way affect the general accuracy of the book. The chapters 
on preparations and volumetric analysis are well done and 
should be very helpful to the student. They are evidently 
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based on the practical experience of the author ; this part 
of the course, we think, is very important in its instructive 
aspect and we are glad to find that Mr. Richards has given 
undoubted care to it. Altogether the book is an admirable 
introduction to elementary qualitative and quantitative 
analysis and is sure to be appreciated by the general 
student and by the medical student in particular. 

Health and Disease in Relation to Marriage and the 
Married State. Edited by Geheimer Medizinalrath Professor 
Dr. H. Senator and Dr. Med. S. Kaminer. The only 
authorised translation from the German into the English 
language by J. DULBERG, M.D. Wurzburg, of Manchester. 
London and New York : Rebman, Limited. Vol. I. Pp. 498. 
Price for two vols., 30$. net (cloth), 35*. net (half 
leather).—In his introductory chapter Professor Senator 
reminds us that while the laws as to marriage and suc¬ 
cession have been drawn up by all civilised states with the 
utmost care and regard to the minutest details, on the other 
hand, the question of the somatic condition in reference to 
marriage and the marriage contract has hitherto been little 
thought of. The effect which the physical state of husband 
and wife has upon each other or their union ; the influence 
which marriage has upon the life and the health of the 
married couple and their descendants or even on the welfare 
of whole families and communities,—these questions have as 
yet received outside medical circles, and particularly at the 
hands of legislatures, either no recognition at all or not as 
much as is demanded by our present knowledge and views. 
The author writes : “Marriage can be, on the one hand, a 
source of disease or the aggravating cause of pre-existent 
diseases ; vice-versa, diseases or physical defects can have a 
disturbing and detrimental influence upon marriage, and it 
is, finally, possible for marriage to consummate the cure 
or alleviation of conditions of ill-health.” In this book 
an attempt is made to collect all the questions con¬ 
cerning health and disease in connection with marriage 
into a comprehensible ensemble that shall serve to the 
medical man as a source of information and as a 
guide to his conduct. The work may be accepted as a 
help and a counsellor to the practitioner by informing him 
of the extent to which medical interference is possible. 
Dr. Dulberg has endeavoured to give a faithful version 
of the German text. In the first volume, which is now 
before us, the author treats of the following subjects in 
12 chapters—the hygiene of marriage; inherited and 
congenital disease and predispositions to disease ; con¬ 
sanguinity and marriage ; the influence of climate, race, 
and nationality on marriage ; sexual hygiene; menstruation, 
pregnancy, child-bed, and lactation; constitutional diseases; 
diseases of the blood ; disease of the vascular system; diseases 
of the respiratory and digestive organs; and renal diseases. 
In the chapter on consanguinity in marriage the practitioner 
is advised to discourage the marriage of blood-relations. 
“For according to the laws of heredity the possibility is 
not precluded that two similar predispositions which on 
account of their slight intensity were not recognisable in 
the parents individually may combine in the offspring and 
become so pronounced as to assume a definite pathological 
character; and this is, moreover, especially likely to be the 
case in consanguineous marriages.” The chapter on sexual 
hygiene in married life treats fully many most delicate 
questions. The medical man will find in the work much 
information that will be useful to him. The recommenda¬ 
tions as to advice to be given to patients are sound. 

Beri-Beri: its Symptom* and Symptomatic Treatment. An 
essay printed by the Board of Trinity College, Dublin, for 
the author. By Percy Nktterville Gerrard, M.D. Dub. 
London : J. & A. Churchill. 1904. Pp. 95. Price 2s. 6 d. 
net.—Dr. Netterville is a district surgeon in the Federated 
Malay States Civil Service. In this essay he first classifies 


cases of beri-beri into (1) the ccdematous or wet cases ; 
(2) the mixed; (3) the dry or atrophic cases ; (4) the rudi¬ 
mentary : (5) the fulminating or acute pernicious cases of 
Scheube ; and (6) the spasmodic. He then devotes 26 pages 
to the treatment, which he says should be purely expectant, 
symptoms being dealt with promptly as they arise. He 
discusses the etiology and briefly considers 14 theories which 
have been advanced by various writers. He takes exception 
to the word “dormant” in Dr. Hamilton Wright’s theory 
and expresses a doubt as to whether “ the organism escapes 
in the fmces.” He considers that the only cases in which 
anything will be gained by examination of the fteces 
for the bacterium of beri-beri will be those cases in which 
an acid diarrh<ea exists. Half of the book is taken up 
with five appendices. In Appendix A are included all 
cases of beri-beri admitted to the gaol hospital, Pudoh, 
Kwala Lumpor, Federated Malay States, during the period 
in which it was in the author's charge. Appendix B deals 
with an analysis of cases bearing on the first symptoms of 
the disease. The bacteriology of beri-beri is considered in 
Appendix C. Appendix D deals with inoculation experi¬ 
ments and the final appendix consists of a number of pre¬ 
scriptions which have been found useful in the symptomatic 
treatment. The Board of Trinity College, Dublin, has also 
published for the author “Extracts” from this essay, a small 
book of 52 pages, published by Messrs. J. & A. Churchill at 
the price of 1*. 6 d. net. This smaller work contains the 
essential part of the author’s essay and as it is very practical 
we recommend it to the students of tropical medicine. Both 
books contain an elaborate and useful table of differential 
diagnosis and the original essay has a chart of the rainfall ' 
and of beri-beri cases, to show the non-dependence of the 
disease upon the rainfall and the atmospheric conditions 
associated with it. 

The Field Naturalist's (Quarterly. September, 1904.— 
This quarterly, which is now in its third year of publication, 
maintains its high standard of excellence. Among the 
many articles of interest in the present issue that on the 
Salmon by Mr. A. Wade, F.E.S., will appeal to all who 
in any way take an interest in Salmo salar, and Fishermen 
and Insects by Mr. C. Morley, F.E.S., and Fishes 
useless to Man, by Mr. F. G. Aflalo, F.R.G.S., will be 
welcomed by the pisciculturist as well as by the naturalist. 
Dr. G. R. Leighton, the editor, continues his “Reptile 
Studies,” the present contribution being a chapter on 
Adder Hunting in the Highlands. The announcement is 
made that in the forthcoming issue for March, 1905, an 
important series of articles on the Life-history and Develop¬ 
ment of the Frog will be commenced. The number under 
notice contains two examples of the illustrations which will 
accompany these articles representing (1) frog-spawn taken 
in February last showing the eggs imbedded in a jelly-like 
mass, and (2) the protruding tadpoles as yet mouthless 
and living upon their unexhausted mass of yelk. These 
illustrations are particularly well executed. 

Health in Infancy. By T. M. Allison, M.D. Durh. 
Illustrated. Newcastle-on-Tyne : T. and G. Allan. 1904. 
Pp. 40. Price Is.—This little brochure of 40 pages, 
which is the substance of a paper read before the Newcastle 
Clinical Society in the year 1902, is a plea in favour of 
breast-feeding for infants. There is nothing new or 
original in the advice which Dr. Allison gives in this 
little pamphlet, but then it is intended for mothers rather 
than for medical men or nurses to read. It contains in the 
form of an appendix some rather elementary references to 
feeding, clothing, and nursery management. So far as the 
information which is given in this list is concerned it is 
accurate, and doubtless Dr. Allison’s little book will be 
found useful by those for whom it is intended and will 
serve as a useful proem to larger works upon the subject. 
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The Opening of the Medical Schools: 
the Introductory Addresses. 

Medicine, in the generic significance of the term, 
presents to-<lay an ensemble of component arts and sciences 
so complex and heterogeneous that when we come to 
examine the collective demands made on the patience and 
endurance of the large number of students who espouse 
the calling of medicine it is impossible to despair of 
the future of the race. For a nation which can send 
so many of its sons to study for a profession from 
which so much is demanded and to which so little is 
given in return must possess unlmunded confidence in its 
powers of intellectual endurance. In his opening address to 
the students of King's College Hospital Dr. T. Buzzard 
explained the advantages which the possession of a medical 
degree conferred on those who held this honourable dis¬ 
tinction and he exhorted all the students at this hospital, 
whether they intended to enter general practice or to 
devote themselves to any particular branch of the profession, 
to aim for the highest and not to be contented with merely a 
qualification to practise which could be more easily ob¬ 
tained. He further proceeded to explain that by the im¬ 
pending removal of the hospital itself to the Camberwell 
district the faculty of science of King’s College would be 
left in exclusive possession of the field for the teaching 
of the preliminary and scientific subjects of the medical 
curriculum. Moreover, he anticipated that when the 
arrangements for the new University of London were 
completed King's College, owing to its central position 
and established facilities for scientific teaching, would 
attract a large number of students from other medical 
schools in London. He emphasised the fact, however, that 
no attempt would be made to alienate such students from 
the hospital to which they properly belonged by the com¬ 
pounding or reduction of fees ; they were to be left abso¬ 
lutely free to select for themselves the hospital to which 
they would ultimately be attached. In the new arrangements 
which will be made by the University of London with 
regard to medical degrees, there can be little doubt that 
both King's College and University College will come in 
for a large share of the scientific teaching. Dr. Buzzard 
was therefore probably well advised, in view of the jealousy 
which this centralisation may excite, to point out that 
there would be no encroaching on the rights of independent 
centres of purely medical teaching. It is exceedingly 
fortunate for both King's College and University College 
that they are at the present moment in the happy position 
of being able to separate their dejiartments of medicine 
proper from the departments which are concerned with the 


teaching of the preliminary and scientific subjects. This pro¬ 
vision for the expanding necessities of the London student 
of medicine was again referred to by Dr. S. H. C. Martin 
at University College when, in the capacity of dean, he 
presented the annual report at * the opening of the winter 
session. So that with these and other proposed facilities for 
the more advanced scientific training of students it is 
probable that Dr. Buzzard in no wise exaggerated the case 
when he remarked that “in its lately developed form the 
University of London was certainly coming to occupy the 
highest place in the education of the medical profession.” 

Professor Alexander Macalister's introductory address 
at St. George’s Hospital on the Evolution of the Medical 
Curriculum further emphasises the power of intellectual en¬ 
durance required and expected from the present-day medical 
student if, as Dr. Buzzard recommends, he “aims at the 
highest.” This aiming at the highest is a very different 
thing from walking the hospitals, an expression which per¬ 
haps fairly accurately represented the method of acquiring 
medical knowledge 30 or 40 years ago. Professor 
Macai.ister, who himself walked the hospitals as long ago 
as this, recalls in his address “being one of a mob of 
students who followed the surgeon round the wards on the 
chance of picking up some crumbs of wisdom" and how 
“not a few of his class fellows got their licence to practise 
without ever having put on a bandage, taken a case, written 
a prescription, or used a stethoscope”—a very different 
curriculum from that provided for the modem student. 
Professor J. N. Collie in his address to the students at 
University College Hospital left out no claim which can 
lie urged in favour of the study of organic chemistry as a 
preliminary to the proper understanding of the functions of 
the human body ; he compared the chemical process which 
takes place in the human laboratory to the mysterious 
workings of the machinery of a motor-car, and those 
who are familiar with the almost human machinations 
of these vehicles to conceal the origin of their patho¬ 
logical manifestations will appreciate the illustration. Dr. 
p. J. Wethered at the Middlesex Hospital explained the 
necessity there was for the student to supplement with 
practical work the vast theoretical knowledge which is 
required for the exigencies of examination. 

With the practical knowledge which only can lie acquired 
by constant attendance in the wards Sir William 
Macewen, who this year delivered the Huxley Address 
at the Charing Cross Hospital, chose as his subject the 
interesting pathological problem, the origin and causation of 
appendicitis. In declining to take the pessimistic view held 
by most biologists that the human body is full of organic 
imperfections he held that the caecum and the appendix 
vermiformis were not the functionless organs that they were 
generally held to be. Shortly stated, his theory is that the 
ileo-caeeal valve exercises an automatic control over the 
amount of the contents of the bowel which pass from the 
small to the large intestine and that the rate of flow is 
determined reflexly by the power of the caecum to digest 
and to deal with the food which reaches it. The Huxley 
Address certainly presents views which are original and 
interesting and which, though hardly calculated to 
impress the biological mind, may contain much that is 
true in them from the point of view of surgical treatment. 
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The majority of the addresses this year are certainly well 
worth reading and to those who would form a more intimate 
.acquaintance with them we commend the full reports which 
•we publish in another part of this issue. 

-♦- 

Operatives and Vision. 

We have received a copy of the Rochdale Observer of 
Sept. 24th, containing a highly important letter from Dr. 
■George Geddes of Heywood, on the question of defective 
sight among factory operatives and upon the great import¬ 
ance of leading employers to recognise that it would bo 
sound policy for them to encourage the use of spectacles 
among their “ hands,” as tending, whenever they are required, 
not only to the comfort and the security of the workers, but 
also to the production of better work. The superstitions of 
ignorance and stupidity die hard ; and one of them is a belief 
that a need for spectacles is necessarily, or even frequently, 
an evidence of defective or of failing sight and that the 
eyes supplied with them will nevertheless be of some¬ 
thing below the proper standard of visual acuteness 
and endurance. An analogous superstition is said to exist 
with reference to grey hair, insomuch that the principal 
purchasers of hair-dye, and the most frequent sufferers from 
the paralysis produced by the lead which it frequently 
•contains, are not, as might be supposed, leg coiffenses de 
Stc. Catharine , but honest hardworking men of middle age 
npon whose temples Time has written some indications of liis 
progress. Such men are frequently far superior to their 
juniors in skill and experience, and they are far less likely 
to be diverted from their duties by anxiety about possible 
“winners,” but it is their sad experience that many 
employers will only give them work at reduced wages on the 
plea that they are “getting old” and are consequently of 
decreased efficiency. Together with the grey hairs will 
come, of course, diminished power of accommodation, with 
its attendant diminution of acuteness of vision at a near 
point; and, although the consequent defect would not only 
be relieved by spectacles, but so absolutely corrected as 
to leave nothing to be desired, the sufferers often do not 
dare to have recourse to them and struggle on, doing 
imperfect work by reason of imperfect sight, and not per¬ 
mitted to avail themselves of the assistance which would at 
once restore their eyes to the keenness of juvenility. It is, 
of course, possible that some part of the difficulty may 
have arisen from the frequency with which persons of the 
■class described have in former years been supplied with 
inefficient glasses by the simple ignorance of watchmakers 
and other dealers in them, just as they are likely to be in 
4he future by the pretentious ignorance of the self-styled 
“ optologists,” but this is a difficulty which it ought 
to be well within the power of the medical pro¬ 
fession to obviate. The medical officers of clubs and 
benefit societies should be in a position to prescribe 
unhesitatingly what is required and the various trade 
•unions could do no more useful work than by insisting upon 
justice to their members in respect of permission to use 
spectacles without being subjected to loss. 

Dr. Geddes does not confine himself to the requirement of 
glasses arising from presbyopia but deals also with require¬ 
ments arising from defective refraction, and therefore 


limited to no period of life. Defective refraction may, 
of course, be associated with many forms of disease 
which then require to be taken separately into account 
and which may have a greater or less effect upon fitness for 
a particular industry. But in the enormous majority of cases 
defects of refraction are defects of shape only, and these, 
while they may entail great suffering in continued use of the 
eyes upon near work, and imperfect work by reason of the 
suffering, admit of being absolutely corrected, with com¬ 
plete and immediate relief of all the consequences pre¬ 
viously flowing from them. The only forms of industry in 
which a need for spectacles should be regarded as a dis¬ 
qualification are those conducted in hot moist rooms in 
which dew would constantly be liable to collect upon the 
glasses and to obscure vision more or less completely. It 
is to be hoped that the whole question of refraction in 
children will before long be seriously considered by the 
new educational authorities; and that a need for glasses, 
when it exists, will not only be recognised and supplied 
at school but will also be attended in proper cases by 
an official declaration that no defect of sight, or 
inefficiency for any kind of ordinary work, is in the 
least degree implied. In the meanwhile medical practi¬ 
tioners, and more especially certifying surgeons to factories 
and medical officers to clubs and benefit societies, might 
do excellent work by endeavouring to convince employers 
and foremen that it is very much better to have a particular 
“ hand,” whether male or female, adult or child, working 
easily and comfortably and seeing well in glasses than to 
have the same person seeing badly without them and never 
unconscious of the struggle in which the eyes are engaged. 
These are the two conditions between which they have 
constantly to choose and the choice actually made is usually 
the wrong one. Employers would be fully entitled to ask that 
any “ hand ” who wore spectacles should produce a medical 
certificate of good vision when provided with them, but no 
more than this could reasonably be required. Dr. Geddes 
deserves the thanks of the whole operative class for the 
manner in which he has taken up the question and we hope 
that his benevolent endeavours will before long be crowned 
with the success which they so well deserve. 

Discretionary Powers in Dispensing. 

On many previous occasions during the last few months 
it has been our duty to call attention to the unsatisfactory 
relationships which have been springing up between medical 
men and dispensing druggists. In general the medical prac¬ 
titioners have been assailed for encroaching upon the 
domain of the dispensing druggist and we have frequently 
indicated that, in our opinion, local conditions often force 
the practitioner to dispense his own medicines even if 
such dispensing be distasteful to him. From the other side 
it has often been suggested that from lack of training this 
practice is prejudicial to the public and that it encourages 
the use of stock mixtures. It has also been urged that the 
dispensing druggist labours under a further disadvantage 
since the drugs which he supplies may be officially examined 
and he is subject to prosecution if they are not of the 
standard established in the British Pharmacopoeia. He has 
been represented as a highly trained individual anxious 
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to work for the public welfare and hampered in his 
desires to carry out instructions sccnndum artcm by 
the unworthy competition of the practitioner who dis¬ 
penses his own medicines. That there is another 
side to the picture has been painfully emphasised by 
some recent disclosures which show that the dispensing 
druggist cannot always be trusted to perform the simplest 
possible functions—for example, to dispense accurately when 
a clearly written prescription is placed before him or to 
exercise due discretion with regard to the sale of poisons to 
the public. In two cases, the details of which are supplied 
to us by our Birmingham correspondent, 1 test prescriptions 
were carefully and legibly written by the assistant medical 
officer of the health department of Birmingham and taken 
by a representative to two different shops. In each case the 
result formed the foundation of a prosecution. In one there 
was distinct evidence of gross carelessness; a six-ounce 
mixture had been ordered and the directions were that the 
dose should be a teaspoonful. The capacity of the bottle 
supplied was only five and a quarter ounces, the amount 
of active ingredient fell a little short of the quantity 
ordered, and the dose given on the bottle was a tablespoon¬ 
ful instead of a teaspoonful. This last was the most 
important error and yet there was clearly no intention to 
defraud; it was so obviously an error—an accident of 
momentary thoughtlessness—that this incident was closed 
with censure and with the payment of the costs of the 
prosecution. 

The second case was far more important and its gravity 
was accentuated by the line of defence. According to the 
prescription the six-ounce mixture should have contained 240 
grains of quinine sulphate and the directions showed that the 
dose was to be “a dessertspoonful every four hours as 
required.” The dispenser made inquiry as to the severity of 
the case and remarked upon the extraordinary dose. He 
supplied a mixture, however, and only indicated that he had 
not followed the directions when the bottle was handed to an 
inspector. Thinking that there had been a mistake he said 
that he had put in half a drachm of quinine sulphate instead 
of four drachms. His defence was that he should not think 
of putting half an ounce of quinine into a six-ounce mixture, 
that the ordinary dose was from one grain to two grains, 
and that he thought the prescription was too well written 
to have come from a medical man, and concluded that 
it was a copy. As against this it was evident that there 
was no mistake, since four drachms of quinine sulphate 
had been clearly written in the prescription, so that 
there could be no confusion or error in the use of the 
symbol for half an ounce in lieu of that for half a drachm. 
The whole point turned on the duty of the dispenser when 
confronted with conditions which, in his opinion, were 
unusual and the bench held that he might have absolved 
himself from all responsibility by consulting the prescriber. 
With regard to both cases it will be generally admitted 
that it is not customary to write a prescription for a six- 
ounce mixture with directions that the dose should be only a 
teaspoonful or a dessertspoonful, but in neither case was 
there any ingredient which would be liable to cause fer¬ 
mentative or other changes in the mixture. Provided the 


1 The La-NCEt, Sept. 24th, 1904, p. 922. 


limits of solubility were not exceeded there was no reason 
why the prescription should not have been dispensed in 
accordance with instructions. If the dispenser felt any 
reasonable doubt about the propriety of the dose or the 
possibility of error, surely it would have been more in 
accordance with general custom for him to have communi¬ 
cated with the prescriber instead of reducing the dose to an 
eighth part of that ordered. The responsibility for the dose 
of any drug prescribed rests solely with the medical practi* 
tioner, and although material assistance is afforded by the 
Pharmacopccia it must not be forgotten that the do'es men¬ 
tioned therein are intended for general guidance and are not 
authoritatively enjoined. In this case, however, the dose 
(ten grains) does not exceed Pharmacopoeial limits, even if 
it was not in accordance with the ideas of the dispenser of 
the “ ordinary dose.” 

We have no desire to foment discord or to introduce any 
spirit of bitterness into a controversy on the relations which 
should subsist between the prescriber and the dispenser. 
For the maintenance of harmony it must be clearly under¬ 
stood that the discretionary powers of the dispenser must 
not entail any prospect of alteration of dose. There must 
be a sense of security in the cooperation, a security based 
on the assumption that no radical change will be made 
without previous notification. Generally speaking, when a 
prescription presents any unusual feature it is customary for 
the dispenser to communicate discreetly with the medical 
man and to satisfy himself that this is intentional. Many 
practitioners are able to recall with gratitude instances of 
their indebtedness to those who have courteously followed 
this practice. It is often difficult to concentrate attention 
upon the prescription while the patient or his friends are 
seizing upon a momentary lull to pour out a fresh list of 
symptoms or inquiries* The entente oordmlc between 
prescriber and dispenser can only be maintained when the 
former is sure that his intentions will be implicitly 
followed, unless it is necessary to refer to him in the 
face of presumably obvious error. 

With regard to the sale of poisons to the public and 
the discretionary power of the dispenser it is curious that 
within the past few days two inquests have been held by the 
same coroner in which death resulted from the employment 
of overdoses of morphine. In the first case the morphine 
was originally prescribed for the mother of the deceased 
some ten years before and the supply had been made up 
so often that the druggist did not deem it necessary to see 
the prescription every time. In the second case the poison 
had been supplied on the presentation of a prescription, 
written and initialled by the deceased, a French advocate. 
One jury recommended that there should be some restriction 
on the use of old prescriptions, while the other suggested that 
greater precautions should be taken to ascertain that pre¬ 
scriptions bore the full names and addresses of duly qualified 
medical practitioners. These two cases throw such a lurid 
light upon the “discretion” displayed in the sale of morphine 
that comment becomes almost superfluous. All attempts to 
check the development of the morphine habit or to reduce 
the number of cases of “suicide whilst temporarily insane” 
become futile so long as dispensing druggists in the exercise 
of their “discretion ” repeat prescriptions containing poisons 
over and over again without further endorsement by th« 
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prescriber or take no trouble to ascertain that the prescrip¬ 
tion was ever written by a medical man. The dispenser who 
made up the above out-of-date prescription for morphine 
admitted that he knew it had been written by a medical man 
who was then dead. “ Discretion in dispensing " seems to be 
more necessary in the supply of poisons to the public than 
in the modification and alteration of prescriptions clearly 
written by medical practitioners. 


Annotations. 

"Ne quid ulmls.” 

THE OUTBREAK OF SMALL-POX IN DEWSBURY. 

Local government is, in our view, an eminently healthy 
force but, like all human affairs, it has its abuses as well as 
its uses. At times it stimulates by its vigorous initiative the 
somewhat dormant activities of the central department, at 
others, by its ineptitude and the persistent neglect of its 
most elementary duties it calls for the firm intervention of 
the Local Government Board. Dewsbury and its small-pox 
appear to afford an admirable illustration of the negligent 
phase of local government evolution. With from 30 to 40 
cases of small-pox weekly Dewsbury seems to fail in 
appreciation of its responsibilities to the public. The 
isolation accommodation is- inadequate and unsuitable and 
the Dewsbury board of guardians has refused to open 
stations to facilitate the work of vaccination and re- 
vaccination upon economical lines, preferring that the 
work, if done at all, should be performed in the most 
costly and difficult manner. In these circumstances we 
are not surprised to read iu the Times that “the public is 
becoming indignant at the manner in which the officials are 
dealing with the epidemic,” although we should be glad to 
know precisely how much of the blame is due to the officials 
and how much to the town council, the board of guardians, 
and the Dewsbury joint hospital board. To begin with, the 
town council pays a general practitioner £80 a year to 
supervise the health of 28,000 people, and it is not there¬ 
fore a matter for surprise that this medical officer of health 
has temporarily broken down under the present strain and 
that another general practitioner has had to be appointed to 
do the work. This town council also possesses a hospital 
which is inadequate in size, improperly situated, and badly 
administered. There are about 100 cases “ isolated ” 
in the building and the disease is spreading there¬ 
from to the surrounding population. There is no resident 
medical officer and the patients who have been discharged 
allege that the staff of nurses is inadequate. We hear 
rumours, too, of a delirious patient escaping in his night¬ 
shirt and eventually reaching bis home. The Dewsbury 
board of guardians, and it should be noted that the 
Dewsbury union embraces numerous and important urban 
districts, is markedly antivaccinationist in its administrative 
tendencies. It has also to be numbered among those who 
recently raised an “ economic ” cry and who protested 
against the excessive cost of vaccination. Its chairman, it 
is reported, gave evidence before the departmental com¬ 
mittee appointed to consider these allegations of excessive 
cost. Now that small-pox is in its midst this very board, 
led presumably by the same chairman, has refused to open 
stations and so to save the public funds. Meanwhile the 
disease is spreading to other districts within its limits. 
The Dewsbury joint hospital board, which is also responsible 
for the isolation of cases of infectious diseases occurring in 
other districts than Dewsbury, has hitherto failed to provide 
accommodation for small-pox and its hospital for diseases 


other than small-pox is unsuitable for the isolation of this 
latter malady. Hence the Dewsbury town council has to 
“isolate” in the building to which reference has l>een made 
and an unfortunate disaster in the shape of a tire has 
recently destroyed in large measure some additions which 
were being made to this building. All this is eminently 
unsatisfactory and it betrays a local prevalence of that 
administrative inefficiency which it should l)e the aim of 
the central department to put an end to. The only remedy 
which would he likely to take effect at once would l>e strong 
action on the part of the Local Government Board. This 
Board has, we are glad to see, sent down one of its medical 
inspectors and as a result of his visit reforms are being 
urged upon the town council. We must confess that we 
should like to see the Board take the administration of the 
Vaccination Act out of the hands of the guardians and 
confer these duties, for the time at least, upon the West 
Riding county council, and it would also he a salutary 
lesson if the functions of the Dewsbury town council could 
also be transferred in similar fashion. Were this possible a 
lesson would be taught to negligent and obstinate local 
authorities throughout the country which they would not be 
likely to forget. _ 

IN THE MATTER OF PATENT MEDICINES. 

Thk German correspondent whose letter on this subject we 
commented upon in The Lavckt of August 27th (p. 625) has 
returned to the charge with a long communication in which 
he dismisses our opinion upon the legal aspect of patent 
rights in medicinal compounds almost with contempt but 
devotes several pages to the ethical side of the question. 
His principal argument in support of his view that a 
monopoly granted to a discoverer of a new method of 
healing a given disease would not be contrary to public 
policy appears to be that the pecuniary profit to be derived 
from the invention acts as a stimulus to the would-be 
inventor who otherwise would not be encouraged to 
devote time and study to his task. He says on this 
point: “You cannot demand of the discoverer of a new 
remedy to renounce all personal benefit and to make a 
present to the public of his discovery which perhaps is the 
result of years of labour and large expense.” This, how¬ 
ever, is what, without any demand from anyone, men of 
science of all nationalities have ever done. They have 
devoted the best years of their lives to investigation and 
research simply for the benefit of mankind and have 
reaper! from their efforts no pecuniary benefit in any sense 
proportionate to their achievements, which have been made 
literally a present to the public. Although we have pointed 
out that patent rights claimed for supposed medicinal 
inventions, as a rule, would be difficult to maintain in courts 
of law, instances can be given of discoveries which might 
quite possibly have been so protected and a single one should 
suffice to show how much the public would have suffered 
thereby. We may suggest vaccination as a scientific 
discovery which probably was at the time of its origin quite 
capable of being converted into a monopoly for its gTeat 
discoverer by means of letters patent. Had he availed 
himself of his opportunity, as our correspondent would 
suggest that men of science should do, one of two things 
might have happened. He might have realised a vast 
fortune for himself and his descendants, to which Germany, 
no less than other nations, would have contributed, or, what 
is far more likely, the salvation of civilised mankind from the 
ravages of small-pox would either not have taken place or 
would have been postponed until his patent rights had 
expired. The patenting of nostrums or of ordinary chemical 
formulas by quacks is quite a different matter. Their sale 
may be aided thereby but it takes place equally through the 
registration of trade marks and the aid afforded by copious 
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advertisement. Patent medicines of this class encourage 
ignorant people to experiment upon themselves with drugs 
the uses of which they cannot understand and to trust to 
useless or dangerous concoctions instead of either letting 
themselves alone or following if they are ill the advice of a 
medical practitioner. The patent rights claimed for goods 
of this kind would make very little difference to anyone who 
had any desire to obtain a similar article without having 
recourse to the patentee. __ 

TECHNICAL INSTRUCTION FOR PLUMBERS. 

The Worshipful Company of Plumbers has issued a 
second series of diagrams for the use of teachers of classes 
for technical instruction in plumbing. They consist of 
12 sheets measuring 53 by 31 inches. The subjects dealt 
with are pneumatics as applied to syphons and pumps ; the 
construction of such fittings as flushing cisterns and water- 
taps ; and various forms of gutters and lead work used in 
roof construction. An aero-hydrogen g<is generator is also 
shown, the flame from which is utilised for joining lead by 
fusion. Three sheets are devoted to illustrate domestic hot- 
water work. In these the difficulty of showing the ramifica. 
tions of such a system in an intelligible manner, within 
the limits of a theoretical drawing, has been well sur¬ 
mounted. These drawings are good and in the hands of 
a practical instructor will be a boon to teacher and pupil. 
The drawings are also reproduced in pamphlet form. It is 
presumed that these last are intended for the student's 
home use, after attendance at the classes, otherwise the 
explanatory notes are too brief, a certain knowledge of detail 
being presupposed. We can, however, strongly recommend 
them to the notice of all who take an interest in plumbing 
details and congratulate the Plumbers’ Company on the good 
work in which it is engaged. The diagrams and pamphlets 
are published at the office of the Company at No. 1, Adelaide- 
buildings, London Bridge, E.C. The prices are : diagrams, 
£3 3 8. the set of 12; and pamphlets, la. each. 


QUADRUPLETS. 

The occurrence of four children at a birth is of sufficient 
rarity to render the record of all such cases of much import¬ 
ance. A very interesting case of quadruplets is described in 
the present number of The Lancet by Miss A. C. Gowdey. 
Amongst 1,971,759 births registered in Berlin during the 74 
years from 1825 to 1898 quadruplets were met with three 
times only, or a frequency of one in 657,253, or 0 0015 per 
1000 births. The exact frequency of this condition is diffi¬ 
cult to determine but these figures show how rare it is. 
Some 100 or more cases could no doubt be collected from 
the literature and 72 are mentioned by Gould as recorded 
in the catalogue of the Library of the Surgeon-General’s 
Office, United States Army. There are several points of 
interest in the present case, amongst them the age of 
the patient and the fact that it was her sixth pregnancy. 
The researches of Matthews Duncan and Gohlert have 
shown that while the age of the woman at which the 
birth of twins is most probable is the period of five 
years from 25 to 29, the occurrence of triplets, on the 
other hand, is more probable during the five years from 30 
to 34. Miraljeau's observations on 75 cases of triplets also 
tend to confirm these conclusions, whilst he has shown 
that the tendency to multiple pregnancies increases with 
the multiparity of the patient. Triplets, for example, 
according to Mirabeau and Saniter, are most likely to occur 
in women who have borne six children or more. Matthews 
Duncan also showed that the number of multiple pregnancies 
is directly proportional to the general fertility of the woman 
and the proportion of triplets is in direct relationship to the 
number of twin pregnancies occurring in any country. In 
Russia, for example, where the frequency of twin pregnancies 


amounts to alxmt 1 in every 48 births, triplets occur once in 
4000 births, while in France, where twin pregnancies only 
occur once in every 99 births, triplets occur about once in 
8000 births. The greater the fertility of any race the greater 
its tendency to the production of multiple births. In 
quadruplets it is more common to find the children of 
different sex than of the same sex ; in 23 out of 36 cases of 
this kind collected by Veit the sexes were different and in 
nine of the 23 there were two boys and two girls, as in 
the present case. Labour is usually premature and the 
children are most often stillborn, but both Nagel and Tarnier 
have recorded cases of quadruplets born alive at full term. 
In the present instance the combined weight of the four 
fcetuses amounted to about 2600 grammes, but a most remark¬ 
able case is recorded by Bayer in which the total weight 
of the four children amounted to as much as 9500 grammes 
or about 19 pounds. The uniovular development of each 
child and the presence of separate chorions are interesting 
and uncommon, as Miss Gowdey points out. Corradi in an 
examination of 14 cases of quadruplets found only two in 
which there were four placenta). The most interesting case 
of all is, however, that described by Panizza, in which there 
were only one placenta and one chorion. The specimen is 
preserved in the museum at Pavia and the chorionic cavity 
contains two male foetuses and an omphalopagus of male 
sex. _ 


RUPTURE OF THE VAGINA DURING LABOUR. 

Ruptl'RE of the vagina occurring during labour without 
any rupture of the lower uterine segment is a rare accident. 
The extension of a tear of the cervix into the vagina is, of 
course, not an uncommon event, but a tear of one or other 
of the vaginal fomices alone is seldom seen. In The Lancet 
of Oct. 1st, p. 951, an interesting case of this description is 
recorded by Dr. P. L. Townley. In this instance examination 
under an anaesthetic seemed to show that the tear involved the 
vagina alone. It is often impossible to make quite sure during 
life that such is the case owing to the extreme thinning that 
the tissues of the cervix may undergo and the difficulty of 
determining that the tear does not extend beyond the fornix 
to the adjacent part of the cervix, and in the present 
case this possible source of error exists. Tears of the 
vagina may occur even where there has been no in¬ 
terference with the normal course of labour and where 
no operative procedure has been undertaken. Writing 
in 1901 Dr. Mieczyslaw Kaufman was able to collect 
nearly 100 cases from the literature, including two- 
observed by himself. The maternal mortality from this 
accident is very high, amounting to about 70 to 75 per cent., 
and in this it resembles rupture of the uterus, the mortality 
of which, even with all the advantages of modern surgery, 
still amounts to about the same figure. The diagnosis of the 
condition is usually a simple one and nob infrequently a loop 
of intestine is found in the vagina when the patient is exa¬ 
mined. In the case recorded by Dr. Townley the condition 
of the patient was so grave that no treatment directed to the 
tear could be carried out, although he succeeded with con¬ 
siderable difficulty in delivering the child from the abdominal 
cavity by embryotomy. In cases where any part of the child 
or placenta has passed into the peritoneal cavity or where- 
there is severe intraperitoneal haemorrhage the best course to- 
pursue is no doubt abdominal section if the patient is in a 
condition to stand the operation. In other cases so long as 
no septic infection is present the tear should be sutured from 
the vagina, but where this proves impossible or where there- 
is any sign of septic infection the best plan is to treat the 
case by the use of a gauze vaginal plug. In the great 
majority of cases of this description the tear is situated in- 
the posterior fornix of the vagina and Douglas’s pouch is 
opened up ; the case recorded in our columns is the more* 
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interesting since the tear appears to have taken place 
through the anterior vaginal fornix, a very unusual site for 
such a lesion. 


SUTURE OF WOUND OF THE HEART. 

Suture of wound of the heart has recently become a 
recognised operation for which we are indebted to con¬ 
tinental surgeons. This is chiefly due to the fact that 
stabbing is much less common in this country than in 
many others. In the American Journal of the Medical 
Sciencet for September Dr. Francis T. Stewart has recorded 
the following case. A man, aged 20 years, was stabbed with 
a long rusty knife. He felt severe pain but was able to walk 
to hospital, a distance of “one and a half squares." Then 
he began to feel weak and was found crawling up the steps 
leading to the entrance. There was a small wound above 
the third rib about one inch to the left of the sternum. It 
was surrounded by an emphysematous swelling and bled 
continuously, the stream being accelerated by each expira¬ 
tion. The temperature was 97 3 F. and the pulse was 
80, weak, and irregular in volume and rhythm. He was 
sweating and very pale and lay on his right side breathing 
40 times to the minute in a short jerky manner. At times 
he complained of a little pain and severe dyspnoea. 
He had vomited once. The whole of the left chest was 
tympanitic except a small area around the wound. On 
auscultation the heart sounds were heard indistinctly. Under 
ether an operation was begun 45 minutes after the infliction 
of the wound. An incision was carried along the second rib 
for four inches to the sternum, down the left margin of the 
sternum to the fourth rib, and outwards along the fourth rib 
for four inches. The musculo-cutaneous flap so formed was 
dissected back and an o|>ening in the chest was found 
between the third and fourth ribs, the knife having descended 
in its passage. The exposure was made more complete by 
continuing the sternal incision downward for two inches and 
the triangular flap thus formed was retracted. The third 
and fourth ribs were severed and forcibly turned towards the 
right, fracturing the costal cartilages near the sternum. The 
knife was found to have passed through the pleural cavity 
and wounded the anterior edge of the left lung. The lung had 
collapsed into the vertebral groove and the pleural cavity con¬ 
tained a large qnantity of clotted and fluid blood. An open¬ 
ing into the pericardium, measuring three-eighths of an inch, 
was easily found by the spurting of blood with each pulsa¬ 
tion of the heart. It was enlarged in the axis of the heart 
and a penetrating wound of the anterior wall of the left 
ventricle was found. It was parallel to the axis of the 
heart and measured about three quarters of an inch, being 
thus larger than the cutaneous, pleural, or pericardial 
wounds. Bleeding from this wound was free and con¬ 
tinuous. The heart looked like a quivering mass of muscle 
and was beating so rapidly that it could not be said at what 
period of its cycle the hemorrhage was greatest. The 
wound was closed by six stitches of continuous silk suture. 
Daring the suturing the coronary artery was punctured 
by the needle, causing profuse hemorrhage which was 
controlled by an additional suture. The pericardial and 
pleural cavities were cleared of blood. The pericardial 
wound was closed with a continuous silk sutnre, a small 
opening being left for the passage of a gauze drain. 
The lung, which was not bleeding, and the parietal 
pleura were not sutured. A gauze drain was also placed in 
the pleural cavity. The severed ribs were approximated and 
the soft parts were sutured with silkworm gut. During the 
operation 24 ounces of saline solution containing adrenalin 
were injected into the circulation and strychnine and 
atropine were injected subcutaneously. On the following 
day the temperature was 103 • 4°, the pulse was 130, the 
respirations were 56, and the patient was delirious. During 


tile next fortnight he continued to be very ill and suppura¬ 
tion took place beneath the flap. Then convalescence pro¬ 
ceeded. The ribs united firmly with little callus formation. 
On the fifty-sixth day the patient was discharged; the 
pulse varied between 80 and 90 ; the left chest expanded 
little on inspiration and the breathing was slightly 
harsh. Ancient writers considered wounds of the heart 
immediately fatal but at the end of the sixteenth century 
Ambrose Part published his celebrated case of a man 
wiio received a rapier thrust below the left nipple and 
pursued his antagonist 200 paces before .falling down 
dead. At the beginning of the nineteenth century Jamain, 
Zannetti, and others wrote on the viability of patients after 
wounds of the heart, but it was not until 1867, when Fischer 
published his classical paper on 452 cases of wound of the 
heart, that it was shown that a person might live for days 
with a wound of the heart and that in from 7 to 10 per cent, 
of the cases recovery takes place.' In 1895 Rosenthal success¬ 
fully sutured an experimental wound of the canine heart. In 
1896 two unsuccessful attempts to suture wounds of the 
human heart were made anil in 1897 Rohn published the first 
successful case. Up to the present 60 cases of cardiac 
suture have been recorded with the surprisingly high re¬ 
covery-rate of 38 per cent. Five of the cases were gunshot 
wounds and in two of these recovery took place. The 
symptoms of wound of the heart vary. If the pleura is 
wounded and blood escapes into the pleural cavity there 
arc anaemia and the signs of pneumo-hsemothorax. A 
splashing sound indicates pneumo-hasmoperieardium ; in 
some cases a friction sound is heard. If there is external 
haemorrhage the stream may lx; continuous or in jets. If 
the blood is confined to the pericardium the pulse is very 
feeble and death may result from pressure on the heart. 
The diagnosis of wound of the heart may be difficult or 
impossible. The position of the external wound is not a 
safe guide. The rule in doubtful cases should be to enlarge 
the wound, to ascertain if it penetrates the chest wall, and 
if there be symptoms of haemorrhage or of pressure on the 
heart to operate. _ 

VIRTUE — BUT “NO CAKES AND ALE." 

We are accustomed to read the Saturday Itevierc with a 
sense of due deference to staid and careful wisdom. When 
therefore our eye falls upon an article headed “ A Fashion¬ 
able Doctor,” we anticipate a polite but possibly critical 
survey of the class of medical men who may properly be 
called “ fashionable.” For that there is such a class—at 
any rate in popular fancy—cannot lie denied. We must 
confess to disappointment in our anticipations. The writer 
has not realised, to begin with, that a medical man may have 
“ fashionableness ” thrust upon him and that to be “ fashion¬ 
able ” is therefore not necessarily to be incompetent. More¬ 
over, he stultifies himself by declaring in one line that he does 
not ask “that the modern physician should be a recluse” 
and in another putting the rhetorical question, “ Has the 
physician any right to lead the social life?” Anybody more 
acquainted with the duties of, or the calls upon, the phy¬ 
sician than is evidently the case with the writer of the 
article would know that not to “lead the social life” is 
for a physician to cut himself off at once from a vast and 
most important field of knowledge and of observation. It 
is absolutely necessary for the physician in a large city u> 
see for himself and intimately to understand that life the 
accompanying ills of which he is called upon to treat and 
to prevent. As our paragraphist himself avers, the physician, 
should show “special evidence of discipline and self- 
restraint.” Nowhere, we imagine, can such evidence be 
given proper prominence but among the very people wh& 
are to learn the lesson. The physician must be not merely 

1 Archiv fiir Klinischc Chlrurgie, Band lx., 1867-68. 
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in the world but to a larjru extent of the world, too, if he 
is to have that beneficial influence which the reviewer rightly 
places not merely oil a physical, but also on a spiritual, 
plane. For it is a truism to assert the inseparableness 
of purity of body and of physical conduct from 
a high standard of intellectual and of spiritual existence. 
Yet the chief grievance that the writer seems to feel is 
that when he went to consult a “fashionable physician’’ 
a party was taking place at the house. On the writer's 
own showing it seems to us the duty of the physician to 
entertain his friends, if only to show how such enter¬ 
tainment can be carried out in a decent, moderate, hos¬ 
pitable, and proper spirit. There are undoubtedly per¬ 
sons who consider that the medical man should be a constant 
and unfailing and inevitably ready convenience for the rest 
of his fellow creatures. In the minds of such people it is 
almost criminal for a medical man to be prevented by indis¬ 
position from visiting his patients and it was. no doubt, one 
of this class who recently formulated a complaint to the board 
of a London hospital because his servant who went there with 
a trifling injury at 2 a.m. actually had to wait ten minutes 
before his wound was dressed. The house surgeon was in 
bed. A house surgeon, of course, has no right to require 
sleep. We commend this true story to the careful considera¬ 
tion of the “Saturday Reviewer.” for the moral of it is 
applicable to his own point of view. 


ARTERIO-SCLEROSIS AS A SEQUEL OF 
INFECTIOUS DISEASE. 

Arterio-sci.erosis has been for some years suspected of 
developing as a sequel to infectious diseases such as typhoid 
fever and influenza, but exact information has been wanting 
as to both causal relation and frequency in different classes 
of cases. In the Journal of the American Medical Attocia- 
tiem. of Sept. 10th Dr. W. S. Thayer, assistant professor of 
medicine at Johns Hopkins University, and Dr. C. E. Brush, 
physician to Johns Hopkins Hospital, give the results of a 
lengthy study of 4000 cases (many of which were personally 
seen) in the wards and at the clinic of Professor Osier in the 
hospital which have a bearing on the subject of arterio¬ 
sclerosis. A recent investigation suggested to the writers 
the desirability of investigating the sequelae of typhoid fever 
as shown bv the development of sclerotic changes in the 
arteries. 189 patients who had suffered from typhoid fever 
were examined and observed at periods varying from a few 
months to a few years after their recovery with the following 
results. First, the radial arteries were found to be 
palpable in a very large proportion of the post-typhoid 
cases as compared with healthy (control) cases of the 
same age. Thus, of patients who had had typhoid fever 
48i per cent, showed palpable radial arteries as compared 
with a ratio of 17 per cent, for those who had not had 
typhoid fever. This held for all decades of life from ten to 
50 years of ape and was not essentially modified in tables 
from which all cases giving a history of serious infections 
(other than typhoid fever) or alcoholic habits had been 
excluded. Secondly, the average blood pressure, as indi¬ 
cated by the Riva-Rocca manometer, was materially higher 
among “ old typhoid” patients than among others, decade 
for decade, and the same applied to the size of the heart 
(dilatation), which was larger in the former class of cases. 
Thirdly, the post-mortem examination of 52 aortas in fatal 
cases of typhoid fever showed sclerotic changes in 30 and of 
these at least 21 were found to be fresh aortic endocar¬ 
ditis. In many of the necropsies a co-existing coronary 
arteritis was also noted. The r61e of infectious disease 
in producing arteritis both in the great and small vessels 
is thus considered as established. Patients of the age of 50 
years and upwards were excluded from this inquiry because 
of the possible occurrence of early senile calcification of 


their arteries. A study of the total number of 4000 patients 
in every decade of life from the first to the fifth showed a 
higher degree of hardness and sclerosis of t he radial arteries 
in cases of hard work and persons of alcoholic habits, as 
compared with those who did not do hard muscular work or 
indulge in alcohol. Of the acute specific fevers, rheumatic, 
typhoid, and malarial fever were, in descending order of 
potency, causes of arterio-sclerotic sequelae. It was impossible 
to ascertain the part played by syphilis as a factor in arterio¬ 
sclerosis in the whole body of cases examined, as trustworthy 
histories were difficult to obtain. Heavy physical labour and 
alcoholic stimuli were the most potent of the non-infectious 
causes. “ It seems to us,” say Professor Thayer and Dr. Brush, 
“that the main etiological factor in the development of the 
thickening [of the intima] in arterio-sclerosis is the over¬ 
strain of the vascular walls from continued and intermittent 

high tension whatever its cause.It is not inconceivable 

that the role of the acute infections may be rather in the 
production of those focal degenerations which constitute the 
other imj>ortant element in arterio-sclerosis.” 


POPULUS VULT DECIPI 

The medical profession is ignorant of many things. It 
knows but little about the processes of life or of death while 
the etiology of many diseases is still an unsolved problem. 
But we were never before so painfully convinced of our 
ignorance about matters which seriously affect ourselves 
until we read the following letter which appeared in our 
contemporary the Pall Mall Gazette for Sept. 29th :— 

PNEUMONIA AND TIIK PUBLIC. 

To the Editor of the Pall Mall Gazettk. 

Sir,—I n support of tlie statement mode by “Another Physician” that 
medical men are struck off the register for prescribing remedies not in 
the Pharniaeopuia, every one who has friends among the faculty must 
know this to be the erase. 

I do not wish to bo disrespectful to the noble profession, but it is a 
fact, that it is as much a tnuio union as any other body. To begin 
with, a inedi<ral man takes an oath (a copy of which 1 have by me) 
promising^ not to adopt any method of treatment not recognised by the 
legalised colleges. Also, he is not permitted to enter into consultation 
with any medical practitioner not of the allojiathic body ; though many 
I know are sufficiently generous to break this law by consulting with 
homipopaths. 

A friend of mine, an M.D., recently attempted to become the medical 
consultant of an electric bath establishment. I was shocked to hear 
from him that the idea had to be given up, as he was warned by the 
“ authorities that he " that if he attempted to carry out the project he 
would be brought up l>cforo the Medical Council, which means that he 
would have to choose between abandoning this work or being struck off 
the Medical Register. 

I know also an instance of a young woman who is not permitted to have 
the satisfaction of medical attendance l»ecausc she elects to follow certain 
simple hygienic means of treatment for a terribly’ large tumour from 
which she is suffering. One medical man did visit her, ami ordered her 
to be operated upon immediately, which advice she refused to follow. 
Another medical man w as then called in, who declared the operation to 
be unnecessary. A third medical man, hearing of his case, w rote to 
the patient saying that if the second medical man continued to treat 
her, when she dies I he would advise t lie coroner of her district, and have 
the second medical man brought up before the Medical Council for tho 
purpose of being struck off the register for “ truckling " with the people 
who advised her to carryout the hygienic treatment. This occurred 
live or six years ago, and she is now in better health than ever she was 
before. 

Of course, the public suffer in all this as well ns the science of healing. 
Under such conditions the healing science cannot progress. The section 
of the profession, bound down by their oath and medical etiquette, 
tyrannises over the other who would be willing to try any reasonably 
propose< 1 treatment, no matter what its source. 

I am, <fcc.. 

Sept. 25th. Another of the Public. 

We shudder when we think how many men are in danger of 
the Council for having prescribed the glycerophosphates ; 
nay, more, when we think that the General Medical Council 
itself should condemn its members to be struck off its own 
register seeing that all of them at one time or another have 
probably prescribed syrupus ferri phosphatis compositus. 
The oath about which “Another of the Public” speaks is 
quite new to us, but as he or she has a copy by him 
or her perhaps he or she will kindly send us the copy 
to look at. The story of the “terribly large tumour” 
is only one more proof of the tendency of the members 
of the medical profession not to let the right hand 
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know what the left doeth. We never before heard of 
any medical man so artlessly stepping into the conduct 
of a case with which he obvionsly had nothing to do 
as did No. 3 in the story referred to above and we 
wonder whether the simple hygienic treatment is the 
swindle run by the Viavi Company. Possibly “Another 
of the Public ” will be good enough to supply us with 
“ corroborative detail, intended to give artistic veri-sirnili* 
tude to a bald and unconvincing narrative,” by sending 
us the names of the three practitioners concerned and of 
“the people who advised her to carry out the hygienic treat¬ 
ment : ” but probably he or she will prefer not to do so. 


PLAGUE IN THE RIVER TYNE. 

Wf. understand that no further case of plague has been 
discovered by the medical staff of the river Tyne port 
sanitary authority since one of the crew of the s.s. Bishops- 
gate was removed to the floating hospital, as mentioned in 
The Lancet of Oct. 1st, p. 966. The vessel was disinfected 
and up to the time of leaving the port the remainder of the 
crew were "all well.” The condition of the patient is quite 
favourable. As he was removed to the hospital on Sept. 21st 
it is possible that there will be no extension of the disease. 


APHASIA AND THE CEREBRAL SPEECH ZONE. 

It is now known that the cerebral zone of "speech includes 
several centres in the cerebral cortex and that the aggregate 
of these covers nearly a fourth of the lateral aspect of the 
left cerebral hemisphere. In the American Journal of the 
Medical Sciences for September Professor Charles K. Mills 
of the University of Pennsylvania discusses, with the help 
of several illustrative specimens and clinical cases, the 
question of the various functions which constitute speech 
and the location of the various centres which cooperate in 
the process of speech. Five areas are enumerated—viz., the 
auditory centre for the perception of spoken words, which is 
located in the posterior three-fourths of the first and second 
temporal gyri; the speech-uttering centre of Broca, to which 
should be added, says Professor Mills, the adjacent 
anterior half of the insula; the “graphic" centre, which 
is concerned with writing and is located in the posterior part 
of the second frontal convolution ; the visual word centre, 
located in the angular gyrus ; and the “ naming ” centre, in 
the third temporal convolution. These five centres, adds 
Professor Mills, are variously connected with each other by 
association tracts. Clinical evidence is quoted to show that 
the pre-insula (anterior part of the insula) is part of the 
centre of speech utterance, a view supported by recent 
investigations of Dr. E. A. Spitzka of New York, to which 
reference has been made in a previous issue of The Lancet . 1 
“I believe,” says Professor Mills, “that Broca's centre and 
the anterior part of the insula constitute conjointly the same 

speech centre. Neither of these areas has projection 

fibres. Here language is organised for the use of the 
executive centres concerned with speech—viz., the facial, 
lingual, and laryngeal subcentres situated anteriorly to the 

foot of the fissure of Rolando. In the insula and 

Broca’s convolution, to use the idea suggested by 
Broadbent, language is organised into propositions." 
They constitute conjointly what might be termed 
a language arrangement area, but another area con¬ 
cerned with the attachment of names to concrete con¬ 
cepts, a “propositioning centre," occurs, adds Professor 
Mills, in the inferior temporal gyrus. The fissure of Rolando 
in the human brain is only confluent with the Sylvian fissure 
in extremely rare cases and the entire gyral mass which 
normally separates its lower end from the Sylvian fossa may 

1 The Brains of Two Distinguished Physicians. The Laxcet, Mav 
26th, 1901, p. 1483. 


lie concerned with movements which pertain to articulation. 
The acquisition of speech is the first great step in the 
separation of man from animals lower in the scale. Relatively 
the brain of the gorilla and of the other anthropoid apes, 
concludes Professor Mills, shows lack of development in the 
region given over in man to the function (area) of speech, 
while in these animals the primary centres for vision, 
audition, and movements are largely developed. Per contra 
the speech-uttering areas have broadened and extended in 
man, while a new area for word-writing (graphic centre) has 
also developed as a sequel to, and in association with, the 
higher development of the speech centres. 

THE STANDARDISATION OF DISINFECTANTS. 

No small controversy is being centred round the question 
of the standardisation of disinfectants, some manufacturers 
urging that any attempt to bring legislative control to bear 
upon the subject would lie impracticable and vexatious to 
the trade, while others maintain that the public should be 
efficiently protected, if possible by statute, against the sale 
of disinfectants which are practically worthless as such. 
For ourselves we welcome any addition to the statute which 
is calculated to secure to the public honest dealing and the 
supply of goods which are of the nature, substance, and 
quality demanded. It certainly is not honest dealing to sell 
as a disinfectant a preparation which has no disinfecting 
property at all. What else does a purchaser expect to get 
when lie asks for a disinfectant except it be a prepara* 
tion which will disinfect and which therefore he trusts 
to prevent the spread of infection and disease ! The 
sale of substances as disinfectants which prove to have 
little or no germicidal efficiency at all is indeed 
a very serious matter when we coma to consider the issue 
which hangs on the power of that substance to destroy 
germs. Considerable mischief might obviously be done by 
the false sense of security which the employment of a 
practically inert preparation would convey. The question 
doubtless presents a few difficulties as to the exact lines 
on which standardisation should be adopted in regard to 
the various kinds of preparations used for the purpose, but 
the real test should, of course, be based upon the power 
of the preparation to destroy organisms, and bacteriological 
schemes of examination are surely not so difficult to 
formulate that a standard method cannot be found and 
applied to the control of the sale of disinfectants. It is, at all 
events, only right to expect that a disinfectant preparation, 
having regard to its applications, should conform to a 
standard of bactericidal efficiency. A satisfactory and 
reasonable unit can surely be established. 


A NEW PRISONERS’ AID SOCIETY. 

No one has greater need of a friend than the man who is 
in fault. If he has in addition expiated his offence it seems 
harder to deny a claim to friendly help. The prisoner who 
has served his time in gaol is in this position and a question, 
to him of the greatest present and future significance, at 
once arises, How will he be received in the society of his 
fellow men? Upon the answer to this question much will 
depend, while, on the other hand, any such response must in 
the circumstances be a conditional one. It is in recognition 
of these facts and the difficulties which they entail that 
the Prisoners' Aid Society has become established in this 
country. It is founded on a principle of mutual fair¬ 
ness. It meets the lilierated offender with a message of 
hospitality and a fair offer to put him in the way of employ¬ 
ment if he will on his own part endeavour to justify such 
assistance by a return to industrious and honest life. The 
plan is at once business-like and humane. After an extended 
trial in the mother country, where its results have been 
encouraging, it has begun to take root in her colonies also, 
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and we understand that a movement has just been originated 
by Mr. E. Arnold, J.P., and others for the purpose of 
forming an aid society in Wellington, New Zealand. 
Such a project cannot fail to command the sympathy 
of all who have the good of their fellow men at heart. 
It is a matter for thankfulness that good qualities, as 
a rule, die hard, probably harder than moral defects. The 
worst men are not wholly evil and the inmates of our prisons, 
in spite of the strength of temptation, are often by no means 
the worst men. There is always ground for hope that if met 
in a proper spirit and helped in time they will turn over the 
new leaf and write on it something to their own credit and 
that of humanity. _ 

THE DICTIONARY OF NATIONAL BIOGRAPHY. 

In a work planned on such a large scale as was the 
Dictionary of National Biography it was to be expected that 
certain errors would creep in. A supplement containing so 
far as is known all the necessary errata has been prepared 
for presentation to the subscribers of the dictionary and the 
work has been carried out by the editor at the instance of 
Mrs. George M. Smith. The work, it will be remembered, 
consists of 63 volumes ending with Zuylestein and three 
supplementary volumes were issued in the early autumn of 
1901. Those persons who have purchased the Dictionary of 
National Biography since the original edition came out will 
find that in several cases errata mentioned in the supplement 
how before us have been incorporated in the text of the 
reprinted volumes. The corrections, of course, deal mainly 
with misprints, errors in dates, and other statements of fact, 
but certain additional information is given and naturally the 
errata are indispensable to everybody who already possesses 
a copy of this invaluable and fascinating work. 


EFFECTS ON THE BLOOD PRESSURE OF THE 
RABBIT OF THE INJECTION OF THE 
BLOOD OF VARIOUS ANIMALS. 

Researches on the effects of the intravenous injection of 
the blood of various animals into the rabbit have been made 
during the present year by M. G. Mioni in the University of 
Geneva and the results are recorded in the Comptes Ilendus dr 
la Sociiti de Biologie for June. He experimented with the 
blood of the ox, the dog, the cat, the guinea-pig, and the rat. 
The blood was defibrinated. The globules were twice washed 
with a saline solution and after subsidence they were 
dissolved in double their volume of distilled water. The 
fluid was then reduced to an isotonic condition by the 
addition of the required volume of a concentrated saline 
solution and this extract of the globules was injected. 
The injection was made into the jugular vein and 
the pressure in the carotid artery was measured. The 
effects differed with the different kinds of blood and 
M. Mioni was able to establish the existence of three 
groups. In the first group, comprehending the ox, the 
dog, and the cat, no appreciable effect on the blood 
pressure was observed to be exerted by the injection of the 
extract of these blood globules; in the second group, in¬ 
cluding the guinea-pig and the rat, the injection was, as a rule, 
without effect but sometimes lowered the blood pressure ; and 
in the third group, comprising the pig and the sheep, a well- 
marked depressive action was always visible. In the space 
of from about 45 to 50 seconds after the injection of the 
extract of the blood of these two animals into a rabbit it 
became excited, the blood pressure fell to 35-45 millimetres of 
•mercury, and the breathing became rapid. In some instances 
in the course of a quarter of an hour gradual recovery to 
•the normal state took place; in others the pressure fell still 
lower, the respiration became dyspnoeic, and convulsions soon 
followed by death occurred. It was remarkable, however, 
that if the animal recovered from the first injection a 


second injection produced no appreciable effect on the blood 
pressure. Post-mortem examination showed that the blood 
of the rabbit operated on was liquid without any trace of 
coagulation in any part. The left heart was empty. 


PROFESSOR ROBERT KOCH. 

In pursuance of an arrangement mentioned by onr Berlin 
correspondent in The Lancet of July 23rd, p. 258, Professor 
Koch has, at the beginning of October, retired from his 
position as director of the Berlin Institute for Infectious 
Diseases. It is expected that in a few months he will pro¬ 
ceed to German East Africa for the purpose of continuing 
his investigations of various tropical diseases, especially 
those communicated to cqttle by the insects known as ticks. 


“THE LAST DAYS OF SPECTACLES.” 

Under the above or a similar title some of onr non¬ 
medical contemporaries have lately given prominence to a 
statement that “Dr. Stephen Smith, ophthalmic surgeon to 
the Anti-Vivisection Hospital, Battersea,” has discovered 
and has given a “public demonstration of” some method 
of manipulating the eyeball by which he asserts that its 
faults of shape can be corrected and that consequently aU 
errors of refraction can be cured. It is somewhat difficult 
to imagine that any self-respecting member of the medical 
profession would give a “ public demonstration ” of the 
character described ; but all things are possible, and before 
attempting to judge of Mr. Stephen Smith’s alleged dis¬ 
covery we will wait for it to be communicated to the 
columns of a medical journal, to the Ophthalmological 
Society, or to some other suitable professional tribunal. 
In the meanwhile we cannot avoid pointing out that 
manipulation of the eyeball, under the name of 
“ massage,” has been extensively practised both in this 
country and on the continent for several years, and that 
hitherto, so far as we are aware, no suggestion that it 
could alter the shape of the globe, still less that it could 
alter it in either of the two opposite directions of making a 
hypermetropic eye deeper and a myopic eye less deep, has 
ever previously been advanced, while the accuracy of such a 
suggestion is, we need hardly say, in the highest degree im¬ 
probable. It is much to be regretted that non-medical 
journals should give publicity to such statements as those 
which Mr. Stephen Smith is reported to have made and we 
cannot but think that some moral responsibility attaches 
to editors who suffer themselves to become the means of 
bringing probably unfounded or mistaken assertions pro¬ 
minently under the notice of ignorant people. 


VAGRANCY AND SMALL-POX. 

At a meeting of the Metropolitan Asylums Board held 
on Oct. 1st a letter was read from the London County 
Council stating that the corporation of Newcastle-on-Tyne 
had drawn the attention of the Council to the spread of 
small-pox in England and Wales through the agency of 
vagrants and had suggested that the Council should convene 
a conference of the sanitary authorities of England and Wales 
to consider the question which, the corporation stated, had 
assumed such dimensions as seriously to threaten public 
health and morals. Copies of the report on the subject 
by Dr. H. E. Armstrong, the medical officer of health of 
Newcastle-on-Tvne, were inclosed in the report from the 
corporation. This report contained a summary of replies 
from 126 provincial medical officers of health made in answer 
to a circular letter on the question. From these replies 
it appeared that in 57 out of 111 districts, each having a 
population of 20,000 and upwards, which had been invaded 
by small-pox during the recent epidemic the disease was first 
introduced by vagrants and in 25 of those 57 districts the 
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spread of infection from vagrants occurred with varying 
results. In the circumstances the Council had decided to 
accede to the suggestion of the corporation and to convene 
a conference to consider the question of the agency of 
vagrants in the spread of infectious diseases and the pre¬ 
ventive or remedial measures which might be adopted. The 
conference is to take place at the County Hall, Spring- 
gardens, Charing Cross, London, S.W., on Thursday, 
Nov. 10th, and the Council expressed the hope that the 
Metropolitan Asylums Board would delegate a member to 
attend the conference. The letter was referred to the 
hospitals committee with power to appoint a delegate. 


BETHLEM ROYAL HOSPITAL. 

This Royal hospital will be ready for the reception of 
patients on Oct. 17th. During the period of closure many 
important improvements have been effected—viz., a new 
system of drainage, more thorough precautions against fire, 
installations of the electric light, redecoration of the wards, 
and many other alterations for the benefit of the patients. 
Instructions for persons applying for the admission of 
patients are as follows—viz. ; — 

Persons of unsound mind presumed to be curable are eligible for 
ad mission into this hospital for maintenance and medical treatment, 
except— 

I. Those who have sufficient means for their suitable maintenance in 
a private asylum. 

II. Those Who have been insane more than 12 months and are con¬ 
sidered by the resident physician to he incurable. 

III. Those who are in a state of idiocy, or are subject to epileptic, fits, 
or w hoso condit ion threatens the speedy dissolution^ life, or requires 
the permanent and exclusive attendance of a nurse. 

N.B.—“ A preference will lie given to patients of the educated classes 
—to secure accommodation for whom no patient will be received who 
is a proper object for admission into a county lunatic asylum.” 

A limited number of patients are received on payment of £2 2s. per 
week (only), paid monthly in advance. 

Applications should be addressed to the Resident Physician, 
“Bethlem Royal Hospital, London, S.E.” 


THE DECLINE IN THE CONSUMPTION OH 
LIGHT WINES. 

It is curious that w T hen Bordeaux wines or clarets 
were never cheaper, more abundant, and purer than they 
are in the present day the public demand for them should 
so decidedly have diminished. The fact is that nowadays 
claret is not understood by the majority of people and it 
must be admitted that unless it is handled properly claret 
may easily be an unpleasant and uninteresting beverage. On 
the other hand, there is no finer wine—no wine of a more 
wholesome character or possessing more delicacy of flavour— 
than a light, sound, relatively non-acid claret when proper 
care is devoted to it. Claret is well worth while under¬ 
standing but it is to be feared that many persons fail to 
appreciate claret because it is not potent enough and, 
besides, it is a delicate wine which will not keep. Many 
individuals prefer a rough-and-ready wine which can be re¬ 
served for future use after a portion has been used } 
the remainder not perceptibly changing or becoming sour. 
Such wines, of course, lack delicacy and are “ heavy,” and 
owing to their comparatively high alcoholic strength keep 
well and in a more or less drinkable condition. Economical 
motives presumably lead some people to select comparatively 
heavy wines—a little strong wine “goes further,” they find, 
than a light delicate one. It needs very little to prove, how¬ 
ever, that the sound light wine is more wholesome than the 
heavier descriptions of wine and the alcoholic allowance is 
more likely to be exceeded in the latter case. Sound claret, 
after all, contains but little free acid and, in fact, in this 
respect it invariably contains the least proportion of acid of 
all wines. Again, red Bordeaux wines are certainly less 
acid than white wines, while they contain practically no 
sugar compared with white wines. In health the individual 
would undoubtedly be better for drinking a pleasing light 


claret rather than a glass of ardent spirits and water. 
Good sound claret need not contain more alcohol than does 
ale or stout while it is free from the extractive matters of the 
latter. It is well known that in countries where the staple 
beverage is vin ordinaire the people who are content with 
such a simple but withal generous drink have sober 
inclinations, show a good bill of health, and are free from the 
demoralising influences of spirit-drinking. Yet in this 
country the same advantages may be enjoyed, so good, 
cheap, and abundant is the supply of light claret imported at 
the present time. The decline in the consumption of light 
wines in favour of heavy wines or the drinking of ardent 
spirits would appear to be evidence that a demand for more 
vigorous and rapidly acting stimulants has arisen and the 
social and moral aspects of such a demand are worth serious- 
reflection. 


The annual meeting of the Incorporated Society of 
Medical Officers of Health will be held at 9, Adelphi- 
terrace, on Friday, Oct. 14th, at 5 P.M., when Dr. J. F. J. 
Sykes, medical officer of health of the metropolitan borough 
of St. Pancras, will deliver a presidential address upon 
Public Health and Architecture, illustrated by a large 
number of plans and drawings. The annual dinner of the 
society will be held the same evening at the Trocad6ro 
Restaurant, Piccadilly-cireus, London, W. 


The Odontological Society of Great Britain gives notice 
that it is prepared to receive applications for grants in aid 
of the furtherance of scientific research in connexion with 
dentistry. Application for particulars should he made to- 
the honorary secretary, Scientific Research Committee, 
Odontological Society, 20, Hanover-square, W. 


The opening meeting of the seventy-fourth session of the 
Harveian Society of London will be held at 8.30 p.m. on 
Thursday, Oct. 13th, at the Stafford Rooms, Titchborne- 
street, Edgware-road, London, W. Mr. C. R. B. Keetley 
will deliver the Harveian lecture for the year, the subject, 
being Plastic Surgery. _ 

H.R.H, the Duchess of Albany will open the new operat¬ 
ing theatre at the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, to-day (Saturday), 
at 3.30 p.m. _ 


Sir Dyce Duckworth has been appointed to the vacancy in 
the offices of medical referee to the Treasury and medical 
adviser to the Pensions Commutation Board caused by the 
resignation of Dr. Lionel S. Beale. 


The Lettsomian Lectures of the Medical Society of 
London will be delivered on Feb. 6th and 20th and 
March 6th, 1905, by Dr. G. H. Savage, the subject being 
Mental Disorders. 


INSTITUTE OF HYGIENE. 


The opening ceremony of the Institute of Hygiene took 
place at 34, Devonshire-street, London, W., on Sept. 30th. 
The institute has been founded to further various 
branches of popular teaching in hygienic matters and the 
first step has been the establishment of a permanent es» 
hibition of hygienic products and appliances. This exhibi¬ 
tion is under the charge of a registered medical man, Mr. 
W. G. McDowell, who is there to explain the composition, 
character, or properties of the various articles exhibited. In 
his opening address Sir Joseph Fayrer declared that thp 
permanent exhibition of hygienic products and appliances 
would be of advantage to medical men and others in 
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demonstrating the progress made in the various depart¬ 
ments of manufacture which are auxiliary to the work of 
the physician and surgeon. At that exhibition medical men, 
students, and all those interested in hygienic science 
could procure trustworthy information concerning foods, 
appliances, clothing, and everything affecting the health of 
the person and the home. Sir Joseph Fayrer particularly 
emphasised the important point that the institute would 
be self-supporting and it was satisfactory to know that 
already applications had been made for spaces to exhibit 
which would nearly cover the working expenses. As time 
progressed and the advance of scientific inquiry revealed 
more and more of the laws which controlled and regulated 
hygienic questions the collection of object lessons would 
also increase and in that way the knowdedge acquired by the 
study of the great questions concerned in the preservation of 
health and the prevention of disease would become more 
widely diffused and so form part, of the common stock 
of knowledge of all educated persons and thus influence 
beneficially the domestic and social questions involved 
in the preservation of the public health. Preventable 
diseases the result of insanitary conditions killed many 
thousands yearly, and considering the large number of cases 
of illness for each death it was calculated that 78.500,000 
days of labour were lost in the country annually which 
represented a loss of £7,750,000 per year. The knowledge 
that would be diffused by the Institute of Hygiene would 
gradually tend to mitigate such conditions and to obviate this 
wasteful expenditure of health and life and in so doing it 
would promote not only the moral but also the phy.-ical 
welfare of the people. Sir Joseph Fayrer concluded by 
asking all to give the institute their warm support in every 
way possible. 

Dr. J. W. H. Eyre, in proposing a vote of thanks to Sir 
Joseph Fayrer, said that there was abundant evidence of 
the ability of the institute to succeed and he hoped it would 
carry out to the full its aims and objects. 

Dr. J. Strickland Goodall of Middlesex Hospital 
seconded the vote of thanks which was carried with 
acclamation. 

Sir Joseph Fayrer, in reply, said that knowing those 
who were concerned in the institute and those who were 
responsible for carrying on its work he was satisfied that its 
success and prosperity were assured. 

After an inspection of the exhibits the proceedings 
terminated. 



NIELS RYBERG FINSEN. 

The announcement of the death of Professor Finsen at 
Copenhagen on Saturday, Sept. 24th, at the early age of 43 
years no doubt came as a surprise to many. Few were aware 
that his brilliant work had been carried on for years in a con¬ 
dition of chronic illness which would have paralysed the 
energies of most men. 20 years ago Finsen had an attack of 
rheumatic fever which seriously damaged the heart. For a 
long time the symptoms were ambiguous, hepatic enlarge¬ 
ment and ascites being the most prominent features. Nearly 
five years ago, however, it was obvious to those who knew 
him that Finsen was a doomed man, and it was only by 
the frequent performance of paracentesis and the most 
careful regulation of his dietary and great self-denial that 
he was enabled to exist. In this condition he lived and 
laboured with a quiet heroism directing t he work of the great 
Light Institute, the Mecca of lupus patients throughout the 
world. 

A correspondent informs us that about a month ago 
Finsen returned from a visit to Rungs*ed, a little seaside 
resort in Zealand, near Copenhagen, without having derived 
the benefit which was hoped for from his stay there. Every 
time he spoke he was seized with a fit of coughing but 
nothing availed to break down his courage or to abate his 
interest in his work. Five or six days before his death he 
took to his bed and both he and his medical attendant, 
Dr. Flftystrup, recognised that the end was near. On the 
Saturday afternoon he sent for the staff of the hospital and 
took leave of them separately, pressing their hands and 
Baying a few kind words of appreciation and thanks to each, 
looking the while perfectly calm and self-possessed himself. 


He died suddenly half an hour later, his wife and Dr. 
Forchammer, the head of the clinic, beiDg with him. We 
are informed that the necropsy showed chronic pericarditis 
with calcification. 

Niels Ryberg Finsen was born on Dec. 15th, 1860, at 
Thorshavn, the capital of the Faroe Isles. He was the 
son of Hannes Finsen, the governor of the islands. He 
passed some of his early years at school at Reykyavik in 
Iceland, his father being descended from an old Icelandic 
family. He studied at the University of Copenhagen for 
eight years and took his degree in medicine in 1890. In the 
same year he was appointed professor of anatomy in the 
Surgical Academy and held the appointment for three 
years. As a student he was only moderately successful in 
examinations and graduated in the second class. It is 
probable that, this was largely owing to his attention being 
already specially directed to the influence of light upon 
living organisms, and it is said that this was caused by the 
observation that he found that lie was able to work better 
in the well-lighted room of a fellow student than in his own. 
While holding the professorship of anatomy he was engaged 
in experimental work, and following the researches of Downes 
and Blunt on the influence of light upon bacteria and those 
of Widmark on the power of the actinic rays to cause 
inflammation of the skin he was led to a long scries of 
investigations which demonstrated the value of light in the 
treatment of disease. 

In 1893 he published his first essay on the red light treat¬ 
ment of small-pox. He argued that, the blue and ultra-violet 
rays have an irritant action upon the vesicles of variola and 
that if they can be excluded many of the vesicles abort, 
pustulation is diminished, the secondary fever is consequently 
lessened, and scarring is slight and in some cases abolished. 
His second essay embodied a series of experiments on 
light as au irritant, a remarkable piece of work in 
which the influence of light upon animals of various 
classes was systematically investigated. Then came the 
publication of the treatise upon the treatment of lupus 
vulgaris by the chemical rays of light worked out in detail 
and showing a skilful adaptation of scientific principles to 
practical use in therapeutics. His next work was to render 
this valuable addition to the means of treating disease 
available for the sufferers from lupus. At first he found it 
difficult to obtain the necessary support, but in 1895, with the 
assistance of two wealthy Danes, Mr. Hagemann and Mr 
V. Jorgensen, he was enabled to open the first Light In¬ 
stitute at Copenhagen. The good work done led the State 
to grant a loan free of interest and the institute was resorted 
to by patients from all parts of the world and its removal to 
new and spacious premises became necessary. Over 2000 
patients have been treated since the foundation. In addition 
to the large clinic a laboratory was established and a staff 
appointed to investigate the further development of photo¬ 
therapy. The work done in the institute has been given to 
the world in a series of monographs in a special publication 
in Danish and German. 

Finsen fortunately lived to see the success of his great 
work and early attracted the interest of the Royal Family 
of Denmark and particularly of Queen Alexandra. Her 
Majesty, when Princess of Wales, presented the apparatus 
to the London Hospital, and with the financial assistance 
afforded by Sir Alfred Harmsworth and others that hospital 
has been enabled to carry out the Finsen treatment in 
England, and already 450 patients have been under treat¬ 
ment there. Other hospitals have followed this example. 
Like most departures in therapeutics the light treatment was 
at first received with scepticism, but it has stood the test of 
time and every year adds to the number of patients success¬ 
fully treated by its means. It has drawbacks, it is true; it is 
expensive and slow and is only applicable to the skin except 
in rare instances, but its results must always make the 
name of Niels Finsen honoured in the history of medicine. 
Finsen’s personal qualities impressed all who came in con¬ 
tact with him. His intense devotion to his work, his con¬ 
stant struggle with rare courage against his physical 
disabilities, his modesty and total absence of self- 
seeking endeared him to all. When awarded the 
Nobel prize of 100,000 crowns (about £8000) he wished to 
give the whole sum to the Light Institute to carry on his 
great work and it was only with difficulty that his friends 
prevailed upon him to allow one-half to be placed at interest 
for the benefit of his family, the rest going to the institute. 

Finsen was always a poor man. He had nothing but a 
small salary as the director of the institute and we are glad 
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to.learn that the Danish Government, will confer a pension 
upon the family. He leaves a widow and three children, 
one boy and two girls, the eldest eight years of age. 


Deaths of Eminent Foreign Medical Men.—T he 

deaths of the following eminent foreign medical men are 
announced :—Dr. W. It. Pryor, professor of the diseases of 
women in the New York Polyclinic.—Dr. T. Carlione, extra¬ 
ordinary professor of pathology in the University of Pisa, has 
died at Milan from the effects of Malta fever, upon the 
bacteriology of which he was working. 


Xooklno Back* 


FROM 

THE LANCET, SATURDAY, OCT. 7, 1826. 


Although medicine, even at an early period, was more 
subdivided than it is at present, the distinction between 
physic and surgery, does not apj>ear in the old writers, who 
treat indifferently of both. The separation of surgery, which 
then consisted of a few mechanical processes, from physic, 
can only be traced to the 12th century. At a time when the 
perversion and abuse of religion were deluging Europe with 
blood, it was declared by a general council, that the church 
abhors the shedding of blood— ecclesia abhorret a sanguine. 
Thus the priests, who were then nearly the sole possessors of I 
medical, as well as other learning, left to barbers the 
performance of bleeding and other operations. Perhaps 
surgery, as it then existed, cannot be said to have been 
degraded by the alliance, which, however, has lasted in 
some parts of Europe to the present day. 

The progress of anatomical knowledge has been marked by 
a corresponding advancement of surgery : the epochs of the 
two sciences are the same. Their most brilliant era in this 
country was that of the Hunters, with whom Pott was 
coeval. The impulse which these great men gave to medical 
science was not adequately sustained after their death, and 
the subsequent progress of anatomy and physiology must be 
looked for in other countries. For a quarter of a century, 
we were nearly deprived of intercourse with the continent, 
and knew very little about the state of medicine in France, 
Italy, and Germany. The national conceit, and the mean 
opinion of foreigners, which this insulation engendered, were 
encouraged and increased by those who ought to have known 
better. Happily the cessation of war, by allowing renewed 
intercourse, has led us to a juster estimate of ourselves 
and our neighbours. France and Germany have out¬ 
stripped us in their establishments for medical education, 
and in the opportunities of acquiring every description of 
professional knowledge. 

The most important period in French surgery was the 
establishment of the SURGICAL Academy in the reign of 
Louis XV. The ability and knowledge of its members may 
be estimated by the five volumes of its memoirs, which are 
replete with valuable information. Jean Louis Petit was 
one of its earliest members, and a distinguished ornament of 
his profession. Desault and Bichat have successively 
flourished since, and claim our highest respect. The career 
of the latter, although short, was brilliant; he displayed 
such a combination of mental energy and activity, of 
original genius and patient industry, that his early death 
must be regarded as the greatest loss which medical science 
has sustained in modern times. His work on the membranes, 
his treatise on life and death, and his general anatomy, which 
astonish us as the productions of one who died at the 
age of thirty, were only the precursors of a great design which 
he had conceived of remodelling the science of medicine. 

The reputation of the French in medical science is still 
amply sustained by a long list of living individuals, whose 
talents and zeal are gratefully recognised by those who have 
benefited from their instructions. I cannot help mention¬ 
ing the gratification I have derived from the admirable 
anatomical work of M. Jules Cloquet, the Manuel 
d'Anatomie, now in course of publication, and I strongly 
recommend it to your notice. All parts of medical science 
are indeed cultivated by our ingenious neighbours with great 
zeal, and an apparently disinterested love of knowledge. 
They excel as anatomists and physiologists ; they are close 
observers of natuie, and have investigated very attentively 


the changes produced in the animal organs by disease. 
Their knowledge is systematic and well arranged, and their 
elementary works excellent. 1 


THE MIDWIVES ACT, 1902. 


The members of the Central Midwives Board met on 
Sept. 29th at 6, Suffolk-street, S.W., Mr. E. P. Young being 
in the chair. 

A letter was read from a medical practitioner in the pro¬ 
vinces complaining of the conduct of a registered midwife to 
whom he had written that it had come to his knowledge that 
she was interfering with his treatment of a child under his 
care and that if she continued to interfere he would take legal 
action. The midwife replied, “Y'ou can take legal pro¬ 
ceedings whenever you like. It is much like your ‘impotence’ 
(sir) to write to me, so please to mind your own business 
if you know how." The Secretary of the Central Midwives 
Board explained that he had written to the local supervising 
authority concerned asking for a report in accordance with 
Section 8 of the Midwives Act, 1902, hut he had only- 
received a formal acknowledgment of the receipt of his letter 
and he was still waiting for the report. The Board decided 
to postpone the consideration of the matter until the report 
from the local supervising authority had been received. 

A letter was read from the secretary of the London 
Obstetrical Society informing the Board that after consider¬ 
ing the case of a certain certified midwife the council had 
resolved that her London Obstetrical Society certificate 
should be forfeited. The Board decided that evidence should 
be demanded in support of the charges against the midwife 
concerned. 

A letter from the medical superintendent of the Brentford 
Union Infirmary was read asking the opinion of the Board as 
to the best position for the building of new lying-in wards. 
The letter asked if it were likely that the educational value 
of the new lying-in wards was likely to be affected by their 
being placed in the portion of the Brentford Union known as 
the workhouse or in the portion known as the infirmary. 

Dr. W. J. Sinclair deprecated the Board taking any action 
bv which it assumed any responsibility. The question, he 
said, had absolutely nothing to do with the Board. 

The Chairman insisted on the necessity of careful con¬ 
sideration before the Board took up the jnisition of architect. 

Miss J. Wilson moved :— 

That the medical superintendent of the Brentford Union Infirmary 
he recommended to Inspect the lying-in wards of Kensington 
Infirmary. 

This was seconded by Miss D. Oldham and carried by the 
votes of these two ladies against that of Dr. Sinclair, 
who entered a strong protest against the Board assuming 
functions for which it was never intended. 

A letter from the Town Clerk of Poplar, urging the 
Board to promote legislation to empower local supervising 
authorities to grant compensation to midwives suspended 
from practice under Section 8 of the Midwives Act, was then 
considered. 

Dr. Sinclair said that the Board had nothing to do with 
any question of compensation. The duty of the Board was 
confined to administering the Midwives Act. The duty of 
deciding on questions of compensation must rest, with the 
courts of justice and it was absurd and illogical for the 
Central Midwives Board to discuss the subject. The county 
councils and other authorities concerned could take up the 
matter from the point of view of promoting further legisla¬ 
tion. He thought that some important municipalities would 
take it up, and as they had an enormous political force 
behind them many members of Parliament would lie 
persuaded to interest themselves in the movement. 

On the motion of Miss Wilson, seconded by Miss R. 
Paget and carried, it was resolved that the secretary of the 
Central Midwives Board should be asked to take note of the 
suggestion about compensation. Dr. Sinclair's name was at 
his request entered on the minutes of the Board as objecting 
to this resolution. 

The consideration of a letter raising the question whether 


1 Excerpts from “The Introductory Lecture to a Course of Surgery, 
delivered by Mr. Lawrence, at the New Medical Theatre, Aldorsgate- 
strcct.” 
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certified midwives who only attended cases with medical men 
ought to notify their intention to practise was postponed. 

After the Secretary had read the financial statement, Dr. 
Sinclair urged that in future the accounts should be made 
up seven days before the meeting of the Board and then 
printed and sent out with the agenda. Dr. Sinclair pointed 
out that it was difficult to discuss adequately figures read at 
the meeting. 

At the request of the Chairman the Secretary then 
read Rule 18 regulating the proceedings of the Board as 
follows:— 

At every ordinary meeting of the Board the secretary shall present a 
statement in writing showing the receipts and expenditure of the 
Board, including balances brought forward since the last ordinary 
meeting, and showing the existing balance, if any, to the credit of the 
Board and the existing liabilities. 

Miss Wilson suggested that the Board should wait for the 
attendance of Mr. J. H. Johnstone. 

Dr. Sinclair did not think it should in' thought that the 
Board must wait for the attendance of Mr. J. H. Johnstone 
before deciding on such a common-sense matter. 

After some discussion the CHAIRMAN ruled that the method 
followed by the secretary was according to the regulations. 

The Board adjourned to Oct. 27th. 


VITAL STATISTICS. 


HEALTH OK ENGLISH TOWNS. 

IN 76 of the largest English towns 8401 births and 4571 
deaths were registered during the week ending Oct. 1st. 
The annual rate of mortality in these towns, which had 
been 17'5, 17 0, and 16 0 per 1000 in the three preceding 
weeks, further declined last week to 15 6 per 1000. In 
London the death-rate was 14 ■ 3 per 1000, while it averaged 
16'2 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 6 4 in Hornsey, 7'5 in 
King's Norton, 7'9 in Willesden, 8 6 in Smethwick, 8'7 
in Handsworth (Staffs.). 9 4 in Leyton, and 9 ’6 in Reading ; 
while the highest rates were 21 ■ 0 in Stockton-on-Tees, 22 I 
in Salford, 22 6 iu Liverpool and in West Hartlepool, 
23’3 in Blackburn, 23 5 in Sunderland, 23 6 in Black¬ 
burn, 25 7 in Wigan, and 26’5 in St. Helens. The 4571 
deaths in these towns last week included 837 which 
were referred to the principal infectious diseases, against 
1512, 1192, and 971 in the three preceding weeks ; of these 
837 deaths, 568 resulted from diarrhoea, 72 from diphtheria, 
66 from measles, 45 from whooping-cough, 43 from scarlet 
fever, 42 from “fever” (principally enteric), and one 
from small-pox. No death from any of these diseases 
occurred last week in Hornsey or in Handsworth (Staffs); 
in the other towns they caused the lowest death-rates in 
Bournemouth, Devonport, King’s Norton, and Aston Manor; 
and the highest rates in Liverpool, Warrington, Bolton, 
Salford, Burnley, Blackburn, Preston, Hull, Stockton-on- 
Tees, and Sunderland. The greatest proportional mortality 
from measles occurred in Grimsby, Liverpool, and Tyne¬ 
mouth ; from scarlet fever in Northampton and Hudders¬ 
field ; from diphtheria in Portsmouth, Salford, Huddersfield, 
Stockton-on-Tees, and Swansea; and from diarrhcea in 
Warrington, Bolton. Burnley, Blackburn, Preston, Stockton- 
on-Tees, and Sunderland. The mortality from whooping-cough 
and from “fever” showed no marked excess in any of the 
large towns. One fatal case of small-pox was registered in 
Gateshead but none in any other of the large towns. The 
number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been five at the end of each of the 
two preceding weeks, had declined to three at the end of 
last week ; no new cases were admitted during the week, 
against two, one, and none in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and in 
the London Fever Hospital on Saturday last, Oct. 1st, was 
2158, against 1816, 1929, and 1969 on the three preceding 
Saturdays ; 406 new cases were admitted during the week, 
against 234, 340. and 284 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 129, 141, and 
169 in the three preceding weeks, declined again last 
week to 167, but. were five above the average number in the 
corresponding period of the preceding year. The causes of 
45, or 1 -0 per cent., of the deaths registered in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 


duly certified in West Ham, Bristol, Leicester, Salford, 
Newcastle-on-Tyne, and in 45 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bootle, St. Helens, Blackburn, 
Preston, Halifax, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 7, 16 ■ 5, and 16 • 0 per 
1000 in the three preceding weeks, rose again to 16'6 
per 1000 during the week ending Oct. 1st, and was 1 ■ 0 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. Among these Scotch towDs the 
death-rates ranged from 13 ■ 6 in Paisley and 14 • 8 in Edin¬ 
burgh to 20'0 in Perth and 26‘2 in Greenock. The 550 
deaths in these towns included 58 which were referred to 
diarrhcea, 23 to whooping-cough, 11 to “fever,” four 
to scarlet fever, four to diphtheria, and one to measles. In 
all, 101 deaths resulted from these principal infectious 
diseases last week, agaiust 86, 103, and 87 in the three 
preceding weeks. These 101 deaths were equal to an 
annual rate of 3 1 per 1000, which was 0 • 2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of diarrhoea, 
which had been 52. 69. and 60 in the three preceding 
weeks, further declined last week to 58, of which 28 were 
registered in Glasgow, nine in Edinburgh, nine in Dundee, 
four in Aberdeen, four in Leith, and three in Paisley. The 
deaths from whooping-cough, which had been 17, 13, and 
17 in the three preceding weeks, further rose to 23 last week, 
and included 15 in Glasgow and five in Edinburgh. 
The fatal cases of “ fever,” which had been five, eight, and 
three in the three preceding weeks, increased again last week 
to 11, of which seven occurred in Greenock and three in 
Glasgow. The deaths from scarlet fever, which had been 
two. two, and three in the three preceding weeks, further 
rose to four last week, and included three in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 58, 55, and 66 in the three 
preceding weeks, further rose to 75 last week, but were 13 
below the number in the corresponding period of last year. 
The causes of 12, or more than 2 per cent., of the deaths 
registered in these eight towns were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate, which had been 20'8, 16'8, and 
25'9 per 1000 in the three preceding weeks, declined again 
to 19 0 per 1000 during the week ending Oct. 1st. 
During the 13 weeks of the quarter ending on that date 
the death-rate averaged 20'7 per 1000, the rates during 
the same period being 16 • 4 in London and 14 ■ 7 in 
Edinburgh. The 138 deaths of persons belonging to 
Dublin registered during the week under notice showed 
a decline of 50 from the number in the preceding week 
and included 19 which were referred to the principal 
infectious diseases, against 32, 17, and 34 in the three 
preceding weeks; of these, 16 resulted from diarrhcea, 
two from “fever,” and one from whooping-cough, but 
not any from small-pox, measles, scarlet fever, or diph¬ 
theria. These 19 deaths were equal to an annual 
rate of 2'2 per 1000, the death-rates last week from 
the principal infectious diseases being 1’6 in London 
and 2 • 4 in Edinburgh. The fatal cases of diarrhoea, which 
had been 26, 14, and 28 in the three preceding weeks, 
declined again last week to 16. The 138 deaths in Dublin 
last week included 37 among children under one year of 
age and 27 among persons aged 60 years and upwards; 
the deaths both of infants and of elderly persons showed a 
marked decline from the respective numbers recorded in the 
preceding week. Eight inquest cases and five deaths from 
violence were registered, and 50, or more than a third, of 
the deaths occurred in public institutions. The causes of 
five, or nearly 4 per cent., of the deaths registered in Dublin 
last week were not certified. 

VITAL STATISTICS OF LONDON DURING AUGUST, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
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was equal to an annual rate of 6 0 per 1000 of the popula¬ 
tion, estimated at 4,648.950 persons in the middle of the 
year. In the three preceding months the rates had been 5*9, 
5*4, and 6*1 per 1000. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Hampstead, Lambeth, Wandsworth, and Lewisham; while they 
showed the largest excess in St. Pancras, Hackney, Bethnal 
Green, Stepney, Poplar, and Deptford. The notified cases of 
small-pox, which had been 87, 60, and 32 in the three preceding 
months, further declined to four, and included one each in 
Hackney, Stepney, Camberwell, and the district of the sani¬ 
tary authority for the Port, of London. The Metropolitan 
Asylums hospitals contained sit small-pox patients at the 
end of August, against 118. 74, and 46 at the end of the 
three preceding months ; the weekly admissions averaged 
one, against 23, 13, and eight in the three preceding 
months. Scarlet fever was slightly less prevalent during 
the month under notice than it had been during the pre¬ 
ceding month ; this disease was proport ionally mast prevalent 
in St. Pancras, Bethnal Green, Stepney, Deptford, and 
Woolwich. The number of scarlet fever patients in the 
Metropolitan Asylums hospitals, which had been 1632, 
1599, and 1764 at the end of the three preceding 
months, had risen again to 1801 at the end of August; 
the weekly admissions averaged 214, against 219, 206, 
and 214 in the three preceding months. The prevalence 
of diphtheria showed a considerable increase over that 
recorded in the preceding month ; among the various metro¬ 
politan boroughs diphtheria was proportionally most prevalent 
in Hackney, Bethnal Green, Stepney, Poplar, and Greenwich. 
The Metropolitan Asylums hospitals contained 818 diphtheria 
patients at the end of August, against 755, 681, and 763 at 
the end of the three preceding months; the weekly ad¬ 
missions averaged 119, against 113, 95, and 124 in the three 
preceding months. Enteric fever was more prevalent than in 
any previous month during the year ; this disease showed the 
greatest proportional prevalence in St. Pancras, Hackney, 
Stoke Newington, Stepney, and Poplar. The number of 
enteric fever patients in the Metropolitan Asylums hospitals, 
which had been 51, 62, and 67 at the end of the 
three preceding months, had increased to 135 at the end of 
August; the weekly admissions averaged 29, against ten, 12, 
and 15 in the three preceding months. Erysipelas was pro¬ 
portionately most prevalent in Hammersmith, St. Mary- 
lebone, Holborn, Finsbury, Bethnal Green, Stepney, and 
Poplar. The 26 cases of puerperal fever notified during the 
month included four in Camberwell, three in Hammersmith, 
three in Lambeth, and two each in Islington, Stoke 
Newington, and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the five 
weeks ending Sept. 3rd the deaths of 8494 persons 
belonging to London were registered, equal to an annual 
rate of 19*1 per 1000; in the three preceding months the 
rates had been 13 * 9, 12 * 5, and 13 1 6 per 1000 respectively. 
The lowest death-rates in London during the month 
under notice were 9*5 in Hampstead, 12*7 in the City of 
Westminster, 14*1 in Stoke Newington, 14*4 in Lewisham, 
146 in Paddington, 15*2 in Kensington, 15*6 in the City of 
London, and 15 * 9 in Holborn ; the highest rates were 22 * 3 
in Stepney, 22 * 7 in Bethnal Green, 23*6 in Poplar, 23 * 9 in 
Bermondsey, 24*5 in Southwark, 26 6 in Finsbury, and 
27‘9 in Shoreditch. The 8494 deaths from all causes 
included 3126 which were referred to the principal infectious 
diseases ; of these, two resulted from small-pox, 154 from 
measles, 31 from scarlet fever, 53 from diphtheria, 104 from 
whooping-cough, 30 from enteric fever, and 2752 from diar¬ 
rhoea. The lowest death-rates from these diseases were 
recorded in Kensington, Chelsea, the City of Westminster, 
St. Marylebone, Hampstead, Stoke Newington, and the 
City of London ; and the highest rates in Fulham, 
Shoreditch, Poplar, Southwark, Bermondsey, and Bethnal 
Green. The two fatal cases of small-pox both belonged 
to Shoreditch. The 154 deaths from measles were 17 
below the average; among the various metropolitan 
boroughs this disease was proportionately most fatal in 
Islington, Holborn, Shoreditch, Poplar, and Greenwich. 
The 31 fatal cases of scarlet fever were less than one- 
half of the average number in the corresponding periods of 
the ten preceding years; the highest proportional mortality 
from this disease was recorded in St. Pancras, Islington, 


Finsbury, Stepney, Poplar, Bermondsey, and Lewisham. The 
deaths from diphtheria numbered 53, the corrected average 
number being 162 ; among the various metropolitan boroughs 
this disease was proportionately most fatal in Stoke Newing¬ 
ton, Hackney, Holborn, Stepney, and Woolwich. The 104 
fatal cases of whooping-cough showed a decline of 38 from 
the average number in the corresponding periods of the ten 
preceding years ; the highest proportional mortality from this- 
disease occurred in Hammersmith, Fulham, Chelsea, Poplar, 
and Lambeth. The 30 deaths referred to enteric fever were 27 
fewer than the corrected average number ; among the variou& 
metropolitan boroughs this disease was proportionally most 
fatal in Paddington, St. Pancras, Hackney, Holborn, 
Bermondsey, and Greenwich. The 2752 deaths from 
diarrhoea were 1240 in excess of the average number in the 
corresponding periods of the ten preceding years ; the greatest 
proportional mortality from this disease was recorded in 
Fulham, Hackney, Shoreditch, Poplar, Southwark, Ber¬ 
mondsey, and Deptford. In conclusion, it may be stated 
that the aggregate mortality from these principal infectious 
diseases was nearly 49 per cent, above the average. 

Infant mortality, measured by the proportion of deaths- 
among children under one year of age to registered births, 
was equal to 313 per 1000. The lowest rates of infant mor¬ 
tality were recorded in the City of Westminster, St. Mary¬ 
lebone, Hampstead, Stoke Newington, Holboru, and the 
Citv of London ; and the highest rates in Hammersmith, 
Fuiham, St. Pancras, Hackney, Shoreditch, and Southwark. 


THE SERVICES. 


Royal. Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon :—Elliot 
Wilson Woodbridge (dated Sept. 27th, 1904). 

Royal Army Medical Corps. 

Lieutenant-Colonel W. T. Johnston, Acting Principal 
Medical Officer at Belfast, is ordered to Canterbury to take 
up duty there. Major E. Mc-K. Williams is posted to the 
Home District for duty. Major H. A. Cummins, C.M.G., is 
held in readiness for service in India. 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : The undermentioned Lieu¬ 
tenants to be Captains :—G. II. Edington (dated Oct. 5th, 
1904), M. Dunning (dated Oct. 5th, 1904), S. M. Sloan (dated 
Oct. 5th, 1904), H. W. Thomson (dated Oct. 5th, 1904), A. 
Young (dated Oct. 5th, 1904), and F. J. Charteris (dated 
Oct. 5th, 1904). The London Companies : The resignation 
of Major T. H. Openshaw, C.M.G., which was announced in 
the London Gazette of Sept. 2nd. 1904. is cancelled. Devon 
Bearer Company : Captain H. W. Webber resigns his com¬ 
mission (dated Oct. 5th, 1904). 

Accident to Surgeon-General J. A. Clery. 

A serious accident occurred to Surgeon-General J. A. 
Clery, C.B., A.M.S., medical officer of the 2nd Army Corps, 
belonging to the headquarters staff at Salisbury, who, in 
company with Colonel Heath, was returning home from a 
cycle ride in the neighbourhood of Salisbury on Sept. 26th. 
When nearing home he was thrown from his bicycle and run 
over by a motor-car. Assistance was at once rendered and 
Surgeon-General Clery was conveyed home by motor-car, 
when it was found that he had sustained a fracture of three 
ribs and some scalp wounds ; it is also feared that the spine 
has received some injury. 

Deaths in the Services. 

Brigade-Surgeon William Ashton, A.M.S. (retired), recently, 
at his residence, Marlborough Lawn, Cheltenham, in his 
seventieth year. He entered the medical service of the 
army in 1857 and served in the Indian Mutiny campaign of 
1858-9 and was present, with the 79th Highlanders at the 
storming and capture of Rampole Cassie and the passage of 
the Gogra at Fyzabad, and with the 53rd Regiment at the 
action of Toolsepore (Indian medal). He retired from the 
army in 1888. 

Brigade-Surgeon Edwin Wilson, A.M.D. (retired), sud¬ 
denly on Sept. 27th, aged 78 years. He became assistant 
surgeon in 1855 and reached the rank of surgeon in 1868, 
surgeon-major in 1873, and retired in 1884 with the honorary 
rank of brigade-surgeon. He served in the 71st, Highlanders 
with the Central India Field Force under Sir Hugh Rose in 
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1858 and was present at the battles of Koonch and Golowlee, 
the capture of Calpee, the action of Morar, and the recapture 
of Gwalior. He was also in medical charge of the flying 
column which was sent in pursuit of Burgore Sing (medal 
with clasp). 

Surgeon Henry Edward Raper, R.N., at the Royal Naval 
Hospital, Malta, on Sept. 27th, from Mediterranean fever, 
aged 30 years. He joined the Medical Sendee of the Royal 
Navy in 1898 and has served in the Vulcan since 1901. 

The Volunteer Regulations. 

A new addition of the Volunteer Regulations has been pub¬ 
lished in xvhich there are several changes affecting Volun¬ 
teer medical officers. A step of honorary rank has been 
authorised for medical officers who have completed 20 years’ 
service ; time spent on active service counts double towards 
this. A new examination has l>een added for surgeon- 
captains and captains, R.A.M.C.V., before promotion to 
surgeon-major. Officers who served in South Africa as 
surgeon-captains or captains are exempt from this examina¬ 
tion. Forage allowance is now granted to mounted officers 
in camp. In the Regulars staff uniform has l>een abolished 
for all officers below the rank of colonel and accordingly in 
future senior medical officers of Volunteer infantry brigades 
will wear regimental uniform but the present staff dress may 
be worn out. The formation of brigade bearer companies 
has l>een suspended for the present. 

A Sanitary Department for India. 

An important resolution of the Government of India has 
been published announcing the formation of a separate 
sanitary department for India with a central laboratory at 
headquarters and a provincial laboratory in each of the 
larger provinces. 

The War in the Far East. 

Whether the absence of news from the belligerent forces 
in the field in Manchuria is to he taken as an indication that 
a forward movement on the part of the Japanese armies is 
taking place or about to take place and that consequently 
the censorship is again in full operation we know not. but 
there has been a suspension of all news from this direction. 
As regards Port Arthur matters apparently remain much 
as they were. Despite fierce and repeated attacks on the 
part of the besiegers the fortress has not fallen. 

The Russian forces actually in the field are officially 
reported to be healthy and General Kuropatkin, writing 
to the Ministry of War, has spoken in highly eulogistic 
terms of the Russian commissariat service for the way 
in which its officials have supplied his army with pro¬ 
visions amid a host of difficulties of all kinds. All the 
troops, we are told, have nearly always been .supplied with 
bread prepared in portable field kitchens ; this explains the 
fact that the army has not had to suffer from dysentery, in , 
spite of the execrable climatic conditions. The men of the 
supply corps follow the troops up to the very outposts. It is 
needless to point out how absolutely dependent an army in 
the field must be upon [its food-supply and if the Russian 
commissariat have been able to fulfil their part in 
this respect under the extremely difficult circumstances 
which have arisen in this campaign it most deservedly 
merits the highest possible credit. On the other hand, we 
fear that the Japanese armies, whose food mainly consists of 
rice, which is insufficiently nourishing for soldiers in the 
field in a cold-weather campaign, have frequently had] to 
inarch and to fight in advance of their food-supplies. There is 
but little doubt, as we have previously stated, that beri-beri 
is a prevalent complaint among the Japanese soldiers and 
that it is so in the Manchurian army now. 

According to unofficial but fairly trustworthy estimates the 
number of sick and wounded soldiers under treatment in 
Japan towards the end of last month may he taken as about 
45.000. The military hospitals in Tokio, Osaka, and Hiro¬ 
shima contain 10,090 patients each. 9000 have sufficiently 
recovered to be sent to the mountain health resorts. The 
system of handling and treating the sick and wounded is 
working satisfactorily and the death-rate is declared to be 
exceptionally small. 

The total casualties on both sides since the battles of Yalu 
and Kinchow—that is, in the past five months and exclusive 
of the operations at Port Arthur—have been estimated 
by a special war correspondent of the Standard as amount¬ 
ing to 125,000, counting all the killed, sick, wounded, 
and missing. The sick and missing on the Russian side, 
according to this calculation, are reckoned as 30,000, whereas 


they are taken as only 10.000 on the Japanese side, which 
can scarcely be the case. The truth is that all such estimates 
are untrustworthy. It is comparatively easy, however, to 
count the number of patients present in war hospitals. 

At Mukden there is a good deal of distress prevalent. 
The Scottish Mission, with a hospital under the care of Mr. D. 
Christie, is doing good work in that neighbourhood among the 
refugees. It supports 500 of these in the mission compounds 
and about 100 receive surgical treatment daily. About 5000 
were recently stated to have been relieved in the course of 
three days. The weather is reported to be cold and windy, 
the cold having prematurely set in, and strenuous efforts are 
being made on both sides to supply the troops with warm 
clothing. Both sides have also been hurrying up reinforce¬ 
ments for the coming battle and especially on the part of the 
Russians, who have managed to carry out. some increased 
railway facilities for the purpose and for the transport of 
stores. Everything, it must be confessed, points at the 
present time to a more or less prolonged war. 

The Times military correspondent in an article on the war 
says : “The Russian Red Cross Society is a body possessing 
large resources and great influence in high quarters. Up to 
July 15th it had sent 138 hospitals to the front, with 15,000 
beds, 400 doctors, 1750 attendants, and 800 sisters of mercy. 
Many of the best Russian families have sent one member 
or more to aid in this beneficent and charitable work ; in 
addition various officials on leave have spent weeks at the 
seat of war.” 


Cffrnspnknn. 


" Audi alteram partem.” 


SOME POINTS IN THE PREVENTION OF 
EPIDEMIC DIARRHCEA. 

To the Editors of The Lancet. 

SIRS,--I reply with pleasure to “ Practitioner’s ” query in 
The Lancet of Oct. 1st, p. 981. Before doing so I must state 
plainly (what I had hoped was already sufficiently clear in 
my last contribution to your columns) that of course I do 
not attribute every case of diarrhoea to infection by dust or 
flies. It is also important to bear in mind the distinction 
lictwecn diarrhoea as a symptom and epidemic or zymotic 
diarrhoea as an infectious disease. A study of the returns 
of deaths from diarrhoea in London shows that, generally 
speaking, from December to June there is a rough average 
of 12 deaths a week in London from diarrhoea. There can 
be but little doubt that the majority of these deaths (which, 
of course, represent a much larger number of cases) during 
the winter and spring months arise independently of fly or 
dust infection. We might, I think, legitimately term this 
the normal amount of diarrhoea in London due to other 
causes than flics or dust. It is obvious, therefore, that at 
least an equal number of cases during the summer months 
is equally independent of these infective agents. 

“Practitioner” asks “if I can explain” why so many 
“breast-fed infants are suffering from diarrhoea now.” 1 
assume he means zymotic or epidemic diarrhoea. Perhaps 
I can best reply by asking questions. 1. Are these cases 
wholly breast-fed or is the breast supply supplemented by 
one or more meals of other food in some cases ? 2. Are 
the instructions as to cleansing of nipples before and after 
each feeding scrupulously carried out? 3. Do the instructions 
extend to cleanliness of the mother's hands and finger nails ? 
(The nipple is frequently held by the mother to assist the 
infant in feeding.) 4. Are “dummy ” teats absolutely for¬ 
bidden? Many breast-fed infants are given these abomina¬ 
tions to keep them quiet between times. These often fall on 
the dusty pavements outside or on the germ-laden carpet 
indoors and (as I have seen) are often replaced in the infant’s 
mouth without even a pretence at wiping, or if an attempt 
is made, the teat is usually rubbed on the mother’s skirt or 
bodice, which cannot improve matters, for these garments 
are obviously liable to pollution in various ways, including 
pollution by the infant himself. 5. Are flies prevented from 
settling on the infant's lips when asleep ? Germ-laden flies 
may thus directly deposit diarrhoea-causing organisms at the 
portal to the alimentary system. 6. Are any of these infants 
allowed to crawl about the floor ? If so, how easily diarrhoea- 
causing organisms, brought in by boots, 4cc., may be carried 
to the mouth. 
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In all these ways (and no doubt many others) diarrhoea- 
causing organisms may be introduced into the alimentary 
systems of even wholly) breast-fed infants, and I venture to 
think (after excluding cases arising from dietary errors or 
drugs through the mother) tliat such methods of infection 
probably account for most of the cases of diarrhoea occurring 
among wholly breast-fed infants. One point is clear from 
careful investigation into numerous deaths from infantile 
diarrhiea in many towns—viz., the incidence of fatal diar¬ 
rhoea among wholly breast-fed infants is almost a negligible 
quantity, as compared with the enormous death-roll from this 
disease among bottle-fed infants. Thus in my own district 
63 cases of diarrhoea occurred among infants under two 
years of age during August, 1904. Only one of these 63 
cases was in a wholly breast-fed infant and in this instance 
the standard of home hygiene was by no means satis¬ 
factory. 

I have calculated from various data which I have collected 
from the reports of other medical officers of health that the 
normal average death-rates of infants under 12 months of 
age in large urban districts may lie stated as follows: 



Death-rates per 1000 births— 


From all 
causes. 

From 

diarrheea. 

Breast-fed infants. 

86 

18 

Infants fed wholly or partly on l 
artificial milks .1 

140 

92 

Infants feci wholly or partly on cow’s 
milk . S 

178 

118 


I have assumed as approximately correct in making these 
calculations that 60 per cent, of infants are breast-fed : 
20 per cent, are fed wholly or partly on cow's milk ; anil 
20 per cent, on artificial milks. 

Epidemic diarrhiea is a disease of a fulminating type 
revealing in its characters the results of an infective process 
of a massive nature. Professor S. Delfipine thinks that the 
massive infection of milk takes place chiefly through careless 
methods of milking at the cowsheds. No doubt many cases 
are due to primary infection in this manner. But whether 
such primary pollution is present or not 1 maintain that an 
increasing amount of pollution of a dangerous nature is con¬ 
tinuously occurring at the farms, in the dairy, and even in 
the home of the consumer through the agency of dirt- 
carrying flies. In warm weather such pollution is rendered 
incredibly massive by the very rapid multiplication of 
bacteria in milk, whether introduced by dirty cows, dirty 
milkers, dirty flies, dust, or all combined. In any case I 
have observed that when flies are fewer in numbers then 
also the diarrhoea deaths diminish and vUte vena. 

In investigating the etiological factors in epidemic diar¬ 
rhoea the following points demand consideration. 1. During 
a hot dry summer various parts of a large town are obviously 
subject to almost the same influences of solar heat, ground 
temperature, and other climatic conditions (excepting towns 
situated partly on hills and partly in valleys). The same 
milk vendors supply mixed milk from the same sources to 
rich and poor districts alike and grocers supply the same 
brands of condensed milk in all parts of the town. Although, 
then, there may be no appreciable ditferenee either as regards 
meteorologicarconditions or food supplies, yet the infantile 
mortality from diarrluea during the hot months will be found 
to be more severe in certain parts of the town as compared 
with others. It will be found that the affected districts are 
those which surround or are in the proximity of organic 
matter, such as refuse tips, midden privies, stables, rag 
and bone stores, slaughter-house, ike. Why? 2. Under 
similar climatic conditions and food-supplies one poor 
part of a town compares favourably with another equally 
poor subdistrict. Why ? 3. If from the death returns 
for London for many years past the diarrhiea mor¬ 
tality be studied through the weeks and months of the 
year and a curve constructed, it will be found that the 
diarrhoea curve maintains a fairly dead-level or low-water 
mark of an average of 12 deaths a week from December to 
the beginning of June ; in the third week of June the 
number of deaths from diarrbcea has multiplied about four 
times, or an average of 50 deaths a week. Thereafter the 
curve rises very rapidly week by week, so that, the weekly 
mortality has multiplied eight times by the first week in 
July, while by the third week in July the average number 


of deaths from diarrhoea is no less than 16 times the average 
weekly number of deaths from diarrhoea from December to 
June. The diarrhoea curve remains at this high level or 
high-water mark until August is well advanced when it 
gradually begins to fall, so that, by the end of August the 
weekly number of deaths is about 13 times as many as from 
December to June. Thereafter the fall in the curve is rather 
more rapid, the. number of deaths from diarrhoea during the 
middle week of September licing now only eight times the 
multiple of the December to June average, dropping to half 
this numlier by the beginning of October. As the rise in the 
curve began gradually so it ends, reaching low-water mark 
of about 12 deaths a week towards the end of November. 

The diarrhoea curve for London thus demonstrates that 
epidemic diarrhoea begins gradually in June, rapidly rises to 
a zenith in July and August, remains at a high level until 
near the middle of September (with, however, a tendency to 
decline after the third week in August, this tendency 
becoming more pronounced during the latter half of 
September and beginning of October), thereafter finishing by 
lysis towards the end of Novemlier. Why is this? It is 
necessary to study each problem and series of facts more 
closely. 1. As regards proximity to organic refuse, midden 
privies, Ace., these conditions obtain all the year round; 
moreover, dry and dusty weather often occurs in March 
without materially affecting the infantile mortality from 
diarrhiea in this month. It is not until flies begin 
to come in and gradually increase in numbers that 
the diarrhoea curve liegins to rise, at first gradually, 
then more rapidly, and so forth. 2. As regards one 
poor district comparing favourably with another during the 
same season, it will generally be found that the district 
more severely nffi'cted also suffers from a greater abundance 
of flies and the proximity of larger quantities and more 
offensive organic material. Such circumstances arc favour¬ 
able to the breeding of large numbers of flies and of each fly 
bearing a considerable quota of filth to food. 3. As regards 
the gradual rise in the diarrluea mortality, at first in June, 
then the rapid ascent in July, the high level maintained 
through the greater part of August, the gradual fall at the 
beginning of September, the rapid fall towards the end of 
September, the final slow decline to the end of November, 
does it not correspond closely with the actual fly season? 
Seen in small numbers in June, gradually increasing in force 
until they come in with a rapid rush in July in large 
numbers, voracious to a degree until sexually mature, 
towards the end of August their attention gradually turns 
to sexuality rather than to food. Though still in consider¬ 
able numbers they settle less on food. A chilly day in 
September soon makes a noticeable difference in their 
numbers but they are still evident (particularly in the 
kitchen) in diminishing numbers until November is well 
advanced. 

1 advanced this suggestion—that the seasonal incidence of 
diarrhoea was largely the result of the seasonal prevalence of 
flies—at a conference of medical officers of health in Essex in 
November, 1902, and again in a communication 1 I made to 
the Epidemiological Society of London in April, 1903. 
Further observation confirms me in the belief that the role 
played by the domestic fly in the seasonal incidence of 
diarrhoea has been very much underestimated. I inclose a 
copy of a special report on epidemic diarrhiea which gives 
some facts of interest as regards the incidence of this 
disease in Southend. In my opinion Dr. A. C. Rcndle is 
more than probably correct in attributing much of the Idgh 
infantile mortality in Liverpool to the fly-brccding, insani¬ 
tary, open brick middens which, he says, still persist 
throughout, the city, but corporations can move only slowly 
anil it will take time to rid Liverpool of all these abomina¬ 
tions. In the meantime, as a lesser evil, Dr. T. R. Brad¬ 
shaw appears to advocate the use of preservatives in 
food. The methods of prophylaxis which are more 
commendable are, in my opinion, insisting on milk 
purveyors refrigerating ail milk and urging on all pur¬ 
veyors and consumers the necessity for keeping all food 
supplies covered over with suitable covers to protect from 
flies and dust. Still Dr. Bradshaw's contention is not one 
to 1x3 dismissed without due consideration, though it is 
difficult to see how the addition of preservatives to food can 
lie permitted as a trade procedure without incurring the risk 
of dishonest purveyors foisting stale articles on the public. 

1 Transactions of ttie Epidemiological Society, N. S-, vol. \\ii,, 
p. 128. Brit. Med. Jour., Sept. 17th, ifx>4, and previous number. 
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Another serious objection is that the permission of the 
addition of preservatives would not tend to raise 'lie standard 
of cleanliness either on the part of the purveyors or 
consumers. I am, Sirs, yours faithfully, 

J. T. C. Nash, M.D. Edin., icc., 

Oct, 4th. 1904. Medical Officer ot Health, Southend-on-Sea. 


DEATHS FROM CHLOROFORM AND THEIR 
PREVENTION. 

To the Editors of The Lancet. 

Sirs, —I fool sure that Mr. C. Hamilton Wbiteford has hit 
the nail on the head when lie says that the preference for chlo¬ 
roform anion^ practitioners of many years’ standing is really 
a ease of “Hobson’s choice.” There is no donbt that a 
large percentage of practitioners do not know how to antes- 
thetise a patient with ether. I would even go further and 
say that many of them do not know how to give gas 
(nitrous oxide) and have not even handled a gas bag. In 
the surgeries of many practitioners the nitrous oxide cylinders 
are conspicuous by their absence. 

Now why is there tiiis dearth of really capable anaesthe¬ 
tists ? Probably because every medical man considers himself 
callable of giving anaesthetics. But surely every man who 
gives chloroform is not an anesthetist. The reason for this 
is the lack of interest taken by practitioners in anesthetics. 
Ask anv general practitioner alxiut anaesthetics. Offer him 
a book'to read on the subject. He will promptly reply, 
" Anaesthetics don’t interest me,” or something of the sort, 
and ret how important a function the administration of anaes¬ 
thetics is. The indiscriminate use of chloroform in any 
operation leads to suclt a disaster as happened alxiut 18 
months ago in this town—namely, the death of a child under 
chloroform while bring operated on for enlarged tonsils and 
adenoids. 

Dr. A. D.'Waller, before the British Medical Association in 
1897, said: “I am greatly astonished that chloroform should in 
the face of the clinical experience of the last. 50 years still be 
used in minor surgery.” And yet still it is. How are we to 
alter this ? There is no doubt we must educate the older 
practitioners. They should be convinced of the necessity of 
giving ether in preference to chloroform and they should 
have post-graduate classes in anaesthetics. They should be 
taught the way to give nitrous oxide, ether, ethyl chloride, 
Soc. All hospitals in provincial towns or in incorporated 
boroughs should have anaesthetists of repute attached to the 
operating theatre and dental department. They should be 
allowed the liberty of holding classes for neighbouring prac¬ 
titioners where the principles involved in administering each 
anesthetic could be taught. Then the death-rate not only of 
chloroform but of every anaesthetic would diminish both to 
the advantage of the public and the profession as well. With 
regard to ethyl chloride, it is most suitable for minor surgical 
operations (removal of tonsils and adenoids, opening and 
scraping abscesses. See.). It is very portable. I have been 
so pleased with it that I intend in future to use it always in 
preference to gas for minor surgery. 

I am, Sirs, yours faithfully, 

Croydon, Oct. 1st. 1904. ROBERT HENDERSON. 

THE BOILING OF MILK. 

To the Editors of The Lancet. 

Sirs,— May I protest against Dr. Forbes-Ross’s proposal to 
add another proprietary food to the enormous number already 
in existence ? Many of the statements in his letter are dis¬ 
tinctly controversial, though it is not worth while to discuss 
them at length. I should like, however, to suggest that 
although he has not met With cases of scurvy in infants due 
to boiled milk, it is a fact which can be vouched for by 
numerous authorities on infant feeding that this affection 
mav follow the prolonged use of pasteurised, boiled, or 
sterilised milk. The cases are more common among the 
better classes for the reason that such precautions are more 
rigorously adopted than among the poor. Among the latter 
scurvy is not often produced in this way for the evil effects 
of boiling milk, as regards destroying its anti-scorbutic pro¬ 
perties, are largely counteracted by giving the infant various 
tastes of other articles of diet. Scurvy in the infants of the 
poor is much more usually due to the use of condensed milk 
gr tp some one or other of the proprietary foods, dependent 


chiefly for their nutritive value on milk evaporated down to a 
varying degree of consistence or to actual dryness. 

The virtues claimed for the suggested milk powder are as 
numerous, and no doubt as valuable, as those of most of tho 
proprietary foods so largely advertised. To the average 
mind it hardly seems credible that *‘pure milk can be made 
from it.” Surely a solution of a milk powder can never 
resemble pure milk. The purity of the powder might not be 
all that is claimed for it. What guarantee is there that the 
milk from which it is prepared is clean, fresh milk, devoid 
of bacterial contamination and the products of microbial 
life ? That such a powder might be used with impunity and 
even with advantage in some cases is no doubt true. The 
same may be said with equal truth of other powders prepared 
from milk, for this is no new departure in the preparation of 
milk foods. 

As long as the medical profession adopts the same line of 
action as Dr. Forbes-Ross and recommends proprietary foods, 
new or old, for the preventive treatment, of infantile 
diarrhoea so long will it be difficult to establish the true 
means of preventing such outbreaks. Improvement in the 
hygienic surroundings of the infant and education of the 
mother in the methods of preserving food (without the 
addition of chemical preservatives) and in the proper methods 
of preparing the food and feeding the child are factors of the 
utmost importance. But, in addition, the mother must bo 
able to obtain a supply of pure, fresh, clean milk, free from 
an undue amount of microbial contamination and chemical 
preservatives. Put shortly, we must endeavour to abolish 
our obsolete methods and to obtain a complete reorganisation 
of the milk-supply.—I am, Sirs, yours faithfully. 

Upper Brook-street, W., Oct. 3rd, 1904. EDMUND CaUTEEY. 


To the Editors of The Lancet. 

Sirs, —Mr. R. Bevan’s letter in The Lancet of August 27th 
has given rise to some discussion, many opinions, a little 
theorising, and a good deal of philosophic doubt. As one 
who pointed out some of the causes of the last named, may 
I again occupy a little of your space with the statement of a 
few of those useful articles—facts ? The question as to the 
boiling of milk to l>e used for infants is part of the general 
question of how infants may best be fed artificially. Now, 
setting aside the question of percentages as not relevant to 
the present discussion, the following propositions sum up 
what we know for certain about infant feeding. 1. Grave 
digestive disturbances arc often produced by using a food 
containing a large amount of insoluble carbohydrate. This 
disposes at once of the majority of “patent” foods. A 
list and analysis of these are given by Dr. R. Hutchison. 1 
2. Grave nutritional disturbances are very likely to occur 
by the use of a food very deficient in proteids or fats. 
This disposes of desiccated foods, at any rate when only to 
be mixed with water, unless the preparation is only intended 
to lie used for a very short period. Dr. F. W. Forbes-Ross 
in his interesting letter in The Lancet of Oct. 1st does 
not give the composition of his dried milk but most dried 
and condensed milks are very deficient in fat. 3. “Summer 
diarrheea ” is largely due. in this country at any rate, to the 
spore-bearing * * peptonising ” bacilli of Fliigge which can 
only be destroyed by very prolonged heating. 4. Milk which 
has Vieen manipulated artificially causes in a certain rather 
small proportion of cases the symptoms of infantile scurvy. 
Holt’s statistics* go to show that the more heating and 
manipulation the milk undergoes the more likely it is to 
cause infantile scurvy. Merely pasteurised milk was only 
responsible for three cases while sterilised milk (boiled for 
one hour) gave rise to 107. 5. Prolonged boiling pro¬ 

foundly alters the subtler physiological properties of milk. 
Scurvy, only seen in a few cases, must be regarded 
as an intense reaction due to some special idiosyncrasy of 
the patient. This idiosyncrasy has its gradations and in 
some few cases is manifested when only slightly altered 
milk is used, while in a large number of cases much more 
alteration in the milk is necessary. There is a yet larger 
number of cases in which even “patent” foods do not give 
rise to scurvy but it does not follow from this that by 
feeding an infant on much-altered milk we are not depriving 
him of many substances which are very necessary to his 
proper development. 

The facts show that children should be fed on milk and 


1 Food and Principles of Dietetics, Becond edition, p. 446. 
2 Diseases of Infancy and Childhood, second edition, p. 24$, 
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not on proprietary food* or dried products; tliat. if the milk 
is not boiled for a loii£ time during four months in the year 
it cannot be used (except immediately) without great risk 
of diarrhcea; that if it is so boiled there are a certain, but not 
large, risk of producing scurvy and a much larger risk of 
interfering with the infant’s health in a less obvious manner. 
It is unscientific to run either of these risks. There is only one 
true solution of the problem—to use a perfectly pure, clean 
milk and to keep it in sterile, closed vessels at a low tem¬ 
perature. This, however, is a counsel of perfection. In the 
meantime there is a counsel of imperfection—namely, to 
pasteurise the milk and to keep it under the conditions above 
indicated. For the classes who can hardly be expected to do 
this the only plan is to provide infant milk depots and to 
teach them their value. 

I will not enter into the question of preservatives. We 
have not yet at our command a sufficient number of observa¬ 
tions and so I shall content myself with calling Mr. Cecil 
Revis no harsher name than “ somewhat previous.” 

I am, Sirs, yours faithfully, 

J. M. Fortescue-Brickdalk, M.A., M.D. Oxon. 

Clifton, Bristol, Oct. 1st, 1904. 


To the Editors of The Lancet. 

Sirs,—I desire to reply as briefly as possible to the letter 
of Dr. F. W. Forbes-Ross, which appeared in The Lancet of 
Oct. 1st, p. 979. He considers the question of boiled milk and 
scurvy “ the classical example in medical circles of 4 a little 
knowledge being a dangerous thing.’” May I remind him 
that it is precisely those who have devoted most attention 
to the scientific aspects of infant feeding who are responsible 
for the contention that the boiling of milk gives rise to 
scorbutus. I will quote but one authority—Dr. L. Emmett 
Holt: “How great was the danger of scurvy from a pro¬ 
longed use of sterilised milk as a diet was first prominently 
brought out by an investigation into the causes of scurvy by 
the American Pediatric Society. Sterilised milk was the pre¬ 
vious diet in 107 of the 379 cases in this report,, being second 

in importance only to the proprietary infant foods. 

Again and again cases have been cured by simply changing 
the diet from sterilised to raw milk, so that there seems to 
be no escape from the conclusion that the heating really pro¬ 
duced the disease.” 1 I hope that Dr. Forbes-Ross does not 
include Dr. Holt among those whose “ little knowledge is a 
dangerous thing.” He states that in 15 years he has never 
seen a case of “scurvy rickets” due to boiled milk. But 
scorbutus in infants frequently results from a diet of boiled 
milk and I am constantly seeing cases. 

In my “ Nutrition of the Infant” I have devoted consider¬ 
able attention to this subject and, without desiring to claim 
any degree of infallibility, I venture to think that the facts 
discussed in the chapters on “ The Heating of Milk and the 
Resulting Changes ” and “ Scorbutus ” are not to be got over 
by dogmatic statements in regard to the incidence of such 
a curious disease as “scurvy rickets.” I would ask those 
interested in the question to read the report of my evidence 
before the Inter-departmental Committee on Physical 
Deterioration. For one of the members of the committee 
began his examination with the question—“Will you think 
me troublesome if I ask you to go categorically over what you 
have said to us ? ” But Dr. Forbes-Ross is not content with 
boiled milk. He recommends the use of dried cow’s milk 
dissolved in water. It is really distressing that so many 
members of the profession will so persistently refuse to 
really consider the extreme importance of the food of 
the infant in regard to structure and development. He 
gives 15 reasons for advocating the use of this powder. I 
will content myself with a single objection. It is not a food 
for infants. And in connexion with this I would refer him 
to my letter published in The Lancet of July 16th, 1904, 
p. 173. In hospital and private practice I have had a great 
number of infants under my care. Not one of them has 
developed zymotic enteritis or anything like it. Not one of 
them has been fed on “boiled” or “sterilised” milk. The 
difficulties of meeting the requirements of the infants among 
the poorer classes are serious. But we shall not succeed in 
surmounting these difficulties by ignoring them. 

I am, Sirs, yours faithfully, 

Harley-street, W., Oct. 1st, 1904. RALPH VINCENT. 


i “Recent Progress and Present Problems in Pediatrics.” An address 
delivered before the Cleveland Medical Society, Oct, 26th, 190Q. 


AXIS Tit ACTION FORCEPS. 

To the Editors of The Lancet. 

(Sirs, —There appears in Dr. (j. E. Herman's work. 
“ Difficult liabour,” Chapter XXV., in the section re forceps 
describing the mode of attachment of the traction rods: 
"Theoretically they should be attached opposite the equator 
of the head, but this is opposite the middle of the fenestra;.’’ 
It has occurred to me for some time that this could be 
accomplished by means of a transverse rod with rounded 
edges and surface, joining the two sides of the blades 
crossing the middle of the fenestra:-, the traction rods to be 
attached to their centres and able to be detached for 
cleansing purposes, and the traction rods to be attached to 
the outer sides as in Dr. C. J. Oullingworth’s forceps. In 
order to make the instrument light the handles should be 
made of aluminium. I shall be glad of your opinion. 

I am, Sirs, yours faithfully, 

H. E. TV. Jennings, M.R.C.S. Eng., L.H.C.P. Load. 

Grays, Essex, Sept. 24th, 1904. 

*.* We think that the apparatus is feasible but that it 
presents certain disadvantages of which the mast notable 
are (1) pressure on the head, and (2) the liability of the head 
to bulge into the fenestras.— Ed. L. 


LAYMEN AND ELECTRICAL TREATMENT. 

To the Editors of The Lancet. 

Sirs,- If you are not too weary of this correspondence 
perhaps you will allow me to complete up to date the history 
of the patient with exophthalmic goitre referred to by me in 
The Lancet of Sept. 17th. She subsequently got very 
marked and lasting benefit as the apparent result of about 
three months’ treatment by the constant current, admini¬ 
stered, alas, by her own mother. 

I am. Sirs, yours faithfully, 

Wimpole-stroei, W., Oct. 5th, 1904." E. STANLEY SMITH. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs,—I have read your annotation on the above in 
The Lancet of Oct. 1st, p. 961. I have also seen published 
in other journals accounts of the incident to which you 
allude. There is one point which has not been touched on 
in any of the reports I have seen. The juryman asked 
the coroner if the employment of the ‘ 1 pathologist and 
toxicologist ” in question meant any extra expenditure and 
the coroner replied that no additional expense would be 
incurred thereby. If the coroner is correctly reported he 
said what he should have known was untrue. The staff of a 
hospital supported by voluntary contributions receive no 
fee for post-mortem examinations nor for their subsequent 
attendance at the inquest. The introduction, therefore, into 
the ease of the "pathologist and toxicologist ” is an extra 
expense to the ratepayers. 

1 am, Sirs, yours faithfully. 

Oct. 5th, 1904. Coroner. 


CHARITY VOTING REFORM. 

To the Editors of The Lancet. 

Sirs,— Having been very busy I have only just read Mr. 
Sturges’s letter in The Lancet of Sept, 101b, p. 793. Will he 
kindly state what the effect has been on the incomes of the 
various institutions he names i Has the abolition of the 
voting system increased or diminished the incomes ? 

I am, Sirs, yours faithfully, 

Oct. 2nd, 1904. A CONSTANT REAPER. 


TRIALS OF SMALL MOTOR-CARS. 

To the. Editors of The Lancet. 

Sirs,— In The Lancet of Sept, 24th an annotation 
appeared under the above heading in which you state that 
the cars in the Hereford trials were arranged in four classes 
according to price, varying from £160 to £200. I beg to 
inform you that five cars competed costing less than £150, 
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three of them costing £125 and under, and one of these came 
oat very well in the judges’ report. 

I am, Sirs, yours faithfully, 

J. H. 

%* Our note on the trials was necessarily brief. The 
car referred to by our correspondent is evidently the 
“Speedwell."— Ed. L. 


MEDICAL NOTES FROM THE FAR EAST. 

(From a Special Correspondent.) 

(Continued from p. 98U.) 


On August 7th, at Sasebo, by the kindness of Surgeon- 
General Totsuka, F.R.C.S. Eng., of the Imperial Japanese 
Navy, I had an opportunity of going over the hospital ship 
Saikio Maru , accompanied by Dr. H. Sonobe, who, having 
spent three years at Johns Hopkins Hospital at Baltimore 
and at Philadelphia, speaks good English and now After nine 
years’ service ranks with a first lieutenant in the navy. The 
Japanese navy employs two hospital ships, the Kobe Maru 
and the Saikio Maru , which ply alternately between the 
fleets, chiefly Admiral Togo’s fleet before Port Arthur, and 
the chief naval base at Sasebo. A small proportion of cases 
only are drafted on to the newer red-brick hospital at Kur6, 
an hour's journey south from Hiroshima on the Inland Sea. 
The epithet “maru,” meaning literally “round,” is applied 
to all non-combatant ocean-going ships, whether employed 
by Government or by private firms. These hospital ships are 
entirely independent of the military medical service and 
Red Cross, which take their sick to Hiroshima instead of 
Sasebo, but are, like them, chartered and fitted up for their 
present use only during active service. By good fortune 
the Saikio Maru arrived at Sasebo on the same day as 
myself, August 6th, so that we were able to see the patients 
arriving in hospital and the next morning at 9 a.m. to 
see the ship before she had been cleaned and tidied up 
for her next voyage. It was for me an additional privilege 
to have been allowed in the exigencies of a short visit to 
see the Saikio at a time when she was bound to be least in 
order and the favourable anticipations which I had formed 
of the transport service were strengthened rather than 
weakened by the experience. 

The Saikio Maru is a single-funnelled, two-masted 
steamer of about 1200 tons register belonging to a local 
Japanese company and fitted up temporarily for her present 
work. The chief accommodation for sick and wounded 
consists of four large wards, two in front of, and two abaft, 
the funnel, the former for medical and the latter for surgical 
cases. The German differentiation into “ innere Krank- 
heiten,” or internal diseases (the officer in charge spoke only 
German), and “ chirurgische Krankheiten,” or surgical 
diseases, is in general use in all the Japanese hos¬ 
pitals, corresponding fairly well, at least in military | 
work, to the distinction in vogue in our own services. 
These wards extended across the breadth of the ship and 
were situated one above the other on the main and lower 
decks, 1 the state-rooms on the upper deck being reserved 
for operating theatre, pharmacy, laboratory, disinfecting 
chamber, and the quarters of medical and navigating 
officers. In the South African war some of the British 
hospital ships had similar ward accommodation—as, for 
instance, on the Avooa —beneath the main deck in one of 
the holds, with a stairway built up through the hatch. 
Ventilation is effected chiefly through canvas wind-sails. 
The arrangement is not altogether satisfactory, especially 
for a long voyage in tropical heat; but for sturdy con¬ 
valescents drawn from classes of mankind that sleep soundly 
in hot rooms with stale air, the lower decks may, perhaps, 
suffice for use at night under exigencies of war, so long as 
the patients are made to spend the day up on deck. Still 
more is this reasonable with the Japanese wounded sailors 
when they have to be transported only two days’ journey 
across the sea in beautiful weather, with the thermometer 
everyday up to 75°F. in the shade on board ship and varying 
■only 10° during the 24 hours. 


i I am not quite certain about these two wards ’neath decks, having 
been shown only one, for medical cases, for’ard. The number-capacity 
is, however, official. 


The accommodation of the vessel is as follows, the figures 
in italics being the only ones not given by the surgeon in 
charge : upper medical ward, 44 ; lower medical ward, 28; 
upper surgical ward, 34; lower surgical ward, 37; two 
isolation rooms, 14; cabins for commissioned officers, nine ; 
and cabins for warrant officers, 11; making a total of 177. 
The shipload discharged on the previous day numbered 145, 
of whom the large proportion of 47 were stretcher cases. It 
will be noted, of course, that the nearer the scene of action 
is to the base the greater will bo the proportion of serious 
cases and the greater must be the provision of stretchers and 
stretcher-bearers. The cots were arranged down the length 
of the ship in two tiers in single file, end to end, with a 
gangway two feet six inches wide between each file. The 
Japanese in their houses being accustomed to sleep on the 
floor, it is sufficient luxury for all but the most serious cases 
to lie on a three-inch straw mattress on wood ; and the cots, 
therefore, are mere wooden boxes, or shallow drawers, with 
sides six inches high, one of which flaps down on hinges to 
enable the patient or the mattress to be moved in and out 
more easily. At either end the cot is hung by an iron plate 
to a wooden post, allowing free lateral movement on a two- 
foot radius, although of pitching and tossing it gives the 
patient his full dose. It is a pity this should not be 
obviated in ambulance cots of all kinds. The Japanese 
have in their public parks a very fascinating form 
of swing which consists of a heavy beam some 20 feet 
long and eight inches thick, hung horizontally a foot above 
ground by chains from gallows 22 feet apart. Any 
number of children from one to 20 can stand on this beam 
and by common action swing it either to and fro or from 
side to side. It might be worth while to try fitting up cots 
in some such simple and inexpensive way. But nothing can 
prevent the patient rising and falling with the part of the 
ship he is in, and this is probably one of the chief factors 
of discomfort in a rough sea, another factor being the un¬ 
conscious movement of the eyes in sympathy with the deck 
or ceiling, which might be largely overcome by the provision 
of a homogeneous black curtain and covering for a cot, at 
least for that part of it on which the eyes of the occupant 
rest. This, however, is a refinement for physiologists and 
ocean steamship companies, not for a Japanese naval hospital 
ship in the present war. 

The bedding consists of a straw mattress, cheap and easily 
refilled; white sheets (unknown to the Japanese except in 
connexion with hospitals) ; and a red blanket in reserve. 
Before crossing the threshold of the wards everyone takes 
off his or her outdoor pattens, sandals, “Jemima” boots or 
shoes, and puts on ward slippers, according to the cleanly 
custom in this country, which we should long ago have 
adopted at home. The importance of white sheets is 
perhaps not fully realised by those who have travelled little. 
The common Japanese bedding consists of dark-coloured 
silk or cotton quilts, spread on the floor. These cannot be 
washed and to rub them over with a damp cloth is con¬ 
sidered sufficient, while their colour prevents any stains 
being visible. White sheets and white caps and dresses for 
nurses have therefore been introduced into hospitals but not 
without considerable difficulty, for white is the colour of 
mourning and was vigorously objected to at first. The 
common uniform now of all patients, whether in bed or 
convalescent, on shore or at sea, at the front or base, is a 
plain white kimono, or loose dressing-gown, simply fastened 
by a small sash round the waist and adorned only by a 
plain red cross on the right arm. It is a question 
whether we should not do well to have plain white 
pyjamas for all lying-down cases in hospital and a proper 
supply of them as part of a normal equipment of a 
field hospital. So simple are the tastes of the common 
people in Japan that there would be no need for luxuries, 
even if the voyage were for three weeks instead of days ; 
and so one found on the ship no lockers, cushions, tables or 
chairs, libraries or games. Even if they had the taste for 
any such comforts they probably would not realise any desire 
for them. War is essentially their one aim and object at 
the present time. They do not need relaxation or change of 
ideas. The officers’ accommodation is equally simple, the 
usual first- and second-class cabins, respectively aft and 
for’ard, being used without adaptation by officers and 
warrant officers, one or two to each room. 

Three small rooms have been adapted to isolate 14 cases of 
infectious disease. One, originally a second-class lavatory, 
is completely detached from the large ward, being placed 
right aft, on the starboard side of the steering-gear. The 
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others are away for’ard, close to the warrant officers' cabins, 
although not in direct communication with them. The pro¬ 
vision of 14 isolation beds in three distinct wards is generous 
but not excessive, for a shipload may easily include cases of 
typhoid fever, beri-beri, and a suspicious rash, for instance, 
all of which require separate isolation, and an unused 
isolation room may always be used for ordinary cases. 
Moreover, the Japanese are very particular on the subject of 
dysentery, enforcing the most rigid measures of quarantine, 
isolation, and disinfection in all suspicious circumstances 
with a view to stamping out this, their commonest epidemic 
disease. Whether rational or not this necessitates a greater 
provision for isolation than usual. And they have here what 
one never heard of or saw in any ship during the Boer war— 
namely, a steam-disinfector in working order. This dis¬ 
infector was made in Japan ; in shape, size, and principle it 
was of the Washington-Lyon type and stood in a separate 
outhouse on the upper deck, with intake and outtake 
chambers properly separate. On the previons day three 
cases of typhoid fever had been landed and the bedding and 
clothing used by those patients were now in process of 
disinfection by heat. 

The latrine system was fairly good, arranged, of course, 
with standing-boards instead of seats. In the separate 
water-closets standing-boards had just taken the place of 
seats. In a series of five closets close to the chief medical 
ward on the main deck there was in each compartment only 
a standing-board six inches above a common trough which 
was cleared automatically when the ship was in motion bv a 
constant stream of salt water with a periodic flush. Unfor¬ 
tunately in harbour the trough remains unflushed and dry. 

A simple hoist is arranged to raise lying-down patients 
to the upper deck for discharge or for operation or examina¬ 
tion and dressing of wounds. This had the advantage over 
a similar arrangement on our s.s. Spartan of a hand-winch, 
which lessened the labour required. On the upper deck we 
took oil our shoes again to enter the operating theatre, a 
clean and comparatively spacious little room made by 
knocking three cabins in together, with a preparation-room 
next door, and little equipment except wash-hand basins and 
sterilisers for dressings and for washing-water. The only 
drawback was the defective light owing to the spar- or 
saloon-deck outside cutting off more than half the light 
from these cabins which opened on to a covered gangway, 
six or eight feet across. Tho skiagraphic room contained a 
large induction coil, rests and holders for the tubes, a couch, 
and a stand for the two or three tubes in stock. A good deal 
of work is done both in this and in the operating-room, the 
ship being looked on essentially as a hospital and not merely 
as a transport. Major operations, however, are postponed 
in order that they may be performed on shore unless there is 
danger of sepsis or gangrene. 

Another small room, of about the size of two cabins, was 
fitted up as a dispensary with well-arranged glass-windowed 
cupboards and a number of accessory appliances, such as a 
pair of formalin (paraform) stove-disinfectors, while in 
another room was a laboratory table with microscope in use, 
a good selection of stains, and even an elaborate steel 
microtome on the Schauze principle of the inclined plane. 
The chief omission to my mind was that of a weighing- 
machine—the most useful index of the retention of health 
by healthy troops and of the improvement in health by con¬ 
valescents. The need of this is naturally less for a three 
days’ than for a three weeks’ voyuge. 

In the disembarcation of the wounded there was a point 
which deserved attention. When a patient was being 
carried on a stretcher down the ship's side ladder the fore¬ 
most, or lower, bearer was preceded by a man walking 
backwards and partly supporting the handles of the stretcher 
which were nearly on a level with his shoulders. This 
method of reinforcing the lower bearer of a stretcher in 
descending stops is a useful addition to stretcher drill 
which at home, two years ago at least, contained no 
suggestion for the purpose. In ascending steps, on the 
other hand, the spare man of the squad should lean his hand 
on the small of the back of the rear bearer who will then 
have little more to do than to support the actual weight of 
his end of the stretcher and patient. I have an excellent 
photograph of the disembarcation of wounded from the 
sister ship, the Kobe Maru ; it was taken by Dr. Habuto and 
is a graphic illustration of the scene. The patients and 
male nurses wear white clothing ; the seamen, warrant 
officers, ship's mates, and naval surgeons wear blue. The 
Red Cross brataard is worn on the right arm instead of the 
left. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Housing Question, 

The opening; of the courses in hygiene conducted at the 
Midland Institute has been, as usual, marked by the delivery 
of a public discourse by I)r. W. Wright, a member of the 
University staff, who has in his charge the courses in 
question. On this occasion he took for his subject that of 
the housing question which, he said, was only half stated 
when it was said to mean the provision of better houses for 
the poor. So far as England was concerned the fault lay 
perhaps more with the environment than with the actual 
dwellings themselves. He emphasised the importance of 
the subject by inquiring how it was that the death- 
rate in the city was double that of the country and 
by stating that the unhealthy surroundings were not 
merely responsible for much of the drunkenness in large 
towns but also for the presence of zymotic diseases and 
consumption, and for the ansemia, chronic ill-health, and 
absence of energy so characteristic of the poor. After de¬ 
scribing and commenting upon the state of affairs to be met 
with in any large town the lecturer turned to the considera¬ 
tion of possible remedies for the existing conditions. He 
was of opinion that the best way of dealing with the 
difficulty was for municipalities to purchase land in the 
suburbs and to have an extension plan prepared which 
should determine the directions in which the town would 
be allowed to grow. This plan should include gardens, 
squares, tree-planted promenades, districts for manufactories, 
and districts for residence. The municipality might 
then encourage building societies to make use of the land 
by granting leases of from 60 to 80 years, by lending money 
at low rates, and by taking shares in the societies. By 
keeping possession of the land the municipality could itself 
have the unearned increment resulting from the growth of 
the city and the consequent increase in the price of land, 
instead of its passing, as at present, into the pockets of 
the land speculators. By turning over the building to 
societies they got over the objection to municipal 
houses and a privileged class and furnished the tenant 
with an incentive to purchase his own house. Hand- 
in-hand with that policy they should have cheaper transit, 
which would allow the worker to live away from his 
place of employment. Both these policies had been tried on 
the continent with the best of results. In Holland and 
Germany it was compulsory for every locality above a certain 
population to prepare an extension plan. The injunctions 
given by the Prussian Government to Prussian towns, insist¬ 
ing upon their making purchases of land, were so strong 
that t hey practically amounted to orders. As regards transit in 
Belgium where the railways were mostly owned by the State, 
workmen could, if necessary, live at a distance of 30 miles 
from their place of work, travelling to and fro daily for 
1$. 9 d. per week, the time spent in travelling being more 
than compensated for by the comforts of a country home, by 
the cheaper rent, and by the greater working efficiency. 
Other useful ways of dealing with the question, which, how¬ 
ever, could only be regarded as supplementary, were house- 
to-house inspection ; rating of building sites on their selling 
value, as was done in New Zealand and Germany ; the rating 
of the houses of the rich on a different basis from those of 
the poor ; and the building by the municipality of tenements 
for untidy and unscrupulous tenants where they might be 
kept under a quasi-police supervision and educated up to 
better and more sanitary habits. 

jBacteria Process of Dealing with Sewage at Saltley, 

On the occasion of the recent visit of the Incorporated 
Society of Municipal Engineers to Birmingham a visit was 
paid to the sewage works at Saltley. After an inspection of 
the works the visitors were entertained at lunch by Mr. 
John D. Watson, engineer to the drainage board, who, in 
responding to the toast of his health, said that they had 
a very excellent drainage board constituted by Act of 
Parliament and including the city of Birmingham, which was 
the predominant partner, Aston, Handsworth, Erdington, 
Smethwick, Sutton Coldfield, and one or two other places. 
These had combined for the purpose of treating the sewage 
of a great population of somewhere about 850,000 persons. 
They had their difficulties. Formerly the whole system was 
one of broad irrigation, now they were changing their methods 
and were finding difficulties in making the change. There 
was the difficulty of getting rid of sludge. They had not 
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been able to make precipitating tanka all at once. They had 
a sewage which was difficult to septicise; indeed, it was 
sometimes almost impossible, though the actual amount of 
micro-organisms was not so great as in other cases on 
account of the fact that the sewage contained a large number 
of iron salts with acids of various kinds. They had also 
constructed a number of bacteria beds, each of which was a 
quarter of an acre in size and capable of purifying a quarter 
of a million gallons. All these beds were more or less different 
and were so made because they were still seeking the best 
method of dealing with the sewage. His hope; was that in live 
or ten years’ time they would see all the land which they 
had passed through that morning—land now covered with 
crude sewage—under grass. He was not dissatisfied with 
land treatment. He found that they could obtain from it a 
purification of 92 per cent, and sometimes even of 93 per 
cent, and that was a very considerable purification, as great 
probably as they would ever obtain from bacteria beds. But 
if they could minimise the area required for the disposal of 
sewage they would at the same time minimise the chance of 
nuisance and that would be a great thing. The drainage 
board had acquired nearly six miles of the valley of the 
Tame and it was almost impossible to go further. Whilst 
they found that they were curtailed in that way the popula¬ 
tion of the district grew in such a ratio that, if they were to 
continue the system of broad irrigation and downward inter¬ 
mittent filtration, they would have to acquire and to lay out 
a fresh acre and a quarter every week. 

City Analyst's Report. 

The report of the city analyst for the year 1903 has 
recently been published and states that 444 samples of com¬ 
modities were analysed, of which 286 were obtained under 
the provisions of the Sale of Food and Drugs Act. Of the 
articles belonging to this last class 25 were found to be adulte¬ 
rated—five by preservatives only and 20 in other ways. Out 
of 169 samples of milk which were examined 21 were found 
to be adulterated or deficient. Butter, lard, and cheese came 
triumphantly out of the test except that a sample of un¬ 
labeled margarine was detected. The report draws particular 
attention to the necessity for examining into the compound¬ 
ing of prescriptions, a matter which has since received atten¬ 
tion as will be seen from the cases recorded in my letter of 
a fortnight ago. The analyst considers that there are two 
matters which particularly require checking in connexion 
with prescriptions—namely, diminution of the stipulated pro¬ 
portion of some expensive ingredient and a careless compila¬ 
tion of the mixture calculated to thwart the intention of the 
medical man by whom the prescription was written. 

St. John Amhula/noe Association. 

The Birmingham corps has been recently inspected by 
Brigade-Surgeon-Lieutenant-Colonel G. S. Elliston, V.D., 
deputy commissioner of No. 3 central and eastern districts. 
Chief Surgeon Thomas Nelson was also present and there 
were 104 members of the corps on parade. After the inspec¬ 
tion Lieutenant-Colonel Elliston addressed the men and said 
that he was very much pleased with their appearance and 
with the general smartness of their turn-out. He noticed 
that there was a large increase in the number of uniformed 
men and w T as pleased to note this, for in such a large and 
populous place as Birmingham the corps would be 
frequently on duty and could be of little use unless 
the members were in uniform, as neither the police 
nor the public would understand what they were. It 
was only the uniformed man who could move freely in the 
crowd and do his duty. He was much pleased with their 
drill and though some people thought that comparatively 
little attention should be devoted to that part of the work 
and much more to the question of first-aid he did not agree 
with tliat view completely, for he held that drill was a very 
important matter since it was a healthy exercise and tended 
to develop habits of obedience and discipline, and unless they 
were well up in stretcher drill on the parade ground they 
would not get on well when they had to deal with actual 
trouble in the streets or in large crowds. 

Oct. 4th. 


LIVERPOOL. 

(From our own Correspondent.) 

Proposed Sanitary Reforms in Liverpool: Comprehensive 
Measures. 

The health committee of the city council has decided to 
apply to Parliament when the next Omnibus Bill is promoted 


for the following powers: to close at the expiration of six 
years from the passing of the Act all cellar dwellings the 
floors of which are more than three feet six inches below the 
surface of the ground ; to deal with sanitary conveniences in 
offices and other places of business; to amend the Shop 
Hours Act, 1892, so as to limit the number of consecutive 
hours of employment of any young person under 18 years of 
age ; to regulate the time and manner in which the empty¬ 
ing of middensteads and the removal of manure or other 
offensive matter may be carried out; to prevent any re¬ 
ceptacle containing refuse being deposited in any streets 
without the same being securely covered ; to require ashbins 
to be substituted for such ashpits as shall be proved to be 
nuisances and the nuisance arising from which cannot be 
prevented without the ashpits being abolished ; to extend 
the provisions of the Sale of Food and Drugs Act, 1875-1899, 
and to make them applicable to food prepared for human con¬ 
sumption in restaurants, caf6s, hotels, bakehouses, and ships, 
and to enable samples of food to be taken when being 
delivered to any place where food is supplied or 
prepared for the use of the public ; to regulate the 
manner of packing and carriage of live poultry; to 
make laws relating to the sanitation of hair-dressing saloons ; 
to carry up-cast ventilating shafts of sewers up buildings 
and in passages; to deal with smoke and effluvia from 
railway tunnel ventilators and smoke nuisances arising in 
connexion with the working of locomotives or traction 
engines ; also to deal with smoke nuisances in connexion 
with any vessel on the Mersey or in dock within the port of 
Liverpool. At present certain ocean-going vessels do not 
come under the ban of the committee's regulations, hence the 
objectionable practice. It is mainly those in charge of coasters 
who are prosecuted and fined. When the new powers are 
obtained the ocean liners will no doubt exercise a little 
restraint on their smoke. The only consolation at present 
is that the state of things in this respect on the Mersey is 
not so bad as that on the Clyde. The Bill will also contain 
a clause enabling the corporation to place tubs, seats, and 
news ns per kiosks on the public highways. 

The Buohnill Scholarsh ip at the University of London. 

Mr. H. L. Tasker of the University of Liverpool has been 
elected to the Bucknill scholarship of £30 a year for four 
years at the University of London. 

Liverpool Death-rate non Normal. 

Dr. E. W. Hope, the medical officer of health, reported to 
the health committee on Sept. 29th that the death-rate 
of the city was 21'6 per 1000, as compared with 21 * 1 per 
1000 last year, at which the committee expressed its 
satisfaction. 

Liverpool School of Tropical Medicine; Yellow Fever Expedi¬ 
tion to the Amazon : Report of the Trypanosomiasis 

Expedition to the Congo , 1903-04. 

The committee of the School of Tropical Medicine pro¬ 
poses to despatch a second expedition to the Amazon in view 
of the necessity of investigating still further the causes of 
yellow fever. Medical research has succeeded in discovering 
several facts in connexion with yellow fever, in particular 
the fact that the disease is transmitted through the medium 
of the mosquito. At the same time the cause of the disease 
is absolutely unknown and can only be ascertained by 
research on the spot. The Liverpool School of Tropical 
Medicine has recognised since its formation the duty 
imposed upon it of doing its best in the interest of 
those who have to spend their lives in a region where 
yellow fever is endemic. The late Dr. Walter Myers was 
selected by the committee of the school, together with Dr. 
Herbert E. Durham, to undertake an expedition to Para to 
investigate the cause of the fatal disease only a few years 
ago. Both members of the expedition were attacked by the 
malady and it will be remembered that Dr. Myers succumbed 
to the disease ; a brilliant investigator was thus lost to 
science. The nature of the work demanded of the experts 
selected entails so much risk that it is a matter of gratifica¬ 
tion that capable volunteers are to be found ready to under¬ 
take the duty. The expedition will probably start at the end of 
the year. The names of the members will be published later. 
The committee has published its thirteenth memoir devoted 
to reports of the trypanosomiasis expedition to the Congo, 
1903-04. by Dr. J.’E. Dutton, Dr. J. L. Todd, and Dr. 
Cuthbert Christy. The book is produced in quarto form and 
contains, besides matter fully describing the experiments, 
conclusions, &c., of the authorities named, several well- 
defined photogravures showing the condition of victims of 





1050 The Lancet,] 


WALES AND WESTERN COUNTIES NOTJ 


[Oct. 8, 1904. 


the disease in various stages. It also embraces a comparison 
of the sleeping sickness of the Uganda and that of the 
Congo Free State and includes a note on tsetse flies bv Mr. 
E. E. Austin of the zoological department of the British 
Museum. 

Oct. 4th._ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Cardiff Infirmary. 

During the past few years special appeals have from time 
to time been made by the board of management of the 
Cardiff Infirmary for assistance in the maintenance of special 
departments of that institution and the adoption of this 
policy has been followed by a considerable amount of success. 
The provision of funds for the support of the 16 beds in the 
women’s ward was undertaken by an outside committee and 
five beds have now been endowed, three by individual donors 
of 1000 guineas each and two by the collection of a like sum 
from the Rhondda valleys and from the Pontypridd district. 
The remaining 11 beds are supported by annual subscrip¬ 
tions collected in other districts and in collieries. In the 
children’s ward of the infirmary there are 26 cots, but 
from lack of funds only 16 can be occupied. An anonymous 
donor has come to the assistance of the board by sending 
a cheque for 1000 guineas to endow one cot and in doing so 
he appeals to the “kind-hearted fathers and mothers of the 
many happy well-to-do little ones in Cardiff” to support the 
cots which are now empty. Early in the present year Sir 
John Williams suggested the establishment of a convalescent 
home in connexion with the infirmary as an economical 
means of increasing the accommodation available in Cardiff 
and a step in this direction has now T been taken by arrange¬ 
ment witli the governing body of the Porthcawl Rest. From 
Nov. 1st to March 31st there will be 12 cots in the Rest at 
the disposal of the infirmary management which will provide 
the requisite number of nurses and will pay 10*. 6d. weekly 
for each child and nurse sent to the Rest. This will do 
something to lessen the pressure upon the resources of the 
children’s ward in the infirmary to which there are at present 
nearly 150 little patients awaiting admission. The Porthcawl 
Rest is the only convalescent home in South Wales and 
accommodates more than 100 patients, including 20 children. 

New Workhouse at Newport. 

At the thirteenth conference of the Poor-law authorities of 
South Wales and Monmouth, which was held at Newport 
(Mon.) on Sept. 27th and presided over by Lord Tredegar, 
an account was given by Mr. W. H. Brown, the vice-chairman 
of the Newport board of guardians, of the workhouse which 
has been recently erected by the Newport board. The cost 
of this building, exclusive of the land which was given 
some years ago by the Tredegar estate for workhouse 
purposes, was a little over £100 per bed and Mr. Brown 
compared this sum with £8 10*. per bed which was the cost 
of workhouses erected in Kent in the year 1835. The 
principal features of the New port workhouse are the classifi¬ 
cation of the sexes and of the old and young, separation of 
the worthless characters from the better behaved, efficient 
supervision by officials, good bathing facilities, ready exits 
in case of fire, quarters for married couples, separate accom¬ 
modation in detached buildings for infants and for the sick 
and infirm, detached receiving wards, and the provision of 
workshops for men and of a well-equipped laundry for 
women. 

The Tramp Question. 

Upon the second day of the conference there was an 
animated discussion on the best method of dealing with 
tramps. There was a general agreement among those present 
that the hona-)ide workman in search of employment should 
receive different treatment from the professional tramp, with 
whom he should not be compelled to associate, and that he 
should be assisted in obtaining work. For the habitual tramp 
the establishment of labour colonies or settlements was 
advocated, one speaker suggesting that there was a large 
quantity of uncultivated land in South Wales which might 
be reclaimed, while another one pointed out that the re¬ 
afforestation of land might be undertaken, tree planting 
being a form of work in which vagrants could be advan¬ 
tageously employed. The opinion was freely expressed that 
vagrancy should be controlled, and regulated by the State 


and not by local authorities, and a motion was passed, with 
only a few dissentients, calling upon the Government to deal 
with the tramp question generally as a matter of much im¬ 
portance, the present system acting unfairly upon some unions 
and not being effectual in lessening the number of tramps in 
the country. 

Penarth Isolation Hospital. 

The Glamorgan county council has made several com¬ 
pulsory orders under the Isolation Hospital Act, 1893, and 
one of these constituted Penarth urban district a “hospital 
district.” The hospital, which has been built by the urban 
district council, is now completed. The buildings, which 
are on the Local Government Board plan, stand on a site of 
three and a half acres and include an administrative block, 
a laundry block, a one-storey pavilion with two six-bed wards, 
and a pavilion for four patients. The total cost of the 
hospital was £8000. 

School Children in Bristol. 

One of the recommendations of the Inter-departmental 
Committee on Physical Deterioration was that definite pro¬ 
vision should be made by the various local authorities for 
dealing with the question of underfed children. The Bristol 
education committee had the matter under consideration on 
Sept. 29th and referred it to a sub-committee to report as 
to the practicability of giving effect to the proposal. 

Winsley Sanatorium. 

Dr. W. A. Salmond has been appointed medical super¬ 
intendent of the Winsley Sanatorium and \frill begin his 
duties on Nov. 1st. It is hoped that patients will be 
admitted about the middle of November. 

Death of Mr. T. F. Edgeworth , M.B.C.S. Eng., M.S.A. 

The sudden death on Sept. 29th of Mr. Thomas Francis 
Edgeworth has removed from Bristol one of the oldest 
and most esteemed practitioners. He was born in Bristol in 
the year 1834 and after qualifying in 1855 he acted as a 
naval surgeon for about three years, practising for the 
remainder of his life in Bristol, where he took a very active 
interest in political and municipal affairs. He is survived by 
his widow, two daughters and one son, Dr. Francis Henry 
Edgeworth. 

Extension of Bristol. 

The boundaries of Bristol were extended in 1897, when the 
area of the city was increased by 7196 acres and the popula¬ 
tion by over 50,000 persons. A still further extension took 
place on Oct. 1st last, when 5347 acres and 13,443 persons 
were added to the city, the rateable value of which was 
increased by nearly £70,000. The area of Bristol is now 
17,000 acres, the population 355,000, and the rateable value 
£1,723,000. The increase in population has not altered 
the relative position of Bristol among the county boroughs 
of England and Wales. There are still five boroughs 
with a larger population—namely, Liverpool, Manchester, 
Birmingham, Leeds, and Sheffield. 

Swansea Sewerage Scheme. 

The sewage of Swansea has always been discharged into 
the bay around which the town is built. Until 1855 the river 
and the streams which tumble down the hillsides were the 
natural sewers but in that year a drainage scheme was 
established and this has from time to time been extended 
until there are now at least five properly constituted sewer 
outfalls. The increased population to be provided for and 
the flooding of houses in the lower parts of the borough have 
rendered necessary still further extensions of the public 
drainage and upon several occasions during the past eight or 
ten years attempts have been made by the corporation 
to carry out a more or less comprehensive scheme of 
sewerage for the town. Unfortunately, there has been 
very considerable difference of opinion as to the best 
means of relieving the pressure upon the existing sewers 
and at the same time of draining certain newly built 
portions of the town. One scheme, which was estimated 
to cost £80,000, provided for an outfall near the pier¬ 
head. This was approved by the borough engineer and 
by the medical officer of health (Mr. Ebenezer Davies) and 
met with a great deal of support. An alternative proposal 
which would cost considerably less money and by which the 
sewage was to be discharged into the bay on the western side 
of the town, was, however, after much discussion, finally 
approved by a majority of the members of the corporation. 
The sanction of the Local Government Board was obtained to 
the scheme and it appeared likely that it would actually be 




Thb Lancet,] 


. IRELAND.—PARIS. 


[Oct. 8,1904. 1051 


carried out. The Board then pointed out that the sanction of 
the Board of Trade must be obtained for the construction of 
all works below high-water mark. This sanction was refused 
on the ground that the direction of the currents would convey 
sewage matter over the oyster beds in the bay. It was then 
proposed to meet this objection by constructing a septic tank 
at the outfall large enough to hold 212,000 gallons, which was 
the amount of sewage estimated to accumulate in the 24 hours. 
An inquiry into this latest proposal was held on Sept. 27th 
and the following days by an engineer representing the Board 
of Trade and a superintending inspector of the Board of 
Agriculture and Fisheries. A large amount of evidence was 
given both for and against the scheme which is estimated to 
cost £53.000. The opposition was principally based upon the 
anticipated damage to the mussel and oyster fisheries and 
upon the fact that the proposed outfall was close to the sands 
which are one of Swansea’s greatest attractions. It was con¬ 
tended, on the other hand, that all danger to the fisheries and 
all nuisance on the sands would be overcome by the inter¬ 
cepting septic tank which it is not proposed, however, to 
supplement with any form of filtration. In the event of the 
scheme being sanctioned and carried out it will be of interest 
to follow its history, for if successful it will be a great 
triumph for the septic tank. 

Presentations. 

Dr. Rowland Lee, who has been for two years resident 
medical officer at the Cardiff Union Hospital and who is 
leaving Cardiff, was presented on Sept. 26th with a dining 
table and a marble timepiece by his fellow officials.—Mr. 
Albert Bradshaw, who is leaving Wattlesborough. Salop, 
where he has practised for the last 11 years, was presented 
by his patients on Sept. 27th with a gold watch. Mrs. 
Bradshaw w r as at the same time the recipient of a marble 
clock. 

y&rth Devan Infirmary, Barnstaple. 

The ladies of Barnstaple, at a meeting held on Sept. 28th 
under the presidency of Lady Susan Fortescuc. resolved to 
form a ladies’ association in connexion with the North Devon 
Infirmary. The association will seek to promote the prosperity 
of the institution by organising entertainments in aid of the 
funds, arranging concerts for the patients, collecting money, 
contributing clothing to patients, and interesting others in 
the'work of the association. 

Oct. 4th. 

!_L_ . 1 - - 

IRELAND. 

(From our own Corrfspondent.) 


Benn Bye, Bar, and Throat Hospital, Belfast. 

At the thirty-third animal meeting of the supporters of 
this hospital, held on Sept. 27th, special reference was 
made to the loss sustained by the charity in the death 
of its founder and first, surgeon, Dr. W. A. MoKeown. 
During the past year 238 persons were treated in the wards 
and there were 7063 attendances of extern patients. The 
total income for the year was £908 1*., an increase of about 
£14 compared with the previous year. Dr. W. M. Killen 
has been appointed acting surgeon in place of the late 
Dr. McKeown and he is assisted by Dr. Robert Allen in the 
surgical work and by Dr. I. A. Davidson who has been 
appointed anaesthetist. Very special reference was made 
by all the speakers to the lamented death of Dr. McKeown. 

The Belfast Asylum. 

The Belfast pipers have recently contained articles by 
Mr. W. E. Ellis, Local Government Board auditor, concerning 
the Belfast Asylum, and by the resident superintendent, 
Dr. W. Graham. The matters in dispute are in reference to 
the form of paying orders, financial matters, and the question 
of dietary, whether it should be a rigid or an elastic one. 
Dr. Graham brings forward strong arguments in support, of 
the dietary being elastic so as to adjust the amount of food 
to the varying appetite and his committee is wisely in 
favour of the view that in matters of food the resident 
medical superintendent should have the fullest discretion to 
meet varying and special circumstances. 

The Chair of Pathology in Queen's College, Belfast. 

Considerable surprise is felt in medical circles in Belfast 
at the prolonged delay in publicly announcing the vacancy 
in the chair of pathology. Not only has Dr. J. Lorrain 


Smith resigned but he has left Belfast and given his open¬ 
ing address at the Manchester School. The session in the 
Belfast Medical School will open on Oct. 18th and as Dr. 
Lorrain Smith held the appointment of pathologist to the 
Royal Victoria Hospital the hoard of management (with 
which the appointment rests) will have to choose his successor 
so as to begin work at once. There is a strong feeling, 
especially among the younger members of the staff of the 
Royal Victoria Hospital, that the new hospital pathologist 
will have to give more attention to the clinical bearings of 
pathology, so as to he of immediate help as to the nature of 
a tumour during an operation and also to assist more in such 
questions as the verification by cultures, &c., of the efficiency 
or not of the measures adopted for the perfection of surgical 
technique. Up to the present (Oct. 3rd) no official announce¬ 
ment as to the chair has appeared in the Belfast papers (as is 
usually the case), saying up to what date candidates may 
apply. 

Oct. 3rd. 


PARIS. 

(From our own Correspondent.) 

Charitable Bequests. 

The authorities of the Assistance Publique have been 
authorised by decree to accept a bequest of about 1,100,000 
francs (£44,000) which has been left by M. de Valencourt 
for the purpose of building a clinic in connexion with the 
Paris Faculty of Medicine. The clinic, which will bear 
the name of the founder, will probably be established in 
proximity to the HOpital de la Charit6. In accordance 
with a wish expressed by the founder the director of the 
Assistance Publique will on this point consult the dean 
of the Faculty of Medicine.—Another bequest of about 
4.000,000 francs (£160,000) has been left by General Count 
Rognet to found a hospice and an orphanage. The erection 
of the buildings, which have cost 1,500.000 francs, has just 
been completed. Accommodation is provided for 60 aged 
persons and 60 orphans, and the department of the Seine will 
appoint one-third of the inmates. The conditions of admis¬ 
sion have been drawn up by the administrative committee of 
the foundation and have been approved by the prefect. 
Admission rests with this committee, which has the Mayor 
of Clichy for its president and is composed of two members 
of the municipal council of Clichy and of four delegates 
nominated by the prefect, two of them being members of the 
general council of the Seine. The institution is now in 
working order. 

The Productian and Distribution of Vaccine Lymph. 

The Prefect of the Seine has just appointed, as from 
August 8th, a commission for the supervi.»ion and control of 
establishments for the production and distribution of vaccine 
lymph in Paris and the department of the Seine. This 
commission is composed of the general secretary of the 
Prefecture of the Seine, of M. Chantemesse and M. Roux, 
members of the Academy of Medicine, and of the director 
of the veterinary service of the Seine. The secretaries will 
be M. Calland and M. Juillerat, chief clerks in the Prefecture 
of the Seine and administrative secretaries of the Comit6 
d’hygiene et de salubrity de la Seine. 

Prevention of Tuberculosis. 

The French Association of Male and Female Teachers has 
resolved to establish a sanatorium for tuberculous patients 
and building operations have already commenced. The site 
is on the slope of the Puy Gaudy, near Gu6ret. 

Physical Development of School Children. 

An excellent system which was introduced last year in the 
Lyc6e Louis-le-Grand will be followed in all the lyc6es when 
they re-open. The weight, height, and chest measurement of 
all the pupils will be taken" every three months in order that 
their physical development and the state of their health may 
be estimated. The results will be entered upon cards which 
will be sent to the relatives of the pnpils. 

Sociite d'Hygiene de VEnfance. 

This society is offering prizes for essays on the hygienic 
effects of children’s games. Manuscripts will be received 
up to, but not later than, Dec. 31st, 1904. They must not 
have been previously published and must be written 
in French, German, English, Italian, or Spanish. They 
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tnnst not be signed with a name but are to be marked at the 
top with a motto or inscription which is to be repeated 
on a sealed envelope containing the name and address 
of the author. Any author who cannot establish his identity 
will be excluded from the competition. The essays will not 
be returned—not even those which fail to obtain a prize ; 
they become the property of the society and cannot lie pub¬ 
lished by their authors. The society reserves the right of 
taking from the best of them materials for a pamphlet 
promulgating its views. The prizes will tie awarded at the 
annual public meeting in-1905. They will consist of gold, 
silver gilt, silver, and bronze medals, and honourable 
mentions. Essays must be sent before Dec. 31st, 1904, to 
Dr. Chassaing, president of the .Socihte d’Hygifene do 
1'Enfance, 8, Rue Saint Antoine, Paris. 

Oct. 4th. 


BERLIN. 

(From our own Correspondent.) 

The German Association for Public Health. 

The German Association for Public Health recently held 
its annual meeting at Dantzic, in West Prussia, Herr Tuss, 
mayor of Kiel, being in the chair. The Prevention of 
Dysentery formed the first subject of discussion. Professor 
Kruse (Bonn) said that dysentery, which had almost dis¬ 
appeared from Germany for several years, liad again become 
somewhat prevalent. The disease was caused by several 
species of micro-organisms which were present in the bowels 
but were not yet sufficiently investigated. It seldom spread in 
well-sewered towns. Epidemics nearly always occurred in the 
spring or autumn but the sporadic cases which were met with 
at other periods of the year were also very important because 
they might be the starting point of epidemics. Cool weather 
hindered and hot weather favoured the development of an 
epidemic. Hygienic measures had hitherto been found of 
little use and in certain localities, as, for instance, in the 
district of Gumbinnen in East Prussia and in the mining 
districts of Westphalia, the disease had recently become 
•endemic. The public authorities ought to take means to 
encourage the study of the disease ; when its pathology was 
ascertained there would be a prospect of devising methods of 
prevention and successful treatment just as in the case of 
diphtheria. Dr. Dopner (Gumbinnen) said that his experience 
was to the effect that prompt isolation of the first cases was 
essential. Children belonging to families in which cases of 
dysentery had made their appearance ought not to be allowed 
to attend school. Public meetings, army nianceuvres, and 
other gatherings at which great numbers of people would 
probably be present ought to be prohibited in districts where 
dysentery prevailed. Dr. Gaertner, professor of hygiene at 
Jena, said that the virus of dysentery was introduced into 
the gastro-intestinal canal not by the air or by direct 
contagion but by substances contaminated by the fasces of 
patients suffering from the disease. The patient himself was 
dangerous to others and strict isolation was therefore most 
important. Women especially should be instructed to take 
every precaution in disposing of the faeces of children suffer¬ 
ing from the disease.—Another subject which gave rise to an 
interesting discussion was the Training and Organisation of 
Nurses. Dr. Mugdan, member of the German Parlia¬ 
ment, expressed the opinion that a class of registered 
female nurses and male attendants should be created 
and that the title of “licensed nurses” should be 
restricted to them exclusively. Only those nurses who had 
passed a State examination ought, to be licensed and 
when incapacitated by illness, accident, or old age they 
ought to be provided for under a system similar to that of 
the workmen’s insurance laws. For nurses belonging to 
religious orders special provisions were necessary. For the 
support of sick, injured, and aged nurses private funds were 
quite inadequate. The creation and management of a 
competent and well-trained nursing staff must not be left 
to private initiative but was really a matter for legisla¬ 
tion. Professor George Meyer said that male attendants were 
often indispensable in cases where physical strength had to 
be exerted and sometimes for reasons of morality. He said 
that the duration of the training must be at least two years, 
of which six months should be spent in theoretical study. 
Herr Putter, the superintendent of the Charity Hospital, 
alluded to the question of male nursing. He said that he 
bad just returned from Scandinavia where he had visited the 


principal hospitals and had found that in Scandinavia male 
attendants did not exist at all. Their absence seemed not to 
have been felt and public opinion was not opposed to the 
employment of female nurses exclusively. The male at¬ 
tendants in the Charity Hospital and also in the other Berlin 
hospitals were not altogether satisfactory and applicants for 
such positions were men of an inferior class. With regard 
to the compulsory State licence, he said that even now the 
number of nurses was insufficient and would become still 
more so if a State examination were required. Professor 
Petersen (Kiel) said that lie was opposed to the proposed 
examination of nurses. One of the most desirable quali¬ 
ties of a nurse was a kind and sympathetic disposition, 
and this could not be ascertained by a State licence. He 
had often observed that very good probationers bad failed 
in an examination. Moreover, a nurse might be extremely 
competent in a special branch of nursing although unfitted 
for ordinary nursing. For these specialists a general exa¬ 
mination would mean their withdrawal from nursing work. 
Dr. Freymuth (Dantzic) expressed the opinion that the intro¬ 
duction of licences would have the good effect of eliminating 
so-called nurses who were totally ignorant of their work and 
were sometimes of a low moral standard. 

Training of Public Disinfectors. 

According to a report published in the Vossische Zeitung 
the training schools for disinfectors established a year ago 
have proved very useful, the pupils being now better trained 
than under the previous system, according to which they re¬ 
ceived instruction only from the district medical officer of 
health. There were 14 training schools where 60 courses of 
instruction were given during last year, the number of pupils 
being 601, of whom 585 obtained certificates of competency as 
disinfectors. The duration of each course was nine days and 
only ten pupils were received at one time, the age of admis¬ 
sion being not over 45 years. Special training in disinfection 
is provided for nurses. The Minister of Public Instruction, 
as chief of the Government medical department, has requested 
local authorities to appoint in each town at least one regis¬ 
tered disinfector (and a proportionate number for the rural 
districts) to undertake the disinfection of dwellings when 
required by the medical officer of health. 

Oct. 4tli. 


NEW YORK. 

(From our own Correspondent.) 


Association of American Medical Colleges. 

The annual meeting of this association is an imjx>rtant 
event in the history of medical education in this country. 
44 medical colleges are thus brought into harmonious 
cooperation and every year witnesses a higher grade of 
scholarship in all of the colleges. The association was 
organised in 1890 and for a time a large number of the 
smaller colleges refrained from joining it, not wishing to be 
required to conform with the rules and regulations which it 
might adopt. Now, however, these schools are anxious to 
be known as members of the association on account of the 
reputation for regularity which such membership confers. 
In the discussions which occurred the low standard 
of medical education in this country compared with 
foreign countries was attributed to the excessive number 
of graduates which our schools annually permit by having 
low standards of qualification. The percentage of physicians 
to population is higher than in any other civilised country and 
twice that of Great Britain. The remedy was decided to be 
twofold—viz., (1) a much higher grade of educational quali¬ 
fication for students on admission ; and (2) a longer term of 
study. Both of these propositions were approved. To 
secure these reforms a committee was appointed to cooperate 
with a similar committee appointed by the National Con¬ 
federation of State Examining and Licensing Boards for the 
purpose of presenting a minimum standard of medical educa¬ 
tion, together with such recommendations as the committee 
may deem proper as to the division of the subjects in a four 
years’ course. 

The Statistics of Suicide. 

Some recent statistics of suicide in this country are of 
general interest. It appears that suicide is twice as frequent 
now compared with ten years ago. Poisoning has super¬ 
seded shooting, the most frequent poison selected being 
carbolic acid which is employed in five out of every six 
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cases of suicide by poisons. The increase in suicides from 
1891 to 1897 was from 3531 in the former period to 6600 in 
the latter. The statistics do not prove that city life causes 
more suicides than country life, the proportions being 
about the same. Formerly the suicides of men were in 
greater proportion than those of women but in later years 
the proportion has been diminishing. At the present time 
the suicides of females even exceed those of males between 
the ages of ten and 25 years. Half a century ago live 
times as many men committed suicide as women, but 
during the last quarter of a century the proportion has 
changed to three men to one woman. Within the last 
three years the ratio has changed to 2 5 men to one woman. 
The statistics of suicides in the professions are very dis¬ 
couraging to the medical profession, for it is found that 
during the past 13 years 535 physicians, 98 clergymen, and 
61 lawyers have taken their own lives. 

Execution by Electricity. 

The frequent failure of electrocution is causing con¬ 
siderable comment in medical circles. It has been found 
that different convicts require a different number of volts to 
produce the same results. One convict received 1750 volts 
and recovered and then he received 1900 volts without fatal 
effect. Recently a condemned man received a shock of 1700 
volts which was continued for 30 seconds without causing 
death This number had to be repeated four times before lie 
was declared to be dead. The explanation made in the latter 
case was that the criminal was very thin and his body was a 
poor conductor, and also that his hair was thick and oily. 
It has been suggested by physicians who have witnessed 
these executions that very many criminals who have been 
electrocuted might be restored if proper efforts were made 
immediately. The sure death in many cases is believed to be 
due to the necropsy, which is at once made, and not to the 
electrical shock. 

-4 United States Laboratory in New York. 

The Bureau of Chemistry of the National Department of 
Agriculture is about to establish a laboratory in New York 
for the examination of imported foods and the detection of 
adulterations and imperfections. The occasion which led tlie 
national authorities to create this laboratory was the result 
of a recent investigation which proved that in the last two 
months three shiploads of food products imported here were 
returned to the ports from where they came on account of 
the adulterations found. One of these, shipments was a 
cargo of cheese from Germany. The new law requiring a 
thorough examination of the food products imported into 
this country is being rigidly enforced and this new laboratory 
is a proof that the investigation is to be on a large scale. 

Effects of Food containing Boric Acid. 

Professor Wiley of the Department of Agriculture has 
performed many exj>eritnents, testing the effects of boric 
acid when mixed with foods, with important results. We 
note the following : When boric acid or its equivalent in 
borax is taken in food in quantities not exceeding half a 
grain daily, no immediate effects are observed ; in time, 
however, loss of appetite occurs and there is a feeling of 
fulness in the head with gastric discomfort and general 
ill-feeling. But these symptoms are noticed only in 
very sensitive persons when this amount is given. When 
the drug is given in larger and increasing doses the 
symptoms are more severe and are developed earlier; the 
most persistent symptoms are headache and a slight 
mental confusion. The amount of boric acid required to 
produce marked symptoms varies greatly with different in¬ 
dividuals ; in some, one or two grains daily produce decided 
distress while in others three grains daily cause little if any 
discomfort. The conclusions reached were that it is not 
advisable to use borax in articles of food intended for 
common and continued use and that when placed in foods 
used only occasionally and in small amounts the quantity of 
the preservative should be stated plainly so that the con¬ 
sumer may know the amount and the kind of adulteration 
he is taking. 

Results of the Abolition of the Army Canteen. 

The long struggle which ended in the abolition of the 
army canteen was regarded by temperance reformers as a 
great triumph for their cause. The canteen was defended 
by very many army surgeons and chaplains on the ground 
that as a resort of soldiers, where they could buy a great 
variety of necessary articles, could get a glass oi beer or light 
wine, and where they could meet for social intercourse, it , 


served to prevent them from visiting common saloons and 
disorderly houses which always gather about t he encamp¬ 
ments. Facts are beginning to accumulate showing that 
the canteen was a deterrent from the former practice 
of soldiers spending their time and money in low resorts. 
The Paymaster-General’s Department of the regular army 
reports that since the abolition of the army post exchange or 
canteen, as it is familiarly called, the savings of the soldiers 
deposited with the paymaster’s office have shrunk nearly 
§2,000,000. The army officers and the persons intimately 
connected with the army are of the opinion that the money 
which was formerly stored away now goes in wild debauches 
to the dens, “ joints,” and vile resorts which have grown up 
in large numbers on the outskirts of all army barracks and 
camps since the passage of the law which forbade the sale of 
beer and light wines in the camps. 

Railnag Casualties in the United States. 

The Interstate Commerce Commission reports that in the 
year ending June 30th, 1903, the number of persons killed by 
railroad accidents in the United States was 9840 and the 
number injured was 76.553, making a total of 86.393 
casualties. One employ^ in every 364 was killed and one ii> 
every 22 was injured. These statistics compare favourably 
with those given by British authorities. England had 22.152 
miles of railway in 1903 and the casualties in the United 
Kingdom per 1000 miles were 831’6 ; the United States had 
202,471 miles of railway and the ^casualties per 1000 miles 
were 268'6. 

Sept. 20th. 


VISIT OP FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCTOBER, 
1904 . 


Our French colleagues on the occasion of their visit to 
London next week will be accompanied by M. Mesureur, 
Directeur de l’Assistance Publique de Paris, who desires to 
become acquainted with the methods of administration of 
our hospitals. Doubtless every facility will be afforded to 
him in this respect. We publish below a diary of the 
arrangements (subject of course to any necessary revision) 
made in connexion with the visit. 

Sunday, Oct. 9th. 

8.30 p.m. —Reception by the London Executive Committee 
at the Hotel Russell, Russell-square. 

Monday, Oct. 10th. 

10 A.M. —Royal College of Surgeons of England. Recep¬ 
tion by the President and the Council. Inspection of the 
College Museum, including the Hunterian collection.— 
Visitors will be received at Charing Cross Hospital and 
King’s College Hospital after the reception at the Royal 
College of Surgeons. 

12 noon. —Luncheon at the Imperial Restaurant, Regent- 
street, given by the Editors of The Lancet to 50 French 
visitors. 

2 p.m. —Visit to St. Bartholomew’s Hospital. Visitors will 
also be received at the National Hospital for the Paralysed 
and Epileptic, 2 P.M. ; the Hospital for Sick Children, Great 
Ormond-street, 2 P.M. ; Royal Free Hospital, 2 P.m. ; the West 
London Hospital and Post-graduate College, 2.30 P.m. ; the 
London School of Tropical Medicine, 3 p.m. ; and the Medical 
Graduates’ College, 4 p.m. 

9.30 P.M. —Reception by Dr. and Mrs. J. Dundas Grant. 

Tuesday, Oct. 11th. 

9.30 a.m. —Visit to the French Hospital. 

TO A.M. —Visit to the laboratories of the University of 
London.—The Conservator of the Royal College of Surgeons 
Museum will be glad to receive any visitors who may wish to 
pay a second visit.—Visits to Charing Cross Hospital, King’s 
College Hospital, St. Mary’s Hospital, Queen Charlotte’s 
Lying-in Hospital, the Royal London Ophthalmic Hospital, 
and the Islington Infirmary, Highgatc. 

12 NOON.— Reception by the Dean of the Faculty of Medi¬ 
cine of the University of London and Mrs. Bufclin at a 
d6jeuner at the Whitehall Rooms, Hotel M6tropole. 

2 p.m. —Visits to Guy’s Hospital, St. Thomas’s Hospital, 
Middlesex Hospital, and the Alexandra Hospital for Children 
with Hip Disease. 
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2.30 P.M. —Visits to the Samaritan Free Hospital for 
Women and Children, St. Mark’s Hospital for Fistula, and 
the West London Hospital. 

4 p.m. —Visit to the Medical Graduates’ College. 

Wednesday, Oct. 12th. 

10 a.m. —Visit to the Imperial Cancer Laboratories, the 
Lister Institute of Preventive Medicine, Charing Cross Hos¬ 
pital, King’s College Hospital, Chelsea Hospital for Women, 
and the Royal College of Surgeons Museum. 

11.45 a.m. —Train from Liverpool-street Station to visit 
the Pathological Laboratory of the London County Council 
Asylums at Clay bury (limited to a party of 30 visitors). 

1.30 P.M.—Visit to the Royal Free Hospital. 

2 P.M.—Visits to the London Hospital, St. George’s Hos¬ 
pital, University College Hospital, and St. Peter’s Hospital for 
Stone. 

2.30 P.M.—Visit to the Hospital for Consumption and 
Diseases of the Chest, Brompton, the Victoria Hospital for 
Children, and the West London Hospital. 

4 P.M.—Visit to the Medical Graduates’ College. 

4.30 p.m. —Meeting of the Dermatological Society of 
London at 11. Chandos-street, Cavendish-square. 

7.15 P.M. —Banquet, offered to all the visitors by the 
London Executive Committee at the Hotel Cecil, Strand. 


The following additional subscriptions have l>een re¬ 
ceived : — 


Mr. Malcolm Mcllardy 

Mr. J. Tweedy. 

Mr. Thomas II. Wakley 

Mr. Ballance . 

Dr. H. F. Champneys 
Mr. Watson Cheyno’ ... 

Mr. Stanley Boyd 
Mr. D. H. Goodsnll 
Mr. A. Pearce Gould ... 

Sir Hermann Weber ... 

Mrs. Garrett Anderson, M.D. 
Dr. G. Granville Bantock 
Mr. Arthur E. J. Barker 
Mr. H. L. Barnard 
Dr. E. F. Bashford 
Dr. Charlton Bastian ... 

Dr. Frederick R. Batten 
Dr. E. Clifford Beale ... 

Dr. Charles E. Becvor... 

Sir William Bennett ... 

Dr. G. H. A. Comyns Berkeley 

Mr. J. Berry . 

Dr. Percy Boulton 
Mr. A. A. Bowlby 

Dr. Brailey . 

Dr. T. Buzzard. 

Dr. Calev . 

Dr. J. Walter Can- 
Dr. George Cat heart ... 

Dr. W. B. Cheadle ... 

Sir William S. Church 
Mr. H. H. Clutton 
Sir Alfred Cooper 
Dr. C. J. Cullingworth 
Dr. W. R. Dakin 
Dr. Norman Dalton ... 

Dr. Davis. 

Mr. Clinton T. Dent ... 

Mr. A. H. G. Doran 

Dr. A. Eddowes. 

I)r. T. W. Eden. 

Mr. F. S win ford Edwards 
Dr. E. Laming Evans ... 

Mr. H. Fenwick. 

Mr. Percy Flemming ... 

Dr. Philip Frank 
Mr. P. J. Freyer 

Mr. F. J. Gant. 

Dr. Archibald E. Garrod 

Dr. J. Gay. 

Dr. J. II. Gibson 
Mr. R. J. Godlee 
Dr. J. F. Cfoodhart 
Sir William Gowers ... 

Dr. Alfred Gubb 

Mr. Gunn. 

Dr. Ilaig. 

Dr. M. Hand field-Jones 
Mr. Reginald Harrison 
Dr. F. de Havilland Hall 
Dr. Herbert Hawkins ... 
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Sir Thomas Barlow, Bart., 10, Wimpole-street, W., and Dr. 
,J. Dunda.s Grant, 18. Cavendish-square, W., are the 
treasurers and Dr. Dawson Williams, 2, Agar-street, Strand, 
W.U., and Dr. W. Jobson Horne, 27, New Cavendish-street, 
W., are the secretaries. 


eiricitl Jtefos. 


Society of Apothecaries of London.— At the 

examinations held in September the following candidates 
passed in the subjects indicated:— 

Suryery. —C. C. Bernard (Section II.), Royal Free Hospital; and A. 

Lines (Sections I. and II.), Glasgow. 

Medicine.— J. A. Davies (Sections I. and II.), Manchester; A. Innes 
(Sections I. and II.), Glasgow; W. A. T. Lloyd (Sections I. and II.) 
and T. R. Roberts (Section I.), London Hospital; and H. P. Shanks, 
St. Bartholomew's Hospital. 

Forensic Medicine.— J. Bromley, Guy’s Hospital; J. A. Davie*, 
Manchester; A. Innes, Glasgow'; J. M. Lynch, Cork; and L. W. 
Roberta, Middlesex Hospital. 

Midwifery. —K. J. Blewitt. London Hospital; K. J. Crew, Guy's 
Hospital; A. Lines, Glasgow; J. M. Lynch, Cork; M. B. Potts, 
Leeds; and A. It. Wade, St. Bartholomew's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : C. C. 
Bernard, J. Bromley, A. Innes, M. B. Potts, and H. P. Shanks.; 
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University op Glasgow.— The following can¬ 
didates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch.B.) in the subjects indicated (B., Botany ; Z., 
Zoology ; P., Physics ; C., Chemistry) :— 

Archibald A itch Ison (C.), David Anderson (C.), James George Ander¬ 
son (B., P.), William Anderson (Z.,* C.), Thomas Archibald (B., P.j, 
William Hunter Stirling Armstrong (B., Z.), Alexander Ballantyne 
(B., Z., C.), Willaiin Barr (B., P.. C.), Charles Bennett (B., P.), 
Robert Rankin Bow (Z.,*C.*), Charles Brash (Z., C.), William Barrie 
Brownlie (B., P.), David Young Buchanan (B., # P., C.). John Adam 
Gib Burton (B.), Hector Mack ay Calder (B.. Z., C.) t John 
Cameron (C.), Donald James Clark (B.. P., C-). James Lang 
Cochrane (B.), Alexander Johnston Coupor (C.), Rutherford Cramb 
(B.), John Cruickshauk (B..* P.*). James Cowie Dick (C.), Charles 
Duguid (B.), William Hunter Duncan (Z.), Philip Figdor (B.), 
Robert Dunlop Black Frew (B., Z.), David Gibson (B.), 
Alexander Gordon Gilchrist (B., P.). Walter Gilmour (B., 
P.*), George Stevenson Gordon (B., P.), Hugh Mac vicar 

Goss man (C.), Edwanl O'Driscoll Graham (B., C.), John 

Granger (B., P.), George Haddow (B.), William Hamilton (P., C.), 
Michael Harkin (B., Z., P., C.), John Primrose Hay (B., Z.), 
John M’Lean Ilendrv (B.. Z.), Stephen John Henry (B., P.), 
James Hall Ilislop (C.), William Alexander Hislop (B.). Colin 
Hunter (B.), Cochran Johnston (B., Z.). Walter Hermann Kiep 
(B., Z., P., C.*), John Parlane Kinloch (B.), David Ncilson Knox 
(B.. P.), John Lang (B., P.), George Smith Livingston (Z.), 
William Charles Macartney (B.), Frank Crombie Macau lav (B.,* P.), 
Robert M‘Carlie (B.), Willfam M'Connell (B., P.), Donald*M*Dougali 
(B.. Z.), Neil Maclnnes, M.A. (C.), William M'Kendrick (B., Z.*), 
Francis William Mackichan (Z., C ), Thomas Mackinlay tB., P.), 
Alexander M‘Kinnon (B., P.), John James Mackintosh (B., Z.), 
John MacMillan (Z., C.), Peter Russell M‘Naught (B..* P.*), John 
William M'Nee (B., P.*), Murdo MacPhaii (B., Z.. C.), Thomas 
Marlin (B., P.), W. Aubrev Layard Marriott (B.), Frank Ncodham 
Marsh (B..* P.). David Rogerson Mathicson (11.), Donald Meek 
(B., Z.), William Spence Melville (B.), Kenneth Chisholm Middle- 
miss (B., P.), Robert Stewart Miller (P.), John Mowat (B., Z.), 
William Aikman Muir (B., C.*), Charles Sutherland M‘Kay Murison 
(Z.), Charles Allison Murray (B.), Wataou Noble (B., P.), Bernhardt 
Papiermeistcr (B., Z.), Albert Rutherford Paterson (B..*P.*), Adam 
Patrick. M.A. (C.), Murray Purvis (B., P.). Edward Quiglev (B.. C.), 
Richard Rae (C.), Henry Nirnmo Rankin (B.. Z., P., C.). Nicol 
M'Nicoll Rankin (P.. C'.), John Robertson (Z.). Robert Charles 
Robertson (B., P.), Alfred Roommele (B., P.), William Wilson Rorke 
(B.. P.*), William Rutherford (B.. P.), Robert Ephraim Selby (C.), 
William Alexander Sewell (B., P.), James Brown Sim (B., C.), 
James Johnston Sinclair (B.t. James Stewart Somerville (B.). 
Alexander Stewart. (B.), Donald Stewart (B., Z.). Edwanl Ernest 
Stewart (B.. P.. C.), Robert Wilson Sutherland (B., P.), David 
Taylor (B., 1\), Duncan Macnab Taylor (B., P.), David Alexander 
Thomson, M.A. (Z ,* P.*), John Shedden Thomson (B., 1*.), Arthur 
Turnbull <B.. ('.), Robert M'Nair Walker (B., I*.). William Samuel 
Waterhouse (B.), Tom Paul Watson (Z., C ), Harold Wcllwood 
(Z., C.), James Brown Whitfield (B., I*.), William Crowley 
Whittingham (B.. P.), Charles Percival Williamson ((’.), John 
Alexander Wilson (B., P.). Henry Joseph Windsor (B., P.), Hugh 
Young (Z., C.), and John Young (Z., C.) 

Women.— Mabel Folev (B., Z.), Euphemia Adamson Hay (B., Z.), 
Ella Smith Hill, M.A. (B., Z.), Jeanie Walker Jones (B., Z.), 
Honoria Somerville Keer (B., Z.), Janet Annie Macvea fB.), Mary 
Cochran Mitchell (B., Z.), Flora Morrison (C.), Jessie Dean's 
Rankin (B., Z., C.), Olive Robertson (C\), Winifred Margaret Ross 
(B., Z., C.j, Jessie Capie Russell (B., Z.>, Margaret Elizabeth 
Rutherford <P.) t Jemima Wallace ( D.), and Ethelwyn Mary Walters 
(B., Z.). 

The following have passed the second professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated 
(A., anatomy; P., physiology; M., materia medica and 
therapeutics) :— 

James Montgomery Anderson (A.P.), John Anderson, M.A , B.Se. 
(A., P.,* M.), Thomas Barbour, B Sc. <M.), William Home Cammock 
(A., P., M.), George Campbell (A., P.. M.), John Sawcrs Clark, 
M.A. (M.), Thomas Lawson Craig (M.), Robert Donald (A., P., M.), 
James Richan Drover. M.A. (A., P.. M ). Richard John Driscoll 
(P.), James Dunbar (P.), Ernest Milne Eaton (M.), William Miller 
Fairlie (P.), John Ferguson (A., P., M ), Thomas Henderson Forrest 
(A.), James Wilfred Gcorgeson (A., M.) f William Gillillan 
(A., P., M.), Arnold Harris Gray (M.), William Towers Hanlie 
(P., M-), Lawrence Hislop (A.), John Keys (M.), James Dunlop 
Kidd (M.). James Towers Kirkland (A.), Robert Wright Leckie 
(M.), George Ligertwood (P.), Ernest Bowman Macaulay (A.), 
Alexander M‘Call (A., M.), Thomas M Cririck, M.A., B.Sc. (A., P.). 
William Anderson M*Kellar(A.. P ), Murdo Duncan Mackenzie (A., 
P.), Alister Argyle Campbell M'Neill (M.), Robert Marshall (M.) t 
Allan Frederick Miller (A.), James Robertson Mitchell (A., P., M.) 
Peter Mitchell, M.A. Robert Wright Mitchell (P ). James 

Hogg Paul (M.), Arthur Geoghegan Paxton (A.), Daniel M'Kinlay 
Reid (P., M.). Murdoch Mann Rodger (P.), Alfred Cecil Sharp (M.), 
James Charles Donaldson Simpson (A.), .James John Sinclair (M.), 
William Smellie (M.), John Stevenson (M.), John Torraueo Weir 
Stewart (P.), Robert To<ld (A., P.), Martin Turnbull (A.), George 
Wallace (A.). Hugh Ferguson Watson (P.). Hugh White (A., P.). 
David John Williams (A., P.), Thomas Winning, M.A. (P.), and 
Moses Youdelevitz (M.). 

Women.— Jeatmie Montgomery Andrew <M.), Annie Rennie Hird (P.). 
Katharine Robina Margaret Lucas (M.), Edith Oversby (A.), Vera 
Dagmar Reis (M.), and Margaret Baillic Taylor (A.). 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
pathology; M., medical jurisprudence and public health) 
Andrew Blair Aitken (M.), Georgo Allison Allan (M.). Andrew 
Woodroffe Anderson (P.), John Bain, M.A. (P., M.), George 


Thomson Bogle (M.), Charles Burns (P.), John Miller Hopkina 
Caldwell (P.), Donald Livingstone Carmichael (M.), Charles Game 
Angus Chislett (P.), John Shaw Dunn, M.A. (M.), William Gilchrist 
(P., M.), John Isdale Grcig, M.A., B.Sc. (P., M.), William Grier 
(M.), John Hammond (P.), Charles Francis Dyer Hammond (P.), 
James Duncan Hart (M.), Frank Ilauxwell (M.), Robert M'Cowan 
Hill (M.), Ralph Vincent Howell (P.), Alexander Hunter (P.). David 
Guthrie Hunter, M.A. (P.,M.), James Hunter (M.) f Archibald Yuill 
Hutchison (M.), Harry Stewart Hutchison, B.Sc. (P., M.), Arnold 
Ernest Jones (P., M.), George Notman Kirkwood (M.), Alexander 
Leggat (P., M.), Thomas M'Cosh (M.), Duncan M'Ewan (M.) John 
Macintvre (P.), William Maeleod (M.), John M'Millan (P., M.) t 
Hugh MacNaught (M.), Norman Smith MaeNauchtan (M.), 
Richard Cameron Macpherson (P., M.), William Biair Morton 
Martin (P.,* M.*), Rol»ert May (P., M.), Henry Joseph Milligan (P.), 
Gavin Denholmc Muir (P.), John Dunn Nisbet (P.). Patrick Joseph 
O’Harc (M.), Thomas Hood Rankin (P.), Thomas Thomson Rankin 
(M.), John Reid (P.), William Holland (M.), John Cooper Russell, 
M.A. (P., M.), Edward Louis Augustin Sieger (P.), Arthur Anderson 
Stewart (M.), Daniel Stewart (P., M.), John Logan Stewart, M.A. 
(P., M.), Joseph Roderick Sutherland (P., M.), Thomas Thom (M.), 
William Lind Walker, M.A. (M.), Alexander MacMillan Watson 
(P.), and James Wyper (M.). 

Women. —Jeannie Thomson Clark (M.), Elizabeth Maud M'Vail (M.*), 
Jessie Deans Rankin, M.A., B.Sc. (M.), Jane Reid Shaw (P.), Mary 
Spence (P.), and Christina Gibson Thomlinaon (M.). 

* Passed with distinction in the subjects indicated. 

Foreign University Intelligence.— 

Amsterdam : Dr. J. Boeke has been recognised as privat-docent 
of Embryology and Histogeny.— Berlin: Dr. Otto Hildebrand 
of Basle* lias been appointed to the chair of Surgery vacated 
by the resignation of Professor Konig.— Bonn: Dr. A. 
Wesphal of Greifswald has been appointed to the chair of 
Psychiatry, in succession to Dr. Pelman who is retiring.— 
Kieff: Dr. Szymanowski has been appointed Extraordinary 
Professor of Ophthalmology in succession to Professor Khodin. 
—Lemberg: Dr. Stanislaus Badzynski has been promoted to 
the Ordinary Professorship of Hygiene and Dr. Wladimir 
Sieradski to the Ordinary Professorship of Forensic Medicine. 
—Naples: Dr. Touimaso Denise has been appointed Pro¬ 
fessor of Internal Pathology.— Pavia: Dr. Arturro Marcacci 
of Palermo has been appointed Professor of Physiology.— 
Prague ( German University): Dr. Franz Luksch has been, 
recognised as privat-ducent of Pathological Anatomy. 

University of Oxford: Examination in Pre¬ 
ventive Medicine and Public Health (D.P.H. Oxon.). — 
The names of candidates for this examination, which will com¬ 
mence at 10 a.h. on Tuesday, Nov. 22nd, must he trans¬ 
mitted to the secretary to the Boards of Faculties, Clarendon 
Building, Broad-street, Oxford, not later than 10.30 a.m. on 
Tuesday, Nov. 8th. Candidates, who need not be members- 
of the University, must produce evidence of having satisfied 
the requirements of the General Medical Council relating to 
diplomas in public health. The examination is in two parts 
which may be taken together or at separate examinations. 
The fee for each part is £5. Part I. comprises the applica¬ 
tions of chemistry and physics to general hygiene. Part II. 
comprises the following subjects : general pathology, with 
special relation to infectious diseases, the law relating to 
public health, sanitary engineering, and vital statistics. The 
examinations are conducted partly in writing, partly viva 
rooe , and in each subject partly practical. 

The Teaching of Massage.—O n Oct- 3rd the 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, opened a school for the teaching of 
massage. The arrangements for the establishment of the 
school have been in the hands of a committee appointed by 
the medical staff and the board, consisting of t he chairman 
of the hospital, Dr. Risien Russell, and Dr. W. Aldreu Turner. 
The school will be held in the hospital and is under the 
direction of Madame Gripenwald. Only female pupils have 
entered for the present term but it is proposed to appoint a 
male instructor and to take male pupils when a sufficient 
number shall have entered their names. The chairman of 
the hospital at the opening of the school, in addressing the 
pupils, said that the National Hospital had for some years 
taught massage but that the gradual adoption of the 
Swedish movements by the medical profession in England 
had now rendered it necessary to extend the teaching. The 
National Hospital had appointed a competent Swedish lady 
to instruct the pupils aud to present them for examination, 
and the object of the medical men who would examine them 
would be to make sure that they were competent to carry out 
the instructions which were now commonly given by English 
physicians to medical rubbers. The hospital would have no 
interest in giving a certiticate to anyone who was not up to 
the mark, because they hoped ultimately to establish a co¬ 
operation of medical rubbers holding the National Hospital 
certificate and only those who could be relied upon would be 
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placed upon the list. It may be stated that the fees of the 
school are £8 8 . 1 . per term of three months—i.e., one course. 
A certain number of the nurses of the hospital will be trained 
in the school free of charge. 

Lord Ludlow has been appointed a member 

of the weekly board of the Middlesex Hospital. 

Middlesex Hospital Medical School.—T he 

following scholarships have been recently gained : First 
entrance scholarship (£100), Mr. A. 0. English ; second 
entrance scholarship (£60), Mr. P. S. B. Langton ; uni¬ 
versity scholarship (£60). Mr. E. L. Kennaway, B.A. Oxon. ; 
and Freer Lucas scholarship (£126;, Mr. E. A. Saunders. 

A Russian Centenarian.— An active 

centenarian, named Anton Visnevski, lives at the village 
of Piavno, near Plotsk, says the Xovoe Vremya. He is 
alleged to be 105 years of age. He enjoys perfect health, 
sees well, hears well, and at the present time is engaged at 
field work. 

Royal Waterloo Hospital for Children.— 
Their Royal Highnesses Prince and Princess Henry of 
Prussia are among those who arc giving support to" the 
greatly extended work of the Royal Waterloo Hospital for 
Children and Women. Their Royal Highnesses have just 
written from Kiel expressing deep sympathy with the work 
and have become annual subscribers of rive guineas. 

Charge against a Veterinary Surgeon—A t 

Cranborne petty sessions held on Sept. 24th a veterinary 
surgeon of Donhead ( Wilts) was summoned at tlie instance 
of the Dorset police for giving a false certificate. The 
certificate in question stated that he had examined 50 lambs 
which were entered for a sale, but it was proved that he had 
not done so, and he was fined £12 10s. and costs. 

Old Clothes and Infection.—O n the initiative 

of some Warsaw medical men it is proposed to open in 
various parts of Warsaw, particularly in the poorer quarters, 
public laundries at which linen will be cleaned at a very 
1 ow t charge. Disinfecting chambers will also be installed 
and garments bought from old clothes merchants will be 
disinfected free of charge. 

King’s College and King’s College Hospital 
(University of London).— The following scholarships have 
been awarded in the Faculty of Medicine : Medical entrance 
scholarship, £50. E. B. Clayton and A. F. Comyn (equal)J; 
Sambrooke scholarship, £100, B. Hughes ; two Warneford 
scholarships, £100 each, T. H. Whittington and G. Matthews ; 
and Epsom scholarship, H. A. Milner. 


The Surgery of the Diseases < f the Appendix Vermiformis and 
their Complications. By William Henry Battle. F.B.C.S., 
Surgeon to St. Thomas’s Hospital, and Edred M. Corner, M.B., 
B.C., F.K.C.S., Surgcon-in-Charge of Out-patients to St. 
Thomas's Hospital, l’rico 7*. 6 d. net. 

Clinical and Pathological Observations on Acute Abdominal 
Diseases due to Conditions of the Alimentary Tract and the 
Uniformity of their Origin. The Erasmus Wilson Lectures. 1904. 
By Edred M. Corner, B.Sc. Lond., M.A., M.B.. B.C. Cantab.. 
F.R.C.S. Eng., Surgeon to Out-patients ; Surgeon to the Physical 
Exercise Department, St. Thomas's Hospital. Price 3». 6 d. net. 

Hibschwald, August, Unterden Linden, 68, Berlin, N.W. 

Lehrbueh dor Physiologie. Von L. Hermann. Drcizehnte, 
durchgehends uragearbeitete und vormchrte Auflage. Price 
M. 16. 

Keg an Paul, Trench, TrObneb, and Co., Limited, London. 

Life of Richard Wagner. By W. - Ashton Ellis. Vol. IV. 

Simpkin, Marshall, Hamilton. Kent, and Co., Limited, London 
Cornish Brothers, Limited, 37, New-street, Birmingham. 

On the Sterilisation of the Hands: A Bacteriological Inquiry into 
the Relative Value of Various Agents used in the Disinfection of 
the Hands. By Charles Leedham-Green, M.B.. V R.C.S., Surgeon 
to Out-Patients, Queen’s Hospital; Surgeon to the Birmingham 
and Midland Hospital for Children; Assistant Lecturer on 
Bacteriology, University of Birmingham. Price 2s. 6 d. net, 

Skeen, George J. A., Government Printer, Colombo, Ceylon. 

The Medical History of Prisoners of War in Ceylon, 1900-1903. 
By Allan Perry, M.I)., D.P.H., Principal Civil Medical Officer 
and Inspector-General of Hospitals, Ceylon. Prico not stated. 

Stock, Elliot, 62, Paternoster-row, E.C 

Municipal Shortcomings. “ The Example of Liverpool.” A Series 
of Articles contributed to the Liverpool Journal oj Commerce. By 
T. Myddclton Shallcross. Price 1a. net. 

Wiley, John, and Soxs, New York (Chapman and IIall, Limited, 
London). 

Food Inspection and Analysis. For the Use of Public Analysts 
Health Officers, Sanitary Chemists, and Food Economists. By 
Albert E. Leach, S.B., Analyst of the Massachusetts State 
Board of Health. First edition. First thousand. Price 31s. 6d. 
net. 

The Suppression of Tuberculosis, together with Observations con¬ 
cerning Pht histogenesis in Man and Animals, and Suggestions 
concerning the llygiene of Cow Stables and the Production of 
Milk for Infant. Feeding, with Special Reference to Tuberculosis. 
By Professor E. von Behring, University of Marburg. Authorised 
translation by Charles Boldu&n, M.D. First edition. First 
thousand. Price 4s. 6 d. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Donations and Bequests.— Mrs. Mainwaring 
Jones has given £1000 for the endowment of a bed in the 
new wing of Charing Cross Hospital in memory of her 
husband. Lieutenant-Colonel M. Jones, H.A.C.—By the will 
of Mr. Charles \V. Waters of Streatham the London Hospital, 
Charing Cross Hospital, University College Hospital, the 
Royal Free Hospital, and the London Fever Hospital each 
receive £1000. 

Trinity College, Dublin—T he school for the 

medical services, which was started in Trinity College 
.at the beginning of the year and has proved successful at 
the Royal Army Medical Corps and Indian Medical Service 
■examinations, will commence its second session on Nov. 7th. 
The object of the school is to enable Irish medical students 
who desire to adopt the navy or army as a profession to 
prepare themselves in Ireland. 


BOOKS, ETC., RECEIVED. 


fiiiLLiitRF., J. B. et Fils, 19, Rue Hautefeuille, Paris. 

Lea Rayons N et les Rayons Nj. Par le Dr. H. Bordier, Professeur 
agreg^ a la Faculte de Medecine do Lyon. Price Fr. 1. 50. 

Constable, Archibald, and Co., Limited, 16, James-street, Hav- 
market, London, S.W. 

New Methods of Treatment, By Dr. Laumonier. Translated and 
edited from the second revised and enlarged French edition by 
H. W. Syers, M.A., M.D. Cantab., Physician to Out-patients 
Groat Northern Central Hospital. Price is. 6d. net, 

A Short Treatise on Anti-Typhoid; Inoculation. Containing an 
Exposition of the Principles of the Method and a Summary of 
the Results achieved by its Application. By A. K. Wright, M.D. 
Uriiv. of Dublin, late Professor of Pathology, Army Medical 
School, Netley; Pathologist to St. Mary’s Hospital, Paddington, 
Vf. Price Zs. 6d. net. K ’ 


Abbott, Charles Edward. L.R.C.P., L.M. Irel., M.R.C.S., has been 
appointed Medical Officer fort ho Roche and St. Dennis Districts 
(Cornwall). 

Alway, W. R., M.B. Toronto, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Anderson, A. W M M.B., Ch.B. St. And., has been appointed Junior 
House Surgeon to Liverpool Infirmary for Children. 

Cope, Ricardo, M.R.C.S., L.R.C.P., has been appointed nouso 
Surgeon to the Brighton, Hove, and Preston Dispensary, Northern 
Branch. 

Gunning, C. J. H., M.R.C.S., L.R.C.P. Lond., has boon appointed 
Second Assistant Medical Officer to the Kensington Infirinary. 

Judson, A. II., M.D. Toronto, has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Lewis, J. W., L.R.C.P., L.R.C.S. Kdin., L.F.P.S.G., has been 
appointed Certifying Surgeon under the Factory Act for the 
Brynamman District of the counties of Carmarthen and Glamorgan. 

Pring, H. Reginald, M.R.C.S., L.R.C.P. Lond., L.D.S., has been 
appointed Assistant Dental Surgeon to the National Dental 
Hospital. 

Shepherd, J. Hay, M.B., Ch.B. Abcrd., has been appointed Senior 
House Surgeon to Liverpool Infirmary for Children. 


Wmaats. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— nouse Surgeon, Salary £80 per 
annum, with board and residence. 

Belgravk Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. 

Birmingham, Convalescent Hospital and Home for Cbildren, 
Moseley Hall.—Honorary Acting Surgeon. 

Brecon and Radnor Lunatic asylum. Talgarth, Breconshire — 
Medical Superintendent. Salary £450 per annum, with house, 
light, washing, and garden produce. 
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POISONING BY PRUSSIC ACID. 

To the Editors of The Lancet. 

Sirs, —I had on Monday what I think was a providential escape from 
sudden death by prussic acid and as the recoveries from that poison 
are. I take it, rare I thought, without being egotistical, I might toll 
you my symptoms. I had cut my right forefinger opening a vaccine 
tube and the wound bled rather profusely but I did not dress it. Later 
in the morning I was dispensing from tho prussic acid bottle and a 
little ran over the wound. I had only just put the bottle down when 
I felt what I can only compare to a severe electric shock run up my 
arm to my heart and down both legs and I sank down on the floor, 
where I was compelled to lie for a minute. When I got up I called to 
my caretaker and sent her for brandy and she says I looked very 
white and I was trembling violently. I can put this down to nothing 
eUc hut, the prussic acid, as I am in the best of health, a young man, and 
a fair athlete. I am. Sirs, yours faithfully, 

Oct. 4th, 1904. Griffin Wilkes. 

THE “KOZY” COVERED FOOT-WARMER. 

This foot-warmer is designed to minimise the risks of burning the 
patient’s body anil instead of being inclosed in a flannel bag, which 
in many respects is not a convenient plan, it is provided with a 
cover kept, in position by a row of buttons which are part and parcel 
of the stoneware itself. Further, the bottom of the warmer is 
concave and the buttons are situated at, the top of the curve so that 
there is no likelihood of the flannel cover getting detached or of 
being shifted. The warmer is neatly fashioned in stoneware and 
may be obtained from the New Lines Introduction Co., of 
44, Adelaide-road, West Ealing. 

VACCINATION PADS. 

To the Editors of The Lancet. 

Sirs, —I am a public vaccinator and it occurs to me that being paid 
by British taxpayers’ monej' I ought only to buy British-made “ vacci¬ 
nation pads.” Will some experienced public vaccinator name a good 
British-made pad for the benefit of those, liko myself, recently appointed 
“ public vaccinators” who wish to be patriotic ? 

I am. Sirs, yours faithfully, 

Oct. 4th, 1904. ‘ Inquirer. 

“HOSPITAL SUNDAY FUN.” 

Groat writes:—“ In reference to the humorous remarks made by your 
correspondent last week under the above heading 1 should like to 
point out that according to his own showing the loss suffered by tho 
Hospital Sunday Fund is happily infinitesimal. He says that the 
‘ Fund ' by the dropping of the last, letter has ‘been reduced by one 
quarter ! ’ It has, however, in fact lost only one d (Id.), financially an 
altogether insignificant, diminution.” 

LIVE WIRES. 

To the Editors of Thf. Lancet. 

Sir?,—P ublic attention has been directed by the daily press recently 
to a number of accidents, many of them fatal, caused by contact with 
exposed rails or cables used for the conduct of powerful electric currents. 
A rather curious case occurred a short time since in some large 
engineering works in tho midlands which, however, fortunately was 
not attended with any serious consequence. The works in question 
consisted of a n- mberof sheds to which low-power currents were con¬ 
ducted by uncovered overhead wires from a small central generating 
station for lighting and other purposes. 

A visitor going on a round of inspection w as accompanied by a small 
dog. The dog ran hither and thither with that pre-occupiod air 
common to animals of its class. Suddenly its attention was arrested 
by a post up which an exposed electric main was carried. Pausing for 
a moment in front of the post the dog made a fluid connexion with the 
exposed wire, thereby creating a short earth current with remarkable 
effect. The animal was instantly thrown a considerable distance, 
immediately cutting the connexion with the wire, not, however, before 
it had received a most severe shock, both physical and mental. 

I am. Sirs, yours faithfully. 

Sept. 30th, 1904. K. E. 

•‘LIGHT-TIGHT” BAOS. 

We have received from Mr. William Tylar of 41, High-street, Aston, 
Birmingham, some specimens of “light-tight" envelopes for use in 
x-ray work. They are very neatly made, durable, and strong. The 
" bag" consists of an outer envelope made of a dead-black material, 
dull outside and glossy inside. Inclosed in this black envelope is a 
smaller envelope made of orange-coloured material. They are 
obviously useful for preserving negatives, films, or sensitised paper. 

A NEW DANGER IN THE DUSTBIN. 

At a recent, meeting of tho Wimbledon district council Mr. Raweliffe, 
the chairman of the road committee, stated that a number of 
loaded cartridges had been found in dustbins in Wimbledon. 
The committee intends to issue a notice warning volunteers in 
the district not to adopt this dangerous practice which might result 
in injury to men employed at tho dust destructor. Thus 
another danger is added to tho deadly dustbin. We may mention 
that for some time past the dustcarts of the Westminster city council 
have had notices pasted upon them warning the public of the 


district not to put explosives into dustbins. Some little time 
back an explosion occurred on a- barge lying alongside one of the 
Westminster city council’s wharves and caused injuries to several 
of the workmen employed there. We are fast approaching the 
annual celebration of the “never-to-be-forgot" Gunpowder Plot and 
it is possible that, some of the unused squibs and crackers may find 
their way to the dustbin in addition to a few bad cartridges which 
will not go off at the animal back-garden revolver practice which is 
conveniently covered by tho booming of Guy Fawkes’ night. People 
in the habit of doing such things should be invited “to turn from 
their wicked ways” “and repent in dust and ashes ” while there is 
yet time. 

POST-MORTEM CAESAREAN SECTION. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if you could kindly inform me 
through the medium of The Lancet as to the ethics of post-inortein 
Caesarean section. I presume in ordinary circumstances the consent 
of the nearest relative should be obtained, but in hospital practice 
where the relatives are not always at hand this may be impossible. 
In these circumstances is tho medical man justified in doing 
Ca'sareau section? I refer especially to rases where the patieut collapses 
ami dies quite suddenly during or before labour. 

I am, Sirs, yours faithfully. 

Sept. 15th, 1904. ‘ II. S. 

In all rases w henever possible the consent of the nearest relative 
should be obtained. When t his is impossible and there is a chance of 
. saving a viable child alive post-mortem GVsarean section should be 
performed, always provided that the child cannot lie delivered as 
quickly per vias naturalcs after rapid dilatation of the cervix by a 
Bossi’s dilator or by multiple incisions.— Ed. L. 


0. G. S .—There arc so many schools of cookery t hat wc cannot under¬ 
take to say which is the best, hut our correspondent will find that the 
National Training School of Cookery, 72 to 78, Buckingham Palace- 
road, London, S.W., is a very good one. 

,V. }[.—The fluid sent to us by our correspondent contains glycerine, 

formic aldehyde, and phosphoric acid. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utebkal hint for fije ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).— London (2 p.m.). St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
( 2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.). Guv’s (1.30 p.m.). 

TUESDAY (11th).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.). St. 
Thomas’s (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West* London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m. ), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 

_(2 p.m.). Central London Throat and Ear (2 p.m.). 

WEDNESDAY (12th). —St. Bartholomew’s (1.30 p.m.). University Col lege 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter's (2 P.M.), SamaritAn 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-stroet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (13th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), Loudon (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Marv's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.). 

SATURDAY (15th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.). St. Thomas’s (2 p.m.). University College (9.15 a.m ). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St Mary’s (10 p.m ), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 

MONDAY (lOth).— Medicai. Society oe London (11, Chanrios-streot, 
Cavendish-square, W.).— 8 p.m. General Meeting. 8.30 p.m. 
Ordinary Meeting. Mr. J. Langton (President): Opening Address. 
Paper:—Mr. M. Sheild ; A Case of Gigantie Renal Calculus, with 
_Remarks upon Cases where Renal Stones form obvious Tumours. 

TUESDAY (11th).— Medico-Leg ai. Society (22, Albemarle-street, W.). 
—8.15 p.m. Third Annual General Meeting. 

Society for the Study ok Inebriety (Rooms of the Medical 
8ociety of London, 11, Cliandos-strcet, Cavendish-square, W.).— 
3.30 p.m. Council Meeting. 4 p.m. Discussion on the Drinking 
Habits of Uncivilised and Semi civilised Races (opened by Dr. C. F. 
H arford). 

WEDNESDAY (12th). —Dermatological Society of London (11, 
Chandos street, Cavendish square, W.).— 5.15 p.m. Demonstration 
of Cases of Interest. 

South-West London Medical Society (Bolingbroke Hospital, 
Wandsworth Common).—8.45 p.m. PaperDr. de IT. Hall: Errors 
of Diagnosis. 

THURSDAY (13th). —British Gynaecological Society (20. Hanover- 
wjuare, W.).—8 p.m. Specimens will be shown by Dr. Edge, Mr. F. 
.Ionian, Dr. W. Duncan, Dr. Maenaughton-Jones, and others. 
Paper:— Mr. C. Martin : The Treatmeut of Severe Prolapse by 
Extirpation of the Uterus and Vagina. 

IIarvkiax Society of London (StafTord-rooms, Titehbome-street, 
Kdgware-road, W.).—8.30 p.m. Mr. C. 13. Keetley: On Plastic 
Surgerv. (llarveian Lecture.) 

FRIDAY (14th).— Clinical Society of London (20, Ilanovcr-square, 
W.).—8.30 p.m. Presidential Address. Papers:—Dr. W. Harris 
and Mr. V. W. Low : The Cure of Infantile Paralysis of the Shoulder 
by Nerve-grafting (with case to be exhibited).—Mr. W. G. Spencer : 
Canes of Inflammation in and around the Liver.—Dr. P. D. Turner 
and Mr. R. Johnson : Traumatic Axillary Aneurym successfully 
treated after Extravasation had occurred by Proximal Ligature. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (10th) .—Medical Graduates' Coli.eqf. and Poi.yclintc 
(22, Chenies-street. W.C.).—4 p.m. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 p.m. Mr. J. K. Lane : The Treatment of Syphilis. 

Post-Graduate College (West London Hospital, Uammersraith- 
road, W.).—3 p.m. Mr. Paget: Demonstration in Surgical Wards. 

St. Mark’s Hospital for Fistula and Other Diseases of the 
Rectum (City-road, E.C.).—2.30 p.m. Mr. F. Wallis: Lecture- 
Demonstration on Diseases of the Rectum. 

TUESDAY (11th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W'.C.).—4 p.m. Dr. G. A. Sutherland : Clinique. 
(Medical.) 5.15 p.m. Mr. Hutchinson : Museum Lecture. 

National Hospital for the Paralysf.d and Epileptic (Queen- 
aquare, Bloomsbury, W.C.).—3.30 p.m. Dr. Bcevor: Cerebral 
Anatomy and Localisation. 

WEDNESDAY (12th). —Medical Graduates' College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: 
Clinique. (Surgical.) 5.15 p.m. Dr. H. Mackenzie: Graves's Disease 
and its Treatment.. 

Post-Graduate College (West, London Hospital, Hammersmith- 
road, W.).—4.15 p.m. Dr. Beddard: Demonstration in Medical 
Wards. 

St. Mark's Hospital for Fistula and Other Diseases of the 
Rectum (City-road, K.C.).—10.30 a.m. Mr. L. Mummery : Clinical 
D emonstration in the Out-Patient Department. 

THURSDAY (13th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street.. W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. W. .7. Horne: Pachydermia Laryngis. 

Piwt-Graduate College (West .London Hospital. Hammorsmith- 
ruad, W.).—3 p.m. Dr. Ilood: Demonstration in Medical Wards. 
5 p.m. The Right Rev. the Lord Bishop of Oxford: Opening 
Address. 

Charing Cross Hospital.— 4 p.m. Mr. S. Boyd: Demonstration of 
Surgical Cases. (PoBt-Graduate Course.) 

Samaritan Free Hospital for Women (Marylebonc-road, N.W.).— 
3 p.m. Dr. Roberts: Cases from the Wards. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square. W.).—5 p.m. Introductory Address: — 
Dr. G. A. GibRon (Kdinburgh): Certain Aspects of Pleurisv. 
(Post-Graduate Course ) 

FRIDAY (14th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. W. J. Horne: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. It. J. Reece : Air Meteorology. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3.30 p.m. Dr. Beevor: Cerebral 
Anatomy aud Localisation. 


EDITORIAL NOTICES. 

It is most important that communications relating to tile 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
•gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter*, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the name* and addresses of 
their writer*—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing r(ports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ to the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Mont hs. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
•‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cast > higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, lrom the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct frQm 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8JO a.m. by Steward's Instruments.) 

Thf. Lancet Office, Oct. 6th, 1904. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32- F. 

Direc¬ 

tion 

of 

Wind 

Rain¬ 

fall. 

Solar 
Rad la 
In 

Vacuo. 

Maxi- 

mam 

Temp 

Shade. 

Min 

Temp 

Wet 

Bulb 

BoS. 

Remark* at 
8.30 a.a. 

Sept.30 
Oct. 1 

2 

:: « 

.. 5 

.. 6 

30 05 

29- 71 

30- 01 
3020 
30-25 

29 98 
29-55 

S. 

s.w. 

s.w. 

E. 

E. 

S.W. 

N.W. 

0-09 

0-13 

0-13 

0-06 

81 

74 

68 

96 

84 

71 

102 

61 

62 

57 

61 

64 

Cl 

59 

46 

49 

46 

46 

47 
49 
53 

48 

60 

46 

50 

48 

49 
49 

49 
61 
47 
51 

50 
54 
56 

Foggy 

Cloudy 

Overcast 

Raining 

Foggy 

Cloudy 

Cloudy 


Jt is especially requested that early intelligence oj local events 
haring a medical interest, or ivhich it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS' IT IS REQUESTED THAT THE NAME OF THE 


During the week marked copies of the following newspapers 
have heen received ’.—Carlisle Patriot, Yorkshire Post, Swansea 
and Glamorgan Herald, Dewsbury Reporter. iAtds and Yorkshire 
Mercury, Hertfordshire Mercury, Liverpool Daily Post, Leamington 
Spa Courier, Scottish Reformer, Surrey Advertiser, Beverley 
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INSANITY AND EPILEPSY IN RELATION TO 
LIFE ASSURANCE. 

Bshvcred before the Association of Life Assurance Medical 
Officers on Oct. 5th , 1904, 

Br Sir W. R. GOWERS, M.D. Lond., F.R.S., 

CMSULTISG PHVSICIAX TO ITKIVERSITT COLLEGE HOSPITAL ; PHYSICIAN 
T» THE XATIOXAL HOSPITAL FOB THE PARALYSED AM) EPILEPTIC. 


Mr. President and Gentlemen, —I have been asked to 
bring- under your notice the relation to life assurance of 
insanity and epilepsy. I thank yon for the honour done me 
by the request but I fear that I can do little more than help 
you to arrive at some conclusions by your own combined 
efforts. It is only thns that confidence can be obtained. 
The problems which these diseases present come but rarely 
under the notice of any single physician. If there is one 
lesson which rings in our ears in every department of insur¬ 
ance work it is the paramount importance of the aggregate 
average. I need not, indeed, remind you that it is on this that 
the whole system of life assurance is based, but it is easy 
to forget the fact when some striking incident makes a 
strong impression on the mind. If it concerns a disease 
which rarely comes before us it is easy to allow its effect to 
sway us as it would not do if it were balanced and corrected 
by other observations. The facts must be numerous to 
permit an accurate average to be obtained and, regarding 
the diseases I am asked to consider, a sufficient number can 
only be obtained by collective investigation. The facts vary 
so much in character that classification is needed as well as 
collection, if any adequate conclusions are to be reached. 
Hence it is necessary that the facts shall be as numerous as 
possible and also that careful scrutiny shall be given to 
their character and their significance. Great weight may be 
attached to the opinions of physicians of large and long life- 
assurance experience. Yet the weight we give even to them 
may err if we do not know the facts on which their opinion 
is based. Insurance work rests largely on general medicine. 
We are all prone to apply to it the experience gained apart 
from this special department. We are certainly right in doing 
so. It is a necessity. The greater the general experience of a 
physician the better are his assurance judgments. Yet it is 
necessary that we should be careful to keep separate the 
assurance problems to some extent, because there are 
questions which are matters of special experience which 
oannot be adequately solved by general medical knowledge. 
Therefore we should welcome the opinions which are held but 
we should also try to discern their foundation and not follow 
too blindly the authority of others, however great. I 
express this caution with some emphasis, because the more 
I have considered the questions I am about to discuss the 
more I am inclined to distrust even my own opinions so far 
as they are based on general knowledge alone. You will 
perceive my meaning better as I proceed. 

Concerning the special diseases that are to occupy us this 
evening, I am sorry to find how little is the amount of personal 
experience I can adduce. To be of value experience must 
consist of recorded facts. Every member of the association 
must have found too often that the conditions under which 
our work is done are such as to preclude personal record of 
the facts and problems which come before us. We begin by 
keeping careful notes of every case and confidently look 
forward to the time when the accumulated facts will make 
our experience as precise as it is extensive. But soon the 
hurried days seem to get more numerous, the work is some¬ 
times too great for note-taking, and in a few years we 
experience the profound troth of Whateley's saying that 
“that which ceases to he habitual soon becomes habitual in 
its ceasing." Doubtless among your ranks there arc some 
remarkable exceptions but I surmise that most of you have 
had to be dependent on the tables of facts recorded by the 
lay officers of the assurance company. Assurance companies 
keep due notes of the general features of the cases which 
are dealt with, so far as they are needed for office work, 
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but it is disappointing to find how impossible it is 
to obtain from these the information we frequently de¬ 
sire for the purpose of placing the medical problems of 
life assurance on a firm basis. It may not be so with 
all offices but I think it is so with most. I do not 
know whether the effort has yet been made by this 
association but it would be most desirable to make an 
attempt to secure the actual tabulation and classification 
of the facts of medical importance on a uniform system in 
every office, so that they could be ascertained for a series 
of years without much labour and without much time and 
could be easily combined and classified. Such a scheme 
would be worth some trouble. It should be simple 
and not elaborate, but I must not pursue this subject 
further. 

Unable to offer you original facts of sufficient extent I 
have been glad to have recourse to the valuable description 
of the medical experience of the Scottish Widows’ Fund 
from 1874 to 1894. which has been published by Dr. Claud 
Muirbead, to whom everyone interested in the subject must, 
I think, feel grateful. He has made the utmost possible use 
of the facts available, which, covering as they do a series of 
9163 male lives, possess a value, 1 think, greater than that of 
any other collection of facts available to us. 

Insanity. 

Although insanity and epilepsy are closely related in 
causation it seems convenient to consider them apart, at any 
rate, in the first instance. Moreover, we must separate from 
insanity all cases of general paralysis of the insane. This is 
rendered necessary by the facts of its causation to which I 
will presently refer. The effect of its separation is great. 
General paralysis causes far more loss to insurance offices 
than all the other forms of insanity taken together. It 
probably causes ten times as many deaths and a still larger 
proportion of loss. Indeed, it is surprising to what small 
dimensions the mortality of the assured from insanity is 
reduced when general paralysis is excluded. The cases I 
have myself met with are too few to be worth mention. In 
Muirhead's cases they numbered only 12, equivalent to O' 13 
per cent. Of the 12 cases, four of them exceeded their 
expectation of life, and from the facts he gives regarding the 
others it is probable that the average loss in them did not 
exceed one-fourth of the amount the office might have 
expected to receive, and if all the cases arc taken together it 
is probable that the loss would be found to lie very small. 

Can any actually insane person lie accepted for life 
assurance on any terms ? To that my own answer would be 
“Yes.” I would not say that any insane person can be 
accepted, but there are some insane persons who may be 
taken, of course with a considerable extra, without more 
risk than insurance offices run every day. No sufferer 
from acute mania or melancholia could be regarded as 
insurable. Perhaps many of you would say the same 
of any person who was under certificates. But that some 
insane proposers may be safely accepted is shown by 
the case I am about to mention. Just now I warned you 
of the danger of forming a general opinion from an 
isolated case. But isolated eases have their value. They may 
exaggerate what they illustrate but they may illustrate it 
all the same. The largest relative profit on a single life 
which has come under my personal notice was on the life of 
a man who was a certified lunatic at the time of his assurance, 
under control in an asylum. He remained so until his death. 
The insurance was for £5000 with profits. He was 28 years 
of age at the time it was effected and he was rated up 
20 years. He was 88 at the time of his death. The sum 
which the office had to pay, including the bonuses, amounted 
to £8000, but this left a clear profit of £46,000. The facts 
regarding the nature of his insanity arc unfortunately 
meagre ; be was insured in 1830 when reports were not so 
full as they are now, at least, as they are in many offices. 
He is said to have been imbecile in consequence of epilepsy 
in early life. He had then Ix'en for 12 years in the asylum 
in whicli lie died 60 years later. 

This case affords a striking emphasis on the fact that some 
forms of insanity have little tendency to shorten life, and I 
think it would be very useful if this association could obtain 
from asylum physicians a definite opinion, or rather definite 
facts, of the risks to life in the various forms of mental 
unsoundness. I expect such facts are on record if we can 
know where they are to be found. Chronic imliecility, if not 
attended with deterioration of the vital organs, is certainly 
one of these, provided the patient's means are such as to 
Q 
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enable him to secure adequate care. You may have noted 
that this man was apparently the subject of acquired 
imbecility. I think that such are better lives than arc 
congenital idiots, who often develop defects of vitality 
as life goes on. There are cases of paranoia in which 
a train of delusions has become fixed, has persisted in its 
limitation, and is innocent in tendency, who may also be 
regarded as insurable. It is only cases of what may be 
called settled, stationary insanity which can be thought of as 
possibly eligible. Cases of incipient, undetermined derange¬ 
ment involve too many uncertain risks and I do not think 
that a patient who has recovered from a previous attack of 
definite insanity is within the range of insurance. This is 
an important point on which opinions may differ and we 
shall all be glad of the opinions that are based on special 
experience. A previous attack is proof of personal liability 
and the precise character of a recurrence is often uncertain. 
When insurance is possible it can only be at a considerable 
extra. As a rule the amount of the extra does not prevent 
acceptance, the conditions which induce such insurance 
being compulsory. The amount of risk must always be 
uncertain and the terms should be such as to safeguard the 
office. I think a general rule, which may be taken as a 
practical maximum, is to reduce the expectation of life to 
two-thirds the average for the age and this is done if a 
number of years is added equal to half the expectation. 
For instance, at the age of 35 years the expectation of life 
is 30 years. This is reduced to two-thirds, 20 years, if half 
the expectation, 15 years, is added to the proposer’s age. 
The rule will be found true at other ages which are within 
the usual insuring period of life. 

What influence should be exerted by a family history of 
insanity on a life to which no exception can otherwise be 
taken ? The affection of distant relatives would seldom 
receive consideration but the insanity of a parent, or of an 
immediate collateral, would prejudice the life to most offices. 
Yet I have grave doubts whether it is right to regard an 
otherwise good life as thus brought below the average. I 
think that there is a tendency to regard a family history of 
insanity as almost on a level with that of phthisis in its 
influence on the eligibility of a life. But I would ask you 
1o consider wliat evidence there is to justify the opinion. In 
the very few cases of death from insanity which have come 
under my own insurance notice there has been nothing in 
the family history to justify even suspicion. In the 12 cases 
described by Dr. Mairhead he expressly states that in not. one 
was there any indication in the family history of a neurotic 
tendency. I confess that, this is surprising: it certainly 
suggests the need of a re-examination of the facts on an 
adequate basis in the light of the more careful reports of the 
present day. But it is important. On the other hand, a 
history of insanity in some near relation is not a rare thing 
in the reports we have' to consider. I have not been able to 
ascertain how often it has been met with but I should think 
it would be much under the mark to estimate it as 1 in 50 
cases—that is, in 2 per cent. But that would mean 180 
cases in Dr. Muirhead’s 9000. Since there was no family 
history of insanity in any of the cases in which this was the 
cause of death we must conclude that in the assumed 180 
cases in which at least there must have been such a family 
history it has proved to be of no significance as regards the 
duration of life. If these cases had been rated up on account 
of the family history of insanity, and perhaps they were, 
the result shows that the rating up was without justifica¬ 
tion. Of course, this is extremely loose reasoning. I 
only put it forward as an attempt to discern the direc¬ 
tion of the evidence available and not its precision. But 
when even loose evidence is in one direction it acquires con¬ 
siderable strength ; and therefore I think it is most 
important to ascertain how far fresh evidence supports or 
changes the indications afforded by these facts. My own 
insurance experience lias not been absolutely small but the 
facts bearing on this question which have come before me 
have been very few. Yet, as far as they have gone, they 
have been in harmony with the conclusion I have given. In 
the extremely few cases of death from insanity I have met 
with in insurance work there has been nothing in the family 
history to put. the office on its guard, and I know of no 
cases where there have been such indications in which loss 
would have been avoided by attending to them. Thus I 
feel compelled to submit to your consideration the con¬ 
clusion that in a perfectly healthy proposer no family 
history of insanity is ground for regarding the life as below 
the average, so far as death from this cause is concerned ; 


that a previous attack of mental derangement, or any 
symptoms of present undefined mental disturbance, should 
preclude insurance, but that in some forms of established 
insanity a proposer may be accepted at a considerable extra 
without unreasonable risk. 

The risk of suicide is another problem related to insane 
heredity. Suicide constitutes a serious cause of loss to 
assurance offices. In Dr. Muirhead’s 9000 deaths no less than 
127 were due to this cause—ten times as many as were due 
to mental derangement. Whether this is in excess of the 
general average we cannot say. Farr, in his “Vital 
Statistics,” could only adduce the figures for 1838, in which 
the rate of suicide for the classes which furnish the bulk of 
assurers was only 5 in 10,000 annually. We do not know the 
proportion to the number living of assured in Dr. Muirhead’s 
tables and so we cannot make the comparison. But a very 
important and significant fact is the large proportion which 
occurred during the first five years of assurance ; it amounted 
to 17 per cent. It is probable that this under-represents the 
experience in England. Of the last ten claims from suicide 
at the Guardian office no less than seven were within the 
first five years. Of course, the total number is too small to 
be more than suggestive but it would be useful to note 
whether the experience of other offices is equally un¬ 
favourable. It is possible that the facts have been already 
published. Some years ago it was the custom that an 
insurance was invalidated by suicide after any length of 
time but I believe that it is now the general practice to 
limit the invalidation to the first year. But the number of 
claims which involve serious loss is such as to make it very 
important to know whether any indication of this danger 
can be discerned. 

Personal mental depression of definite degree would, of 
course, constitute such an indication but. proposers who 
thus suffer, or have thus suffered, are, I think, uninsurable 
on general grounds. In not one of the ten cases to which I 
have referred was this indication present or to be heard of. 
It is to the family tendency that we should be inclined to 
look for guidance but I have been surprised to find how 
completely this seems to fail. It is unfortunate that Dr. 
Muirhead has made no examination of the family history 
in the 127 cases of suicide he records. Their number 
would have made the evidence valuable. Of the ten 
cases I have mentioned in only two was there a trifling 
family flaw. In one case a brother died at the age 
of 52 years from epilepsy, in the other the proposer’s 
aunt, aged 80 years, had been insane for 30 years. I do 
not think that, in your opinion, either of these facts 
would have prejudiced the life. In the other eight cases the 
family history' exhibited no sign of any neurotic tendency. 
It is thus much to be desired that a more extensive collection 
of the facts regarding the family history of suicides should 
be* made, and the combined efforts of the members of this 
Association should secure an amount of evidence of very 
definite weight. I can only regard that which I have given 
as an incentive to others. As far as the facts go they do not 
seem to make the risk of suicide any augmentation of the 
weight that a neurotic family history would otherwise 
receive. This conclusion also, I confess, surprises me. The 
facts seem to show that insurance suicides form a class 
apart. Insane heredity seems to take very little part in 
their production. They are apparently due almost exclusively 
to financial causes and imply a strength of will sufficient to 
enable this mode of exit to be adopted as an escape from 
the pressure of impending disaster or as a mode of insuring a 
secure provision for a family. In this connexion it is note¬ 
worthy that the suicide of an assured female is almost 
unknown. At least, I do not myself remember to have met 
with an instance. Yet females constitute in most offices 
nearly 10 per cent, of the assured. 

Epilepsy. 

Epilepsy is also a rare cause of insurance claims. Dr. 
Muirhead met with it only in 40 cases or about 4’ 3 per 1000 
deaths. He justly remarks that it is probable that some of 
these cases were not true epilepsy but organic disease of the 
brain, such as tumour. The average age on entry was 32 
years, and by combining his three series it seems that the 
average age at death was 48 years. In no case was there any 
sign of the disease at the time of the insurance, although one 
of them is said to have presented a “ nervous excitability of 
the circulation.” In only two of the cases was there any¬ 
thing in the family history to arouse suspicion. The mother 
in one case had “some nervous affection ” and in the other 
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bad died in an asylum. Thus, in only one case of the 40 was 
there heredity sufficient to merit attention. On the other 
hand, the same consideration presents itself as in the case of 
insanity; a large number of the remaining proposers who did 
not die from epilepsy must have presented some family 
history of it, perhaps in many cases such as to lead to an 
addition to the life which the result did not justify. 

Two other facts concerning epilepsy must also be taken 
into consideration. One is that it is rarely the direct cause 
■of death even to those who suffer from it. It does, of course, 
sometimes indirectly lead to death, through accidents which 
it induces. The influence is not always recognised. 
Especially is it a cause of death by drowning, by falls, and 
also by mysterious death during sleep. I believe that when¬ 
ever a person is found dead in bed, with his face against a 
pillow, death was the result of a post-epileptic turning-over, 
•which causes the sleep after the convulsion to be deepened 
into fatal asphyxia. In such cases t ho occurrence of 
nocturnal fits has often been unsuspected. A second fact 
is important in estimating the weight to be attached 
to heredity. The general age for life insurance does 
not begin until 20 years of life have passed, but three- 
quarters of the cases of epilepsy begin before this age. 
Heredity is influential after 20 years of age as well as 
before, indeed the proportion of cases in which heredity 
can be traced only slightly lessens as life gees on. But the 
absolute diminution in the number of cases commencing 
.after the first, two decades of life of course also reduces the 
•effect of this influence. We may estimate that of the total 
cumber of cases of epilepsy in only about one-sixteenth is 
heredity effective after 20 years of age. Moreover, in all these 
•diseases we are unconsciously prone to transfer the lesson 
taught by the frequent reception of epilepsy from ancestors 
to its transmission to descendants. Because, in any given 
case of epilepsy, the char.us aie nearly equal, or, at least. 1 
in 3, that it will lie found that there is neurotic disease in 
the family, we are apt to think that the chances are the same 
that any given member of such a family will suffer. It is 
needless, however, to point out how unreasonable is the 
inference and how vastly it differs from the truth. It would 
probably be more correct to say that the chances are 
about 1 in 6 that some child of an epileptic parent will 
present the disease and that if he has reached the age 
of 20 years without doing so the chances are perhaps 1 
in 50. When to these is added the small influence of 
epilepsy on the duration of life it is evident that the risk 
to an office, even from parental epilepsy, becomes very 
small if a proposer over 20 has presented r.o symptom of it 
himself and the risk lessens with each succeeding year of 
life. But it does not. entirely cease and I need not say that 
which is insufficient alone to deserve weight may increase 
the effect of other unfavourable elements on the assessment 
of the life. 

There remains the question whether any proposer who 
actually suffers from epilepsy is insurable. I need not 
remind you how necessary it is, at any rate in examining a 
member of a family in which there is a tendency to these 
diseases, to remember the disguises under which minor 
epilepsy lurks. Occasional faintness, thought nothing of, 
occasional giddiness, too trifling to bo mentioned spontane¬ 
ously, may mean definite minor attacks. That which perhaps 
you may not know is that the same may be the meaning of 
momentary giddiness on sudden movement. This is com¬ 
monly dismissed as unimportant, but it will often be found 
that, those who experience this also feel sudden momentary 
giddiness when sitting still or walking quietly. I think that 
the form of questions to be addressed to the patient by the 
medical examiner might wisely include, as they do in a few 
offices, a definite inquiry regarding faintness and giddiness. 
Minor attacks have of course the same significance as 
severe seizures, which indeed they may sometimes conceal. 
A few months ago a proposer said that he had suffered from 
occasional faints during many years, which had l>een 
recognised as minor attacks of epilepsy. They were only 
such to his consciousness. But it was ascertained that his 
tongue was always bitten and convulsion must therefore 
have been invariable. 

I suppose no member of the association would accept the 
life of a proposer who was subject to frequent epileptic 
attacks, whether slight or severe. But. are all subjects of 
the disease uninsurable ? That is really a matter of 
individual opinion. For myself I think that some cases 
can be accepted, of course at a considerable extra, if they 
have nearly reached middle life and the character of the 


disease has shown no tendency to become more grave. As 
I have said, in Muirhead’s 40 cases the average age at 
death was 48 years, but they piobably include many 
cases which were not idiopathic epilepsy. Several of his 
cases exceeded the normal expectation. I believe that 
selected cases of epilepsy would be found to reach an 
average age which could be met by a sufficient extra. This 
opinion must, indeed, partly depend on the object we have 
in view of rating up lives. Is it to guard the office against 
loss or is it to secure to the office an average profit on the 
lives equal to that which normal lives would afford ? This 
is a question for the lay authorities of every office and I do 
not know whether it has been fairly considered. My own 
impression is that in these days of competition it is sufficient 
to endeavour to secure an office from loss, leaving the average 
lives to provide the profit. If so, we may run a little more 
risk than if the object is to make all lives profitable. Of 
course, we must disregard occasional losses and hope that the 
future will show that the aggregate has given the required 
result. 

In rare cases I have sanctioned the acceptance of the 
life of a definite epileptic. About 15 years ago a pro¬ 
poser was being examined by my then colleague and in 
the course of the examination he fell to the floor in a definite 
epileptic fit. Inquiry made it probable that it was not the 
first, although the attacks had occurred only at long in¬ 
tervals. There were special reasons which made it desirable 
to accept the life, if possible, and he was taken with an 
extra corresponding to that which I mentioned as applicable 
to some cases of insanity—an addition of a number of years 
corresponding to half the expectation of life, reducing this to 
two-thirds the normal. This meant an addition of 15 years. 
It is now about 14 years since the insurance was effected and 
during that time he has not, I know, had another fit, and 
I think it is now improbable that he will have another. It 
is much more likely that the office will obtain a considerable 
profit from his life. To this case, of course, the warning 
against inference from single cases applies, but so also does 
the fact that they illustrate in nature that which they do not 
demonstrate in degree. 1 need not say that insanity and 
epilepsy are interchangeable in their course through families. 
In a family in which one has been prevalent, the other n ay 
suddenly appear. But it is rather more common for the type to 
be maintained and for epilepsy rather than insanity to occur 
in families in which it is found. I do not think that the? 
fact that the diseases interchange increases the gravity of 
heredity. I think that the sufferer from one disease thereby 
escapes the other, as a rule. The chief difference is that the 
danger of insanity does not lessen, as epilepsy does, after 
the insuring age is reached. 

I may sum up the impressions which I desire to present 
for your consideration. I say “impressions” because the 
word “conclusions” would be far too strong to indicate that 
which I offer only to be tested. I do not think that a family 
history of either insanity or epilepsy or both, as a rule, need 
alone depress a life below the average if the proposer is over 
20 years of age. The word “alone ” limits the statement to 
lives which are otherwise free from any flaw. An influence 
to which no one would attach importance by itself may 
add sufficient weight to other features to necessitate an 
extra. Moreover, you do not need to be reminded that 
there are exceptions to every rule. There may be cases 
in which a family tendency is so strong and is manifesled 
so definitely in collaterals of the same generation as 
to compel its recognition. In the case of the two diseases 
previous symptoms have a different indication. In the case 
of insanity I think a previous attack should, as a rule, pre¬ 
clude acceptance. Whether there are exceptions is a matter 
for consideration. Previous attacks of epilepsy are generally 
equivalent to the present existence of the disease. In tlie 
case of each disease there are forms which, if developed and 
stationary, may be taken at a considerable extra without 
more risk than is often run by most insurance offices. In 
the case of each, however, the disease must have become 
established, or rather. I should say, stable, as a morbid con¬ 
dition presenting little likelihood of change. Lastly, the 
danger of suicide is connected with both diseases, but the 
practical risk of insurance suicide is not so augmented by 
the inheritance of a tendency to either disease as to increase 
the risk of assurance sufficiently to receive practical recogni¬ 
tion. I may suggest an example of the evidence which it 
might be possible for the members of the association to bring 
forward. If from every office represented were obtained the 
facts and fate of every proposer during the year 1870 who 
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presented a family history of insanity or epilepsy we should 
have some weighty evidence. 

To leave general paralysis of the insane out of the 
consideration of the relation of insanity to life assurance 
may seem strange—the more so when I say that it appa¬ 
rently causes ten times as many premature deaths as all 
the other forms of insanity pat together. In the record of 
the Scottish Widows Fund Muirhead recognises that this 
cause of death seems to have been recognised and designated 
adequately only in the last of his three septennial periods. 
In this it caused 52 deaths. If we ascribe to the two pre¬ 
ceding septennial periods a proportionate number of deaths 
corresponding to the total number of cases in each we have 
a total of 120. This is ten times the number of claims from 
other forms of insanity. Further, it almost always causes a 
loss, often serious. This is shown by the cases that have 
come under my own observation and very clearly by 
Muirhead’s facts. Of the 52 cases only one exceeded his 
expectation. The average age at death was 44 years. You 
all know what this means to the assuring office. Hence 
the question is very important—Can anything be done 
to lessen this loss ? I regret that I think it would 
be alike futile and unwise to consider this subject 
to night. The essential problem depends on the fact that 
the place of general paralysis is beside tabes and not among 
the forms of insanity. The only possible means that could 
be adopted, at least so it seems to me, are the following : 
(1) to ascertain systematically whether or not there has been 
preceding specific disease ; and (2) to ascertain the presence 
or absence (a) of the knee-jerks and (b) of the pupil-light 
action. The recognition of the early symptoms of general 
paralysis and the difficulties of its diagnosis are outside the 
scope of this association. No proposer who presents any 
suggestive symptoms, however uncertain, could be con¬ 
sidered for a moment. The subject is thus a wide one, 
needing very careful consideration and discussion, and it is 
not within the limits of that which we are met to consider. 
Perhaps my feeling is the stronger because I despair of any 
result from the measures 1 have suggested, or rather I 
believe the evil of the attempt would more than balance the 
good. This opinion illustrates how difficult the subject is. 
I would therefore venture strongly to deprecate any attempt 
to discuss it this evening. 

I have applied the term “ impressions” to the ideas I have 
put before you. They are, indeed, but an attempt to give 
some shape and design to the subject, which as plastic 
clay I pass into your hands, and I shall look forward with 
interest to the form it ultimately receives from your dis¬ 
cussion, should any form survive. 


[The discussion on Sir William Gowers’s paper was 
adjourned to Nov. 2nd and we hope to give a report of 
the same after that date.—E d. L.] 
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Delivered at the opening of the Medical Faculty of the 
University of Birmingham on- Oct. 3rd , 1904, 

Bv P. H. PYE-SMITH, M.D. Lond., F.R.S., 

CONSULTING PHYSICIAN TO HUY'S HOSPITAL, ETC. 


Gentlemen,- Let me first congratulate you upon the 
progress which this great University lias already made since 
it received its charter. Like Manchester and Liverpool it 
has left a connexion with the University of London which 
for so many years existed, and, as representing the parent 
body, I may say tliat we are convinced it was for our benefit 
as well as for yours. May Birmingham become as noted for 
learning and national progress as the greatest universities of 
our own or any other country. 

If we look over the history of the connexion between the 
University of London and its colleges, we see the constant 
rivalry for importance between teaching and examining. 
In 1827, when a new institution was founded without 


the recommendation of age or wealth, with no traditions, 
and with sadly inadequate resources, there were two direc¬ 
tions in which it developed—the one was that of con¬ 
ferring degrees and other academic distinctions only as 
the result of impartial and external examination ; the other 
was to offer to intelligent youths opportunities for acquiring 
know-ledge independently of wealth or of the trammels of 
scholastic discipline. At first there was no power to grant 
degrees, and when it was granted by the foundation of a new 
university in 1836 it was deemed necessary to separate 
entirely the teaching from the examining bodies. The whole 
course of public opinion in the 70 years which have since 
elapsed has greatly diminished the value attached to com¬ 
petition and greatly increased the value attributed to 
education ns distinct from instruction. One criticism was 
expressed in the term applied to the University of a 
“graduating machine” and the other in the nickname 
applied to the University College of a “knowledge shop.” 

I think, and you here think, that competition is a valuable 
stimulus to work, and that many of us owe very much to the 
necessities of a curriculum ; we also believe in the mere 
accumulation of knowledge, as we see it in clever children 
whose memory is always superior to their judgment and 
whose aptitude for imbibing information is as remarkable as 
their imperfect power of using it. We agree, therefore, that 
neither competitive examinations nor acquiring facts, even if 
unconnected, are to be discarded because they have been 
abused. But if we participate in the public opinion, which 
on the whole is educated opinion, we shall put before 
knowledge and before competition in the first place what is 
properly called education—the drawing out of the powers 
of the mind, the discipline which strengthens the mental 
sinews and prepares the intellect by a kind of gymnastics 
for the duties of which it is capable. Side by side, more¬ 
over, with the justly increased importance now attached to 
discipline and healthy development of mind and body we 
have also learnt to regard a college or university as a very 
imperfect instrument for good if it only educates its students 
and does not at the same time teach them to add to 
the sum of human knowledge. But these different aims 
(like other aims which are just and practical) are far 
from being opposed one to another. It is an admirable 
thing for the memory to be strong and tenacious. It is an 
excellent thing for a boy or girl to delight in omnivorous 
reading, to acquire the art of learning quickly, of discerning 
the main and important points to be understood, and to form 
fresh and tenacious receptacles for every new branch of 
knowledge which they encounter. It is well that by an 
honourable ambition young men and maidens should be 
willing to scorn delights and to live laborious days in the 
hope of attaining the fair garland which adorns the learned 
brow, and the very power which has been gained by such 
discipline is that which can tie applied to investigation and 
expansion of knowledge. 

I. First, then, of knowledge. A child learns to name 
objects, then he connects ohjects with qualities, and in 
time forms chains of connexion between related events, 
lie learns that sugar is sweet and that fire burns. He 
learns to trust to the evidence of his senses and to 
measure distances not only by the eyes and the oars but by 
the muscular sense of the eye and of locomotion. Before 
long an intelligent, boy is not satisfied with knowing that- 
this or that, is a thing with certain colours, shape, and move¬ 
ments. He asks himself how he knows it ; and he soon 
learns that the perceptions of the senses are insufficient. 
He finds that the combination of two senses corrects mistakes 
and strengthens his assurance of fact. He learns to make 
allowance for atmospheric perspective, for the duration of 
movements and of visual impressions. He begins to detect 
various delusions into which observation by the senses will 
lead him. Before long he will have gained the important 
conviction that all knowledge derived from the senses is but 
mediate, that it is not the eye that sees or the ear that 
hears or the finger that feels, that touch and vision and 
perception of sound and pleasure and pain are processes of 
the brain, not of the sense-organs. They are states of con¬ 
sciousness and their continuity makes up the course of life. 
Even in sleep there are dreams and on awaking from sleep 
self-consciousness recognises the continuity of the time 
before and the time after unconsciousness. 

So much for the development of knowledge by the senses. 
A further step is taken when a boy begins to reason. In 
following the propositions of Euclid, in learning the 
elements of logic, he sees how one fact inevitably depends 
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upon another. But an intelligent boy will soon observe 
that the beautiful sequence of argument in mathematics 
depends for its perfection on the absence of reality. A line 
without breadth, a point without magnitude, a perfect circle 
—these are not objects of the senses : they are figments of 
the imagination. Moreover, the student finds in the domain 
of deductive logic that a syllogism is open to the defect of 
pretending to prove what is really stated in the first premiss. 
The apparently inevitable process of reasoning which ended 
in contradiction, the logical fallacies like sorites, and the 
conflicting results of the arguments of nominalist and 
realist schoolmen led to the conclusion that, however 
excellent as a method of sharpening the wits, mere 
argumentation serves only as a sign of warning “No 
thoroughfare ” by this path. 

There is, however, as men at last learnt, another method of 
arriving at true results than that of tracing the intellectual 
sequence of ideas and stripping natural objects of some of 
their properties in order to deal with them as flawless 
imaginations. This course of investigation we call expe¬ 
rience or, if we determine the experience for ourselves, 
experiment, and when experiment is repeated again and 
again and results are constant then we have on what seems 
sure ground the proof of the connexion between cause and 
effect. Moreover, there is a satisfactory test of the justness 
of our conclusions in the result of fresh experiment. When 
astronomers were able to predict eclipses they showed that 
their science was a real and trustworthy one, and so in the 
art of medicine the all-sufficient proof of diagnosis is the 
verification of prognosis. 

Very soon in the education of the child it is desirable that 
he should, according to his powers, investigate, that he 
should try, as one clever child who was afterwards Clerk 
Maxwell tried, to find out the “go” of every plaything or 
machine that he observes. It is most important that he 
should be encouraged to search out for himself, and when he 
has succeeded in his quest he should be encouraged to remake 
the object which he has reduced to its elements. He should 
never be put off by explanations which are delusive ; for 
instance, explaining the fact that one cannot see through a 
stone wall by the assurance that it depends on the opacity of 
stone or the fact that we can set paper burning with a lens and 
sunlight by calling the paper inflammable. In all cases we 
should try to answer the question “why” by substituting 
the question “ how” ; for, as intelligent women often remind 
scientific, men, the explanations of science always leave 
something else to be explained and carry us but a little 
way. 

It is remarkable how slowly natural science or the 
investigation of the sequence of events has developed. 
Logic was familiar to Aristotle and the same great mind 
that produced the Ethics also produced a wonderfully full 
and, on the whole, accurate account of the animal kingdom. 
Aristotle had worthy successors in Archimedes, in Euclid, in 
Erasistratus, and in Ptolemy, but physics and geometry, 
anatomy and astronomy, died away with the general 
destruction of ancient civilisation. The “ Physiologus ” of 
the Middle Ages was a successor of Pliny, not of Aristotle. 
Natural history was not contrasted with natural science but 
with civil history. The first steps in what we now call 
science, the theory of the universe, the sequence and 
dependence of events, were made by the astronomers of the 
Renascence, by Tycho Brahe and Kepler and Copernicus, by 
Gilbert the father of magnetism, by Harvey and Mayow the 
physiologists, by Boyle the chemist. But the work of Newton 
and the early natural philosophers impeded rather than 
advanced the progress of medical science by leading to the 
Iatro-cbemical and Iatro-mechanical schools. The pioneers of 
modern natural history were the collectors, the founders of 
museums of animals and plants in the sixteenth and seven¬ 
teenth centuries. Their labours were scorned by'philosophers 
and were treated by intelligent men like Addison and 
Johnson as laborious trifling. “The proper study of man¬ 
kind was man,” not as an animal or a machine, but in his 
mental and moral aspect. Even in the nineteenth century 
“scientific” was an adjective applied to what we now 
call learned. For three centuries natural history was 
valued only for its direct use in medicine or agriculture 
and even in our own day some ancient physicians spoke of 
morbid anatomy as useless in practical medicine and some 
scientific men lectured on the “Philosophy of a Candle.” 
Physiology began with the “ use " attributed to each several 
muscle or viscus and was more cultivated in the eighteenth 
century by surgeons than by physicians. 

What kinds of knowledge aTe most essential for education, 


considered apart from their practical use 7 Technical educa¬ 
tion is an admirable thing, but whenever a boy at school 
is put on the modern side because he is intended to be a 
merchant or a druggist, his education for its own sake, 
his liberal education, has ended. He may go on if well 
grounded to an indefinite degree of excellence, but he has 
already begun the important task of providing for himself 
and those dependent on him. His science is Butterbrod- 
Wiuemohaft and he feeds no more on ambrosia. A liberal 
education is that which brings no immediate profit, which is 
one from one point of view, useless ; and whether a boy is 
taken from a lioard school to learn shoemaking, or whether 
he is taken from the broad curriculum of a public school to 
learn to be a medical man or a sailor, alike lie has finished 
his liberal education and has begun that which is called 
technical. Of all kinds of scientific knowledge there are two 
which seem to me to he almost universally desirable as a 
means of liberal education. The first is botany, commended 
by the beauty of the objects with which it is concerned and 
their abundance in every country, by the need of careful and 
patient discrimination, by the opportunity and almost 
compulsion to carry on the interest of the study into 
mature life. A botanist never need be dull, wtiatever 
his trade and in whatever part of the world he lives. More¬ 
over, it is the cleanest, the gentlest, and the least costly of 
all branches of science. On one ground or other it seems to 
me to be better adapted for most schools than zoology, 
anatomy, or geology. If botany is the most convenient and 
useful science to teach observation, may we not say that the 
study of physics in its elementary mechanical stages is the 
most valuable and convenient introduction to scientific 
reasoning 7 The actions of the levers of machinery and of 
those of our own bodies, the expansion and contraction of 
liquids and solids, the lifting and traction of weights, these 
are instructive aud constantly applicable in daily life. They 
enable a boy to take an interest in machines of all kinds, to 
understand the construction and use of candles, of gas-jets, 
of electric lighting, of bicycles, and of motor cars. Such 
knowledge is practical and useful but it also enlarges the 
mind and adds greatly to the intellectual pleasures of life. 

II. There is, however, another method of arriving at 
knowledge—i.e., at true results—which is distinct in method 
from those of either deductive or experimental science—I 
mean the knowledge of literature and of art. In what way 
can it be said that we know that the Iliad is a great poem, 
that the “Bacchus aud Ariadne” is a great picture.’ 
Certainly no process of logical reasoning, no scientific 
investigation, can demonstrate the fact; and yet it is 
abundantly certain. The Iliad, as soon as we find it 
mentioned, was mentioned with admiration ; it was admired 
by the earliest listeners, it was admired still more by the 
bright consummate flower of Athenian intellect in the time 
of Pericles. It was regarded with veneration by Virgil, by 
Horace, and by all great writers since. It only ceased to tie 
admired when its language ceased to be understood ; and 
with the revival of letters its glory has continued increasing 
rather than diminishing over the whole civilised world. 
Surely we may say with sober certainty that the Iliad is a 
great poem. 

Again, Titian's paintings were reputed as of the highest 
excellence while he was living by all the painters of the 
greatest period. Successive generations have equally admired 
them and we may now say that ever since his paintings 
were produced, in all parts of the world and wherever art is 
cultivated, they are regarded as amongst the noblest and 
the best. Allowance must here and there be made for 
prejudice of various kinds, and there is always room for 
individual preference for this or the other among the greatest 
and most beautiful works of literature or of art. But the 
final verdict rests with time, that is to say, with the un¬ 
changing conviction of those who are best qualified to judge. 

Here, again, we have the final test which gives its 
sanction to the conclusions of science—the power of pre¬ 
diction ; for we would say to anyone who refuses to bow 
the knee to the masterpieces of classical literature or Italian 
art, study the subject, make yourself familiar with the 
writings of Greece or the paintings of Venice or the music 
of Germany ; learn to write yourself or learn to draw. As 
you gain knowledge and gain skill you will, we can 
prophesy, feel more and more admiration for the master¬ 
pieces of literature or art; and this prophecy has never yet 
been found to fail. 

III. May we not say that in another region of human 
thought the samo certainty of conviction may be gained by 
practice and by action 7 May we not say that thiwgh it 
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cannot be proved that truth is better than falsehood, or 
virtue than vice, yet these conclusions are held more and 
more firmly by those who daily become better qualified to 
judge ; and that if anyone denies them we may appeal to his 
conscience—that is, to himself—to bear witness against him. 
No argument, however subtile, cap prove the truth of such 
beliefs, no experiment can demonstrate their reality ; but 
they are held by all who act in accordance with them, and 
the longer and more perfectly they are acted on the stronger 
and more absolutely are they believed. Some ears cannot 
appreciate the music of Beethoven, some minds have no 
pleasure in the poetry of Milton, but all can understand the 
goodness of the great soldier who died at his post in 
Khartoum, who, unlike most men, “did not wish for money 
and did not fear death,” or the self-sacrifice of the humble 
priest who deliberately undertook a fatal duty and gave up 
his life for the lepers of the Pacific. 

IV. May I, in conclusion, offer some adages (ad agendum, 
aptd) which may possibly be of service to those who are 
students ? Learn to use your senses, be quick to notice any 
changes in the house you live in. or in the clouds and sky, 
open your eyes to sights of birds and insects as you walk, 
your ears to their songs, and your heart and intellect to the 
impressions of nature. Look as well as see, listen as well 
as hear, touch as well as feel. Practise judging distances 
and making allowance for different kinds of illumination, 
learn to detect the optical and sensory fallacies of which you 
read in books on mental physiology. Exercise not only 
your muscles but your power of discriminating weights. 
Cultivate walking and make it a pleasure as well as a 
convenience. Take every opportunity of learning any 
bodily exercise, whether riding or swimming, rowing or 
sailing, and whatever you do do it, as Fox said he did, 
“with all your resources at the time.” Learn, as you may 
very well without being artists, to draw sufficiently to 
explain your meaning. Cultivate your memory, form the 
habit of recalling things at the proper time, and make pro¬ 
vision for spare minutes in the day or sleepless hours at 
night by fixing poems in your memory, or by repeating the 
geological strata of England, the atomic weights of the 
elements, the heights of mountains, or the dates of the 
decisive battles of the world. Never fear filling your mind 
too full of fresh knowledge or suppose that one fact will dis¬ 
place the other, a« water poured into a full vessel adds nothing 
to its contents; for the more the mind receives the more it 
will contain, and there is no limit (or none that we ordinary 
people can see) to the growth of knowledge so long as life 
endures. Never be satisfied with a sham explanation or with 
conventional reasons or with argument that will not stand 
criticism. Beware of the commonplaces of argument, of 
declamation, and of assertion. Never waste time over 
worthless literature and in order to be sure of what is good 
read chiefly that which has withstood devouring time 
and remains to us as the carefully winnowed and approved 
result of the imagination, the wisdom and the wit of 
past centuries. Beware of prejudices, prejudices of your 
profession, prejudices of your education, prejudices of your 
country. Remember that all that you think of England, 
and which you rightly ought to think, is also thought by 
French and Germans and Americans and Hungarians and 
Chinese concerning their own country ; the strength of its 
inhabitants, the beauty of its women, the courage of its 
soldiers, and its excellence in all the arts and refinements 
of life. It is not without reason that Frenchmen speak of 
La grande nation and Germans of Deutschland iiber alles, 
but such phrases do not lend themselves to translation. 
Remember that in the important department of popular 
education little countries like Saxony and Scotland were for 
many years far ahead of larger and wealthier nations. And 
of all nations since the Reformation the most remarkable 
achievements in war and in navigation, in exploring and 
colonising, in art, in learning, and in science, have been 
gained, not by the great nations, but by the little people of 
the Netherlands. 

Here in Birmingham you are rightly proud of your 
municipal record. Just as this civic emulation does not 
diminish but strengthens your national patriotism, so believe 
that the glorious history of these little islands does not need 
disparagement of our neighbours. By knowledge of their 
history, their science, and their literature, by sympathy with 
their great qualities, we become more fair-minded, more 
liberal, and more humane. In literature, in science, in 
manufactures, in pathology, in preventive medicine, our 
fathers have left us a noble heritage ; let it be ours to hand on 
a still nobler one to our children. 
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THE RELATION OF THERAPEUTICS TO OTHER 
SCIENCES IN THE NINETEENTH 
CENTURY. 

Delivered at the International Congress of Arts and Science » 
at St. Louis , U.S.A., on Sept. 24th, 1904 , 

By OSCAR LIEBREICH, D.C.L. Oxon._ 
M.D. Berlin, 

PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF BERLIN. 

Gentlemen,— Every political historian will prefer to 
trace the development of a period of history from one 
distinct event. A chronological introduction cannot be of 
such importance to him as historical survey, in which 
events of great moment form the basis of a new develop¬ 
ment. What is true of political evolution applies also to 
the growth of every branch of natural science and medicine. 
The first year of the century, though filling men with 
joyful confidence and new hopes, has not the same attraction 
for the investigator ; and yet, in order to obtain a general 
view of the growth of the different branches it is desirable 
not to lose sight of this idea but to consider all the stages 
of progress in common from a certain point of time and 
thus the study of the history of therapeutics must also be 
subordinated to this aim. 

Although the evolution of the nineteenth century has- 
frequently been threatened by heavy political clouds we 
have seen them often pierced by the sun of progressive science- 
which, especially in that century, has called forth a fertility 
of culture such as has scarcely been witnessed in any 
previous period of 100 years. The past century more than 
any other has been distinguished by the multitude of newly 
discovered facts in natural science, as well as by thfc 
perfection and extension of the ideas of great, discoverers of 
the previous century. It is the age in which the greatest 
progress in natural science has been made. The vast numbers 
of new discoveries in medicine have lessened, or even almost, 
suppressed, on the part of many persons, the feelings of 
admiration for each new acquisition. The new phenomena 
and experiences which confront us on all sides surpass the 
wildest dreams described in former centuries as the eccen¬ 
tricities of fanciful minds. The abundance of material 
compels our admiration and allows the astonished eye no time 
to gaze long at one occurrence, for new impressions already 
crowd it out. 

The nineteenth century has spoiled us ; our demands for 
new acquisitions increase and we grow impatient to know 
more. In this unsettled state the laborious work of the 
individual often seems lost but the true scholar is buoyed 
up by the gratifying knowledge that mighty buildings can 
only be constructed of a mosaic made up of single stones. 
Yet, truly, humanity often settles down in a new building 
without admiring either the work of the architect or his 
material. Moreover, the capability of enjoying nature and 
whatever we have added to our knowledge of the universe 
by laborious experiments does not appear to be a natural 
gift of man. Only education and culture can awaken the 
enjoyment of what is and of what is about to be. Mighty 
natural phenomena, indeed, fill the casual onlooker with 
admiration but the observation of what is harmonious in 
nature and the capacity of assimilating it for our own culture 
can be gained only through education. This also holds good 
of art and it is even more difficult in science. Since the 
uneducated majority is often inclined to pass by the greatest 
events with indifference the nineteenth century has spared 
no pains to inform humanity of all the great innovations, 
to educate them, and thus to gain friends for the progress of 
civilisation. This, indeed, is the object of your congress. 

There are various ways in which therapeutics (and it is 
here chiefly a question of pharmacodynamic therapeutics— 
that is, such as concerns itself not with mechanical 
means but with chemico-physical processes) may develop. 
New knowledge of the conditions of life of the organism 
often leads to remarkable discoveries in therapeutics. Thus 
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physiology, especially the functions of the different organs, 
is of the highest importance for the progress of therapeutics. 
A striking example of this is furnished by digitalis. Origin- 
.ally this plant was simply a popular remedy which, like 
many substances in use among the people, proved efficacious 
in the case of many diseases while, of course, of no avail in 
others. When William Withering in 1785 undertook a careful 
•examination of digitalis it was used for phthisis, dropsy, and 
scrofula, it is true, and its power of slowing the pulse was 
known but was not utilised therapeutically. A proof of how 
little significance was attached to these purely clinical 
^experiments may be found in the changes as to the admission 
of digitalis to the London Pharmacopoeia. In the year 1721 
it was included, in 1746 rejected, and not re-accepted until 
1778. Now in the year 1846 Weber made the surprising dis¬ 
covery that the vagus nerve has an inhibitory influence upon 
the heart—that is, that exciting this nerve causes slower 
pulsation and that cutting it occasions extreme acceleration 
of the action of the he irt. This decisive experiment formed 
the basis of Traube’s clinical investigations and he was able 
to prove that the effect of digitalis on the heart corresponded 
to the excitation or section of the vagus nerve. This fact 
has been utilised clinically in diseases of the heart, arterio¬ 
sclerosis, and dropsy—and now upon a firm basis—so that 
digitalis has emerged from its former position of uncertainty 
and taken a place among the efficient and trustworthy remedies 
and we can safely say that it will not again disappear from 
the pharmacopoeia—at any rate, not owing to any uncertainty 
as to its effects. 

Such investigations have now been undertaken with a 
^number of other preparations and on a large scale, such as, 
for instance, the clinical researches of Sir Lauder Brunton on 
'“casca” (erythropbkeum) and of Sir T. R. Fraser on 
^strophanthus hispidus, a plant similar to digitalis, but differ¬ 
ing in its effect on the vaso-motor system and which was also 
soon adopted in therapeutics. Much the same may lie said 
•of atropine which, chiefly through the knowledge of its 
physiological effect on the iris, on the non-striated muscular 
system, and the glandular secretions, affords us an exact 
indication of its scope of utility in disease. Thus, we have 
here a source of fresh observations. Often the functions of 
the organism are affected in an isolated manner that we 
should scarcely have thought possible—for instance, by 
yohimbin. This physiological method is applicable to all 
chemical bodies and the progress in our knowledge of 
curative powers depends solely on the progress of experi¬ 
mental physiology. The physiological action, however, does 
'not always remain within the limits of what is normal, for it 
may sometimes become pathological. This was remarked by 
■various scientists as early as the middle of the eighteenth 
century and shortly before the beginning of the nineteenth 
century (1799) A. Fr. Hecker expressed this view in his 
“ Physiologia Pathologica”—i.e., in “ the theory of the com¬ 
position and functions of the human body and its different 
parts in an abnormal condition.” 

How differently we may view physiologically active bodies 
can best be seen in the blood. But here, too, we observe 
that a rational system of therapeutics only became possible 
in the nineteenth century after a knowledge of the physio¬ 
logical effects had been gained. Berzelius was the first 
to recognise the presence of iron in the blood. The 
•discovery of a ferruginous colouring matter of the blood, 
biemoglobin, did not follow until much later. It is tru6 
that in 1854 Wohler declared globulin and hmmatin to be 
contained in the blood corpuscles. But Funke (1852) and 
Lehmann (1853) had already established the fact that the 
colouring matter of the blood, haemoglobin, is a distinct 
crystallisable substance which is capable of absorbing and 
giving off oxygen. Haemoglobin, we may say, is, to a certain 
extent, the quintessence of the respiratory activity. This 
■function may be destroyed by inhaling carbonic oxide which 
•enters into so close a combination with the colouring matter 
of the blood that its respiratory function ceases. Thus 
blood in such a state is a menace to life which cannot be 
obviated by any drug but we are able since the respiratory 
’function of the blood has been understood to avert this 
•danger in most cases by removing the poisoned blood and 
•transfusing fresh blood. The greatest hopes for the further 
•development of therapeutics are raised by the fact that 
chemical substances are capable of restoring pathologico- 
phyaological processes to a normal state. Here we may cite 
the antipyretics, which are able in the most striking 
manner to reduce to the normal state a rise of temperature— 
that is, a febrile phenomenon. The drugs just mentioned 


are therefore of great importance in therapeutics as 
symptomatic remedies. Of course, they are in no way able 
to destroy the cause of disease but merely alleviate or avert 
injurious symptoms. For the physician, however, this very 
quality is of paramount importance in the majority 
of cases. The cause of disease may disappear through 
the spontaneous healing process of the organism, while 
the symptoms are removed which, had they been left alone, 
would inevitably have led to the death of the patient. 
Yes, we may say that it is one of the greatest aims of 
therapeutics to treat disease symptomatically, for we must 
endeavour to ease the sufferings of humanity and the great 
advantage of this method of healing becomes specially 
evident when the cause of sickness cannot be destroyed by 
any remedy hitherto known. This may best be demonstrated 
in the treatment of poisoning. If, for instance, through a 
mistake, or for any other reason, a deadly dose of strychnine 
enters the system the sufferer will die under the symptoms 
of suffocation caused by the convulsive contraction of the 
respiratory muscles. As, however, we are enabled to arrest 
this spasmodic contraction by means of chloroform, chloral 
hydrate, and other drugs, we can thus give the system time 
to eliminate the strychnine causing the illness. This being 
entirely thrown off the morbid phenomena also disappear 
and complete recovery soon ensues. It is possible, though 
as yet unknown, that purely symptomatic remedies may also 
influence the cause of disease. 

At the beginning of the nineteenth century chemistry was 
still of little service to the science of medicine. True, 
Lavoisier's greatest discovery in regard to metabolism in the 
organism was known—that is, that the oxygen of the air 
causes combustion and when inhaled accomplishes the same 
object in the system. This must have given medical men 
an entirely new perception of the processes of life but the 
time bad* not yet arrived for exj)erimental work on this 
subject. Even at that time numerous elements were known, 
30 in number, whereas at the end of the century 76 elements 
had been found. A number of these elements were made 
use of in therapeutics in a pure state or in combination, 
without our being able to base their application upon 
rational theoretical hypotheses, as, for instance, in the case 
of iron and its compounds, the use of which extends to the 
remotest times. On the other hand, there were among them 
elements employed as drugs, such as antimony, which first 
came into use in the Middle Ages and which may be cited 
less as a proof of the therapeutic value of this metalloid 
than of the antiquated prejudice of a French faculty which 
absolutely refused to acknowledge any “drug” owing to its 
predilection for blood-letting. The rage of dogmatic 
physicians may be recognised in the words of the anathema 
against Torpet. 1 

On the other hand, the science of therapeutics placed 
great hopes in the isolation of alkaloids, which marked the 
beginning of the century. This era began with the 
recognition of the importance of morphine by Sertiirner in 
the year 1804. Then followed the discovery of nicotine by 
Vauquelin in 1809, quinine in 1811, cinchonine in 1820, and 
of strychnine in 1818. This, at any rate, suggested the 
method of obtaining from extracts, frequently encumbered 
by useless matters, the active principle, and making it 
available for therapeutics, and hence a certain practical 
utility must even nowadays be accorded to pharmaceutical 
chemistry. As regards a knowledge of the mode of action, 
however, the problem not only lies in the chemical composi¬ 
tion and recognition of the substance employed but also in 
the chemism of the organism. Outside the organism it is a 
lifeless substance, but in the system it is not only the 
substance itself but its metabolism and manner of action 
which must be taken into consideration. The theory of 
metabolism can only be of decisive value for therapeutics 
when not only the properties of the drug applied but aho 
the chemical action of the organism are so far known as to 
enable us to judge of their mutual effect. For this reason, 
of course, a knowledge of the chemistry of the human system 
is of the greatest importance. Just a year previously to the 
beginning of the nineteenth century the urea which appears 
in well-formed crystals in the human organism was dis¬ 
covered by Fourcroy and Vauquelin. This fact certainly 
did not appear so strange since crystalline matters had 
already been obtained from plants, but even in the 
beginning of the century the idea was still firmly rooted 


l Cf. O. Liebreich. Die Historische Entwicklung der Heilmittellehre, 
Lecture, Berlin, 1887. 
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in the mind of the naturalist that these substances could 
only appear as the products of vital energy. This 
presented itself to the minds of men of that time as an 
entirely distinct force which, independent of physical and 
chemical laws, manifested itself in a characteristic form in 
the organism. There is no discovery which has so often l>een 
quoted in the interest of the medical and other biological 
sciences as the observations of the chemist Wohler who, in 
1828, observed the formation of urea in a substance obtained 
outside of the system—namely, ammonium cyanide, by the 
transposition of atoms. But if we rightly consider this 
grand discovery, which completely refuted the followers of 
the theory of vital energy, it would still perhaps be 
possible, in spite of this discovery, to undertake the defence 
of the theory of vital energy as something beyond the laws 
of natural science, for neither Wohlers synthesis nor the 
manner of formation of urea from carbonyl chloride and 
ammonia, or from ethyl carbonate and ammonia, or from 
cyanamide by hydration, or from ammonium carbonate, as 
well as from leucine and from other substances of the 
organism, gives any actual explanation of the formation of 
urea in the system. The synthetic product is identical with 
the product of the organism, bub the synthesis, or rather 
the formation, of urea in the body takes place in accordance 
with laws the exact nature of which wc do not fully know 
even at the present day. This is, indeed, the case with a 
large number of other substances derived from animals or 
plants. Although the chemical constitution of substances 
was constantly more and more exactly defined in the course 
of the nineteenth century the manner of formation in the 
organism still remains hidden from us. We frequently 
find it stated that we must not simply compare the 
processes of the organism and the test-tube experiment 
of the chemist. There is no doubt that processes, of 
metabolism take place within the body for which the 
synthesis performed outside of the organism gives no 
explanation. From my somewhat dissentient attitude in 
regard to the conclusions drawn from Wohler’s experiment I 
might for a moment be thought to favour the view that the 
activity of the organism in the form of vital energy is 
beyond the laws of natural science but that is not the case. 
Even if in synthetic experiments other means are employe*! 
than are avilable within the organism, the supposition is 
justified by the possibility of synthesis, that the organic 
processes occur in accordance with purely physical and 
chemical laws, but that other conditions not present in test- 
tube experiments also play a part. 

Here we must turn for a new mode of thought to Schwann’s 
magnificent discovery of the animal cell. Through it the 
anatomical conception of the organism was placed upon an 
entirely different basis. As human tissues consist of cells 
and the entire development of man results through cell 
activity this must naturally lead us to assume that, the 
purely chemical part of human existence takes place in as 
many cells as the individual possesses. That which in 
chemistry we describe as a reaction must, if we leave out of 
the question the chemical processes in the digestive tract, 
take place in small separate spaces such as the chemist 
never employs for his experiments. The chemist does not 
usually assume that reactions occurring in such exceedingly 
restricted spaces differ from those which take place in the 
vessels used for his operations. It will be the task of the 
biologist to investigate whether this chemical action in the 
cells undergoes any modification through limitation of 
space. 

I have been able to prove, in the course of investigations 
on the “dead space in chemical reactions outside the 
organism,” that powerful phenomena of friction take place 
here. This could not be definitely proved experimentally in 
the case of all reactions, but sometimes it could be .shown 
that if the space inclosing the fluid be diminished the 
reactions in comparison with those which occur in larger 
spaces are retarded, if not completely arrested. The 
objection might be raised that in these experiments the 
retardation or arrest of reaction was generally due to the 
nearness of solid walls bnt it was observed that the same 
phenomenon is noticed when the boundary of the fluid is 
only formed by surface tension, for the tense surface 
behaves like a firm elastic membrane towards the fluid, as is 
the case with many cells. The results showed that whenever 
the friction of the liquid increased the chemical reaction was 
retarded. This hindrance of the reaction in small spaces, 
which differs in the case of different reactions, naturally 
•permits the conclusion dhat, contrary to what happens in 


large spaces, in small ones entirely different reactions will 
result. Of course, this observation can only serve as the 
initial proof that the chemical action in the cells is unlike 
that which occurs in test-tube experiments. We see that 
here, also, the argument for the acceptance of the theory of 
vital energy which I pointed out to you as possible is 
refuted. 

As regards drugs and their absorption, these chemical 
processes probably play an important part, for we observe 
that reactions occurring outside of the organism do not take 
place within it and, on the other hand, combinations arise 
which are difficult to produce externally. Here I may 
mention, by way of illustration, the facility of decomposition 
of common salt into hydrochloric acid and alkali. Moreover,. 
I should like to remind you that, for example, in the toxico¬ 
logical processes in poisoning with carbolic acid we were 
entirely unable to foresee that the sulphuric acid of the 
organism forms with the carbolic acid a complex sulphuric 
acid which, being non-poisonous, arrests the toxic effects of 
the carbolic acid. Starting from this consideration it does 
not appear strange that a number of substances which, even 
when much diluted, have a destructive effect on bacteria, 
manifest when taken up into the system no trace of dis¬ 
infecting power, such as, for instance, phenol itself and 
corrosive sublimate in cases of anthrax. The simplest 
example that the discovery of the cause of disease is by no 
means decisive in therapeutics may. be seen in the develop¬ 
ment of the trichina. It is a humiliating fact that wc are 
entirely powerless against this enemy. Even the female 
trichinae developing in the intestine after the consumption of 
meat infected with these parasites cannot be made innocuous 
by any known anthelmintic, and we are not even able to 
expel these intestinal trichinae by means of purgatives. The 
embryos wander irrevocably into the muscular tissues to 
destroy the organism or by encapsulation remain per¬ 
manently in the man or animal. Even in this process of 
calcification of the trichina we are quite powerless to 
intervene. 

The nineteenth century has been distinguished by the 
discovery of the causes of disease. But this does not give us 
means of “ curing.” As the history of therapeutics, however, 
shows that in the case of serious maladies, such as syphilis 
and malaria, the remedies have been found long before the 
recognition of their cause, we must continue to search for 
remedies independently of the causes of disease. So far the 
knowledge of morbific agents has been more important for 
prevention than for cure. On the other hand, remedies like 
iodoform are entirely ineffective on bacteria outside the 
system, whereas after the entrance of this substance into the 
cells an energetic force is opposed to the invaders. As in 
every observation, we must be careful not to draw’ too far- 
reaching conclusions, because the possibility of reactions 
taking place outside of the organism may also hold good 
within it, as, for instance, in the treatment of lead poisoning. 
Therapeutics, thanks to Melsens, celebrated a great triumph 
here, for the iodine of the iodide of potassium administered 
in this disease combines with the lead united to the albumin 
molecules, forming iodide of lead, and can then leave the 
body dissolved in the alkaline juices of the organism and 
thus bring about a cure. 

It may be said in passing that in the case of many active 
substances specific chemical processes take place as are, for 
instance, seen in phosphorus poisoning. Phosphorus, though 
usually so easily oxidised when absorbed, is not oxidised 
quickly enough by the oxygen of the cells ; in the presence 
of turpentine oil, however, a transference of the oxygen 
occurs and the phosphorus is more rapidly oxidised, com¬ 
bines with the oil of turpentine and, as we must assume, 
forms turpentine phosphoric acid, which is innocuous to the 
system. By the ingestion of oil of turpentine the organism 
can thus overcome the cause of illness. Unfortunately we 
do not possess similar remedies for some other toxic morbific 
agents which are taken up by the cell. 

Since for the progress of therapeutics it is necessary to 
consider the chemical and physical qualities of the body, 
therapeutics is naturally dependent upon progress in 
chemistry. Although, as has already been shown, pharma¬ 
ceutical chemistry can be utilised for the benefit of medicine 
the results of theoretical chemistry have not as yet become 
of much distinct importance for therapeutics. In the first 
half of the nineteenth century distinguished chemists occu¬ 
pied themselves with the laws of matter independent of bio¬ 
logical processes. Various chemical and physical theories 
followed each other and the theories propounded by Dumae. 
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Gerhard, Williamson, and Kekul6 eventually developed into 
van’t Hoff’s stereo-chemistry and in the physio-chemical re¬ 
searches. But these discoveries, though made outside the 
limits of biology, came to be of great importance to medi¬ 
cine when medical chemistry, fostered both by chemists and 
physicians, began its growth. In the beginning of the 
century theoretical views in regard to drugs had to contend 
in part with the philosophical tendencies of those times, 
in part with the ill success which formerly attended the 
iatro-chemical and physio-chemical schools of physicians. 
Progress in the application of therapeutical measures was left 
to pure empiricism and the view was accepted that what 
applied to food would also do for medicine, for we became 
acquainted with the use of coffee, tea, chocolate, potatoes, 
Ac., not through theory, but simply through empiricism. 
This standpoint could be justified all the more because many 
important remedies, such as quinine, arsenic, and Peruvian 
balsam (which last substance has almost led to the dis¬ 
appearance of a contagious disease similar to leprosy in 
its terrible forms), became available to humanity purely 
through empiricism and not as the result of scientific 
investigations. Similarly, balneotherapy is of empiric origin ; 
only recently, owing to the physiological researches of 
Wintemitz and others and the application of physical 
■chemistry, has it assumed the dignity of a separate 
branch of science. In consequence of a false point of 
view and empiricism the creative ideas of a Paracelsus 
were forgotten. 

The progress in the chemistry of organic substances 
offered an opportunity to combine chemical and medical 
research, especially in the province of therapeutics. I my¬ 
self have bad the pleasure of seeing that by this cooperation 
of medicine with organic chemistry an impulse has been 
given to therapeutics which, in spite of certain opposition, 
cannot again disappear from the sphere of research, an 
opinion which was held and expressed on the part of 
chemistry by the late A. W. von Hoffmann. A good example 
is furnished by chloral, a drug formerly belonging to the 
chemical rarities, because Liebig’s method of production 
provided no means of obtaining sufficient quantities for 
experimental medical research. This body was known as a 
chemical substance as early as 1832 but its intrinsic thera¬ 
peutic value was not discovered until the year 1868. It is 
in America more than anywhere else that these investiga¬ 
tions have received the fullest appreciation. The use of 
chloral hydrate was based upon the idea that when taken up 
into the blood a splitting off of chloroform takes place, as 
is the case outside the organism in the presence of all 
alkalies. This point has been the subject of much contro¬ 
versy. There can be absolutely no doubt that whenever 
chloral has had no soporific effect a considerable quantity of 
urochloralic acid can be found in the urine which must be 
traced back to the chloral. It is equally certain, however, 
that small quantities of urochloralic acid alw-ays are to be 
found in the urine after the administration of chloral. But 
it is just as true that the main therapeutic effect depends on 
the formation of chloroform. Only those who consider 
these principles will, as is shown by clinical experience, be 
able to observe chloral in the full unfolding of its effect. 
Shortly after its effect had become known the Glasgow 
clinician, Russell, proved that in conditions of excitement in 
typhoid fever owing to the marked increase of the alkalinity 
of the tissues small doses of chloral hydrate through their 
decomposition manifest the same effect as that produced 
only by large doses in similar conditions in other diseases. 
On the other hand, in gout the opposite happens. Even 
large doses do not produce the desired effect, since alkali is 
lacking for the decomposition. 

But we cannot judge of all organic bodies from the stand¬ 
point of decomposition. Many take up substances from the 
organism and since the discovery that benzoic acid becomes 
hippuric acid and salicylic acid changes to salicyluric acid 
it has been proved that the opposite of decomposition takes 
place with a number of drugs. Furthermore, it does not 
seem impossible that many substances unite with the disease 
products formed in the organism. This hypothesis may be 
supported by the fact that the system itself produces an 
acid, such as glycuronic acid, which carries off foreign sub¬ 
stances from the organism, such as camphor, phenol, &c., in 
the form of a double combination. 

Since the time that chloral came into use organic 
bodies have been particularly investigated. Owing to the 
tremendous amount of material there has been a tendency 
to place reliance upon the chemical composition in making 


a choice and it has been assumed that the chemical con¬ 
stitution stands in a certain relation to the action of a 
drug. Many experiments have been made in this direction. 
We do not wish to deny that such an influence occasionally 
exists : at any rate, we see that when the action of a given 
substance is known changes in the molecule will produce a 
difference in action, and that by the introduction of certain 
groups certain definite changes in the effect may be 
expected. Among this group of bodies is antipvrin, in 
which changes in the side chains leave the nature of the 
effect pretty much the same, even though new therapeutic 
advantages are obtained, as is best seen in pyramidon. A 
similar example is offered by veronal, lately suggested by 
E. Fischer as a soporific. But it is as yet impossible to 
predict the effect of a chemical body from its constitution, 
unless a decomposition-product of known action is formed, 
as in the case of chloral hydrate, or unless ail active and 
well-known nucleus forms the basis of the substance. There 
are, of course, examples which point to the connexion 
between constitution and effect, such as the difference 
between the action of bi- and tri-chloriuated aliphatic 
combinations. The trichlorinated bodies have a lethal 
influence on the heart; the bichlorinated bodies, such as 
chloride of ethidene, only on the medulla oblongata. If 
trichlorinated butylaldehvde (butylchloral) is administered 
to an animal only an effect on the medulla oblongata is pro¬ 
duced in spite of the triple chlorination. The reason of this 
is that allylehloroform is formed in the organism which, not 
being stable, splits up into dichlorallylen, which is a bi¬ 
chlorinated body. 

Owing to the progress in chemistry medical science has 
been enabled to determine the relation which certain new 
drugs by reason of their composition bear to other established 
remedies of known constitution. This has been demonstrated 
by Gaetano Vinci in eucaine, the composition of which is 
analogous to that of cocaine. Eucaine is a drug which is truly 
fitted to replace cocaine on account of its more slightly 
poisonous nature, especially in the form of its lactic acid salt. 
It has frequently been assumed that certain atomic groups in 
the molecule are the bearers of a special action and that 
accordingly the bodies of a chemical series must exhibit a 
similar effect. That is, however, by no means the case, for 
even formic acid and acetic acid manifest markedly different 
biological properties. In alcohols the theory is founded on 
the presence of a certain chemical group, which is spoken of 
as the alcohol group. But we see this group appearing 
threefold in glycerine and yet no physiological connexion 
between the effect of common alcohol and of glycerine can 
be established. 

In general we must confess, however, that we cannot as 
yet speak of a relation between constitution and effect 
because what we call effect must 1x3 regarded as an influem e 
on the different functions. Even if we consider the 
apparently so simple mechanism of sleep we must remember 
that it may be induced by an influence on the brain or 
equally as well by an action on the periphery. We cannot 
here enter into a physiological analysis of the processes 
taking place in the organism, but as the above example 
shows, the most diverse parts of the system may be affected, 
so as to produce a similar result. Moreover, the different 
hypnotics, although fulfilling the same purpose, have an 
entirely different composition. On the other hand, when 
investigating the action of chemical substances we may 
always expect new results to become manifest by chance, 
for when Baumann was studying the effects of sulphonal it 
had never occurred to him that this body might possess 
soporific powers. We can best see the prominent part played 
here by chance in the introduction of salicylic acid into 
therapeutics. After Kolbe had succeeded in synthetically 
producing this acid, which is normally contained in the baric 
of the willow, he thought that it would exhibit disinfecting 
properties within the system by its decomposition. This 
decomposition does not, however, occur. Yet Kolbe s idea 
has led to the clinical application of this substance and the 
valuable results obtained by Strieker from the use of sali¬ 
cylic acid in acute articular rheumatism, although it is 
not by any means a specific, have stimulated to con¬ 
tinuous researches, most fertile for therapeutics, upon 
the various salicylic preparations. It is not impossible 
that, starting from this small therapeutic field, the indica¬ 
tions for the use of salicylic preparations may be greatly 
extended. 

Even though the constitution of a chemical body gives us 
no firm basis for pharmacodynamic investigations, we can 
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yet derive the most varied hypotheses from it. In pharmaco¬ 
dynamic research we may uphold the same principle which 
Claude Bernard expresses—namely, that by promulgating a 
hypothesis we are led on to experimental research the solu¬ 
tion of which may be of the greatest importance. G. Gore 
expresses his opinion in much the same way : “A discoverer 
is a tester of scientific ideas ; he must not only be able to 
imagine likely hypotheses and to select suitable ones for in¬ 
vestigation, but. as a hypothesis may be true or untrue, he 
must also be competent to invent appropriate experiments 
for testing them and to devise the requisite apparatus and 
arrangements.” 

The science of therapeutics quite properly does not follow 
a one-sided course but seeks aid in all directions, and since 
the results of the exact natural sciences are not yet ripe to 
guide us clearly we must take into consideration what has 
been gained by practical experience for it would be a false 
principle to condemn popular medicines without examina¬ 
tion. At the beginning of this lecture the successful 
application of digitalis was already mentioned. And here 
we must not entirely neglect the historical side of empiric 
observation. Frequently even the most absurd practices are 
based upon theory. When we turn away in disgust from the 
unclean excretory products of animals used in ancient times 
and by Asiatic nations, which we now regard as the very 
outcome of folly, we cannot ignore the fact that even this 
practice was founded on theory though a false one. This is 
proved by Pliny who tells us that animals eat and digest 
plants, but the medicinal part is not absorbed by the 
organism but excreted, for which reason the fasces contain 
substances curing human ills. These prejudices remained for 
centuries, as is proved by Paul ini's book published in 1697, 
hut which can now be read only with disgust. Such 
excretions as musk and castoreum, which are undoubtedly of 
value, should by no means be rejected. But particularly the 
nineteenth century has directed attention to the question, 
whether the products of the organs themselves or certain 
substances contained therein might not be employed as 
remedies. 

It was no easy task for Brown-S6quard to prove that the 
principles contained in the testicle of animals exercise a 
stimulating and exciting influence on the system. The 
discovery of spermin crystals, their occurrence in various 
organs, and the decidedly stimulating effect produced bv 
the«e substances reminded physicians that creatin, which 
had already been obtained from meat extract, had an effect 
similar to that produced by the salts of potassium on the 
animal body. This, as we may say, weak connecting link 
yet led to the further development of a principle in thera¬ 
peutics. Medical chemistry has already succeeded in obtain¬ 
ing from the organism substances which may be of the 
greatest importance for therapeutics. You all know the 
effect of thyroidin on the system. Obviously the active 
principles here are albuminoid bodies, the peculiarity of 
which has already been partly explained by Baumann in that 
iodine is one of their component parts. Probably no one would 
have imagined that this element must be regarded as one of 
the constituents of the human organism. The very much 
studied question of the constitution of albumin will naturally 
lead to a more exact knowledge of the different kinds of 
albumin which are of value therapeutically and open a new 
field of observation to pharmacology. The most surprising 
feature in the action of substances of the organs is pre¬ 
sented by the constituent of the suprarenal capsule, 
adrenalin, not an albuminoid body it is true. In order the 
better to illustrate the importance of the new domain the 
following pharmacodynamic experiment may be mentioned. 
Doses of cocaine which are absolutely fatal to animals are 
easily borne in the presence of adrenalin without any 
injurious effect whatsoever. These substances, as they are 
found in the body of animals, are certainly of importance 
for the life-processes themselves. Taken from the animal 
body they have the same effect as the human product and 
can thus be employed as curative agents in man. 

But medical chemistry had already undertaken researches 
which were not indeed utilised therapeutically at once but 
came to exert great influence on therapeutics. In 1869 
Zuelzer and Sonnenschein proved that alkaloidal bodies may 
be formed by the decomposition of the organic substances 
of the organism and later the theory of toxins was derived 
from this observation. This, again, has led to von Behring’s 
remarkable and far-reaching theory of the anti-bodies formed 
in the organism. 

How to make the substances obtained from the bodies of 


animals useful for therapeutics depends upon the state of our 
physiological and chemical knowledge, and especially on the 
train of ideas arising in connexion with these subjects. This, 
can be seen, for example, in the case of the esters of 
cholesterin, the composition of which was already discovered 
by Berthelot, but not in connexion with biological investiga¬ 
tions. On the other hand, cholesterin esters had been 
observed in the form of wool-fat and the impure product was 
used medically and cosmetically even in ancient times for 
its curative powers. It was proved that a functional 
significance as regards the animal organism must be 
attributed to cholesterin esters, for they are present in 
mammals, birds, and all creatures whose external surface is 
of keratinous character. They give lustre to the skin but act- 
chiefly, so to say. as a protective varnish. The whiter 
substance of newlv-born children is therefore very properly 
termed cheesy varnish (vernix caseo*a). It was formerly 
thought to consist of glycerine fat but it is actually compo^^ed 
of cholesterin esters. The higher members of these esters 
are characterised by the physiological properties of wax. 
Gottstein has shown that this substance offers no food for 
microbes, is very stable, difficult to saponify, and not 
decomposed by the oxygen of the air, as are other fats. 
Thus it forms a protective matter, especially effective by 
reason of its waxy nature, and this has led to the produc¬ 
tion and application of therapeutic substances similar to 
cholesterin ester, as, for example, fetron. 

The influence of pathological anatomy on therapeutics 
belongs entirely to the nineteenth century. To John 
Hunter in England and Bichat in France belongs the credit of 
freeing pathological anatomy from the brainless descriptive 
scientists and of forming it into the necessary basis for every 
form of progress in therapeutics. From this time until 
Virchow’s labours, the decisive importance of which is 
recognised impartially by all nations, pathological anatomy 
has exercised a great influence upon medical activity. 
Cellular pathology especially, in spite of all former battles- 
and present attacks, will form the basis of every experi¬ 
mental and therapeutic observation, though some of the- 
views concerning it may undergo modification through the- 
progress of science, and opinions which Virchow- himself 
could not accept may be brought forward again. The 
scientific question which appeared as a result of cellular 
pathology is the question of the cause and symptomatology 
of disease. Nothing can be more suitable in treating this 
question than to quote Virchow's own words : “ An 

elementary pathological process in the sense of cellular 
pathology appears thus : an external influence acts upon 
a living cell and alters it in a mechanical or chemical way. 
The external influence is the causa externa, or as we simply 
express it. the cause of disease: the altered condition is* 
called passio, disease. If now, in consequence of the change- 
undergone, an action (actio s. reactio) takes place in the 
living cell, this change is called a state or irritation (irrita- 
mentum), and the cause of disease irritans. If. on the other 
hand, no action ensues, if the condition is limited to the- 
change “suffered” by the cell, we have to do with a mere- 
disturbance (laesio) or paralysis. Since, however, the same- 
cause can evoke irritation in one cell, merely a disturbance 
in another, and even paralysis in a third, we assume a certain 
difference of the internal arrangement to be the cause of this- 
varying behaviour. Thus we come to the internal cause or 
predisposition.” But these words spoken in 1880 must be- 
modified according to present experience. According to 
Virchow the causa externa is the cause of disease. The 
irritant acting upon the organism is in all circumstances the- 
morbific factor according to this assumption. We do not wish 
to play with words. If, indeed, this foreign intruding agent 
produces a destruction of the cell power or a morbid modifica¬ 
tion of it, it obviously must be regarded as the actual cause 
of disease. But when, for instance, we see that the invading 
body produces only an entirely local irritation, or, although 
capable of reproduction as is the case with bacteria, no- 
proliferation occurs, it becomes difficult to consider the same 
factor as the cause of disease in all instances. Virchow 
terms this phenomenon of indolence of the cell towards the 
intruder a want of predisposition ; according to the school 
of bacteriologists, however, the cell is not a culture medium 
in the given case. We see from this explanation that 
Virchow himself assumes the cell power to be variable and 1 
we can quite logically and correctly say that by the term 
disease—i.e., nosos—is designated that condition in which the- 
external irritation can accomplish the defeat of the cell. 

Von Hansemann has shown from a pathological ancl 
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anatomical point of view that in cases of diabetes mellitus 
and other diseases the tubercle bacillus involves secondarily 
the lung. Von Hansemann calls this disposition, but we 
must certainly first of all term it nosos, since it is a question 
of proved deviation from the normal. This can also be 
illustrated by experiments. In a frog: anthrax bacteria do not 
proliferate. As soon, however, as we place the animal in an 
incubator—i.e., weaken the cell power by heat—we are able 
to make the animal susceptible to the inoculation of anthrax. 
In this case the parasite is only a parasite of the diseased 
cell and this kind of infection I have termed nosopara- 
siticism. Thus we must describe as “ nosos ” the molecular 
change which we can no more observe through the micro¬ 
scope than we can the course of a chemical reaction, the out¬ 
come of which we judge only by the result. The cell is 
subject to the same vital fluctuations as Brown has assumed 
for the organism. The Brownonian theory has had no special 
value for practice, it is true, because at that time it was 
impossible to base a system of therapeutics on these 
observations so as to be of practical use. But it must be 
acknowledged that his theoretical deductions can be applied 
to the vitality of the cell. This theoretical explanation 
is, in all circumstances, of decisive importance for thera¬ 
peutics and already physicians are beginning to direct atten¬ 
tion to this view in the study of therapeutics. Thus, 
A. Menzer says : “ The solution 1 have attempted to give to 
the question of the etiology of acute articular rheumatism is 
derived from the theory of a correctly interpreted noso- 
parasiticism.” This question has grown to be of special 
importance for pulmonary phthisis. We cannot here enter 
into the subject of infection by tubercle bacilli; only one 
thing is certain—namely, that the bacillus is destroyed if 
the cells become healthy and only does harm when the cells 
are diseased. Even before the discovery of the tubercle 
bacillus this fact was proved by dietetic and open-air cures, 
as described in the excellent work of the two Dr. Williams, 
father and son, and Freund, again, has shown lately that the 
functions of the tissue of the lungs are impaired by abnormal 
immobilisation of the first rib and that then the tubercle 
bacillus can begin its work. 

At the present day pharmacodynamics teaches that there 
are indeed drugs which do not merely act specifically upon a 
tissue as phosphorus acts upon the formation of bone, but 
that there are also cell excitants, such as cantharidin, which, 
without themselves having any effect on the bacteria, can 
bring about the cure of diseased tissues, so that the noso- 
parasitic bacilli are destroyed. But here begins a branch of 
science which, like the theory of immunity and serum 
->* therapy, occupied the end of the nineteenth century, and the 
waves of discussion still run so high that it is as yet un¬ 
suitable for a historical survey. Let it be said that these 
investigations of the present century afford us a guarantee 
that we are following the road of progress in therapeutics. 


Abstracts 

OF 

INTRODUCTORY ADDRESSES, ETC. 

DELIVERED AT THE 

MEDICAL SCHOOLS 

AT THE 

Opening of the Session 1904 T)5. 


VICTORIA UNIVERSITY OF MANCHESTER. 

INTRODUCTORY ADDRESS BY "WILLIAM STIRLING, M.D., LL.D., 
PROFESSOR OF PHYSIOLOGY AND HISTOLOGY. DEAN 
OF THE FACULTY OF MEDICINE, VICTORIA 
UNIVERSITY OF MANCHESTER. 

In opening the conrse of physiology Professor Stirling 
gave an address on Salerno, the Oldest Home of Medicine in 
Mediaeval Europe. Although in the time of Horace Salerno 
was famous as a health resort and in mediaeval times it was 
honoured as the “ Civitas Hippocratica,” its origin as a school 
of medicine was unknown. It reached its high-water mark 
of fame from 1000 to 1200 A.D. and thanks to the discovery 
of the famous Herbarius manuscript in Breslau by Professor 
Henschel in 1837 and to other more recently discovered manu- 
icriptsand also to the “ Collcctio Salemitana” of S. Renzi 


and the later discoveries of P. Giacosa a great deal was now 
known of those who taught, and what they taught, in the 
oldest school in Christian Europe in which medicine was 
“taught, professed, and practised.” Whether it owed its 
origin to clerical or secular influences it was in its best days 
a lay institution. Thus early had medicine in Salerno freed 
itseif from the influence of the clerics. The policy of the 
Lateran prevented Italy from becoming a united kingdom 
under the Lombards and thus left Southern Italy an easy 
conquest to those virile warrior Normans, the sons of 
Tancred de Hauteville, who had conquered Apulia liefore 
the middle of the eleventh century. Robert Guiscard 
“the Wily” in 1060 “obtained amongst his new pos¬ 
sessions the science of Salerno ” and he did all he 
could to foster the prosperity of his capital. His suc¬ 
cessors, especially Roger the Great Count of Sicily, and 
Roger II., conferred many privileges on the city and the 
latter framed a code of laws regulating the practice of 
medicine. These laws took a more definite form under the 
autocratic Frederick 11. in the thirteenth century who 
forbade the practice of medicine in his dominions without a 
Royal licence given after examination in the King’s Court 
by the Masters of Salerno. The Masters of Salerno conferred 
the degree. Thus Frederick guarded carefully against any 
interference by the Church and made himself the source of 
all real power. In this regard the Faculty of Salerno differed 
greatly from the faculties of medicine of Bologna and Paris. 
About 1140 the first State examinations for a licence to 
practise medicine were instituted. The candidates had to 
follow a precribed course of study, the object being to protect 
the laity from the dangers incurred through the ignorance 
and inexperience of the physicians. Frederick 11. was indeed 
a great law-giver and spoke of himself as “law animate 
upon earth.” The student had to give his attention for 
three years to logic and after these three years he had to 
study medicine for five years, and if he wished to be a 
surgeon he had to spend an additional year in studying 
the anatomy of the human body and thoroughly to be 
experienced in the way in which operations were success¬ 
fully performed and healing was brought about afterwards. 
To this end Frederick commanded that a human body should 
be dissected once in five years. Previously to his time 
students had to be content with the anatomy of the pig as 
set forth in the work of Copho the younger. One of the years 
of study had to be passed under an experienced physician. 
Perhaps this represented the period of clinical instruction— 
something corresponding to an apprenticeship—the scholar 
accompanying the physician on his daily rounds. Frederick 
also made important ordinances for the preservation of the 
public health. He ordained that graves should be dug a 
certain depth, that hides and carcasses of dead animals 
must be thrown into the sea or into a river at least 
a quarter of a mile from a town, and that slaughter¬ 
houses must be erected outside the city walls. His 
laws relating to druggists and apothecaries were specially 
stringent both as regards the price of drugs and their 
adulteration which seems to have been prevalent even in 
those days. Even the number of the physician’s visits and 
the payment per visit were regulated. After graduating— 
i.e., after laying his hand on the closed and then the open 
lx)ok and his betrot hral to medicine by the ring—the graduate 
was crowned with laurel and dismissed with a kiss of peace. 
Frederick also took care that every applicant should be a 
“loyal” subject. The term “magister” was the earliest 
title used and the first mention of “doctor in physica ” 
Renzi found to be in 1200 a.d. 

Not the least remarkable of Salerno's claim to honour is 
that she admitted the fair sex to study in her school and 
granted to them after due examination the title of magister 
or doctor of medicine. The Breslau Codex makes it plain 
that the famous Trotula or Tortula—probably the wife of 
Joannes Platearius, the prior or pnepositus of the school— 
wrote extensively not only on gynsecology and allied subjects 
but also on many diseases not directly connected with this 
subject. Many articles by her are given in the famous 
second article of the Breslau Codex entitled “ Tractus de 
iEgritudinum Curatione,” which belongs to the latter part of 
the twelfth century and is the first encyclopedia of medicine 
dealing with all subjects save surgery. Not the least 
interesting of the tractates in this codex is that of 
Archimathseus (1100), “ De Adventu Medici ad JEgrotidium 
Libellus.” The ethical code therein laid down would hardly 
in all respects meet with the approval of the Royal Colleges of 
Physicians of to-day but it throw's a remarkable light on the 
status and practice of the profession at that time. 
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The description of the phenomena of diseases, their treat¬ 
ment; and the materia medica balk largely in the literary 
productions of Salerno. The “ Antidotarium of Nicolaus 
Praepositus ” (1100), even to the second half of the fifteenth 
century, formed the basis of the legal Codex Medicamen- 
tarius of Southern Italy and with the writings of Matthew 
Flatearius and the “ Circa instans ” formed the quarry from 
which most of the subsequent pharmacopoeias were con¬ 
structed. The most famous and best known of the works 
issued from Salerno is the “Regimen Sanitatis Salerni- 
tanum,” dedicated about 1100 to Robert “Rex Anglorum”— 
i.e., to Robert who did not become King of the English. 
Over 200 editions of this work, which has been translated 
into all learned languages, are known, the last English 
edition being that of Dr. Ordronaux in 1871, and the one pre¬ 
viously to it that of Sir A. Croke in 1830. The first printed 
edition was published in Montpellier in 1480. It is written 
in rhymed Latin hexameters and deals witli the six non¬ 
naturals of Galenic medicine—viz., air, food, exercise, sleep, 
excretions, and the passions. 

The fame of Salerno as a medical school was established 
long before that of either Paris or Bologna and more than 
half a century before Irnerius taught in Bologna. Perhaps 
the persistence in the use of the Greek language in Southern 
Italy was no inconsiderable factor in conserving the Greek 
traditions of the medicine of Hippocrates and Galen. The 
southern parts of Italy were in constant communication with 
Constantinople which before its fall was the centre of Greek 
culture. Gncco-Latin civilisation was not extinguished in 
Southern Italy with the fall of the Roman empire. Even to 
the thirteenth century Salerno shone amidst the darkness of 
science 44 as does the firefly on a night in summer.” It is 
recorded that even in the ninth century there were famous 
Salernitan physicians, while later bishops, nobles, and 
warriors travelled from afar to profit by the skill of its 
medical men and it was described as “ Urbs antiqua, 
celebrata per orbem.” 

The decay of Salerno as a medical school set in at tlic end 
of the twelfth century, when the city was taken and sacked 
by Henry VI., when its teachers were scattered, and though 
revived by Frederick II. its fate was sealed. Even iEgidibus 
Corboliensis late in the twelfth and early in the thirteenth 
century records its decay from its high estate—a condition 
of affairs hastened by the establishment of other schools of 
medicine, such as those of Bologna, Montpellier, and Paris, 
and also by the inroads of Arabic doctrines. Lingering on, 
“ unhonoured and unsung,” it received its coup de grace on 
Nov. 29th, 1811, by an edict of Napoleon. Thus was 
extinguished by decree this famous home of medical study 
and science. Salerno kept the torch of learning brightly 
burning for several centuries, transmitted Grmco-Latin 
works from the East to the West, introduced many drugs 
used by the Arabians, and set an example to all future uni¬ 
versities in the liberality of its teaching—opening its portals 
to Jew and Gentile alike, to men and women of every creed 
and race who chose to avail themselves of its privileges. 

INTRODUCTORY ADDRESS BY J. LORRAIN SMITH, M.A., 
M.D. EDIN., PROFESSOR OF PATHOLOGY AT THE 
UNIVERSITY. 

Professor Lorrain Smith said : The decision which has 
recently been taken by the university to divide the depart¬ 
ment of pathology into two sections has been the direct 
result of the rapid growth of the subject in recent years. 
For a considerable period the department in this school 
has taken a leading place in bringing about the expansion of 
pathology, especially in its applications to public health, 
and under the new arrangements Professor S. Del£pine will 
continue his work in a department devoted to bacteriology 
and comparative pathology. To him will fall the duty of 
teaching students of public health and he will at the same 
time be provided with the means of applying bacteriological 
methods of investigation to the problems which arise in 
public sanitary administration in Manchester and its neigh¬ 
bourhood. In the department the direction of which has been 
entrusted to my care, the student will receive instruction in 
general pathology and morbid anatomy. A knowledge of the 
pathological changes in the human subject of disease retains 
all its importance for the student who intends to practise 
medicine and this occasion affords a fitting opportunity for 
the consideration of pathology in relation to cognate subjects 
in the medical curriculum. In studying pathology the 
student finds himself in the same field as the clinician. The 
same subject is studied—but from a different point of view. 


The clinician studies the signs of disease and the mode of 
treatment with the purpose of discovering and applying the 
cure. When the study is carried a stage further and the 
methods of physical science are applied to discover the 
nature of the changes in function and structure in the 
diseased tissues and organs the investigation becomes patho¬ 
logical. 

The ultimate unity of pathology and clinical medicine it 
clear, however, and it is futile to attempt to divorce 
them from each other. The pathologist must in due 
measure be familiar with clinical medicine and the clinician 
must keep in his mind’s eye the guiding light of pathological 
research. Pathology is ultimately an experimental science, 
but the study of disease must in the first instance pass 
through a preliminary stage in which the facts regarding its 
occurrence and form are merely observed. At this stage it 
is investigated in the hospital ward and in the post-mortem 
room. When sufficient knowledge has accumulated to give 
some clue to the cause of the disease the investigation is 
transferred to the laboratory. In the laboratory patho¬ 
logy is studied as a biological science. The facts and 
methods which the student has learnt in the earlier 
years of his course are applied to new problems but 
no new tissue is found in pathological structures that 
is not present in the normal body. No new chemical 
process is seen that has not been already exemplified is 
normal metabolism. In the laboratory where the condition* 
are under our control it is possible to study the obscure 
but all-important first stages of the process of disease. It 
is in this way that pathology progresses as a science and in 
order to master the subject a student must pass through a 
course of study which gives him the means of following the 
development of the science in all its stages. Pathology 
must be studied both in the hospital and in the laboratory. 

Among the recent developments of pathology which call 
for the student’s attention one of the most striking is that of 
clinical pathology. This branch of pathology comprises 
observations on cases of disease, in the making of which 
the observer requires familiarity with laboratory methods 
and appliances. The best example is the clinical pathology 
of the blood. The blood is studied by chemical and 
microscopical methods in relation to almost every form of 
disease. We may learn, for example, not only the presence 
of bacterial infection in the circulation or in the tissues but 
also the degree of resistance which is offered to the invasion. 
We may further find in these phenomena the clue to the 
principles of treatment. Again, the study of malaria and 
allied conditions resolves itself into a microscopical study of 
the blood. Similarly the large group of diseases affecting 
the constituents of the blood is studied by the methods of 
clinical pathology. This branch of the science is daily 
increasing in importance and requires the most earnest 
attention of the student. It is most appropriately studied 
in relation to cases in the hospital wards. 

When we turn to the study of pathology as a natural 
science we have to consider its relation to the sciences with 
which the student has become acquainted in the earlier years 
of his course. During the period in which a student is 
working at these sciences he ought to be forming in his 
mind the standards according to which his life work 
is to be carried out, but it is the unfortunate experience 
of teachers to find that often relatively little permanent 
benefit has been derived from this early discipline. This 
results from the hurried way in which the subjects are 
taken up and dismissed one after the other. When the 
inevitable examination is passed the knowledge which a 
student has acquired is often rapidly lost and there is too 
little result for the amount of work done. The present- 
curriculum is crowded with disjointed subjects. Some pro¬ 
cess of conservation is required to prevent the dilapidation 
of knowledge. It was formerly the custom of examining 
boards to examine the student when he came up for hit 
degree in the earlier as well as in the later subjects of the 
curriculum. This mode of conserving the student’s know¬ 
ledge has become impossible but no means have yet been 
discovered to effect the purpose of this old regulation. 
The study of pathology as an experimental science in 
the final period of the medical curriculum to a certain 
extent prevents the educational waste to which I havt 
referred. In the recent study of immunity under the 
guidance of Ehrlich, of the pathology of inflammation as 
it has been taken up by Metchnikoff, and of cancer as it ba« 
been explained by Farmer, we find ready illustrations of ths 
way in which pathology keeps alive in the student’s mind th« 
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physiological, biological, and botanical knowledge which he 
has already acquired. The study of pathology might become 
more valuable in this respect were it possible to teach the 
student the subject by introducing him directly to research. 
It is difficult to see how this could be done with the average 
student. He has neither the time nor the experience 
required for profitable work at research. Students who take 
special courses and post-graduate students do find it 
possible, and it is to them of inestimable value. The case 
of the average student is to some extent met by practical 
teaching. This is, however, only a partial solution of the 
difficulty. Practical teaching lacks the stimulus to spon¬ 
taneous observation which is characteristic of research 
nor does it provide the same incentive to conservo 
and to use the knowledge derived from cognate sciences. 
The impulse to pathological research arises not only from 
the intellectual desire to pursue the scientific investigation 
of the subject but also from the practical demand for the 
means to break the power of disease. 

The student who masters pathology in all its aspects and 
who is able to apply all the learning of the schools in his 
daily work of preventing the ravages of disease will often 
wonder that knowledge so important and so desirable is so 
difficult to attain. Our immediate perceptions do not carry 
us very far; but to investigate the facts and processes 
which lie beyond the reach of our immediate senses we can 
apply the experimental method. Patient investigation by 
this method gradually adds to the sum of our knowledge. 
There is no ground for pessimism. We must pass 
through the earlier stages before we reach the later 
ones. Many of the conclusions to which we have 
now come may require to be modified, but further 
progress is possible only because we have already 
reached the present stage. We cannot adopt the views of 
the distinguished president of the British Association for the 
Advancement of Science who remarked in his opening 
address that “the beliefs of all mankind about its material 
surroundings are not only imperfect but fundamentally 
wrong.” Still more depressing is his explanation of this 
circumstance. “Presumably, however, this is either 
because too direct a vision of physical reality was a 
hindrance and not a help in the struggle for existence, 
because falsehood was more useful than truth, or else 
because, with so imperfect a material as living tissue, no 
better results could be obtained.” To discuss what is meant 
by “direct vision of physical reality” would involve us in 
metaphysics. It is sufficient to know that it is a method of 
knowledge which is denied to the scientific investigator. 
The far-reaching discoveries which occasioned Mr. Balfour’s 
remarks do not differ from the former results and 
discoveries of physical science. They have been reached by 
the same methods as those applied in the earlier stages of 
the science and by these methods the progress of the science 
will still continue. The announcement of a far-reaching 
discovery in any of the natural sciences is hardly a fitting 
opportunity for proclaiming the defects of the scientific 
method. It remains rather for investigators to continue 
their work with a yet firmer assurance, persuaded that 
scientific knowledge does not suffer from defects which it is 
their duty to eliminate. _ 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY MISS M. C. MURDOCH, L.R.C.P., 
L.R.C.8. EDTN. 

In welcoming the students Miss Murdoch said that they 
were wanted, that Medicine was ever in need of fresh brains 
and bands, and that if they worshipped her in spirit and in 
truth Medicine would amply repay them for any privations 
which they might endure in her service. They stepped 
to-day with ease into some of the finest laboratories in 
London and all the recent equipments of Science, an inherit¬ 
ance undreamt of by the women of 40 years ago. They 
would have to face the great realities of life, especially at 
hospital ; they would lose many illusions but gain many new 
truths. She referred to the great loss which the school 
would sustain in the resignation of Mr. Stanley Boyd as 
anatomy lecturer. He had been their lecturer and friend 
for 22 years and they parted with him with sincere regret 
and most grateful thanks. Continuing, Miss Murdoch 
■aid :— 

I wish to give you a few practical hints to ease you 
along the thorny but happy path of a medical student’s life. 


You need at least seven or eight hours’ sleep. When you go 
to bed forget all the cares and worries of the day” read 
some light literature, and get your work off your mind for at 
least half an hour before bed-time. Use up odd moments for 
sleep during the day, get into the habit of sleeping while all 
sorts of noises are going on, because the world cannot be 
kept quiet every time you are tired. Have a cold or tepid 
bath every day. Visit your dentist twice a year. No 
medical student ought to suffer from a purely prevent¬ 
able disease like toothache. Your clothing should be warm 
but light. Three layers ought to suffice, each layer thicker 
in winter than in summer, Silkjor a mixture of silk and wool 
is as good as flannel next the skin and not so irritable. 
Do not adopt any uncommon style of dress. Keep to the 
fashion of the day without devoting too much care and 
thought to it. The great unthinking world judges by 
external appearances and the whole body of medical women 
is condemned because a few are careless. Never buy your 
clothes in a shop or establishment where sweating goes on. 
We women are much too careless al>out this matter, but we 
must stand by onr fellow women and see that they get fair 
play. Go and see Mrs. Lyttelton’s play Warp and Woof , 
where the overworking and long hours in dressmakers’ 
establishments are shown up. Do not lay up for yourselves 
treasures of indigestion and physical deterioration by 
being careless about your food. I should like to see 
a large and ample refectory built at the Royal Free 
Hospital such as exists in most of the men’s colleges in 
London and the provinces. Eat good, easily digested food 
at regular hours. England is beginning to learn that her 
future greatness lies in the kitchen and she is beginning to 
learn how to cook. Let milk, eggs, fruit, and vegetables 
enter largely into your diet. The heavy meal of the day 
ought to come in the evening when you have time to rest 
after it. Let me beg you never to sit in close, stuffy rooms ; 
have your windows open always, night and day. When 
practicable, have your meals in the open air. When you are 
in the country go without a hat ; expose your head and hair 
to the sunshine and the wind, and both will grow stronger. 
Have your muscles in good order ; exercise freely in the open 
air. Join all the athletic clubs in connexion with the school, 
play tennis, hockey, and golf, cycle, ride, skate, and 
walk. Try not to stoop while you are reading ; breathe 
deeply always and you will find that it rests your spine to 
sit up straight. 

An ideal day would consist of eight hours’ study, eight 
hours’ sleep, and eight hours’ play, but here, I am afraid, 
it means nine or ten hours’ study and six or seven hours’ 
play. Read with a friend when you can. If possible do 
not study by gas or electric light, but have a nicely 
trimmed kerosene lamp. Read big books, read widely—do 
not trouble with cram books ; you are here fro read for 
your life-purpose and not for examination only. 

Let me preach to you the “Gospel of Relaxation,” as 
Professor James of Harvard University calls it. We suffer 
much from Americanitis, a straining of every nerve to race 
for the best place. The cure is to relax. Do not keep that 
worried look on your face ; if you relax the muscles that 
cause it your mind will at once feel more peaceful. When 
you have a holiday lay aside your medical books entirely, lie 
down on the heather or the bracken, let those elastic beds 
support you, and become at one with the drowsy, humming 
nature around you. 

Do not be that monstrosity, a narrow-minded doctor. 
London is a storehouse of mental food and you must take 
advantage of it. If you love pictures you have only to choose 
your gallery; the best musical and the best dramatic art is to 
be had in London. If you love old china, old furniture, 
curios of any sort, look them out at the British Museum, the 
Wallace Collection, or the South Kensington Museum. Acquire 
some of your own and study them. Find out the historical 
spots, ride on the omnibuses and electric trams and know 
your London. Go out into the world, be in it and of it, 
keeping your head steady and clear in the midst of much 
illusion and delusion. 

In speaking of friendship I would urge you to realise and 
not to idealise your friends. They are very human, just 
like you, and do realise that there is no such thing 
as a perfect friend, and so save yourself many heart¬ 
burnings and disappointments. Buy a good daily paper and 
read it. Interest yourselves in what women are doing all 
the world over. Read your “Englishwoman’s Year-book”— 
note how women inspect factories and ameliorate the lot of 
the workers by enforcing the laws, how they lecture all over 
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the country on political, ethical, and other subjects, how 
they are ministers and lawyers in the United States of 
America and foreign countries, although not in England. 
Join a suffrage society and realise that when men and 
women cooperate in the work of a nation that nation really 
succeeds. Join the debating society and speak often at the 
meetings. Avoid having your mental balance upset by a 
spirit of pessimism that there is in the air. Yet I would not 
have you optimistic; let us see our faults and mend 
them; choose the via media. Hear a good lecture 
or sermon every Sunday but carry your Sunday spirit 
into every day of the week. I need not warn women 
students against alcohol; it is not one of their sins, 
but your bodily and mental vigour will be at a much 
higher level if you abstain entirely. Realise your responsi¬ 
bility in life, avoid the light and irresponsible word which is 
remembered and comes back years afterwards. When you 
come into your kingdom—i.e., when you graduate—do not 
abuse or misuse your authority. Your degree has been given 
you not to make you think you are superior but to make you 
always courteous and ready to help others. What is known as 
‘•side” is out of place here, whether it be “side” of intellect, 
of birth, or of money. Try to control not only words and 
deeds but your thoughts. When an unworthy thought comes 
into your head try to replace it at once by a good one. Do 
not worry about other people’s thoughts, you will have 
enough to do to control your own. In conclusion I shall 
wish you a healthy mind in a healthy body, and those of you 
who know what perfect health is will understand that my 
wish for you is the summum bonum of every life. 


A CASE OF GIGANTIC RENAL CALCULUS, 

ILLUSTRATED WITH REMARKS ON CASES WHERE 
RENAL STONES FORM OBVIOUS TUMOURS. 1 

By A. MARMADUKE SHEILD, M.B., B.C. Cantab., 
F.R.C.S. Eng., 

Sl T BGEON TO ST. GEORGE'S HOSPITAL, ETC. 


The subject of this communication may be well intro¬ 
duced by my briefly relating the details of a case which I 
believe is unique in the history of surgery. 

An omnibus conductor, aged 39 years, was admitted into 
St. George’s Hospital on Feb. 15th, 1904. He was a stout, 
muscular man, with no appearance of ill health, but was 
suffering from severe pain in the abdomen and becoming 
rapidly worse, with signs of collapse. He was under the care 
of Dr. H. D. Rolleston. The following history was obtained. 
In 1890 the patient had his first attack of hsematuria and 
pain in the left loin. Several attacks occurred subsequently 
but did not at any time cause him to lie up. In November, 
1903, he was admitted into St. George’s Hospital under Dr. 
Rolleston for a further attack of hamiaturia of seven days’ 
duration. There was then pain in the left loin, but the kidney 
could not be felt, the patient being somewhat stout; the 
urine was acid and contained blood and pus. The symptoms 
entirely passed away and it was decider! to await more urgent 
symptoms before operating. The patient improved and was 
discharged after being in hospital for 14 days. Early in 
January last the patient had a severe bout of pain and 
hsematuria which laid him up for three weeks. On Feb. 10t h 
a further attack commenced, obliging him to discontinue 
work: there was no hmmaturia, but he had great pain and 
discomfort in the left renal region ; a swelling was then 
noticed for the first time. The temperature was 101° F. and 
the pulse was 104. Filling the left flank and loin was a large, 
rounded, firm swelling, very tender, not moving with respira¬ 
tion. The urine was acid and contained no albumin or blood. 
There was no leucocytosis. The diagnosis was very dubious, 
the opinions rather inclining to a ^large malignant tumour 
with intrarenal haemorrhage. 

Operation was performed on Feb. 19th. An incision, five 
inches in length, was made through the left semilunar line 
and on dividing the abdominal wall an aKscess containing 
a quantity of pus and two small stones was immediately 
opened. There was localised peritonitis and one of the 
stones had escaped anteriorly. The kidney was greatly 
enlarged and firmly adherent to the surrounding parts. The 


1 A paper read before the Medical Society of London on Oct. 10th 


colon was flattened and noticeably adherent anteriorly. 
There was a ragged hole in the lower and anterior aspect of 
the sac through which pus, urine, and small stones had 
escaped. An enormous stone, which was subsequently found 
to weigh more than a pound, was now felt and removed with 
some difficulty. The kidney was then gradually separated 
and its pedicle was tied. After its removal there were found 
two small stones in its substance. The wound was thoroughly 
irrigated with saline fluid and sponged as dry as possible ; a 
large drainage-tube was inserted through a counter-opening 
in the loin and the anterior incision was closed. The 
w T hole of this great stone lay in the “shell” of renal 
substance under the dome of the diaphragm and protected by 
the ribs. The inferior part of the tumour, which alone could 
be felt, wtis composed of dilated renal calyces containing pus 
and urinous fluid. The difficulties of the operation were very 
great. Pus and urinous fluid were pouring from the diseased 
mass over the intestines and wound. The dilated shell of 
renal substance was rotten, lacerable, and intimately 
adherent to the parts round, especially to the intestine, so 
that it was extracted with the greatest difficulty. The 
pedicle was indistinguishable. The parts where the renal 
vessels ought to have entered were clamped and on cutting 
away the tissues the vessels were secured. They were 
ligatured en v/aste with strong, stout silk. The operation, 
though performed with all possible speed, lasted one hour and 
the patient at its termination was collapsed but to no serious 
extent. 

The after-treatment consisted in saline and nutrient 
enemata, a small quantity of laudanum being used with the 
rectal injections. The lx>wels were opened on the second day 
and fluid nourishment was then given by the mouth. The 
temperature and pulse became practically normal. The only 
trouble in the after-treatment was the anterior wound which, 
of course, was long exposed to a flow' of septic pus. It 
inflamed and suppurated in several places, but by dint of 
great care on the part of the house surgeon and dressers this 
complication was successfully overcome. The patient is now 
back at work and in good health. 

This great stone, when weighed fresh by the museum 
attendant and soaked in blood and fluid, with sand and 
detritus, wa.s declared by him to weigh 19 ounces. When 
weighed dry with critical care on chemical scales some weeks 
after removal it weighed exactly one pound and half an 
ounce. Its measurements are. as follows: long diameter, 
five and a half inches ; circumference at the largest 
part, about ten inches (see illustration). A large facet is 
present where the stone lay against the vertebras. The com¬ 
position is probably oxalate and phosphatic, but I deferred 
cutting the calculus until it had been exhibited. A quantity 
of sand and small gravel-stones were lost in the operation. 
It will be seen that portions of the stone are broken away, 
so that the weight above stated is really a little below the 
mark. Obvious comments on this very striking case are the 
slightness of the symptoms, and it is significant that the man 
w r as able to do his work as an omnibus conductor until a 
short time before admission. His vehicle plied in the Gray’s 
Inn-road which is not celebrated for its smoothness! 

Every practical surgeon well knows how protean are the 
signs and symptoms of renal calculus. It has happened to 
all operating surgeons to meet with cases where pain 
and hematuria were present in a marked degree and to cut 
into the kidney with the confidence that a stone would be 
found, but they have been deceived. Again, some of the 
most agonising and severe symptoms are associated with 
small rough calculi not larger than an almond or a hazel nut, 
while the novice may be surprised on operating upon a case 
when the symptoms are hut slight to be confronted with a 
stone of portentous dimensions, the size and presence of 
which were far from being previously realised. The curious 
nerve pains, the attacks of sickness, and all the other 
phenomena attending renal stone have been amplified and 
written about by authors and it would only be wearying for 
me to repeat them here. A word may perhaps be introduced, 
however, regarding the utility of the x rays as a means of 
diagnosis. I think there can be no doubt but that the 
efficacy of the Roentgen rays in the diagnosis of these cases 
depends a good deal on the skill and experience of those who 
apply the method. It has twice occurred to me to see 
the shadow of a stone depicted by one performer where 
another had failed, and there are doubtless minutiae 
connected with the process which call for great technical 
skill and long experience. Given, however, the presence of 
typical symptoms are we certainly to conclude that no stone 
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is present because no shade of it appears in the skiagram ? 
I think the answer is in the negative. The conclusion seems 
to be that the skiagram when positive is of great value ; 
when negative, not absolutely to be relied upon. 

A case which will illustrate these remarks is as follows. 
In November, 1903, I treated a woman of middle age whose 
symptoms were entirely vesical. She had pus in the urine, 
intense irritability, and frequency of micturition ; the urine 
was also alkaline/ Four years before she had passed several 
small calculi. Careful examination of the bladder with 
sound and cystoscope revealed no stone. The renal regions 
were subjected to the x rays and the result was negative. 
The right kidney w'as, however, moveable and certainly 
enlarged to palpation bimanually. It was explored through 
the loin and a large oxalate calculus was found and removed. 

The subject I wish to bring before the society this evening 
is one w’hich I venture to think has not received the notice it 


and a calculous mass weighing ten ounces w’as removed. The 
kidney bled so freely that it had to be removed, but the 
patient sank. This man had “ gone on ” for 16 years without 
important symptoms. 

I must also refer to the remarkable and enormous renal 
calculus in the museum of St. Bartholomew's Hospital which 
must be seen to be appreciated : a composite stalactitic mass 
on a central stein or core which weighs no less than 
36f ounces—over two pounds. The second stone, weighing 
nine and three-quarter ounces, from the opposite or left 
kidney, is also shown. There were hundreds of smaller 
calculi and much sand and debris. These extraordinary 
formations were removed from the body of a man, aged 
1 38 years, who died in the hospital suddenly. It is interesting 
| to observe that an abdominal tumour was detected during 
life which, as in my case, reached from the costal margin to 
Poupart’s ligament. Yet Dr. S. J. Gee, who has carefully 



Showing size of stone. 


ought. I do not believe it is generally known and appre¬ 
ciated that renal stones, wdien of great size or w r hen very 
numerous, may form an abdominal tumour of notable 
size, the nature of which is very apt to be misunderstood. 
My attention was first drawm to this point by a case which 
occurred at St. George’s Hospital many years ago. An 
old woman w’as dying from carcinoma of the breast, a 
recurrence of growth after a mammary operation. She 
had agonising pain in the back and a large hard mass 
could be felt to the right and in front of the spine 
by palpation through her emaciated abdomen. The natural 
diagnosis was made of recurrent cancer of the spine. 
But when she died the supposed tumour w r as composed of a 
dilated kidney stuffed with a number of large oxalate stones. 
Authors generally are silent on those very interesting, rare, 
but important cases. Morris in his Hunterian lectures re¬ 
lates an instance which has a bearing on the subject. The 
patient was a man. A hard “bony” tumour filled the right 
side of the abdomen. It had been considered to be hepatic 
cancer. On exploration the tumour w r as found to be renal 


1 related this remarkable case, states that the urine was natural 
i in quantity. The kidneys are preserved and are seen to be 
extensively disorganised. Reference is made to Eurale’s 
writings and he states that Pohl removed a stone weighing 
five pounds from the body of a princess. But I am not aw'are 
that the statement has been verified. 2 

A striking case which occurred in my practice some years 
ago is as follows. An emaciated, rather fragile woman was 
seen at the Hospital for Children and Women, Waterloo- 
road, in March, 1899. She was married but had no children ; 
she had been ailing for six months and pus was found 
i in the urine. The tumour was found almost by accident. It 
reached from under the ribs to the ilium below and beyond 
i the middle line in front. The colon was in front of it. It 
I was obviously very fixed and not painful. It w r as very hard 
and irregular and felt exactly like a hard lobulated tumour 


2 Transactions of the Royal Medical and Chirurgical Society, vol. lvii., 
1881. St. Bartholomew’s Hospital Museum, xxviii., No. 2349 and 
Catalogue of Calculi. 

Q 2 
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growth. The urine had on several occasions contained 
blood. It was now clear and acid. At the operation the 
colon and some small intestine were found flattened in front 
of the tumour and adherent to it. Some enormous veins 
occupied the capsule. The tumour was hard with irregular 
bosses upon it. Towards the spine it seemed to blend into 
the tissues. I was on the point of believing it to be 
sarcomatous and not removeable. When I introduced an 
exploring syringe at several ]X)ints pus was withdrawn 
and I plainly felt the needle grate against a large 
calculus. I determined, therefore, to proceed with 
removal though I knew the case was of a desperate 
nature. I incised the capsule and dissected away the 
colon. In doing this the gut was nearly opened in one 
place. I then stripped away the renal capsule with the 
fingers and gradually enucleated the growth. The difficulty 
was very great and there was profuse venous bleeding. At 
last separation was effected and now the peril of the pro¬ 
ceeding was obvious—it was impossible to isolate the tumour 
towards the spine. An ill-defined mass of the size of the 
wrist was all that could be felt. I was much puzzled to 
know what to do. The aorta was not distinguishable from 
the mass and I could not make a neat and distinct pedicle 
behind it. I accordingly freely incised the kidney and let 
out a quantity of pus and stones into a receiver. This 
enabled the assistant to deliver it further and I encircled the 
renal substance close to the spine with a strong silk ligature 
and cut it away. 1 tightened the ligature with all my force 
on the collapsed tissue and the bleeding was quite arrested. 
I finally cut away the centre of the mass left beyond the 
ligature, saturated it with carbolic acid, and sewed the 
masses of capsule together like the stump of a hysterectomy. 
The patient was, of course, seriously collapsed. The opera¬ 
tion was completed in 65 minutes from the first time 
of taking the anaesthetic. It was performed with all 
possible speed. The woman was desperately ill after 
the operation and hovered between life and death for 
three days. She was kept alive by free stimulation and 
by judicious feeding and owed her recovery largely to 
the care bestowed upon her by the resident officer* Dr. 
M6chod. 14 days after operation a fluctuating swelling 
could be found in the operation area. The temperature was 
a little raised. I waited events and this collection, probably 
either blood or serum, became rapidly absorbed. This was 
one of the most desperate abdominal cases I have ever seen, 
and I feel sure that speed in oj>erating was one of the factors 
of success. The patient made an excellent recovery and 
was quite well and strong two years after the operation, when 
I last saw her. 

In remarking on the operation itself I may observe that the 
colon was so injured at one spot, its peritoneal coat being 
torn, that I invaginated an area of the gut with Lemliert’s 
sutures. I was also very apprehensive that I had lacerated 
the diaphragm above. The renal capsule was intimately 
adherent here and in tearing it away I believe mv fingers 
penetrated the thorax. 1 accordingly tamponaded this 
region with gauze and brought out the end of the gauze 
anteriorly. The strip was removed in 24 hours. These 
complications, as well as the extreme difficulty of making a 
secure pedicle already described, speak eloquently of the 
dangers and extreme difficulties which are encountered in 
removing a large pyonephrosis which is intimately adherent 
to surrounding structures. The kidney in this case was 
completely disorganised, a huge lobulated sac. full of pus 
and calculi, and but little secreting substance remaining. 
The calculi were eight in number and of various sizes and 
shapes as seen in the specimens. There was also a quan¬ 
tity of “sand” and detritus. The composition of them 
was mainly oxalate of lime and mixed phosphates as a 
coating. 

Before concluding a consideration may well be raised as 
to the best method of dealing with cases of large or multiple 
calculi when the kidney is much disorganised. The results 
of nephrolithotomy by the loin are not always encouraging 
in these cases. I have seen septic sinuses discharging pus 
and urine persistently remain in the loin and the shell of 
kidney has had subsequently to be removed in very dis¬ 
advantageous circumstances. I am rather inclined to the 
belief that removal of the disorganised kidney and calculi 
by an anterior incision is the best method by which to deal 
with these cases. My personal experience has amply proved 
to me that these operations may be exceedingly difficult. 
The risk of lacerating intestines is very great and the 
isolation and securing of a satisfactory pedicle may be a 


matter of the utmost difficulty. So far as I have been able 
to ascertain the present exhibited calculus is the largest 
which has ever been removed successfully from the kidney of 
a living person and it affords a striking illustration of what 
desperate abdominal conditions may now be dealt with by 
the aid of surgery. 

I am indebted to Mr. Harold S. Barwell for the following 
list of renal calculi of unusual size ;— 

Transactions of tlie Clinical Society, vol. xxvi., p. 24, 1893. Donald 
Day’s ra-o of nephrolithotomy. Female, aged 32 years. Weight (dry; 
1331 grains (t wo ounces four drachms); recovery. There ie no 
record of a stone of this size previously removed successfully. 
Jacobson's Manual : 652 grains and 473 grains (both fatal). 
Shepherd (of Montreal): four ounces seven drachms (fatal). Bennett 
May (in the Transactions of the Clinical Society): 473 grains (suc¬ 
cessful). Foot nor (Brit. Med. Jour., Jan. 9th,' 1892); 822 grains 
(successful ); composition chiefly phosphate of lime and phosphate of 
magnesium. Royal College of Surgeons Museum: Calculi, Series V., 
F. 11: Phosphate of lime calculus five inches long; weight, five and 
a half ounces. Removed by operation from a woman, aged 46 years. 
Referred to by Langley Browne in Brit. Med. Jour., vol. i., 1886, p. 821. 
Calculi, Series V.. F. 12: Phosphatic calculus weighing live and a 
quarter ounces, removed at the necropsy from a man, aged 52 years. 
Hale White: Stone weighing 1560 grains from a dissecting-room subject. 
Transactions of the Pathological Society of London, vol. xxxvi., p. 276. 

Cavendish-place, W. 


A CASE OF FRACTURE-DISLOCATION OF 
THE CERVICAL VERTEBRAL 
By ERNEST RINGROSE, E.R.C.P. Bond.. M.R.C.S. Exg., 

HONORARY SlHIiEOX TO THE NEWARK HOSPITAL. 


The following case of fracture-dislocation of the neck 
which I venture to record is, I think, of considerable interest 
in showing that extensive and persistent injurj of the lower 
cervical vertebrae may occur and produce only few and 
transient symptoms, the disproportion between the accident 
and the mischief produced thereby being the converse of 
what is usually found in these cases—viz., slight injury with 
serious and permanent symptoms. Moreover, this case 
shows that it was possible and excusable not to diagnose 
such a usually serious lesion as fracture-dislocation of the 
cervical vertebra: in the pre-Roentgen-ray days. 

The patient, a boy, aged 14 years, was admitted into the 
Newark Hospital on the afternoon of June 28th, 1894. He 
stated that whilst diving into the river at the bathing place 
he collided with a man who was swimming by at the time. 
He was partially stunned but managed to reach the bank 
and was then taken out of the water by some friends and 
carried to the hospital. At the time, he never lost con¬ 
sciousness but felt “queer in bis head.” 

On admission the patient complained of headache and 
pain at the lower part of his neck. He had not vomited. 
There was no loss of power or of sensation anywhere. The 
neck was rigid and slightly tender. There was no bruising 
and no deformity was to be seen. The scalp was normal. He 
was put to lied’ and his head and shoulders were carefully 
fixed with sandbags and a saline aperient was given. He 
had a fairly good night and in the morning said that he felt 
quite himself again. He was, however, unable to move his 
head except to a very limited extent, the side-to-side move¬ 
ment and extension being much more restricted than flexion. 
There were still considerable rigidity of the neck muscles 
and some tenderness. He refused to stay in the hospital for 
more than three days and returned home on July 1st, no 
further symptoms of any kind having developed. The dia¬ 
gnosis made at the time was slight cerebral concussion and 
strain of the muscles and tissues of the neck. 

I saw the lad several times afterwards at his home and 
found that he was in the habit of holding his head with his 
right hand under the right side of the lower jaw when 
walking about, and he now tells me that he continued to 
hold his head steady in that manner for a period of six 
months. I lost sight of him for a long period but on seeing 
him again recently 1 found that he had joined the militia, 
having been passed as sound by the militia surgeon, and was 
up here for the annual training He appeared to be a well 
set-up young man but I noticed that lie carried bis head 
rather stiffly, and being rather curious to know if any mis¬ 
chief could" be detected by the aid of the Roentgen rays I 
persuaded him to be skiagraphed. An abnormal condition 
of the cervical vertebra: was detected by the screen and a 
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photograph was taken, for which I am indebted to Dr. A. 
Hamilton Lowe, the house surgeon. 

A forward displacement has taken place in the lower 
cervical region, the centre of the body of the fifth cervical 
vertebra resting on the anterior superior edge of the body of 
the sixth. The bodies of the fifth and sixth vertebrae appear 



Skiagram showing fracture-dislocation of cervical vertebra?. 

small and wedge-shaped, the sixth more so than the fifth, the 
apex of the wedge being anterior. The body of the fourth 
vertebra is almost directly anterior to the fifth. The sixth 
and seventh cervical and first dorsal vertebra are pushed 
backwards, while the cervical curve is greatly increased 
from the fifth vertebra upwards, the intervertebral spaces 
being considerably opened, a line drawn through the centre 
of the body of the fourth and one drawn through the centre 
of the body of the seventh forming an angle of about 100°. 
The altered shape of the bodies of the fifth and sixth 
vertebra I conclude may be due partly to some crushing at 
the time of the accident and partly to the altered position 
and constant pressure acting for a period of ten years. 

Newark. 


PULSATING GANGRENE OF THE LUNG. 

By JOHN LINDSAY STEVEN. M.D., F.F.P.S. Glaso., 

PHYSICIAN ANT) LECTURER ON CLINICAL MEDICINE, GLASGOW ROYAL 
INFIRMARY; MEMBER OF THE GENERAL MEDICAL COUNCIL, ETC. 


Pulsating gangrene of the lung is a morbid condition of 
which I have not been able to find any description in the 
medical literature to which I have access and I have there¬ 
fore determined to publish the notes of a case which occurred 
in my wards in the Glasgow Royal Infirmary in 1898. I also 
think the case worthy of record because it seems to me to 
assist towards the explanation of the pulsation in that some¬ 
what rare but very well known affection, pulsating empyema. 
Under the name of “pulsating empyema of necessity” in 
1844 Robert L. MacDonnell of Dublin was the first in this 
country to call attention to this interesting and rare condi¬ 
tion. 1 He reported three cases, two of which were verified 
by post-mortem examination. In all of them pulsating 
tumours appeared on the left side of the chest, one in the 

1 Contributions to the Diagnosis of Empyema, with cases, Dublin 
Journal of Medical Science, 1844, vol. xxv., p.*l. 


cardiac region and the other two at the lower part of the left 
side. Dr. Chambers thus explains Dr. MacDonnell’s use of 
the term. 2 “The latter was called by Dr. MacDonnell 
•pulsating empyema of necessity,’as the term ‘empyema of 
necessity ’ was always applied by the older writers to cases 
where the pus works its way outwards and forms a tumour.” 
In a subsequent essay, however. Dr. MacDonnell abandoned 
the term. The next important contribution to the subject was 
the thesis of Dr. Jules Com by in 1881, “De TEmpydme Pul¬ 
satile,” republished in an extended form in 1883. 3 Dr. Comby 
reports 27 cases in all, among them those of Dr. MacDonnell, 
and he enters into a full discussion of the symptoms and dia¬ 
gnosis of the affection. It is to be distinguished, according to 
the French physician, from “ pneumonie pulsatile,” “cancer 
pulsatile du poumon,” and “ an6vrvsme de Taorte.” In 
referring to pulsating cancer of the lung as a disease likely 
to be mistaken for empyema pulsans Dr. Comby is following 
Dr. MacDonnell ; it is noteworthy, however, that Dr. 
MacDonnell apparently had never seen a case of the kind and 
his remarks on the subject, are purely theoretical. 

The contribution by Dr. Samuel West 1 in 1897 is im¬ 
portant. “Empyema may pulsate,” he says, “but distinct 

pulsation is certainly a very rare phenomenon. The fact 

remains that distinct pulsation is very rare.” Dr. Comby in 
1883 gave notes of the published records of 27cases; “Wilson 
in 1893 brings up the number of published cases to 68.” The 
pulsation is of two kinds : (1) a general shock or intra¬ 
pleural pulsation ; and (2) expansile pulsation or extra-pleural 
pulsation. Such is Dr. West’s classification of the affection. 
He continues his paper by entering upon a discussion of the 
diagnosis of the two varieties and concludes it with observa¬ 
tions upon the explanation of the phenomenon, pointing out 
that “ there appear to be three different kinds of pulsation.” 
I agree entirely with him in his remarks upon the “pulsating 
pneumonia” of Graves. “ As to the existence even of pneu¬ 
monia pulsans I am very sceptical, ” writes Dr. West, and I 
am quite at one with him. Graves’s account of pulsating 
pneumonia—a common occurrence according to him—is to 
be found in his clinical lectures, 5 but few, I think, will 
now agree with the explanation he gives of the cause 
of the pulsation. I have already said that Dr. West’s 
paper is an important contribution on this interesting 
clinical condition and it is therefore perhaps neces¬ 
sary to point out one or two bibliographical and typo¬ 
graphical errors. Dr. Robert L. MacDonnell did not spell his 
name “Macdonald” and he did not publish his paper in 
“1854.” 8 The title of Dr. Comby’s paper in the Archives 
Qcneralcs de MSdeoine, 1883, vol. ii., was not “Thesis 
d’Empyeme Pulsatile” 7 but “ Les Pleurisies Pulsatiles 
(Empydme Pulsatile),” which was an expansion of his thesis 
entitled “De rEmpyimc Pulsatile,” published Dec. 30th, 
1881. Such errors may seem trifling but they are apt to 
grow and I find that some of them have already reappeared 
in Dr. West's valuable treatise on “ Diseases of the Lungs.” 

An important article on pulsatile empyema has also been 
written by Dieulafoy 8 in which he expresses his preference 
for the term “ empyime pulsatile” rather than that of 
“ pleurisie pulsatile ” as adopted by Dr. Comby in his second 
monograph. He thinks the effusion in such cases is practi¬ 
cally always purulent and that pulsating empyema always 
occurs on the left side. He supports his views by two cases 
of his own. 1 may finish these short historical notes by 
reference to the interesting paper of Dr. E. M. Light, 9 in 
which an account of three cases is given in careful detail. 
All had external swellings, two occurred in children, and in 
all the pulsation was “synchronous with the cardiac impulse 
and systolic in time.” in this connexion it may be worthy 
of note that Dr. MacDonnell described the pulsation as “a 
strong diastolic pulsation.” 10 

The case of pulsating gangrene of the lung now to be 
described is related to pulsating empyema merely by the 
clinical fact of pulsation. In the foregoing literary note 


2 Pulsating Empyema after Acute Pleuritis ; a Swelling above the 
Loft Nipple which Burst Spontaneously; Recovery, The Lancet, 
May 31st, 1862. p. 573. 

3 Les Pleuresies Pulsatiles (EmpyCme Pulsatile), Archives Gencrales 
de Medecine. 1883. vol. ii.. pp. 54y, 689. 

■* Pulsating Empyema (Empyema Pulsans), Transactions o/-***e Royal 
Medical and Chirurgical Society. 1897, vol. lxxx., p. 239. 

5 New Sydenham Society’s e’dition, London, 1884, vol, ii,, p. 46-47. 

6 Loc. cit., p. 240 and p. 240 footnote. 

7 Loc. cit.. p. 239 footnote. 

8 Manuel de Pathologic Interne, 1901, thirteenth edition tome i., 
p. 531. 

9 Notes on Three Cases of Pulsating Empyema, The Lancet, 
Sept. 26th, 1891, p. 704. 

’ 10 Loc. cit., p. 4 et seq. 
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references are found to pulsating 1 pneumonia and to pulsatile 
cancer of the lung; both of these conditions are, perhaps, 
more intimately related to the morbid state with which I am 
now dealing than pulsating empyema, but of neither of them 
can I find any detailed pathological or clinical account. In 
the present case the gangrene was verified post mortem and 
the intimate relationship of the large gangrenous cavity to 
the pericardium sufficiently explained the pulsation of the 
chest-wall at the left base posteriorly which was discovered 
during life. 

Clinical report by the home physician, Mr. George Coats, M.B .—A 
woman aged 37 years, was admitted to Ward 8 of the Glasgow Royal 
Infirmary on Nov! 29th, 1898, and died Dec. 16th. 1898. She complained 
of pain in the left side, cough and spit of about live days'duration. 
Two weeks previous to the onset, of the above symptoms patient had 
an ordinary cold. On Nov. 24th she suddenly became worse and then 
complained of the severe pain in the left side which was aggravated by 
a long breath. For about, four days previous to the onset oi the pain 
she had complained of rigors and severe pain in the small of the back. 
On Nov. 24th she had a more severe rigor and after that the cough was 
much aggravated and began to be accompanied by a somewhat profuse 
spit at first white, later somewhat brown and dark. She was seen first 
by her doctor on Nov. 24th and was then put on a diet of milk and soda 
water. With the exception of a little gruel and beef-tea she has con¬ 
tinued the limited diet. She was not aware of any delirium but sleep 
at night had been only in snatches. The pain in the side was very 
troublesome when she coughed. The: bow els were constipated and 
during the last three days there had been no motion. 

Examined Nov. 29th, 1898. The patient lies easily in bed. The face 
is somewhat, flushed and on the whole rather suggestive of acute 
pulmonary disease. The pupils are medium and active. The tongue 
{• flabby and indented, clean at the edges but coated elsewhere with a 
creamy white fur. The respirations arc shallow anti number 32-34 per 
minute. The pulse is small and of fair tension, registering 100 per 
minute. The expectoration is not very characteristic of pneumonia, 
consisting of isolated rather nummular pellets of a slightly brownish 
tinge floating in frothy mucus. The cough is loose but restrained as 
if from desire to prevent pain. Tho decubitus is either dorsal or on 
the right side. The patient states that it is painful to lie on tho left 

Chest.—On inspection of the anterior aspect a slight degree of fulness 
is visible over tho left front, from the level of the second space 
downwards, so that the intercostal spaces, which are well seen on the 
right side, are not visible on the left. Both to inspection and palpa¬ 
tion the respiratory movement in the left front and axillary regions is 
slightly diminished. Percussion in front is everywhere resonant and 
no abnormality of the respiratory murmur is anywhere detected. 

Posteriorly there is distinct comparative dulness over tho whole left 
base from the level of the mid-scapular region downwards, but 
auscultatory phenomena are quite indefinite, the respiratory murmur 
being on the whole normal over the dull area and unaccompanied by 

T ^The heart .—The apex beat is risible and palpable as a somewhat 
diffuse impulse in the fourth interspace, three inches to the left of the 
middle line. The cardiac area is not enlarged, tho upper border 
corresponds to the fourth left interspace, the right border is in the 
middle line, aiul the left border two and a half inches to the left, of 
the middle line. Tho first sound at the apex and indeed all over the 

cardiac area is sharp, abrupt, and somewhat slapping in character. At 

the base the second sound is well articulated, though not unduly loud. 
In the apex region a short superficial systolic murmur is occasionally 
heard and is carried towards the axilla and the pulmonic area but is 
not audible in the aortic area. There is no history of rheumatism, 
though she has occasionally suffered from rheumatic pains in the right 

B ^Urinc.— Specific gravity 1022. slightly acid, deep amber colour, no 
albumin, no sugar, a slight diminution of chlorides. 

Note by Dr. Lindsay Steven .—The clinical history indicates on the 
whole an acute pneumonia, supervening upon a common cold. The 
physical signs are, however, quite indefinite with the exception of the 
dulness at the left base and the slightly rusty spit. The cardiac 
murmur is slightly variable in intensity and possesses a character 
which is rather suggestive of cxtracardial origin. The obliteration of 
the intercostal spaces on the left side may be due to voluntary fixation 
to avoid pain, though the possibility of pleural involvement must be 

^ Ist™1898 {Dr. Steven).—Tho general condition of tho patient 
is perhaps a little improved, but the temperature shows a distinct 
tendency to a highly irregularly remittent type, in the 24 hours 
ranging between 99*2° and 102-8° F. 3. The pulse this morning numbers 
82 the respirations 32. The physical signs have undergone no marked 
change except that at and about the lower angle of the left scapula 
pretty abundant coarse crackling rales both w ith inspiration and expira¬ 
tion are audible. It is thought possible that tho condition of the first 
sound at tho apex may indicate a mitral stenosis. The chief change 
in the case is the supervention of a highly offensive and somewhat 
gangrenous odour of the sputum, which likewise has changed from its 
grown colour to a dirty grey. Tho pain in the left side is not- now com- 

pl /!” c e gad (Dr. Steven).—A notable feature in the case this morning is a 
marked diminution, if not complete absence, of the respiratory murmur 
in the left infra-clavicular region, contrasting strikingly with a some¬ 
what exaggerated respiratory murmur, vesicular in quality, over the 
right infra-clavicular region. The apex beat is still in the same situa¬ 
tion and the first sound presents similar characters. Occasionally at 
the level of the third left cartilage and over the apex a faint pleuro¬ 
pericardial friction is heard. The same comparative enfeeblement of 
respiratory murmur prevails over the whole left hack and dulness is 
moro absolute than before below the level of the angle of the left 
scapula The rales are very scanty, none being audible in the dull 
area although yesterday moist crackling rdles with inspiration and 
expiration were heard iti the axillary line in the dull urea. The sputum 
is very distinctly foetid, although hardly gangrenous in odour, and at 
the time of this note a minute speck of blood is noted for the first 

1 jJcc. 6th (Dr. Steven ).—The cough is now ver severe and frequent, 


apt to be paroxysmal. The fa-tor of the sputum is still pro¬ 
nounced. The general appearance is much deteriorated and during the 
last three or four nights profuse perspiration, necessitating change of 
dress, has occurred. The temperature is still irregularly remittent; 
maxima about 102°, minima about 99- 4°. The pulse ranges between 80 
and 90, the respirations between 20 and 30. There is still very marked 
dulness over the w hole left base posteriorly, with great enfeeblement. of 
tho respiratory murmur, which is almost inaudible, though judged to 
be tubular inequality. Occasionally a crackle can bo made out in tho 
left mfra-axillary region. . . 

Dec. 18th (Dr. Steven ).—Since the date of the last note a low- 
type of fever of a somewhat continued character has been recorded, 
the base line of a four-hourly chart being situated at 100°, the 
maximum and minimum records during five consecutive days being 
101° and 99° respectively and these only on two occasions. The pulse 
ranged between 85 and" 100; the respirations about. 30. During the 
last four davs from two and a half to four ounces of expectoration have 
been expelled daily. Yesterday evening about 7 P.M. she lie came 
rather sick after taking creasote.' The sickness brought on a paroxysm 
of coughing which ended in the expectoration of about one ounce of 
bright-red frothy blood, which this morning is found to lie partially 
coagulated. The pulse to-day is small, regular in force and rhythm, and 
numbers about 90. The respirations are about 36 and not obviously 
laboured. The tongue is pale and coated with a yellowish white fur. 
The complexion is pallid and the face somewhat anxious-looking. The 
chest anteriorly shows perhaps a slight flattening in the right infra- 
clavicular region, but no diminution of movement. Percussion and 
auscultation over the lungs in front yield normal results. The 
respiratory murmur presents a healthy quality and is equal on 
both sides. Posteriorly, there is slight flattening and perhaps 
slightly defective movement at the left base. The vocal fremitus 
over the dull area is distinctly diminished. The dulness of the 
left base begins at the sixth dorsal spine, from which its upper 
margin slopes gently downwards and outwards, cutting the sixth 
rib in the mid axillary line. Auscultation reveals a deficient respiratory 
murmur not obviously tubular over the whole dull area and scanty 
irregular rftles. The feetor of the expectoration is also improved. Tho 
occurrence of the hemoptysis in succession to the events noted in the 
foregoing report renders it pretty certain that a limited necrosis in the 
base of the left lung has followed the pneumonia. 

Dec. loth (Dr. Steve n).—On examining the left base this 
morning it is noticed that the cardiac sounds arc heard with great 
distinctness in the dull area and further that a very distinct cardiac 
impulse is felt in the same place. 

Dec. 16th.— Tho patient died this evening about. 7.30. The grave 
symptoms may be dated from Dec. 12th, when she first- had haemoptysis 
as noted in the entry of Dec. 13th. After the haemoptysis the tempera¬ 
ture rose to 103-4°. falling the next day at noon to 98°. only to rise again 
in the evening to 104-6°. During Dec. 13th she had haemoptysis to the 
amount of 16 ounces. In tho early morning of Dec. 14th she had a 
rather severe rigor, followed by a temperature of 105°, and in the 
evening the temperature was ‘104° after having touched 100° at noon. 
Since then the temperature has pursued a highly irregular remittent 
course but with on the whole a downward tendency. Heemoptysis on 
Dec. 12tli was five ounces -, Dec. 15th, ten ounces ; Dec. 16th, before 
her death, four ounces; latterly, however, there was only altered black 
blood, no bright red haemorrhage. Respirations ranged between 30 and 
40 and the pulse between 100 and 140. The foetor ot the expectoration 
was very marked to the end and the cough w as t hroughout troublesome. 
About noon of Dec. 16th a marked change for the worse took place in 
the patient’s condition, the respirations becoming very much embar¬ 
rassed, and the pulse beginning to fail. Free stimulation was resorted 
to, but in spite of this she sank and died. During the day there w as 
considerable diarrhoea, the motions being very dark and tarry. 

Dec. 18th , 18V8. Post-mortem examination. —Well-nourished body. 
Rigor mortis moderately developed. Pupllsdilated and slightly unequal, 
the left being rather the smaller. On exposing the peritoneal cavity the 
stomach is found to be considerably dilated and bent upon itself so 
that the greater curvature at its lower point Is only four inches above 
tho level of the symphysis. The pericardium contains about 12 ounces 
of clear serous fluid in which one or two loose gelatinous clots are 
suspended. The surface of both layers of the pericardium is smooth, 
there being no fibrinous exudation. The heart is small and rather 
pale. It weighs eight ounces. The mitral orifice has a circumference 
of 91 millimetres and the tricuspid 145 millimetres. The pulmonary and 
aortic orifices are quite competent and all the valvular curtains are 
quite normal in structure. The structure of the aortic arch is normal. 
The right lung is quite non-adherent and is voluminous. It is not 
intensely pigmented and itB anterior margins are suggestive of very 
slight emphysema. The whole substance of tho organ is very 
highly (edematous but otherwise the parenchyma shows nothing 
unusual. The bronchial mucous membrane is intensely hypersonic 
in the larger and medium bronchi. On dealing with the left lung it 
is found to be firmly adherent posteriorly from apex to base. Pro¬ 
jecting through the left aspect of the pericardium, to which the lung 
is firmly adherent, is seen a fluctuating swelling which is bounded 
below bv the diaphragm and externally by the lower lobe of the adherent 
left lung. In order to permit of a more thorough investigation of 
this swelling the abdominal organs are removed before the lung 
and the swelling are removed. The liver is pale but healthy in appear 
ance and weighs 52 ounces; the gall-bladder contains normal bile. 
The dilated stomach is opened along its lesser curvature. It contains 
a large quantity of brown fluid. The internal surface near the 
pylorus is covered with shreddy mucus, but the mucous membrane 
shows no abrasion. The fibres of the pyloric ring are well developed. 
Appearances are those of atonic distension with catarrh of mucous 
membrane and diapedetic haemorrhage. The spleen is large and soft and 
its vessel walls contain yellow nodules like caseating miliary tubercles. 
Tho kidneys are slightly enlarged; the left weighs seven ounces as also 
the right.’ Their capsules slightly adherent with small cysts. With 
difficulty the left lung is removed and it is found that tho pericardial 
swelling docs not. disappear in the process. The loft lower lobe on 
dissection is found to be the seat of a large gangrenous cavity filled 
with necrosed lung tissue and blood, the cavity occupying almost the 
whole substance of tho lobe. The pericardial swelling had been caused 
by the cavity bulging into the pericardium and it entirely disappeared 
when the lung was cut into. There was no lung tissue between the 
left wall of tho pericardium and the pulmonary cavity, so that, the 
pericardial wall formed the inner surface of the gangrenous excavation 
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in the adherent left lung This anatomical condition is ol interest in 
connexion with the distinct pulsation felt during life over the lower 
lobo behind and the clear transmission of tho heart sounds in the samo 
situation. 

Such is the case as recorded in the ward journal. The 
post-mortem examination clearly proved that the pulsation 
was caused by the intimate relationship of the gangrenous 
lower lobe of the left lung to the left surface of the peri¬ 
cardial sac. It is also of interest that there was a distinct 
tumour-like projection inwards of the pericardial wall which 
would receive the systolic shock of the heart, and this was 
transmitted to the chest wall through the semi-fluid contents 
of the gangrenous cavity. There was no localised bulging 
of the chest wall, as in most of the cases of pulsating 
empyema—the bulging was internal into the pericardium. 
The pulsation was distinctly felt in the intercostal spaces of 
the left axilla and at the base behind and was of the*same 
character as that felt over the apex beat of the heart. It 
was a distinct systolic pulse. Making use of West’s classifi¬ 
cation it corresponded to his “intra-pleural pulsation,” but 
it was, of course, intrapulmonic. This being so it might be 
suggested that the terms “ intra-thoracic ” and “extra- 
thoracic” might better describe the pulsation in the first 
instance until at least it is determined whether the disease is 
pleural or pulmonary in origin. 

It is worthy of note also that the heart was neither hyper¬ 
trophied nor fixed and that the left lung was everywhere so 
firmly adherent that it was removed with difficulty from the 
thoracic cavity. Applying the anatomical conditions found 
in the present case to the explanation of the cause of 
pulsating empyema they would seem to indicate that in order 
for an empyema to pulsate the pus-filled cavity must directly 
abut upon the pericardium and the adjoining lung must be 
firmly bound to the chest wall by adhesions. It is un¬ 
necessary apparently that the heart should either be hyper¬ 
trophied, displaced, or fixed. 

I am indebted to my pupil, Dr. D. Annabelle McGregor, 
for carefully extracting the notes of the case from the ward 
journal. 

Glasgow. 


A CASE OF BLOOD POISONING FROM 
TONSILLITIS: 

COMPARATIVE RESULTS OBTAINED FROM TWO VARIETIES OF 
ANTISTREPTOCOCCIC SERUM AND FROM PERCHI.ORIDE 
OF IRON. 

By Sir ISAMBARD OWEN, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO ST. GEOBGE’S HOSPITAL. 


The patient, a man, aged 22 years, was admitted to St. 
George’s Hospital on Jan. 1st, 1904, suffering from a severe 
sore throat. The fauces were generally red and swollen ; both 
tonsils were swollen and a patch of membrane was observed 
on the'left tonsil. The anterior chain of cervical glands 
was swollen on both sides. The affection of the throat 
was said to have commenced on Dec. 24th, 1903. A swab 
was taken for bacteriological examination but neither 
diphtheritic organisms nor streptococci could be cultivated 
from it. 

The patient was seen by me for the first, time on the 
afternoon of Jan. 2nd. The temperature had risen to 103° F. 
on the previous night and had remained between 101° and 
102° during the day. No membrane was then visible on the 
tonsils but the left tonsil exhibited the appearances of 
suppuration. The glands in the neck were still swollen. The 
patient was thin and pale and the eyes were surrounded by 
rings of dark colour. On examining the chest a few scattered 
rhonchi of high pitch were heard at the right apex. The 
second sound of the heart was reduplicated at the apex but 
nothing else abnormal was found by physical examination. 
I ordered the left tonsil to be lanced and a wash of listerine 
to be used. The condition of the throat thenceforward im¬ 
proved, the swelling and redness of the tonsils lessening 
and the swelling of the cervical glands diminishing. The 
temperature, however, continued to rise. The night 
temperature, nothwithstanding repeated sponging, reached 
104‘7° on the night of the 4th and about 103° on the 
succeeding nights. The patient grew weak, tremulous, and 
deaf, and began to wander in his mind. The rlionchi in the 
chest increased, the abdomen became distended and tym¬ 
panitic, and the tongue became dry. On the 5th, suspecting 


enteric fever, I ordered a Widal’s test to be made, but no 
agglutination took place. On the 6th the rhonchi dis¬ 
appeared. Some loose motions had been passed. The patient 
complained of pain in the right knee and shoulder. When 
examined by me in the afternoon the whole of the right arm 
was very tender to touch. The left knee had swollen and 
there was evidence of fluid effusion on the inner side of the 
joint and beneath the quadriceps extensor. The superficial 
veins over the joint were dilated. The patient was pale and 
he sweated profusely. I ordered a bacteriological examina¬ 
tion of the blood for the presence of streptococci and asked 
my surgical colleague Mr. F. Jaffrey to see the patient with 
me. He advised no immediate operative measures. Lead 
and opium lotion was applied to the affected joints and the 
left knee was put upon a splint. By the 7th both the delirium 
and the sweating had increased. The swelling of the knee 
was rather less but the tongue was still dry and raw. 

Dr. Harold R. D. Spitta, assistant bacteriologist to the hos¬ 
pital, having withdrawn 15 cubic centimetres of blood from the 
right median basilic vein, reported on Jan. 7th the presence 
of streptococci in the specimen. A further examination of the 
blood for Widal’s reaction, made on the 8th, again proved 
negative. I now (Jan. 7th) commenced treatment by injection 
with antistreptococcic serum, employing at the outset the 
serum of the Lister Institute, and at the same time ordering 
a supply of Roux’s serum to be obtained from Paris. The 
injections were made subcutaneously in the flank. Four 
injections of 20 cubic centimetres of the Lister Institute 
serum were made—one on the 7th, one on the 8th, and two 
ou the 9th, but without any apparent result, the tempera¬ 
ture continuing to reach or pass 103° every night, the pain in 
the right shoulder increasing, the tongue remaining dry and 
red, and the condition of the left knee persisting unchanged. 
On the 8th the apex beat of the heart was observed to be 
displaced into the nipple line and to have become diffused. 
The second pulmonary sound was accentuated. On the 10th 
I ordered the serum treatment to be discontinued, and, 
pending the arrival of the Roux’s serum, prescribed a scruple 
of salicin to be taken every six hours. On the 12th I received 
a consignment of Roux’s serum. The condition of the 
patient had then changed but little. The shoulder had 
become more painful and there was obvious swelling of the 
joint. Tubular breathing was heard over the left lung about 
the angle of the scapula. The apex beat of the heart 
had extended outside the nipple line and a “slapping” 
second sound was heard in the pulmonary area. Micro¬ 
scopic examination of the blood revealed nothing abnormal. 
Treatment by Roux’s serum was carried on from the 12th 
to the 16th, eight subcutaneous injections of 20 cubic centi¬ 
metres each being given in all—viz., one on the 12th, two 
each on the 13th, 14th, and 15th, and one on the 16th. The 
temperature sank steadily from the 13th to the 17th, the 
delirium disappeared, the shoulder became less painful, the 
tongue grew moist and less red, and the patient recovered 
his appetite, being able to take custard and jelly on the 15th 
and fish diet from the 16th. The pulse- and respiration-rates, 
however, remained unchanged. On the 16th two boils, 
three-quarters of an inch in diameter, appeared on the back 
of the left shoulder over the scapula and one of similar size 
on the left buttock. The serum treatment was thereupon 
omitted until the 18t-h. On the 18th no streptococci could 
be found in the blood, of which 15 cubic centimetres were 
again removed by Dr. Spitta from the median basilic vein. 
These organisms, however, were present in the urine. Treat¬ 
ment by Roux’s serum was now recommenced, one injection 
of 20 cubic centimetres being given on the 18th and 19th, 
three on the 20th, and one each on the 21st, 22nd, and 
23rd. The temperature rose to 100° on the evening of the 
19th but was normal from the 20th to the 23rd. The boils 
during this time partly healed, that on the buttock being 
quite healed by the 25th, and the knee recovered, but pain 
persisted in the right arm, the grasp of the hand being 
very feeble. On the 24th the night temperature again 
rose slightly above normal. I recommenced the injec¬ 
tions on the 26th, one being made each day from the 26th 
to Feb. 1st, two on Feb. 2nd. and one on the 3rd. During 
this period the pain in the right shoulder and arm 
continued to lessen and muscular power returned. The 
appetite slowly improved, the mental faculties were com¬ 
pletely recovered, and the boils healed. But beyond a certain 
point the improvement did not go. The temperature con¬ 
tinued slightly raised and the patient remained weak and 
“ shaky.” By the 2nd the right shoulder was free from pain 
but on the previous day pain and slight tenderness had 
appeared iu the left thumb joint, and on the 2nd the left 




1080 The Lancet,] 


CLINICAL NOTES. 


[Oct. 15, 1904. 



£ 

& 


wrist was also painful and swollen and the dorsum of the left 
hand was puffed and oedematous. By the 4th the pain and 
swelling had partly quitted the left wrist and bad appeared 
in the right, the dorsum of the right hand being now 
swollen. I now ordered the injections to be omitted and 
treated the patient with the mixture which I commonly use 
in cases of facial erysipelas—viz., 30 minims of tincture of 
perchloride of iron, with 25 minims of dilute hydrochloric 
acid and three grains of sulphate of quinine, to be taken 
every six hours. On the following day the pain and swelling 
of the joints had lessened. By the 7th both wrists had 
decidedly improved and the night temperature had not 
risen above 100°. 15 cubic centimetres of blood, taken by 

Dr. Spitta from the median basilic vein on the 6th, were 
again found sterile. On the 7th, the condition remaining 
unchanged, I increased the dose of the tincture to 35 
minims. From the following day the temperature was 
subnormal and the joints were free from pain and swelling. 
On the 12th the patient was able to lie outside his bed 
and the mixture was discontinued ; on the 13th he was 
up, though the apex beat of the heart was still slightly 
displaced to the left ; and on the 25th he was able to 
go to the convalescent hospital. The pulse- and respira¬ 
tion-rates had not even then returned quite to normal. 

I saw the patient when he returned from the convalescent 
hospital on April 18th. He was still pale and thin but he 
felt quite well and complained of no symptoms whatever 
except of some pain in the loins, which appeared to be due 
to a varicocele. The apex beat of the heart had returned to 
its normal situation though the second sound was still 
accentuated. The urine was normal. The glands under the 
angle of the right jaw were still slightly enlarged. 

The occurrence of a general streptococcic infection follow¬ 
ing a suppurative tonsillitis which at the first appeared to be 
of an ordinary character is, though not unprecedented, 
sufficiently uncommon to be of interest. The treatment was 
commenced in this case by the use of a serum which, though a 
polyvalent serum, was of a less complex constitution as re¬ 
garded its antitoxic elements than the Roux’s serum obtained 
from Paris. The effect of injecting this serum was apparently 
nil but an almost immediate drop in the temperature, accom¬ 
panied by a progressive diminution of the local symptoms 
and improvement in the general condition, followed the use 
of the Roux’s preparation. That the sequence of events was 
not accidental will, I think, appear certain after inspection 
of the temperature chart. But even the use of the Paris 
serum did not destroy or neutralise the whole of the materies 
morbi, which was probably of a multiple nature. The 
residual morbid manifestations, however, disappeared rapidly 
when the treatment by full doses of perchloride of iron was 
commenced and again there seems good ground for attribut¬ 
ing to the action of this drug the destruction of the residual 
toxic elements which were not destroyed or neutralised by 
the anti-serum. 

Curzon-street, W. _ 


Clinical Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A CASE OF GUNSHOT WOUND. 
By P. H. Ward, M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL OFFICER TO THE AYRSHIRE GOLD MINE COMPANY, LOMAGUXDI, 
SOUTHERN RHODESIA. 


In The Lancet of July 30th, 1904, p. 301, the Bishop of 
Zanzibar contributes a note on a case of cut-throat. He 
calls it “an example of the vital energies of primitive man 
when still unspoilt by modern civilisation.” Perhaps the 
following may prove an interesting example also. 

I had cycled some 20 miles to attend an inquest and was 
just contemplating a return home when I was asked to accom¬ 
pany the native commissioner to a kraal some distance away 
to see the body of a native reported shot, there being some 
doubt as to whether it was suicide or murder. We started 
at daybreak on the following day and reached the kraal 
at 2 p.m. There we found the boy alive. More than once 
in my experience a native has been reported dead when he 
is only “ as good as dead ” as my native orderly once told 
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me when I remonstrated with him for telling me a boy was 
dead and asking for permission to bury him when as a 
matter of fact the native was not dead and did not die for 
some hours. 

The history of the accident was as follows. A native 
police boy accused this boy of having taken his wife away. 
The native denied it and the police boy left the hut, 
leaving his rifle (a Martini) inside the hut. The native 
promptly picked it up, put it to his chin, and pulled the 
trigger with his right toe. A woman inside the hut seeing 
what he was about to do placed her hand over the barrel, 
the bullet passing between two of her fingers and inflicting 
no other damage than slight abrasion of the skin. The boy’s 
injuries were terrible. The bullet fractured the lower jaw, 
almost severed the tongue, shattered the right half of the 
upper jaw, and came out between the inner angle of the 
orbit and the nose. The eye escaped entirely. The portion 
of the nose left consisted of skin and the deeper soft 
structures and, owing to the jaw on the left side also 
being fractured, was freely moveable. The native was 
seen inside a dark native hut by the light of a cheap 
candle. The hut was full of smoke and the atmosphere 
was extremely painful to one’s eyes. In addition, a good 
view was obscured by old blood-clots and extremely foul 
pus, so that the precise nature of the injuries was ex¬ 
tremely difficult to ascertain. The outer wall of 
the nasal fossa on the right side, the floor and 
septum seemed entirely destroyed and the superior and 
middle turbinated bones were exposed and bare. The boy’s 
condition was extremely bad. He had a weak thready 
pulse, very rapid. He had rapid shallow breathing and 



Showing appearance of wound. 

painful cough, and his temperature was 103° F. His 
tongue was dry and covered with thick brown fur. He 
appeared to be moribund and if he lasted out the next few 
hours seemed in great danger of septic pneumonia or septic 
mischief extending inside the cranium. I gave him one 
chance in a 1000 and advised against his being carried to 
the nearest hospital, 15 miles away, as I thought that the 
journey would destroy his only chance. His brothers were 
feeding him on Kaffir beer only, administered by means of a 
gourd roughly shaped like an ordinary spouted feeding-cup. 
The same night I sent him out some boric lotion, instructing 
his brothers to cleanse the wound frequently with the lotion 


and to apply hot fomentations. A week later I was told that 
the boy was better and a fortnight later, 16 days after the 
injuries, he walked 15 miles into the hospital. 

The wound in the tongue had healed and the lower jaw 
had united. The cavity in the cheek had closed up con¬ 
siderably. The wound now seemed to be covered with 
healthy red granulations but the interior presented masses 
of dry brown-looking dead bone which from time to time 
came away. The native had lived for 16 days almost 
entirely on Kaffir beer. 

The photograph reproduced w'as kindly taken for me by 
Private Timmins of the British South African police, hospital 
orderly. It shows the right nasal bone attached to the soft 
structure at the upper and outer corner of the wound and 
several portions of dead bone in the interior of the cavity. 
The right eye is partially closed by a lacrymal cyst. 

Loniagundi, Southern lihodcsin. 


A CASE OF HERMAPHRODITISM. 

By Lionel H. Moiser, M.B. Lond., L.R.C.P. Lond., 
M.R.C.S. Eng., 

I.ATE OBSTETRIC HOUSE PHYSICIAN AT Ol'Y’S HOSPITAL. 


The patient was 19 years of age and rather masculine in 
appearance. Her voice was lower in tone than that of most 
women and she had no hair on her face. The hair on the 
pubes was normal in amount but it did not extend upwards 
to the umbilicus. The mons veneris was not well developed. 
The breasts were small and ill-developed, much the same in 
appearance as ordinary male breasts, and the nipples were 
small. The labia majora were normal in appearance but 
the labia minora were very small. The clitoris was very 
much hypertrophied, being one and a half inches in length 
and almost half an inch in diameter ; the glans and prepuce 
were well developed, as also was the frmnum. There was no 
meatus at the distal extremity of the clitoris. The meatus 
urinarius was in the normal position for the female. The 
vagina was two inches in length and small in circumference, 
the index finger being inserted with difficulty; the upper 
end of the vagina was slightly narrowed and blind. The 
hymen was absent. On examination under an anaesthetic 
no uterus or ovaries could be felt, neither was there any 
Fallopian tube. No testicles were felt. 

Previously to Christmas, 1903, the patient never men¬ 
struated at all, but each month since that time she had 
had epistaxis, the onset being at regular intervals and each 
attack lasting about five days. Concurrently with these 
attacks she had an aching pain in the left ovarian region. 
Shortly after admission to the Royal Hants County Hos¬ 
pital on June 18th, 1904, she had a severe attack of pain 
in the left ovarian region which lasted eight or nine days; 
there was also slight epistaxis on one or two days. It was 
thought that she must have an ovary, either in a cystic con¬ 
dition or degenerated in some other way. 

A laparotomy was performed to see if anything could be 
done to relieve the pain ; no ovaries, uterus, Fallopian tube, 
or testicles were found. The vermiform appendix was about 
three inches in length and contained seven hard ficeal con¬ 
cretions. This was removed. Since that time she has not 
had any recurrence of pain. Her temperature was normal 
throughout. 

For permission to publish these notes I am indebted to 
Dr. H. E. Wingfield, physician to the Royal Hants County 
Hospital. 

Winchester. 

CHLORATE OF POTASSIUM IN HABITUAL ABORTION. 
By George S. S. Hirst, M.B., C.M. Edin. 

The following notes may be of interest to the readers of 
The Lancet. 

In May last I w*as called to see a pregnant woman who 
11 times previously had aborted during and after the third 
month of pregnancy. She and her husband were most 
anxious to have a living child and with this object she had 
consulted medical men during each pregnancy after the 
third—that is to sav, she had been under medical treatment 
during the last eight pregnancies. Of the 11 abortions three 
had taken place during the third month, two during 
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the fourth month, five during the fifth month, and one 
during the seventh month. She could only attribute one 
abortion to physical causes—viz., one at the fourth month 
when from a fright she fell down and the abortion followed 
on the same evening. During the last pregnancy she had 
taken under the advice of her medical man aletris cordial 
but she miscarried at the seventh month. She could attribute 
the miscarriage to no cause. As it was the sincere wish of 
herself and her husband to have a living child she had 
always taken the greatest care of herself during pregnancy. 
On May 20th I ordered the patient to take two and a half 
grains of chlorate of potassium three times a day, which she 
took regularly up to Sept. 4th. On Sept. 6th she was 
delivered of a full-time living female child. Her labour was 
easy and the puerperium was unattended by complications. 
The child, though small, is perfectly healthy. The mother 
is a perfectly healthy woman suffering from no misplace¬ 
ment of the uterus or other cause likely to produce abortion. 

Trcherbert. 


Jlldrkal Satieties. 


MEDICAL SOCIETY OF LONDON. 


President's Address .— Case of Gigantio Renal Calculus. 

The annual general meeting of this society was held 
on Oct. 10th, Dr. F. de Havilland Hall, the Presi¬ 
dent, being in the chair. The treasurer’s report and balance 
sheet, as passed by the auditors for the year ending 
Sept. 30th, w’ere presented and adopted. The retiring 
President and the retiring honorary secretary, to whom the 
usual votes of thanks were accorded, then vacated their 
respective offices and Dr. de Havilland Hall inducted Mr. 
John Langton, the incoming President, into office. 

The first ordinary meeting of the society was afterwards 
held, when Mr. Langton delivered his presidential address. 

The President commenced his address by giving expres¬ 
sion to his deep appreciation of the honour which the society 
had conferred upon him and remarked upon the dis¬ 
cussions which had taken place at the society and which 
often added greatly to the scientific value of the communica¬ 
tions made at the meetings. He referred to the losses which 
the society had incurred by death during the past year, 
especially mentioning the names of Dr. T. Gilbart-Smith and 
Sir W. Mitchell Banks. He then directed attention to various 
problems in pathology. Since the discovery of tubercle 
bacillus great progress had been made and Great Britain 
now occupied the proud position of having the lowest 
death-rate from tuberculosis, Russia having the highest. 
Referring to the progress of surgery, he emphasised the 
value of aseptic as compared with antiseptic methods. The 
pathology of cancer was then referred to and the importance 
of the discovery of the conjugation of young cancer cells by 
Dr. E. F. Bashford was mentioned. The radical cure of 
hernia, an operation which dated from the time of Celsus, 
was an important practical matter. Statistics from hospital 
practice on the ultimate effects of these operations were 
fallacious. It was necessary to trace cases for two, 
three, or four years before the real results could be 
measured. He had operated on 2319 cases, only 19 
of which had been fatal, or less than 1 per cent. 
The degree of perfection of the results depended very much 
on the details of the operation. Out of 246 cases operated 
on in private he had ascertained the results in 214. Three 
cases had been fatal—two from venous embolism and one 
from acute sepsis. Only 26 of these cases had relapsed. 
The chief question relating to the radical cure of hernia 
before the profession at the present time was the best age at 
which to perform the operation. Some advocated it as 
early as possible. The proper time varied with circum¬ 
stances but the operation was best done in early life. 
Hernias in children were apt to disappear from time to time 
and the causes of this were considered. Continuous pressure 
never resulted in cure. Strangulation in children was 
always acute but with rest and warm baths the hernia 
could generally be reduced. The operation for the radical 
cure of hernia had taken nearly 2000 years to perfect but 
the problem had now been solved. In conclusion the Presi¬ 
dent referred to the visit of the French physicians and 
surgeons to England, extending to them a cordial welcome 


in the name of the society and inviting those present to 
take part in the discussion. 

Mr. A. Mahmaduke Sheild read a paper entitled “ A 
Case of Gigantic Renal Calculus, illustrated with Remarks 
on Cases where Renal Stones form Obvious Tumours,’' 
which is reported in extenso at p. 1074 of our present issue.— 
Mr. A. W. Mayo Robson congratulated Mr. Sheild on the 
success of his operation. It was clear that large calculi such 
as these must give rise to abdominal tumour but its renal 
origin could be detected by distending the colon with air. 
It could be done simply by a Higginson’s syringe. This 
method, in his experience, had only failed on one occasion, in 
a case of suprarenal tumour. The x rays had considerable 
limitations : they would not show up uric acid calculi 
unless very large. Phosphatic and oxalic calculi were less 
transparent.—The President concurred in the untrust¬ 
worthiness of the x rays. Affirmatively they were of value 
but not negatively. It was a point of some practical import¬ 
ance that the larger the stone and therefore the less its 
mobility the less acute and the less marked were the 
symptoms.—Mr. F. Savinford Edwards had met with 
calculi of from two ounces to two and a half ounces 
but never calculi of such a size as that exhibited. He 
concurred in the remarks of the previous speakers relative 
to the x rays and the advisability of removing the 
whole kidney in such cases at the time of the operation.— 
Professor Ambrose Monprofit (Angers), who spoke in 
French, referred to an interesting case under his care of a 
young woman in whom was found at the operation a large 
ramifying calculus. The kidney was left behind but a fistula 
resulted which necessitated a second operation for the removal 
of the renal substance. 


Society for the Study of Inebriety.— A 
quarterly meeting of this society was held on Oct. 11th, 
Dr. Harry Campbell, the President, being in the chair.— 
Dr. Charles F. Harford delivered an address entitled 
“The Drinking Habits of Uncivilised and Semi-civilised 
Races ” and said that the protection of the weaker races of 
the world from demoralisation by the liquor traffic had for 
many years past occupied the attention of a special com¬ 
mittee, the Native Races and the Liquor Traffic United Com¬ 
mittee. In the course of these investigations some valuable 
facts had been recorded concerning the drinking habits of 
these races. These habits differed in each country. Perhaps 
the most convenient method of considering this subject was 
to classify the different kinds of drinks commoniy used, 
noting where possible the way in which they were 
used and the effects which they produced. They were 
as follows :—1. Non-alcoholic beverages.—Water, milk, 
palm wine, and cocoanut milk when fresh, tea and coffee, 
and drinks made with various kinds of meal and w T ater. 
2. Native fermented drinks.—Various forms of com beer of 
varying alcoholic strength, palm wine, cocoanut milk, and 
the like which had been allowed to ferment. 3. Distilled 
liquors.—Native spirits (especially such as were prepared in 
India), Cape brandy, and potato spirit, prepared especially in 
Germany for consumption in West Africa. These classes of 
liquor might be taken as samples of the drinks used by the 
native races, especially of India and Africa ; the wines, beers, 
and the better forms of spirits manufactured in England and 
other European countries were almost left out of account as 
they were in the main too costly for wide use. 1. Non¬ 
alcoholic beverages.—Chiefly used by the races concerned 
with their meals. 2. Native fermented drinks.*—Palm wine and 
similar products did not usually contain a large percentage 
of alcohol but when large quantities were taken intoxication 
might be produced. Sir William MacGregor estimated the 
strongest form of palm wine to contain less than 3 per 
cent, of alcohol. There were many varieties of corn beer. 
Mr. Joseph Orpen of Rhodesia had given some valuable 
information about different kinds of what were known as 
Kafir beer ; one form, “leting,” he described as an 
acid refreshing drink of little or no intoxicating quality. 
“Joala,” on the other hand, more properly known as 
Kafir beer, was generally made with the object of pro¬ 
ducing drink of the greatest intoxicating strength attainable 
by native manufacture. It was used purposely to produce 
its toxic effects and was drunk in large quantities till the 
stomach was quite distended. It had a stupefying effect 
and in addition produced violent headaches and indiges¬ 
tion, even when not mixed with spirits, which was often 
done. Probably drugs such as bhang were frequently added 
to these native drinks for purposes of intoxication 
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and this accounted for much of the evil produced by 
them. 3. Distilled liquors. Mr. H. H. Mann, M.Sc., 
had furnished some valuable particulars as to native 
spirits manufactured in India. Some of those prepared in 
Assam, for instance, were particularly injurious, containing 
large quantities of fusel oil and other specially poisonous 
ingredients, in some cases about 20 times as much as would 
be found in a properly matured Scotch whisky. This he 
attributed to want of supervision by the Government and the 
fact that the spirit was not allowed to mature. In Cape 
Colony a pernicious form of brandy was made from grapes 
known as “Cape smoke.” Samples of this were said to have 
been found to contain copj>er sulphate and it appeared to 
be intended particularly for native consumption. In West 
Africa immense quantities of potato spirit, manufactured 
in Germany for the purpose, formed the largest part 
of the trade of Great Britain as well as of France 
and Germany with the West African natives. This 
spirit was frequently shipped in a concentrated form con¬ 
taining about 80 per cent, of alcohol and some samples of 
this were found to contain as much as 4 per cent, of fusel 
oil. Trade gin and rum, as they were called, could have but 
one use—viz., the intoxication of the native. No respectable 
European would ever touch them and they had been known 
to be used for mixing with paint instead of turpentine. They 
were used principally on the occasion of funerals and at 
festivals. The West Africans were naturally a sober people 
and they did not want the drink but were too weak to resist 
it if taste for drink had been acquired. Drunkenness was 
not so easily noticed among the Africans, as they drank at 
home and not at public bars, so they were able to sleep off 
the effects before coming before the public. On the occasion 
of festivals, however, drunkenness was sometimes very wide¬ 
spread. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Oct. 7th, Dr. David 
Newman, the President, being in the chair.—Dr. T. K. 
Monro showed a case of Sporadic Cretinism. The patient 
was a female, aged 23 years. She was born in England 
in a large manufacturing town and it was only when 
she was unable to speak or to walk at the age 
of 12 months that any abnormality was suspected. 
She had never been able to speak intelligibly. She 
made no attempt to walk till she was six years old and 
she could scarcely be said to walk even yet. She was 
able to feed herself with a spoon and to recognise her 
friends but was otherwise almost devoid of intelligence. 
In the region of the thyroid there was a strip of tissue in 
front of the trachea almost as thick as a piece of coarse 
thread ; this might perhaps represent the gland. It was 
found that seven grains of thyroideum siccum in two days 
were the maximum dose that could be taken with im¬ 
punity and under this treatment her height increased 
from 41 to 43 inches in less than three months.— 
Dr. J. H. Nieoll showed specimens from a scries of 13 cases 
in which the vermiform appendix was on operation found in 
an abnormal site.—Dr. Nieoll also showed a large number of 
calculi successfully removed by operation. The calculi were 
of varying nature and origin—salivary, intestinal, pancreatic, 
biliary, renal, urethral, vesical, and prostatic.—Dr. Nieoll 
also showed a case of Hydrocephalus treated by meningeal 
drainage and two cases of Mastoidectomy with preliminary 
occlusion of the internal jugular vein.—Dr. G. H. Edington 
read notes on the Treatment of Tuberculous Glands in the 
Neck by Excision. 

Newport Medical Society-. — The annual meet¬ 
ing of this society was held on Oct. 5th. There was a large 
attendence of members. The reports of the honorary 
secretary and honorary treasurer, which showed that the 
society is in a most satisfactory condition both with regard 
to the work done and its financial position, were read and 
adopted. The following officials were elected for the ensuing 
year: President: Dr. T. Morrell Thomas. President-elect: 
Mr. W. Jones Greer. Ex-President: Dr. J. Howard-Jones. 
Honorary secretary and treasurer: Dr. R. J. Coulter. 
Committee: Mr. 0. E. B. Marsh, Dr. R. J. Paton, Mr. W. 
Bassett and Mr. C. Brooke Gratte. 


At the quarterly meeting of the directors ot 
the Naval Medical Supplemental Fund held on Oct. 11th 
Sir James N. Dick, K.C.B., being in the chair, the sum of 
£55 was distributed among the several applicants. 


Jjkfciebs aito Strikes of Joohs. 


Handbook oj Physiology. By W. D. HALLIBURTON, M.D. 
Lond. F.R.S., Professor of Physiology, King's College, 
London. Sixth edition. With nearly 700 illustrations, 
including some coloured plates. London : John Murray. 
1904. Crown 8vo, pp. 902. Price 15*. net. 

The original lectures on Physiology delivered in the 
school of St. Bartholomew’s Hospital by Sir James (then 
Mr.) Paget in 1844 and for several succeeding years 
constitute the foundation of this work. The lectures were 
characterised by a novel and happy blending of histology 
and of pure physiology. The fluency of the lecturer and the 
lucidity of his diction, together with the interest that he 
contrived to excite in the minds of his hearers, enthralled 
their attention and led to crowded benches. The defect of 
the teaching, not remedied till many years had elapsed, 
was that it was purely oral and that no provision was 
made for practical work. The notes made by Dr. Kirkes 
of Paget's lectures were with some additions, especially 
in the subject of development, thrown into book form and 
published by him with the sanction and approval of Paget. 
The work being well illustrated and written in simple 
language became very popular amongst students and went 
through many editions. The present edition is the third since 
it was placed in the able hands of Dr. Halliburton. As 
might be expected, the chemical side of physiology, which 
in the earlier editions was much neglected, has been care¬ 
fully brought up to date and the work throughout has been 
thoroughly revised. 

It is interesting, since it shows the increasing tendency to 
specialisation, to find that so distinguished a physiologist 
as Dr. Halliburton has not disdained to ask for, and to 
obtain, assistance in the difficult subject of hEemodynamics 
from Dr. T. Gregor Brodie who has devoted much atten¬ 
tion to it. Accordingly, we find good paragraphs upon 
the frequency of the heart's action and upon the work 
of the heart. The output of the heart is estimated at 
110 cubic centimetres per beat and the mean aortic pres¬ 
sure during the systole is calculated to be 156 centimetres 
of blood or 12 centimetres of mercury, a very different 
estimate from that originally made by Professor Volk- 
mann. Many chapters of the book are, of course, not 
materially altered from the later editions. Those that have 
undergone most revision relate to the circulation of 
the blood and the nervous system. Thus, in regard to the 
still vexed question of the cause of the sounds of the 
heart, Dr. Halliburton, in the first place, admits that the 
second sound is entirely due to the vibration consequent 
on the sudden stretching of the semilunar valves of the 
aorta and pulmonary artery ; there are, however, reasons 
for considering that the first sound is only in part 
attributable to the stretching of the auriculo-ventricular 
valves and in part to the contraction of the cardiac- 
muscular fibres; he remarks that there is much to be said 
“ against the view that the cause of the first sound is 
entirely or even largely due to vibration of the auriculo- 
ventricular valves” and the reasons which he assigns are that 
“any sound produced by the valves must be very quickly 
damped by the high pressure acting on their ventricular 
surfaces only,” whilst the “sustained character of the sound 
(throughout practically the whole of the ventricular systole) 
is, on the other hand, exactly what is to be expected if it is 
of muscular origin. The argument that the extent to which 
the muscle sound contributes to the production of the 
first sound can be estimated from the sound heard in an 
isolated and empty heart is quite fallacious, since under 
these conditions the muscle is contracting against no 
resistance." This interesting question must therefore be 
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of the kindly teacher in the “Deserted Village” of Oliver 
Goldsmith— 

“ Anti still the wonder grew 
That one small head could carry all he knew.” 

How does the head of the average medical student “carry” 
all that he is expected to know in these days? What is 
required of him is “ prodigious ” and anything pictorial or 
otherwise which will lighten his labours is to be welcomed. 


Food Inspection and Analysis. By Albert E. Leach, S.B., 
Analyst of the Massachusetts State Board of Health. 
New York: John Wiley and Sons ; London. Chapman 
and Hall, Limited. 1904. Fp. 787. Price 31*. 6 d. 

Incidentally this comprehensive work on the subject of 
food inspection and analysis gives the reader a glimpse of 
the methods employed in the United States of America for 
ensuring the sale of pure and unadulterated food. The 
general subject is attacked with that thoroughness which 
is characteristic of those engaged in practical scientific 
matters in the United States. The Massachusetts State 
Board of Health in particular has been a pioneer in many 
branches of public health work. It was the first of all the 
States to enact pure food legislation and for 20 years it has 
adopted a well-established system of food inspection, 
prosecuting cases under its laws through the Food and 
Drug Department of the State Board of Health. Mr. Leach 
is the analyst to the Massachusetts State Board of Health and 
in view of the excellent work done at the instance of this 
board by its officers this volume will be read with consider¬ 
able interest by those practically concerned in the admini¬ 
stration of the food laws of this country. A point well 
worth attention in regard to administration is that in many 
instances in cases of prosecution there is practically no expense 
incurred for legal services. “ Complaints are entered by the 
collector, or as he is termed inspector, who makes complaint 
not in his official capacity but as a citizen who under the law 
has been sold a food found to be adulterated and who is 
entitled to conduct his own case, which he does with the 
aid of the analyst and such other witnesses as he may 
see fit to employ. Experience is readily acquired by the 
inspector in conducting such cases in the lower police or 
municipal courts where they are first tried, and years ago 
the services of legal counsel in Massachusetts were dispensed 
with as superfluous.” 

There can be little doubt that in this country offences often 
go unpunished through the existence of a complex state 
of the law from which expert lawyers derive considerable 
advantage. Even our Lord Chief Justice has put such an 
elastic interpretation on the law as to declare that the 
object of the Sale of Food and Drugs Act is to prevent 
people from being poisoned, and on this ground he dismissed 

case in which glucose had been substituted for cane sugar 
in the manufacture of marmalade. As a matter of fact, 
owing chiefly to the labours of The Lancet Special 
Analytical Sanitary Commission, which was instituted by 
the founder of this journal in 1850, actually poisonous sub¬ 
stances are now rarely purposely added to articles of 
food. The public analyst’s task nowadays is to deal with 
the enormous amount of substitution and fraud which is 
practised. Occasionally he, of course, finds substances in 
food which are prejudicial to health, as in the case of certain 
preservatives and colouring matters. 

It is interesting to note also that in the United States 
a more effective method than inflicting fines upon the 
offenders is employed. Mr. Leach states that there are 
three practical methods of suppressing the sale of adulterated 
foods—namely, by publication, by notification, and by 
prosecution, and these may be separately employed or used 
in connexion with each other according to the powers con¬ 
ferred by law on the commission, board, or official having in 
charge the enforcement of the law. Under the law of some 


States lists of adulterated foods with their brands and 
manufacturers’ names and addresses are published ami some¬ 
times public lists are issued in addition of unadulterated 
brands. This, it seems to us, is an excellent plan and 
its application was suggested some years ago in a Bill 
before Parliament but unfortunately this particular 
clause was rejected. Mr. Leach says that this method 
has a decidedly beneficial effect in reducing the extent 
of adulteration, and we can well believe it, while it is 
a plan which involves less trouble and expense than any 
other method. A system of warning also proves salutary 
and to some extent this method is pursued in this country, 
though it is to be feared that it does not act as effectively 
as it might owing to the fines inflicted being so ridiculously 
small. 

Mr. Leach’s work is divided into 19 chapters. It is distin¬ 
guished from most standard analytical works by a section on 
flesh foods and the inspection of meat. The author has taken 
great pains to include the best methods of analysis which are 
directed to the detection of adulteration. At the end of each 
chapter he gives copious references to the literature of the 
special subject treated. These references are practically in* 
ternational and add very much to the value of the work. In 
regard to antiseptics in food we learn from Mr. Leach that 
the condition of legislation, generally speaking, in the United 
States is in much the same position as it is in this country 
and in consequence it is difficult to maintain a complaint 
under the food law's. In Massachusetts special laws exist, 
however, under which it is required that in the case of all 
foods containing preservatives the name and percentage of 
such antiseptics as are used must appear plainly on labels 
on the packages. We should like to see the general principle 
of printing the description of an article of food enforced in 
this country. The public then would know at least what it 
was buying and the practice of deception would to a large 
extent be suppressed by such a legal requirement. The 
section on spirits is not very complete and the author 
appears to give no importance to the discrimination of pot 
still and patent still spirit. Here, again, all that need lx? 
demanded is an honest label. At the end of the work is an 
excellent series of plates illustrating the structure and 
appearance under the microscope of many articles of food. 

The took is undoubtedly a standard work and English 
analysts will gain many a valuable hint from it as to the tost 
analytical procedure to adopt in the detection of adultera¬ 
tion. The processes recounted bear evidence of the author’s 
personal experience of them. He has drawn on the literature 
of the subject of all civilised countries and has thus been able 
to crystallise the analytical advances that have been made 
throughout the world. We can cordially recommend the work 
to all those who are concerned in the administration of our 
food laws. 


LIBRARY TABLE. 

The Unman Sternum. Three Lectures delivered at the 
Royal College of Surgeons of England, November, 1903. By 
Andrew Melville Paterson, M.D. Edin., Derby Professor 
of Anatomy in the University of Liverpool ; Hunterian Pro¬ 
fessor at the Royal College of Surgeons of England. 
London: Published for the University Press of Liverpool by 
Williams and Norgate. Pp. 89, with bibliography and 
plates. Price 10*. net.—Professor Paterson publishes his 
Hunterian lectures in the form of a most readable and 
interesting monograph. The substance of his communica¬ 
tion has already given, and will continue to give, rise to 
much controversy. His thesis is that the idea of vertebrate 
segmentation has been carried too far by its exponents. The 
accepted view' of the morphology of the sternum is that it 
consists of elements termed sternebras which are derived 
from the costal cartilages and are segmental in nature, each 
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sternebra with a pair of ribs and a vertebra constituting a 
typical body segment. Professor Paterson holds that the 
evidence for the origin of the sternum from rib elements is 
insufficient and, on the contrary, bcdieves that the primary 
condition of the sternum is one in which it is associated with 
the shoulder girdle, whilst the costal connexions are later 
developments. In this strikingly heterodox view he claims 
the virtual support of T. J. Parker and Professor J. Cleland, 
the former of whom was perhaps the originator of the germ 
of the idea. The teratological argument based on the 
occurrence of fissured sternum is held to be disposed 
of by the following considerations : first, the great 
rarity of the occurrence of a true and complete fissure; 
and secondly, the possibility of an explanation based on the 
stretching of the foundation tissue of the bone by the 
expansion of the thoracic viscera, with consequent failure 
in ossification. The presence of ectopia cordis in the 
embryo chick is advanced as evidence of this process. A 
study of the foundation of the sternum in the pre- 
cartilaginous stage of formation demonstrates, according 
to the author, that it is intimately connected with the 
shoulder girdle and is quite distinct from the ribs. The 
ossific centres are of no morphological value, being merely 
influenced in their location by certain mechanical forces to 
which the bone is subjected. It must be admitted that 
Professor Paterson adduces considerable evidence both from 
the writings of others and from his own investigations to 
prove that the sternum originates as he describes and that 
its stage of development is always in advance of that of the 
ribs from which it is commonly supposed to be derived. In 
this contention he differs entirely from the classical opinion 
of Ruge, the great advocate of the costal origin of the 
bone. Ruge’s deductions come in for severe criticism and it 
is suggested that the facts which he adduces may be open to 
quite a different interpretation. Enough has been said to 
indicate the scope of the work and Professor Paterson must 
be congratulated on the way in which it has been presented 
and illustrated. There is no doubt that the last word has 
not yet been said on the subject. 

Atlas und Orundriss der Haut-Krankhciten. (Atlas of , 
and Introduction to. the Disrates of the Skin.) By Dr. 
Franz Mracek. Second much improved and enlarged 
edition. Munich: J. F. Lehmann. 1904. Pp. 284 and 
115 Plates. Price 16 marks.—We have on many occasions 
in reviewing the series of medical handbooks issued by these 
publishers spoken in the highest terms of the usefulness of 
the works contained in the series and we have praised 
especially the admirable coloured illustrations. Few 
departments of medicine so well repay pictorial illustra¬ 
tion and the coloured drawings reproduced in this work 
faithfully portray the conditions which they are intended to 
represent. To the large number of illustrations contained 
in the first edition have been added some 30 more, so that 
we find, indeed, a fairly extensive atlas of the diseases of 
the skin. The text gives a good account of the main affec¬ 
tions of the skin but the most valuable part of the work is 
undoubtedly the series of plates. 

Let Fractures de l'Humerus et du Femur. (The Fractures 
of the Humerus and of the Femur.) By Dr. Theodore 
Kocher, Professor of Clinical Surgery at the University of 
Berne. Translated from the German by Dr. L. Senn, Chief 
of the Surgical Clinic at the University of Lausanne. With 
105 figures and 36 plates. Geneve : Henry Kiindig. Paris : 
Ffilix Alcan. 1904. Pp. 286. Price 15 francs.—The pub¬ 
lication of any work on surgery by Professor Kocher must 
excite the interest and attention of every surgeon and as 
the medical men in this country who read French are much 
more numerous than those who read German this translation 
into the former tongue must make the work available to 
many who otherwise would have been unable to peruse it. 


The author tells us in his preface that the present work 
does not claim to have exhausted the subjects which he 
deals with but he hopes later to say more. The work is 
based on 20 years’ study of the cases in the surgical clinic at 
Berne and Professor Kocher has not hesitated to devise new 
names for conditions which have not hitherto been ade¬ 
quately differentiated. Even though the volume is devoted 
to fractures of the humerus and femur only it deals really 
with fractures of the upper and lower ends of the humerus 
and the upper end of the femur and the full and careful con¬ 
sideration shown in discussing each fracture gives the reader 
great confidence in accepting the views of the author. The 
large number of illustrations of actual specimens increases 
materially the value of the work and many notes of cases are 
given also. Dr. Senn’s translation is good. 


THE HUXLEY MEMORIAL LECTURE. 


The fifth annual Huxley Memorial Lecture was delivered 
at Burlington House, London, on Oct. 7th before the Anthro¬ 
pological Institute of Great Britain and Ireland by Dr. J. 
Deniker, President of the Anthropological Society of Paris. 
Mr. H. Balfour, the President of the institute, was in the 
chair. In illustration of the address, which was delivered 
in French, a large number of fine lantern pictures were 
shown. 

Dr. Deniker, who is the first foreigner to receive the 
Huxley Memorial medal of the institute “for distinguished 
service to anthropology,” said that Huxley was the first to 
make the twofold division of the peoples of Europe into 
xanthochroid, or light-complexioned, and melanochroid, or 
dark-complexioned, races. Beddog and Broca were other 
pioneers in European ethnographical research. To the two 
races mentioned above a third was soon added—the Mediter¬ 
ranean race—and he (Dr. Deniker) had in 1870 made a 
further step by dividing the population of Europe into six 
main races. For many years he had been collecting statistics 
concerning the stature, colour of eyes andh air, and head 
measurements of the various nationalities, and now, in spite 
of certain lacuna;, some of which he regretted to observe 
occurred in Britain, he was able to say that he possessed 
data covering the whole of Europe. 

In dealing with head measurements he first enunciated his 
own classification of types according to the cephalic index 
or ratio obtained by reducing the greatest breadth of head to 
a percentage of the extreme length. In other words, the 
breadth of the head is divided by the length and the quotient 
multiplied by 100. In each class these ratios were as 
follows :— 


Hyperdolichocephalic (very long-headed) 

Dolichocephalic (long-headed). 

Sub-dolichocephalic (moderately long-headed) 

Mesocephalic (medium-headed). 

Sub-brachycephalic (moderately short-headed) 

Brachycephalic (short-headed). 

Hyperbrachycephalic (very short-headed) 


73-0—75'9. 
76- 0—77- 9. 
78- 0—79-9. 
80-0—81-9. 
82 0—83-9. 
84-0—85-9. 
86 0—88'9. 


He then went on to show that Europe could be divided into 
four regions—namely, (1) a region of long-headed people 
with medium-headed areas in the north-west ; (2) a region 
in the south-west characterised by even greater length of 
head ; (3) a very short-headed region in western central 
Europe and in the immediate west of the Balkan peninsula ; 
and (4) a region comprising Russia and Poland subdivided 
into three, moderately long-headed in the centre and medium¬ 
headed on the east and west. The first group was, on the 
whole, distinguished by tall stature and fair complexion and 
the second by short or medium stature and brown complexion. 
He next proceeded to the subject of stature. The great mass 
of his data was compiled from measurements of conscripts, 
but by an ingenious method the data could be modified so- 
that they represented fairly the typical stature of the male 
population. In Europe there were no people of very short 
stature, according to the classification invented by Topinard 
(under 1600 millimetres, or 63 inches) ; on the other hand. 
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this region of the earth’s surface was distinguished by the 
tallest race known—namely, the highlanders of Scotland. 
Hence for the purpose of tins lecture he would speak of 
statures ranging between 1650 and 1675 millimetres as 
medium, those below these measurements as short, and those 
above as tall. Tall statures were, with a very few excep¬ 
tions, particularly well represented in the north-west; the 
rest of the population of Europe was again with certain 
exceptions, chiefly in the Balkan peninsula, of medium or 
short stature. People of medium stature were found grouped 
round the regions where the tall peoples occurred, and con¬ 
nected the tall races of the north with those of the south. 
Short statures he divided into three groups, eastern, 
western, and southern, and showed how the eastern zone 
communicated bv narrow ‘’channels” with other centres of 
short stature. The limits of the southern group practically 
coincided with those of the Ibero-insular race. 

In grouping the peoples of Europe with regard to colour of 
complexion, eyes and hair, he had taken as the basis of his 
classification the brunette type (eyes and hair dark brown or 
black) as the most easy of recognition. Those peoples 
among whom were found from 17 to 30 per cent, of brunettes 
may be called intermediate. Where less than 17 per cent, 
occurred the population was termed blonde, where more than 
30 per cent, occurred it was termed dark. According to this 
grouping the two extremes were the Swedish area with 
3 per cent, of brunette type and Italy with 70 per cent, of 
brunette type. North Europe was mainly blonde, South 
Europe dark, and Central Europe intermediate. He traced 
the southern limit of the blonde races through the various 
countries (showing that it nowhere reached further south 
than the latitude of 50°) and also the more irregular northern 
limit of the dark peoples. In the intermediate zone blonde 
areas were rare (one of them occurred in South England— 

i.e., Berkshire, Oxfordshire, Hampshire, Sussex, and 
Middlesex), while dark areas wore fairly numetous but 
individually very small. Intermediate areas in the. blonde 
zone were only found in the British Isles, but in the dark 
zone they were fairly frequent in Western Europe. From 
these data and certain other considerations relating to shape 
of face and nose, character of hair, and other peculiarities he 
had been confirmed iu his theory that the present population 
of Europe is composed of the following six main races. 

1. The first race was blonde, wavy-haired, long-headed, 
and very tall, with a long face, and a straight prominent 
nose ; it was designated as the northern race because its 
modem representatives were confined almost exclusively to 
North Europe. This was the Cymric race of Broca, the 
Germanic or Reihengriiber race of German authors, the 
Teutonic race of Ripley, or the Homo Europaeus of 
Lapouge. 

2. This race was blonde, straight-haired, moderately short¬ 
headed, and of short stature, the face was broad and square 
and the nose often retroussfi ; it was designated as the 
Eastern race, since its principal home was in Eastern 
Europe. 

3. This race was dark-complexioned, with hair some¬ 
times curly, long-headed, of very short stature, and with a 
straight or retrouss£ nose; it was designated as the Ibero- 
insular race. This was the Mediterrancau race, or Homo 
Mediterraniensis of certain authors, found chiefly in 
the Iberian peninsula and the islands of the Western 
Mediterranean. 

4. Tltis race was dark-complexioned, very short and round- 
headed, of short stature, with a round face, broad nose, and 
thick-set body; it was designated as the Cevenole or 
Western race. This type occurred in its greatest purity in 
the extreme West of Europe, though it was found sporadi¬ 
cally elsewhere. This was the race called variously by other 
authors Celtic, Celto-Ligurian, Celto-Slavonic, Sarmatian, 
Rhetian, Ligurian, or Homo Alpinns. 

5. This race was very dark-complexioned, moderately long¬ 
headed, and fairly tall; it was designated as the Littoral, or 
Atlanto-Mediterranean race, situated on the coast of the 
Mediterranean from Gibraltar to the Tiber and in occasional 
groups on the Atlantic littoral, but never more than 150 
miles from the sea. 

6. This race was dark-complexioned, short-headed, and 
tall, having the nose slender ami straight or arched ; it was 
designated as the Adriatic or Dinaric race, which was 
found grouped round the Northern Adriatic, particularly in 
Bosnia. Dalmatia, Croatia, and the centre of the Baikan 
peninsula. 

After a vote of thanks proposed by Mr. E. W. Brabrook, 


C.B., and seconded by Professor Gowland, the Huxley 
Memorial Medal was presented by the President to I)r 
Deniker. 


^Looking Bach, 
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Biography. 


Biographical Notice of the late Professor Laennec. 1 


Theophilus Itfinfi Hyacinthe Laennec, was born at Quimper, 
in Basse Bretagne, in the year 1781. His earlier years were 
spent at Nantes witli his uncle, who it is supposed infused 
into his nephew that desire for medical knowledge, the 
cultivation of which gave the latter such a high reputation. 

Young Laennec came to Paris in 1799; having been pre¬ 
viously well instructed in the Greek and Latin languages. 
He there followed closely the clinic of Corvisart; it was 
there where he first commenced Ids anatomico-pathological 
researches, and acquired that knowledge of disease which he 
afterwards so successfully cultivated. 

In the year 1802, two great prizes in medicine and surgery 
were awarded to him by the Institute, and in 1803, he 
graduated. His Thesis was intitled on the Doctrine of 
Hippocrates, as applied to practical medicine. There, as in 
every other occasion, lie held up the father of medicine in 
that light which has caused him to be so much and so justly 
venerated by every lover of science. 

At tltis period, pathological anatomy was not cultivated 
with that zeal which it is at the present day. The numerous 
detached pathological observations on the different parts of 
the body’, suggested to Laennec the idea of bringing them 
together, in order to deduce certain general conclusions, and 
establish from them certain fixed principles. Dupuytren 
formed about the same time the same idea. And as the 
mote propoted by the one, was exactly the same as that laid 
down by the other, a dispute arose between these two 
illustrious pathologists, to whom the glory, as it is called, 
of arrangement should belong. The dispute was terminated 
by both of them giving lectures on pathological anatomy. 
This is the period at which the French themselves say that 
morbid anatomy became ranked by them amongst the medical 
sciences. It was at this time that Laennec studied and wrote 
most; for besides the great part of his time which was spent 
in reading the ancient medical classics, he contributed to the 
Bibliotheque Medicale, in fact he was the Editor of it for 
many years. It was at this time also, that he wrote several 
of the best, papers on medicine, and morbid anatomy, which 
appeared in the first 23 volumes of the Bictionnaire drs 
Sciences Medicates. 

He was nominated to the Hopital Necker in 1816, and it 
was now that he first entertained the idea of mediate ausculta¬ 
tion, and that he applied it to tire diagnosis of disease. In 
1819, the first edition of his work appeared, entitled “ Sur 
l’Auscultation Mediate; ” but from the great exertions 
which the author required to make, his health became so 
seriously affected that he was obliged to go to the country 
for the purpose of recruiting his strength. He remained 
there for two years. At this time the stethoscope became 
the subject of considerable discussion, and even of 
ridicule. 

After the first edition of the Traitt de VAuscultation 
Mediate was nearly sold, Laennec commenced a second 
edition, which is, in fact, so much improved, that it more 
deserves the name of a new work, than a new edition. This 
work, as many of our readers may know, was fortunately 
finished a short time previous to the commencement of 
Laennec’s illness. 

Laennec had long suffered from a slight pain in his right, 
side, and diarrhoea. About the latter end of April, ho was 
attacked with dyspnoea, accompanied with some slight fever, 
and left Paris for Kerlouamec in Finisterre. He arrived 
there quite exhausted. His diarrhoea increased, and put a 
termination to his existence on the 13th of August, 1826, at 


the age of 45. 


' Excerpts onlv have been transcribed. See also “ looking Back " in 
The Lancet, August 20th, 1904, p. 548, and Sept. 3rd, 1904, p. 659. 
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Welcome and “ Au Revoir.” 

Cette semaine le corps medical anglais a fite heureux do 
souhaiter la bienvenue aux confreres fran^ais qui sont venus 
i\ Londres afin de se rendre corapte eux-mfimes de ce 
que nobre organisation d’enseignement et d’hospitalisation 
offre de particulier ou de remarquable. Nous saloons dans 
ces messieurs non seulement les homraes dfij& arrives & la 
distinction qui nous ont honorfi de leur presence mais 
aussi la jeune g6n6ration de nifidecins et cbirurgiens de 
France, aussi fipris que leurs dfivanciers de la recherche 
des veritfis m&dicales et peut-fitre plus curieux que ccux-ci 
d’approfondir les m6thodes et les organisations fitrangfcres. 
Nous constatons avec plaisir ce dfisir, toujours grandissant, 
de commit re la m6decine anglaise et c’est avec une 
satisfaction toute particuliere que nous avons fait ce 
qui dependait de nous pour faire de cette visite un 
succfis qui pourra servir de prficfident dans les annfies a. venir. 
La science, dit on, n’a pas de frontieres, mais, en verity, 
cette observation s’adresse plus spficialement A la science 
mfidicale, science cosmopolite et humanitaire par ex¬ 
cellence. De temps en temps ses adeptes se rfiunissent en de 
gigantesques congres oil, malgrfi la diversity des langues, les 
hommes d'fitudes parviennent tant bien que mal A fichanger 
leurs idfies. Mais l’organisation meme de ces congres 
internationaux, par la multi pi icitfi des travaux et lo nombre 
par trop considerable des adherents, rend difficile, sinon 
impossible, l’etude des diverses institutions, mfidicales et 
autres, et nuit ainsi au but que l’on doit poursuivre en 
visitant les pays Strangers, savoir: l’fitude comparee des 
moyens employSs en different^ pays pour assurer pratiquc- 
ment l’assistance hospitalise, l’enseignement medical, la 
prophylaxie des maladies fipidfimiques, et autres services 
analogues. Cette excursion scientifique, destinfie plus 
particulifirement X l'instruction des jeunes mcrnbres du 
corps medical des hbpitaux de France, devait repondre 
X ce desideratum. Nous voulions leur permettrc de 
connaitre en particulier les diverses categories d’hfipitaux, 
des laboratoires, des services d'hygi&nc dont cst dotfie 
la ville de Londres; nous voulions les mettre X meme 
de eontrdler l’organisation qui assure risolemcnt et le 
traitement des personnes atteintes de maladies infectieuses, 
enlin de se rendre compte des dfitails de ce qu’on peut 
appeler lad ministration mfidicale. MO me en ce qui concerne 
l’hygifine domestique il v a beaucoup A, observer en 
Angleterre od l’hygifine individuelle joue un grand role. 
C’est avec une veritable satisfaction que nous constatons 
le succes de ce voyage d'fitudes mfidicales et nous espfirons 
que nos confreres remporteront un souvenir durable de leur 
visite & Londres. Nous desirons qu’en partant ils soient bien 
convaincus de notre sympathie profonde et sincere pour leur 


pays si fertile en dficouvertes ay ant pour objet le soulagement 
de la souffrance humaine. La science no peut que profiter de 
cette alliance qui envisage le bien de l’humanitfi et l’amfiliora- 
tion des conditions de la vie dans les centres populeux. 
Point n'etait besoin d’une entente cordiale pour que nous 
fassions bon accueil X nos confreres d’Outre Manche. 
L’entente scientifique u’est pas exposfie aux accidents qui 
menacent les ententes politiques. Le mfidecin ne se soucie 
pas de la nationality de ses malades et encore moins de leur 
position sociale. Les lois pathologiques atteignent impitoy- 
ablement le riche comme lc pauvre, le blanc comrae le noir. 
La mfidecine est au-dessus de ces differences et les fitudes 
mfidicales planent & une hauteur que la science pure peut 
seule atteindre. Nous pouvons done marcher la main 
dans la main X la recherche des solutions qui jusqu’& 
present ont defifi l’intelligence humaine ; et cette alliance 
scientifique peut fibre durable, car ce ne sont pas les 
problfimes X resoudre qui manquent. Encore une fois, 
nous avons eu beaucoup de plaisir X accueillir nos botes 
et nous espfirons que nos confreres fran<,*ais conserveront un 
souvenir ineffa^able de la sympathie et de l’affection que 
nous fiprouvons pour eux. Nous ne leur disons pas adieu, 
simplement au revoir. 


The Treatment of Tetanus. 

The treatment of tetanus is unsatisfactory. Whenever we 
find many remedies suggested for the treatment of a disease 
we may be certain either that the malady has a very great 
tendency to recover spontaneously or that most, if not all, of 
the remedies have little or no influence on the progress of the 
disease. Into the latter of these two classes we fear that 
tetanus falls. In the treatment of tetanus the remedies 
proposed are legion. Each in its time has had its ardent 
advocates, yet each in turn has been allowed to drop 
into obscurity to he succeeded by some other favourite 
of equally brief duration. Far back into the past we 
can trace this unsuccessful fight with tetanus. In the 

Regimen of Acute Diseases,” usually attributed to Hippo¬ 
crates but probably written by one of his followers, the 
usual forms of treatment advise ! for tetanus are venesection, 
the administration of wine, the inunction of ointments, 
and the use of fomentations. If these methods fail 
some bryony root is ordered to be given in wine but the 
writer evidently did not think very hopefully of the treat¬ 
ment that lie advises, for he adds, “ If the disease yields to 
these means so much the better, but if otherwise the pro¬ 
gnosis must be modified accordingly.” The modes of treat¬ 
ment advocated daring the Middle Ages need not be 
detailed ; suffice it to say that many strange procedures and 
weird drugs were suggested and no doubt employed but 
without any such beneficial results as would render needless 
further attempts to discover a trustworthy remedy. 

One great cause of the uncertainty prevailing in the 
treatment of tetanus is the uncertainty of the prognosis. 
There are some diseases, such as German measles, let us 
say, which never end fatally, and there are others, such as 
hydrophobia, which, so far as we know, always terminate in 
death. In such maladies there is no difficulty in prognosis 
but in any disease which sometimes ends fatally and some¬ 
times ends in recovery prognosis is often very difficult, and 
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therefore of necessity the difficulty of deciding on the 
value of a method of treatment is exceedingly great. It is 
not sufficient that in two or three cases the administration of 
some one drug has been followed by recovery, for with every 
form of treatment, or even without any treatment at all, 
a by no means small proportion of cases of tetanus re¬ 
cover. Statistics vary greatly and, of course, will to some 
extent be modified by the fact tluit treated and untreated 
cases are massed together ; but we need not lay much stress 
on this, for it is doubtful if the influence of treatment 
on the disease has been very material. BRISTOWE acknow¬ 
ledged that “no treatment, so far as we know, has any 
curative influence. A certain number of cases get well 
under the most unfavourable circumstances; the great 
majority die in spite of the most strenuous efforts to save 
them." According to Poland the average death-rate in 
tetanus is about 88 per cent, but this is perhaps a little 
excessive ; probably 75 per cent, would be more exact. In 
tetanus, therefore, we have to deal with a disease which leads 
to a fatal issue in about three cases out of every fonr. 
It has, however, been observed by an examination of a 
large number of cases that there are certain facts which can 
afford us some assistance in formulating a prognosis. In all 
cases there is a definite incubation period between the 
infliction of the wound and the first appearance of the 
tetanic spasms, and this period is very rarely less than three 
or four days, though in a few instances the interval has 
been less than 24 hours. Indeed, a case has been recorded 
in which a negro died from tetanus within a quarter of an 
hour of wounding his hand with a broken plate but it is 
very doubtful if much reliance can be placed on this striking 
story. It has been found that, on the whole, the shorter the 
period of incubation the more likely is the disease to be 
severe and to end fatally, while if the incubation period be 
long the probability of recovery is enhanced, and, in fact, 
when the incubation period exceeds 12 days the attack 
nearly always proves to be mild. Further, it may be said 
that the longer the disease has lasted the greater is the 
probability of recovery; thus Poland found 51 per cent, 
of the cases died before the fifth day of the disease, and, 
in fact, if the patient should survive till the twelfth day 
of the invasion the chance of recovery is good. 

In considering the modern treatment of this disease it 
will not be necessary to mention all the drugs and the 
methods ; it will suffice if we pass in review those which 
have attracted the greatest notice owing to the success, 
or apparent success, which they have attained. Perhaps 
of all drugs opium has enjoyed the greatest popularity 
and certainly it can to some extent control the spasms 
but it will not cure the disease. Morphine, too, has 
been much employed and especially when administered 
hypodermically but this method of treatment received a 
serious set back when a case of tetanus occurred after the 
hypodermic injection of morphine for another disease. 
Cannabis indica lias had many advocates but the thera¬ 
peutic efficacy of this drug varies greatly and this fact may 
in part account for the failure by others to attain the 
curative results described by those who advised its employ¬ 
ment. The Calabar bean theoretically seems to be indi¬ 
cated, for it is almost antagonistic to the action of strych¬ 
nine and, indeed, it has had many supporters, has been 


extensively employed, and has achieved no small measure 
of success, but it certainly fails in many cases. Chloral 
hydrate lias been extensively used and many instances of 
recovery have been recorded but it fails in just those cases 
in which we most need therapeutic help. It is often given 
with bromide of potassium or of ammonium and the com¬ 
bination of theso two drugs seems to be, perhaps, more 
effective than is either separately. Another substance which 
was at one time much employed in the treatment of 
tetanus is curare. It was originally used for tills purpose by 
Vklla and it might appear at first sight to be very 
suitable, for it causes paralysis of the muscles, which in 
tetanus are in a state of spasm, but a very little considera¬ 
tion will show that, as Claude Bernard said, “curare 
may stop the spasms of tetanns, hut cannot euro the 
disease.” The poison of tetanus acts, as we know now, cer¬ 
tainly on the motor cells of the brain and the spinal cord, 
while curare just as certainly has been shown by experiment 
to cause paralysis of the muscles, not by affecting the motor 
cells of the central nervous system or the nerve trunks but 
the motor nerve endings in connexion with the muscular 
fibres. Therefore, from a theoretical standpoint, we should 
not expect curare to act as a real antidote to the poison of 
tetanus, but, further, if curare is given in a dose sufficient to 
stop the spasmodic contractions it will almost certainly 
affect the respiratory muscles to such an extent as to 
interfere materially with respiration. It is true that these 
objections are theoretical anil cases have been recorded 
in which recovery has followed the employment of curare. 
We published an instance of this method of treatment in 
The Lancet of Sept. 17th, p. 831, the case being under the 
care of Mr. W. J. Symes in the Chesterfield and North 
Derbyshire Hospital. In this case recovery followed the 
hypodermic injection of curare and it is especially to be 
noticed that the spasms tended to return when the adminis¬ 
tration of the drug ceased. It is true that previously 
antitetanic serum had been employed but no improvement 
seemed to follow. The case is decidedly of interest yet too 
much stress mast not be laid on an individual instance. 
Nicotine is another powerful substance the employment of 
which in the course of tetanus has been followed by recovery 
and Hauuhton especially commended it but we are not 
aware of its having been employed within the last 20 years. 
Chloroform and ether have occasionally been administered; 
they certainly can control the tetanic convulsions. They 
are, however, chiefly of use in inducing sleep and in enabling 
the introduction into the stomach of liquid food by the 
stomach pump or the nasal tube, so that by enabling food 
and sleep to 1* obtained these general anaesthetics assist in 
maintaining the patient’s strength. Carbolic acid is some¬ 
times given and many recorded cases testify to its value but 
it has often failed. 

The treatment by drugs does not comprise all that has 
been adopted in the therapeutics of tetanus. Surgery has 
attempted much. Amputation has been performed and our 
modern pathological knowledge enables us to recognise that 
this treatment may be successful in some early cases although 
it not rarely fails. The idea that the poison was conveyed 
to the nerve centres by the nerves led to the practice 
of dividing, excising, or stretching the nerves of the affected 
part and the records of recoveries following each of these 
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methods might be taken as an indication that they are of 
use but our previous survey of the therapeutics of tetanus 
will suggest that the patients might have recovered even 
had this treatment not been adopted, for the cases in which 
failure followed are even more numerous. Tracheotomy has 
been advocated from an entirely mistaken view of the mode 
of death. Death may result from asphyxia in tetanus, 
though more commonly it is due to exhaustion; but even 
if death is produced by asphyxia in this disease there is no 
spasm of the glottis, no interference with the entry of air ; 
the asphyxia is caused by the tonic spasm of the respiratory 
muscles, so that all respiratory movement ceases and death 
necessarily follows. To relieve sncli a condition tracheotomy 
can be of no avail. It has been suggested that if a patient 
suffering from tetanus were bled and then saline solution 
were infused, much of the poison would be eliminated. In 
the number of The Lancet above mentioned three cases 
were also recorded in which this mode of treatment was 
employed and two of them recovered but in neither of 
these was there any history of a wound and such “idio¬ 
pathic” cases always have a low mortality. The method 
has nothing to recommend it. So hopeless seems every 
treatment advised that some have fallen back on simple 
rest and a few years ago DE Re.nzi olaimed to have obtained 
four recoveries out of five cases by complete rest and 
silence. The patient’s ears were stuffed with cotton-wool 
and he spoke not a word. Food was administered by a 
tube. While disinclined to attribute a very great thera¬ 
peutic value to quietness and rest yet we think that they 
are important adjuncts to whatever other method of treat¬ 
ment be adopted, for a sudden noise often starts a spasm. 

Our knowledge of the pathology of tetanus tells us 
that all the phenomena of the disease result from the 
absorption of a toxin from the wound where the anaerobic 
bacillus is located. The bacillus never invades the body 
generally. This toxin attacks the motor cells of the 
central nervous system and enters into a firm union with 
them, giving rise to violent contractions of the muscles with 
which they are connected. The tetanus antitoxin from 
which great results were expected has hardly fulfilled all 
that was anticipated from its employment. When brought 
into contact with the toxin it can, indeed, neutralise it 
but should the toxin have reached the motor cells 
the antitoxin is powerless to dissolve the union there 
formed. All circulating toxin is destroyed hut the 
fixed toxin is beyond its power. The modification 
of the method of administration by which the antitoxin 
is injected into the skull is of doubtful value, the 
risk of the method is great, and satisfactory results are 
few in number. Yet in spite of its many failures we 
must depend mainly in the treatment of tetanus on the 
early administration of the antitoxin but our belief in the 
value of this serum must not blind us to the immense 
importance of the surgical treatment of the wound. The 
tetanus bacillus is entirely localised in the wound and its 
neighbourhood and therefore it is of the first importance 
that the wound should be rendered aseptic by excision or 
scraping, and the application of powerful antiseptics. Even 
amputation may be advisable in certain cases if seen early. 
It is true that this careful local surgical treatment will 
not touch the toxin already absorbed but it w-ill prevent, if 


thoroughly performed, the absorption of any more toxin. To 
follow up the quantity already absorbed is the work of 
the antitetanic serum. To relieve pain and to diminish 
spasm some of the nerve sedatives already mentioned may 
reasonably be administered but it is useless to depend on 
them alone. Lastly, it is important to remember that pro¬ 
phylaxis should never be neglected. All wounds, especially 
those into which mud and soil have been rubbed, should be 
carefully cleansed and rendered aseptic by the means at the 
disposal of the surgeon. In this way the disease should be 
rendered less common and if a careful observation of such 
cases is maintained the earliest sign of tetanus might be 
recognised, so that treatment might be commenced at a time 
when, as our experience tells us, the chance of destroying 
the toxin is especially great. So widely spread is the 
tetanus bacillus that we can hardly hope ever to be able 
entirely to prevent infection but we may reasonably expect 
by attention to the means to which we have referred to 
reduce materially the present large number of fatal cases. 


Playing Grounds. 

The Timet of Sept. 28th contained a well-conceived letter 
from Mr. Lesser calling attention to the rapid absorption by 
the speculative builder of land in the vicinity of London and 
to the consequently ever-increasing difficulty of obtaining 
ground which could be used for the purpose of outdoor 
games. The writer did only justice to the action of the 
London County Council in setting apart portions of some of 
the open spaces under its control for cricket and football 
grounds and added what is undeniably true that the demand 
for pitches in these gronnds exceeds the supply and that the 
players are crowded within very narrow limits. How true 
this is may be seen by anyone who visits Clapham Common 
or Brockwell Park during what may be described as recrea¬ 
tion time. The pitches are so close, especially those given up 
to comparatively young children, that the players must often 
find some difficulty in distinguishing their own balls from 
those of their neighbours, and it is not uncommon to see a 
well-fielded cricket ball thrown up to the wrong wicket. 
Mr. Lesser’s letter was followed by another, from Sir 
Robert Hunter, the chairman of the Hampstead Heath 
Extension Society, who points out that the 80 acres of field 
at Hendon which his society hopes to add to the Heath will 
afford a largo number of pitches, accessible from many parts 
of London for twopence, and that a sum of £3000 has still 
to be collected in order to complete the purchase. The Heath 
itself is in most places too irregular or undulating for games, 
but the proposed addition is described as admirably suited 
for them, and we trust that Sir Robert Hunter’s appeal 
will not be made in vain. Mr. Lesser made the revolutionary 
suggestion that portions of the Royal parks might be made 
available for games. He is probably right in supposing that 
there are portions which could be spared for this purpose 
without serious present inconvenience to anybody, but their 
allotment might be a dangerous example of the thin edge of 
the wedge. The neighbourhood of cricket pitches is often 
distinctly unsafe for children and pedestrians, as many of 
those who use the open spaces of the County Council could 
testify. We ourselves should regret to sec the parks or Ken¬ 
sington Gardens diverted from the purposes, we had almost 
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said the legitimate purposes, to which they have so long 
been applied. When George I. asked what it would cost 
to plough and to cultivate Hyde Park he was told that it 
would cost three kingdoms ; and the feeling in favour of 
its preservation would probably be quite as strong now as 
it was in those days. Moreover, the sacrifice would be a 
useless one. 

We have great sympathy with the wants of the classes 
concerning-whom Mr. Lesser and Sir Robert Hunter 
have written, but these classes only touch the fringe of 
the subject. It is undoubtedly true that there are many 
thousands of London children who would benefit by regular 
recreation in the open air but who have at present no 
other playground than the streets, courts, and alleys of 
their immediate neighbourhood. Among these children there 
would be very few who could afford even Sir Robert 
Hunter's twopence, or who could afford it sufficiently 
often to derive any real benefit from, the expenditure; and 
it is obvious that a playground so distant as to demand a 
twopenny fare would be quite outside the reach of those 
who were compelled to walk and who, if they visited it 
at all, could only do so at the cost of a degree of fatigue 
which would be prohibitory of games, or would render them 
more likely to be injurious than to be beneficial. The Hendon 
fields, and Clapham Common, and Brockwell Park, and even 
the small open space at Kennington, are admirable for the 
children living in their vicinity, and are duly appreciated if 
the numbers frequenting them may be taken as a test. But 
there are thousands of children who cannot reach them and 
it is for the physical training of these that provision of 
some kind should be afforded. The new educational 
authorities must be made to understand that the brains of 
children are but parts of their bodies and that their bodies 
must be cultivated if their brains are to be turned to good 
account. We may concede at once that nothing is so good 
for the physical health of the young as to be active in the 
open air; but, when the best is not attainable, we must 
strive for the best that can be attained. Nearly all 
London elementary schools have good playgrounds and 
the atmosphere in these playgrounds, if not as good 
as that of the country, is at least better than that of 
the rooms. If we are to deal at all with tendencies 
to physical degeneration among the poorest classes we must 
enforce systematic exercises which will require the chests 
to be well filled and the muscles to he well exercised; 
and for these purposes the playground should be as much 
under the control of the authorities as the class-room, and 
the lessons taught in the former as much under direc¬ 
tion as those taught in the latter. In this way we may 
at least do something both to detect the earliest signs of 
physical degeneration and to arrest its progress when it 
appears; and we shall also prepare our pupils for the proper 
use and enjoyment of the open spaces if ever they are able 
to obtain access to them. Carefully conducted drilling and 
gymnastic training would, we believe, be of far more 
value to the poorest class of children than aimless 
“exercise,” even in a better atmosphere, for it is certain 
that mere “ games,” as such, pursued without any par¬ 
ticular teaching, have very little influence upon bodily 
development. We shall be heartily glad to see the multi¬ 
plication of playgrounds in accessible situations, but we 


believe that with playgrounds, as with other things, it is 
quite possible to miss advantages from want of knowledge 
of the best methods of securing them. 

Mr. Lesser, we are glad to see, does not advocate games 
for the half-starved. “The half-starved child belonging to 
the lowest stratum of the urban population must,” he says, 
“ be properly fed before it is in a fit state to benefit by 
physical recreation at all.” He therefore dismisses this 
class from his consideration and only appeals for play¬ 
grounds for those who can afford to reach them and 
“ pending the gradual removal of such evils as overcrowded 
homes, badly-chosen and badly-cookcd foorl, and the other 
obstacles in the way of healthy physical development." The 
reservation serves chiefly to display the enormous complica¬ 
tion of the subject and the difficulties that stand in the 
way of dealing with it successfully. 


^itnuMons. 
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THE SALE OF FOOD AND DRUGS ACT. 

According to the thirty-third annual report of the Local 
Government Board just issued the total number of samples 
analysed under the Sale of Food and Drugs Act during 
the official year 1903 was 78,077. This shows an increase of 
5756 samples over the figures of the previous year. In spite 
of this further activity on the part of the authorities the 
return showed a smaller percentage of adulterated samples 
than in the previous year. In 1902 8'7 per cent, of 
the total samples analysed proved to be adulterated while 
in 1903 the percentage adulterated was 7'9. There was, 
however, an increase in the amount of adulterated 
samples of cocoa but a slight diminution in the number 
of samples of adulterated milk. We are glad to find 
that the Local Government Board has again urged upon 
several local authorities the desirability of increasing the 
number of samples taken for analysis. There are yet several 
districts in which the rate of sampling does not exceed 1 per 
1000. The samples taken in every metropolitan borough 
exceeded 2 per 1000 of the population. London is at the 
head of the list again as regards the extent of adultera¬ 
tion of milk, the result showing 13’5 per cent, of samples 
condemned as against 10‘7 per cent, in provincial towns 
and 8’5 per cent, in the country. There is little doubt 
that the adulteration of milk does not take place to 
any large extent in the country and the inference is that the 
water is added by the milk dealer in London. It is satis¬ 
factory to know that the fines imposed show an increase in 
individual cases though still in many instances the amounts 
inflicted are not calculated to check adulteration as 
effectually as larger sums would do. Penalties were 
mposed in 2777 cases, amounting in the aggregate to over 
£6000, excluding costs in most instances. The percentage of 
adulterated samples of drugs showed a trifling increase over 
that recorded in the previous year. Seidlitz powders continue 
to be adulterated to the extent of one-fifth of the samples pro¬ 
cured for analysis. The percentage of spirits reported against 
in 1903 was 11'8 which, it is interesting to remark, is the 
lowest on record since the passing of the Act of 1875, The 
adulteration refers, however, only to the addition of water. 
In the next report we may expect to find the percentage 
of spirits reported against to be higher since proceed¬ 
ings are now taken against the sale of brandy adulterated 
with silent spirit. It is pointed out in the report that 
in the case of a large number of watered samples obtained 
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from licensed houses prosecutions cannot effectively be insti¬ 
tuted on account of the common practice of exhibiting not ices 
in the bars of such houses stating that all spirits sold in the 
establishment are diluted. Similar notices are now exhibited 
stating that the brandy sold cannot be guaranteed as con¬ 
sisting entirely of grape spirit. This method of evading the 
provisions of the Act should be overcome in some way and a 
publican should be summarily dealt with who refuses to supply 
a standard article. Of 769 samples of beer examined 17 were 
condemned on account of the presence of arsenic. But it is 
satisfactory to find that, according to the report of the 
analyst of Lancashire, the traces of arsenic which were 
still found in beer in 1902 owing to imperfect cleansing 
of the malt have now almost entirely disappeared “and 
beer in the county is now purer than it has probably been 
during the greater part of last century.” It is obvious 
that steady consistent work is being done under the opera¬ 
tion of the Sale of Food and Drugs Act. and it is satisfactory 
to find that the public analysts are carrying out their share 
of the work as efficiently as the provisions of the Act enable 
them to do. 

THE METROPOLITAN WATER-SUPPLY. 

From the reports by Mr. C. Perrin (the examiner under 
the Metropolis Water Act, 1871) and Dr. T. E. Thorpe (the 
analyst) respectively, which are summarised in the annual 
report of the Local Government Board, it 'would appear 
that the year 1903 was unfavourable for the operations of 
the companies supplying water from the Thames and Lee 
owing to the continuous wet weather of the summer 
and autumn months. The water of the Thames was 
in good condition during 243 ilavs but moderately dis¬ 
coloured and turbid during 52 days, whilst it was ex¬ 
ceptionally muddy and turbid on 70 days of the year. 
The effect of floods and of the want of proper storage is 
shown in the increased amount of organic matter indicated 
in Dr. Thorpe’s analyses. On several occasions it was 
evident that the companies were distributing water of 
unsatisfactory quality. Taking as a standard the mean 
amount of organic impurity in the Thames water delivered 
in 1868, a standard represented by the figure 1000, Dr. 
Thorpe states that in 1903 the figures for the Thames 
and Lee respectively were 1293 and 936 as compared 
with 822 and 558 in 1902. The mean proportion of 
organic matter in the Kent companies’ water referred 
to the same standard was in 1903 only 215. These 
figures as compared with the figures for the preceding year 
indicate a marked inferiority of quality in the year's supply 
from both the Thames and the Lee. Similarly unsatisfactory 
results, it is remarked, have not been recorded for the 
Thames-derived water since 1872 or since 1880 for water 
derived from the Lee. The organic niatter present is to a 
relatively large extent of vegetable origin. Very properly 
Dr. Thorpe draws attention to the importance of storage 
reservoirs, especially when the rivers are in bad condi¬ 
tion. This view is abundantly supported by the fact 
that in the year 1903 the companies which possessed 
reservoirs of the greatest storage capacity delivered on 
the whole the best water. In spite, however, of the 
increased storage accommodation recently provided it is still 
obviously insufficient to cope with the exceptional condi¬ 
tions occasioned by frequent floods. As an indication of the 
heavy strain to which the companies’ filters were sub¬ 
jected during a period of flood the waters delivered by 
three companies were then distinctly opalescent. The wet 
year 1903 has, in fact, conveyed many useful lessons on the 
question of the quality of the water-supply of London and 
Dr. Thorpe states that it has been possible to gain more definite 
information on this important subject in a single twelvemonth 
than could have been obtained by observations extending 
over many ordinary years. It is doubtful whether the health 


of London can be considered to be protected efficiently from 
water-borne disease so long as there is a liability to con¬ 
tinuously wet seasons, while at the same time no provision 
is made for increased storage accommodation which such 
conditions demand. The experience of the year 1903 has 
at any rate led Dr. Thorpe to the following conclusions. 
1. That from 16 to 18 days’ storage is not sufficient and 
that it should bo increased so that the several works 
could, if necessary, entirely exclude the river for at least 
15 days and still have water available for some weeks’ 
supply. 2. That all water ought regularly to be 
stored liefore use and that storage should not be 
treated, as it is at present in some cases, as a mere 
reserve or stand-by. 3. That when the river is in flood 
the proportion of soluble organic impurity in the water is 
always high and that merely excluding the top of a flood 
will not insure a supply which, even after storage and filtra¬ 
tion, can be considered satisfactory in regard to colour and 
organic purity. 4. That when one flood follows another 
after a short interval of time it does not appear that the 
second flood brings down proportionally less organic 
impurity than the first and this observation is also generally 
true with regard to a succession of floods. 5. That if 
the best use could he made of the Thames as a source 
of supply in order to secure water which after 
storage and filtration should neither contain excessive 
amounts of organic matter nor have a marked high 
colour it would often be necessary to refrain altogether 
from abstracting water when the “ natural flow ” at Tedding- 
ton exceeded 2,000.000,000 gallons per day. 6. That in 
order to remedy the present state of affairs it is very 
desirable that the Staines reservoirs, already constructed, 
should without delay be called into regular and systematic 
use- In a word, the health of London in relation to its 
water-supply is dependent upon both adequate storage and 
efficient filtration, and it is to be hoped that the new 
Metropolitan Water Board will see that these vital pro¬ 
visions are made secure. 


MOTOR VEHICLES AND THE PUBLIC ROADS. 

When we wrote in a leading article on the above subject 
in The Lancet of Sept. 24tli, p. 900. that in prosecutions of 
motorists too much stress is laid on the actual pace of 
locomotion and too little on the exigencies of the roads in 
use, we referred to the fact that the majority of cases in the 
police-courts turn upon the question of the 20 miles per hour 
limit and not upon the question of whether the driving is 
of a reckless and dangerous character owing to the 
circumstances in which it is performed. The speed 
of a motor-car is one of the elements of its usefulness 
but as we observed in another passage the average motorist 
is a man of leisure, by whom speed is adopted for the plea¬ 
sure and excitement to be derived from it., and he is too apt 
to underrate its inherent danger. In a letter published in 
the Timet of Sept. 24th Lord Russell introduced the follow¬ 
ing paragraph which is characteristic of the mental attitude 
of many other drivers of motor-cars. He writes: “As to 
speed, the opposition to speed is entirely based on ignor¬ 
ance. A modern motor-car at 30 miles per hour on a 
main road is safer and more under control than the ordi¬ 
nary horse and trap going at eight miles per hour. The 
speed of a passing car is also very frequently exaggerated.” 
The clement of safety introduced by the mechanical per¬ 
fection of the car diminishes, but does not nullify, the danger 
caused by its pace. The maximum rate of speed allowed by 
law is 20 miles per hour—that is to say, 1760 yards in 180 
seconds, or a trille less than ten yards per second—so that 
the motor-car which, in the language of “sprinters,” “does 
level time,” slightly exceeds the statutory pace. It. may well 
be that a car going 20 miles per hour can be stopped 
in 20 yards more completely and more surely than a horse 
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trotting at ten miles per hour, but the motorist confronted 
by a sudden obstacle 20 yards in front of him will have 
two seconds wherein to do what is needed and the 
driver of the horse in a like case will have four. In 
this we assume that the object to be avoided is inanimate 
or can do nothing to compass its own safety. If, however, 
it is alive and is endowed with a certain amount of intelli¬ 
gence, whether it be a dog, a child, an adult foot-passenger, 
or the driver of another vehicle, the horse will give it twice as 
much time as the motor-car wherein to make up its mind and 
to put its resolution into force. If we revert to Lord Russell's 
figures the case against the motor-car is stronger still and in 
every fifth part of a second during which his chauffeur fails to 
observe or hesitates to act his car will shorten by three yards 
the distance between it and the point of danger. In esti¬ 
mating, moreover, the causes of the motor-car's unpopularity 
we must remember that most people, if it were their fate 
to be run down and if they could have their choice of evils, 
would prefer the horsed vehicle to t he motor-car, even apart 
from their respective speeds of 30 miles ]>er hour and eight. 
Whet her the speed of motor-cars is exaggerated or not can be 
estimated very fairly by anyone who owns a watch with a 
second hand. He has only to stand still watch in hand 
when he sees a car coming at all rapidly towards him, keep 
his eyes on his watch as it goes by, and note the spot which 
it has reached ten or 20 seconds after it has passed him. 
If he then paces in the same direction 100 or 200 yards, 
according to the period he lias selected, he will possibly not 
have made as scientifically exact an observation as motorists 
seem to desire in the witnesses against them, hut he may 
also have formed the opinion that no such high pitch of 
accuracy is necessary. He need not make his experiments 
in unfrequented main roads. 11c will find food for them in 
urban and suburban thoroughfares where the sudden excursion 
of a child into the roadway or the approach of a second 
vehicle at a blind corner is an incident that may occur at any 
moment. 


STUDIES FROM THE DEPARTMENT OF NEURO¬ 
LOGY OF CORNELL UNIVERSITY. 

The custom of publishing annual or periodical records of 
scientific work carried out in the pathological laboratories 
attached to universities in the United States of America has 
been a noteworthy and increasing feature in American 
medical literature during the last few years. The Depart¬ 
ment of Neurology of the Cornell University, which is under 
the direction of Professor Charles Dana, lias issued its first 
volume of “Studies.” It includes clinical and patho¬ 
logical researches completed in the department during the 
vear 1904. much of which is published in the present 
volnme for the first time. Among the contributors we note 
lie names of Professor Dana, Dr. Ramsay Hunt, Dr. Joseph 
Fracnkel. and other well-known workers in neurology. The 
range of subjects treated is wide and the matters dealt 
with are important clinically, pathologically, and thera¬ 
peutically. Several of the papers are contributed by Professor 
Dana himself, and amongst those are four which deal respec¬ 
tively with special exercises for tabes dorsalis, the “formal” 
treatment of epilepsy, special exercises for aphasia, and 
special exercises for Parkinson’s disease. Experience after a 
good many years, says Professor Dana, sometimes brings us to 
definite methods of treating certain diseases. Thus in acute 
rheumatism there is a rather uniform agreement as to diet, 
local application, and internal medication. The methods of 
treatment in tabes dorsalis, migraine, and chorea are fairly 
well fixed and the special objects to lx; obtained may bo said 
to be established. “ When such a stage in therapeutics is 
reached we possess what I would call a ' formal ’ or con¬ 
ventional method, this being the plan arrived at after long 
experience by many competent observers and producing very 


uniform results." It is now agreed that the best treatment 
of the average epileptic is that furnished by a farm colony 
life. Thus under the headings of Regulation of Daily Life, 
Exercise and Bathing, Diet, Removal of Reflex Causes, and 
Medication Professor Dana details his scheme of the formal 
treatment of epilepsy. Exercises for tabes are to be taken, 
he says, twice a day. Ten different series of gymnastic 
movements of graduated difficulty are prescribed for ttie 
hands and amis and twelve for the lower limbs and body. 
When these are mastered, supplementary exercises are 
added for improving co-ordination and skill of movements 
of the hands and fingers. Tire systems of exercise for 
Parkinson’s disease and for aphasia as described in the 
book are practical and have proved of benefit in Pro¬ 
fessor Dana's practice. “The trouble in aphasia is not 
paralysis of the organs of articulation,” lie says, “but 
a lesion destroying the centres for the memory and ideas 
of language; hence the education should be one of 
memory rather than of muscular training of the articu¬ 
latory organs. The exercises should therefore be such 
as will tend to stimulate and to revive these memories 
through every possible agency." The jiatient will often 
have to ])ractise his exercises constantly for two or 
three years and the progress at first will lie very slow. 
The exercises consist of rejieating exclamatory words, 
monosyllabic words, letters of the alphabet and figures, 
after which attempts to read daily a jxiragraph or part 
of a page should be attempted. Copy-liooks should be 
filled up for practice in handwriting daily. The patient 
should allow himself to be read to for a short, time 
twice a day and he should also try himself to read a quarter 
of a page every day. Many other papers of interest are 
included in the present work. Dr. Ramsay Hunt treats of 
tumour of the frontal lobe of the brain, tuberculosis and 
tuberculous myelitis, neuro-fibromatosis, and the pathology 
of paramyoclonus multiplex or Friedreich’s disease. The 
modern subject of cytocliagnosis in nervous disease is treated 
conjointly by Professor Dana and Dr. F. W. Hastings. 
Though yet in its infancy this method has already given 
valuable results in diagnosis and the oj>eration of withdrawal 
of cerebro-spinal fluid by the method of lumbar jiunc- 
ture, although liable to give rise to disagreeable after¬ 
effects in the form of headache, is unattended with serious 
symptoms or sequelae. In a paper dealing with the cerebro¬ 
spinal fluid l)r. Fracnkel discusses the special subject of 
lymphocytosis. A more or less marked increase of leuco¬ 
cytes was found to occur in tabes dorsalis, in general 
paralysis of the insane, in syphilis of the central nervous 
system, and in multiple sclerosis, the total number of cases 
investigated by Dr. Fraenkel being 47. From a purely 
chemical standpoint as well as from the morphological, he 
says, much yet remains to bo investigated in regard to the 
cerebro-spinal fluid. The first volume of “Studies” of the 
Department of Neurology of Cornell University is a credit to 
Professor Dana and his colleagues and must add to the 
advancement of neurological science in America. 


GUARDIANS AND THEIR MEDICAL OFFICERS. 

It is, unfortunately, often our lot to have to point out the 
devious wavs which boards of guardians follow in their 
dealings with medical officers and we return to the charge 
with some faint hope that we may eventually see signs of 
improvement in this respect. Our attention has been directed 
by a correspondent to two of the conditions said to be laid 
down by the guardians of the St. George's (Hanover-square) 
Union in regard to the appointment of a medical super¬ 
intendent for their infirmary. These conditions, which 
are to be subscribed to by intending applicants, are, as 
stated by our correspondent, as follows: 1. He will be 
required to attend without extra fee any of the indoor 
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staff at the infirmary, workhouse, and children’s home who 
may be sick and report thereon to the guardians if required. 
(The italics are ours.) 2. For every alleged lunatic 
examined by order of a justice of the peace the officer shall 
accept a fee not exceeding 10s. 6d. per case. It will be seen 
that two important issues are here raised— (a) the right of 
guardians to compel a medical man in their employ to 
divulge information which he lias obtained in his profes¬ 
sional capacity; and (b) the power of control which 
guardians can exercise over a magistrate in his administra¬ 
tion of the lunacy laws. Our English law relating to 
professional secrecy is not laid down so explicitly as in 
France, for example, and its exposition here would occupy far 
too much of our space but it appears to us that any applicant 
for the post under the St. George’s board who signs such an 
undertaking as is given above will, if he observes it, lay him¬ 
self open to legal proceedings of an embarrassing character. 
As to the second condition we may point out, as we have 
several times done before, that Section 285 of the Lunacy Act 
of 1890, which deals with the fees payable to medical men 
for the examination of alleged lunatics, gives to boards of 
guardians no right whatever to dictate to a justice what is 
to be regarded as a suitable fee for certifying cases. The 
stipulation appears to us to be an improper one and 
it can only be rendered effective by bringing the cases 
before a magistrate who will forfeit his freedom of action 
in deference to the wishes of the board. We presume that if 
the magistrate makes an order for the payment of a guinea, 
as has been, we believe, the practice at St. George's and else¬ 
where, the officer appointed will have to hand over half the 
amount to the board's exchequer. If, on the other hand, the 
justice should for any reason direct a smaller sum than half a 
guinea to be paid the guardians would have no power, even if 
they had the will, to increase the amount to that sum. As 
between the guardians and their medical officer the case is 
therefore one of “ heads we win, tails you lose,” and we trust 
that this aspect of the matter will be appreciated by any 
intending applicants. _ 

A CASE OF QUINTUPLETS. 

The birth of quintuplets is one of the curiosities of 
medical literature. In the Journal of Obstetrics and Gynae¬ 
cology of the British Empire Professor G. C. Nijhoff of 
Groningen (Netherlands) has recorded the following case in 
which he examined the placenta. The account of the 
labour is furnished by Dr. de B16court who attended the 
woman in confinement. The mother was a robust woman, 
aged 34 years, and had been married for eight years. She had 
been delivered seven years before at term of a boy. The last 
period terminated on Jan. 20th, 1903. At the beginning of 
May there was a discharge of a small quantity of yellow' 
fluid, at times tinged with blood. This ceased but returned 
in the beginning of July. Quickening w r as first felt early 
in June. On July 10th severe pains recurring every three 
minutes began at 8 a.m. At the height of the pains 
the bag of membranes was visible at the vulva. The 
fundus uteri was a hand’s breadth above the umbilicus. 
Foetal heart sounds wore heard on both sides and in the 
middle of the abdomen. Vaginal examination showed the 
os completely distended and a small foetal head in the first 
position. At 8.30, soon after the rupture of the membranes, 
an immature but living female child was bom. Ten minutes 
later a second female in footling presentation followed. At 
9 a male was born in vertex presentation and was soon 
followed by a female in footling presentation. Dr. de 
B16court was then surprised to find a fifth child concealed in 
a corner of the uterus and presenting transversely. Some 
minutes later a female was born in footling presentation. 
Before the birth of the fourth and fifth children no bag of 
waters was observed. The five children were all alive but 


survived for only one hour. At 9.30 the placenta was 
expelled after moderate pressure on the uterus. During 
the labour, and especially after the expulsion of the 
placenta, there was considerable haemorrhage. The 
puerperium was practically normal. The children were 
of the development of six months and their weights 
ranged from 500 to 750 grammes. There was a single 
oval placenta measuring 18 5 by 25 centimetres and weigh¬ 
ing 890 grammes. The uterine surface presented no more 
than the usual lobules. The five cords were inserted into 
distinct amniotic sacs. Three foetuses were in one chorion 
and the remaining two were in separate choria. As the 
cords varied in thickness, shape, and arrangement of vessels 
it was not difficult to connect each foetus with its own cord. 
The three sacs inclosed in a common chorion corresponded to 
the first, second, and fifth foetuses. Thus these arose from 
one ovum and the other two from separate ova. It is of 
interest that the three feetuses which arose from one ovum 
were of the same sex, while those that arose from separate 
ova were of different sexes. This would seem to support the 
view that the sex is predetermined in the ovum before 
fecundation, i.e., that there arc male and female ova. 
Uniovular twins are always of the same sex. Therefore the 
quintuplets arose from three ova. In the woman’s family 
several cases of multiple pregnancy had occurred. Her 
mother once had twins. Two uncles were the fathers of twins 
and an aunt was delivered of triplets. Professor Nijhoff 
refers to another Dutch case of quintuplets which occurred in 
1719 and he has collected 27 cases from obstetrical literature 
between the years 1694 and 1900. The case recorded above 
may be instructively compared with one of quadruplets 
reported last week in our columns. 1 The feetuses appeared 
to be of six and a half months development. Unlike the 
present case, each had a separate chorion and had therefore 
developed from one ovum. _ 

A CENTRAL HOSPITAL BOARD FOR BRIGHTON. 

At an influential meeting recently held in Brighton it 
was resolved to unite for administrative purposes under a 
central board the various local hospitals—namely, those of 
Brighton and Hove and the Sussex County Hospital. There 
are seven such institutions in the district. Some are special 
hospitals and some are not but the lines of demarcation 
between their several spheres of activity are not precisely 
drawn and there is in consequence a good deal of over¬ 
lapping. It has been felt for some time past that 
an endeavour should be made to classify and to dis¬ 
tribute the work which falls to them so as to re¬ 
duce expenditure while increasing efficiency. After 
several months of careful investigation and conference 
not limited to those immediately interested the Mayor of 
Brighton and his helpers have been able to set before the 
public meeting already referred to a basis for united action. 
The result is the adoption in principle of the central board. 
It is not intended that this body shall concern itself with 
the internal management of any hospital. It will act 
rather as an advisory committee and its expressed objects 
are : (1) to obviate overlapping of local medical 

charities ; (2) to promote economy of administration, par¬ 
ticularly in connexion with capital outlay on buildings; 
and (3) to prevent the abuse of medical charities by persons 
who are not proper objects of cliaritable assistance. As 
bearing upon the advantages to be expected from such an 
arrangement as the above the following facts are instructive. 
At the beginning of the year the Women’s Hospital issued 
an appeal for a sum of £20,000 to build a new gynaecological 
department. After some deliberation with the local autho¬ 
rities and others it was decided to convert the wards 


1 The Lancet, Oct. 8th, p. 1020. 
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of the Sussex County Hospital devoted to children’s 
diseases into a section for diseases of women and to 
transfer the children to the existing Children's Hos¬ 
pital. It is pointed out that the effects of redistribu¬ 
tion in this case are the development of the Women's 
Hospital as a maternity institution, increased bed accom¬ 
modation being available for this purpose, the parallel de¬ 
velopment of the Children's Hospital, the formation of an inde¬ 
pendent gynaecological department, and a saving of £20.000. 
Centralisation after this model has much to recommend it. 
It has thus far been shown to be inexpensive. It allows of 
autonomy, the comparative lack of which has proved fatal to 
less elastic systems. It owes its adoption to the support of 
all the medical charities which it is intended to serve, a 
recognition of its disinterested character. We shall watch 
its further progress with attention and we may express the 
hope that success in the place of its origin will justify its 
extension to other populous areas. 


A CASE OF EMPYEMA COMPLICATED BY AN 
CESOPHAGEAL FISTULA INTO THE PLEURA. 

A case of some interest and considerable rarity is recorded 
by Dr. Alexander Jehle in the Wiener Medic in iscke Wochen- 
schrift , No. 22, 1904. The patient was a child, aged two 
and a half years, who six weeks previously had suffered from 
a right-sided pneumonia. About ten days before admission 
into the Wilbelmina Hospital at Vienna the child developed 
fever, followed by emaciation and cederna of the lower ex¬ 
tremities, but at no time was colic, htematemesis, or vomit¬ 
ing observed. On admission the pulse and temperature were 
normal and there were cedema of the feet and ankles and 
some degree of emaciation. Physical examination of the 
chest showed dulness with weak bronchial breathing on the 
right side, while the heart was displaced towards tho left, 
the sounds being normal. Exploratory puncture proved the 
presence of pns from which a pure culture of the pneumo¬ 
coccus was obtained on bacteriological examination. The 
pleura was incised in the fifth intercostal space in the 
posterior axillary line and a considerable quantity of thick 
greenish-yellow odourless pus was evacuated. The course of 
the case was at first quite satisfactory, the cedema disappeared 
by tho third day, the patient rapidly improved, and the 
empyema cavity became smaller, but about three weeks later 
the pus which escaped acquired a sour, pungent odour and 
contained small cheesy masses like curdled milk. This first 
suggested the presence of an oesophageal fistula, which was 
confirmed by the discovery of seeds in the pus escaping from 
the drainage-tube after their administration by the mouth, 
although fluid given by the mouth did not apparently escape 
Into the pleura. The empyema continued to clear up and the 
oesophageal fistula closed for a time but later small particles 
of food were again found in the pus and this condition 
recurred at intervals for about four months, after which the 
oesophageal fistula closed permanently and the empyema 
operation wound healed shortly after, since which time the 
child had remained quite healthy. Tho explanation put 
forward by Dr. Jehle is that the communication between 
the oesophagus and the pleura was due to a mediastinal 
gland infected by the pneumococcus at the time of the 
pneumonia breaking down simultaneously into the pleura and 
the oesophagus and not to direct invasion of the oesophagus 
by the empyema, which he regards as negatived by the 
interval which elapsed between the opening of the empyema 
and the development of the fistula and by the narrowness 
of the track which only at times allowed food material to 
pass and even then in such small quantities as frequently to 
be recognisable only by chemical or microscopical examina¬ 
tion. For treatment he recommends washing out the pleura 
with non-toxic solutions to clear away the escaped food 
materials, while the thoracic wound is to be kept open 


until the oesophageal fistula is closed. Invasion of the 
pleura by disease of the (Esophagus is well known to occur 
and empyema and pneumothorax resulting from malignant 
disease of the oesophagus may be quoted as examples, but 
involvement of the oesophagus frojn the pleura is certainly a 
much more rare event notwithstanding Dr. Jehle’s suggestion 
that such cases may occur more frequently than they are 
recognised. 

CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

The opening meeting of the centenary session of the 
Royal Medical and Chirurgical Society will be held at the 
Society’s rooms, 20, Ifanover-square, London, \V., on 
Tuesday, Oct. 25th, at 8.30 P.M. The two following 
papers will be read—viz., the Pathology and Prevention 
of Secondary Parotitis, by Mr. Rupert T. H. Bucknall, and 
Symptomatic Parotitis, by Mr. B. N. Tebbs, and it is 
anticipated that there will be an exceptionally interesting 
discussion. The society always welcomes the presence of 
visitors who are invited to take part in the discussions. 
Persons intending to be present will recieve abstracts 
of the papers on application to the secretary, 20, Hanover- 
square, W. In many ways the society is showing that it is 
actuated by a progressive spirit. Formerly, even though a 
paper was received and approved for reading and read at a 
meeting of the society, it might not be considered worthy 
of a place in the Transactions and publication in any journal 
of any paper before the issue of the Transactions was pro¬ 
hibited. 'Wiser counsels have prevailed and at the present 
time all papers accepted for reading are published in the 
Transactions and authors are at liberty to publish their 
papers in medical or scientific periodicals immediately after 
they are read. On May 22nd, 1905, the centenary of the 
society will be celebrated ami at the present time a com¬ 
mittee is considering the arrangements for this celebration. 

SIR ISAMBARD OWEN. 

Sir Isambard Owen has been unanimously appointed 
principal of Armstrong College in the University of Durham 
in place of the late Dr. Gurney. Sir Isambard Owen, 
who entered upon the performance of his new duties on 
Oct. 8th, is well known in London, for he has till quite re¬ 
cently been physician and lecturer on the principles and 
practice of physic at St. George's Hospital. He is, more¬ 
over, a Vice-Dean of the Faculty of Medicine of the Univer* 
sity of London and an examiner in medicine for the Royal 
Army Medical Corps. He rendered yeoman service in the 
formation of the University of Wales and is at the present 
moment the senior deputy chancellor of that body. The 
great experience which he possesses in educational questions 
renders it peculiarly fitting that he should have been selected 
to be the principal of an institution such as Armstrong 
College and the city of Newcastle, together with the Uni¬ 
versity of Durham, is to be congratulated upon having 
obtained the services of so able a principal for one of their 
foremost educational institutes. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

In a letter published in the Times of Sept. 30th Sir 
William Broadbent states that the British Medical 
Benevolent Fund is suffering considerably by reason of the 
prevailing financial depression and that the sum available 
for the relief of aged or invalided medical men and 
of widows and children left unprovided for is quite 
inadequate. He truly says that for a large proportion 
of medical men it is impossible to save much out 
of their earnings and if they die early, which is very 
common, their widows and children may be left on 
the border of destitution. The fund gives 120 annuities 
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to disabled medical men and their widows or unmarried 
daughters over the age of 60 years and these are provided for 
by investments, but it also attempts to relieve the distress 
which may become acute at an earlier age through illness or 
bereavement and tries to help in the maintenance of children 
left unprovided for. At the committee meeting in July 
there were 23 applications for help but the fund already 
owed £70 and it was impossible to do anything ; in 
September the number had risen to 34 and with a balance 
of £37 in hand the committee made grants of £97 to the 
most urgent cases. Subscriptions and donations may be 
sent to the honorary treasurer, Dr. Samuel West, 15, 
Wimpole-street, London, W. ; or to Sir William Broadbent, 
84, Brook-street, London, W. 


THE DISCHARGE OF SEWER GASES INTO 
THE STREETS. 

It is a loathsome aspect of our system of sewerage that 
the gases in the sewers are allowed to escape into the 
street. To what an extent this discharge of disgusting 
exhalations is a contributory factor to the vitiation of 
the air is made very obvious in cold weather when a 
continuous flow of vapour may be witnessed proceeding 
from the gratings in the middle of the road. In warm 
weather the discharge still goes on and though it is not 
evident to the eye gives strong offence to the sense of smell. 
We are glad that the medical officer of health of the City of 
London has drawn attention to this matter in a recent report 
presented to the sanitary committee. Numerous complaints 
of nuisance arising from ventilating openings in the road¬ 
way in connexion with main sewers in the City under 
the control of the London County Council have been 
made during the warm weather. With a view of mitiga¬ 
ting the evil the Council has adopted the practice of 
sprinkling these openings with a strong smelling and 
highly coloured disinfectant. While this method certainly 
indicates that something has been done to allay any 
uneasiness in the public mind we quite agree with Dr. W. 
Collingridge that it clearly is no real remedy. This recourse 
has simply the effect, to quote the forcible expression which 
he uses, of “adding one stink to another” while disfiguring 
the public thoroughfare in an objectionable manner. Surely 
in the interests of public health and common decency some 
practical method of improving the ventilation of the sewers 
could be devised. The nuisance is by no means a local one 
but occurs throughout miles and miles of London streets. 


CONVALESCENT HOMES FOR WORKPEOPLE. 

A public meeting of workpeople was hold in Manchester 
on the evening of Oct. 5th in support of the movement 
for establishing convalescent homes for the workpeople of 
Manchester, Salford, and district. A million penny fund 
has been started, and it is proposed to hold a bazaar towards 
the end of next year which it is hoped will raise £10.000. 
The scheme is to found self-supporting homes on the lines 
that have proved successful in Birmingham and Leeds. 
After the first cost the home would be maintained by the 
subscriptions of the working people. For a subscription of a 
penny a week a man and his wife would be entitled to go to 
the home after sickness or in case of a threatened break¬ 
down. In Birmingham £18,000 a year are subscribed for the 
maintenance of three homes, two of them being between 
Llandudno and Conway. Leeds contributes £12,000 for two 
homes. In both cases any surplus is handed over to the 
hospitals. Manchester does not compare well with either of 
them, having only subscribed £8000 a year to the Hos¬ 
pital Saturday and Sunday Funds. It was decided to start 
a handicraft section among workpeople in anticipation of 
the bazaar. It is not encouraging and looks as if the work¬ 
people, who are always helped, were apathetic as to 


helping themselves when we learn that, including several 
gentlemen interested in the movement, there were only 
about 100 present at the meeting. 


PRESENTATION TO M. HENRI HUCHARD. 

We have just received a pamphlet entitled “ Iiommage it 
M. H. Huehard.” This contains a full account of the 
speeches delivered at the Hupital Nccker in Paris on 
July 21st, when M. Huehard was presented with a medal 
commemorating the completion of 30 years of strenuous 
medical work, clinical, educational, and journalistic. The 
presentation coincided in point of time with M. Hucliard’s 
promotion to the rank of Officer of the Legion of Honour and 
took place in presence of a large assemblage, several of 
whom, as well as M. Huehard himself, have visited London 
during the present week. _ 

ACUTE CHOLECYSTITIS. 

Acute cholecystitis was described by Potain as long ago 
as 1882 as a rare and rapidly fatal disease but only a few 
cases have been recorded subsequently. It probably is not 
so rare as has been supposed and is frequently undiagnosed. 
In the American Journal of the Medical Sciences for 
September Dr. John G. Sheldon has reported four cases. 
In one case a man, aged 29 years, was seized with a severe 
chill about midnight on June 15th, 1901, and soon began to 
suffer from paroxysmal pain in the abdomen which was most 
intense in the pit of the stomach and radiated into the 
right scapular region. He also vomited. On examination at 
4 a.m. he was found in a state of shock. The pulse was 110, 
there was no fever, the tongue was coated, and the 
abdomen was slightly distended and tender. The region 
of the gall-bladder was extremely tender. The right 
rectus was more tense than the left. Three-eighths of 
a grain of morphine and T £ 0 th of a grain of atropine 
were injected hypodermically but gave little relief. 
At 8 a.m. the temperature was 101° F. and the pulse was 
110. At 9 lie was examined under ether. The gall-bladder 
could not be felt or any enlargement of the liver made 
out. An incision was made along the outer border of the 
right rectus muscle beginning at the costal arch. The omen¬ 
tum, colon, and gall-bladder were matted together. When 
the gall-bladder was freed it was found to be slightly 
enlarged, tense, and of a very dark colour. The vermiform 
appendix was brought into the wound and as it showed 
evidence of chronic inflammation it was removed. The 
gall-bladder was surrounded with gauze, aspirated, sutured 
to the transversaljs fascia, and opened. It contained very 
dark thick bile and its mucosa was injected and cedematous. 
The gall-bladder was drained. The bile yielded a short 
bacillus which stained with methylene blue. Recovery was 
uneventful. In another case a woman, aged 36 years, com¬ 
plained of violent paroxysmal pain in the pit of the stomach 
about 11 p.M. and had a severe chill. She vomited several 
times. A quarter of a grain of morphine was injected every 
hour. One and one-quarter grains were given before she 
was relieved. She then slept for six hours. When she 
awoke the pain returned but was less severe. After 36 hours 
the paroxysms ceased and she complained only of dull and 
continuous paiu. The temperature ranged from 101° to 
103° F. When Dr. Sheldon saw the patient, 72 hours after 
the onset, the abdomen was distended, rigid, and tender. 
The region of the gall-bladder was more sensitive than the 
other parts of the abdomen. There was a ieucocytosis of 
22,000. The urine was scanty and contained much albumin. 
The liver dulness was slightly increased. An incision over 
the gall-bladder showed that that organ was enlarged, dis¬ 
tended, and very dark. There was general suppurative peri¬ 
tonitis. Aspiration showed that the gall-bladder contained 
pus. It was attached to the abdominal wall and opened. The 
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abdomen was drained through the posterior wall. Death 
from peritonitis occurred 48 hours after the operation. The 
diagnosis of acute cholecystitis is based on the sudden 
onset, the characteristic pain, the fever, and the local tender¬ 
ness. Gangrene of the gall-bladder should be suspected if 
the pain and tenderness cease or diminish markedly while 
the general symptoms become more severe. As to treat¬ 
ment, Dr. Sheldon recommends choleeystotomy and, if the 
gall-bladder is gangrenous, cholecystectomy. If the patient 
declines operation the stomach should be washed out, rectal 
feeding resorted to, and morphine given. Cathartics should 
be avoided. _ 

A provincial sessional meeting of the Sanitary Institute 
will be held at the Municipal Oftices, Southampton, on 
Oct. 29th at 11 A. >t., when a discussion will take place on 
Infectious Fever Hospitals. Tickets for admission of visitors 
may be had on application to Mr. James Lemon, F.R.I.B.A., 
M.Inst.C.E., Lansrlowne House, Castle-lane, Southampton, 
who is acting as the local honorary secretary of the meeting ; 
and of Mr. E. White Wallis, secretary of the institute, 
Parkes Museum, Margaret-street, London, W. 


On the recommendation of the Secretary of State for the 
Home Department Dr. H. B. Donkin, one of H.M. Com¬ 
missioners of Prisons, lias been appointed a member of the 
Royal Commission on Uncertified Mental Incapables. In our 
issue of Sept. 17th, p. 838, we pointed out that there was 
only one medical member of the Commission and we urged 
the desirability of strengthening the Commission in this 
respect. We are glad to see that our counsel has been 
followed. _ 

The opening meeting of the session 1904-05 of the Chelsea 
Clinical Society will be held at the Chelsea Dispensary, 
Manor-street, King's-road, on Tuesday, Oct. 18th, at 8.30 p.m. 
Some introductory remarks will be made by the president 
Dr. T. Vincent Dickinson. 


The annual dinner of the Association of Public Vaccinators 
of England and Wales, as we announced some time since, 
will he held in the Hotel Cecil, London, on Friday, 
Oct. 28th, at 7 p.m. ; Mr. E. Climson Greenwood, the 
president of the association, will take the chair. 


The winter session of the Students’ Society of the Medical 
School of Leeds will be opened on Tuesday afternoon, 
Oct. 18th, at 4 o’clock, by an address given by Mr. Edmund 
Owen, consulting surgeon to St. Mary's Hospital, London. 


The annual dinner of the Society of Anaesthetists will take 
place on Friday, Oct. 21st, at the Imperial Restaurant, 
Regent-street, London, W. The President of the society, 
Mr. C. Carter Braine, will be in the chair. 

The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, H6tel M6tropole, on 
March 15th, 1905, at 7 p.m._ 

AN anonymous donor has given £1000 towards the funds 
of University College, Bristol. 


Diphtheria at Barnstaple.—D iphtheria has 

recently broken out at Westleigh in the Barnstaple rural 
district and about 20 cases have occurred. The Barnstaple 
rural district council has fitted up a temporary isolation 
hospital in the village. 

Exeter Hospital Saturday Fund.— At the 

meeting of the committee of the Exeter Hospital Saturday 
Fund held on Oct. 7th it was reported that the recent Hospital 
Saturday collection resulted in a sum of £408 being raised, 
and after deducting expenses £330 have been distributed to 
the local medical charities. 


THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell. M.D., F.R.C.P. Lo.ni>., 

PHYSICIAN TO THK NORTH-WEST I.ONPON HOSPITAL AND TO THE HOS¬ 
PITAL roa NF.RVOCS DISEASES, welhkck-street. 


The Homo-simian and Pre-cocturai. Hunting Periods, 


It will be convenient to take these two periods together. 
The first extends from the anthropoid stage to the beginning 
of the hunting and fishing period, which we have placed at 
the lOth grade ; the second, from the beginning of the 
hunting and fishing period to the discovery of cookery, which 
we have supposed to date from the attainment of the 
11 -5th grade of evolution. Thus, according to this reckon¬ 
ing, the two periods extend from the Sth to the 11-5th 
grade—i.e., from the late miocene to the early pliocene 
epoch, a period which we may roughly estimate as lasting 
1,000.000 years, during which time the cranial capacity of 
tlie evolving man was increasing from 5C0 cubic centi¬ 
metres to 1150 cubic centimetres and his brain adding 
some 650 cubic centimetres to its volume. We have 
seen that probably quite early in the homo-simian stage 
our precursors migrated from the narrow confines of their 
cradle-land and that by the time they had reached the 
10t.li grade they probably constituted a homogeneous 
species which occupied the greater part of the Indo- 
African continent, at that time presenting throughout its 
length and breadth a fairly uniform climate ; further, that 
although through the vast, period during which this con¬ 
tinent was inhabited by the homo-simians a certain degree 
of migration of individual groups took place, loading to that 
constant inter-hreeding without which the homogeneity 
of the species could not have been maintained, the life 
led was essentially non-nomadic, and that much the same 
share in procuring the food was taken by each sex ; but that 
when the hunting period was reached this comparatively 
stationary life gave way to a nomad existence, the men 
devoting themselves to hunting and fishing while the task 
of gathering the vegetable food, already during homo-simian 
times gradually relegated more and more to the female 
section of the community, aided by the old males and the 
young family, now fell almost exclusively to them ; and, 
finally, that at this stage man, owing to his invention of the 
means of hunting and fishing, began to spread far and wide 
over the world into regions which, before be became a 
genuine hunter and fisher, would not have afforded him the 
necessary means of subsistence. 

The hunting and fishing period began when the evolving 
being, now raised to the dignity of manhood, learnt to 
fashion weapons and to contrive devices for procuring game 
and fish, genuine hunting and fishing being impossible with¬ 
out such artificial aids. It would he interesting, did space 
allow, to trace the evolution of the various inventions which 
enabled man to become a skilled huntsman and fisherman. 
We can picture the early homo-simians hurling stones and 
wielding the unfashioned branches of trees after the manner 
of the baboon and at a later stage fashioning these latter 
into clubs, tomahawks, and spears ; later, again, tipping 
the spears with flint, bone, or shell; and finally inventing 
more elaborate weapons, such as the spear-thrower, 
boomerang, blow-pipe, bolas, and bow and arrow. This 
last weapon was used for hunting and fighting by the 
ancestors of all civilised peoples before the introduction of 
firearms, and it is to this day in use among all the surviving 
pre-cibiculturists, with the single exception of the Australian 
aborigines. The possibility of its having been known to, 
and since discarded by, the ancestors of these people must 
not, of course, be lost sight of, though there is no known 
instance of a primitive hunting people having abandoned 
this silent and deadly weapon once acquired. It looks very 
much as though the how and arrow had not been invented, 
or at all events as if it were not generally in use, when the 
first aborigines immigrated into Australia. Now we shall 
see in due course that these early immigrants must have 
taken with them into Australia an elaborate system of 
cookery, a system so elaborate as to indicate that long before 


I Nos. I.. II.. III., and IV. were published In The Lancet of 
Sept. 10th (p. 781), 17th (p. 848), 24th (p. 909), and Oct. 1st (p. 967), 1904, 
respectively. 
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their immigration man had learnt to cook his food ; and from 
this we infer incidentally that the discovery of the bow and 
arrow considerably post-dated that of cookery. 

It will help us to realise the conditions under which our 
precursors lived just before the hunting period if we imagine 
a small party of us—having by some miraculous agency lost all 
knowledge of the arts, even that of kindling fire—to be trans¬ 
ported to some uninhabited part of the world, entirely shut 
off from our fellow beings. Given such conditions we should 
have to rely solely upon mother wit for subsistence : having 
neither knives nor axes wherewith to fashion hunting 
weapons and no knowledge of the-way to make lines or nets 
we could neither hunt nor fish and should be compelled to 
subsist upon wild roots, seeds, and fruits, while for animal 
food we should have to be content with insects, grubs, eggs, 
snails, lizards, and the like. In course of time our 
descendants would learn to fashion flint knives and hatchets 
and to make hunting weapons and fishing tackle, when the 
hunting stage would be entered upon and the supply of 
animal food considerably augmented. By thus, in imagina¬ 
tion, placing ourselves in the position of those far-off 
ancestors we shall the better realise how much of our 
present enlightenment depends upon knowledge handed 
down from generation to generation and how comparatively 
little upon individual initiative. 

Seeing that during the w'hole of the homosimian and 
early hunting periods the food of the evolving man consisted 
of the natural products of the animal and vegetable kingdom 
—i.e., products unmodified by artificial means—one might 
be tempted to ask whether the diet could have undergone 
any great change during these periods—whether, in fact, 
except in being more animalised, the food of the huntsman 
just before he learned to cook differed greatly from that of 
the early homo-simian, and the question gathers force from 
the circumstance that the diet of the present-day pre- 
cibiculturists, in spite of their having attained to consider¬ 
able refinement in cookery, presents certain striking re¬ 
semblances to that of existing anthropoids, both the one 
and the other subsisting on insects, grubs, caterpillars, 
small reptiles, et hoc genus omne , and having not a few 
vegetable foods in common. That, however, the diet did 
actually change during the homo-simian and early hunting 
periods there can be no doubt, not only becoming more 
animalised but changing considerably in respect of the 
vegetable portion. These changes are to be explained by 
reference to the three great factors on which, as we have 
seen, the food of a species depends, and the influence of 
these on the diet of the evolving man during the periods 
under consideration must now engage our attention. 

1. The influence of the hind of food available was felt 
chiefly in respect of vegetable food. During the long homo¬ 
simian period between the fifth and the tenth grades, when 
our precursors were in all probability limited to the Indo- 
African continent, the climate, slow though this is to alter, 
had ample opportunity of undergoing changes and this w r ould 
lead to changes in vegetation and thus in the kind of vege¬ 
table food available. Again, when at the hunting-stage man 
began to spread over the entire habitable globe he was 
brought into relation with widely varying floras and this cir¬ 
cumstance must have further tended to modify his vegetable 
food. At this time, too, sections of the race came to inhabit 
comparatively barren regions yielding a scanty supply of 
vegetable food and they were thus compelled to subsist 
mainly on the products of the chase. Indeed, it was, as we 
have seen, the discovery of the means of hunting which 
enabled man to spread from regions luxuriant in vegetation 
to lands which could not otherwise have supplied the neces¬ 
sary sustenance. 

The influence of (2) natural promptings and of (3) the 
mental and physical equipment needful to give effect to those 
promptings may be taken together. The prompting of the 
evolving man being to get his food in as concentrated, 
digestible, and palatable a form as possible, his diet became, 
with increasing intelligence and skill, more and more 
animalised. One can understand how the homo-simian thus 
came to be more and more adept in procuring insects, grubs, 
eggs, small birds, lizards, mice, and the like, until with the 
help of weapons, traps, and dogs he was able to hunt the 
larger game and by means of various devices to fish the 
lakes and the streams. In this way the evolving man 
greatly increased his supply of animal food. No longer 
wholly dependent for it upon such small things as insects, 
grubs, mice, and lizards, which individually yield an in¬ 
significant supply of nutriment, the huntsman was able by 


destroying a single large animal to secure at a stroke an 
abundance of the animal food he craved, while the fisherman 
was often able to obtain a good supply of large fish such as 
salmon. Hence during the hunting and fishing period man 
became more carnivorous than vegetarian. Then it was that 
he developed to the full the instinct “to go and kill some¬ 
thing ” which, though called less and less into play with 
each succeeding diet epoch, yet breaks out at times even to 
this day with something like its pristine force, whether in 
the vagrant midnight poacher or in the multi-millionaire. 
Had it not been for the discovery of cooking and the intro¬ 
duction of agriculture, by means of which enormous 
quantities of highly nutritious and easily digestible vege¬ 
table foods were ]>roduced, there am be little doubt that 
man would to this day be mainly carnivorous 

Whether fish entered into the dietary of the homo-simians 
it is impossible to say. Fresh water shell-fish have probably 
been consumed from very early times since they can be pro¬ 
cured without much difficulty. The first fish caught were 
probably those of the fresh-water streams and lakes rather 
than the salt water varieties, but without the use of artificial 
devices, such as the damming up of streams, netting, and 
spearing, they could not be procured in any substantial 
quantity, and therefore one may assume that fish did not 
enter to an appreciable extent into the diet of our ancestors 
until the hunting period. Many rivers—e.g., those of North 
America—abound in salmon, and the tribes living in their 
neighbourhood have doubtless from the beginning of the 
hunting period feasted upon this dainty fish. Salt-water fish, 
it must be remembered, cannot be obtained in any quantity 
without the aid of some sort of sea craft, be it only a raft or 
a primitive canoe, and without artificial means, such as those 
afforded by lines, spears, and nets ; and from what we know 
of the backwardness in respect of seacraft of certain 
primitive peoples still existing, it seems doubtful whether 
man engaged in deep-sea fishing much before the coctural 
period. He did not, in fact, venture upon the deep or learn 
to make nets until within comparatively recent times. Shell¬ 
fish found on the seashore, on the other hand, have entered 
into his dietary for long ages, possibly even into that of his 
homo-simian and anthropoid precursors, for we have seen that 
some of the monkeys subsist on Crustacea and molluscs. The 
existence in various parts of the world of kitchen middens, 
made up chiefly of shells, shows how very largely the 
inhabitants of the sea-coast have subsisted on shell-fish in 
prehistoric times, and to this day they constitute a very 
acceptable form of food to the majority of mankind. It must 
not be supposed that with the large accession of animal food 
which came with the hunting and fishing period the smaller 
kinds of animals wore wholly abandoned as food, for even 
the surviving pre-cibiculturists continue to consume insects 
(such as ants, spiders, grasshoppers, and beetles), cater¬ 
pillars, grubs (as from decayed wood), ants’ eggs, snails, 
lizards, frogs, snakes, birds’ eggs, nestlings, and the smaller 
mammals, and these doubtless entered into the dietary of 
both the homo-simian and the early hunting man, as 
probably did also turtles and Crustacea in certain districts. 
With the steady diminution in the vegetable diet which 
took place during the homo-simian and early hunting periods 
the coarser and less palatable varieties were naturally 
abandoned first. Most of the saccharides entered the 
stomach in the soluble form, either as the products of 
buccal digestion—dextrines and maltose—or as grape sugar, 
fruit sugar, or cane sugar—met with in fruits and honey. 
Gum was probably also consumed. 

The preparation of vegetable food in precoctural times .— 
Whether precoctural man prepared his vegetable food in any 
w r ay can only be matter of surmise. Did he, e.g., like his 
successors of the next period, extract from such articles as 
acorns and manioc their bitter and poisonous principles ? 
One can well believe it possible, seeing that the method of 
doing this by maceration does not require any great in¬ 
genuity and that it would greatly increase his food-supply. 
Or did he perchance, like some primitive peoples now 
living, dry in the sun and pulverise any of his vegetable 
foods and thus save the w r ork of his masticatory organs ? 
This, again, does not seem unlikely, for it is a 
remarkable fact that although man in the early coctural 
period generally makes the flour he prepares from 
wild roots and seeds into cakes or puddings, he some¬ 
times eats it raw. Or, again, had he discovered that the 
digestibility of some vegetable substances may be greatly 
increased by allowing them to decompose underground ? It 
seems improbable that with the great intelligence which 
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man of the later precoctural period must have possessed he 
should not have subjected his vegetable food to some sort of 
preparation. He must have noticed the effect of crushing 
seeds between stones, of exposing vegetable substances to 
the sun, and of soaking them in water—all this a 15th 
grade child would soon find out for himself. Indeed, just as 
the cookery of food led the way to agriculture, so it seems 
highly probable that the preparation of it by sun-drying, 
grinding, maceration, and similar processes led the way to 
the actual cooking of it—that man passed, in fact, through a 
primitive food preparation period before he entered on the 
period of cookery. 

(To be continued.) 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
of Health.) 


The following notes are in continuation of my letter which 
appeared in The Lancet of Sept. 24th, p. 913. 

No known case of cholera has occurred in Basra since 
August 19th. That port was declared free of the disease on 
Sept. 8th and the measures in force against it elsewhere were 
removed from that date. At Bagdad the epidemic reached 
its maximum in the week ending Sept. 3rd and has since 
declined, as shown by the following figures :— 

From August 21st to August 27th ... 180 cases ... 133 deaths. 


,, 28 th,, 

Sept. 3rd . 

• 271 ,, 

... 174 

Sept. 4 th,, 

10th . 

.. 212 „ 

... 127 

„ 11th „ 

„ 17th . 

.. 166 „ 

... 120 

„ 18th „ 

„ 24th . 

.. 61 „ 

... 36 


The disease still remains epidemic, to a greater or less extent, 
at Mendclli, Kiazmieh, Amara, Hay, and other places along 
the lower reaches of the Tigris and Euphrates. It has 
recently shown a tendency to spread backwards up both 
these rivers. Up the Tigris it has not yet been reported 
further north than Mossul, where an epidemic of some 
severity has occurred. The following are the returns from 
Mossul since the first known cases on August 20th 


On August 20th. 

2 cases... 

1 death 

From August 21st to August 25th . 

■ 13 . 

14 deaths 

1* 1 > 

„ Sept. 

25th,, Sept. 2nd 

. 45 „ ... 

44 „ 

3rd,, ,, 7th . 

. 68 „ ... 

53 „ 

»» »» 

8th ,, „ 14th . 

. 162 „ ... 

104 „ 

»J It 

15th,, ,, 23rd . 

- 57 . 

52 „ 


Outbreaks of less severity have occurred in the Mossul 
vilayet at Bazian and at Keui-Sanjak, near the Persian 
frontier. 

Up the Euphrates cholera has recently spread as far as 
Deir-Zor, the chief town of an independent sanjak of the 
same name. This town is of importance as the principal 
halting-place for caravans between Aleppo, Mossul, and 
Bagdad ; it is about nine days’ ride from Aleppo. There 
were 13 cases of the disease here and six deaths between 
Sept. 13th and 15th, and 37 cases with 21 deaths between 
the 16th and the 24th. This outbreak to some extent 
threatens a reappearance of cholera in the Aleppo vilayet, 
which is believed to have been quite free from the disease— 
with the exception of one or two isolated cases in January 
and February—siDce last year. At Khanikin, the Turkish 
frontier station on the Turco-Persian frontier, occasional 
cases continue to occur. But generally throughout the 
infected area of the Turkish provinces cholera is now de¬ 
clining. The total numbers of cases and deaths reported 
from all parts in the week ending Sept. 26th were only 312 
and 230 respectively, as compared with 621 cases and 414 
deaths in the preceding week. 

On the Persian side of the frontier, also, the cholera 
epidemic appears to be subsiding but the news received from 
that country is both scanty and contradictory. Thus the 
Ottoman sanitary delegate at Tehran telegraphed on 
August 30th that the cholera had ceased in that city and 
was causing only isolated cases in other Persian towns. But 
on the same date the Ottoman embassy at Tehran reported 
that four or five deaths from cholera were still occurring 
there daily. The latter added that from seven to eight 
derths were occurring weekly at Hamadan and that the 


disease had appeared at Sineh (? Sihna). Cholera, it will bo 
recalled, was present in Sihna at the end of June ; of its. 
behaviour there since nothing is known. The statement 
concerning Hamadan, moreover, is in contradiction with a 
telegraphic report received from the Ottoman consul at 
Kermanshah, then on a visit to Khanikin, on August 31st. 
This telegram was as follows: “No trace of cholera 
remains in the neighbourhoods of Hamadan, Beran, 
Djeran, Sultanabad, and Neliavend, and for the last week 
neither cases nor deaths have occurred at Kermanshah 
and neighbourhood.” On Sept. 14th, however, the same 
authority reported that the disease had reappeured in the 
last-named town and had caused 33 deaths there in six 
days ; and on the 23rd he further reported the occurrence of 
18 deaths between the 13th and the 20th of the month. 

On Sept. 13th the Ottoman Consul-General at Tiflis 
telegraphed that cholera had broken out at Tabriz and 
Maragha, both in the north-west angle of Persia and near 
to the Transcaucasian frontier. At Enzeli, on the Caspian, 
according to Russian official reports, five deaths from cholera 
occurred lie fore August 21st (8th). The same reports state 
that the disease had been severely epidemic at Kerbalet and 
that all pilgrimages had been prohibited in Persia. The 
Russian delegate also informed the Ottoman Board of Health 
on Sept. 6th that cholera was present in sporadic form at 
Resht, Astrabad. and Meshed. 

Equal uncertainty prevails as to the extent of the cholera 
outbreaks in Transcaspia. From communications made 
officially to the Ottoman Board of Health it appears that 
Merv has been somewhat severely visited by the disease. A 
statement quoted from the Russian Official Messenger of 
Sept. 11th (August 29th) affirms that cholera was imported to 
Merv by a sotnia of Cossacks coming from Kaachka, close to- 
the Persian frontier, and that the disease had been introduced 
there by refugees from Meshed. It will be recalled that in 
1892 cholera was introduced to Russian territory by exactly 
the same route and in exactly the same manner. The date 
of the first cases in either Kaachka or Merv is not stated, but 
up to August 24th (11th) as many as 53 cases with 
nine deaths had occurred in the garrison of Merv and 13 
cases with nine deaths among the general population. No 
information has since been received here as to the further 
progress of this outbreak. 

On Sept. 13th the Ottoman consul at Tiflis telegraphed 
that cholera had reappeared at Baku, two cases and one 
death having occurred there on the 9th (August 27th, Old 
Style). On the 16th two more cases, both fatal, were 
reported and on the 21st news was received of two deaths 
between the 16th and the 18th and one fresh case on the 
20th. Between the 20th and 24t.h three cases, with one death, 
ocourred, bringing the total number of known cases in Baku 
to eight. So far as is known at present cholera has not 
spread in the Caucasus outside Baku but the Russian 
authorities are taking active measures to meet an eventual 
extension of the disease in the Caucasus and up the Volga. 

From other unofficial sources it may be gathered that the 
outbreak in Transcaspia i3 even more extensive than the 
above figures would indicate. The Russkii Yratch states 
that the Russian Plague Commission has announced that in 
the wrnek ending Sept. 4th (August 22nd) 62 cases of cholera 
and 43 deaths occurred there and in the following week 77 
cases and 48 deaths, and that 36 Turcomans died from the 
disease in the aouls around Hassankuli, on the shores of the 
Caspian between the 4th and the 11th of the month. The 
number of cases could not be stated, as the Turcomans were 
hiding the sick. The majority of the cases in the 
Transcaspian province had occurred in Merv and at Bairam- 
Ali, near Merv. The disease is also present in Tchikishliar, 
on the Caspian. 

Five cases of plague have recently occurred in Smyrna and 
this small outbreak presents some points of interest. The 
first patient fell ill on Sept. 2nd and was first seen on 
the 5th. He was a Jewish boy employed in a grocer's shop ; 
the case was proved bacteriologically to be one of plague ; 
the boy is recovering. The second case was that of a 
Moslem man employed in the Custom House. He fell ill on 
the 5th and was first seen on the 8th ; he died on the 9th ; 
plague bacilli were demonstrated in the contents of the bubo 
after death. A few dead rats had been seen in the Custom 
House some 15 or 20 days before his attack, but there is 
nothing to show that this was an exceptional occurrence or 
that the rats died from plague. The third case was that of a 
Moslem dock-labourer who was taken ill on the 8th and was. 
not seen by the sanitary authorities until the 14th. He died 
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on the 16th ; plague bacilli were demonstrated microscopi¬ 
cally in the contents of the bubo. A doubtful case with 
some of the clinical symptoms of plague occurred in 
a diabetic subject on the 21st, but as microscopically, 
culturally, and by the inoculation of guinea-pigs plague 
bacilli could not be discovered in the bubo contents this case 
is not regarded as one of plague. The fourth case of 
plague was that of a Bosniac boy who had come to 
{Smyrna from Kassaba three weeks before his attack. 
He was taken ill on the 20th and admitted to the 
Turkish Civil Hospital the same day. He died there on 
the 24th ; a microscopical examination of the bubo con¬ 
tents after death showed plague bacilli. The fifth case 
was that of a Greek carter who was taken ill on the 21st 
and first seen on the 24th. Microscopical evidence was also 
obtained of the presence of plague bacilli in the* bubo. 

The source of infection in these cases is not known. It is 
noteworthy that isolated cases of plague occurred at Smyrna 
in September and in Decent tar, 1901 ; in January and in 
September, 1902 ; and in September and in December, 1903. 
This is therefore the fourth year in succession in which 
plague has appeared in this port in the month of September. 
Whether on each occasion the infection is freshly imported or 
whether there is some seasonal variation in the life-history of 
rats or in the kind of goods or passengers arriving at Smyrna 
to account for this curious fact there are at present no data 
to hand to determine. 

A report was recently received to the effect that a disease 
believed to be plague was prevailing in the neighbourhood 
of Hamadan, in Persia, but this report has not been con¬ 
firmed and is believed in Tehran to be unfounded. 

No further information has been received as to the progress 
of the cholera outbreak in the Nejd province and on the 
Arabian shores of the Persian Gulf. 

Constantinople, Sept. 30th. 

PS.—Since writing the above news has been received 
from Baku showing that cholera is now rather seriously 
epidemic there. A telegram of Sept. 28th states that between 
the 24th and the 26th 41 cases and 29 deaths from the 
disease occurred there. 


MEDICINE AND THE LAW. 


A Criminal of Questionable Sanity, 

A CASE recently heard by Mr. Garrett at the South- 
Western police-court seems to be one of those which are 
incomplete without careful inquiry into the mental condition 
of the person charged. The accused man was proved beyond 
all doubt to have committed acts of gross indecency before 
women walking through Battersea Park between eight and 
nine o'clock in the morning on their way to work. This 
conduct he had repeated so that, owing to complaints 
made, he was watched and handed over to the police. 
In consequence of a denial of this accusation made 
on his behalf, which put his character in issue, evidence 
was given that he had been engaged to teach music to two 
young girls and that his disgusting conduct towards them 
had caused him forcibly to be ejected from their father’s 
house ; that he had been employed in the office of the town 
clerk of Battersea until a day when three female attendants 
there had simultaneously complained of his abominable 
behaviour and he had been ordered to leave at once ; that 
he had written in a filthy manner to a young girl inclosing 
obscene drawings ; and that many other complaints of his 
conduct to women and girls besides those given in detail had 
been made. Mr. Garrett sentenced him to four months’ im¬ 
prisonment but his repeated acts were perpetrated in circum¬ 
stances in which moral depravity seems hardly to account 
for them and in which complaint and punishment were 
alike so inevitable that his mental condition must have been 
at least open to question. 

The Power to Recognise and to Identify . 

In an. annotation in The Lancet of August 6th, p. 387, 
reference was made to the accurate memory for faces and 
personal peculiarities shown by a medical school attendant at 
St. Thomas’s Hospital and to the development of this gift in 
porters at hospitals, clubs, and other institutions in which 
care has to be taken that only members are admitted. 
The inaccuracy of some others who claim to identify 
those with whom they have been slightly acquainted 
was commented upon and illustrated from the case of Mr. 


Adolf Beck. Another example of the inaccuracy of women 
in this respect was shown at the Clerkemvell police-court on 
Oct. 8th, when a woman positively identified as her husband 
an omnibus driver who, she swore, had married her in 1884 
and deserted her after living with her for more than a year. 
Since the desertion she had seen her husband in 1896. She 
produced his photograph in uniform and his discharge from 
the army. The defendant swore that he was not the woman's 
husband and that he had never been in the army and 
corroborative evidence by his relatives showed that, unless 
the whole of their testimony was perjured, it was impossible 
that he could have married her as she stated. According 
to the magistrate the photograph, which must have been 
20 years old, to some extent resembled the accused, 
which shows how little reliance can be placed in photo¬ 
graphs as evidence. An independent circumstance corro¬ 
borated the defendant and his relatives, for in the discharge 
of the complainant’s husband from the army it was recorded 
that his height was then 5 feet 5^ inches. lie was not 
likely to have grown since and the defendant measured 
5 feet 8 inches. Two and three quarter inches constitute a 
difference between the heights of two men which any observant 
person could hardly overlook, but a mistake by a woman as to 
a husband with whom she has cohabited for more than a year 
seems at first sight extraordinary. This may have been the 
magistrate's opinion, for lie did not dismiss the ease but 
advised the woman to withdraw her summons for desertion. 
It will be reiueml»ered, however, that a few months ago it 
was proved against a prisoner who had personated a medical 
man that he had induced the wife to cohabit with him and 
that she had done so believing him to be her husband who 
had left her shortly after marriage. In another recent 
instance resembling that at Clerkenwell Sir Edward Fry and 
a bench of Somersetshire magistrates had a clear alibi 
proved before them when a man was called upon to show 
cause why he should not contribute to his wife’s support. 
She was an elderly woman who had been married to her 
husband in 1873 and had lived with him for ten years but 
since 1888 she had not even seen him. There was a physical 
peculiarity in the roof of the mouth of the defendant which 
her husband had had but in addition to other evidence which 
made it impossible that he could be the right man it was 
shown that had the wife's story been correct he would have 
been married to her when lie was only 12 years of age. 

Garbage-mongers Pitied. 

At Marylebone police-court on Oct. 8th George Pearce 
pleaded guilty to being the owner of certain bacon exposed 
for sale upon a stall and another man. Mum ford by name, 
pleaded guilty to having it in his possession for sale. The 
former was fined £5 with 23*. costs, with the alternative in 
default of distress of one month’s imprisonment; the latter 
was fined £2 with 23*. costs, or in default of distress was 
ordered to undergo 21 days’ imprisonment. The circum¬ 
stances narrated by Mr. Ricketts for the prosecution dis¬ 
tinguished the case from others of the same kind, owiug to 
the determination of the defendants to carry on a traffic very 
dangerous to the public until actually prevented. Pearce 
had no shop in Marylebone but was tenant of a warehouse 
for some time suspected by the sanitary authorities of being 
a storehouse for unsound food. It was watched but the 
detectives were noticed and the bacon in question was 
removed at night. Some of it was afterwards traced to 
a stable and other portions to the stall where it was seized. 
In view of the efforts made bv these men to palm off their 
putrid goods upon their unhappy customers unless abso¬ 
lutely stopped by detection and active intervention the 
penalties inflicted by Mr. Curtis Bennett do not appear to 
err on the side of severity. 


Royal Photographic Socikty.—A t the Royal 

Photographic Society’s forty-ninth annual exhibition, now in 
progress at the New Gallery in Regent-street, London, W., 
Mr. C. Thurstan Holland of Liverpool shows a very interest¬ 
ing series of radiographs of bone diseases for which he 
receives the society’s medal. The pictures very clearly present 
the growths attendant upon exostosis, periostitis, necrosis, 
sarcoma, and osteoma principally of the leg bones. Dr. 
G. H. Rodman also contributes some instructive radiographs 
of the mollusca which demonstrate the value of the x rays in 
the study of the internal anatomy of shells. In addition to 
the above, there are some interesting photo micrographs and 
exhibits of scientific interest which will appeal to those of 
our readers who can pay a visit to the exhibition. 
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SEA-SICKNESS AND THE ATLANTIC 
PASSAGE. 

(From ocr Special Sanitary Commissioner.) 

Boston, Mass., U.S.A., Sept. 30th. 

Before attempting to describe some of the sanitary 
services on this side of the Atlantic perhaps a few words 
as to the means available to cross the vast and turbulent 
ocean may be appropriate. A curious evolution is taking 
place. Many years ago, the Great Eastern having proved a 
failure, only comparatively speaking small ships were built. 
To-day, however, larger and still larger ships are being 
produced. At the same time a reaction is taking place 
against excessive speed. Everybody is not in a desperate 
hurry and many prefer to give an extra day so as to travel 
in much greater comfort. Thus the Cunard Company 
have three ships—the Carpathia , which has no saloon 
passengers, and the Saxonia and Ivernia , each having more 
than 200 first-class state-room berths. The peculiarity of 
these three ships is, first, their immense size—namely, a 
little over 14,000 tons ; secondly, they do not profess to cross 
the Atlantic in less than seven and a half days ; but, thirdly, 
what with their double keel, their size, and general build, 
they do profess to be so steady that the chances of sea¬ 
sickness are reduced to a minimum. This statement is 
made publicly and in advertisements passengers who 
are bad sailors are advised to travel by these ships. 
The prevention of sea-sickness has always been a matter 
of great and practical interest. There is no doubt that 
the intercourse between nations would be more frequent 
and intimate than it is but for the fear of sea-sickness. 
This, therefore, was an opportunity not to be lost, so I took a 
passage on board the Ivernia which is considered to be one of 
the largest and steadiest of ships afloat. Of its size there can 
be no doubt. We had 186 first-class and 232 second-class 
passengers. Then there were 1877 steerage passengers, and 
adding the crew to these figures there was a grand total of 
2584 persons on board, so that we could bo compared, not to 
a floating hotel, but to a small town sailing across the seas. 
What, then, would happen with such a crowd if there should 
be tempestuous weather, and would there be less misery 
and suffering on board the Ivernia than is generally 
the case in such circumstances ? The weather proved 
propitious, not to the passengers, but to my desire of 
investigation. 

We started on Sept. 13th at 4.30 P.M. from Liverpool and 
did not get abeam of the Boston lightship till 8.37 P.M. 
on Sept. 21st. No sooner did we advance well forward 
in the Irish Channel than, as a sailor remarked, we fell in 
with the tail end of the gale that had wrought much havoc 
in the British Channel from Dover all round the southern 
coasts. So rough was it that at Queenstown the tenders 
could not come out to us and we had to go into the harbour. 
We had gales and head winds and rough seas during the first 
four days after leaving Queenstown and the severity of the 
weather may l>e judged by the fact that on one day we only 
made 298 miles, whilst our best record during this journey was 
387 miles. It will t hus be seen that the weather was severe 
enough to constitute a good test in regard to the question of 
sea-sickness. What then happened? In answer it may as 
well at once be confessed that there is no such thing as the 
absolute prevention of sea-sickness. Its frequency may 
be very considerably reduced, as also the number of 
victims, hut given a gale in the Atlantic there is no ship 
conceivable that could remain without rolling or pitching 
when buffeted by such gigantic waves. Indeed, the most 
that can be hoped for is that it may not both roll and pitch 
at one and the same time. During the first days the Ivernia 
contented itself with pitching but ultimately it rolled as 
well. From Tuesday night to the following Monday morning 
we had tempestuous weather and at the dinner table there 
were ugly gaps made by the many vacant seats. Personally 
I have suffered terribly from sea-sickness in my younger days 
but am now becoming a fairly good sailor. In any case I did 
not miss a meal and had I eaten as much on shore as I ate 
at sea I should have been very ill indeed. This is the more 
noteworthy as I had crossed a few days previously from 
Ostend to Dover. There was no storm or gale but it was a 
nasty rough sea and many passengers were ill ; consequently 
I did not enjoy my lunch on hoard. Though I was 


not ill, still I felt somewhat disturbed, but the point is 
that I was more inconvenienced during those few hours 
on the Channel than during four days of storms and 
gales on the Atlantic. This is no new experience. Many 
people have crossed the Atlantic without suffering and yet 
have been terribly sick in the short journey from Dover to 
Calais. The choppy nature of the Channel seas and the 
smallness of the boats result in jerks and leaps, together with 
simultaneous rolling and pitching, so that the passengers 
are churned up. and this is indeed difficult to endure. Id a 
big transatlantic steamer the movement is more deliberate 
and regular. The question, however, is whether among 
transatlantic ships such vessels as the Ivernia give better 
results so far as steadiness and freedom from sea-sickness are 
concerned. In this respect I would say that rough weather, 
especially with head winds, must he hard to bear for the 
steerage passengers even oil the Ivernia. Their deck is the 
first to be swept by the heavy seas. They are driven into 
their closely packed quarters below deck where many are 
vomiting in all directions, so that those who otherwise might 
have escaped sickness are rendered ill by the sights that 
surround them and the sour odours with which they are 
assailed. No amount of care in ventilating can altogether 
prevent this. But the second-class and first-class passengers are 
safe on the upper promenade decks. Indeed, there is excite¬ 
ment in watching the storm and this mental diversion, 
together with the bracing effects of the fresh strong wind, is 
an excellent preventive. Here I found several passengers 
who had fled from unfinished breakfasts but who quickly 
recovered when watching the waves leap on the fore part of 
the ship. 

It was indeed a grand sight and all the more impressive 
when the force of the wind had blown the clouds away, 
so that the sun shone brightly on the creamy white foam 
with its ultramarine background of dark glossy sea. On 
several occasions quite a large party assembled on the fore 
part of the upper deck and beyond the canvas that is put up 
to shelter the promenade. Here, at the risk of an occasional 
douche of spray, we watched, and some attempted to photo¬ 
graph, the huge clouds of foam and spray and the solid but 
transparent blue sheets of water that occasionally leapt up, 
spread out, closed over and engulfed the prow of the ship. 
How to get a snapshot at this explosion of water and yet 
keep the lens dry was the principal problem. Then there 
was the difficulty of telling at what moment this great 
display would occur. It often happened that the ship rode 
successfully the most menacing of waves. It seemed 
wonderful to see this huge structure dip right down into the 
trough of the sea. The prow then appeared so far away and 
so far down. Yet it would come up again and rise above as 
higli as it had been low down. Occasionally this part of the 
ship seemed to be wi]>ed out altogether as a huge wave 
dashed up and broke over, greeted by wild shouts of delight 
and admiration. Here was the chance for a snapshot. It 
afforded all the hazard and excitement of sport and none of 
its cruelty. This made us forget the gale and its threats 
which were not pleasant, even if involving no greater 
disaster than sea-sickness. 

The ship, in spite of its seaworthiness and huge size, both 
pitched and rolled, yet this was quite endurable, at least 
when compared to the cross-Channel motion. Tbe^ move¬ 
ments of the Ivernia were solemn and dignified. We were 
swayed about but we were not flung about. The vibratiou 
caused by the engines never ceased but we had no sudden 
jerks. When very big waves came the ship gave a great 
heave but there was no sudden shock. We had the honour 
of rising high to ride huge mountainous Atlantic rollers; 
but even when gliding down on the other side of these 
watery elevations we did not exjierience that peculiar 
cold sensation in the abdominal region which in the Channel 
has such prompt and disastrous effect. Not even 14.000 tons 
of ship structure will remain still when the Atlantic is really 
rough, but the movement experienced is more endurable, a 
smaller proportion of passengers are ill, and the intensity of 
suffering is less. Where, however, the most marked advantage 
is experienced is during a moderate sea. 1 hen it is that the 
ship does not roll at all. On these occasions several ships 
of 3000 and even 5000 tons passed us. They were rolling 
and pitching in a manner that must have made susceptible 
people on board very ill, but the Ivernia glided on with 
stately demeanour and the smaller waves then prevailing 
utterly failed to produce any impression on her. Ihus it 
may be said that as the days of no wind or of slight or 
moderate wind constitute the large majority of the days of 
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the year even persons very susceptible to sea-sickness 
have a fair prospect of being able to cross the Atlantic 
with little or no inconvenience if they sail in a ship 
similar to the Ivernia. As a proof of the steadiness of 
the ship even in rough weather I found that the Jew 
steerage passengers were able to shave each other when 
standing on the deck. The weather was rough at the time 
and the ship swayed about a good deal, especially at the 
extreme end, which is given over to the Jewish passengers 
and situated near the propellers. But the movement was so 
regular that not only did these men shave each other without 
accident but I was able to photograph them in the act. 


I 



Steerage passengers shaving one another. 

This, I take it, is a good demonstration of the steadiness of 
the ship. If to this is added the careful ventilation of the 
cabins so as to keep the air as fresh as possible it will be 
seen that something has been accomplished to lessen the 
frequency of sea-sickness. This ventilation does not depend 
merely on numerous apertures and air shafts, but a great 
number of electric fans are employed to pump the air in or 
out of the state cabins and also of the steerage. Altogether, 
therefore, I feel that the inconvenience of crossing the 
Atlantic during stormy weather is to a large extent over¬ 
come and that there is a distinct advantage in taking the 
slower, larger, and steadier boats. 


MEDICAL SCHOOL DINNERS. 


King's College Hospital .—The old students’ dinner was 
held at the Hotel Cecil on Oct. 4th, Dr. Urban Pritchard 
being in the chair. It was largely attended, over 100 
guests being present. Among those who attended were 
the Rev. A. C. Headlam, principal of the College, Sir John 
Cockburn and Dr. T. Buzzard, representing the Council 
of the College, the greater number of the members of the 
present staff, and a large number of old students representing 
various years, some going back to quite remote periods. The 
toast list was commendably short, so there was plenty of 
opportunity for that renewal of old acquaintanceship which 
constitutes the principal raison d'etre for these gatherings. 
The toast of “The King “being duly honoured, the chair¬ 
man proceeded to the toast of the evening, which was 
“ King’s College and King’s College Hospital.” The changes 
contemplated in the removal of the hospital to Camberwell 
were naturally uppermost in the minds of all present and 
allusions were made to the very admirable address on that 
subject which Dr. Buzzard had given earlier in the day at 
the College in his introductory address. The toast was 
responded to by the principal of the College. The toast of 
“The Chairman,” proposed in a very happy speech by 
Mr. F. Richardson Cross, concluded "the formal business 
-of the evening, but the chairman, in thanking those present 
for the way in which the toast had been received, proposed 


the health of Dr. Norman Dalton who had been for many 
years secretary of the dinner committee and who was now 
retiring from that position. This was drunk with musical 
honours and elicited a brief speech of thanks from Dr. 
Dalton. The arrangements for the dinner were all admirably 
carried out and those present will be able to look back on 
the evening with most pleasurable recollections. 

The London Hospital .—The winter session of the Medical 
College was inaugurated by a dinner held in the library 
of the college on Oct. 3rd. A large gathering, including 
many members of the staff, was presided over by Dr. Percy 
Kidd. In proposing the toast of the evening Dr. Kidd 
referred to the great progress which the new buildings of the 
hospital had made during the past year and expressed the 
obligations of all “ London ’’ men to the untiring activity of 
the house committee. He was glad to report a very satis¬ 
factory entry of new students. During the past year the 
number of successes of “London” students at the uni¬ 
versities and Royal Colleges had been unusually high ; these 
included four gold medals and two scholarships at the Uni¬ 
versity of London. In athletics the “ London ” had had the 
most successful year on record and the hospital at present 
held no fewer than 11 of the challenge cups and shields 
offered for competition among the hospitals of London. Dr. 
Kidd mentioned the movement on foot to present Mr. Munro 
Scott, Warden of the London Hospital Medical College, with 
his portrait in oils as an acknowledgment of his completion 
of 25 years’ devoted service to the hospital and college. He 
believed this proposal would meet with the warmest approval 
of all past and present London Hospital students. Dr. Kidd 
concluded with a touching tribute to the memory of the late 
Dr. T. Gilbart-Smith whose sudden death had come as such 
a sad surprise. 

St. Bartholomew's Hospital .—The annual dinner took place 
on Oct. 3rd in the great hall of the hospital. Dr. Samuel 
West occupied the chair and 151 persons were present. 
Dr. West proposed the toasts of “The King,” “ The Prince 
of Wales” (the president of the hospital), and “St. Bartholo¬ 
mew’s Hospital Medical School.” The senior almoner 
present, Mr. Davis, replied. The toast of “The Guests” 
was proposed by Mr. H. T. Butlin and responded to by 
Sir Ernest Flower, M.P., honorary secretary of the Appeal 
Fund, Sir A. W. Rucker, F.R.S., principal of the University 
of London, and the Dean of Christchurch, Oxford. Sir 
Dyce Duckworth proposed the health of the chairman 
who afterwards proposed the usual vote of thanks to the 
honorary secretary of the dinner, Dr. W. P. Herringham. 

St. George's Hospital .—The annual dinner of this school 
was held on Oct. 1st at the Whitehall Rooms of the Hotel 
MGtropole, Dr. William Ewart being in the chair. About 114 
past and present students were present and the guests in¬ 
cluded Professor A. Macalister, F.R.S., of Cambridge, who in 
the afternoon delivered the introductory lecture. Mr. Francis 
Jaffrey, the Dean, alluded to the successes gained by 
St. George’s students. Mr. H. B. Drake and Mr. Matson 
obtained the first place in the examinations for the Indian 
Medical Service in January and August in this year, while 
Mr. S. H. Byam was placed first on the list for the Medical 
Service of the Army. Mr. Clinton T. Dent had been appointed 
chief surgeon to the Metropolitan Police and the Order of 
the Saviour had been conferred upon Sir William Bennett, 
K.C.V.O., by the King of Greece. The entries at the 
medical school were more numerous than had been the case 
for some years past. The health of the new Director-General 
of the Medical Department of the Navy, Inspector-General 
Mackay Ellis, an old St. George’s man, was warmly received, 
as was also the name of Dr. E. A. Wilson, who was one of 
the surgeons on board the Discovery. A very successful 
and enjoyable evening was experienced by those present. 

St. Thomas's Hospital .—The old students’ dinner was held 
at the Hotel Cecil on Oct. 1st, Mr. George E. Wherry of 
Cambridge being in the chair. The students and members 
of the hospital staff present numbered 144. After the usual 
loyal toasts the chairman proposed the toast of “The 
Hospital and Medical School.” In a short speech he gave 
his recollections of the hospital in the days when it was 
temporarily located in the Surrey Gardens and of the 
opening of the new buildings by Queen Victoria in 1871. 
The treasurer, Mr. J. G. Wainwright, replied on behalf of the 
hospital and gave an account of the extensive alterations 
which are in progress at present or are in contemplation in 
the near future. The new nursing home was rendered 
necessary by the fact that the hospital originally provided 
for only 90 nurses and now' 176 were required for the ordinary' 
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work of the hospital, and if other schemes came into effect 
these numliers would be still further increased. Extensive 
alterations were in contemplation in the out-patient and 
other parts of the hospital so that a very large sum, 
£136.000, was involved in these new works. He appealed 
to all old St. Thomas’s men to use their influence on behalf 
of their old hospital so as to obtain assistance for it at a 
time when large outlays were being incurred. It was 
especially gratifying to the governors that Sir John Simon 
had remembered his old hospital in his will. The dean, Mr. 
J. H. Fisher, in speaking on behalf of the medical school, 
gave a resume of the events of the past academical year. He 
mentioned the retirement of Dr. C. J. Cullingworth and of 
Mr. F. C. Abbott from the staff and the appointment of Mr. 
E. M. Corner as assistant surgeon and of Mr. H. J. Marriage 
to the ear department. He also referred to the honours 
obtained during the past year which included the gold medal 
at the London M.13. examination and the Murchison medal, 
and alluded to the athletic record of the school. The health 
of the chairman was proposed by Dr. J. F. Payne and drunk 
with musical honours. The chairman briefly replied and the 
proceedings terminated after a very pleasant evening. 

University College, London .—The annual dinner of the 
past and present students in the Faculty of Medicine was 
held at the Hotel Cecil on Oct. 3rd. The chair was taken 
by Mr. John Tweedy, President of the Royal College of 
Surgeons of England. There was an excellent attendance, 
covers being laid for upwards of 120 guests, including Mr. 
Christopher Heath, Sir William Gowers, Dr. H. Charlton 
Bastian, Dr. Gregory Foster (principal of the College), 
Dr. F. T. Roberts, Mr. A. E. J. Barker, Mr. It. J. 
Godlee, Sir Victor Horsley, Dr. H. R. Spencer, Dr. Norman 
Collie, F.R.S., Mr. Harry Littlewood, Dr. S. H. C. Martin 
(dean of the faculty), and Dr. Tempest Anderson. The 
chairman, in proposing the toast of “The King,” paid high 
tribute to the interest which His Majesty took in the welfare 
of the hospitals of London and in the Royal Colleges of Phy¬ 
sicians of London and Surgeons of England, of both of which 
corporations he is a Honorary Fellow. Mr. Littlewood pro¬ 
posed the toast of “ The Medical Faculty of University 
College, London, and University College Hospital ” and 
referred to the high traditions of the school as established by 
the efforts of its distinguished teachers, amongst whom the 
names of Sir William Jenner, Sir John Ericlisen, Mr. Marcus 
Beck, Sir John Williams, and Sir Thomas Barlow would 
always be remembered. He also referred to the great 
development of medical education throughout the country 
which characterised recent years and to the birth of the new 
University of Leeds, which during the present week, at its 
inaugural ceremony, was about to confer honorary degrees 
on men distinguished by their enthusiasm for the advance¬ 
ment of education. The toast was responded to Dr. Martin 
and Dr. Foster who pointed out the new impetus given to 
University College Hospital by the magnificent generosity of 
the late Sir Blundell Maple who had not only provided funds 
for the rebuilding of the hospital hut also for its enlarge¬ 
ment. Sympathetic reference was made to the untiring efforts 
of Dr. G. V. Poore to secure adequate lighting and ventilation 
of the new wards, the successful achievement of which had 
helper! to make the new hospital a model of what such 
institutions should be. Both speakers referred to Sir Donald 
Currie’s timely and generous donation of £100,000 by which 
adequate means were found for the building of a school of 
advanced medical studies (pathology, medicine, surgery, and 
so on), for its maintenance and endowment, and for providing 
suitable buildings for a nurses’ home; the earlier medical 
studies—such as biology, chemistry, physics, anatomy, and 
physiology—would continue to be taught in the College. 
Dr. Foster, in an able speech, gave a history of 
university education in London and showed how the Uni¬ 
versity of London by its reconstitution had assumed not only 
examining but also teaching functions and so had realised 
the hopes of Lord Brougham and others ; no longer was 
teaching to be hampered by the requirements of examina¬ 
tion, but, examination would in the future be controlled by 
teaching. As a first step in the reorganisation of the 
University of London the incorporation of University College, 
London, in the University would shortly take place and 
University College Hospital would in the future be governed 
independently of the College and the latter institution would 
be controlled by the Senate of the University through a 
local committee which would replace the present council 
of University College. The teaching of the subjects of 
the medical curriculum would therefore go on as hitherto, 
the earlier ones in the College buildings and the later ones in 


the school of advanced medical studies and in the hospital 
Dr. Foster, amid much applause, laid stress on the need 
for the establishment of a register and directory of the 
past students of the College, so that, though scattered all 
over the world, it would be possible to discover their where¬ 
abouts and to enlist their sympathy and cooperation. Dr. 
Roberts, in an appreciative and humorous speech, proposed 
the health of the chairman and congratulated him on his 
election to a second year of office as President of the Royal 
College of Surgeons of England. -Mr. Tweedy, in iiis reply, 
referred with gratitude and pleasure to the honour which had 
been conferred upon him by being elected to the responsible 
position and recalled the names of other members of the 
hospital staff—Sir Richard Quain, Mr. John Marshall, Sir 
John Ericlisen, and Mr. Christopher Heath—who had held 
the position before him. Dr. Roberts, Dr. Mason, Dr. 
Stoddart, and Mr. George Pernet contributed largely to the 
pleasure of the dinner by their musical performances 
and the proceedings terminated by a vote of thanks to the 
honorary secretaries, Mr. Raymond Johnson and Dr. H. Batty 
Shaw. 

Westminster Hospital .—The annual dinner of the Medical 
School was held on Oct. 3rd at the Trocadfiro Restaurant, 
Piecadilly-circus. The chair was taken by Dr. W. Rivers 
Pollock, senior obstetric physician to the hospital. After the 
loyal toasts had been duly honoured the chairman proposed 
the toast “ The Westminster Hospital Students, Past and 
Present.” which was responded to by Major Arthur dc Courcy 
Scanlan, R.A.M.C., and Mr. C. G. Browne. Major Scanlan 
spoke of the unfailing kindness and welcome extended by 
members of the hospital staff to men such as himself when they 
revisited the hospital wards and thought that the ideal way 
of spending leave of absence from active service was to 
employ it in regular attendance in the various hospital 
departments. The toast of the “Westminster Hospital and 
Medical School” was proposed by Mr. J. Han ten vi lie Cope, 
one of the governors of the hospital and an active member 
of the house committee; tins was responded to by the 
senior surgeon, Mr. Charles Stonham, C.M.G., and, in 
the unavoidable absence of Mr. E. Percy Paton (the 
Dean of the Medical School), by Dr. Bertram L. Abrahams, 
the Vice-Dean. The toast of “The Chairman” was 
proposed by Dr. T. Colcott Fox. The toast of “The Secre¬ 
tary,” Mr. Arthur Evans, was then proposed by Dr. Wills, 
who in the name of the hospital staff thanked him for the 
way in which all the arrangements of the dinner had been 
carried out. Mr. Evans replied. During the dinner an 
excellent programme of music was rendered by Pitman’s 
Viennese orchestra and afterwards songs were sung by Mr. 
W. C. Nimmo, Dr. Nimmo-Watson, and Mr. Evans. 


ASYLUM REPORTS. 


Roxburgh, Bcrmick, and Selkirk District Asylum (Report 
for the year ending Nay 15th, 1904 ).—The average number of 
patients resident during the year was 327, comprising 141 
males and 186 females. The admissions during the year 
amounted to 58—viz., 30 males and 28 females. Of these 44 
were first admissions. Dr. J. Carlyle Johnstone, the medical 
superintendent, states in his report that among the 
admissions a hereditary predisposition to mental disorder 
existed in 33 per cent, and a suicidal tendency was observed 
in 48 per cent. Some of the latter class of patients had 
made determined suicidal attempts before admission, five of 
them suffered from wounds in the throat, and one from 
the effects of poison. In over 60 per cent, of the cases 
more or less serious physical disease was present. The 
number of patients discharged as recovered during the year 
amounted to 20—viz., eight males and 12 females, or 61 per 
cent, of the average number resident. The deaths during the 
year amounted to 26, or 7 9 per cent, as calculated on the same 
basis. Of the deaths three were due to cardiac disease, five 
to general paralysis of the insane, six to pulmonary and other 
forms of tuberculosis, and the rest to other causes. “ There 
has been more than the usual amount of sickness among the 
patients during the year and the general health of the com¬ 
munity has not been satisfactory.” Many cases of influenza 
and of erysipelas occurred, attacking both patients and staff. 
The assistant medical officer,Dr.T.B.Mitchell,had an attack 
of scarlet fever. Fortunately there was no spread of the 
infection. “One of the most unsatisfactory features in the 
bill of health,” says Dr. Johnstone, “is the excessive propor¬ 
tion of cases of pulmonary consumption, in many of which 
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the disease has been acquired after the patient’s admission to 
the asylum. Consumption, unhappily, prevails in our public 
asylums to a lamentable extent and as compared with 
other institutions the Roxburgh District Asylum occupies 
an unenviable position. There can be no doubt that one 
of the most potent factors conducing to the spread of this 
disease in asylums is overcrowding, with consequent ineffi¬ 
cient cubic space per patient, the insufficiency of the space 
in the sleeping-rooms being the most serious part of the 
evil.” The overcrowded state of the asylum, which must be 
held as being the chief cause in the production of this pre¬ 
ventable disease, makes it quite impossible to carry out any 
efficient system of isolation. The Commissioners in Lunacy 
state in their report that the asylum is much overcrowded. 
“In a comparatively small asylum this is undoubtedly a 
serious matter and there is further reason for concern in the 
fact that there appears to be no immediate prospect of 
relief, especially as regards the female division.” Despite 
the overcrowding the amiable and generally contented con¬ 
dition of the majority of the patients was a testimony to the 
efficiency of the management. The arrangements for coping 
with an outbreak of lire have been carefully planned, “they 
appear to be capable of providing effectively against any 
ordinary occurrence of lire and nothing that could be fore¬ 
seen has been left to chance.” The medical registers and 
case-books were found to be kept correctly and well. 

Glasgow District Asylum . Gartloch (Report for the year 
ending May 15th , 1904 ).—The average number of patients 
resident during the year was 636, comprising 331 males and 
305 females. The admissions during the year amounted to 
251—viz., 109 males and 142 females. Of these 156 were 
first admissions. Dr. W. A. Parker, the medical superin¬ 
tendent, states in his report that the character of the 
admissions continues to be very bad from the point of view 
of discharge and recovery. “No less than 162, or 64 5 per 
cent., of the admissions were ill over a year before or had 
been ill previously, and the other 35*5 per cent, included 
a proportion of hopeless senile cases, general paralytics, and 
other incurables. The bodily condition of the admissions 
as a whole was very poor.” This year again, adds Dr. 
Parker, “alcohol stands, as usual, at the head of the list 
of causes of insanity. In not less than 60 cases it was 
apparently the prime factor in the causation of insanity, 
while it was the cause in combination with some other cause 
in 28 cases. Alcohol, then, was a main factor in no less than 
88 of the admissions, or 35 per cent.” When the question of 
hereditary predisposition is considered this is a serious state 
of matters. “A large number of these who do not become 
insane through drink are preparing a legacy for the future in 
the form of insane offspring to be cared for. During the last 
two years 96 cases [of insanity] have been admitted under 26 

years of age. In 54 of these cases there was a history of 

alcoholic excess in the direct line of descent, and in 51 of the 

54 there was a record of parental excess in alcohol. 

Parental alcoholic excess was present in 74 per cent, of cases 

under the age of 26 years. It is difficult to say how this 

large proportion of alcohol-caused insanity can be lessened, 
but there is no doubt that the first step must be the awaken¬ 
ing of the public generally to a realisation of the evil.” The 
number of patients discharged as recovered daring the year 
amounted to 84—viz., 29 males and 55 females, or 12*7 per 
cent, of the average number resident. The deaths during the 
year amounted to 66, or 10 * 3 per cent, as calculated on t he 
same basis. Of the deaths three each were due to cardiac 
disease and epilepsy, four to senile decay, five to acute 
bronchitis, nine to pulmonary and other forms of tuber¬ 
culosis, 17 to general paralysis of the insane, and the rest 
to other causes. “The percentage of recoverable mental 
cases in the sanatorium is very small and the lives of these 
helpless, hopeless, and useless folk will be indefinitely pro¬ 
longed, thereby adding to the insane population and intro¬ 
ducing a new fallacy in the estimation of the apparent 
growth of lunacy.” The Commissioners in Lunacy state in 
their report that the asylum was throughout in good order 
and clean, that the patients were on the whole quiet and 
well-behaved, that the bedding and dormitories were in 
excellent condition, that the fire brigade was efficient in its 
work, and that the medical case-books were well and 
correctly kept. The committee of management states in 
its report that all the wards and dormitories of the asylum 
have been repainted, that a newly purchased farm is now 
under cultivation, and that the laying-out of the grounds 
immediately around the sanatorium for tuberculous patients 
has now been completed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8528 births and 4421 
deaths were registered during the week ending Oct. 8tb. 
The annual rate of mortality In these towns, which had 
been 17 0, 16 0, and 15'6 per 1000 in the three preceding 
weeks, further declined last week to 15 • 1 per 1000. In 
London the death-rate was 13 9 per 1000, while it averaged 
15'6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 2 6 in Hornsey, 5'2 in 
Handsworth (Staffs.), 8'4 in Aston Manor, 8'7 in Barrow- 
in-Furness, 9 0 in Devonport, 9 6 in Reading, 9 7 in 
Bournemouth, and 9 8 in East Ham and in Walthamstow ; 
while tlie highest, rates were 20 0 in Great Yarmouth, 
20'2 in West Bromwich, 20 • 5 in Walsall, 20 7 in 
Liverpool, 21'0 in Middlesbrough, 21'3 in Burnley and 
in Preston, 21-5 in Stockport, and 24'4 in Salford. The 
4421 deaths in these towns last week included 615 which 
were referred to the principal infectious diseases, against 
1190, 972, and 836 in the three preceding weeks ; of these 
615 deaths, 359 resulted from diarrhoea, 66 from diphtheria, 
62 from measles, 53 from “fever” (principally enteric), 
32 from scarlet fever, 39 from whooping-cough, and four 
from small-pox. No deaths from any of these diseases were 
registered last week in Brighton, Bournemouth, Iiurton-on- 
Trent, or Smethwick ; among the other towns they caused 
the lowest death-rates in Willesden, Hornsey, Northampton, 
and Aston Manor; and the highest rates in Walsall, Grimsby, 
Liverpool, Warrington, Salford, Oldham, Burnley, Black¬ 
burn, Hull, and Middlesbrough. The greatest proportional 
mortality from measles occurred in Birkenhead, Liverpool, 
Salford, and Huddersfield ; from scarlet fever in Hanley 
and Halifax ; from diphtheria in East Ham and Hudders¬ 
field ; and from diarrluca in Walsall, West Bromwich, 
Grimsby, Warrington, Bolton, Burnley, Blackburn, Preston, 
and Middlesbrough. The mortality from whooping-cough 
and from “fever" showed no marked excess in any of the 
large towns. Of the four fatal cases of small-pox registered 
in these towns last week, two belonged to Oldham, one to 
Bury, and one to Gateshead. The number of small-pox 
patients in the Metropolitan Asylums hospitals, which had 
been five, five, and three at the end of the three preceding 
weeks, had further fallen to two at the end of last week ; 
one new case was admitted last week, against none in 
either of the two preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospi'als and 
in the London Fever Hospital on Saturday last, Oct. 8th, was 
2341, against 1929, 1969, and 2158 on the three preceding 
Saturdays ; 409 new cases were admitted during the week, 
against 340, 284. and 406 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 141, 169, and 
171 in the three preceding weeks, declined again last 
week to 166, but were 19 above the number in the corre¬ 
sponding period of the preceding year. The causes of 37, 
or 0'8 per cent., of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Nottingham, Salford, Brad¬ 
ford, Leeds. Sheffield, Hull, Newcastle-on-Tyne, and in 47 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool, Manchester, Preston, 
Sunderland, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'5, 16'0, and 16 ■ 6 per 
1000 in the three preceding weeks, declined again to 
15'1 per 1000 during the week ending Oct. 8th and was 
equal to the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12*4 in Aberdeen and 12'7 in Edinburgh to 
20' 2 in Greenock and 20'4 in Dundee. The 501 deaths in 
these towns included 36 which were referred to diarrhcea, 
20 to whooping-cough, six to "fever,” five to diphtheria, 
three to measles, and one to scarlet fever, lint not any to 
small-pox. In all, 71 deaths resulted from these principal 
infectious diseases last, week, against 103, 87, and 101 in 
the three preceding weeks. These 71 deaths were equal to 
an annual rate of 2'1 per 1000, which was also the mean 
rate last week from the same diseases in the 76 large 
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English towns. The fatal cases of diarrhoea, which had 
been 69, 60, and 58 in the three preceding weeks, further 
declined last week to 36, of which 18 were registered in 
Glasgow, eight in Edinburgh, eight in Dundee, and two in 
Paisley. The deaths from whooping-cough, which had been 
13,17, and 23 in the three preceding weeks, declined again to 
20 last week and included ten in Glasgow, four in Paisley, two 
in Edinburgh, two in Dundee, and two in Aberdeen. The 
fatal cases of “fever,” which had been eight, three, and 
11 in the three preceding weeks, decreased last week to six, 
of which four occurred in Greenock. The deaths from 
diphtheria, which had been seven, one, and four in the 
three preceding weeks, rose again to five last week, and 
included three in Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
55, 66, and 75 in the three preceding weeks, declined again 
last week to 73, but were 11 in excess of the number in the 
corresponding period of the preceding year. The causes of 
13, or nearly 3 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 16*8, 25*9, and 
19 0 per 1000 in the three preceding weeks, further declined 
to 17‘5 per 1000 during the week ending Oct. 8th. 
During the past four weeks the death-rate lias averaged 
19’8 per 1000, the rates during the same period being 
14 3 in London and 14 • 9 in Edinburgh. The 127 deaths 
of persons belonging to Dublin registered during the week 
under notice showed a decline of 11 from the number in 
the preceding week and included 15 which were referred 
to the principal infectious diseases, against 17, 34, and 19 
in the three preceding weeks ; of these, 10 resulted from 
diarrhoea, three from whooping-cough, one from scarlet fever, 
and one from “ fever,” but uot any from small-pox, measles, 
or diphtheria. These 15 deaths were equal to an annual 
rate of 2 ■ 1 per 1000, the death-rates last week from 
the principal infectious diseases being 1*2 in London 
and 1 * 7 in Edinburgh. The fatal cases of diarrhoea, which 
had been 14, 28, and 16 in the three preceding weeks, 
further declined last week to ten. The deaths from 
whooping-cough, which had been four and one in the two 
preceding weeks, increased again to three last week. The 
fatal cases of “ fever,” which had been two, one, and two in 
the three preceding weeks, declined last week to one. The 
127 deaths in Dublin last week included 29 among children 
under one year of age and 30 among persons aged 60 years 
and upwards ; the deaths of infants showed a considerable 
decline, while tlio.se of elderly persons were slightly in 
-excess of the number in the preceding week. Six inquest 
cases and three deaths from violence were registered, and 
49, or more than a third, of the deaths occurred in public 
institutions. The cause of one, or 0’8 per cent., of the 
rieatbs was not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Iler late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Chaworth 
Louis Nolan has been placed on the Retired List, at his own 
request (dated Oct. 6th, 1904). 

The following appointments are notified:—Fleet Surgeons : 

G. A. Smith to the Pembroke for Chatham Dockyard ; A. L. 
■Christie to the Pembroke ; and H. R. Osborne to the Mars. 
Staff Surgeons: A. S. G. Bell to the Spartan , temporary ; 
L. Bidwell to the Hogue ; and H. W. G. Green to the Medea. 
Surgeons : H. E. Fryer to the Shearwater, additional and on 
recommissioning; E. R. Townsend to the Hogue ; G. Moir, 
N. B. V. Jacob, H. Stone, J. D. Keir, A. B. Marsh, J. M. 
Gordon, T. E. Blunt, and F. E. McCune to the Fire Queen ; 

H. B. German, G. Nunn, G. E. Hamilton, J. McCutcheon, 
and W. H. Horsfall to the Vivid; W. L. Hawkins, G. O. M. 
Dickenson, and W. T. Haydon to the Wildfire; D. D. 
Turner, A. B. Cox, B. S. Robson, A. A. Chancellor, and 
F. R. Featherstone to the Pembroke , all for disposal ; and 
W. P. Hingston to the Vivid. 

Royal Army Medical Corps. 

Lieutenant-Colonel G. J. Coates is placed on temporary 
half-pay on account of ill-health (dated Sept. 26th, 1904). 
Lieutenant-Colonel R. L. Love and Lieutenant-Colonel 


J. Gibson, on their return from South Africa are ordered to 
Ireland for duty. Major C. A. Lane assumes chaige of the 
Station Hospital, Colchester. Major A. O. C. Watson takes 
| over charge of the Station Hospital, Aberdeen. Lieutenant 
L. Bousfield, now at Aldershot, is ordered to London for 
duty at the Royal Army Medical College. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant J. N. Macmullan. 1st Herefordshire 
RiQe Volunteer Corps, to be Surgeon-Lieutenant (dated 
Oct. 8th, 1904). 

The War in the Far East and Insanity. 

A telegram from Chifu, announcing the arrival there of two 
fugitives from Port Arthur recognised as insane, prompts a 
writer in the Aorosti to say that these are the first eases in 
the present war of such a nature reported from the besieged 
city. Hitherto eases of the kind had only been observed 
with the field army or in the fleet. Dr. O. A. Tchtchott. 
who for many years has been the director of one of 
the largest asylums for the insane in the* capital of 
Russia, he being a well-known alienist, has. in con¬ 
versation with the writer of the article, stated, after 
dwelling on the savage nature of the struggle at Port 
Arthur as being well calculated to induce insanity, “ we all 
knew war was horrible but no one anticipated the horrors 

of this latest struggle. A medical certificate from a 

private specialist is not valid to excuse a conscript from 
service. An epileptic is only let go on the evidence of two 
witnesses of his having had epileptic fits, besides the 
medical man’s certificate. Is it wonderful, then,” he asks, 
“that in war such men fail to support the horrors of the 
fight? We should rather marvel, on the other hand, at the 
great strength of the Russian and his psychic vitality. In 
previous sieges madness was more prevalent than in this one 
and the instruments of destruction were much less powerful. 
There were many cases of insanity during the siege of 
Paris.” He concludes his observations by explaining that 
insanity brought about by war conditions, such as privation, 
fear, and the like, is fairly easily curable compared with 
insanity resulting from wounds in the head. 

The Army Reorganisation Scheme. 

Mr. Arnold-Forster, Secretary of State for War, recently 
addressed a large audience at Sheffield. With a great deal 
of what he said on that occasion most people will agree, 
just as they will freely admit that his scheme of army 
reform has many excellent jxfints, but what they want is far 
more information about it than they happen to possess at the 
present time. Mr. Arnold-Forster speaks with much apparent 
confidence regarding the new scheme of army administration 
but from all we can hear and learn it does not grow in 
public favour the more it is examined and considered. We 
can only hope that eventually some reasonably complete and 
comprehensive scheme which shall commend itself to the 
nation and the services may be forthcoming and that 
medical science and army hygiene will have a tit and proper 
place in it when it does. 

Deaths in the Services. 

Lieutenant-Colonel George Rvan, R.A.M.C. (retired), 
recently, at the age of 59 years. He entered the service in 
1868, became surgeon in 1873, surgeon-major in 1881, and 
retired in 1839 with the rank of surgeon-lieutenant-colonel. 
He served in the Zulu war of 1879 (medal). 

The War in the Far East. 

Events have been progressing in the Far East with 
dramatic rapidity since we last wrote and at the present 
moment one of the greatest battles on record is being 
fought and possibly may even have been decided. The 
opposing forces are on the largest scale and outnumber 
those that fought at Leipsic or Koeniggratz. From a military 
as well as a political point of view the situation is one 
of extraordinary interest and we shall soon know whether 
the enthusiasm which is said to have been kindled in Russia 
by General Kuropatkin’s proclamation to his troops is to 
grow into a big flame of rejoicing or is only to be succeeded 
by a deepening of the gloom which, if report speaks truly, 
has been the more or less prevalent spirit in Ru.-sia during 
the present war. The brief rescript of the Mikarlo to his 
ptople urges on them the maintenance of a patient and 
steadfast frame of mind. It does not apparently hold 
out any hope of an immediate end to the war. Accord¬ 
ing to official reports the health of the Russian army 
in Manchuria has always been good, but from other 
sources of information it is alleged that much sickness. 
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more especially from typlius and typhoid fever, is prevalent 
among the Russian troops ; if so this would probably supply, 
apart even from the operation of any political causes, a strong 
reason for General Kuropatkin’s taking immediate action. 


Carnspoithnn. 


"Audi alteram partem." 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editort of The Lancet. 

Sirs, —I am afraid that “Coroner” has made a mistake. 
Unless I am in error in the case in question the man 
was pronounced to be dead on arrival at the hospital. 
That being so the house surgeon would have received the 
same fees as the “pathologist” did and so no additional 
expense was incurred. In the majority of cases where 
death occurs in the institution the ratepayers are, of 
course, put to extra expense by calling in Dr. Frey- 
berger. There is a further point to which I should like 
to draw attention, and that is that apparently in every 
case of accidental death, even when it is perfectly obvious 
what the cause of death was, although perhaps the 
exact nature of the injuries is not apparent externally, Mr. 
Troutbeck orders Dr. Freyberger to make a necropsy, thus 
increasing the expenses by one guinea at least. In the 
North-west district of London it is, I believe, a rule with the 
coroner not to order a post-mortem examination when it is 
quite obvious that the deceased met his death as a result of 
the accident. This is a point that I hope some juryman will 
ask a question upon at some future date. For myself, 
I cannot be too thankful that I was house surgeon at 
St. Thomas’s Hospital in the days of the late Mr. Braxton 
Hicks. Although “only just qualified” our evidence was 
accepted on all occasions. 

I am, Sirs, yours faithfully, 

F. Harcourt Gervis. 

West Hampstead, N.W., Oct. 8t,h, 1904. 


To the Editort of The Lancet. 

Sirs, —Probably the annotation referred to in the letter of 
“Coroner” in The Lancet of Oct. 8th, p. 1046, quoted the 
observation of Mr. Troutbeck to the effect that no extra 
expense was caused to the rates by the employment of Dr. 
Freyberger but did not make upon it the comment 
suggested by “Coroner” for this reason. The staff 
of a hospital receive no fee for post-mortem examina¬ 
tions and for attendance at inquests when the deceased 
hat died in the hospital, but in the particular case in 
question the body of the deceased, according to the 
report before me, had been brought to the hospital after 
death. This deprivation of fees has always seemed to me to be 
an unjust one, for the staff of a hospital perform voluntarily 
or are paid to perform duties in which giving evidence as to 
their patients' bodies after death is not included, and if they 
are taken away from their duties in order to give such 
evidence have to perform them at some other time just 
as other medical men have to do. Whatever principle, 
however, may underlie the provision of the Coroners Act 
which thus penalises the medical officers of hospitals the 
legislature can hardly have intended that they should 
gratuitously perform post-mortem examinations upon any 
dead body brought to the hospital by the police or other 
persons. At all events, it has not said that they must do 
so and there seems to be no reason why the literal 
interpretation of the section should be enlarged. 

I am, Sirs, yours faithfully, 

Oct. loth, 1904. Inner Temple. 


RADIO-ACTIVE BODIES AND INSANITY. 

To the Editort of The Lancet. 

Sirs, —Absence from town has prevented my seeing 
The Lancet of Sept. 17th with your annotation dealing 
with the action of radium upon some of the lower animals and 
quoting the experiments of Dr. E. C. London of St. Peters¬ 
burg upon frogs and mice, in which it is seen how fatal the 
effects of radio-active bodies may be upon animal life, for 


mice died in three days and frogs in from 13 to 14 days from 
such exposure. The effects of the x rays and the ultra¬ 
violet (Finsen’s light) upon cell life and the control 
exercised by light over the nutrition of the cell are so 
peculiar that, for certain conditions under proper directions, 
the use of radiant light is recognised as among the most 
valuable of therapeutic remedies. Some time ago Sir James 
Crichton-Browne—whose interest in sanity in its widest 
sense is a matter of notoriety and whose brilliant gifts 
have ever been at the disposal of the most afflicted 
of humanity—wrote to me suggesting that some effort might 
be made to apply the less powerful radio-active bodies for 
the cure of general paralysis of the insane, a disease which 
has hitherto baffled all attempts at relief and which, in spite 
of the application of all present known remedies, has re¬ 
mained incurable. It was hoped either that the toxaemia or 
the plasmocytes or the general inflammatory condition 
causing or accompanying this disease might in some way be 
modified or arrested, but as radium might involve some risk 
Sir James Crichton-Browne suggested the use of thorium 
hydroxide With the deference due to his suggestion I con¬ 
sulted the high authority of Dr. J. Mackenzie Davidson, 
medical officer in charge of the Roentgen-ray department of 
the Royal London Ophthalmic Hospital and the Charing 
Cross Hospital, whose paper 1 upon the treatment of 
cases by radium bromide hinted that thorium hydroxide 
should be used for controlling microbic and cellular life 
in septic ulcers, and which greatly interested me. Dr. 
Davidson suggested that as thorium was a million times less 
active than radium, so a cap filled with the less active body 
and worn on the head for long periods might exercise some 
ameliorating or, at any rate, an alterative effect upon the 
conditions within the skull, and as thorium had none of the 
burning and destructive effects of the beta rays of radium it 
might possibly act upon the cerebral system through its 
penetrating powers which the gamma rays of radium were 
known to exercise. The experience of Dr. J. Gordon Sharp- 
of Leeds. 8 acting upon a recommendation of Mr. Frederick 
Soddy, M.A., 3 with a solution of thorium nitrate as an 
inhalation for lung disease, suggested that there might be 
some satisfactory result from this, although Dr. J. M. H. 
MacLeod, 4 assistant physician to the skin department in 
Charing Cross Hospital, records that two cases of lupus, for 
which he had tried thorium, were without apparent results. 
Starting with what my respected teacher, Sir Dyce Duck¬ 
worth, 5 might be pleased to call doubtful wisdom but the best 
intentions I determined to break through the “ tyranny of 
traditions” in respect to old approved remedies and to 
“ pursue the novelty.” I therefore selected A.B., a general 
paralytic admitted on March 16th, 1904, aged 28 years, a 
policeman, with the usual previous history of such cases, 
and had a specially devised cap made, as suggested by 
Dr. Davidson, into the closely quilted seams of which about 
500 cubic centimetres of thorium hydroxide were placed, and 
this cap was worn night and day. The patient was of the 
melancholy type, an unpromising enough- specimen, whose 
pupils were inactive to light, whose knee reflexes were in¬ 
creased, and whose habits—as occurs with the onset of 
dementia—were defective. The case was looked upon as 
unfavourable from the outset but he was discharged “re¬ 
covered ” on June 23rd, 1904, and subsequent reports of him 
have been most favoura ble. He himself dates the commence¬ 
ment of his progress from the time, soon after admission, 
when he wore the thorium hydroxide cap, which he felt very 
disinclined to leave behind him on his departure from the 
asylum and to which he attributes his “recovery.” 

I do not quote this case as furnishing any definite evidence 
of the curability of general paralysis of the insane. Those 
of us who see many cases know that some have long 
remissions, irrespective of any active treatment, and during 
which they are able to resume their place in the family circle 
and in society. Although 1 fully agree that what is new is 
not always true, I venture to think that where all is blank 
there is some room for the “pursuit of novelties” and that 
a tendency to try new remedies is not always lamentable and 
deserving of rebuke, but that it may on the other hand be a 
part of that “divine discontent” which is the temper 
essential to progress.—I am, Sirs, yours faithfully, 

Robert Jones, M.D. Lond., F.R.C.S. Eng. 

Clayburv, Oct. 10t.h, 1904. 

1 Brit. Med. Jour., Jan. 23rd, 1904, 

- Ibid., March 19th, 1904. 

> Ibid., July 25th, 1903. 

* Ibid., June 11th, 1904. 

8 Ibid. 
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A FORM OF SEPTIC CONJUNCTIVITIS 
FOUND IN ASSAM. 
lo the Editors of The Lancet. 

Sms,—In The Lancet of Nov. 7th, 1903, p. 1299, Mr. R. W. 
Doyne described a variety of septic conjunctivitis which 
has certain peculiar features and which, as far as I know, is 
not mentioned in any English text-book on ophthalmology. 
A very similar form of conjunctivitis is to be found among 
the coolies on the tea-gardens of Upper Assam, and I have 
had three cases among Europeans during the last three 
months. The symptoms present were similar to those de¬ 
scribed by Mr. Doyne—namely, the preliminary palpebral 
conjunctivitis, which, if neglected, tends to spread to the 
ocular conjunctiva, the infiltration of the lids, a sero- 
purulent discharge, enlargement of pre-auricular gland, and 
resemblance to trachoma. It appears to attack persons 
of all ages. I have seen it in quite small children 
and old people and it is apparently not connected with 
unhealthy surroundings or weakly constitutions, as it occurs 
in healthy, able-bodied coolies, and my three European 
patients were strong and well. The condition subsided in 
from two to six weeks, completely clearing up under 
nitrate of silver or sulphate of copper, an eye shade, 
and open air. It is invariably uniocular and I have 
only twice seen it in both eyes, and these were cases 
which came to hospital late and which assumed a chronic 
character, being only cured after from two to three 
months’ treatment. As to the cause, Mr. Doyne suggests 
the possible infection from animals suffering from the 
mange and the likelihood of this source of infection in 
this country is very great. Quite one-third, and possibly 
more, of the native dogs suffer from the mange and as these 
animals are in close contact with the coolies in the lines, 
sleeping in their huts and running about among the children, 
the possible source of contagion is evident. Another way of 
infection may be from insects getting into the conjunctival 
sac and directly infecting the conjunctiva. This form of 
conjunctivitis appears to be comparatively much more 
frequent at the commencement of the rains than during the 
rest of the year, and it is just before the rains that insects 
are most numerous and troublesome. With regard to the 
European patients, one owned a cat which was suffering from 
mange and which he had been in the habit of stroking ; a 
second attributed the eye trouble to an insect which had got. 
into the eye and caused some pain ; while no cause could be 
assigned to the third. 

I am, Sirs, yours faithfully, 

Howard M. Stratford. 

Dibrugarli, Upper Assam, Sept. 15th, 1904. 


THE CARE OF THE FEEBLE-MINDED. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Oct. 1st, p. 963, you call atten¬ 
tion to the efforts made by the National Association for the 
Feeble-minded. It is possible that some who are interested 
in this most useful work may not know that the Lancashire 
and Cheshire Society for the Permanent Care of the Feeble¬ 
minded has for several years been most active in its efforts to 
help the mentally defective and to minimise the evils that 
most of necessity arise if they are allowed to mix freely with 
others. The society was founded six years ago by Miss Dernly 
of Manchester, who first studied the question thoroughly 
in all its bearings and then secured the help of a 
strong committee to carry out her suggestions. There are 
at the present time two homes—one for hoys (opened three 
years ago) and one for girls. As more accommodation is 
urgently needed the committee contemplate further building 
as soon as possible. I may add that I believe it was Miss 
Dendy who first in this country urged the necessity for 
permanent care of the mentally defective. 

I am, Sirs, yours faithfully, 

Manchester, Oct. 11th, 1904. C. CHRISTOPHER HEYWOOD. 


STATIC MACHINES AND X‘RAY 
DERMATITIS. 

To the Editors of The Lancet. 

Sirs,—I n a description of an improved x-ray tube for use 
with static machines in The Lancet of Oct. 1st, p. 958, Dr. 
W. S. Sharpe says that he “ understands that dermatitis from 
rays generated by a static machine has not yet been seen.” 


As such a belief seems to lie widespread and if acted on might 
lead to some deplorable results, may I point out that it 
has absolutely no justification in fact? I have lately 
treated six patients with x rays produced by a mica-plate 
static machine and in every case I have produced a definite 
reaction of the skin from an erythema accompanied by 
itching to a weeping dermatitis when I have intentionally 
pushed the treatment. The cases were all different in nature, 
consisting of lupus of the face, rodent ulcer of the nose, 
recurrent cancer of the breast, sarcoma of the skull, cancer 
of the uterus treated through the abdominal wall, and 
cancer of the sigmoid flexure becoming superficial. I rarely 
give more than three exposures a week, 1 never put the 
target nearer than six inches from the skin, and I very 
seldom exceed ten minutes for the duration of a single 
exposure. Dr. W. A. Pusey in his book on x rays says, 
“There is, in my opinion, not the slightest vestige of 
reason for the claim that x rays produced by a static 
machine are less liable to cause bums than those produced 
by coils.” I have used both coils and static machine for 
exciting an x-ray tube and I am entirely of Dr. Pusey’s 
opinion. I am, Sirs, yours faithfully, 

Arthur J. Cleveland, M.D. Lond., M.R.C.P. Lond. 

Norwich, Oct. 10th, 1904. 


SOME POINTS IN THE PREVENTION OF 
EPIDEMIC DIARRHCEA. 

To the Editors of The Lancet. 

Sirs, — I will reply to Dr. J. T. C. Nash's questions in 
The Lancet of Oct. 8th, p. 1043, seriatim. I meant epidemic 
diarrhoea in the cases to which I alluded. 1. These cases are 
stated by the mothers to be wholly breast-fed and this is 
from the nature of the case the only guarantee that they 
are. 2. The mother's statement is the only guarantee. 
3. No. Sucli instructions would not, and probably could 
not, be carried out. 4. No. This is my fault—they ought 
to have been forbidden. 5. No. 6. Yes. It would from 
the nature of the case be impossible to enforce the rigime 
mentioned in questions 5 and 6. My patients were seen 
at a dispensary in one of the poorest districts of Liverpool, 
the houses of which are insanitary, and there are numerous 
open brick middens in the district. 

During a three years' practice in India I became convinced 
that the large amount of human fieccs lying on the ground 
and tiie enormous number of tlies at certain seasons arc two 
potent factors in the spread of the large amount of typhoid 
fever, cholera, dysentery, and diarrhoea there. Some of the 
public latrines adjoin kitchens and I have watched flies settle 
on faeces and then fly through the window and settle on food. 
My letter in The Lancet of Oct. 1st, p. 981, was written, 
not to criticise Dr. Nash’s able letter, but for information 
which he has so kindly given and for which I thank him. 

I am, Sirs, yours faithfully, 

Oct. 8th. 1904. Practitioner, 


MANCHESTER, 

(From our own Correspondent.) 

The Water-supply. 

Although rain has fallen and the supply of water has 
been cut off at night for some weeks, the quantity in the 
Longdendale reservoirs is sinking lower day by day and it is 
said that there is now only enough to last for 25 days. The 
rainfall at Longdendale during the last week-end was O'75 of 
an inch but there was a greater consumption, as it was 
turned off at 8 p.m. instead of 7 p.m. This extra hour meant 
an increase in consumption of more than 2,000.000 gallons 
on Sunday night last, as compared with that of the previous 
Sunday. Now that the drought has once broken the prob¬ 
ability is that we shall once more tide over this difficulty 
without increased restrictions. 

Presentation of Whitnorth Park to the City. 

On Oct. 5th the Whitworth trustees made a formal transfer 
of Whitworth Park to the Manchester corporation. The 
buildings appropriated to the art gallery and about five acres 
of land will remain the property of the Institute Galleries 
and the remainder of the park is transferred to the corpora¬ 
tion in the form, for technical reasons, of a lease for 
1000 years, subject to the annual rent of £10. The 
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purchase of the park cost originally £45,000 and up to 
the present, exclusive of the Institute Galleries and their 
immediate grounds, it has cost about £70,000. The 
chairman of the parks committee said that in 1887 
the corporation had five parks and four playgrounds; 
now it has 13 parks and 33 recreation grounds with two 
nurseries for plants, the total area being 1277 acres. Before 
the end of the year the inclusion of Withington and Moss 
Side within the boundary of the city will add several more 
open spaces. The total number of parks and open spaces 
will then be about, 60. Whitworth Park is opposite the new 
sites for the infirmary, the Southern Hospital, and the Eye 
Hospital, and this large open space, only divided from them 
by the width of Oxford-road, will be to them an in¬ 
estimable advantage. 

Preston Infirmary. 

The solicitors of the late Mr. R. Calvert have informed the 
board of management of the Preston Royal Infirmary that 
he has bequeathed a sum of £5000 to the infirmary building 
committee. A few years ago he gave a similar sum towards 
the extension of the infirmary. It is stated also that he has 
left £2000 for the Home of the Blind at Falwood and the 
game amount to the Walton-le-Dale Working Men’s Institute. 

.1 Plague of Gnatt. 

The Cheetham-hill and Higher Broughton districts have 
been visited by a plague of gnats and so dense was the cloud 
produced by them that the sky was darkened. Two or three 
Sundays ago they were a great annoyance to the people in 
the streets who were trying to beat them off with hand¬ 
kerchiefs or prayer-books. The districts named afford many 
facilities for the successful breeding of gnats in the 
numerous patches of stagnant water on the bits of waste 
ground and in the damp ashpits which are more or less 
abundant. Above the latter clouds of gnats may often be 
seen in sportive flight, each apparently keeping pretty much 
to itself and not mingling with that from the neighbouring 
ashpit. If the people object to the gnats they should take 
a lesson from the work done on the West Coast of Africa 
and look after the breeding places. 

Some for Crippled Children. 

On Oct. 1st the Lady Mayoress of Manchester opened 
a “ country nursing home ” which has been established by 
the Crippled Children's Help Society (Manchester and 
Salford) in Cross-lane, Rose-hill, Marple. It is a fairly large 
seven-roomed cottage which has been neatly furnished, 
chiefly by gifts from benevolent friends. It will accom¬ 
modate nine children who during their stay of a fortnight 
will be under the charge of a trained nurse. About £200 a 
year will be required for its support. For some time past 
the society has sent crippled and invalid children to the 
country and the seaside where they were boarded-out at 
farms or cottages. There were disadvaptages about this plan 
which will not exist in the house at Marple. Dr. H. Burton, 
medical officer of health of the Marple urban district, has 
kindly offered his medical assistance if it should be required. 

A " Curious " Practice at St. Heleni. 

What is called in the report a curious, but what most 
people would call a dangerous, practice is said to be in vogue 
at St. Helens. The people are stated to put arsenic in the 
whitewash used in their houses to keep down vermin. One 
would like to know if the custom prevails extensively and 
what the result is on the health of the people, for it is pretty 
certain that minute particles of the limewash must become 
detached. 

Seed for the Teaching of Cleanlinest. 

The medical officer to the Clitheroe education committee 
reports that while most of the children are healthy and 
cleanly many are suffering, both bodily and mentally, from 
the ignorance of, or neglect by, parents of the most 
elementary laws of hygiene and unless the present genera¬ 
tion of children receives instruction in these matters he sees 
no reason to think that the next generation of school 
children will be more fortunate than the present one. No 
doubt the same remark is applicable not only to Clitheroe 
but to a large proportion of the elementary schools through¬ 
out the country. It is a pity that together with the various 
“ologies,” more or less useful or useless, now taught more 
stress is not laid on the benefits which follow the practice 
at the injunction—wash and be clean. 

Oct. 11th. 


WALES AND WESTERN COUNTIES NOTES. 
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University College , Cardiff. 

The session of the Faculty of Medicine of University 
College, Cardiff, was opened on Oct. 7th by an address 
from Dr. A. F. Dixon of Trinity College, Dublin, and 
formerly professor of anatomy at Cardiff. A course of 
lectures will begin in November upon school hygiene and 
will be addressed specially to school teachers, who will be 
granted certificates after sufficient examination in the 
subject. The lectures will be delivered by Dr. D. 
Hepburn, Dr. Edward Walford, Dr. William Williams, and 
Dr. H. A. Scholberg. A series of lectures to sanitary 
inspectors has been given by Dr. Walford and Dr. Williams 
for several years past. The lectures for this session com¬ 
menced on Oct. 10th and will be continued twice weekly for 
four months. A course of theoretical instruction to midwives 
has been established in connexion with the College and the 
first lecture was delivered on Oct 4th by Dr. Ewen J. 
Maclean. It is expected that this course will be available 
for women residing not only in Glamorganshire but in the 
neighbouring counties. 

Worcestershire Isolation Hospitals. 

A recent report of Mr. G. H. Fosbroke, the medical officer 
of health to the Worcestershire county council, is of 
more than local interest and should be of service to the 
public health officers of those districts in which the erection 
of isolation hospitals is in contemplation. The cost per 
bed is given of three hospitals which have lately been 
erected in the county. In the hospital at Malvern 
with 22 beds this cost was £478. in that at Stourbridge 
with 30 beds it was £391, and in that at Bromsgrove with 
40 beds it was £300. It appears that the Worcestershire 
and Staffordshire county councils have endeavoured to 
reduce the expenditure on such hospitals by obtaining 
from the Local Government Board sanction to substitute 
unclimbable fences for the continuous walling which the 
Board required to be placed around the grounds of isolation 
hospitals. The Board would Hot give way to these county ‘ 
councils but Mr. Fosbroke now quotes from a report of the 
West Riding sanitary committee in which it is stated that 
the Board has approved a proposal to surround the site of 
the Harrogate and Knaresborough joint hospital with a belt 
of trees and shrubbery with short lengths of walls. This 
concession of the Local Government Board will in some 
instances very considerably reduce the cost of isolation 
hospitals. 

Tuberculosis in Cattle . 

About a year ago a scheme of compensation for tuber¬ 
culous cattle destroyed by sanitary authorities was arranged 
between a large number of butchers, cattle dealers, and 
farmers in South Wales and Monmouthshire. With respect 
to cattle sold at certain auctions the farmers agreed to pay 
into a compensation fund 1*. per head for cows and bullocks. 

6 d. for calves, and 2 d. for pigs. The butchers were to 
receive three-fourths of the value where a whole carcass was 
condemned on account of tuberculosis and full value where 
only parts were condemned provided the animal was 
slaughtered within 14 days of purchase. Since the estab¬ 
lishment of this scheme it has only been necessary to pay 
compensation in one instance and the fund has accumulated 
over £40. It has therefore been decided to discontinue the 
contributions and to renew them only if necessity should 
arise. 

Employment of Children. 

The Rhondda urban district council has for many months 
had under consideration by-laws for regulating the employ¬ 
ment of children and has now submitted draft proposals to 
the Home Secretary. The first by-law as finally decided 
upon provides that no child under 11 years of age shall lie 
employed by barbers, grocers, butchers, newsvendors, printers, 
drapers, or in any occupation involving the lifting, carrying, 
or removing anything so heavy as to be likely to cause 
injury to the child. An effort was unsuccessfully made by 
some members of the council to raise this age-limit to 13 
years. Other by-laws limit the employment of children to 
30 hours in each week and to seven hours daily. No child is 
to be employed on Sunday or later than 10 p.m. on week days. 

In barbers’ shops or fried-fish shops the limit of tim« for 
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■employment proposed is 20 hours in each week, of which 
seven hours may be on Saturday up to 9 o'clock at night. 
It has not yet been decided whether these by-laws when in 
force shall be administered by the health department, or by 
the police, or by the education committee. 

Lunatio Asylum for Newport. 

The asylum which is being erected by the Newport (Mon.) 
•corporation at Caerleon is approaching completion. The 
Newport patients are at present treated in the county asylum 
At Abergavenny and Dr. W. F. Nelis, who has been assistant 
medical officer at this asylum for 24 years, has been appointed 
medical superintendent at Caerleon. 

The Recent Accident mi the Great Western Railway. 

Among the passengers in the terrible railway accident 
which occurred on Oct. 1st near Llanelly were Dr. Douglas 
A. Reid, medical officer of health of Tenby, and Dr. 
Hepburn, dean of the medical faculty of University College, 
Cardiff. Dr. Reid was rather seriously injured and remained 
at Llanelly. Dr. Hepburn, who was travelling in the rear 
of the train, happily received no injury and was able to 
render assistance to other less fortunate passengers. 

Small-pox in Shropshire. 

Two cases of small-pox have occurred in the Salop and 
Montgomery county asylum at Bicton Heath, Shrewsbury. 

Appointment of a Colliery Surgeon. 

Dr. Evan C. Thomas of Llanybyther has been elected by 
the workmen of the Powell Dyffryn collieries at Aberamau 
as their surgeon. 

A "Home of Peace for the Dying." 

The Bishop of Exeter on Oct. 10th dedicated the " Home 
of Peace for the Dying ” at Exeter. Through a munificent 
donation. Emsborough House, at Exeter, has been purchased 
and furnished for the purposes of the home, and a suitable 
mortuary has been added. Funds are needed for the annual 
support, of the institution, and it is hoped that liberal sub¬ 
scriptions will be forthcoming so that the payments required 
from the patients shall be as small as possible. 

Got. 10th._ 


IRELAND. 

(From our own Correspondents.) 

lioyal Veterinary College of Ireland. 

The opening meeting of the fifth session of the above 
college was held on Oct. 5th in the theatre of the 
college. Sir Christopher Nixon, President of the Board of 
Governors, who occupied the chair, distributed the prizes 
awarded at the recent examinations to the successful 
students. 

The Meath Hospital and County Dublin Infirmary. 

The inaugural address preparatory to the opening of the 
medical session was delivered by Professor F. Conway Dwyer 
at the Meath Hospital on Oct. 11th. It was entitled the 
Evolution of Modern Surgery and was listened to by a large 
audience, Sir Francis R. Cruise occupying the chair. 

Infantile Mortality in the Forth Dublin Workhouse. 

At a meeting of the board of guardians of the North 
Dublin union held on Oct. 5th Dr. E. C. Bigger, medical 
inspector of the Local Government Board, furnished a 
report in reference to the nursery of the workhouse 
from which it appears that out of a total of about 
1000 infants received during the three years ending 
June 30th, 1904, there were no less than 396 deaths. 
Dr. Bigger declares this mortality to be entirely exces¬ 
sive even when allowance is made for the class of children 
received. The report goes on to say that the place in 
which those infants are housed is insufficient to accom¬ 
modate their number, is insufficiently ventilated, and built 
on the site of an old graveyard which was infested with rats. 
There are generally between 60 and 70 inmates of this curious 
nursery, the nursing staff of which consists of one sister, 
two paid attendants, and about eight inmates during the day, 
while the night staff is limited to one trained nurse and two 
inmates. It does not seem surprising that under the above 
conditions at least every third child who enters the nursery 
dies. 

Health of Belfast. 

At the meeting of the city corporation of Belfast held on 


Oct. 4th it was reported that after a conference betwee* 
the representatives of the Forster Green Hospital and the 
Lord Mayor it was decided before going further to have an 
interview with the Local Government Board. This took 
place on Sept. 23rd, when questions as to the cost of main¬ 
tenance of patients and their admission and discharge wore 
discussed. Ultimately Mr. T. J. Stafford, medical com¬ 
missioner of the Local Government Board, advised that 
opinion of counsel should be taken on these matters. In 
the meantime the Local Government Board has sanctioned 
a loan of £5000 for the purpose of purchasing the grounds 
and lauds known as the Abbey to be used as an auxiliary 
workhouse for consumptives. During the past four weeks the 
number of cases of infectious diseases notified have increased, 
being 275 (92 cases of typhoid fever, 81 of simple continued 
fever, 55 of scarlet fever, 28 of erysipelas, 13 of diphtheria, 
three of membranous croup, two of small-pox, and one of 
puerperal fever). There were 92 deaths from zymotic 
disease, 75 from phthisis, and 50 from disease of the 
respiratory organs (making a total of 125 from the latter 
two causes). 

The Belfast Maternity Hospital. 

The work in connexion with the new Maternity Hospital 
is so far advanced that it has been possible to arrange to 
open it on Nov. 7th, when the wife of the Irish Chief 
Secretary, Countess Grosvenor, is to take the principal part 
in the proceedings. The committee is anxious that a small 
debt of £500 shall be wiped out before that interesting 
occasion in order that the charity may start free from debt. 
Of the £9000 required for building the new hospital £8500 
have already been contributed. This hospital—established 
108 years ago—in its enlarged and thoroughly modernised 
buildings will be of enormous advantage to the Belfast 
Medical School in the training in midwifery of students and 
nurses. 

The Belfast District Asylum. 

In reference to the difference of opinion between Mr. 
W. E. Ellis (Local Government Board auditor) and the 
Belfast Asylum the following motion was unanimously 
passed at a meeting of the Asylum Board on Oct. 10th :— 

That the committee of management of the Belfast District Lunatic 
Asylum, having before them letters from the Local Government 
Boanl, clato«l 21st and 29th ult., relative to the non-publication 
of Dr. Ellis's report on the audit of the asylum accounts, beg 
to inform the Local Government Board that the certified abstract, 
of same was duly published on the 20th Julv last. This com¬ 
mittee. after careful consideration of Dr. Lilia's report, feel 
that they would not be justified in publishing u document 
containing inaccurate and misleading statements respecting the 
administration of the asylum, and unanimously resolved that 
same Ikj not published. The committee are aware of the provision 
directing publication of auditors' reports, but would respectfully remind 
the Local Government Board that the publication of such reports has 
not always been insisted on by them even within a recent dale. The 
committee are, however, anxious to assist the Local Government Board 
in the carrying out of its enactments, and w ith a view to prevent undue 
interference with the administration would recommend that the 
accounts of the Belfast Asylum in future be audited not by Dr. Ellis 
but by any other auditor appointed by the Local Government Board. 
Having regard to the fact that the Local Government Board iB still in 
correspondence with this committee on the subject of its non-publica¬ 
tion, they would lx? glad to know bv whose authority ttic report of 
Dr. Ellis referred to was published In the Belfast Northern Whig of 
the 29th ult. 

Oct. 11th. _ 


PARIS. 

(From our own Correspondent.) 


Treatment of Phlebitis. 

As already mentioned in The Lancet of August 13th, 
p. 499, M. Lucas-Championniere at the last meeting of the 
Academy of Medicine before the recess gave an account of a 
new method of treating phlebitis. This procedure, which he 
highly recommended, consisted in the employment of a form 
of gentle massage, quite different from muscular movement 
but sufficient to restore the circulation locally interrupted 
by the formation of blood-clots which had created a 
permanent obstruction in the inflamed veins. M. Reynier 
did not agree with M. Lucas-Championnifcre on this subject 
and on Oct. 4th, when the meetings were resumed, he 
drew attention to the danger of embolism that existed 
whenever a vein contained a clot which was liable to be 
displaced when muscular contraction cooperated with the 
vascular vis a tergo. He then described a case of the 
kind in which he himself was the patient. Being confined 
to bed with pneumonia and on the fifteenth day of the 
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disease, but not suspecting that he suffered from phlebitis, 
he had occasion to rise. Immediately on returning to 
bed he had symptoms of embolism from which he for¬ 
tunately recovered. One of his friends, after having for 
30 days suffered from phlebitis of the saphena vein, was 
similarly affected. He had been told that he might get 
up but he had scarcely left his bed when he fell quite 
helpless. M Reynier considered that in all cases of phlebitis 
the patient ought to be forbidden to make the least move¬ 
ment as long as the veins were painful and the clot was not 
organised. A distinction must be made between varicose 
veins otherwise normal and thrombosed veins. In a patient 
suffering from varix and old phlebitis massage might excite 
latent microbism. Massage often did more harm than good 
and medical observation lias shown that it might cause 
further phlebitis which might kill the patient. In cases of 
phlebitis walking ought not to be permitted beyond a very 
limited extent ; much walking produced tension of the 
nervous system and very painful cramps. Massage ought not 
to be permitted until after complete recovery from phlebitis. 

Mosquitoes and Malaria in Madagascar. 

At the same meeting of the Academy of Medicine M. 
Laveran presented a very important communication on this 
subject, with special reference to various particulars. He 
has observed among the natives the frequency of malaria in 
very young children, whose blood very often contained 
malaria parasites and who were therefore a frequent source 
of the disease. This prevalence of malaria in children was 
due partly to the circumstance that the symptoms of malaria 
were usually not well marked in them anti partly to the 
difficulty of giving them quinine. A variety of causes 
favoured the dissemination of malaria. In the cultivation 
of rice, when the harvest was over the stalks were 
allowed to decay in stagnant water which thereby 
became a fertiliser for the next crop, but in the mean¬ 
time acted as a focus of malaria by providing a 
breeding place for the anopheles. This system has been 
adopted by the Betsileo since the conquest, as it was more 
economical than the old method by which rice was grown in 
running water. The consequence was that malaria now 
made great havoc among the natives, although it used to be 
rare. Formerly also the people inhabited the high table¬ 
lands, but on account of the general security established 
since the conquest they have now’ come to live in the plains 
near their rice fields. There was therefore obviously an 
urgent necessity for enforcing in Madagascar special by-laws 
relative to rice cultivation, these by-laws being superadded 
to the general regulations for the prophylaxis of malaria. 
For instance, the rice fields ought to be allowed to become 
dry immediately after the harvest. All rice ought to be 
grown in running water and not in stagnant water. Dwelling 
houses ought to be at least two kilometres (a mile and a 
quarter) from the rice fields. The ordinary means of protec¬ 
tion against anopheles bites, such as wire gauze, veils, and 
gloves, ought to be used at night by the w ork-people who 
ought also to take quinine as a preventive. General Gallieni 
has done a great deal in this respect. Quinine is freely dis¬ 
tributed to the natives, with instructions to the effect that 
it ought to be taken not only for the treatment of patients 
but as a prophylactic. These measures, supplemented by 
others, would serve to check this terrible scourge which was 
ravaging Madagascar. 

International Congress of the “ Omittes de Lait.” 

The first International Congress of the “ Gouttes de Lait ” 
(institutions for supplying milk to young infants) will be 
held at Fecamp from Oct. 28th to 30th. The subjects of 
discussion given in the programme are: (1) Barlow’’s disease 
(infantile scurvy); (2) gastro-enteritis and sterilised milk ; 
and (3) legislation relative to the sale of milk. A meeting 
will be devoted to the reading and discussion of communica¬ 
tions submitted by individual members. 

Murderous Assault on a Medical Man. 

Dr. Yallon, medical officer of the Saint Anne Lunatic 
Asylum, w’hilst making his usual visit on Oct. 4th was 
stabbed in the back of the neck by a lunatic. The weapon 
was a small knife, having a, blade about one and a quarter 
inches long and very sharp, firmly fixed in a handle. The 
assailant was a dangerous man wdio had been twice con¬ 
victed but bad not been punished as Dr. Vallon had certified 
him to be of unsound mind. It fortunately seems probable 
that Dr. Yallon’s wound will have no serious consequences. 

Oct. 11th. 



EDWARD WILLIAM ORTON, M.R.C.S. Eng., 
L.R.C.P. Edin. 

The death took place on Oct. 7th, after a long period of 
failing health, of Mr. Edward William Orton of Bedworth, 
where he was in practice for many years and held several 
appointments. Mr. Orton was educated at Queen’s College, 
Birmingham, and obtained the L.R.C.P. Edin. and L.M. and 
M.R.C.S. Eng. in 1870. He w r as a member of the British 
Medical Association, an honorary member of the St. John 
Ambulance Association, a certifying factory surgeon, medical 
officer and public vaccinator of the Bedworth district 
of Foleshill Union, physician to the Bedworth almshouses, 
and acted as surgeon to several collieries in the district. He 
was at one time assistant physician at the Droitw’ich Lunatic 
Asylum and resident surgeon of the Birmingham Lying-in 
Hospital. Mr. Orton leaves a widow, a son (Mr. Lionel E. 
Orton who has been practising with his father), and three 
daughters. The deceased took an active part in the affairs 
of his locality and was for many years a follower of the 
Atherstone pack of foxhounds. His brother. Mr. John Orton, 
M.R.C.S. Eng., of Foleshill, died within the last two years. 


UMBERTO FLORA. 

One of our Italian correspondents writes : The Tuscan 
school has lost one of its ablest representatives in Dr. 
Umberto Flora, professor of medical pathology in the Istituto 
di Studi Superiori of Florence. He was but 39 years old when 
he died but his record as student, as professor, and as con¬ 
sultant was fraught with achievement which would have 
redounded to the credit of years far more prolonged. Having 
graduated as Doctor of Medicine at Pisa in 1898 he was at 
once appointed to a lectureship in the local hospital of 
Santa Chiara, a post in which he acquitted himself 
so well that his promotion to others was immediate 
and uncontested. In 1900 Pisa was ravaged by 
typhoid fever and Dr. Flora, in conjunction with Pro¬ 
fessor Silvestrini, directed the local lazzaretto with energy 
and skill, working many cures and from time to time patting 
on record the results of his experience, which proved equally 
opportune and serviceable to his colleagues. In 1901 he 
became assistant to Professor Studiati in the Pisan chair of 
physiology, at the same time taking duty in the clinical 
wards, where he attracted the favourable notice of Professor 
Grocco, long the recognised head of the Tuscan school. 
Professor Grocco employed him in disciplining the students 
in diagnosis and therapeutics and found him so apt and 
successful a teacher that when called to the clinical chair 
in Florence he took Dr. Flora with him and in 1902 
recommended him to the professorship of “Patologia 
Speciale Medica,” a post he filled with signal acceptance 
till he died. The semeiology of the nervous system was- 
a branch of research in which he achieved valuable 
results, embodied in more than one monograph, while 
his previous publication on “Myasthenic Reaction” con¬ 
tinues to be profitable reading to many a worker in that 
field. A long and brilliant career seemed in store for 
him when, early last month, he was called to Treviso to 
attend his uncle, the Cavaliere Bellio, then dangerously 
ill. His assiduous devotion to the patient proved un¬ 
availing and he saw him carried to the grave, only hims elf 
to fall a victim to typhoid fever contracted during his 
service in the sick room. Every care was expended on the 
promotion of his recovery, his friends and colleagues. Dr. 
Federici and Dr. Stradiotti, reinforced by his beloved chief, 
Professor Grocco, taking daily and nightly turns by his 
bedside. But all in vain. His life of all too enthusiastic 
and unsparing effort had deteriorated a constitution never 
very robust and in the evening of Oct. 2nd he passed over 
“ to the majority,” lamented by a wide circle of compatriots 
and scarcely less by British and American colleagues who 
frequently met him in consultation and never withoat an 
enhanced appreciation of his gifts as a physician and as a 
man. _ 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men 
are announced :—Dr. Ivan Neiding, professor of forensic 
medicine in the University of Moscow.—Dr. Pauchon, a 
professor in the Marseilles School of Medicine. 
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VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCTOBER, 

1904. 

Monday, Oct. 10th. 

Arrival in London. 

A representative and distinguished company of about 
150 French physicians and surgeons from Paris and from 
various provincial centres in France arrived in London on 
Oct. 9th on a visit to the hospitals and the medical schools of 
the metropolis. The idea of the visit originated with Dr. 
Sillonville and the preliminary steps were, we believe, taken 
by him. The subject was then discussed in Paris and in 
London and met with such general approval that committees 
were formed in both these places. In Paris the com¬ 
mittee included Dr. Triboulet (whose efforts to insure 
success have been indefatigable), Dr. Sillonville, Dr. Apert, 
and Dr. Launay. The London committee included amongst 
its members Sir William Broadbent (chairman). Sir Thomas 
Barlow, Dr. J. Dundas Grant (treasurers). Dr. Dawson 
Williams, Dr. W. J. Horne (secretaries), Mr. H. T. Butlin 
(dean of the Faculty of Medicine of the University of 
London), and members of the medical staffs of the various 
London hospitals and other representative men. We hope 
to take a later opportunity of alluding to the strenuous and 
very successful endeavours of these gentlemen to give our 
French colleagues a right hearty welcome. 24 ladies accom¬ 
panied the party and amongst them was Madame Pefkine, 
a lady physician practising in Paris. Our visitors arrived at 
Charing Cross at 5 P.M. and were met by Sir William 
Broadbent and other members of the executive committee. 
At 8.30 on Sunday evening they were received at the Hotel 
Russell by the executive committee and their names and 
addresses were registered and every information and facility 
afforded them concerning the various hospitals or institutions 
which they specially wished to see. A large company was 
present and the meeting was of a very pleasant nature and 
undoubtedly a useful and satisfactory preliminary to the 
subsequent proceedings. 

Visit to the Royal College of Surgeons of England 
and the Hospitals. 

On Monday morning, Oct. 10th, the French physicians and 
surgeons repaired in force at. the invitation of the President 
and Council of the Royal College of Surgeons of England to 
their College in Lincoln’s Inn Fields. Mr. J. Tweedy, the 
President, standing on the first landing of the staircase in 
the hall, attired in his presidential robes, with Mr. A. W. 
Mayo Robson and Mr. H. T. Butlin standing by his side, 
delivered the following address of welcome :— 

Messieurs mes Confreres,—Au nom de la solidarity et 
l’universality des sciences biologiques et medicales j’ai 
l’honneur de vous offrir une bonne reception au College des 
Chirargiens d’Angleterre. Bien que nous parlions les 
langnes differentes nous sommes tous membres de la meme 
famille. Nous avons Asklepios pour pere: nous sommes 
Sgalement les coh6ritiers d’Hippokrates et de Galenos, et 
nous sommes tous les disciples de Par6 et de Bichat; de 
Harvey et de Hunter, John Hunter, dont le g£nie se repand 
dans cette place. Welcome, gentlemen, to the Royal 
College of Surgeons of England. 

M. Lucas-Championnif.RE then stepped forward from the 
body of the hall and mounting a few steps towards the 
President said that it was his pleasant duty to acknowledge 
the cordial welcome w r bich they had received and advised his 
countrymen to do their best to return to their own country 
with a knowledge of all that was best in English surgery. 

Mr. Tweedy again addressed those p-esent saying that the 
Royal College of Surgeons had existed ever since the granting 
of the Charter by Edward IV. in 1461, the incorporation of 
the College taking place in the year 1800. 

For the convenience of the visitors the company were then 
divided into four parties. The first was accompanied by Mr. 
Tweedy and the librarian to the council room and library 
where the historical records and relics were exhibited. A 
second party, under the charge of Mr. S. G. Shattock, 
the pathological curator, examined the Hunterian Museum. 
Mr. C. Stewart, conservator of the Museum, conducted 
another party, and Mr. R. H. Burne showed another group 
the collection devoted to comparative anatomy. 


Charing Cross Hospital received a considerable contingent 
of the French visitors where they were welcomed by repre¬ 
sentatives of the staff and shown round the wards by Mr. 
Stanley Boyd. 

Luncheon given by the Editors of The Lancet. 

At midday on Monday, Oct. 10th, a luncheon was given 
by the Editors of The Lancet to a party of our French 
medical confreres , the luncheon being held at the Imperial 
Restaurant. In the absence of Mr. Wakley, the chair was 
taken by Mr. Thomas Wakley, jun., and the following 
guests were present: Dr. Lucas-Championniere, Dr. 
Triboulet, l)r. Hallopeau, Sir William Broadbent, Dr. 
Marie, Sir Pyce Duckworth, Professor Baudry, Dr. Theodore 
Williams, Dr. Sabraz^s, Sir Joseph Fayrer, Dr. Chauffard. Sir 
Anderson Critchett, Professor Poirier, Dr. George Ogilvie, 
Dr. Hugo-Marcus, Dr. Savariaud, Dr. Dawson Williams, Dr. 
W. Jobson Horne, Dr. Donald W. C. Hood, Dr. Boulloche, 
Dr. Blondel, Dr. W. Ewart, Dr. Forgue, Dr. A. S. Gubb, Dr. 
Huchard. Mr. D’Arcv Power, Dr. Mauclaire, Dr. Monprofit, 
Dr. Netter, Dr. Carnot, Dr. Fredet Dr. Wiart, Mr. 
S. A. Vasey. Dr. Maunoury, Dr. Lacronique, Dr. Boyd B. 
Joll, Dr. Chassevant, Dr. Sillonville, Dr. Crouzon, Dr. 
H. P. Cholmeley, Dr. Langcnhagen, Dr. Teissier, Dr. 
Nogufcs, Dr. Soupault, Dr. Cun£o, Dr. Labey, Dr. Lcgry, Dr. 
Brindeau, Mr. George. Pemet, Dr. Launay, Dr. J. Dundas 
Grant, Dr. Rochon-Dtivignaud, Dr. Barlet, M. Yillars, M. 
Mercadier, Dr. Apert, Mr. James Berry, Dr. J. L. Faure, Dr. 
Gaudier, and Dr. Guelliot. 

Sir William S. Church, Dr. Herbet, Dr. Jacquet, Dr. R6non, 
and Dr. T6moin, who had accepted invitations, were un¬ 
avoidably prevented from being present. 

The toasts of “The King” and of “The President of the 
French Republic,” given by the Chairman, having been 
honoured, 

Dr. George Ogilvie (physician to the French Hospital), 
in proposing the toast of “Our Guests,” and speaking in 
French, made sympathetic reference to the absence of Mr. 
Wakley, who was, he said, “the doyen of the great medical 
journal, The Lancet.” He then read the following letter 
from Mr. Wakley :— 

“The Lancet, Oct. 10th. 

“Gentlemen,—At my advanced age 1 make it a rule not 
to attend public meetings or social functions, so I am taking 
this mode of joining my son, who has the honour personally 
to receive you to-day, in offering you the heartiest of wel¬ 
comes and the sincerest of hopes that your visit to London 
will prove pleasurable. For myself I know well that 
advantage may be derived from the study of medicine in 
another country, seeiDg that I was for nearly three years, 
after the completion of my medical training here, occupied 
in further study in the hospitals of Paris. Even now, after 
the expiry of 60 years, they are still fresh in my mind. 
Gentlemen, may you live many many years, and look back 
with pleasure to your visit to the hospitals and other medical 
institutions of London.— Thomas H. Wakley.” 

He continued : “ Our chairman, Mr. Wakley, jun., has 
asked me to say a few words of welcome on his behalf 
and to express the great pleasure which he feels in 
meeting you all here. The chairman has made this re¬ 
quest under the impression that he cannot speak French 
and because he imagines that I can make myself under¬ 
stood in that language. I will do my best and although 
I may perhaps make some slips I will console myself 
with the reflection that the man who never makes a 
mistake will never make anything. I thank the chairman 
for the trust he has reposed in me, though I cannot 
but believe that someone else w T ould have been able to 
interpret his thoughts in better chosen words. I hope 
that our guests have had a good passage and that they 
come to our little village with a good appetite and a 
good digestion—the latter is an excellent remedy against 
the English spleen—nay, more, a good digestion is always 
a proof of a pure conscience. I trust that your short 
stay in London will not be useless and that even if 
you return home without having greatly increased your 
medical knowledge you will in any case return to your own 
country with a firm belief in a lasting friendship between 
yourselves and your English colleagues. May that friendship 
become closer in the future and may that be one of the good 
results of Ventcntc cordiale between two great peoples. I 
wish you, in the name of the Editors of The Lancet, health, 
prosperity, and long life.” 
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On the proposition of Sir \V. Broadbent a congratulatory 
telegram was despatched to Mr. WAKLEY. 

M. LucAS-CHAMPlONNlfcRE, who spoke in French, offered 
his congratulations to the company on their visit to London— 
a city which he himself had visited many years ago. He 
felt sure that the more junior of his colleagues would 
obtain the greatest pleasure from their first visit to London. 
He continued: “We have all joined in drinking most 
heartily the health of the King and I well remember that 
when I was present at the International Medical Congress 
held in London in 1881 His Majesty—then Prince of Wales — 
•poke in terms which we can never forget and the memory 
of which we still cherish. 1 That, however, was 23 years 
ago and I see to-day that there have been many changes in 
London since. In those days I sat as a learner at the feet 
of Lord Lister and I carried back knowledge with me which 
has been not only to my own personal advantage but for the 
advantage of the whole of surgical science throughout 
France. I thank you, Sir, on behalf of my colleagues for 
the reception which you have given us and this meeting 
•hows the power of British scientific journalism. With 
regard to the scientific press we in France are by comparison 
a small folk, but still, when the opportunity arises we shall 
certainly do our best.” 

Professor Poirier, who spoke next, began by saying that 
he was the oldest graduate present of the University of 
Paris. He wished to bear witness to the valuable work 
which had been done all over the world by the scientific 
press, and especially in England, and he made a very com¬ 
plimentary reference to The Lancet, saying that its reputa¬ 
tion was as world-wide as the shipping of the count ry of its 
birth. “ 1 hope,” he continued, “that the work of science 
may be the means some day of bringing about union of all 
the people in the world as it is at present in promoting a 
happy understanding between the countries of England and 
France.” 

Dr. Triboulet, who followed, expressed the thanks of the 
visitors to the English Ladies’ Committee for their efforts 
to entertain the ladies of their party and the next speaker. 

Dr. Monprofit, as representing the provincial medical 
men of France, remarked that he was the only French 
•urgeon present who was on the staff of a hospital founded 
by an English King—namely, the Hospital at Angers which 
was founded and endowed by Henry II., King of England 
and Duke of Anjou. 

Dr. Raoul Blondel, after thanking the Messrs. Wakley 
and “ le grand journal, Le Lancet,” for the kind words 
which they had just heard and their cordial reception, said 
that he spoke on this occasion as secretary-general of the 
International Association of the Medical Press. He spoke 
with all the more confidence because he was well acquainted 
with The Lancet and its organisation and its work. It 
was the father of the medical press of all countries and it 
had rendered inestimable services to the great cause of 
public health. He drank to the prosperity of the medical 
press of Great Britain, ’especially of The Lancet and its 
Joint Editor, their chairman. 

The company shortly afterwards separated. 

In the afternoon the hospital that attracted most of the 
visitors was St. Bartholomew’s where Sir Dyce Duckworth, 
Nir William Church, and Sir Thomas Smith attended to 
accord a warm reception to their French covfr'em. Mr. J. 
Langton, Dr. Norman Moore, Dr S. West, Dr. J. A. 
Ormerod, Dr. H. Morley Fletcher, Dr. A. E. Garrod, Mr. W. 
Bruce Clarke, and Mr. D’Arcy Power conducted the visitors 
over the hospital. 

The Hospital for Sick Children in Great Ormond-street was 
carefully inspected by many of the medical men from Paris 
especially engaged in the study of children’s diseases. Dr. 
D. B. Lees, Mr. C. A. Ballance, Mr. W. Arbuthnot Lane, 
Dr. A. F. Voelcker, and Dr. R. T. Bake well did the honours 
of the institution to the party and several interesting 
operations were witnessed. The Royal Free Hospital (London 
School of Medicine for Women) was also visited. 

In the evening the French physicians and surgeons and the 
lady visitors were entertained at a pleasant and successful 
reception given by Dr. and Mrs. Dundas Grant. 


Tuesday, Oct. 11th. 

On Tuesday morning, Oct. 11th, a visit was paid to the 
French Hospital in Shaftesbury-avenue, where Dr. A.' 
▼intras, Mr. Edmund Owen, Dr. G. Ogilvie, and Dr. H. 

i Particulars of this Congress will b« found in The Lancet, 
Avguat 6th, 1881, p. 245. — Be. L. 


Dardenne placed themselves at the disposal of the guests 
and showed them the institution. 

A large number of the visitors also repaired to South 
Kensington to see the laboratories of the University of 
London. Dr. P. H. Pye-Smith, Sir Arthur Rucker, Dr. 
A. D. Waller, Dr. F. W. Pavy, Dr. N. H. Alcock, 
and Dr. W. L. Syrnes were present to conduct the 
visitors round the department. The visitors were much 
interested in hearing from Dr. Waller, who spoke in French, 
a description of the work carried on in electro-physiology. 
Dr. Waller also demonstrated an apparatus for the sale 
administration of chloroform. Two black cats were placed 
under the influence of chloroform and their speedy recovery 
to consciousness was noted, and some white rats also served 
to show how safe the method of giving chloroform was. Dr. 
Waller explained that the appliance was generally known as 
a Wick vaporiser. Another instrument for the safe adminis¬ 
tration of chloroform, invented by Dr. Dubois of Paris, was 
also explained and its use was demonstrated. 

St. Mary’s Hospital, Paddington, attracted the attention 
of a fair number of the visitors, where they were received by 
Sir William Broadbent, Dr. H. A. Caley, Mr. H. E. Juler, 
and Dr. S. P. Phillips. A particularly interesting demonstra¬ 
tion was given by Dr. A. E. Wright who, speaking in 
French, described his treatment of tuberculosis by thera¬ 
peutic inoculation of the corresponding bacterial vaccines. 
He showed a number of cases of tuberculosis in which the 
disease had been arrested by means of the inoculation, and 
the French physicians spent a considerable time in investi¬ 
gating the method and its results, being much struck by 
the favourable effects evidenced in some cases of extreme 
severity which had been considered incurable after treat¬ 
ment by the usual methods. 

St. Mary’s Infirmary at Ilighgate, which is one of 
the best equipped Poor-law infirmaries in this country, 
was visited by a few of the French physicians, and the 
Medical Superintendent, Dr. A. H. Robinson, found that 
he had to devote a considerable time to explaining 
the difference between a London hospital supported by 
voluntary contributions and a Poor-law infirmary, his visitors 
not desisting from questioning him closely until they had 
thoroughly mastered the details of the infirmary system of 
this country. 

Queen Charlotte’s Lying-in Hospital in Marylebone-road 
was visited by some members of the French contingent and 
Dr. W. R. Pollock and Dr. T. W. Eden were well occupied 
for some time in showing their visitors ovei the institution, 
special interest being evinced in the peculiai character of 
the midwifery training school which is attended by qualified 
medical men, medical students, midwives, and monthly 
nurses. 

The Medical Graduates’ College and Polyclinic in Chenies- 
street, Tottenham Court-road, being quite close to the 
headquarters of the visitors at the Hotel Russell in 
Russell-square, came in for a large share of attention, 
and improved the occasion by making the French medical 
men honorary members of the Polyclinic during their stay 
in London. 

Luncheon given by Mr. Butlin, Dean of the Faculty 
of Medicine of the University of London. 

Mr. Butlin, Dean of the Faculty of Medicine of the 
University of London, and Mrs. Butlin entertained the 
French visitors at a dfjeuner in the Whitehall Rooms of the 
Hotel M6tropole, the guests numbering nearly 250. After 
the toast of “ The King” and “The President of the French 
Republic ” had been duly drunk with musical honours, Mr. 
Butlin, who was in the chair, submitted the toast of “ Our 
Guests.” Addressing the company in French, he pointed out 
that the Faculty of Medicine of the University of London 
was still in its infancy, having been in existence for only 
four years. The present visit was the first occasion that had 
offered itself for the opportunity of exchanging international 
courtesies. Much was said at the present time about 
universal peace and the methods of attaining such a desir¬ 
able state of things, but this visit, so happily conceived 
and so spontaneous in its origin, would do more to pro¬ 
mote friendship between England and France than treaties 
and negotiations. It was science which had brought about 
this fortunate occurrence because it knew not race, 
country, or limits. He congratulated the guests on braving 
the perils of the sea in their passage across the Channel and 
he applauded their courage in tasting English cooking and 
listening politely whilst their chairman maltreated the beau¬ 
tiful French language. He concluded by assuring them that 
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though he spoke French badly he drank their health with all 
his heart. The French visitors accorded the speech of the 
chairman a peculiar reception, known as a “ ban,” consisting 
of clapping the hands rhythmically for a certain number of 
times and somewhat resembling the method known as 
“Kentish fire.” 

M. LucAS-CHAMPiONNifcRE, replying in French, said that 
his present visit pleased him greatly because it was a 
renewal for a few hours of liis youth when he visited 
England. Englishmen were considered in France as stiff but 
they had warm hearts. He hoped that they would all profit 
from their visit. 

Professor Poirier, who also spoke in French, supported the 
last speaker in expressing the thanks of the guests. He 
observed that many French medical men had been unable to 
come to England because of their professional duties and he 
eulogised the English hospitals and their methods. It was said 
in France that instruction was gained by travel and English¬ 
men must have travelled a great deal in order to have learnt, 
so much. In France they were all more or less under the 
tutelage of the State but here in England individual effort 
and collective initiative were apparent in all they had seen. 
He refrained from comparing the French and the English 
hospital systems but it was quite clear that Republican 
France might well imitate in many points the noble tradi¬ 
tions, the manners, and customs of monarchical England. 
The former speaker had mentioned that there was a legend 
in France about Englishmen being stiff but he bad failed to 
find that this was so even after the most careful investiga¬ 
tion. He pointed out that their very amiable and sympathetic 
reception was emphasised by the colours common to the 
two flags of England and France being mingled together on 
the very tables at which they were sitting. He sincerely 
trusted that their collaboration in science would result in 
an advance which would benefit all by securing general 
peace, health, and happiness. He concluded by asking 
those present to accept on behalf of the ladies of their 
party an appreciation of the courtesies which had been 
extended to them and he drank to the prosperity of the 
young and vigorous Faculty of Medicine of the University 
of London. 

The afternoon was spent in visiting various hospitals. 

At the Middlesex Hospital Mr. A. G. R. Foulerton was 
engaged explaining the serum treatment against puerperal 
fever. Dr. W. S. Jjazarus-Barlow took the visitors through 
the cancer wards and Mr. Hillier’s device for studying the 
development of organisms in microscopic slides was closely 
investigated. Professor Chassevant showed particular 
interest in this device and he was promised a full des¬ 
cription of all the details of its construction as soon as it 
was published. 

St. Thomas’s Hospital received some 30 of the French 
visitors who were much impressed by the magnificence of 
the central hall, in which the treasurer, Mr. Wainwright, 
welcomed them. The wards and operating theatres 
were shown by Mr. H. H. Clutton, the senior surgeon, Dr. 
S. J. Sharkey, the senior physician, Mr. B. Pitts, Mr. G. H. 
Makins, Mr.'W. H. Battle, and Dr. W. W. H. Tate. The 
tiled walls with pictures of fairy tales attracted the attention 
of many and high praise was accorded to the new out-patient 
department. 

Guy’s Hospital also found itself a centre of interest 
for a large number of the visitors, who, after being intro¬ 
duced to Mr. Cosmo Bonsor, the treasurer, in the board 
room, were conducted round the wards in small parties by 
Dr. F. Taylor and Mr. R. Clement Lucas. Dr. W. Hale 
White and Mr. C. H. Golding-Bird, Dr. G. Newton Pitt and 
Mr. W. H. A. Jacobson, Sir Edwin C. Perry and My. C. J. 
Symonds, Dr. L. E. Shaw and Mr. W. Arbuthnot Lane. The 
new Finsen light department and the actino-therapeutic I 
apparatus under the care of Mr. G. Sichel gained much 
commendation. 

The Royal Ear Hospital was visited by some of the visitors 
specially interested in otology and rhinology who found Mr. 
P. ft^acleod Yearsley the surgeon on duty at work in the wards. 
This gentleman showed the visitors round and explained the 
points of interest in the institution. 

The London Hospital was shown to the visitors by Mr. F. 
Eve, Mr. J. A. Mansell Moullin, Mr. J. Sherren, and others 
of the staff. The out-patients’ department, the Finsen-light 
department, and the massage rooms seemed to absorb much 
of the time of the visitors and the enormous number of 
patients and the practical manner of dealing with them 


greatly pleased those French surgeons and physicians who 
were accustomed to the Paris hospitals. 

The Lister Institute of Preventive Medicine in Chelsea- 
gardens was visited and closely studied and the labora¬ 
tories of bacteriological and chemical research work 
afforded many objects of importance for the consideration of 
the French visitors. 

The Chelsea Hospital for Women was inspected by a small 
section of French medical men who were cordially welcomed 
by the hospital staff and shown round the institution. The 
new sterilising room was much admired and the very com¬ 
plete and modem appliances and arrangements in connexion 
with the operation theatre furnished so much of importance 
to discuss and to see that the visitors did not leave for some 
considerable time. 

At Westminster Hospital many of the French surgeons 
gathered together to witness some operations performed by 
Mr. C. Stonliam. Dr. W. H. Allchin and Dr. W. Murrell 
conducted some of their French medical brethren round the 
hospital and explained various matters of professional 
interest. 

At St. Mark’s Hospital for Fistula and other Diseases of 
the Rectum in the City-road a section of the visitors 
attended to see Mr. F. C. Wallis perform his modifica¬ 
tion of Whitehead’s well-known operation. Some of the 
French surgeons present evinced great curiosity concerning 
the up-to-date operative equipment of this hospital and Mr. 
Wallis explained the special nature of the institution and its 
foundation. 

St. George’s Hospital was visited by most of the French 
party and the excellent appointments of this renowned 
school of medicine and surgery were greatly admired. 


Wednesday, Oct. 12th. 

On Wednesday, by command of the King, an intimation 
was conveyed to the French visitors that His Majesty had 
graciously given his permission for them to see the King 
Edward VII. Hospital for Sick and Wounded Officers which 
was founded by Miss Keyser (Sister Agnes) in Grosvenor- 
gardens. Miss Keyser has nursed the cases there with a 
staff of five nurses and the French visitors praised the home¬ 
like surroundings of the institution, which, nevertheless, 
lost nothing in utility by the comforts of the wounded officers 
receiving more attention than it is usually possible to 
supply in a hospital. 

The laboratories of the Imperial Cancer Research Fund, 
situated at the Examination Hall on the Victoria Embank¬ 
ment, were visited by many of the French physicians and 
surgeons, amongst them being Dr. R. Simon, Dr. Gaston, 
Professor Legry, Professor Reynier, Professor Netter, Dr. 
Hugo Marcus, Dr. Gamier, and Dr. Triboulet. The party 
were received by the director of the Central Laboratory, 
Dr. E. F. Bashford, and Dr. Murray who were assisted 
by Dr. Lavaditi. Dr. Bashford explained that the object of 
the institution was to place the investigation of cancer upon 
a uniform scientific basis throughout the British Empire 
and in this manner to utilise the opportunities afforded 
by India, the colonies, and the various protectorates for 
ascertaining the nature of the incidence of cancer in different 
native races and in widely separated geographical areas. 
In this research work especial weight was attached to 
the study of cancer in the lower animals, domesticated 
and wild, and a farm for the accommodation of larger 
animals was maintained. The details of all cases of 
cancer occurring in the great London hospitals were 
tabulated uniformly and, in addition to statistical work, 
the investigations consisted of experimental and histological 
work on the nature and processes of growth and on the 
diagnosis and treatment of cancer. These studies were 
carried out by a scientific staff representative of the bio¬ 
logical, pathological, chemical, and statistical aspects of the 
work. The party found much of interest in the various 
specimens of cancer in animals, those illustrating the disease 
in fish and mice attracting considerable notice. 

Dr. F. W. Mott at Clay bury Asylum had a busy day 
showing a group of interested French visitors the patho¬ 
logical laboratory of the London County asylums. A 
luncheon, provided by Mr. E. J. Homiman, chairman of th# 
pathologist subcommittee, was served in the nurses’ 
recreation room with the permission of the medical super¬ 
intendent. 

The Royal Free Hospital in the Gray’s Inn-road, with its 
special associations with the teaching of medical women, was 
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visited by many of the guests who were struck by the prin¬ 
ciple followed at that institution of free admission of sick 
people, no letters of recommendation being issued. 

Amongst the other hospitals and institutions visited were 
the Samaritan Free Hospital, the Victoria Hospital for 
Children, the Royal London Ophthalmic Hospital, the 
Hospital for Consumption, Brompton, the Alexandra Hos¬ 
pital for Children with Hip Disease, the West London 
Hospital and Post-Graduate College, University College 
Hospital, and the Royal Societies Club. 

Banquet to French Physicians and Surgeons dy their 
English Colleagues. 

The banquet given to the French physicians and surgeons 
by the London executive committee took place on Wednesday 
night, Oct. 12th, at the Hotel Cecil, London, Sir W. Broad- 
bent being in the chair. On the right of the chairman were 
seated: La Premier Secretaire, Ambassade de France, the Duke 
of Abercorn, K.G., Professor Poirier, the President of the 
Royal College of Surgeons, I)r. Triboulet, Sir Douglas Powell, 
Dr. Alan Herbert, Mr. J. Hutchinson, Dr. Pavy, Dr. 
Sabrazfcs, the Vice-Chancellor of the University of London, 
Dr, Lacronique, Sir Anderson Critchett, Dr. Maunourv, 
Mr. Edmund Owen, Professor Cun£o, Professor Fabre, 
Dr. Theodore Williams, Dr. Jousset, Mr. Makins, Dr. 
Palle, Dr. Dutil, I)r. Hermann, Dr. Ducamp, Mr. Golding- 
Bird, Dr. Herve, Dr. Caley, Dr. Pre.-ch, Dr. Cheadle, Dr. 
Dransart, Dr. Crocker, Dr. Hallopcau, I)r. Pringle, Dr. 
Jaequct, Dr. Buzzard, Professor Marie, Professor Ferrier, and 
Dr. Hale White. To the left of the chairman were seated: 
M. Lucas-Championniere, the President of the Royal College 
of Physicians, Professor Chauffard, Sir Dyce-Duckworth, Dr. 
Huchard, Sir Joseph Fayrer, Professor Baudry, Professor 
Howard Marsh, Professor Lepage, the Dean of the Faculty 
of Medicine of the University of London, Professor Chambre- 
lent, Dr. Frederick Roberts, Professor Carnot, the Principal of 
London University, Professor Teissier, Sir William Bennett, 
Dr. Felizet, Mr. Horniman, Professor Mauclaire. 
Mr. Watson Cheyne, Sir Thomas Smith, Sir Patrick 
Manson, Dr. Adler, Dr. P. Abercrombie, Dr. Apert, Dr. 
Anderson, Dr. Barrabe, Dr. Baker, Dr. Barrie, Mr. Barker, 
Mr. Barnard, Dr. Bechet. Dr. Bashford. Dr. Bensaude. Dr. 
Bastian, Dr. Birand, Mr. Battle, and amongst others present 
were Dr. Faure, Dr. Mitchell Bruce, Dr. Delamerre, Mr. 
Godlce, Dr. Girou, Dr. Guillaume-Louis, Mr. Mayo Robson, 
Dr. Sharkey, Dr. Angibaud, Mr. Walter Spencer, Mr. Symorids. 
Dr. H6non, Dr. Ewart, Dr. Savage, Dr. Schmitz, Dr. 
Lequeux, Dr. Frederick Taylor, Mr. Wallace, Dr. Dufournier, 
Dr. Goodharfc. Dr. Dupius, Dr. T6moin, Dr. Risien Russell, 
Dr. Wiart, M. Reynier, Dr. Cazes, Mr. Herbert Page, Dr. 
Monprofit, Dr. Newton Pitt, Dr. Renaud, Dr. Villaret, Dr. 
Saint-C&ne, Dr. Dundas Grant, Dr. Ilorrocks, Dr. Mergnat, 
Mr. Keetley, Dr. Le Martin, Dr. Percy Kidd, Mr. A. W. 
Lane, Mr. Lockwood, Dr. Nitot, Mr. Lucas, Dr. Luff, Mr. 
Herbert Spencer, Dr. Chassevant, Dr. Boyd Joll, Dr. Grinda, 
Dr. Penrose, Dr. Dineur, Dr. Dupane, Dr. Juyot, Dr. 
Pierre, Dr. Guyot, Dr. Nogues, Dr. Boulloehe, Dr. Sillon- 
ville, Dr. Langerhangen, Dr. Herringham, Dr. Edouard 
Janicot, Dr. Janicot, Dr. Monard, Mr. Stephen Paget, Dr. 
Netter, Dr. Pamart, Dr. Pautricr, Mr. Kiallmark, Dr. Michon, 
Dr. Dawson Williams, Dr. Pochon, Dr. Poix, Mr. Langton, Dr. 
Rabat, M. Huguenet, Dr. Raulin, Dr. Tate. Dr. Robert-Simon, 
Dr. Rochon-Duvigncau, Dr. Murrell, Dr. Scbcrb, M. Ponde- 
peyre, Dr. Cazels, Dr. Legry, Dr. Surrc, Mr. F. C. Wallis, 
Dr. Hugo Marcus, Dr. Antonelli, Dr. George Ogilvie, Dr. 
Simon-Clement, Dr. Surmont, Dr. Soupault, Dr. Fredal, 
Dr. Lardennois, Dr. Garrod. Dr. Gastou, Dr. Lem a ire, Mr. 
Marcus Gunn, Professor Waller, Mr. T. Wakley, jun.. Dr. 
Magdelaine, Dr. Malherb, Dr. Sehlemmer, Dr. Mondot, Dr. 
Savariaud, Dr. Barlefc, Dr. West, Dr. Tallaye, Dr. Mott, 
Dr. Tissier-Guy, Dr. James Taylor, Dr. Fixier, Dr. 
Jarvis, Dr. Madeuf, Mr. Jessop, Dr. Lutard, Dr. Jakins, 
Dr. Lit>vre, Mr. J. Hutchinson, jun., Dr. Letoux, 
Dr. R. Hutchison, Dr. L6ri, Dr. Le Clerc, Dr. Launay, 
Dr. Habershon, Dr. Gubb, Dr. Jobson Horne, Dr. Herard de 
Bess6, Dr. Jeannel, Dr. James Galloway, Dr. Leonard 
Williams, M. Bouteron, Dr. Gala bin, Dr. Labcy, Dr. Lartet, 
Dr. Laporte, Mr. Eve, Dr. Guisez, Dr. Gugliemetti, Dr. 
Guelliot, Dr. Gaudier, Mr. Eastes, Dr. Gamier, Dr. Estrabaud, 
Dr. Esmonet, Dr. Carra, Dr. Donald Hood, Mr. Stanley Boyd, 
Dr. Crouzet, Dr. Thi6ry, Dr. Touchard, Dr. Vaudremer, Dr. 
Ormerod, Dr. Walther, Mr. de Batz, Dr. Boeteau, Dr. Legros, 
Dr. Louis Vintras, Dr. Debout d’Estrees, Dr. Courtade, Dr. 
Choppin, Dr. Cayla, Dr. Casse, Dr. Briand, Dr. Tirard, 


Mr. Bidwell, Dr. Bossan, Dr. Bobrie (fils), |Dr. Bobrie, Dr. 
C. Beevor, Dr. Blondel, and Mr. D’Arcy Power. 

At the end of the dinner the Chairman proposed 
“The King” as follows:—Messieurs mes confreres fran^ais 
et anglais,—Mon premier devoir est de vous prier de 
boire & la sant£ du Roi, raon maitre. II serait bieh 
assez de dire tout simplement “ Le Roi,” comme l’a fait 
mes collogues, M. Butlin hier et M. Wakley avant-hier ; 
ce serait meme la manure la plus effective de presenter 
ce toast, mais je demande la permission d’ajouter quelques 
paroles. Nous avons bien le droit d'6tre fiers de notre Roi; 
comme Prince de Galles il s’est faitune haute idee de ses devoirs 
envers hi nation et il s’est d6vou6 4 son service, mais il a fallu le 
champs d’action plus large, la haute position du trone, pour 
montrer a la vue du monde entier les quality d*un grand 
homme d’6tat, pour developper ses id£es vraiment royales et 
pour exercer les vertus males et positifs du monarque. Vous 
ne savez probablement pas que sa Majesty est m&iecin et 
chirurgien. Je ne dis pas qu’il exerce, mais il a fait l’honneur 
aux deux colleges de mGdecine et de chirurgie d’accepter les 
titres de Honorary Fellow of the Royal College of Physicians 
et de Honorary Fellow of the Royal College of Surgeons, et il 
prend ses devoirs trfrs il coeur, s’occupe de tout ce qui 
appartient aux sciences m&licales et k la sant£ publique. Sa 
Majeste est patron et a 6t6 le President de 1’Association 
Nationale contre la tuberculose, le patron aussi du Cancer 
Research. l)e plus il prete son influence puissante et une 
assistance materielle tres importanteaux hopitaux deLondres. 
11 a eu la grande et belle id6e d’instituter le King Edward 
VII. Hospital Fund qui leur distribue £50.000 par an. Il 
n’est pas nficessaire de vous dire com bien notre Roi aime la 
France; e’est entendu de tout le monde. Sa Majesty connait 
bien son Paris, et s’est souvent promenS incognito sur les 
boulevards, souvent aussi il a assiste] aux courses des yachts 
sur le littoral de la Mediterranee. Il a t£moign6 son interet 
dans votre visite par le telegramme que j’ai eu l’honneur de 
recevoir. 

Here the Chairman read the following telegram from 
Lord Knoll vs : “I am commanded by the King to 
inform you that he has noticed with great, satisfaction that 
so large a number of French medical professors, physicians, 
and surgeons have come to England to inspect the hospitals 
in London. His Majesty lias always taken a warm interest 
in these institutions. He has observed therefore with 
much gratification the success which has attended the visit 
of these gentlemen and he hopes that mutual benefit to both 
countries will ensue from it. The King remembers with 
great pleasure that on the occasion of the International 
Medical Congress in London he had an opportunity of 
making the acquaintance of their distinguished countryman, 
the late M. Pasteur.” 

This telegram was greeted with loud and prolonged 
acclamation, the following reply being sent: “Au nom des 
m^decins Framjais venus k Londres le Professeur Lucas- 
Championniere, President, et les Professeurs Huchard, 
Poirier, et Chauffard de la Faculty de M6decine de Paris, 
prient sa Majesty d’agr6er l’expression de leurs sentiments 
les plus respectueux et la remercient de son gracieux 
message.” 

[Resuming his speech the Chairman continued :] 

Mais sa Majesty a des droits encore plus s6rieux et 
plus 61eves k notre admiration et jX notre r6v6rence. Il 
y’avait un moment oil de sombres nuages sc sont montr6s 
dans l’cst; il 6tait il craiudre que les sentiments des deux 
nations ne suiverent nos alliances oppos6es ; alors le 
Roi a fait sa memorable visite k Paris; il s’est fait 
le paratonnerre de PEurope, Porage a htk conjure. 
Le Roi a d£j& grav6 son noin sur la page de l'histoire, 
Edward VII. the Peace Maker. Mais si vous voulez 
bien regarder les livres sterling que vous portez tous 
dans vos poches--dont j'esp^re que vous avez meme plusieurs 
quoiqu'ils coutent 25 francs et quelque sous—vous verrez cette 
legend© Edwardus Septimus Dei Gratia Omnium Britan- 
niarum Rex, Indiae Imperator. Vous pouvez done r^publi- 
cains convaineus crier ici, Vive l’empereur. En tout cas je 
vous engage de boire de tout votre coeur il la sant6 du roi. 

After the toast had been duly honoured the Chairman 
added: Je veux ajouter un petit post-scriptum au toast que 
vous venez de cMSbrer. A la Sant6 de la Reine—toujours 
jeune, toujours tres jeune—toujours belle, toujours trds belle 
—toujours gracieuse, toujours tr&s gracieuse. A la Sant4 du 
Prince de Galles et de la Princesse de Galles, k la Sant4 de 
Toute la Famille Royale. 

The Chairman again rose and propcsed “The President 
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of the French Republic” in the following terms: Gentle¬ 
men,—We have just drunk with enthusiasm the health of the 
King and of the Royal Family ; I have now the honour 
to propose a toast which 1 am sure you will receive with 
corresponding enthusiasm, the health of the President 
de la Rdpublique Fran^aise. Every seven years France 
chooses from among her citizens a man whom she 
delights to honour, one who has served her well, for whom 
she has the highest respect and from whom she expects the 
greatest service, and places him at the head of the State, 
makes him President of the French Republic. From that 
moment he represents the might and majesty of France and 
takes his place with emperors and kings. This high position 
is at present held by M. Lou bet and we have seen with what 
dignity he has upheld the honour of France a,t Sfi. Petersburg, 
at home, and in London. No royal visit ever commanded 
greater interest than that of President Loubet to London, 
and whether in royal palaces or as a simple citizen driving 
his modest phaeton in the Champs l£lys6es he commands our 
admiration, Gentlemen, the health of M. Loubet,I President 
de la Republique Fran^aise. 

This toast was acknowledged by M. Daeschner, first 
secretary of the French Embassy, who thanked Sir William 
Broadbent for the terms in which he had proposed the health 
of the President and for the cordial manner in which he him¬ 
self had been alluded to. The President would add this to the 
souvenirs he had taken back with him of the cordiality which 
had characterised his recent visit to London. He had been 
requested by the Ambassador to express his regret at having 
been prevented from assisting at this f£te and he had asked 
him to express the interest that he took in an under¬ 
taking which brought together the medical profession of the 
two countries. 

The Chairman concluded by bidding the guests au revoir 
in the following words:—Mes collogues et confreres 
fran^ais,—Au nom des convives autour de ces tables—au 
nom des mydecins et cbirurgiens d’hbpital de Londres—au 
nom du monde medical entier de notre pays, je vous dis “ Wel¬ 
come.” Vous avez d6j& entendu le mot 41 welcome j’espere, 
je suis sur, que vous en avez senti la signification et la 
reality depuis lundi matin quand le President et le Conseil 
du Royal College de Chirurgiens se sont r6unis pour vous 
recevoir, jiisqu’A ce soir oh nous devons nous dire adieu. Ce 
n’est pas le moment de peser les r6sultats de la visite 
amicale que vous nous avez fait l’honneur de nous faire. 11 
en est un qui est certain—c’est de serrer encore plus 6troite- 
ment les liens [intellectuels de respect et d admiration 
mutuels qui nous unissent d6ji\ et d’en ajouter un autre, un 
lien du c6te du cceur, de sympathie et d’affection. L’entente 
cordiale m^dicale entre la France et l’Angleterre existe depuis 
bien longtemps, nous avons d6pass£ de beaucoup cet 6tage de 
l’amitiG. C’est une vraie fraternity qui existe entre nous— 
nous sommes de la m6me famille scientifique ; continuons de 
chercher et poursuivre done ensemble la verity, de nous 
rivaliser dans nos efforts pour avancer la science, et surtout 
de travailler pour le soulagement de nos fry res souffrants. 
Au revoir. 

Dr. George Ogllyie proposed the toast of “ Our Guests ’ 
as follows :— 

Monsieur le Prysident et Messieurs,—11 faut que je 
remercie d’avance mes coliygues anglais de l’honneur qu’ils 
m’ont fait de me charger de l’organisation du banquet, et 
de porter le toast A nos invitys. Messieurs, vous avez du 
remarquer que le menu pr6sente un choix exclusif de mets 
anglais, que nous avons abondamment arrosys de vins 
fran 9 ais, pour les rendre moins lourds. Et vous avez 
vu, sans doute, que j’y ai mis en bonne place, le 
fameux jambon d’York, mais le comity a pensy qu’il 
fallait y ajouter un large morceau de langue—6cossaise. 
Pour cette raison ils ont fait choix de ma petite personne. 
En plus^mon titre d'Ecossais vous rappelera certainement 
les liens antiques qui rattachaient l’Ecosse A la France. Ces 
liens faisaient prysager ceux qui existent heureusement A 
cette heure entre votre pays, Messieurs, et le n6tre. Messieurs, 
vous avez quitty la belle France et la ville lumiyre, le pays de 
Moliyre, de Laplace, et de Pasteur. Et vous voici dans notre 
petite Sle, la ville aux brouillards, mais le pays de Shake¬ 
speare, de Newton, et de Jenner. Yous pensiez peut-Stre 
trouver ici de froids anglais. Vous avez yty dysappointys 
j’espyre. et vous avez vu dans notre ryception tout 
notre d6sir de vous tymoigner notre cordiality, et notre 
bonne camaraderie. Car nous sommes tous mydecins—non 
des morticoles, dont on a dit “ leur seule fin est de constater ” I 
—mais nous poisons dans notre coeur des sentiments 


humains pour ceux qui souffrent, car nous savons si e'est 
la curiosity des maladies qui fait le savant, c’est l’amour des 
inalades qui fait le mydecin. Jesp^re done que votre venue 
parmi nous ne vous aura pas yty inutile, que vous aurez tir6 
quelque profit de votre visite A nos musyes, nos h6pitaux, 
et nos laboratoires, et que vous n’etes pas encore en proie 
A une nostalgie A l’dtat aigu. On a dit souvent qu’il n’y A 
point de frontiyres pour la science. Quand deux pays comme 
la France et l’Angleterre sont li6s par une entente cordiale, 
l’union est encore plus complyte entre ceux qui, corame 
nous, travaillent pour le soulagement de leurs semblables. 
et A l’extension progressive de leur pouvoir scientifique. 
Messieurs, je regrette de ne pouvoir porter le toast avec la 
verve gauloise du Professeur Poirier, mais j’ai t&chy le faire 
avec cetfte fougue imp6tueuse qu’on appelle chez nous 
ingenium perfervidvm Scotorum , et je lyve mon verre A 
l’union entiere des m6decins frangais et des mydecins 
anglais, qu’ils continuent A marcher la main dans la main, 
n’ayant qu’un seul but, la grande cause de Phumanity. 

This toast was replied to by M. Lucas-Championniere, 
who said that after so many brilliant receptions he found it 
difficult to find terms that would adequately convey their 
thanks. He had already had occasion to appreciate the 
King’s interest in medical matters at the Congress of 1881. 
He recalled the fact that as a young surgeon he had been 
hospitably received by Mr. (now Lord) Lister, at Edinburgh. 
He was accustomed to say that Lister did not improve 
surgery but had created it and this was the simple truth. 
He thought the two countries were destined to become 
perfectly united not only politically but scientifically, a 
union that was based on their differences. He concluded his 
remarks by a few words in English hoping that his fellow 
visitors would carry back to France as favourable an 
impression of the English people as that which he himself 
had formed in the days of his youth. He expressed on behalf 
of them all their heartiest thanks coupled with the hope of 
future meetings not only at Paris but elsewhere. 

This toast was also responded to by M. Huchard, in the 
following terms: M. le Prysident, M. le Due, Messieurs,— 
C’est A Sir William Broadbent, le dyvouy prysident du comity 
anglais de cette inoubliable r6ception, c’est au m6decin 
partout aimy et partout respecte, c’est A tout le corps mydical 
de Londres et de l’Angleterre, dont il personnifie si haute- 
ment la science et l’honneur, que j’apporte le saint 
reconnaissant et amical des praticiens fran<;ais. Je dis 
“ praticiens,” parce que je ne dysire £tre le porte-paroles, 
ni d’une university, ni d’une acadymie, ni du corps 
mydical des hbpitaux, mais des mydecins de notre pays. 11s 
ont tous un titre 4gal A vos yeux comme aux notres, puisque 
tous ils aiment avec la mdme sincerity, avec les memes 
vibrations du cceur, nos chers confreres anglais. Nous 
sommes venus ici les mains tendus vers vous, parce que nous 
aussi, nous avons voulu, par notre pry.sence, consacrer en 
quelque sorte cette entente cordiale dont la nouvelle a 4t4 
partout accueillie avec bonheur et avec reconnaissance ; 
avec une infinie et une tr£s respectueuse reconnaissance 
pour votre auguste Souverain dont la parole royale vient 
d’etre entendue avec tant de recueillement, dont le nom 
sera grand dans l’histoire parce qu’il aura aimy les 
fycondes et calmes conquetes de la paixl Nous nous 
ryjouissons du mymorable yvfcnement qui rapproche 
en meme temps les mydecins de deux pays. Nous 
n’ignorons pas qu’il y a de par le monde des aliiys qui ne 
s'entendent pas toujours d’une fa$on absolument corcliale, 
tandis que ceux qui commencent par s’entendre sur tout ce 
qui peut les diviser, sont forcyment plus et mieux que des 
aliiys: des amis. Et, entre m£decins, cette amitiy procMe 
souvent d’abord d’une certaine communauty de travaux, 
comme le dymontre le fait suivant que vous me permettrez 
de vous rappeler, mon cher Sir Broadbent, ne serait-ce que 
pour vous rendre la justice que vous vous refusez trop g6ny* 
reusement A Yous-m^me. II y a quelques semaines sans avoir 
encore l’honneur d’etre personnellement connu de vous, vous 
avez bien voulu m’yerire spontanyment que vous partagiez mes 
idyes sur le role considyrable de 1’hypertension arterielle dans 
la production de nombreuses maladies; votre grande modestie 
unie A trop de bienveillance vous a fait commettre une 
erreur: c’est nous qui partageons vos idyes, et il y a plus 
de vingt ann£es, alors que nous commencions nos recherches 
A ce sujet, vous nous aviez dyjA revyiy quelques-uns des 
dangers de cette hypertension. Et e'est ainsi que, comme 
M. Jouidain faisait autrefois de la prose sans le savoir, 
nous avons fait ensemble de la bonne et scientifique 
diplomatic san6 nous en douter, puisque l’entente cardiaque 
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entre nous a de longtemps pr6c£de l’entente oordiale. Peut-il 
«n 6tre autrement, et la science n’est elle pas la grande 
diplomate qui unit les peuples au lieu de les separ6r, comme 
le rappelait encore hier votre v£-n6r6 doyen, M. Butlin, avec 
la belle simplicity d'une Eloquence inspir^e par son cceur: 
La science est la force, parce qu’elle est la douceur ; elle est. 
clle doit Sire, la mcssaghre de la paix parce qu’elle veut 
adoucir et eonstamment fpargner les vies humaines, et 
les frontieres des nations s'aplanissent sur son large horizon, 
toujours infini ; de sorte qu’une seule chose, que la houle 
rend parfois un peu aim're, nous s£pare maintenant: 
le Pas de Calais, & moins qu’un jour une communica¬ 
tion plus facile et plus el6mente pour certains estomacs 
parvienne it nous rcunir plus completement encore. Alors, 
ice moment comme autrefois un de nos rois s’ecriait: “II 
u’y a plus de I’yrt'-ntVs" nous pourrons dire a notre tour : 
II n’y a plus de Pas de Calais, ni de ligue contre le mal de 
mer. Mais, je m’arrete, ayant (le j;l dypassfi le limite de la 
oribvett* qui est “l’Ame de l’esprit” comme un de vos pro- 
verbes le dit si bien. Brevity is the soul of wit. Laissez- 
moi, gentlemen, terminer par un souvenir qui ne peut vous 
£tre dcsagr(Sable, et par une espfirancc qui remplit nos 
coeurs d’allegresse. II y a quelques annf'dS—c’etait vers 
l'au 1066, si je me rappelle bien—il parait qu’avec Guillaume 
de Normandie nous vous avons un peu conquis, ce qui 
prouve que les ancetres de nos families datent d’assez loin. 
Et voiU que, depuis longtemps d6];l qu’aujourdhui surtout, 
par une veritable et delicate pensfte de reciprocity, vous nous 
avez tous conquis a notre tour, de la fa<;on la plus aimable, 
de la fafon la plus charmante. La premiere ennquete est 
perennisye depuis pres de 900 ans, que la seconde conquete 
ait une ygale durde! C’est notre voeu le plus cher, notre 
plus ardent souhait ; c’est hi notre ferme espyrance 1 

Dr. P. H. Pyk-Smith, the Vice-Chancellor of the Uni¬ 
versity of London, who spoke in French, said : I have the 
honour to propose the toast of “The Faculty of Medicine of 
Paris," an ancient and illustrious body that has always 
stood foremost in our commonwealth and is to-day as vigorous 
as ever. It recalls the names of Ambroise Pary, of Pecquet, 
of Astruc, Ryaumur, Bichat, Laennec(witl) his happy citation 
of the dictum of Hippocrates, Pouroir explorer ext a man avis 
vnr grande partie de I’art), Andral, Cruveilhier ( Virgilium vidl 
tanlnni), and those whom I had the privilege to learn from— 
Velpeau and Bouillaud, Claude Bernard. Trousseau. Hardy, 
and Charcot. I speak of those only who are no longer with 
us, but around these tables we see ample proof that the 
great traditions of the Faculty of Paris are worthily upheld 
by those who carry on the torch of science to enlighten and 
of sympathy to warm. 

Et quasi cursorcs vital lampada tradunt. 

But it is not only as comrades, to whom we open freely, as 
they always do to us, whatever improvements we make—for 
there are no secrets in our honourable profession—it is also 
as representatives of the noble nation of the French that we 
greet our visitors. “ France, our sweet enemy,” was Sidney's 
harshest term ; and, in the frequent wars which taught each 
nation to view the other "with the stern joy that warriors 
feel in foemen worthy of their steel," there were numberless 
instances, from Poictiers to F’ontenoy, of this mutual 
respect. Let me recall only two. On the bloody field of 
Salamanca two squadrons met and a French trooper raised 
his sabre to cut down an English officer, but seeing that he 
had already lost an arm the gallant Frenchman lowered his 
sword to t he salute and passed on to find a less defenceless 
foe. At the Guildhall banquet which celebrated the corona¬ 
tion of our late beloved Queen Victoria, it was the Duke of 
Wellington who proposed the health of the Ambassador of 
France, his redoubtable adversary on many a contested field 
but then his honoured guest at Apsley House, Marshal Soult. 
May I adapt these lines from Byranger ? 

“ J’ai vu la Paix dcsccndre sur la terre, 

Semant de l’or, des lie urn et des £pis; 

Ah, disait-ellc, egaux par la vaillance, 

Fran^als, Anglais, Kusse, ou Germain, 

Peuples formez une sainte alliance, 

Et donuez vous la main!” 

This meeting will, I am persuaded, foster the good under¬ 
standing now so happily established between the two nations ; 
for to know Frenchmen better is to esteem tiiem more highly 
and to converse with French ladies is a liberal education. 
You know the charade : “Mon premier est le premier de son 
eepbee, mon second n'a pas de second, mon tout—je ne puis 
pas vous le dire.”—Messieurs et confreres, I will not say 
Adieu, I will say, Au revoir. 

This toast was acknowl edged by Professor PoiRlBR who 


speaking in French, said that since the hour of separation was 
approaching he wished frankly to draw the balance-sheet of 
their excursion. He assured them that they left with regret; 
they had seen so much that was interesting and admirable, 
so much that was instructive, that they felt that much 
must remain in the immensity of this huge metropolis more 
interesting, more instructive still, which it would be to 
their advantage to see. The time had been so short, the 
three days had passed like lightning. Really it was too 
short. It remained for him to express their admiration for 
the various institutions they had visited, to enumerate which 
alone would require too much time. He might, however, 
mention one or two of the things that had struck them more 
particularly—namely, the practical character of the institu¬ 
tions and ttie magnificent results of individual and collective 
initiative allied with the profound respect of the English 
people for religion and tradition. The sight of the wards 
embellished witli flowers and the charming figures of the 
graceful nurses impressed them profoundly. It was impossible 
to do justice to the friendly character of the reception 
for the French language lacked adjectives adequate to the 
occasion. They could not hope to receive their English friends 
in a manner at all comparable to the present but they would 
do their best. Though these sentiments had to pass from 
the lips they came from the heart, not from the pericardium 
but from its most intimate structure. He had to finish by a 
toast, though he questioned whether this was favourable to 
the entente oordiale of English dishes and French wines, but 
he would ask them to join him in drinking to the fertility of 
the union which united them against barbarism, ignorance, 
intellectual and physical poverty, and to the progress of 
humanity. 

This toast was also replied to by Professor Chauffard 
who said that, speaking on behalf of the professeurs agrfgAs 
de la Faculty de Paris, he begged to tender their deep grati¬ 
tude for the magnificent reception. Their brief sojourn 
here would leave a permanent impression. There was but 
one medical science common to them all but medical 
and surgical practice differed, each people understand¬ 
ing and applying it in its own manner. The English were 
essentially a practical people who sought and who found 
the simplest means of attaining the object in view. This 
was everywhere visible in their hospitals. The Englishman 
carried everywhere his love for home life and their hospital 
patients seemed to be members of a family. They were 
considered not as pathological cases but as unfortunate 
brethren and as if it were their duty first to care for and 
then to love them. Their wards were a pleasant sight—so 
clean, so homely, beautified by flowers and the smiles of the 
charming nurses. He concluded by inviting them to drink 
the health of the chairman of the executive committee, 
of Dr. Ogilvie, and of the many distinguished physicians 
and surgeons who had organised the fete, and also the 
progress and greatness of the Faculty of Medicine of the 
University of Loudon. 

The health of the chairman was proposed by Dr. 
Triboulet who said that the idea of this excursion 
originated with Dr. Sillonville and fell on a soil ad¬ 
mirably prepared to enable it to develop into this 
remarkable reunion. These meetings would do more to 
unite the two peoples than all the efforts of engineers to 
do away with the English Channel. He concluded by a few 
words in English in which he asked them to drink to the 
English executive committee, also to the English ladies, 
to whom lie tendered the assurance of “ ces sentiments ties 
plus profond.” 

The Chairman briefly acknowledged the toast and then 
the company separated. 

During the course of the banquet a congratulatory tele¬ 
gram was received from the members of the Continental 
Anglo-American Medical Society, assembled at their annual 
meeting in Paris. 

The Lady Visitors. 

The reception and entertainment^of the lady visitors were 
under the supervision of a committee of English ladies who 
were indefatigable in their efforts to secure the well-being 
and happiness of their guests. 


St, Petersburg Society of Medical Men.— 
This society, says the Noroe Vremya, entered on its seventy- 
second year of existence last month and its annual meeting 
was held on Sopt. 29tli. It was chiefly taken up with reports 
by members of the doings of the society during the past 71 
years. 
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StriM ftefos. 


Society of Apothecaries of London.—A t the 

primary examination the following candidates passed in 
the subjects indicated:— 

Part II. 

Anatomy. —L. W. Bradshaw. Leeds; A. C. Dickson. Guy’s Hospital; 

J. W. Harrison, St. Mary's Hospital; L. R. Nezet* Edinburgh; 

II. N. Ritchie, Sheffield; and N. C. Wallis. London Hospital. 

Physiology.— R. Bee a ley, Manchester; L. W. Bradshaw and T. P. 

Braim, Leeds; J. W. Harrison, St. Mary’s Hospital; W. P. Pinder, 

Iecds ; H. N. Ritchie, Sheffield ; and N. C. Wallis, London Hospital. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
of Surgeons. —The following candidates have passed the 
preliminary examination :— 

Mina Harriet MaoFaddin,* E. C. Deane,* J. F. GihtKuis,* J. M. 

Gage,* N. Purcell,* J. J. Clarke, II. Gray, J. T. HefTernan, B. Hill, 

II. Hunt. W. 1L Kelly, C. Kelsall. E. I*. McSwocney, W. R. 

O’Keeffe. W. I*. II. Parker, T. A. Peel. C. D. K. beaver, 11. B. 

Smyth, P. T. Warren, and Miss C. F. Williamson. 

* Witli honours. 

Foreign University Intelligence.— Bade: 

Dr. Ernst WolfHin has been recognised as prirnt-docent of 
Ophthalmology; Dr. Wilhelm Falta as prirat-docent of 
Internal Medicine ; and Dr. Sergius Soltykoff as prirat- 
docent of Pathological Anatomy and General Pathology. 
Dr. Eugen Enderlen of Marburg has been appointed to the 
chair of Surgery in succession to Dr. Hildebrand who goes 
to Berlin.— Berlin : Dr. Bremer, prirat-docent of Otology, 
and Dr. S. Levy, prirat-docent of Pscdiatry. have been granted 
the title of Professor.— Cornell (Acre York): Dr. Adolf 
Meyer has been appointed to the chair of Psychiatry in 
succession to Dr. A. M. L. Hamilton, resigned. - Freiburg: 
Dr. Eugen Fischer, prirnt-doeent of Anatomy, has been pro¬ 
moted to an Extraordinary Professorship.— Oreifxrrald: Dr. 
Ernst Schultze of Bonn has been appointed Extraordinary 
Professor of Psychiatry,— Lantarme : Dr. Galli-Valerio. 
Extraordinary Professor of Hygiene, has been promoted 
to an Ordinary Professorship.— Moeoon: Dr. Chirvinsky, 
Extraordinary Professor of Pharmacology, and Dr. Gulevich, 
Extraordinary Professor of Physiological Chemistry, have 
been promoted to Ordinary Professorships.— Vienna; Dr. 
August von Reuse, Extraordinary Professor of Ophthalmology, 
has been promoted to an Ordinary Professorship. Dr. Friedrich 
Schlagenhaufer, prirat-docent of Pathological Anatomv. and 
Dr. Max Neuburger, prirat-docent of the History of'Medi¬ 
cine, have been promoted to Extraordinary Professorships. 
Dr. G. Jovannovicz has been recognised as prirat-docent of 
General and Experimental Pathology. 

South-West London Medical Society.—T he 

annual dinner of this society was held at the Caf6 Monico, 
Piccadillv-circus, London, W., on Oct. 7th, when about 50 
members and guests were present. The chair was taken by 
Mr. E. F. White, the President. The loyal toasts having been 
duly honoured, the toast of “The Society ’’ was proposed by 
Dr. W. H. AUchin and responded to by the President. 
Surgeon-Major Mark Robinson proposed “Our Kindred 
Societies and Visitors,” to which Sir R. Douglas Powell and 
Mr. F. F. Burgbard replied. The toasts were interspersed 
with musical and humorous recitals and exhibitions of sleight 
of hand and a very agreeable evening was spent. 

Limitations to the Use of Agar-agar and 

Gelatin in Russia. —The admission of agar-agar into 
preserves lias been the subject of considerable discussion 
amongst certain Russian authorities. It was raised by ttie 
Minister of A'riculture who thought that the use of this 
foreign substance would interfere with the consumption of 
home-grown fruits. The members of the Ministerial com¬ 
mittee found it necessary to forbid the use of agar-agar in 
the preparation of jams and to increase the import duty on 
it. Owing to its cheapness and the various and extensive 
uses to which it is put a special committee of the Technical 
Society was appointed to clear up the question as to its 
being harmful or not. This committee concluded that agar- 
agar did not affect fruit so much as gelatin in that being 
uon-azotic it was not liable to prejudicial fermentation, as is 
the case with gelatin. The members of the committee of 
the Ministry of Agriculture, however, did not share this 
view, says the B’ovoe Yrcmya , and held to their original 
finding, but supplemented it thus : “ In the preparation of 


jams neither foreign agar-agar nor home-made gelatin may 
be used.” 

Presentation to a Medical Practitioner.— 

At the presentation of the certificates to the successful 
members of the St. John Ambulance Railway Class at 
Chipping Sodbury (Gloucestershire) on Oct. 5th, Mr. Alfred 
Henry Grace, L.S.A. Lond., was presented with a hunting 
crop as a mark of appreciation of his services as honorary 
lecturer. 

Vaccination in Plymouth.— At the meeting of 

the Plymouth board of guardians held on Oct. 4th the sub¬ 
committee recommended that as 855 out of 939 cases of 
vaccination took place at the houses of the persons vacci¬ 
nated during the year ended June last the public vaccinator 
should be requested, as far as possible, to ask parents to 
take their children to his surgery for the purpose. After 
some discussion the report was adopted. 

University of Glasgow.— It is announced that 
Dr. W. R. Smith, professor of forensic medicine and director 
of laboratories of state medicine in King’s College, London, 
has been adopted by the Conservative and Liberal Unionist 
Association of the Universities of Glasgow and Aberdeen as 
their Parliamentary candidate in succession to Mr. J. A. 
Campbell, the present representative, who will retire at th* 
next election. 

University of Oxford. — The following 

members of the University have been elected to entrance- 
scholarships at London medical schools : E. P. Cumberbatch, 
B.A., Keble College, to a senior scholarship in science at 
St. Bartholomew's Hospital; E. L. Kennaway, B.A.. New 
College, to the University scholarship at the Middlesex 
Hospital; and C. Beards, B.A.. Jesus College, to a Univer¬ 
sities scholarship at Charing Cross Hospital. 

University of Cambridge.— An important 
proposal has been made by the Council of the Senate pro¬ 
viding for the mutual recognition by the Universities of 
Cambridge, Oxford, and London of their several entrance 
examinations—Previous, Responsions, Matriculation, Senior 
Local, &c.—Mr. J. J. Lister, F.It.S., St. John’s, has been 
appointed demonstrator of comparative anatomy. — At 
Trinity College Mr. K. Lucas and Mr. N. R. Campbell, who 
graduated with first-class honours in natural science, have 
been elected Fellows. 

A New St. Petersburg Asylum for the 

Insane. —On the initiative of Dr. A. G. Konosevitch a 
handsome asylum for the insane has been erected at 
bis expense in the Pesotchni Ulitr. The Novosti. com¬ 
menting on the event, makes disparaging reference to 
such public accommodation for this purpose as exists, say¬ 
ing it is cramped and tends only to make the inmates’ case* 
hopeless of cure. In the Konosevitch Institute every appear¬ 
ance of the ends to which it. is devoted is, so far as possible, 
suppressed. The windows are not iron barred and each 
patient has a separate light, room, decorated in modem 
style. There is nothing of the barracks about the place. 
Reading rooms, billiards, and so on are provided. Violent 
patients are effectually isolated so that their cries are not 
beard by the other patients. The asylum consists of two 
buildings for male and female inmates respectively and they 
are separated by a large garden. It cost £40,000. 

Literary Intelligence. —Mr. Edward Stan- 

ford will publish on Oct. 15th “Stanford’s Geological 
Atlas of Great Britain.” The l>ook is based upon Reynolds’.* 
Geological Atlas, the second edition of which was issued in 
1889. While the general plan of the older work has been 
followed the text has been entirely rewritten and amplified 
by Mr. Horace B. Woodward, F.R.S.. F.G.S.. who has also 
edited the maps which were based originally to a large 
extent on those of the Geological Survey and have now been 
revised from the later maps published by the same authority. 
The descriptions of the geological formations, with lists of 
localities for fossils, have been extended and notes on the 
geological features of seaside resorts and of the scenery 
observable along the main lines of railways have been 
appended. The text contains 17 sections and views and the 
atlas now comprises 34 coloured maps and 16 double-page 
plates of fossils.—Mr. Frederick Graves, a graduate in 
medicine of the University of Edinburgh, has written a 
novel of medical student life of that city under the title of 
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“Ombra"; it will be published shortly by Mr. George A. 
Morton. 

The Sanitary Institute.—I lis Majesty the 
King has graciously consented to give his patronage to the 
Sanitary Institute. The institute was founded in 1876 and 
it is carrying on a large work in teaching and examining in 
hygiene and sanitary science, both in the United Kingdom 
and in other parts of the Empire. It maintains in London 
a permanent museum of sanitary appliances, open free 
to the public. Its members and associates number over 
3000. 

A Stricken Russian District.— A corre¬ 
spondent of the Ifovoe Yranya in the Sisransk district 
mentions some villages on the Volga where there are 
about 5000 inhabitants called Tchuvasch who live in such 
tilth that nearly all suffer from skin disease and trachoma, 
so that “ blind Tchuvasch ” has become a by-word. The 
medical aid available is too limited to cope with the evil 
which is growing more and more accentuated every 
year. 

The Guild of St. Luke.—T he second annual 

festival of the Birmingham branch of the Guild of St. Luke 
will lie held on St. Luke’s Day, Oct. 18th, in St. Philip’s 
Church, Birmingham, when a sermon will be delivered by 
the Lord Bishop of Worcester. This branch of the guild 
has been in existence for more than a year and its results 
are very gratifying. The honorary secretary is Mr. W. T. 
Elliott, 65, Temple-row, Birmingham, from whom any 
information may be obtained. 

Patent Medicines.—F rom an official' state¬ 
ment issued by the Inland Revenue Department it appears 
that in the year ending March 31st, 1904, there were 
granted to medicine vendors in the United Kingdom 38.462 
licences at 5*. each, yielding £9619 15*. to the Exchequer. 
The total amount received for stamps on patent medicines 
was £323,665 17*., the number of stamps issued being as 
follows: at 1 id. each, 31,276.489; at 3 d. each. 7.332.921; 
at 6 d. each, 1,049,057 ; at 1*. each, 125.644 ; at 2*. each, 
17,319 ; and at 3*. each, 8817—total, 39,810.247, the rates 
varying according to the price of the medicine. 

Glasgow Eastern Medical Society.— The 

opening meeting of the session was held on Oct. 5th, when 
the President, Dr. James Dunlop, delivered an address on the 
Sanatoiial Treatment of Consumption. The following were 
elected office bearers for the session 1904 05. President: Dr. 
James Dunlop. Vice-President; Dr. Miller Semple. Secre¬ 
tary: Dr. P. S. Buchanan. Treasurer: Dr, J. Wilson 
Mathie. Reporting secretary: Dr. Hugh H. Borland. Seal- 
keeper : Dr. Thomas Russell. Council: Dr. Joseph Green, 
Dr. John A. C. Macewen, Dr. A. Laurie Watson, Dr. John 
Anderson, Dr. W. Adam Burns, and Dr. John W. Findlay. 
Auditors: Dr. Robert Wilson and ])r. T. C. Barras. 

Unwholesome Cockles.— At the meeting of 
the Torquay town council held on Oct. 4th the medical 
officer of health reported further cases of illness caused by 
eating cockles obtained from the river Teign. The town 
clerk was instructed to call the attention of the Devon 
county council to the matter and also to write to the Local 
Government Board on the subject.—At a meeting of the 
St. Germans (Cornwall) rural district council held on 
Oct. 6th the chairman read the results of an examination of 
cockles taken from Millbrook lake. The cockles were found 
to be contaminated with sewage and unfit for food. It was 
decided to print the report in question and to circulate copies 
in Millbrook and the district. 

Glasgow Southern Medical Society.— The 

opening meeting of the tenth session of this society was 
held on Oct. 6th and the following office-bearers were elected 
for the ensuing year:—Honorary President: Mr. H. E. Clark. 
President: Dr. J. Hamilton. Vice-Presidents . Professor R. 
Stockman and Dr. T. K. Monro. Treasurer: Dr. T. Forrest. 
Secretary: Dr. J. Weir. Editorial secretary: Dr. R. W. 
Forrest. Sealkeeper: Dr. A. Waucbope. Extra members of 
Council: Dr. John Stewart, Dr. D. Macgilvray, and Dr. Ii. J. 
Carroll. Court Medical: Mr. T. Richmond, Dr. J. C. A. 
Smith, Dr. G. H. Edington, Dr. A. Roxburgh, and Dr. 
John Brown. Governor of Victoria Infirmary: Dr. C. E. 
Robertson. 


Jpintottirts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others )><>s*e*sing information suitable for this column, are 
invited U- >onvurd to The Lancet Office, directed to the Sub- 
Editor, n >t later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aitken, Robert Y., M.D. Glasg., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Blackburn and East Lancashire Infirmary. 

Barbf.r, G. W., M.R.C.S., L.K.C.P Lond.. has been appointed Acting 
District Medical Officer and Public Vaccinator, Kaigoorlie, West 
Australia, pro tern. 

Blackford, James Vincent, M.D., B.S. Durh., L.R.C.P. Lond., 
M.R.C.S., has been appointed Medical Superintendent at t he City 
and County Asylum, Fishponds, Bristol. 

Cudmork, Arthur Murray, L.R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Adelaide Hospital, South 
Australia. 

Gunn, Albert A., M.B., Ch.B. Edin.. has been appointed Honorary 
Assistant Physician to the Blackburn and East Lancashire 
Infirmary. 

Heathcote, Henry Charles, M.B., B.Ch. Viet., has been appointed 
Medical Officer for the Newton St. Loe District by the Keynsham 
Board of G u&rdians. 

Hill, Alfred William, M.D. Brux., M.R.O.S., L.R.C.P. Lond.. ha* 
Itecn appointed Honorary Ophthalmic Surgeon to the Adelaide 
Hospital. South Australia. 

Leicester, Morton Edmund, M.D. Brux., L.R.C.P., L.R.C.S. Edin., 
L.F.P.S. Glasg., has been appointed Medical Officer for the Lcrryu 
District by the Liskeard (Cornwall) Board of Guardians. 

Magarf.y, Frank, M.B., Ch.M. Syd., has been appointed Honorary 
Assistant Surgeon to tlie Adelaide Hospital, South Australia. 

Mapleton, IIevry Banbury. M.A. Oxon., M.D., C.M. Edin.. D.P.H. 
Lond., has been re-appointed Medical Officer of Health for the 
Dawlish (Devon) Urban District. 

Martin, John M. H., M.D. Viet.. F.R.C.S. Eng., J.P.. has been 
appointed Honorary Consulting Surgeon to the Blackburn aud 
East Lancashire Infirmary. 

Morgan, Thomas Whitworth ; Sewell, M.R.C.S. Eng-. L.S. A., 
lms been appointed Medical Officer for the Preston District by the 
Keynsham Board of Guardians. 

Rogers, Richard Sanders, M.D. Edin., M.D. Adel., has been 
appointed Honorary Physician to the Adelaide Hospital, South 
Australia. 

Sawyer, James K. II.. M.A.. M.D. Oxon., M.R.C.P. Lond., lias been 
appointed Pathologist at the General Hospital, Birmingham. 

Stevenson. Roland A.. L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Superintendent at the London Open-air Sana¬ 
torium, Pinewood. Wokingham, Berks. 

Trott, Frederick Thomas, L.D.S.. H.C.S. Eng., has been appointed 
Honorary Dentist to the Adelaide Hospital, South Australia. 

Vallack, A. S.. M.B., Ch.M. Svd., has been appointed Visiting 
Surgeon and Dispenser to the Gaol at Bernina, New South Wales, 
Australia. 

Wadmore, J. Christopher, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Assistant Resilient Medical Officer at the London Open- 
air Sanatorium, Pinewood, Wokingham, Berks. 

Willett, George Gilmore Drake, M.R.C.S. Eng., L.S.A., has been 
re appointed District Medical Officer by the Keynsham (Somerset) 
Board of Guardians. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Belgravk Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. 

Birmingham. Convalescent Hospital and Home for Children, 
Moseloy Hall.—Honorary Acting Surgeon. 

Bury Infirmary.— Junior House Surgeon. Salary £80, increasing to 
£90. with hoard, residence, and attendance. 

Bury St. Edmunds, West Suffolk General Hospital.—H ouse 
Surgeon, unmarried. Salary £100, with board and lodging. 

Darlington Hospital and Dispensary.— House Surgeon, un¬ 
married. Salary £120. with board and lodging. 

Devon County Asylum.— Second Assistant Medical Officer. Salary 
£150, rising to £200, with board, lodging, and washing. 

Downpatrick, Down District Lunatic Asylum.—J unior Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, &c. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Resident Medical Officer. Salary £100 per annum, 
with board, residence, and laundry. 

Evelina Hospital for Sick Children. Southwark.—House Physician 
ami House Surgeon. Salary £80 respectively, w ith board, residence, 
and washing. Also Assistant House Surgeon. Salary £70, with 
Injard, residence, and washing. 

Horton Infirmary, Banbury.—House Surgeon. Salary £L0 per 
annum, with board aud residence. 
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Hospital fob Sick Childrkn, Groat Ormumi-streot, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

Hospital for Women. Soho-squarc, W.— House Physician for six 
months. Salary £30. Also Pathologist and Curator of Museum. 
Honorarium 50 guineas per annum. 

Lkkds Hospital fob Women and Children.—R esident. House Surgeon 
for six months. Salary at rate of £80 per annum, with board. 

Manchester Jewish Hospital.— Resident Medical Officer. Hono¬ 
rarium commencing £80. 

Manchester, Moss all Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Margate Royal Sea-Bathing Hospital.— Resident Surgeon, as 
Junior and Senior for six months respectively. Salary at rate of 
£80 and £120 per annum, with board and residence. 

New Hospital for Women.—S enior Assistant (female) in the Out¬ 
patient Department. 

Paddington Green Children's Hospital, London, W.—House 
Physician, also House Surgeon, both for six months. Salaries at 
rate of 50 guineas a year, with board and residence. 

Port Elizabeth, Municipal Corporation of.— Medical Officer of 
Heulth. Salary £650, rising to £750. 

Royal Free Hospital, Grav’s Inn-road, W.C.—House Physician and 
Casualty House Surgeon‘(males); also House Physician and House 
Surgeon (females). All for six months. 

Royal London Ophthalmic Hospital, City-road, E.C.— Senior House 
Surgeon. Salary £100, with board and residence. 

Shjcffikld Royal Hospital.—A ssistant House Physician, un¬ 
married. Salary £50 per annum, with board, washing, and 
lodging. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £200, 
with apartments, board, fuel, lighting, and w ashing. 

Wakefield, West Riding Asylum. — Assistant Medical Officer. 
Salary' £140, rising to £160, with apartments, board, washing, and 
attendance. 

Wolverhampton and Staffordshire General Hospital.—Houbo 
Physician. Salary £100 per annum, with board, lodging, and 
washing. 


gUrriagts, aitb Jfatjis. 


BIRTHS. 

Beale.— On Oct. 9th. the wife of Hanway Beale, M.D. Lond., of 
Retford, of a daughter. 

ILkrdkrt. —On Oct. 7th, at Rutland-avenuc. Liverpool, the wife of 
Major H. Herbert. I.M.S., of a son. 

Morgan.— On Oct. 4th, at Ilfitel ties Balances. Lucerne, the wife of 
Captain Edgar Morgan, I.M.S., of a son, prematurely (stillborn). 


MARRIAGES. 

Annikg—IIaigh.— Oct. 5th, at the parisli church, Otley, Yorks, by 
Rev. Neville Egerton Leigh, vicar of Kirkstall, assisted by Rev. 
Morris Young, George Paul Anning. M.tt.C.S. Eng., L. R.C.P. 
Iamu ion, of Kirkstall, Leeds, to Clara Evelyn, elder daughter of 
Frederick naigh, late of The Holme, Bramhope, now of Lyddou- 
terrace, Leeds. 

Atkins—Smith.— On Sept. 29th, John Atkins, M.B., F.R.C.S., to 
Eiizabetii May, daughter of J. D. Smith, of Halesworth-road, S.E. 
Hatley — Haylett. — On Oct. 6th, at St. Mark’s, Dalston, by the Rev. 
C. K. Cardo, B.A., Albert Brook Batley, M.R.C.S. Eng., L.H.C.P. 
Lond., son of the late Joseph Batley'of Huddersfield, to Edith 
May. daughter of the late Ernest Albert Haylett of Brentwood. 
Beatty—Douglas.— On Oct. 5th, at St. John’s Episcopal Church, 
Edinburgh. Samuel Beatty, M.B., C.M., Pitlochry, to Verboe 
Borikae (Nurse Douglas, R.S.N.I.), oldest daughter of Dr. H. W. 
Moncrieffe Douglas, Indian Medical Staff. 

Pothrrby—Barrett.— On Oct. 5th. at. St.. John the Baptist’s, 
Kensington, bv the Rev. Hector de Courcelles, M.A., Henry 
Arthur Fotherbv. L.R.C.P., M.R.C.S., of Hcadcom, Kent, son of 
n. I. Fotherbv, 'M.D. Lond., of Woodthorpc Cote, Reigate, to Jane 
(Bee), eldest. * daughtor of Dr. A. E. Barrett of Holland Park - 
avcmic and granddaughter of t lie late Hon. Thomas Robert Kcppel. 


DEATHS. 

Edmonds.— On Oct. 7th, at Fowev, Cornwall, Frederic Hcrmenigildo 
Edmonds, M.R.C.S., L.R.C.P., of 21, Croal-street, Georgetown, 
Dcmerara, aged 55 years. 

Mackenzie.— On Sept. 25th, at Bombay. John Alexander Mackenzie, 
M.I)., late of Balham, London, eldest son of the Rev. D. S. 
Mackenzie, The Manse, Gairloch, Ross shire, and son-in-law' of the 
late John Livy, 31.D.. of Boltort-le-Moore. aged 51. 

Peters.— On Oct. 7th. at Westwood, Ryde, Isle of Wight, Edmund 
Henry Peters, M.D., aged 84 years. 


ti.B.—A fee 0/58. is charged for the infer Lion of Notices of Births , 
Marriages, and Deaths. 


Hates, S|)ort Cammcnts, anb Jnskrs 
ta Correspondents. 

PALMISTRY OR PSEUDO-PATIIOLOGY ? 

THE palmist who irt a recent trial maintained that lie could diagnose 
a bilious tendency from an inspection of the palm of the hand 
might certainly have rjuoted precedent in his own favour. The older 
palmists or “chiromancers” professed to be able to discover a mail's 
state of health in precisely the same maimer. Thus, Richard 
Sanders, writing on “ Physiognomic and Chiromanrie” in 1653, 
deals at very great length with the aspect of the hand as an index 
to the state of the body. From the lines of the hand he professes to 
discover whether a man is a gouty subject or long-lived or eupeptic, 
whether he is suffering from a wound in the head, or, in the case of a 
woman, whether she will die in childbed. Under each of his 48 
diagrams of the palm of the hand at least one medical explanation is 
to be found. These explanations are manifestly based on the doctrine 
of “signatures,” according to which even the lines in the hand are a 
kind of signal from*the unseen world to the seen. Thus, lines 
crossing one another on the palm of the hand betoken diseases, 
accidents, sudden changes, and crises. Astrology, which is in itself 
a perfectly arbitrary form of signaturism, plays a large part in chiro¬ 
mancy. Different, parts of the hand arc prosified over by planets and 
stars, such as the sun or Venus, or by the signs of the Zodiac, and 
thus any given lino in the irnnd may be explained in reference to 
the attributes of a given celestial body or house. Supposing, for 
instance, that a part of the hand is presided over by the Zodiacal sign 
of the crab, then lines in this part will be explained ns evidence of 
a tendency to cancer. Paracelsus worked out the “science” of 
palmistry according to these signaturist ideas, but since his time 
some observation and folk-medicine have crept into ehiromantic lore. 
Thus, eastern palmistry is doubtless the offspring of signaturism, but 
it also contains some beginnings of pathological method and know¬ 
ledge. Jealous Mahoinedans are said to allow Christian physicians 
to inspect only the hands of the invalids in their harems. The 
hand is thrust out from behind a curtain and disease must bo 
diagnosed from an inspection .of its shape, colour, lines, and tempera¬ 
ture. Is this pathology or merely palmistry, or both ? 

DESTRUCTION OF CATS. 

To the Editors of The Lancet. 

§ IHSj _I am the foundress of the “Islington Lost Cats' Shelter.” 
and reside on the premises, destroying with my own hands all the 
unwanted cats and dogs we arc unable to keep or find good homes 
for. It is therefore my painful duty to take the lives of thousands 
of animals during the year and this I do by means of lethal boxes. 
I formerly drowned cats in a galvanised wire cage, plunged in¬ 
stantaneously into lukewarm water, and this causes death in about 
one minute. Public opinion was, however, very much opposed to 
my method of killing ami some writers in the leading cat fanciers’ 
journal. Our Cats, wrote against it and me in words of strong 
condemnation. I have used chloroform for some time, but I am myself 
very doubtful as to its being really a merciful way of destroying cata. 
My boxes arc of the onlinary kind, air-tight chambers, in which 
the required quantity of chloroform is placed on a piece of cotton-wool. 
Very often the poor'little creatures cry and jump about ami struggle 
in evident distress, so how can this lx; really merciful? My old 
method of drowning was far quicker. Most of those who write on the 
subject arc. I fancy, sentimental women—possibly hysterical women. 
I am giving my time, money, and my life to the service of dumb animals 
and the mitigation of some, at least, of the suffering of London's stray 
oats and I wish, therefore, to destroy those who have to die in the most 
humane manner possible. Will some of the medical men who read 
your valuable journal lx? so kind as to give me their candid opinion as to 
whether death by chloroform is the best for animals, and if not, which is 
the best method of destroying? I should lx? glad also to know if they 
consider drowning in a cage completely covered with lukewarm water 
as cruel as my critics have declared it to lx?. 

I am. Sirs, yours faithfully, 

Islington, N., Oct. 4th, 1904. Kate Cording. 

MOTOR CARS AND MEDICAL MEN. 

A correspondent has forwarded to us a copy of the “Continental” 
Handbook for Automobilists. Contrary to the apparent meaning 
of the title it deals with places in the United Kingdom. It is 
arranged alphabetically and under the various towns and villages are 
given certain particulars as to the distance from neighbouring towns, 
the names of firms supplying oil or petrol or those w illing to under¬ 
take repairs to motors, and in many of the towns or villages is given 
a list of medical men. This item it is winch lias vexed the soul of our 
correspondent. He certainly has right upon liis side in one way but, 
on the other hand, there is perhaps something to be said for the desir¬ 
ability of a handbook for travellers giving information as to where 
medical men may be found. Motorists not infrequently come to grief 
t hemselves. Still more frequently do they cause injuries to others and 
it certainly is advisable that they should know not only w here they 
c*n obtain repairs to their machines but also to those whom they miy 
unfortunately injure, or even for themselves. We have looked 
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through some of the lists of medical men. The spelling of the 
name* in many cases is very incorrect; neither do we understand 
the principle upon which the names are arranged in order. More¬ 
over, in a town like Glasgow, which we should say at a rough 
estimate possesses some 730 medical men, only one medical man’s 
name is mentioned. Of course, we should not expect the guide to 
put in 730 names, but either it ought to put them all in or else 
none. To put in only one is absurd. On the whole we think 
that the plan adopted in some of the towns—namely, that 
the names and addresses of medical men are obtainable at 
the hotel or hotels—is preferable. In large towns the names of 
medical men would of course be found in the local directory, which 
would be Rurc to be found at the hotel, while in small towns or 
villages the landlord of the hotel or inn would naturally be aide 
to give the names of medical men, though of course no list of 
names should be exhibited, nor on any person inquiring should 
one practitioner be recommended rather than another. Wo do not 
suppose that in any instances the medical men mentioned have been 
consulted as to whether or not their names should appear, for if 
they had we are quite certain that all of them would have refused 
permission. 

THE EXAMINATION FOR THE CAMBRIDGE DIPLOMA OF 
PUBLIC HEALTH. 

To the Editors of The Lancet. 

Sirs,—I have recently been in for the first, part of the Camb. D.P.II. 
and passed it. During the summer I left my practice and went up for 
the six weeks’course of instruction given at the Cambridge laboratories. 
I think it only right that all men anxious to obtain the D.P.II. Camb. 
should know wliat splendid opportunities they have of learning their 
work at Cambridge if they take the course of instruction which I dkl. 
The cost is slight ; in my case I hardly think my fees paid for reagents 
and breakages. 

In conclusion, I cannot speak too highly of the teachers, part icularly 
in the chemical laboratory. They do their utmost to make you take it 
in and I am sure if a man docs not pass it is entirely his own fault 
after being up there. Will you please make these facts know n in your 
journal ? I am, Sirs, yours faithfully, 

Oct. 11th, 1904. D.P.II. 


natives state that if their children are not subjected to this treatment 
from infancy to the age of about ten or 11 years, they are subject to a 
disease which causes them to turn yellow, to pine away, and to dia. 
The custom seems to be confined to Hindoos and to the Simla district. 

POST-MORTEM C.ESARKAN SECTION. 

To the Editors of The Lancet. 

Sirs,—T he husband or executor or. as such cases are often consequent 
upon an accident to the mother, the coroner should sanction a recti a 
cadareris. In the Dublin Quarterly Journal of Medical Science tor 
August, 1858 (p. 22), the questions of the need of the fathers consent 
and of the medical adviser’s position are fully discussed in their 
technical and their common-Bcnse aspects. 

I am. Sire, yours faithfully, 

Adelphi-torracc, W.C., Oct. 7th, 1904. Stanley B. Atkiwsox. 

A POULTICE. 

Wk have received from Mr. H. M. Theedam, St. James's-road. Dudley, 
a specimen of his “All Ready" poultice. This poultice consists of a 
certain amount of linseed sewn up into a linen or cotton coverings# 
as to form a pad. The advantages claimed by the manufacturer ar# 
that it is cheaper than the usual method, that there is no dirt or mess, 
ami that there is no need for spatulas and bow ls for preparing th# 
poultice. The directions given on the label attached to each poultic# 
aro to boil it gently for three minutes. It certainly would savetroubl# 
to have the linseed all prepared and capable of application without 
the usual method of preparation, but one of the great uses of 
the ordinary linseed poultice is that the linseed itself come* into 
contact with the skin or slough and whore this is not desired an 
ordinary fomentation is much more cleanly and acts just as well. 
The poultices before us are made in a circular pattern of three, four, 
five, ond six inches in diameter respectively, or they can aUo be had 
of a triangular shape, and the prices seem reasonable. There is on# 
objection which we find and that is that the label bearing th# 
directions, which is pasted on the back of each poultice, is covered 
with a pigment containing, among other matters, eosin, and this 
of course dissolves at once in water in which the poultice is soaked. 
It is not certain, of course, that this would have any injurious effect 
upon a wound but still it would be better away. 


THE APPEAL ON BEHALF OF MISS E. B. PELLATT. L.S.A. 


The treasurer, Surgeon-Colonel F. H. Welch, 8. Brand ram-road, Lee, 
S.E., begs to acknowledge the receipt of the following sums additional 
to those previously recorded :— 
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THE ARTIFICIAL INDUCTION OF SLEEP IN CHILDREN 
IN INDIA. 

In the September number of Man Captain J. H. Anderson describes a 
curious method, largely practised in the Simla district of the 
Himalayas, of inducing sleep in children by means of water. A 
bed is prepared by levelling a piece of ground in the immediate 
vicinity of a spring of water. The bed is generally trenched round to 
carry off the water after use and is covered with a thick layer of 
dried leaves or matting. The child is placed on this hod either 
•n his side or face downwards and is entirely covered with one or 
more folds of a blanket with the exception of the upper part of the 
head. A hollow bamboo spout, about 18 inches long, is arranged to 
allow of a continuous flow of water, with a fall of from one to 
two feet, against but not on the child's head. It takes about a quarter 
#f an hour before the child falls into a heavy slumber which lasts for 
about three or four hours. This custom is carried on all the year 
round—usually from 7 to 11 a.m. and from 2 to 5 p.m. ; generally 
ander the shade of a largo tree but frequently out in the open. The 
children of the better classes have a small hut of matting or thatch 
w#rk made for them over the bed. Captain Anderson adds that the 


Don Solano.— We think that the official of the chapel should hare 
contented himself with simply mentioning that the lecture was to b# 
delivered. The subject undoubtedly is of importance and it is 
certainly the duty of all religious bodies to care for the bodies as 
well ns the souls of their members. 

J. W. —The General Medical Council publishes a volume of Minutes of 
its proceedings. This copy can t>o obtained at the offices of th# 
Council, 299, Ox ford-street, London, W. 

R. W. R. —We do not suppose that the medical man in question is re¬ 
sponsible for the insertion of the paragraph. We do not think that 
any further notice need be taken of it. 


cbical JlhtrjT for % tnsuing sMcch. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (lVth). — London (2 p.m.). St. Bartholomew’s (1.30 p..m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m*.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London <2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 P.M.), Guv’s (1.30 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St, 
Thomas's (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.), West* London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St, Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m. ), Royal Kar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Cent ral London Throat and Ear (2 p.m.). 

WEDNESDAY (19tlD.—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-atreet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-squar# 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (20th).— St. Bartholomew'’s (1.30 p.m.). St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-square 
<9.30 a.m.). Guv’s (1.30 P.M.). 

FRIDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Sts 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Sohoequare 
(2 p.m.), Central London Throat and Ear (2 p.m.). 
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SATURDAY (22nd).— Royal Froe (9 a.m.), London (2 p.m.), Middlesex 
(1-30 P M.). St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (l p.m.), St Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’B (1.30 PrM.). 

At the Roval Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central Loudon Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (18th) .—Pathological Society of London (20, Hanover- 
square, W.).— 8.30 p.m. Mr. S. G. Shattock : Prehistoric Calculus.— 
Dr. J. F. H. B rood ben t: Some Cases of Toxwmio Jaundice and 
Interstitial Hepatitis.—Dr. W. F. V. Bonncv: Karvokinetic Figures 
in Papilliferous Ovarian Cysts.—Dr. F. W. Price: 'Cystic Kidney. 
Chelska Clinical Socikty (Chelsea Dispensary, Manor-street, 
King's-road, S.W.).— 8.30 p.m. Dr. V. Dickinson (President): 
_Address. 

WEDNESDAY (19th) .—Royal Microscopical Society (20, Hanover- 
square, W.).— 8 p.m. Dr. D. H. Scott (President): Demonstration 
on the Reconstruction of a Fossil Plant. 

FRIDAY (21st).— Society fob the Study of Disease in Children 
(11, Chandos Btreet, W.).—5.30 p.m. Cases will bo shown by Dr. 
C. O. Hawthorne, Dr. R. Hutcldson, Mr. S. Stephenson, Dr. L. 
Guthrie, Mr. A. Edmunds, Dr. E. Cautley, Mr. G. Pernet.. and 
others. Papers:—Mr. R. C. Lucas: On an Ill-developed Upper 
Lateral Incisor Tooth as a Fore runner of Hare lip or Cleft Palate.— 
Dr. S. Gilford : On Two Cases of Congenital Diaphragmatic Hernia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (17th). —Medical Graduates’ College and Polyclinic 
(22. Chenies-street. W.C.).—4 p.m. Dr. J. Galloway : Clinique. 
(Skin.) 5.15 P.M. Mr. J. E. Lane : The Treatment of Gonorrhoea. 
Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Dr. K. Jones: Causation of Insanity and how 
p revented bv Medical Teaching. 

TUESDAY (18th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street. W.C.).—4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 p.m. Dr. D. Robinson : Disorders of Menstruation. 
Post-Graduate College (West London IIoepitAl, Hammersmith- 
road, W.).—5 p.m. Dr. S. Taylor: Two Serious Forms of Valvular 
Disease of the Heart. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3.30 p.m. Dr. Collier: Methods of 
_Examining Cases. 

WEDNESDAY (19th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. C. Kvall: 
Clinique. (Surgical.) 5.15 p.m. Sir A. D. Fripp: Recent Variations 
in the Technique of Certain Common Operations. 

Post-Graduate College (West, London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Practical Medicine. 

North-East London Post-Graduate College (North-Eastern 
Fever Hospital, St. Ann's-road, N.).—2.30 p.m. Dr. H. Cuff: 
_Demonstration on Fevers. 

THURSDAY (20th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. P. Stewart: Facial Paralysis. 
Post-Graduate College (West London Hospital, 'Hammersmith- 
road, W.).—5 p.m. Mr. Bidwell: Treatment of Moveable Kidney. 
Samaritan Free Hospital for Women (Marylebone-road, N.W.J.— 

3 p.m. Dr. Malcolm: The Management of Cases of Abdominal 
Surgery. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-squarc, W.).—5 p.m. Lecture: Dr. J. E. Squire: 
The After-Effects of Pleurisy (illustrated by cases;. (Post-Graduate 
Course ) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Lecture :—Dr. D. B. Lees : Hydrocephalus. 

St. Mark's Hospital for Fistula and Other Diseases of the 
Rectum (City-road. E.C.).—2.30 p.m. Mr. S. Edwards: Lecture- 
Demonstration on Diseases of the Rectum. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital. N.).—4.30 p.m. Lecture:—Mr. W. Edmunds : Diseases of the 
Prostate. 

FRIDAY (21st).—M edical Gbadcatks - College axd Poi.yci.ixic 
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Daily Press, Western Mail (Cardiff), Bolton Daily Chronicle, 
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ON 

“WILLIAM HEY; MEDICAL EDUCATION." 

Delivered to the Students of the Leeds Medical School 
on Oct . lSth y 1904 1 

By EDMUND OWEN, F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. MABY'S HOSPITAL, LONDON. 


Mr. President and Gentlemen,—A few months ago your 
secretary, Mr. Gordon Thomas, wrote that your society ex¬ 
tended to me the invitation to open the business of this new 
session by an Address. For a while I hesitated to accept it, 
because I was unable to think of any subject on which 1 could 
hope to speak with becoming authority, or with a fair prospect 
of securing your attention. But after an amount of hesitation 
which I deemed sufficient to appease all feelings of diffidence 
and apprehension, I accepted. But let me assure you that 
I was prompted to this conclusion rather by a sense of 
respect for the Leeds School of Medicine than by the thought 
that I could bring forward anything worthy' of the com¬ 
pliment which you have paid me. As soon as Mr. Thomas 
received my affirmative reply, he wrote to ask me what was 
going to lx 1 the subject of my address. By a strange co¬ 
incidence, this was the very question that I was about to put 
to him. But when I began to look for a subject two thoughts 
presented themselves—Education in Surgery and William 
Hey. 

William Hey, the Leeds surgeon, a man of something 
more than a European reputation, was born in 1736. At a 
very early age he began to use sharp instruments, for when 
but four years old. wdiilst cutting a piece of string upwards, 
lie stuck the blade of the knife into his right eye. forever 
destroying the sight of it. This was a bad start in life for 
a man who was eventually to be a great surgeon ; but it did 
not stop William Hey. He must have been an extraordinary 
individual, for even as a boy he loved learning, and spoke 
French correctly and fluently. Moreover, like George 
Washington, he never told a lie. I wonder how many 
students have subsequently entered the Leeds School of 
Medicine with the three-fold distinction of having loved 
lessons : of having acquired a correct knowledge of French, 
and. when talking fluently in that language or in their 
native tongue, of never having wandered from the paths of 
truth. Possibly, however, these are the characteristics of 
all your students, and, if so. what wonder that the Leeds 
Me lical School holds the high position which it occupies 
to-day. 

The loss of his right eye was not the only serious accident 
which Hey received, for when he had just passed what Dante 
calls “the midway of the journey of life,” being then 37, 
be injured his knee by striking it against the stonework of 
a cold bath. And soon after this he hurt it again by his 
horse falling with him. These injuries laid the foundation 
of a permanent lameness, and the brief clinical account 
given of it leads one to conclude that he was the subject of 
tuberculous arthritis. At any rate, the condition was a 
very serious one, for he was never able to get about, or to 
stand, without the help of a crutch. This, for a surgeon 
who was working from early mom till late at night, must 
have been a constant source of anxiety and hindrance. But 
he never grumbled, cheerfully accepting his trials as part of 
the divine will. 

Surgical Statistics. 

Though in hospital work and private practice Hey must 
have been a very busy operator, his list of operations would, 
in all probability, make but a poor show when placed by the 
side of the list of one of your surgeons of to-day, and it 
would surely be a valuable and instructive work if one of the 
younger surgeons of this infirmary could find out, from case¬ 
books and records, just what Hey’s operative work was when 
he was travelling along the beginning of the latter half of 
the journey of his life. What an interesting study it would 
be. Did Hey, I wonder, careful and precise man that he 
was, keep a record of his private operations ; would it be 
possible for us to learn something of his results in that field 
of work as well? At any rate, so far as I can discover, he 
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published no statistics. There could have been little induce¬ 
ment for any surgeon in those dark, pre-Listerian days to 
show his figures for herniotomies and primary amputations, 
for they must have been (as we, at least, should now regard 
them) extremely bad. In Hey’s time it was not the fashion 
for the surgeon to crowd page after page of the medical 
journals with parallel columns, the first giving the initials of 
patients who happily recovered from their operations, 
another with the names of those medical friends who had the 
privilege of being present at each operation—as assurance of 
good faith, as it were—and a final column with the vertical 
rows of “ R, ” to give evidence of the inevitable recovery. 

To you, as young surgeons, or as likely to become surgeons, 
let me give the advice to be shy of statistics in connexion 
with surgical work and the results of it. Do not be dazzled 
by other surgeons’ statistics ; do not place much reliance on 
your own. Except in the case of a practitioner of unusually 
rigid truthfulness, such as Hey, the compilation of tables-of- 
resuits is apt to induce a straDge shortness of memory in 
connexion with unsuccessful cases. It is in the nature of 
man to forget the things that he has done amiss, or that he 
lias not made up his mind to remember, and it is scarcely 
likely that he will be able to cast off this disposition when 
he is preparing his statistics. I fully admit that the recol¬ 
lection of my own unsuccessful cases slips from me more 
quickly than the other, and if I were a statistician I am 
afraid that my memory would get worse as I went on. 
House surgeons, surgical registrars, and assistants when 
speaking freely behind a surgical statistician, do not in¬ 
variably accept the figures and results as compiled and 
displayed by the master-hand. And in such circumstances 
the compiler must sometimes feel half-inclined, I should 
think, to take those friends aside and make them promise 
secrecy, as Hamlet did after the interview with the ghost:— 

“ Or by pronouncing of some doubtful phrase, 

As. Well, well, wc Know or. IIV could, an if ire would ;— 

Or, If uk l'*t to fficak ; or. There be, an if there might ; 

Or such ambiguous giving out, to note* 

That you know aught of me this not to do, 

So grace and mercy at your most need help you. 

Swear.” 

There is an old proverb that no man should hoe his own 
turnips. Turnips, you know, require plenty of sjiace for 
their due growth, but, in the needful process of thinning, 
the man who sowed and who owns the ternler plants can 
hardly be expected to have the heart to destroy the many in 
order to preserve the favoured few. But a stranger, whose 
own the plants are not, is ruthless at the hoeing, and the 
crop turns out the better in consequence. No man should 
hoe liis own turnips: no surgeon should be allowed to 
prepare his own statistics. It may be putting him to too 
severe a moral strain. 

Compound Fractures ; Then and Now. 

The list of Hoy's major operations would be made up of, 
in addition to herniotomies and amputations, cases of the 
removal of mammary and other tumours, of diseased bone, 
of lithotomies, of operations on the rectum and of tre¬ 
pannings. Primary amputations formed, I expect, no small 
part of his work. In Iley's time, and for long after it, 
amputation was the ordinary treatment for severe compound 
fracture, the surgeon being induced to adopt it because 
experience had shown him that an attempt to save the limb 
would probably lead to erysipelas, to mortification, or to 
fatal blood-poisoning. It never crossed his mind that the 
risk of the occurrence of these terrible complications was due 
to the inoculation of micro-organisms which, thanks to the 
labours of Pasteur and Lister, the careful surgeon of to-day 
can render harmless. Hey knew nothing of germs, and if he 
had ever dreamt of them he had no microscope to reveal 
them. 

And here let me remind you, as future dressers or house 
surgeons, that an enormous weight of responsibility will rest 
upon you in connexion with the efficient cleansing of the 
damaged area at the time of the patient’s admission. You 
must use the very utmost of your intelligence and ability in 
making the tissues aseptic, swabbing out each nook and 
crevice so as to remove every possible septic micro-organism. 
You must set to work with an indu>try and determination 
like that displayed of old by the Children of Israel in clear¬ 
ing out every particle of leavened bread at the time of 
the Passover. (The metaphor is admissible, I think, inas¬ 
much as the leavened bread had teemed with micro¬ 
organisms.) You are to do this part of your work exactly 
as you would like it done to yourself if your own leg had 
R 
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just been crushed by a tram-car: that is to be the measure 
of your thoroughness. It must ever be borne in mind that the 
responsibility which rests with house surgeons and dressers in 
these circumstances cannot be over-estimated. 

I daresay that some of you have never seen a primary 
amputation. If so, ’tis well. It shows that when the man 
with a compound fracture is admitted to the Leeds Infirmary 
the house surgeon and his dressers with razor, with soap 
and water and nail-brush, with turpentine, with syringe and 
carbolic or mercuric lotion, have been thorough in their 
preliminary treatment. 

The labours of Lister have happily diminished the field of 
work of the operator in some directions, though have 
enormously increased it in others. Indeed, Lister has 
entirely altered the map of the surgical world. As the result 
of his work the old surgical gazetteers became useless. They 
could not lx? adapted for modern requirements, even by the 
most skilful editors. Nowhere is this seen more clearly 
than in the case of that great text-book—that standard work 
for students in my early years—Erichsen’s “ Surgery.” The 
copyright of that book must have been a considerable 
source of income both to its illustrious author and to 
its publisher. It was read by nearly even- student and 
referred to b\* nearly every man in practice. It was taken 
into the law courts, and it was quoted by every surgical 
writer. Its position as the authority in all surgical questions 
seemed to be for ever established. Then came the revolu¬ 
tionising work of Lister, and the well-known text-book, like 
the Great Auk, ceased to be. 

The work of Lister has caused vasts tracts of this surgical 
globe of ours, which were previously covered with deep, 
unfathomed water, to become dry land. But for him there 
would in all probability be no surgery of the brain or of the 
spinal cord. The thorax would have remained a closed 
cavity. The precise, radical treatment of hernias, the con¬ 
servative treatment of compound fractures, operations upon 
the blood-vessels and nerves, upon the joints, upon the liver 
and gall-bladder, upon the interior of the abdomen in 
general, and upon the inflamed appendix in the quiescent 
state in particular, could scarcely have been undertaken. 

Mention of the appendix reminds me of a pithy discussion 
upon the caecum which appeared in a book published in York 
when Hey was a very young surgeon. But I feel certain 
that Hey never read it, although it was written by a neigh¬ 
bour of his in holy orders. One of the chief points of 
interest in connexion with this report is, that though the 
anatomy of the large intestine is being discussed, no mention 
is made of the appendix. Was there ever such an omission ? 
It would, of course, have been impossible at the present 
time, when public attention is so fixed upon the appendix, 
and when its disease is a subject of universal interest and 
conversation. We are told that the immortal “Tristram 
Shandy ”—the book which contains the tailless remarks upon 
the cjecum—was unpopular in Yorkshire on account of its 
recognisable portraits of local characters, such as Dr. John 
Burton, a physician at York, who. as Dr. Slop, plays an 
important part in the volume. But I daresay that this 
great work of the volatile Yorkshire parson is at the present 
time not unacceptable to Leeds medical students, some of 
whom may, perhaps, remember the episode :— 

-I beseech you. Dr. Slop, quoth my uncle Toby, interrupting him 

as he mentioned the blind gut, in a discourse with my father the night 
my mother was brought to bed of me — I beseech you, quoth my 
uncle Toby, to tell me which is the blind gut; for, old as I am, I vow I 
do not know to this day where It lies. 

-The blind gut, answered Dr. Slop, lies betwixt the ilion and 

colon. - 

-In a man ? said my father. 

-‘ Tis precisely the same, cried Dr. Slop, in a woman.- 

That's more than I know, quoth my father. 

Had Laurence Sterne been writing at the present day 
upon the caecum it is practically certain that he could 
not have avoided moralising upon the appendix, and 
probably he would have depicted it somewhat in the manner 
that he did the extraordinary flourish of the corporal’s stick. 

Hey’s “ Surgical Observations.” 

You may have noticed w r hen I was pointing out the large 
tracts of the body which had been rendered accessible to 
surgical enterprise, that though I alluded in a general way 
to operations upon joints, I said nothing about the direct 
treatment of loose cartilages in the knee as made safe by the 
adoption of Listerian methods. But how would it be possible 
for me at Leeds to refer to this subject without making 
special reference to the pioneer work done in that particular 
field by William Hey ? 


You are, some of you, at least, aware that when the 
nineteenth century was but a few years old Hey published a 
large volume which embodied much of his professional expe¬ 
rience. The title which he gave it was “ Practical Observa¬ 
tions in Surgery,” and I can assure you that it is well worth 
your careful perusal. But, first of all. please note this:— 
Hey was born in 1736, and he published nis work on Surgery 
in 1803. He was, therefore, 67 years old before his book 
appeared. He evidently wrote from practice : at the present 
day it is quite customary for the author to write for practice. 
(The difference is in the preposition.) Open the book where 
you will and yon drop upon a page which is full of interest 
and instruction—from the first chapter, on Fractures of the 
Skull (with illustrations of his well-known saws), to the 
last chapter, upon a Tumour of the Nose. But the sub¬ 
ject with which I am now concerned is that upon Internal 
Derangements of the Knee-joint. It was Hey who first 
described this condition, and who gave it the name. 
He said that the complaint when recent, admitted of an easy 
method of cure, but that it might become “ a serious mis¬ 
fortune,” and he speculated on the association which it 
might have with an abnormal state of the crucial ligaments 
or of the semilunar cartilages. Had he lived in these days 
of aseptic surgery, he would have had the opportunity—in 
some of these ca«es in which the derangement had become 
“ a serious misfortune ”—he would have had the opportunity, 

I say, of opening the joint with the view of confirming his 
diagnosis, of removing the erring cartilage, and of restoring 
the limb to its former usefulness. What a revelation it 
would be to him, could he come back, to see how marvel¬ 
lously well these operations turn out. And what a satis¬ 
faction to him to find that what he had written on the 
subject liad stood the test of time and of close investigation, 
and that the chapter which he so modestly wrote in his 
“Practical Observations” was still held in high and 
respectful esteem. The narration of his cases is brief and 
clear and entirely free from that atmosphere of charlatanism 
which is apt to surround the so-called “bone-setting” 
treatment of to-day. 

Professional Etiquette. 

There is one point in his narration of cases which strikes 
one to-day as being very peculiar—he published the names 
and even the addresses of his patients ! One of them 
appears as “the late William Sotherton, Esq., of Darring- 
ton.” Another was “the honourable Miss Harriet Ingram 
(now Mrs. Aston),” and a third was “ Master Thompson of 
Hull,” a naughty boy, “a pupil at the late Mr. Hodgson’s 
academy in Leeds,” who inwardly deranged his knee whilst 
hanging on behind a post-chaise. What would our Colleges 
say now to a member who took such liberties with the names 
of his patients? Rightly they would reprimand. Indeed, so 
strict has professional etiquette become in connexion with 
the publication of advertisements, puffs (direct and oblique), 
bulletins and notifications, that there is now little left which 
the consultant can safely do beyond announcing under the 
bead of “ Fashionable Intelligence ” in the Times , or Morning 
Post, that be “has returned to his house in such-and-such a 
street” (number given, for the guidance of possible patients). 
Customs change; and you may know quite well that 100 
years ago it was not considered a breach of professional 
etiquette to mention the name of a patient, or our William 
Hey, than whom no man more straight and upright ever 
lived, either in or out of Leeds, would not have done it. 

Open-air Treatment of Phthisis. 

A considerable number of Hey’s children had already 
fallen victims to consumption, when, in 1813, greatly to 
his grief, his son William was attacked with htemoptysis. 
In these days of the open-air treatment of tuberculosis, a 
reference to this son's attack will prove interesting. During 
the first winter of his illness young Hey had been shut up 
in a warm room, and at a uniform temperature, without any 
apparent benefit. After this the disappointed father got 
into correspondence with a Dr. Stewart, of Erskine, near 
Glasgow, with the result that the invalid was sent into 
Devonshire for the autumn and winter to take “much 
exercise in the open-air.” He also went in for sea-bathing 
and cold washings. The sudden and complete change from 
the old plan was attended with the most beneficial effect, 
for his health was restored, and he was enabled to come back 
to Leeds to give his father that help in his professional work 
which ho so greatly needed. This, I should think, is one of 
the earliest testimonies extant of the value of the open-air 
I treatment of tuberculosis, and its adoption in direct 




The Lancet,] MR. EDMUND OWEN: “WILLIAM 


opposition to all preconceived ideas gives ample evidence 
both of Key's mental receptivity and of his courage. 

The Medical Education op To-day. 

From the intimate acquaintance which I have with 
William Hey and his work, I feel convinced that if he could 
come back for a day or two and follow you about, he would 
say in language as emphatic as his strict principles would 
allow him to use, that the present system of medical educa¬ 
tion was bad, and that he was right glad that he was not a 
student at the beginning of this twentieth century. And I 
feel equally sure, that if he had been brought under this 
system, Leeds would have been robbed of one of its most 
worthy sons, and English surgery of one of its brightest 
luminaries. 

Hey was enabled without any interference to devote the 
whole of his first winter absolutely and entirely to the 
practical study of anatomy. He seldom spent less than 12 
hours a day at anatomy, which he considered as the founda¬ 
tion of surgical science. Think of it, 12 hours a day at 
anatomy. You would consider yourselves fortunate, I dare 
say, if you could manage to secure three hours ou end iu 
the dissecting room—and even then you would probably be 
tempted to leave off in the middle of your interesting work 
in order to attend some demonstration, for you have been 
brought up in the belief that the knowledge of anatomy is 
best acquired by being taught it. This was not Hey's 
opinion. He was a practical anatomist at the beginning and 
always, and when he became a practical surgeon he still kept 
a close hold upon his anatomy. His biographer writes 
“The value of his acquirements in anatomy was more 
sensibly perceived by him every day ; for he was aware that 
no one can be competent to perform operations who is 
ignorant of the structure and relative situation of the parts 
affected." I feel sure that Hey would have insisted that no 
one should undertake operative work unless he were a good 
practical anatomist. How necessary, then, would he con¬ 
sider a close study of anatomy in the case of the student of 
to-day. For there never was a period in the history of 
surgery in which so much operative work was done as at the 
present time. Operations appear so simple and so safe. All 
that seems actually to be requisite are plenty of hsemostatie 
forceps, some carbolic lotion, and a patient on whom to 
operate. On the part of the operator but few qualifications 
are apparently needed—surgical ambition, fearlessness, and 
a spirit of enterprise. Anything else? No, not as a general 
rule. A sound, practical knowledge of anatomy 1 A long 
training in operative work? A thoughtful study of con¬ 
temporary surgical literature ? Apparently, no. 

Are you amongst those, I wonder, who have said to them¬ 
selves, “When I am in general practice I mean to do all my 
operative work myself. Why should I pass it on to anyone 
else !” Well, if so, God help your patients! You may lie 
bold and enterprising to the last degree : you may have 
cardiac sclerosis as badly as Pharaoh had it when he refused 
to let the Children go. You may have acquired a rudimentary 
knowledge of anatomy, and you may possess the blind 
confidence of a considerable number of patients, but all this 
ought not to justify you in launching out on the stormy seas 
of operative surgery. You must have had in addition the 
training which is needful for the work. Things do not 
always go right in operations, even with the most experi¬ 
enced surgeons, the anxiety which is felt in such circum¬ 
stances being often intense. And I cannot think that the 
man in general practice is wise in accepting the risks of 
these anxieties, or in exposing his patient to the chance of 
their occurring in his comparatively inexperienced hands. 
More than this, the general practitioner has already plenty 
of anxieties of his own. Of course, as general practitioners 
you will be called on from time to time to do emergency 
operations. The patient with a strangulated hernia, or with 
a ruptured artery, cannot be left. But let me beg of you to 
be content, as general practitioners, to put a curb upon your 
ambition. Do not leave the Leeds School of Medicine with 
the erroneous impression that because you have seen your 
surgical teachers patiently, and without'apparent difficulty, 
remove from a man’s neck a cluster of lymphatic glands 
which have been invaded by tubercle or cancer, or success¬ 
fully relieve another of an impacted gall-stone or a renal 
calculus, the operation is a simple one, and such a one as 
you would willingly undertake. Better, by far, go straight 
to Lord Hawke and offer yourself as a substitute fur Mr. 
Jackson or Hirst in his well-organised team. 

For the young practitioner who is about to embark on his 
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life’s work, operative surgery has naturally a great attraction. 
So has the light of the beacon for the migrating birds which 
are just starting for their long journey into the unknown. 
But in the case of the birds which dash against the prisms 
it is they themselves who have to stand the shock, whilst 
in the case of the surgical dasher it is the other who is 
the victim ! 

Pearson’s biography of Hey, from which I have been 
quoting, is a tedious work, bringing in an enormous amount 
of history which is not of particular interest, especially in 
connexion with the religious opinions of this devout and, 
perhaps, austere man. But there is one page of unusual 
interest and importance to which I.would like to direct your 
special attention as well as that of your teachers—if they will 
permit me to do so—and also that of those who control our 
system of medical education. Hey was a most strenuous 
worker and a most successful one. He knew exactly how to 
set about his studies, how to pursue them, and how to obtain 
the greatest advantage from them. “Being aware.” says 
his friend, “of the disadvantage of engaging himself with 
a multiplicity of objects at the same period, it was his 
method to direct his principal attention to one subject at a 
time without, however, absolutely neglecting others when his 
leisure would permit.” ’Plant is to say, when he was working 
at anatomy he might, if lie could spare the time from it, 
attend a lecture upon some outside subject. Had he been 
living at the present time the dean of his medical school 
would be told that he was not working at practical chemistry, 
or physics, or histology or some other subject, or that he 
was not attending a course of lectures which absolutely 
failed to interest him, and from which, perhaps, because of 
his own peculiarity, perhaps because of some defect in the 
lecturer, he was unable to learn anything. If Hey had been 
a student at the present time he would have been strangled 
by the red tape with which he would find his course 
hampered. 

As a student I was not remarkable for the regularity or 
assiduity with which I attended lectures, though I always 
managed to get “ signed up.” But as I look back upon my 
student days (they were very happy ones) I grieve over the 
time which I was compelled to waste in sitting through 
lectures in which I was neither an interested nor a welcome 
attendant. Remembering all this, when I became a lecturer 
on anatomy in my own medical school, I never took a student 
to task for not coming to my class, so long as I knew that he 
was steadily working in the dissecting room. But I tried 
hard to make my teaching useful enough to attract him. As 
regards lecturing and demonstrating I am an out-and-out 
free-trader, and hold that if a lecturer cannot fill his class 
room by the worth of his own teaching it is absurd for deans 
of schools to force the students in, merely that they may be 
“signed up." It is worse than absurd, for it entails a 
wicked waste of valuable time. I have heard steady, honest, 
hard-working students say that they were unable to learn 
their work from lectures—but iu they had to go, like children 
at a Board school. Surely, with so much work to be accom¬ 
plished, no time should be wasted. What I beg for is greater 
freedom for the individual. The dean of the school should 
make it his business to know that each student is doing his 
best to acquire knowledge, but he should be allowed to 
acquire it in his own way ; his examiners may be trusted in 
due course to find out if he has his proper weight of 
knowledge. 

The University of London years ago gave the lead in this 
style of education. It did not insist that every candidate 
should attend every course of lectures. It insisted, for 
instance, that, before a candidate entered for his inter¬ 
mediate examination in medicine, he should give evidence 
of his having regularly attended certain courses of instruc¬ 
tion, the choice being left to the candidate. What the more 
liberal University wanted was to know that the candidate 
had been regularly working at a few subjects, and they 
would do the rest. Which they did. Medical students are 
like young horses, and in the course of their training they 
show individual differences which should be duly taken into 
account by the skilful trainer. Do you happen to know that 
the horse which won the Derby in 1893, Isinglass, was pre¬ 
pared for that race almost entirely by walking exercise ? 
Jewitt, bis trainer, recognised his peculiarities, and 
judiciously refrained from schooling him on rigid lines. 

Failure at Surgical Examinations. 

A few months ago, the President of the Royal College of 
Surgeons of England, Mr. John Tweedy, called attention to 
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the fact that students were not acquitting themselves as. 
satisfactorily at their final examinations in surgery as was 
formerly the case, and he said that he regarded the matter 
as worthy of serious consideration. He asked if any explana¬ 
tion of the fact were forthcoming, and if anything could be 
done towards remedying the defect. His question has been 
much in my thoughts whilst I have been preparing this 
address. I propose, therefore, to enter somewhat fully into 
its consideration, hoping that, possibly, some good may 
spring from it. 

If examiners are not satisfied with the knowledge shown 
by surgical candidates, the fault, must lie either with them 
or with the candidates. I am going to assume that it rests 
with the students, and with the way in which they have 
been preparing themselves for the ordeal. In the first place, 
they are not practical. They fall lamentably short in their 
clinical work, up to which, I need hardly remind you, 
their entire educational course is supposed to lead. 
Their clinical knowledge is eventually to be their chief 
asset in the conduct of the affairs of their daily 
professional life, for the training of the medical 
student is not to make him a biologist, a chemist, a 
physicist, or even an anatomist, but to teach him to 
recognise disease with the greatest precision, and to deal 
with it with the greatest satisfaction to the sick people 
under his care. Now, I have no hesitation in affirming that, 
in these respects, the training of the medical student of 
to-day is not nearly as thorough and efficient as it was in the 
time of William Hey. 

When Hey was one-and*twenty he went to London 4 ‘ to com¬ 
plete his professional education,'’ for in the old days of 
‘' apprenticeship” a great deal of the practical work was done 
before the theoretical. I am not going to uphold that system : 
to go back to it would be as undesirable as impossible ; 
still the system was not altogether bad. for it made a man 
quick, handy and resourceful. It enabled him confidently to 
recognise and to treat a fracture or dislocation, and to apply 
a splint and a bandage in a manner which would, I expect, 
put most of you to shame. The student of former days 
could bleed a man, and he could pass a catheter. He might, 
in fact, be trusted to do every operation in minor surgery 
long before he had begun to think of his final examination. 
If you scornfully retort that he used to do his operations with 
dirty hands, I will admit it. It was not his fault, however, 
that lie lived in the unenlightened days. If you still make a 
point of it. I will say that your righteousness is suggestive of 
that of the Pharisees. To-day we hear a great deal about the 
washing of hands, and of cups and platters, and this absolute 
surgical cleanliness is, of course, quite right. But some 
students and other people apparently wash their hands only 
when they are about to operate, or to help in some surgical 
operation! My old dressers would tell you that I used to 
pay occasional surprise visits to hands and nails, and that I 
would not overlook or permit the cigarette-stain which is so 
often seen upon the fingers of the modern smoker. It is a 
variety of dirt. 

But to return, no proper equivalent has ever been devised 
to take the place of the apprenticeship, and every year, it 
seems to me, the student’s training is becoming less prac¬ 
tical. We hoped that the 44 fifth year of study ” was going to 
make good some of the deficiencies left in our scheme of 
education, but we have been grievously disappointed. 

Some of you, I daresay, when travelling on a diligence in 
Switzerland, have wondered how your team of four horses 
would manage to get the heavy vehicle up a steep bit of 
road; when, to your relief, an additional horse has been 
brought out and hitched on to the team, after which, all 
has gone wpll. But if this extra horse had been tied by a 
halter to the back of the coach you would have wondered 
at the woful waste. And this is very much what has been 
done with “the fifth year.” They have attached it at the 
wrong end of the scheme, and if they have not permitted it 
actually to be wasted, at any rate they have not insisted 
that it should prove of the great value in medical education 
which it was expected to be. I hold the General Medical 
Council to blame, in that instead of seeing this fifth year 
devoted to the practical education of the senior student in 
medicine and surgery they have allowed it to be scrambled 
for, and seized upon, by the teachers of chemistry, physics, 
and biology. 

Just now I ventured to liken the career of the medical 
student to a four-horse diligence going up a difficult bit of 
road with a spare horse tethered behind. I will now, if you 
please, harness this fifth horse to the front, and we will take 


a look at the cumbrous machine as it lumbers along. What 
strikes us at once is that the vehicle is overloaded. One 
subject after another has been piled up on the roof until pro¬ 
gress has become tedious, painful, and disappointing. It was 
pleasant travelling in the “seventies.” It was safer and 
more satisfactory. The centre of gravity of the educational 
vehicle was not raised (as is now the case) to an absurd and 
giddy height, and we travelled securely. Of late, ?o long as 
there seemed to be a scrap of room, every teacher, one after 
another, has insisted upon his own bit of “stuff” being 
added to the load— 44 Lectures and Practical Instruction in 
Pathology ”—in bacteriology, pharmacology, and Public 
health—these have all been piled upon the top of Biology, 
Elementary Pharmacy, Chemistry, and Physics; practical 
instruction in Vaccination ; and in making post-mortem 
examinations during 12 months; instruction in anesthetics ; 
yes, all these are amongst the impedimenta. “And now 
find room,” says the ophthalmic surgeon, “ for three months’ 
work in my department,” and in 44 attendances at a fever 
hospital ” says another. Lastly, and not inappropriately, 
the Colleges insist on the bewildered student entering a 
lunatic asylum ! 

I should be sorry to be a medical student now. His 
educational lot is not a happy or healthy one. He is not 
encouraged to learn. He is always being taught. From the 
moment that, in his first year, he sits down in the biological 
class-room to ponder over the chemical composition and 
properties of protoplasm, and to worry the amoeba, until the 
time when he is taken in charge by the “coach for the 
finals,” he is never left alone. 

Surgical Veneering. 

Students are depending far too much upon classes and 
upon coaching for learning their professional work. They 
seem to think that time spent in steady work at the bed¬ 
side and with the patient might be more profitably employed 
in some special form of tuition. I regret to say that year 
by year they are coming less into direct personal contact 
with patients. They listen to demonstrations on cases, they 
discuss the problems of disease with their tutors, and they 
occasionally attend a clinical lecture, but their work with 
the patients themselves seems every year to be diminishing. 
The result is that they fail lamentably in the clinical part 
of their tests. They do not know how to set about in¬ 
vestigating a case with a view to diagnosis. They do not 
understand, for instance, how to handle a case of hip-disease 
and still less to estimate the amount of deformity at the 
joint. They do not know how to investigate a case of 
infantile paralysis, and many of them seem to have had no 
personal experience with the translucency-test for hydrocele. 
All these methods of procedure are in daily use in the out¬ 
patient department and in the wards, where the senior 
students ought, to be spending most of their time. But 
they are not there; they trust to acquiring a minimum 
clinical veneer by diligent attendance at the 4 4 col lege-class.” 
They tell me that they have not time for work in the 
wards 1 

In the course of a viva voce examination in surgery, with 
the object of making it a personal, living matter, and of 
getting a practical answer from the candidate, it was often 
my custom to introduce a subject thus :—“ You have seen a 
case of so-and-so?” Then, on the candidate saying, “Yes,”' 

I would ask him to describe the case and the treatment of it, 
just as if we were looking at it together in the hospital ward. 
But of late I have had to give it up, because of the fre¬ 
quency with which the reply was to the effect that the 
candidate had “ never seen sucli a case.” The well-meaning 
plan constantly led to disappointment, for, having been told 
that the candidate had never seen such a case, I had to drop 
the subject altogether and hurriedly supply another. It is 
disheartening to an examiner to be told, for instance, that 
the candidate has never seen a case of infective osteo¬ 
myelitis. And it is disconcerting, when one has in one’s 
mind's eye a vista of three or four minutes’ questions on 
some particular subject, suddenly to be compelled to start 
something else—for obviously one cannot expect a candidate 
to give a first-hand account of something which he has just 
confessed he never saw 1 

I can quite understand that a student has never seen a 
patient with erysipelas, or delirium tremens, for such cases 
are now promptly taken from a general ward and placed in 
beds which are, unfortunately, far removed from the 
student’s sphere of exercise. And I can realise the fact that 
he may never have seen a case of pyemia, or of traumatic. 
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spreading gangrene, for the simple reason that surgical 
cleanliness has made such diseases—common enough in my 
student days—of comparative rarity. But the cases to 
which I refer are such as one constantly finds in a general 
surgical ward—“ What, never seen a man with extravasation 
of urine?”—“No.” “What, never seen a case of renal 
calculus?”—“No.” What is the conclusion to be drawn 
assuming—a.s I have every reason to do—that the men were 
truthful ? There is only one explanation available, which is 
that at the present day students are not spending nearly as 
much time in the wards and in the operating theatre as they 
ought to do. And, believe me, there is no other place in 
which surgery can be learnt. 

Ask any of your surgical friends who were students in the 
“seventies” and “eighties” if they found time for making a 
practical acquaintance with surgical cases, and you will prob¬ 
ably be told that they spent a couple of hours in the wards in 
the morning wit h the house surgeon, and that they were there 
again, and in the operating theatre, for another two hours 
with the surgeon of the day, not only when they were 
dressers but subsequently also, and that on many days they 
were hanging about the surgical department of the hospital 
until late in the evening. I have no doubt that many of you 
would like to adopt that plan now, and that you would adopt 
it if you were a little more masters of your time. But you 
reply that you have not time enough for all that you have 
to do. 

“Not sufficient time,” says the student of former days, 
“ Why, the General Medical Council have given you a fifth 
year of study ; we had but four years! ” Yes —but it has 
turned out a bitter disappointment. It has considerably 
increased the expense of medical education, but it has missed 
its mark entirely. It ought to have been made “ the prac¬ 
tical year,” but the authorities have allowed it to be frittered 
away, and for all the practical good that the student obtains 
from it, he might as well be at school. 

With the view of improving the present system of medical 
education, I would ask, first, that the standard for chemistry 
be placed at a reasonable level. And, next, that the student 
may be freed altogether from what, the authorities are 
pleased to call “elementary” biology. With so much 
serious work in front of him, it is a real waste of time and 
energy for the youthful student to make himself master of 
the working of “the genito-urinary systems of the dog-fish 
and the frog ” ; his future studies in physiology will embrace 
all this and a vast deal more, and it will all come in due 
course. 

Educational Wastage. 

There is a great deal of truth in the cry, “ not sufficient 
time,” and I am sorry for the students who are constrained 
to make it. Medical students are not idle and careless and 
they do not complain without cause. They are a steady¬ 
going, industrious lot. They work hard and they play hard. 
In a medical school there may be one or two loafers, who 
are no good at work and no good at sport. The dean knows 
them, and he ought to weed them out, for their presence is 
as harmful as that of streptococci in an incised wound. But 
the bulk of students work far harder than we did in my 
student-days. Of that I am quite sure. One of the chief 
reasons for students not having sufficient time for practical 
surgery is that many of them have been kept back by their 
chemical work. The present examinations in chemistry for 
medical students suggest that the examiners are under the 
apprehension that chemistry is going to be the chief 
occupation of the individual when he is in practice. As a 
matter of fact, chemistry is but a comparatively unimportant 
incident in his career, and so it ought to be regarded. It is 
much the same with physics. But the standard of the 
medical student’s examination in those subjects has been 
gradually screwed up until it has attained an absurdly dis¬ 
proportionate height, and the sooner that it is placed at 
such a level that a student of ordinary intelligence may, 
after an ordinary amount of study, stand an ordinary chance 
of passing his examination in them the better. 

The Want of Practical Knowledge. 

The present system of education does not give students 
sufficient freedom as regards the acquisition of knowledge. 
It comprises the employment of a sort of educational 
Procrustean bed on which each individual student must lie, 
and to the length of which he must be made to adapt him¬ 
self either by a process of stretching or lopping. The General 
Medical Council have already accomplished so much in the 
cause of education that it is not improbable they will ere 


long see fit to make some change in the direction of greater 
freedom, and one which will help towards securing for the 
student an increasing store of practical knowledge. But 
please do not imagine that in the meanwhile I would wish 
you to agitate for greater personal freedom. All will come 
in time. There is the law ; and you as good Englishmen 
are bound to obey it. You will not improve matters by 
discovering that you entertain conscientious objections to it, 
or by offering to it even a passive resistance. Though I 
have, perhaps, already alluded sufficiently to the fact that 
the present system of medical education grievously fails to 
evolve you into competent practitioners, I must make a 
notable exception in the case of those who have have had 
the good fortune to hold the post of house physicians or 
house surgeons. The importance of these appointments 
cannot., indeed, be over-estimated, and you will do well to 
make it your chief ambition to secure one or more of them. 

On all sides 1 hear complaints of this want of practical 
knowledge on the part of those who have recently obtained 
their qualification. Thus, a general practitioner finds 
himself in need of an assistant, and he applies to some 
friend upon the staff of his old hospital to send him a likely 
man. In answer to this application one of the most 
promising students is sent, one, may be, who took the 
prizes in biology, chemistry, medical jurisprudence, and 
materia medica. But in a little while the practitioner writes 
to say that the so-called assistant is no help whatever. That 
though he is an adept in the art of prescribing drugs of 
doubtful value but of undoubted expense, he knows, 
practically, nothing of his profession. That he cannot be 
trusted in anything ; that all his work must be closely 
supervised, that his diagnoses are as extravagant as they 
are improbable; and that though he can talk eloquently 
about Bassini’s operation be cannot diagnose a simple 
hydrocele. That he mistakes scarlet fever for measles, and 
swollen cervical glands for mumps ; that he treats the diar¬ 
rhoea of intestinal cancer with chalk and opium (without 
ever thinking of making a digital examination of the 
rectum), and that he applies a fomentation to the painful 
knee of a boy with early hip-disease. 

Well, gentlemen, what you have to do is to get through 
your preliminary science examinations as quickly as pos¬ 
sible in order that you may the longer and the more con¬ 
tinuously occupy yourselves in clinical work. Let me 
urge upon you to attend regularly in the out-patient depart¬ 
ment, and never for one moment to fancy that you are 
wasting time and opportunities because so few of those 
applying for relief are the subjects of diseases of an unusual 
type. I can assure you that when you get into actual 
practice the experience thus acquired will prove far more 
serviceable to you than that which has been obtained in 
listening to clinical lectures upon certain rare cases or, may 
I say it, than the instruction which you obtained in special 
classes. 

The “College Class.” 

As things are at present the dreaded examination becomes 
due before the candidate is ready to meet it. He feels that 
he does not know his work, but he is under the impression 
that the most likely way of leading his examiners to think 
that he does is by obtaining a surgical polish at the hands of 
an experienced “coach.” So he joins what is called a 
“ college class.” The director of this class is probably an 
able and energetic young surgeon who has already acquired 
considerable reputation both as a student and a teacher, in 
addition to which he is possibly regarded as an astrologer of 
some merit. That is to say, by making a prolonged and 
careful study of the past examinations, he has acquired the 
art of guessing what questions are going to be set at the 
forthcoming one. He has, in other words, elaborated a 
“system” ; which sometimes works out with extraordinarily 
good results. 

Writing a Paper. 

The literary style imparted by certain coaches (if I sec 
it correctly reflected in the paper work of their pupils 
at examinations) is not a high one. For a very favourite 
method of writing an answer to a question consists in draw¬ 
ing one or two straight lines vertically down the folio, and 
inserting in the respective columns the symptoms of one 
disease as compared with those of another, or the headings 
of the schemes of treatment appropriate for them. This 
method is constantly recurring in answer to questions 
involving differential diagnosis, the columns being as 
destitute of verbs as are the pages of an auctioneer's 
catalogue. I do not know how this method originated, but I 
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rather think that certain coaches in the endeavour to impart 
knowledge, exact and concentrated, plan out their teaching 
in this manner upon a black board in front of the class. It 
is a method which I mention merely to condemn. It is 
science in the tabloid form. 

Another style of answering questions at the written part of 
an examination is by starting with headings, A, B, C, and D, 
and subheadings a, /9, 7 , 5. after which the causes, symptoms, 
or whatever they may be, are numbered 1, 2, 3, and so on. 
Needless to say, most candidates become hopelessly lost 
in the maze of headings which they have thus prepared. 
Some of the answers would, so far as literary merit is con¬ 
cerned, scarcely reflect credit upon a boy from a Board 
school, and I regret to say that such are occasionally met 
with in examinations for the highest qualifications in English 
surgery. I can assure you that time spent in learning how 
to write a paper is well spent. If you have written a good 
paper you go into the viva vocr part of your examinations 
with some spare marks in hand, which may prove of the 
utmost service to you when the general results are being 
added up. Let me, therefore, impress upon you the im¬ 
portance of acquiring this simple but useful art without 
delay. And, having done so, you will find it of service long 
after the anxious times of examinations have passed by. And 
if I might presume to address a few words to tutors and 
“ coaches,” I would say that unless they themselves write 
decent English they can hardly expect to impart the art to 
their students. And if they deign to inquire to what source 
I would refer them for style, I would say, the Gospels, the 
“ Pilgrim’s Progress,” and the “Sentimental Journey.” 

In connexion with the subject of English composition and 
medical education, let me refer to something which was 
written by Benjamin Bell in an address which he gave 
before the Harveian Society of Edinburgh upon the life, 
character and writings of William Hey. He said, “Hey 
had the gift of telling his cases in such a way as to make 
the reader interested in the individuals of whom he wrote. 

. The mere mention of a few incidental circumstances 

not absolutely essential,” he continued, “takes away the 
character of baldness froiYi the narrative. Cases detailed in 
this w’ay are read more cordially, and make a more lasting 
impression, than the cold items, fit only for statistical 
tables, which we too often meet with in the present day.” 
Bell wrote this in 1867. but I think you will agree with me 
that his opinion would stand incontrovertible in 1904. As 
you, my friends, are going to be amongst the medical 
writers of the future, let me beg of you to listen to Bell 
and to do your best towards paying the tribute due to style. 
There should be an honest attempt, at style even in your 
ward-notes. This will be a beginning. And. so, later, 
when you are preparing a full account of your own extra¬ 
ordinary success in the treatment of a series of medical 
cases with some new and fashionable drug (and you must be 
quick about it, for new and fashionable drugs are soon found 
to have lost their efficacy), or some wonderful results 
obtained in operative surgery, take pains with the prepara¬ 
tion of your paper, and if you cannot make it attractive, at 
least make it readable—and not too long. 

In here quoting Benjamin Bell's advice with approval, let 
me make myself clear about those “incidental circum¬ 
stances ” to which he referred, which though not essential, 
are to brighten up your article—I quite understand that he 
does not mean that you are to drag in such things as Tristram 
Shandy or Corporal Trim, or even the Children of Israel and 
unleavened bread. But what he means is, or, at any rate, 
what I take him to mean, is that you are to make your essay 
show that it is written by a living Englishman upon living 
patients (you will probably find that you will not write much 
about the dead ones), and by one who has been at the trouble 
to make it concise, bright and clear. The current style of 
English medical literature is, for the most part, tedious to 
the last degree, and now that dear old Mitchell Banks’s pen 
is for ever dry, there are few to brighten the columns of our 
journals and to charm the reader. 

By the present scheme of education far too much teaching 
enters into the daily life of the medical student. He is 
lectured to, catechised, and crammed until a sort of in¬ 
tellectual dyspepsia is induced in him, and he is unable to 
learn. Moreover, from want of proper mental exercise, he 
has almost lost the desire to learn. All his intellectual food 
is served to him hot, finely divided, and peptonised. His 
wisdom-teeth are of no further use. He goes up for his 
practical examinations at regular intervals, and he comes 
back rejected. “ Poor fellow’,” say his friends, “how unlucky 


he is 1 He certainly deserves to pass, for he is such a steady 
w’orker.” Eventually they come to the conclusion that there 
must be something wrong with his examiners or with the 
examination. But, believe me, the failure in our surgical 
examination work, to which Mr. Tweedy has called atten¬ 
tion, does not rest with the examination, but in the un¬ 
satisfactory scheme of education which darkens the approach 
to it. 

The Casual Manner. 

The teaching which students receive in surgery is usually 
revealed at their examinations, and I am often astonished at 
the way in which they acquit themselves. They approach 
the subject in a casual and irresponsible manner, and one 
cannot avoid the conclusion that much of their surgical 
training has been carried out in a way which was lacking in 
seriousness, their clinical work being suggestive of the class¬ 
room rather than of the bedside. The other day a hospital 
friend of mine, a man of great experience both as a teacher 
of surgery and an examiner, told me that when he was 
questioning a candidate as to the situation which an inflamed 
appendix is likely to occupy, he was answered that “the 
one o'clock position” was the most probable one. After 
the examination my friend asked me if I understood what 
the candidate meant by an answer which to him was quite 
unintelligible. I explained to him that some ingenious 
surgeon taught his class that the appendix, swinging 
round on its basal attachment, might occupy almost 
any position. And that, in order to impress this 
upon his students, he had depicted a large watch-face, 
showing that when the appendix was pointing towards the 
spleen it was in the “one o’clock position”; that when it 
was hanging into the pelvis it was (if I remembered rightly), 
in the “ five o’clock position” ; and that when it had swung 
round so as to point towards the right kidney it would repre¬ 
sent, according to his chronology, the “eleven o’clock 
position ” l My friend once more expressed his surprise, and 
remarked that it would be more in harmony with the serious 
nature of the things dealt with, if anatomical facts were 
expressed in precise, anatomical language. 

A great fault of the surgical methods of to-day is a 
peculiar irresponsibility and carelessness, and from the fact 
of its being somewhat general I am inclined to think that 
it is popular in more than one of those class-rooms to which 
the students resort for their surgical veneering. It is cer¬ 
tainly not acquired in the ward, in the out-patient-room, or 
in the lecture theatre. Let me give you just two examples 
of what I mean. I was asking a candidate to describe the 
operation of herniotomy as he himself would perform it, 
and his description ran thus: “ Then you enlarge your 
wound and expose your sac,” and later, “Then you separate 
your omentum from the wall of your sac.” I maintain that 
when a candidate is asked to describe his method of treatment 
he has no right to use his second personal pronoun. Possibly 
you may say that I am over-particular. 1 do not think 
so. When I have put my question I want the answer to 
suggest, as it were, the candidate performing the very opera¬ 
tion step by step. That was the wav in which he was 
taught by the side of the surgeon in the operating theatre 
when he was a dresser, and it was the way in which it was 
described to him in work upon the cadaver. But the chatty, 
colloquial use of the second personal pronoun is, I feel con¬ 
vinced, the method of the class-room. Another sample of 
the class-room method of work is this : I was asking a 
candidate to describe the early stages of a certain disease, 
and, blundering on in his careless, irresponsible manner, he 
said, “and then your inguinal glands become enlarged, and 
you break out in secondaries! ” When I asked him to be 
somewhat more impersonal in his reply, he quickly went back 
to the use of the second personal pronoun, and did not 
leave me until I was a hopeless physical wreck! 

“ Oh,” says the candidate at the clinical part of his exa¬ 
mination, in answer to the question as to what treatment he 
would advise in a case of diplococcic disease of the knee- 
joint, “you might try ” (notice the pronoun and the auxiliary 
verb) “ Scott’s dressing.” When asked what Scott’s dressing 
is, he has not the least idea. Asked how he would treat a 
case of mammary carcinoma with widespread implication of 
the cervical glands, he replied, “ Ton might remove the 
breast I ” Ought a man who talks like this to be trusted in 
actual practice? But his rejection surprises him. He assures 
his sympathetic friends that he wrote an excellent paper, and 
that he did w T ell everywhere, except that he did not get on 
quite happily at his “clinical,” though, as he “spotted” all 
his cases, he cannot see how it was that he was rejected 
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there. And this man may have been one of the brightest 
ornaments of his college class, in the language of which he 
could on every occasion talk fluently, but he has come to 
grief because he has allowed the work of the class-room to 
take the place of work in the wards. 

I have almost done with the surgical veneering establish¬ 
ment, but before I leave it I would like to nail up on the 
door the word trauma. It is as un-English as a word can be ; 
yet of all words it is the most beloved by the senior student. 
It means merely a wound or a hurt, yet to the advanced 
student it is apparently as full of blessed signification as was 
the word Mesopotamia to the old lady. 

I do not condemn altogether the, so-called, college classes, 
and the special-instruction classes. Possibly the system of 
education and the exigencies of examinations have rendered 
them almost a necessity, and it may be that, to a limited 
extent, they perform a useful function in our schools. But 
what I must insist on is that students ought not to be 
encouraged to place as much reliance on them as they do at 
present. Though they may help a man to scrape through an 
examination, they ought not for a moment to be regarded as 
the chief means of obtaining the minimum amount of a 
working knowledge of surgery likely to satisfy official tests, 
and still less of equipping him for actual practice. But 1 
regret to say that of late years it has become too much the 
custom for the hard-pressed student to desert orthodox 
clinical methods, and to consider as their equivalent, if not 
their superior, the cram-classes of the surgical coach. 

An important piece of advice which I have to give you, 
senior students, is to visit the dissecting-room as much as 
you can. Of course you will be unable to do this during 
your dressersliip, but when this is over make a point of going 
there every day. Put false pride in your pocket; attend 
demonstrations, and read up from the parts. That is the 
only way of keeping hold of your anatomy. And, having 
done this, you will feel no alarm when your examiner gives 
you a blue pencil and says, “Now, Sir, mark out the course 
of this man’s great sciatic nerve, and explain to me how you 
would expose it for stretching.” 

Thus, there are three things which you must keep in front 
of you if you wish to do your best for the reputation of the 
Leeds School of Medicine at surgical examinations :— 

First, you are to work, constantly and seriously in the 
wards and in the out-patient departments, in the full 
assurance that there is no other way of learning to become 
a surgeon. 

Second, you are to get vour tutor to teach you how to write 
a paper. This he will best do by giving you every now and 
then one question—but not more than one at a time—to answer 
within the period of half an hour, that being the time which 
is usually allotted for the task in actual warfare. 

Third, you must go regularly over to the school in order 
to keep hold of your practical anatomy. 

Hey’s Green Old-age. 

In his seventy-seventh year Hey resigned the surgeoncy to 
the Leeds Infirmary. He had been on the staff for 45 years, 
and for no less than 39 years as its senior surgeon. Able as he 
was, and valuable as his services were to the Infirmary, one 
cannot think that it could ever be desirable for a surgeon to 
hold office for so long a period. As a man increases in 
years, his mental as well as his physical elasticity diminishes, 
and if his line of work happens to be surgery the sooner that 
he gives up, the better for his patients as well as for his own 
reputation. It is as easy for an operating surgeon to outlive 
his reputation as it is for a yrima donna . and it is far better 
that he should anticipate it, than that the realisation of the 
fact should be forced upon him from without. There ought 
to be an age-limit for services at every hospital, and in the 
interest of younger men who are waiting to earn a reputa¬ 
tion, there should be, in addition, a length of service-limit 
independent of age. 

And when a hospital surgeon has begun to think that, for 
one reason or another, the time has come for him to with¬ 
draw from active work, he should do it—not be like the 
prima donna, threatening, withdrawing, and reappearing. 
But he should gracefully retire, once and for all. But he 
should not let it go forth, that, though he will no longer 
undertake operative work, he will be prepared to “ advise ” 
in cases where the question of operation is being considered. 
A surgeon who is not himself an operator is not a fit man 
to advise in such a crisis, for, on the one hand there is the 
risk of his growing into an authoriser of unjustifiable opera¬ 
tions. ar.d, oil the other, of his being blind to the advantages 
which the most modern surgical methods are able to supply. 


On Hey’s retirement the governors of the infirmary passed 
him a very graceful and appropriate vote of thanks, in 
which they called him the “ parent of the institution,” a 
title of which, doubtless, he was extremely proud, and of 
which, in consequence of the brightness with which the 
lamp of surgery has been kept burning ever since in Leeds, 
he would be just as proud to-day could he once more visit 
the Infirmary and its Medical School. In March, 1819, at 
the age of 83 years, he had had a busy professional day, 
having been called, in addition to his regular work, to visit 
patients 10 and 12 miles from Leeds. In the course of the 
night he was attacked with shivering, and a few days later 
he died. But his name and his reputation must live so long 
as Surgery is studied as a science or practised as an art. 
Hey was what would be called at the present day 
“a wonder.” At the age of 82 years he could read and 
write without glasses, and except that his memory was not 
so good as he would have wished, he could, to use his own 
words, “enjoy life as much as ever.” But perhaps one is 
less inclined to express surprise at all this, when one 
remembers that he was a Yorkshireman. 
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Gentlemen, —The work of a congress must always be to 
a certain extent retrospective ; the review of what has been 
accomplished at a given time in the special field of know¬ 
ledge which we cultivate enables us more clearly to see what 
still remains to be done. The treatment of lupus vulgaris, 
notwithstanding the great attention that has been given to 
the subject by earnest workers throughout the world, is one 
of the practical problems of dermatology of which a com¬ 
pletely satisfactory solution has yet to be found. During 
the quarter of a century that I have been engaged in the 
special study of affections of the skin I have witnessed 
many changes both of opinion and practice in regard 
to lupus vulgaris. During that period the researches of 
Koch have modified our conception of the origin and patho¬ 
logical processes of the disease, while the discovery of new 
methods of applying physical agencies has almost revolu¬ 
tionised its treatment." Our therapeutic equipment for 
dealing with lupus vulgaris is at the present day as different 
from that available 25 years ago as the guns and tor¬ 
pedoes which are used with such terrible effect in the present 
war differ from the armament of a battleship in the days of 
Nelson. It must, however, be admitted that our means of 
cure are still far from possessing the precision and efficiency 
of modern instruments of warfare for destruction. 

Before proceeding to give a brief record of my experience 
in dealing with lupus vulgaris I may be permitted to say that 
I have given the principal new methods which have come 
before the profession with adequate scientific credentials the 
fullest and fairest trial. I have treated my cases in the spirit 
of Lord Strafford’s principle of “thorough.” I have scraped, 
scarified, burnt, applied caustics, injected tuberculin, used 
light and the x rays, given thyroid and urea, fed my patients 
on raw meat, &c., with a zeal born of the “wish to believe ” 
which theologians tell us is the basis of faith. This, I 
venture to think, gives some value to my experience; 
for it enables me to say with some confidence that where 
failure has occurred it has at any rate not been due to half¬ 
heartedness in the application of the treatment. To prevent 
misconception it is necessary that it should be distinctly 
understood that what follows is not intended to be a historical 
sketch of the evolution of the modern treatment of lupus. A 
full account of all the changes that the whirligig of time has 
brought in methods of dealing with lupus would form an 
interesting chapter in the history of modern medicine but this 
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is not the place for such a narrative. I only propose to describe 
here my own personal experience of the various methods 
that have been in vogue during the past 25 years without 
mentioning the names of those to whom their introduction 
is due, still less discussing questions of priority. When I 
first began to treat lupus vulgaris great importance was— 
at least in England—attached to constitutional measures. 
Erasmus Wilson, whom I knew well, relied mainly on the 
internal administration of arsenic and other drugs supple¬ 
mented by the local use of caustics. Tilbury Fox, whilst 
teaching that “ the real treatment is destruction by caustics,” 
deemed constitutional measures almost as important. No 
other method is mentioned in his book 1 * which for us in 
England 25 years ago represented the most advanced derma¬ 
tology. Soon afterwards the younger school, went to the 
opposite extreme. In a paper read by me at the annual 
meeting of the British Medical Association in 1883 2 I find it 
stated that constitutional remedies after many years of trial 
had failed to do more than palliate and had never succeeded 
in removing the disease when once established. Again, in 
an article which I contributed to Heath’s “Dictionary of 
Surgery ” 3 * 5 constitutional treatment is relegated to the back¬ 
ground ; indeed, it is referred to in somewhat contemptuous 
terms. It is said that “without active treatment the 
chance of cure is remote, if not impossible.” The “active 
treatment ” recommended is the total destruction of nodules 
by mechanical methods or chemical caustics. Treatment by 
the latter alone is described as “somewhat obsolete.” In 
a small text-book on diseases of tbe skin published some 
years later * internal treatment is again pronounced to tie 
useless as a means of curing die disease although it. may 
sometimes be of service indirectly by counteracting any con¬ 
stitutional condition favouring its development. The only 
hope of cure lies in suitable local treatment. 

Within the last decade entirely new methods of treatment 
have been introduced. Finsen has shown how lupus tissue 
can he destroyed by the application of the chemical rays of 
light and the x rays have been employed for the same 
purpose. I may claim to have been one" of the pioneers of 
phototherapy in England and I have used, in conjunction 
with my colleague. Dr. S. Ernest Dore, both Finsen’s light 
method and the Roentgen rays in a considerable number of 
cases of lupus vulgaris and have recorded the results fully 
and faithfully.* Ttiese results, though by no means so 
brilliant as those reported by Finsen and his associates, are, 
on the whole, satisfactory. Before entering on a critical 
discussion of the value of these methods, however, some 
general considerations on the treatment of lupus vulgaris 
may not be out of place. The multitude of remedies used is 
a proof that none of them is to be relied upon temper et 
ubujue. Most methods have advantages but most, too, have 
disadvantages, and the secret of success lies in the judicious 
adaptation of the treatment to the character of the disease 
and the condition of the patient. 

Types of the Disease. 

Every case of lupus vulgaris presents peculiarities of 
localisation, course, extent, and reaction to treatment which 
make it in a clinical sense a variation of the general species. 
It would be tedious and unprofitable to enumerate all the 
varieties that I have met with. For practical purposes they 
may be grouped under a few principal types, These 
divisions do not necessarily correspond to difference in the 
pathological process; indeed, they are to some extent 
based on the stage of evolution in which the case 
first comes under the observation of the practitioner. 
In one class of cases the disease is superficial and 
spreads very slowly. In others the local infcctivitv 
is more active, a large area of skin is invaded, and 
the disease penetrates to the deeper layers. Fresh nodules 
spring up as the result of local infection, either in the im¬ 
mediate neighbourhood of the primary patch or within what 
may be called its sphere of influence. In others, again, it 
presents the characters of a genera] infection, the pathogenic, 
organisms being distributed by the blood stream and 
multiple foci being developed in different parts of the 
cutaneous surface and on mucous membranes. Again, cases 
fall into two distinct categories, according as the general 
health is or is not affected ; in other words, according as 

1 Skin Diseases : London, 1873. 

- Brit. Med. Jour.. 1883. vol. ii., p. 322. 

d London. 1886. 

* Diseases of (tie Skin, London. 1894. 

5 Brit. Med. Jour., Keb. 9tli, 1901; ibid., May 31st, 1902; and 
June 6th, 1903. 


lupus vulgaris is a localised tuberculosis of the skin or is 
associated with other forms of tuberculosis, or with toxtemic 
conditions, or witli constitutional debility caused by the 
disease itself. For each of these types of cases a different 
scheme of treatment is required. 

The Choice of Treatment. 

In choosing a method of treating lupus vulgaris a number 
of things have to be taken into account. There is firstjthe 
seat of the disease. If an exposed part such as the face or 
neck is affected no method that gives rise to unsightly scars 
is admissible ; the same may be said in respect of the arm if 
tbe patient is a young woman. The interior of the nose is 
often the starting point of lupus and it is therefore of the 
utmost importance to examine the part carefully and if 
possible to cure the disease. Unfortunately, the applica¬ 
tion of treatment in that situation is always difficult and, 
for the most part, unsatisfactory. But some good may 
be done by the use of the x rays, chemical caustics, and the 
cautery. Radium may also be of service. The extent of 
the disease is an important point to be considered. 
Where a large area of skin on the trunk or limbs is involved 
caustics, scarification, and the light treatment are not 
generally suitable. These methods require a long time for 
the production of the desired effect and owing to the pain 
directly or indirectly caused by them there is always a risk 
of the patient's health giving way under the prolonged strain. 
In such circumstances the best treatment is complete removal 
of the disease and a margin of sound skin around it with the 
knife. Care must, however, be taken that the deformity 
produced by the operation does not interfere with the move¬ 
ment of a limb or the function of a part. 

The type of the disease and the stage of its evolution must 
also be taken into account. A small superficial patch may 
be successfully dealt with by the application of salicylic acid 
in plaster (Unna) or pyrogailic acid in ointment (Pick) 
which causes destruction of the diseased tissue. Moderate¬ 
sized patches can generally he cured by phototherapy. The 
action of the light rays, however, often requires to be 
reinforced by the use of the local remedies just mentioned. 

The health of the patient is an element in the problem 
that must not be forgotten. In anaemic persons lupus 
spreads slowly and can generally be dealt with by gentle 
methods, such as applications of salicylic acid, pyrogailic 
acid, or the light treatment. When the disease assumes a 
generally infective form local treatment may be inadequate 
to stay the progress of the disease. In these circumstances, 
especially when the hygienic environment of the patient is 
unsatisfactory, constitutional treatment, sea air, supple¬ 
mented if need be by thyroid extract and tonics, may be of 
great service. I have already said that in my youth I was a 
scoffer at constitutional treatment. Further experience has, 
however, led me to modify this opinion to some extent. In 
cases in which relapse had constantly occurred after the 
persevering use of local methods, I have seen this tendency 
cease under the influence of measures directed to the 
improvement of the general health. 

In tlie choice of a method of treatment the question of 
pain must not be forgotten. 25 years ago much suffering 
was inflicted on patients by the excessive use of arsenical 
pastes and acid nitrate of mercury. These caustics were 
applied at short intervals and the treatment was often con¬ 
tinued over many months. It required much courage to 
endure such prolonged torture and the general health often 
suffered in consequence. I think it right to insist on the 
fact that the sum of suffering caused by the light treatment, 
which is wrongly described as painless, is not inconsiderable, 
though it is far less than that caused by the penetrating 
caustics. Moreover, apart from the actual pain caused by 
the after-effects of the light rays, the tediousness of the 
treatment and the interference with the ordinary occupations 
of life which it entails, together with its cost, necessarily 
restrict its usefulness. 

Comparison of Methods. 

I have tried all methods of treating lupus vulgaris that 
have had the sanction of professional authority or that 
seemed to me to rest on a scientific basis. My experience, 
like that I suppose of every other dermatologist, is that 
while small superficial patches are curable by almost any of 
the recognised methods, when the disease is at all extensive 
it often resists all kinds of treatment. The enthusiasm 
aroused by the light treatment is partly to be explained by 
the fact that all other methods had been found to be more or 
less unsatisfactory. < 
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Caustics .—As a rule I now use chemical caustics only after 
the application of the light rays or cautery. In cases in 
which these agents are inapplicable, however, I employ 
salicylic or pyrogallic acid, or both together. Minute 
nodules mav lx; bored .with a solid stick of nitrate of 
silver. Acid nitrate of mercury is very effective, but if 
freely used produces an unnecessary amount of scarring 
and pain. Lactic acid is sometimes useful as an application 
to ulcerated surfaces. 

Cautery .—The galvano-cautery is still the best method at 
our disposal in cases in which the Finsen light or the x rays 
cannot be applied, especially when the areas to be treated 
are small. It can be applied with precision ; it is painful 
only at the time of application, not afterwards; and it 
obviates the risk of local inoculation. For this practical 
point we are indebted to Besnier. The galvano-cautery 
should be used at a white heat and care should be taken 
not to do much at a sitting so as to avoid severe reaction. 

Scarification .—This method, as already said. I have 
practically abandoned, as it has been superseded by the 
light treatment and galvano-cautery. In the past I have 
had good results in the treatment of patches on the face or 
other parts where it was important that a disfiguring scar 
should not be left. It may still be employed for the same 
purpose when for any reason the light treatment or cautery 
cannot be used. 

Scraping. —Volkmann’s method of scraping with a sharp 
spoon has often given excellent results in my hands. In some 
cases a single operation has effected a permanent cure. I 
have lately seen a woman whom 1 treated in this manner 
20 years ago and no trace of recurrence was discoverable. 
The advantage of this method is that it is very rapid in its 
effect. The spoon should, of course, be sterilised before it 
is used. The procedure should always be followed by the 
application of some caustic, such as pyrogallic acid or 
chloride of zinc, or by filling up the holes left where the 
diseased tissue had been scraped out with fuming nitric acid 
which after being allowed to saturate the tissues for a few 
minutes is neutralised by the application of a solution of 
bicarbonate of soda. It inay be interesting to state that 
the last mentioned of these methods, which has yielded very 
good results, was communicated to me by Lord Lister. 
The disadvantages of scraping are that it may leave very 
ugly scars ; that it requires constant repetition with the 
administration of an anaesthetic; and that owing to this it 
causes much mental distress to the patient. To this must be 
added the fact that the most thorough scraping frequently 
repeated often fails to eradicate the disease. I now employ 
the method chiefly as a preliminary to the light treatment in 
extensive cases. 

Excision .—In parts where a scar is of no consequence 
excision is specially applicable when the patient has no time 
or money to spare for the use of less vigorous but more 
tedious procedures. Not only the visibly diseased part but 
a margin of apparently healthy skin round it must be 
removed. The operation is applicable only in the case of 
patches situated on the trunk and limbs. However 
thoroughly the disease may be removed the probability of 
recurrence must always be borne in mind. In regard to 
permanence of cure, however, this radical method if carried 
out with sufficient thoroughness gives better results than any 
other. If the disease extends over a very large area the 
operation is a formidable one and even implantation of skin 
by Thiersch’s method may fail to make up the enormous loss 
of cutaneous surface. 

Light treatment .—My experience of Finsen’s light method 
covers a period of four years and a half. During 
that time I have, in conjunction with Dr. Dore, 
treated a considerable number of cases. Our conclusion 
is that phototherapy, while no more infallible than any 
other methods, gives on the whole more satisfactory re¬ 
sults than any other. From a cosmetic point of view it 
is much superior to scarification, while in regard to 
permanence of result it is not inferior to the most, 
thorough-going caustic and surgical treatment. The light 
treatment requires to be applied by attendants who 
should be not only specially trained nurses, but endowed 
with special gifts of character and temper which, in my 
experience, are comparatively rare. The unrelaxing atten¬ 
tion to every minutest detail that must he kept up for 
an hour or so in the treatment of one little portion of a 
patcli entails a considerable strain on the nervous system. 
The success of the treatment depends on the care and 
intelligence with which it is applied. A perfunctory 


application of the light rays does more harm than good, for 
it stimulates instead of destroying the disease. Nearly all 
the cases treated by light rays have improved. In most of 
them, however, we have combined this with other methods, 
either preliminary or supplemental. Scraping, as already 
said, is a useful preliminary in some cases, while in nearly 
all cases the work of the light rays has to he supplemented 
by caustics. The most useful auxiliary treatment is the 
x rays, and in all cases except those in which the disease has 
been of small extent and quite superficial the two methods 
have been used in combination. Of 65 cases treated in 
this way up to June. 1903, 11 may fairly be claimed 
as cures, no relapse having occurred for periods varying 
from six months to two years. In all these cases the area 
of skin affected by the disease was small. In no case 
in which it was widespread was a complete cure effected, 
though in many the extent of the disease was greatly 
reduced. Most of the other cases showed a degree of 
improvement proportionate to the length of time they were 
under treatment. These figures, however, give no adequate 
impression of the beneficial effects of the treatment which 
may almost always be trusted to mitigate the disease in cases 
that have proved refractory to every other method of treat¬ 
ment and even when no visible improvement is achieved to 
check its progress. 

The x rays .—The Finsen rays are of little use for the 
treatment of ulcerated surfaces and when there is great 
cedematous thickening they do not penetrate sufficiently deep 
to destroy the lupous tissue. The x rays are most useful in 
supplementing these deficiencies. My experience has been that 
ulcers heal rapidly under the influence of the x rays. This 
effect is more marked when one has to deal with deep ulcers 
than with slight superficial sores. The reason seems to be that 
in the former there is relatively little lupous tissue left, 
whereas when the ulceration is superficial, healing may take 
place over a mass of deep-seated lupus and breaking down is 
therefore more likely to take place. When the disease is 
extensive the ground may with advantage be prepared for the 
light by the preliminary use of the x rays. A large area can 
thus be treated at a time but care should be taken not 
to set up severe dermatitis. It is doubtful, however, 
whether permanent results can be obtained without some 
degree of inflammation. When mucous membranes are 
the seat of disease the x rays are more effectual than 
light. It is difficult to apply the light rays with the 
required accuracy to mucous membranes and some situations 
as the interior of the nostrils are inaccessible to them. 
The x rays are further of great value as a palliative treat¬ 
ment. Patients who cannot afford much time for treatment 
may derive considerable relief from a short course of the 
x rays. In some cases this has been sufficient to check the 
spread of the disease. It- must, however, le admitted that 
although the x rays rapidly dry up discharge, heal ulcera¬ 
tion, and disperse cedema they are of less use in eradicating 
the disease than is Finsen’s method. For purposes of treat¬ 
ment by the methods under consideration lupus may con¬ 
veniently be divided into five classes :— 

1. Cases of small extent in which no scarring procedure has 
been employed- that is to say, in which the effect of the light 
is not hindered by the presence of scar tissue. In such 
cases Finsen’s method is the best because it leaves little or 
no scar and is just as likely as severer methods to secure 
freedom from recurrence. The x rays also give excellent 
results but the time required is relatively longer owing to 
the difficulty of eliminating residual nodules and the 
applications may lead to the production of a telangiectic 
sear. 

2. Cases of small extent with a dense fibrous cicatrix 
resulting from precious treatment.- - In such cases treatment 
by the x rays or by Finsen’s method applied in the usual 
manner is very tedious. Repeated applications to the same 
area without allowing healing to take place between each 
application are more efficacious although more painful. 

3. Cases of large extent {greater part of one or both checks or. 
say, from a quarter to one-third of the whole skin of' the face 
affected) in which lupus is relatively superficial or the nodules 
are more or less discrete .—In cases of this kind it is l*etter to 
begin with the x rays and to finish with the light rays. 
More rapid results are obtained by the concurrent use of 
Roeutgen and Finsen rays. The whole area should be 
exposed to the x rays and the edge treated by light. 

4. Cases of large extent in which there is a dense mass of 
lupous infiltration and fibrous tissue .—Here neither the light 
nor the x rays make much impression. Probably vigorous 
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preliminary surgical measures such as excision or scraping, 
followed as soon after as possible by the x rays and again by 
the Finsen light if necessary, would considerably reduce the 
duration of treatment and give better results than those 
obtained from the xrays or the Finsen light alone. 

5. In lupus of mucous mcmbramcs great initial improve¬ 
ment follows the use of the x rays, but relapses are frequent. 
In the upper parts of the nasal fossse radium might be of use. 
I have had very little or no experience of this agent. 
Galvano-cautery is of service in such cases. 

To sum up, the combination of Finsen’s methods with the 
x rays, reinforced when necessary by the use of pvrogallic, 
salicylic, or carbolic acid or other caustic applications, has 
in my experience given good results in cases of lupus in 
which the disease is not very extensive and does not spread 
too rapidly to be overtaken by treatment. Vigilant super¬ 
vision is necessary to detect any appearance and to destroy 
fresh nodules in the earliest stage of their development. 

Tuberculin .—Like everyone else, when tuberculin was 
introduced to the world I gave it an eager trial. Notwith¬ 
standing the great immediate improvement which it pro¬ 
duced the effect was not lasting; hence the agent which had 
at first been hailed as a specific was after a time discarded. 
Further experience, however, led one to the conclusion that 
it lias a distinct, though limited, field of usefulness in the 
treatment of lupus vulgaris. Although it does not of itself 
cure the disease it modifies the process so as to make it more 
amenable to local treatment. Oases in which recurrence 
followed the use of the old tuberculin were permanently 
cured by the subsequent employment of surgical methods and 
caustics. 13 A course of tuberculin injections may therefore 
advantageously precede the treatment of lupus by local 
methods. 

Constitutional treatment .—I have never seen any benefit 
follow the internal administration of arsenic, iodoform, or 
iodide of potassium, each of which has found distinguished 
advocates. On the other hand, I am sure that certain cases 
of the general infective type are much benefited by the 
internal administration of thyroid extract. Urea has been 
given in a series of 15 cases over a period of six months 
without any result whatever. But although no drug in my 
experience has any specific effect on lupus vulgaris, there 
are, as already said, cases in which properly directed 
constitutional treatment does much good. In persons with a 
tendency to tuberculous toxaemia, as when the process begins 
in a suppurating gland, constitutional treatment is indicated. 
Lupus of the general infective form which resists all other 
methods sometimes markedly improves under the influence 
of open-air treatment in the country. By this I mean the 
modern treatment of lung tuberculosis. In such cases the 
remedial effect is doubtless due to the improvement of the 
appetite and health generally. In certain cases a diet of 
lightly cooked or raw’ pounded meat combined with copious 
drinking of hot water has yielded excellent results. I 
certainly do not wish to be understood as holding that such 
methods are applicable to the treatment of all cases of lupus 
vulgaris. As already explained there are cases in which 
local treatment fails or even does harm and in which the 
progress of the disease appears to be stayed by constitutional 
treatment. This is a clinical fact which has forced itself on 
my attention as my experience has ripened and which affords 
encouragement in dealing with cases which are the mere 
despair of surgery. 

Conclusions. 

I have now treated more than 1000 cases of lupus vulgaris 
by various methods. I have not attempted to give exact 
statistics because in the large majority of cases the treatment 
has been so mixed that it would be impossible to say how 
much of the result was due to one and how much to another 
agent. The general conclusions to which my experience has 
led me may be summed up in the following propositions:— 

1. It must be confessed that after every kind of treatment, 
whether used alone or in combination with others, recurrence 
is still very common. 

2. As a general statement it may be laid dow’n that small 
superficial quiescent patches are curable. 

3. When the disease is of moderate extent and situated on 
the face Finsen’s method, either alone or combined with the 
application of the x rays and supplemented by the use of 
caustics, is the most efficient method in regard to cosmetic 
effect and probably also in regard to permanency of result. 
The treatment, however, requires so much time that it is 
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practically incompatible with the pursuit of any avocation 
needing close personal attention and directly or indirectly it 
entails considerable expense. 

4. If a rapid effect is desired reliance must still be placed 
on gentle cautery if the disease is on the face and excision if 
it is on the limbs or the trunk, supplemented in the former 
case by pyrogallol, salicylic acid, nitrate of silver, or other 
caustics. 

5. Very extensive and severe cases in which the health is 
affected must be dealt with by the general measures (open- 
air treatment, feeding, exercise, &c.) used at the present 
day in the treatment of pulmonary tuberculosis. 

Points for Consideration. 

A few points still remain which may probably be con¬ 
sidered by this Congress. I w r ill put these as briefly as 
possible. 

1. Do w T e, with the superior equipment now at our dis¬ 
posal, cure more cases than we did 25 years ago ? My 
own answer to this question is that this depends on the 
type of the disease. We certainly cure more curable cases 
and we cure them with less pain to the patient and, thanks 
mainly to Finsen, with much less disfigurement. Our 
differential diagnosis is more accurate and this helps us in 
adapting the various methods of treatment to the individual 
case. But incurable cases are still incurable and I fear it 
must be admitted that little more can be done for them than 
was effected by the older methods. We still meet with 
intractable cases that, so to speak, resent any interference. 
But fortunately these cases are rarer than they used to be 25 
years ago. 

2. A question meets us here to which different replies will 
be given by different persons according to their mental 
temperament. In the case of lupus vulgaris, what is to be 
looked upon as a cure ? Most of us would doubtless reply : 
Removal or destruction of the disease, without recurrence. 
There is not, however, a definite time limit as in the case of 
cancer; would it not be well if some standard of per¬ 
manency were adopted? As an aid to the solution of the 
question of cure I would suggest that the later history of 
cases in which the disease appears to have been checked 
should, whenever the patients can be traced, be recorded 
from time to time. 


THE PHYSIOLOGICAL ACTION OF ETHYL 
ALCOHOL CONSIDERED AS A 
FOOD: A RESEARCH. 

By W. H. GODDARD, M.D., B.A. Cantab. 


Much discussion has arisen over the important and still 
unsettled question concerning the action of ordinary (ethyl) 
alcohol when introduced into the alimentary canal of a living 
animal as to whether—like the compound from which it is 
derived (i.e., grape sugar)—it is carried to the tissues and 
there oxidised, supporting life, giving off heat and energy' the 
while—whether, in short, it acts as a food or, on the 
contrary, it has no such action in this respect, but is simply 
excreted from the animal system in an unchanged condition, 
and so can in no way lay claim to that title. 

Liebig classed alcohol (ethyl) among the carbohydrate 
foods and the correctness of his classification remained un¬ 
doubted until the year 1860, when Lallemand, Perrin, and 
Durov (of Paris) announced, as the outcome of a series of 
experiments, that alcohol was eliminated from the system in 
an entirely unchanged form and could therefore in no way be 
considered a food. As may 1* supposed, this conclusion was 
strongly combated and among others by Binz and Baudot who, 
carefully experimenting, arrived at an almost opposite result — 
i.e., that a small portion only of the alcohol was excreted by 
the lung and kidney. Later Anstey, Thudicum, Dupre, and 
Srhulinus, separately working at the same subject, confirmed 
the results of Binz and Baudot. Now, the experiments of 
Lallemand, Perrin, and Durov are open to certain objec¬ 
tions, since they administered alcohol in large doses, and we 
know that even grape sugar (which stands in the first rank 
among foods) when given in excess will give rise to sugar in 
the urine. Therefore, reasoning by analogy, we may expect 
that, alcohol also when given in large doses will appear in 
the urine, for while the organism may be able to deal’ with 
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a limited portion at a time it will resent an excess and 
eliminate it. These observers used for the detection of the 
alcohol a sensitive reagent, i.e.. a solution of potassium 
bichromate in sulphuric acid, by which the alcohol and other 
substances were converted into acetic acid. They therefore 
trusted to what is at best a colour test and not altogether 
reliable in estimating quantities. Moreover, they were 
unable to state the amount of alcohol which they recovered. 
Hence, their conclusion was in no way warranted by the 
result of their work. Binz and his followers, on the other 
hand, experimented with only small quantities of alcohol, 
and using the same testing reagents, supplemented possibly 
by others, were able to state exactly the amount of alcohol 
excreted by the lung and kidney, i.e.. from 2 to 4 per cent., 
also to note the absence, or in some cases the presence, 
of certain different carbon compounds into which the 
alcohol might have been transformed, and to conclude that 
the difference between the amount of alcohol administered 
and the quantity recovered is retained by, and oxidised in, 
the system and therefore, with the small exception stated, is, 
without doubt, a food. This conclusion is supported by the 
researches of Hammond (who, while taking an insufficient 
diet and, in consequence, daily losing weight, found that 
the addition of alcohol to his food not only prevented loss 
but even caused him to gain in weight) and also by cases 
collected by Anstey and many others, of persons who have 
lived for a considerable period upon alcohol alone. 

Among the physiologists and physicians of to-day there 
is still a difference of opinion as to the food-supplying power 
of alcohol, some agreeing with Binz and Baudot that, given 
in small quantities, it will act as a food ; others with Lalle- 
mand, Perrin, and I)uroy that, independently of quantity, 
it never acts but as a drug and in contradistinction to food. 
Now, if alcohol serves as a food for the animal body it can 
do so only by the process of oxidation. Mixing with 
the digestive juices, and in some unknown way modified 
by them, it passes into the blood, by which it is carried to 
the tissues, where it is finally oxidised (if the process be 
complete) into carbon dioxide and water. Whilst it is in 
itself thus oxidised, however, it interferes with the meta¬ 
bolism or oxidation of other substances, for on the adminis¬ 
tration of alcohol to animals it has been found that less 
oxygen is absorbed, the body temperature falls, and the albu¬ 
minous tissues, whilst they do not waste, degenerate into 
fat. the amount of urea, uric acid, carl>on dioxide, and salts 
being diminished. From all of which we may, perhaps, 
fairly infer that interference with the oxygenating function 
of the Ted corpuscles is one cause, at least, of the impaired 
metabolism and that the readiness of the alcohol to seize 
upon the oxygen in the tissues, and thus to rob the fixed 
elements of their projier share, arrests decomposition at the 
stage of fat formation and so, as a whole, prevents tissue 
waste. 

Laboratory experiments (apart from the animal body) on 
alcohol, tell us that it can be oxidised in successive stages 
into acetic aldehyde, acetic acid, and finally into carbon 
dioxide and water. This suggests that these may be the 
exact gradations which actually do take place in the animal 
body. Indeed, the results of experiments which are to 
follow prove it to be so, excepting that, since citrates and 
tartrates when administered to animals give rise to 
carbonates in the urine, we may suppose that the closely 
allied acetates will also produce carlx>nates, and therefore 
we shall find that in the animal body alcohol is oxidised into 
the following substances: acetic aldehyde, alkaline acetates, 
alkaline carbonates, carbon dioxide, and water. It is, how¬ 
ever, possible to suppose that, in addition to these compounds 
mentioned, other carbon compounds, volatile in their nature, 
might be met with, derived from the alcohol administered, 
i.e., the higher alcohols, certain ethers, ethereal salts, and 
possibly other carbon compounds also of a non-volatile order. 
Should either or both of these latter exist, however, they will 
be shown to be present in such small amounts as to be 
undetectable by the chemical means we have employed. 

From the diametrically opposite views expressed by the 
French experimenters and their followers on the one hand, 
and Binz and his adherents on the other, it would appear 
that the whole suhject requires further investigation. Also, 
that since the amount of alcohol administered in the experi¬ 
ments of both sets of observers seems to play an important 
part in the different conclusions arrived at. experiments 
ought to be undertaken in which alcohol should be adminis¬ 
tered in progressively increasing quantities with a view to 
find the exact point at which it begins to be eliminated as 


such from the animal body and to discover where possible 
the precise amount of the substances into which it is trans¬ 
formed in the body, i.e., what the exact role is which 
alcohol plays there. The following experiments were there¬ 
fore performed, but before stating their exact results we must 
discuss the methods bv which they were obtained. 

A dog weighing about 12 kilogrammes is purged in order to 
clear the alimentary canal, and subsequently starved for 24 
hours, when a small quantity (16 grammes) of alcohol is 
administered to it. The animal is then placed in a respiration 
chamber—the capacity of which is accurately known—and the 
expired air is collected during the whole time it exhibits 
properties other than those of ordinary expired air. The 
urine is also collected and examined during the time the 
animal is incarcerated. It is next killed and its body 
(a separate examination being made of its blood and its liver) 
is examined for all the carbon compounds, with the exception 
of the carbonates previously enumerated as derived from 
alcohol. Another dog of similar weight is then obtained and 
the amount of alcohol given is doubled, the experiment Ixdng 
repeated and the excreted products examined precisely as 
stated above. This animal, also, is killed and examined. 
Lastly, double the quantity of alcohol to that in the last 
instance is given, and the same methods are pursued. These 
processes arc repeated several times in order to obtain 
averages of results. Under this class we take advantage of 
the fact that, as larger quantities of alcohol and its 
derivatives will be met with, we can therefore the more 
easily prove their presence—i.e., their qualitative determina¬ 
tion. The expired air from the dog will now contain oxygen, 
nitrogen, carbon dioxide, water vapour, and, it may be, 
alcohol and acetic aldehyde, besides, possibly, other 
volatile carbon compounds (but not alkaline acetates 
or carbonates, since they are not volatile). The expired 
air is now passed through lime, which abstracts its 
water vapour and cartxm dioxide, a previous check experi¬ 
ment having indicated that alcohol and aldehyde vapour 
are unaltered by dry lime. Now, the quantitative 
determination of mixed carbon compounds is always a 
difficult, if not an impossible, matter, more especially when 
they are so closely allied in their chemical composition as in 
the present instance of alcohol and acetic aldehyde. In the 
first place, therefore, in order to effect their separation we 
have recourse to the combustion furnace, whereby we 
accurately determine the weights of oxygen, hydrogen, and 
carbon present. Moreover, the carbon of the mixture so 
obtained will represent the total carbon resulting from the 
alcohol administered which has been given off by the lung. 

We now proceed to separate directly the aldehyde from 
the mixture by three different methods : 1. The whole of 
the expired air of a dog, after having been passed through 
lime, is put through a refrigerator (which operates by means of 
liquid air, its temperature ranging between - 25° and—30° C.) 
by which the alcohol and aldehyde are condensed. To them 
is added dry calcium chloride. * The whole is then weighed, 
the aldehyde is drawn off with an air pump, and the result¬ 
ing difference in weight will be that of the aldehyde. 
2. Another collection of expired air is again frozen, and to 
the resulting liquid a trace of dry hydrochloric acid is added, 
bv which the aldehyde of the mixture is converted into its 
polymer, paraldehyde—3 (C z H 4 0). In this process we take 
advantage of the fact that at the temperature stilted the 
vapour pressure of paraldehyde is almost nil, and in con¬ 
sequence it is directly frozen out and can be separated from 
the alcohol. 3. Another portion of air, similarly treated by 
lime and subjected to a low temperature, is fractionally 
distilled under reduced pressure, and the resulting alcohol 
and aldehyde are weighed. This process can be used only 
when we are dealing with comparatively large quantities. 
Experiments with known weights of alcohol and aldehyde 
vapour show* that these bodies are recoverable by the three 
methods just mentioned within an error of 1 per cent. 

Since, then, by the last three processes we obtain the 
amount of aldehyde, the average quantity deducted from the 
results obtained'by the combustion of the mixed vapours, 
&c., enables us to* estimate the amount of alcohol present. 
The residue from the process by winch paraldehyde resulted 
is passed into strong sulphuric acid largely diluted with 
water and is then distilled with lime. The vapour density 
of the resulting gas is taken, also its boiling point; any 
aromatic smell is noted, and conclusions are drawn there¬ 
from as to its nature, whether any further volatile carbon 
compounds be present or not. 

We now come to the urine of the animal, which is 
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•collected and subjected to decrease of pressure; the resulting 
gases are passed through lime, and the amounts of alcohol, 
aldehyde, and possibly other volatile carbon compounds are 
estimated in the manner before mentioned in the examination 
of the expired air. The liquid now remaining contains, 
besides its normal substances, acetates and carbonates and 
perhaps also other non-volatile carbon compounds resulting 
from the alcohol administered. The acetates are removed by 
the following method: (1) Distillation with phosphoric acid 
so long as the distillate comes over acid. (2j Neutralisation 
of distillate with sodium carbonate, evaporation to dryness, 
and extraction of the residue several times with warm absolute 
alcohol. (The sodium acetate is taken up by the alcohol.) 
(3) Evaporation of the alcoholic extract to dryness, and solu¬ 
tion of the residue in a little water. Distillation with 
sulphuric acid. The distillate from (3) now contains any 
acetic acid there may be, as also other acids (if any) of 
the acetic series, and can be tested and weighed as 
ordinarily. The carbonates are estimated by the amount 
of carbon dioxide into which they are in part converted. 
From another collection of urine from an alcoholised dog we 
pump off any volatile matter, then acidify with sulphuric 
acid, and collect the liberated carbon dioxide. The carbon 
dioxide will now Ik? mixed with air and water, which may be 
eliminated by being passed through calcium chloride and 
potassium hydrate tubes respectively. The potassium hydrate 
tubes should be supplemented by another calcium chloride 
tube to catch any water the potassium hydrate may 
lose. 

In order to ascertain whether any other non-volatile carbon 
compounds be present or not we proceed as follows :—1. To 
insure an average result the normal urine of a dog is 
collected during a period of 24 hours on three separate 
occasions . The liquid portion is pumped off and the remaining 
solids are combusted, by which process we obtain the total 
amonnt of carbon contained in the carbon-holding compounds 
of the urine, which arc urea, uric acid, hippuric acid, 
kreatinin, also the pigment, and other substances appertain¬ 
ing to it. 2. During a similar period of 24 hours the urine 
of an alcoholised dog is secured and treated in precisely the 
same way as was that of the normal dog. From the total 
carbon thus obtained the carbon due to both acetates and 
carbonates contained in it is deducted; hence, any 
difference between this resulting quantity and that obtained 
from the urine of the normal dog must obviously be due to 
some new carbon compound. 

The next thing to be considered is the examination of the 
blood, and, in order to obtain a sufficiently large quantity, 
that of two dogs is taken. This is secured just immediately 
before their death and surrounded by a cooling mixture so 
that it may retain its fluidity. The gases of the blood are 
obtained by a modified Sprengel air pump, the carbon 
dioxide is removed bv x^assing them through lime, and the 
remainder is treated as in the case of those of the expired air. 
with the exception that in consequence of the small quantities 
of gas or gases (alcohol or acetic aldehyde) obtained no 
differentiation is attempted. The rest of the blood is now 
examined for acetates, as in the method previously given when 
the urine was examined. For obvious reasons no attempt is 
made to ascertain the amount of the carbonates. The animal 
is killed, the body finely minced, mixed with powdered glass, 
and shaken in an air-tight vessel. Its gases are drawn off and 
treated, as previously stated, for the detection of the alcohol, 
acetic aldehyde, &c. The remaining solid portion of the 
body is, after the addition of pure water, raised to a tempera¬ 
ture of 100° C. and filtered, the filtrate also being examined 
for acetates by the methods already given as used in the 
examination of the urine. The carbonates existing in the 
body of the animal are not sought. Considering the great 
metabolic changes which ordinarily take place in the liver it 
is deemed advisable to search this organ separately. The 
liver of an alcoholised dog is therefore taken, minced, 
and placed under diminished pressure of the air pump, 
and its resulting gases are examined for alcohol, acetic 
aldehyde, <fcc., as in the ease of the expired air. Next 
the livers of two alcoholised dogs are secured imme¬ 
diately at the point of death, plunged into boiling water, 
and retained there some little time in order to fix the 
glycogen present. They are then minced, mixed with 
powdered glass, macerated with water, put under hydraulic 
pressure, and filtered, the filtrate being examined for 
acetates by the method previously given. The carbonates 
are not sought for. We will now proceed to the actual 
experiments. 


Class A. 

Experiment 1 .—The dog weighed 12 • 4 kilogrammes. After 
having been purged and fasted for 24 hours, its temperature 
being normal, 16 grammes of absolute ethyl alcohol, mixed 
with a similar quantity of pure water, were administered to 
it. The animal was now placed in a respiration chandler 
and the expired air collected during a period of five and a 
quarter hours. It was then examined and proved to be 
normal. The whole of the collected gases, which amounted 
to 637*5 litres, were passed through lime and subsequently 
sent on to the combustion furnace, when, combustion being 
completed, the amount of carbon, hydrogen, and oxygen 
together was found to equal 2 ‘14 per cent, of the alcohol 
administered. The temperature of the animal on examina¬ 
tion was found to have fallen 0’5°F. 

Experiment 2. —After three days this experiment was 
repeated and the resulting carbon, hydrogen, and oxygen 
then showed 2 * 16 per cent. 

Experiment 3 .—The dog was similarly treated again (after 
two or three days) and the same quantity of alcohol was 
given in the same way, when the amount of carbon, hydrogen, 
and oxygen recovered equalled 2 ■ 15 per cent. Hence the 
average amount of carbon, hydrogen, and oxygen was equal 
to 2* 15 jier cent, of that of the alcohol administered. 

Experiment 4-—Another quantity of expired air, after 
having been passed through lime, was sent on to the 
refrigerator; the resulting liquid (0*39 gramme) was 
volatilised by heat; one cubic centimetre was collected and 
its vapour density was taken, which was found to be 22 * 9 
and its boiling-point 78* 2° C., hence it was alcohol. 

Experiment 5. —Another quantity of expired air having 
been passed through lime was put through the refrigerator : 
the temperature was 28° C. To the resulting liquid, 
which amounted to 0 89 gramme in weight, were added 
20 grammes of dry calcium chloride. The air pump was 
now applied to the mixture and on being drawn off the gas 
showed no appreciable amount of aldehyde to be present . 

Experiment 6 .—This experiment was again repeated with 
the same result, therefore no further experiments by the 
other methods were performed for the detection of the 
aldehyde. 

Experiment 7 .—The urine passed, together with that drawn 
off by catheter, had the gases pumped off. After repetition of 
the experiment three times the average percentage quantity 
of alcohol (proved to be alcohol by the methods employed in 
Experiment 4) was found to be 2*89 percent., while the 
acetic aldehyde was found to be inappreciable. 

Experiment S .—No new carbon compound was found in 
the body after death. 

Experiment 9. —No new carbon compound was found in 
the blood after death. 

Experiment 10 .—No new carbon compound was found in 
the liver after death. 

Class B. 

Experiment 1 .—A dog, weighing 12 *1 kilogrammes, and of 
normal temperature, had 32 grammes of alcohol, mixed with 
a similar quantity of water, given to it. The expired gases 
after nine hours and ten minutes amounted to 1141 *5 litres. 
They were now passed through lime, sent on to the combus¬ 
tion furnace, and the average total amount of carbon, 
hydrogen, and oxygen after three experiments was found to 
be 4 1 44 per cent. The temperature of the dog was found to 
have fallen 0 *9° F. 

Experiment 2. —Another lot of air from the dog having 
been passed through lime was sent on to the refrigerator. 
The resulting liquid was collected and by the calcium 
chloride process the aldehyde was found to be 2'2 per cent. 

Experiment S. —Another quantity of expired air was passed 
through lime and sent oil to the refrigerator. The resulting 
liquid, on being treated by the paraldehyde process, was 
found to be 2'22 per cent. Hence, by difference between it 
and the whole of the expired air—i.e.. 4'44 per cent.—we 
bad 2‘ 23 per cent, due to the alcohol. The presence of these 
bodies (alcohol and acetic aldehyde) was proved in this 
instance, as in the similar ease under Class C, as also the 
absence of any other volatile carbon compound in the expired 
air. 

Experiment 4 -—The urine of the animal was collected; its 
gases were drawn off by the air pump, passed through lime, 
and sent on to the combustion furnace. The average per¬ 
centage quantity of carbon, hydrogen, and oxygen after three 
experiments was found to lie 2*21 per cent. 

Experiment 5 .—Another quantity of urine was collected; 
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its gases were drawn off, passed through lime, and sent on 
to the refrigerator. On the calcium chloride process being 
applied t he amount of aldehyde was found to lx* inappreciable. 
Hence 2'21 j>er cent, (in the above) was due to the alcohol. 
The presence of the alcohol was proved as in the method 
under Class C. 

Experiment 0 .— Another collection of urine, after having 
its gases separated from it, was treated by the method given 
for the detection of the acetates and carbonates, with a 
negative result. 

Experiment 7— A trace of alcohol only was found in the 
animal’s body after death. 

Experiment 8.— No new carbon compound was found in 
the blood after death. 

Experiment 9. —No new carbon compound was found in the 
liver after death, but an amount of acetic acid (or one of the 
acetic acid scries, see Class C, Experiment 14) equal to 
2 ■ 1 grammes. 

Class C. 

Experiment 1 .—To a dog of normal temperature, weighing 
12 - 2 kilogrammes, 64grammes of absolute alcohol mixed with 
80 grammes of pure water were administered. The expired 
air, which after the expiration of 14 hours and ten minutes 
amounted to 1785*3 litres, was collected and passed through 
lime, then conveyed to the combustion furnace, at the end 
of which process the amount of carbon, hydrogen, and 
oxygen was found to bo 6*9 percent. The temperature of 
the dog was found to have fallen 1 * 8° F. 

Experiment 2 .—The experiment was repeated and the 
amount of carbon, hydrogen, and oxygen was found to be 
7'1 per cent. 

Experiment 3 .—The experiment was again repeated and 
the amount of carbon, hydrogen, and oxygon was found to be 
7*66 per cent. The average amount, therefore, of carlxm, 
hydrogen, and oxygen was equal to 7*22 per cent, of the 
alcohol given. 

Experiment 4- —Another quantity of expired air, after 
having Ixjcn passed through lime, had its resulting gas sent 
on to the refrigerator. No. 1 (the calcium chloride process) 
showed that, the amount of aldehyde was equal in weight to 
3* 6 per cent. ; in No. 2 process (the paraldehyde) it was found 
to be 3*3 per cent. ; and similarly, by the fractional distilla¬ 
tion process, 3*9 per cent. The average, therefore, was 
3*9 per cent, and by difference between it and the amount 
of the mixed gases (alcohol and aldehyde) wc have 3* 32 
per cent, as due to the alcohol. 

Experiment 5 .—The gas resulting in the calcium chloride 
process (i.e., after the absorption of the alcohol by the 
calcium chloride) was found to have the vaj>our density of 
21*8 and a boiling point of 21° C. Another quantity of t he 
same gas on being bubbled through a solution of silver 
nitrate reduced the silver, while another quantity gave a 
crystalline compound with acid sodium sulphite. Hence it 
was undoubtedly aldehyde. 

Experiment (i .—The substance resulting from the par¬ 
aldehyde method was found to have the vapour density of 4* 57 
and a boiling point of 123° C. On being heated to 100° it was 
found to give all the tests previously tried for aldehyde, 
therefore the substance was without doubt paraldehyde. 

Experiment 7. —In the fractional distillation process one 
resulting fluid gave the vapour density of 22 *9 and a boiling 
}H»int of 79° C., also a substance found to be iodoform on the 
addition of iodine and caustic potash ; the fluid, therefore, 
must Ik? alcohol. The aldehyde obtained in the paraldehyde 
process was passed into strong sulphuric acid and water, and 
then distilled with lime ; no aromatic smell was given off, 
while the vapour density and boiling point on being tested 
were found to be those of alcohol. Hence little, if any, other 
volatile carbon comixmnd could be present. 

Experiment 8 .—The urine, which amounted to 192 grammes, 
was collected as previously and the air pump was applied, the 
gases being collected and passed through lime, and then sent 
on to the combustion furnace. On combustion being com¬ 
pleted it was found that the amounts of carbon, hydrogen, 
and oxygen were 43 *7 per cent. 

Experiment 9 .—The experiment was related. The amounts 
of carbon, hydrogen, and oxygen were found to be 43'8 per 
cent.; and on a second experiment they were 43 * 9 per cent . ; 
hence the average amounts of carbon, hydrogen, and oxygen 
equalled 43 *8 per cent. 

Experiment 10 .—Another collection of the gases having 
been drawn from the urine and passed through lime, the 
amount of aldehyde was found to be (bv the calcium chloride 
process) 2* 9 per cent.; by the paraldehyde process, 2*8 per 


cent. ; and by the fractional distillation process, 2*4 per 
cent. The average amount of aldehyde, therefore, was 
2*7 per cent., and so by difference the alcohol was equal to 
41* 1 i>cr cent, of the alcohol administered. 

Experiment 11. —The gas resulting in the calcium chloride 
process (i.e., after the absorption of the alcohol by the 
calcium chloride) was found to give all the tests previously 
enumerated for aldehyde, and therefore was aldehyde. The 
same results were obtained with the paraldehyde and the 
alcohol. 

Experiment 12. —The fluid obtained in the paraldehyde 
process was passed into strong sulphuric acid and water and 
distilled with lime. No aromatic smell was given off; the 
vapour density and boiling point, on l)eing tested, were found 
to lie those of alcohol; hence little, if any, other volatile 
carlwm compound could be present. 

Experiment IS. —Another collection of urine (drawn ‘from 
two alcoholised dogs in order to obtain a greater quantity) 
after having its gases separated from it, was treated in the 
way previously described for the detection of the acetates. 
The resulting liquid was found to weigli 4 8 grammes, or 2*4 
grammes (equalling O’96 gramme of carbon) for one lot of 
urine. 

Experiment 14. —The liquid from the last experiment after 
having been re-distilled was found to boil at 117*5° C. It 
exhibited an acid smell. Fractional distillation failed to 
resolve this substance into any other substance or substances ; 
hence it was acetic acid only. 

Experiment IS. —The urine of a dog (192 grammes) in its 
normal condition—i.e., not treated by alcohol—after having 
its gases drawn off was tested for carbonates in the way pre¬ 
viously given ; the amount of carbon dioxide given off 
amounted to a few cubic centimetres only, therefore we might 
assume the carbonates contained in the urine of a normal dog 
to be scarcely anything. 

Experiment 10. —Two collections of urine drawn off from 
the alcoholised dog after having the gases pumped off were 
tested for the carbonates. The amount of carbon dioxide 
given off was found to l>e 4* 382 litres, or 2* 191 litres for one 
dog (equalling 4*304 grammes). 

Experiment 17 .—The normal urine of a dog was now 
taken, the fluid portion pumped off, and the total solids 
combusted. The amount of carbon was then found to be 
2* 606 grammes. 

Experiment 18. —This last experiment was repeated and 
the total carbon found to be 2*600 grammes. 

Experiment 19 .—This experiment was again rej>cated 
when the amount of carbon was found to be 2*612 grammes. 
'I’he average amount of carbon was therefore 2*606 grammes. 

Experiment 20. —The urine of an alcoholised dog was next 
taken, and on combustion the total amount of carbon was 
found to be 7*890 grammes. 

Experiment 21. —This experiment was repeated and the 
amount of carton found to be 7*900 grammes. 

Experiment 22. —The same experiment was again repeated, 
when the amount of carbon was found to be 7*809 grammes, 
'fhe average total amount of carbon, therefore, was 
7*863 grammes; but we have seen that the carbon due to 
the acetates and carbonates in the urine of an alcoholised 
dog was 0*960 gramme and 4*304 grammes respectively, 
equalling 5* 264 grammes. This amount, deducted from the 
total amount of carbon in the urine, gave 2*602 grammes, 
which was almost exactly equal to the amount of carbon found 
in the urine of a normal dog, hence no new carbon compound 
was present. 

Experiment 23. —The animal was now killed and its body 
examined. The alimentary canal was found to contain a 
small amount of mucus and faeces in which no trace of any new 
carbon compound could be detected. This note has reference 
to Classes A and B also. The mixed gases were drawn off by 
an air pump, and the carbon, hydrogen, and oxygen found to 
be 2*4 per cent., while on applying the calcium chloride 
method for the detection of the aldehyde no appreciable 
quantity of it was discovered to be present. Therefore 2*4 
represents the percentage of alcohol given, proved to be 
alcohol as under Experiment 4, Class C. 

Experiment 24 .—The blood of two dogs was drawn off and 
the air pump applied when it was found that the amounts of 
carbon, hydrogen, and oxygen were only 2*2 per cent, for 
two dogs* or 1*1 per cent, for one dog, of the alcohol 
administered. The gas was proved to be alcohol by all the 
tests given, and there was some indication that aldehyde 
was present. 

Experiment 25 .—The livers of the animals were minced 
H 2 
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ami the air pump applied to them. To the gases obtained 
the ordinary tests for the detection of the presence of 
aldehyde anti alcohol were applied, with negative results. 
Moreover, on combusting some portion of the gas after 
passing through lime, carbon was shown to be absent; 
hence neither alcohol nor aldehyde was present. 

Experiment 26 .—Two livers were again taken, freed from 
glycogen (in order not to complicate the extraction of the 
acetic acid) and on application of the test previously 
described a compound was obtained which weighed 7 • 10 
grammes, or 3 • 55 grammes for one liver. On being examined 
it answered to all the tests previously tried for the detection 
of acetic acid, and was therefore acetic acid. 

In conclusion, then, we observe from these experiments 
that when alcohol to the amount of T $ 0 th part of the body 
weight of the animal was administered to it a little more 
than 5 per cent, of that amount was excreted ; and since no 
aldehyde or other alcohol derivatives are found in the 
expired air, in the urine, in the blood, or in any part of the 
body of the animal after death, we may conclude that the 
remainder—nearly 95 per cent.—is made use of as a food. 
When, as under Class B, we administer double the quantity 
of alcohol of that in the previous experiment we find that a 
little more than 6 per cent, is excreted; and here, for the 
first time, acetic aldehyde makes its appearance in the expired 
air. From this we may perhaps conclude it to be the first 
indication of failure on the part of the animal system to deal 
with so large a quantity of alcohol, and more especially so 
since at the same time we find no aldehyde in the urine or 
elsewhere in the animal body. When, as in the last set of 
experiments (Class C), we administer a very large dose we 
observe that rather more than 49 per cent, of alcohol or its 
equivalent is excreted. We thus notice an absolute failure on 
the part of the animal body to utilise about half of the 
quantity of the alcohol administered. We find that the 
compounds into which the alcohol has been formed are 
aldehyde, alkaline acetates, alkaline carbonates, and we may 
fairly assume carbon dioxide and water. In addition to 
these, however, it is quite possible that other carbon com¬ 
pounds excreted from the animal may exist, but after most 
careful investigation we fail to find them by the chemical 
means we employ in any appreciable quantity and therefore 
we may assume them to be practically absent. 

To sum up shortly, in small doses only alcohol is most 
undoubtedly a food, but as when large doses are taken about 
50 per cent, of it is excreted from the system it cannot then 
be considered a food in the proper sense of that term, and if 
still larger quantities be taken it is moro than probable that 
this contention would apply with even greater force. 


Table I. —Summary of Experimental Results , shon'iny the 
Average Percentage Quantities. 
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Table II.— Showing the Non-rolatile Carbon Compounds 
found in the Urine. 


Amount of alcohol 
given. 

Carbonates. 

Acetates. 
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16 grammes. 

1 

* 

0 
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(2?) 

32 grammes. 
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0 

0 
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64 grammes. 

i 
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4 - 304 grammes. 

2 4 grammes. 


THE VALUE OF HETOL IN PULMONARY 
TUBERCULOSIS. 

By T. BARRETT HEGGS, M.D. ABERD,, 

LATE HOUSE PIIYSICIAX TO THE SUSSEX CO US TV HOSPITAL. 


The value of hetol (the synthetic cinnamate of sodium) 
given intravenously is still undecided, the short periods of 
treatment followed rendering a number of observations use¬ 
less. Two of the following cases were injected for about six 
months and the others for six or seven weeks. Tubercle 
bacilli were found in the sputum of all the cases. The 
blood for counting was always taken four hours after a 
meal and at the same hour on alternate days in each case. 
The technique and method employed were the usual and the 
same in all cases : thorough disinfection of the skin, using 
a four-hours perchloride compress and sterilisation of all 
instruments. Any sufficiently large veins of the arms were 
used. The method of graduated increase of dose on 
alternate days as advised by Professor Landerer was followed, 
though, finding no ill-effects, the increase was often more 
rapid than he advises. The maximum dose varied from 20 to 
50 milligrammes, never getting any ill-eilects. The leuco- 
cytosis was not in proportion to the amount of injection. 
The maximum leucocytosis was generally obtained with 
about, 20 milligrammes. In all the cases a definite leuco¬ 
cytosis was produced by each injection ; often the normal 
count was doubled. For the use of the notes I am indebted 
to the medical staff of the Sussex County Hospital. 

Case 1.—A man, aged 29 years, wai admitted to hospital 
on June 11th, 1903. He had haemoptysis two years ago, in 
March, 1902. and again in April, 1903. He had three severe 
hseinoptyses in the five days before admission. There were 
very definite constitutional symptoms. He had lost seven 
pounds in weight in the last three mouths. There were 
marked signs of active tubercle (consolidation with numerous 
crepitations) at both apices, the right side worse ; also the 
apices of both the lower lobes were affected. There was 
slight haemoptysis four days after admission. Injections 
commenced seven days later. His weight was 9 stones 
10 pounds. Reaction to hetol gave a marked leucocyte count 
four hours after injection of two milligrammes of 13,400 per 
cubic millimetre (bis normal was 8000). The sputum de¬ 
creased and disappeared. After six weeks of treatment (16 
injections) only an occasional sibilus was to be heard at the 
right apex behind. There were no adventitious sounds over 
the rest of the lungs and no cough and the patient was much 
better. His weight was 9 stones 10 pounds. Severe in¬ 
digestion complicated his case and interfered with his gain of 
weight. 

Case 2.—A woman, aged 35 years, was admitted to hos¬ 
pital on August 14th, 1903. She came from a phthisical 
family. The duration of her illness had been six months. 
There were diffuse active infection of the right lung and some 
catarrh of the left bronchial tubes. There were frequent 
cough and copious muco-purulent sputum. On August 20th 
hetol was commenced. The patient's weight was 5 stones 
expounds. The cough and sputum gradually subsided. On 
Oct. 9th tlie right base and axilla were quite dry and there 
were only crepitations at the right apex and at the left apex 
behind. From now the patient was treated while an out¬ 
patient in exceedingly poor surroundings, coining to the 
hospital on alternate days for injections till Jan. 4th, 1904. 
Improvement was maintained in spite of her circumstances 
(she had six children, the eldest being 12 years of age). 
After five months of injections crepitation was only to be 
heard at the left apex, the rest of the lungs being quite dry. 
Her weight was 5 stones 91 pounds. There were no sputum 
and very little cough and her general condition had much 
improved. This patient also took cod-liver oil latterly. 

Case 3.—A man, aged 35 years, was admitted to hospital 
on Feb. 22nd, 1903. He had had haemoptysis five years ago ; 
the sputum and cough had been worse lately. He was 
admitted after haemoptysis (about four ounces). His tem- 
ture was 100° F. There were marked active signs at the 
right apex and some consolidation at the left apex. Injec¬ 
tions were begun on March 9th. His weight was 10 stones 2 
pounds. The leneocyto count was 7500 per cubic millimetre; 
four hours after injection of one milligramme it was 11,500; 
after eight milligrammes it was 12,750 ; and after 11 milli¬ 
grammes 16,000. On April 16th, after 20 injections, his 
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weight was 10 stones 12£ pounds. The lung was almost 
dry ; there were only a few creaks at the end of deep inspira¬ 
tion at the right apex and breathing was slightly bronchial. 
There was no sputum and the cough was slight. 

Case 4.—A man, aged 39 years, was admitted to hospital 
on Dec. 5th, 1902. He came from a phthisical family, as 
also did his wife. The duration of his illness had been one 
year. He had lost 21 pounds in weight in ten weeks. His 
weight was 10 stones 7 pounds. There was copious sputum. 
There was diffuse affection of the right lung with cavity at 
the right apex, also crepitations, though less numerous, all 
over the left lung. The leucocyte count was 8000 ; there was 
good reaction after hetol, the leucocytes being from 14,000 
to 15,000 generally. There was gradual improvement in 
weight and general condition. On Jan. 25th, after 24 
injections, his weight was 11 stones. The bacilli were still 
very numerous. The right lung was consolidated throughout 
but was much drier and the left lung was quite dry. There 
was much less sputum and the general condition was 
improved. This patient also had cod-liver oil with small 
doses of creasote. 

Case 5.—A woman, aged 27 years, was admitted to 
hospital for lupus on March 19th, 1903. She came from a 
phthisical family. She suffered from a tuberculous hip when 
two years of age. She had tuberculous abscesses in the neck 
and foot when 11 years old. From the cicatrix of incision 
for abscess in the neck the lupus appeared and spread over 
the face and from the discharging wound of the right foot 
tuberculous disease of the skin of the leg commenced and 
spread to above the knee. On admission there were typical 
lupus erythematosus of the face and advanced tuberculous 
disease of the skin of the right leg and foot with a foul 
discharging ulceration of the foot exposing several diseased 


right, and the right apex was much drier. The left apex had 
still numerous crepitations ; the right middle and lower lobes 
w'ere drier. During August and September the dose was in¬ 
creased gradually up to 50 milligrammes. The temperature 
was better under these large doses and no ill-effects were 
noticed. There was no sputum. From Sept. 15th the dose was 
gradually lessened again. On the 29th the patient’s weight 
was 5 stones 5 pounds and the right lung was quite dry. 
There were a few crepitations at the apex of the left lung 
and in the left axilla. During October 30 milligrammes were 
given steadily, the patient walking about the hospital with 
the aid of a stick ; she ate and slept well. There was no 
sputum and she coughed very little. Her w r eight was about 
the same. On Nov. 17th there were only a few crackles at 
the left apex remaining with an occasional crackle on deep 
breathing under the inferior angle of the left scapula. The 
rest of the lung was quite dry. Her weight was 5 stones 
5 pounds. At this stage she begged to be allowed to go 
home, where, under filthy, conditions, she died in less than 
two months. The right, the first and more affected, lung had 
quite dried up and I believe a continuation of the treatment 
would have dried up the remaining left apical affection. 

Case 6. —A woman, aged 24 years, was admitted to 
hospital on Dec. 2nd, 1902. She came from a phthisical 
family. The duration of her illness had been four years. 
She had had hemoptysis three and a half years ago and 
frequently since and during the week before admission had 
! hemoptysis about half an ounce each day. She expectorated 
one and a half ounces of sputum in 24 hours. On the 10th 
j injections were commenced. Her weight was 7 stones 
I 6 pounds (she had lost three-quarters of a pound since 
admission). There was consolidation at both apices—the 
I left apex was w r orse—also slightly at the apex of the left 


Table showing the Effects of the Hetol Treatment in Seven Cases. 


6 

S5 

K 

00 1 

6 

<\ 

Duration. 

State of disease. 

Complications. 

Days of 
treat¬ 
ment. 

1 No. of 
! injec- 
| lions. 

i Maxi- 
| mum | 
1 dose. 1 

Difference in 
weight. 

Effect on lungs. 

1 

M. 

29 i 

2 years. 

Active in both apices and | 
both lower lobes. 

Severe gastritis. 

44 

17 

> 30 mg. 

J 

Ml. 

Much improved. 

2 

F. 

35 ! 

6 months. 

Diffuse in one lung. 

— 

136 

61 

1 35 mg. 1 

Gained 3 
pounds. 

•• 

3 

M. 

35 | 

5 years. 

Active in one apex. 


42 

20 

! 20 mg. ; 

Gained 10£ 
pounds. 


4 

M. 

39 

1 year. 

1 Diffuse in both lungs; 
cavity at one apex. 

— 

50 

24 

] 20 mg. 

! 

Gained 

7 pounds. 

Considerably improved. 

5 1 

F. 

27 

1 

Diffuse. 

Tuberculosis of skin 1 
and bones. 

185 

£0 

| 50 mg. ] 

Gained 

13 pounds. 1 

Much improved. 

6 

F. 

24 

4 years. 

Both apices and lower lobe 
in early stage. 


49 

« 

20 mg. 

Gained 
£ pound. 

Improved. 

7 

M. 

1 42 

2 months. 

1 

i 

Both apices and one lower 
lobe. 

' Cirrhosis of liver 
j with gastritis. 

42 

23 

1 25 mg. 

Gained 

5 pounds. 

Much Improved. 


phalanges. Since a few w T ecks before admission she had had 
a slight dry cough. The face, leg, and foot were treated 
surgically ; they were scraped under anaesthesia and dressed 
with salicylic acid and chloride of zinc, &c. On April 15th 
the patient still had a slight dry cough and her temperature 
was still markedly hectic. Examination of the chest showed 
signs of slight consolidation at the right apex but no 
adventitious sounds. On May 6th the temperature shot up 
to 103 ’ 6° F. and reached this level each night with morning 
remissions. The cough was about the same ; the lupus was 
healing well. The chest showed numerous crepitations with 
consolidation all over the right apex and also at t he apex of the 
right lower lobe. Tubercle bacilli w ere present in the sputum. 
On May 12th the night temperature was 103'4°. Hetol was 
commenced. The leucocyte count was 8000 approximately. 
The patient’s weight was 5 stones 11 pounds. On the 14th 
the evening temperature was lower than it had been since the 
6tli. The appetite had been better since the injections ; eight 
hours after the injection the leucocytes were 15,000. After 
each injection for some hours the lupus on the face was con¬ 
gested and hot. On the 18th crepitations w'ere heard at the 
left apex also. Up to July 2nd 10 milligrammes had been 
the maximum dose, now' it was gradually increased. On 
the 22nd the apices w'ere the same. The right lower lobe 
was drier but there were crepitations in the right middle lobe. 
On August 8th the pulse and respirations were gradually 
improving. The general condition was better. Marked re¬ 
traction was appearing over both apices, more over the 


lower lobe. On Jan. 18th, after 17 injections, there was no 
sputum and the patient felt well. There was a gain of half 
a pound in weight. The sweating ceased, the right apex was 
normal, and the left lower lobe was normal, but the left apex 
was still consolidated and there was a slight cough. This 
patient also had cod-liver oil. 

Case 7.—A man, aged 42 years, was admitted to hospital 
on Oct.. 30th, 1903. The duration of his illness had been 
two months. On the day of admission he had haemoptysis 
(two ounces). He also had a cirrhotic liver. His appetite 
was bad and he had morning vomiting which complicated his 
treatment. There was consolidation at the right apex and 
consolidation with crepitations at the left apex and at the 
apex of the left lower lobe; also vomica at the left apex. 
On Dec. 11th, after 23 injections, he had gained five pounds 
in w 7 eight and there were only a few clicks at the left apex ; 

! the rest of the lung was dry. This patient complained of 
I cough only on the nights following the injection and not on 
1 the alternate nights. 

My results lead me to the opinion that hetol, though not a 
specific, is a useful adjunct to any other treatment of tubercle 
(vide table). 

West Bromwich. 


Taunton and Somerset Hospital.— Collections 

were made in the streets of Taunton on Oct. 8th oil behalf 
of the Taunton and Somerset Hospital, when the sum of 
£55 was raised for that institution, 
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We propose to consider in this communication (1) the 
action exerted upon the tuliercle bacillus by normal human 
blood fluids and the tuberculotropic 1 2 substances which come 
here into consideration; (2) the action exerted upon the 
tubercle bacillus by the blood fluids of those who are the 
subject of tuberculous infection; (3) the distribution of 
tuberculotropic substances in the infected organism ; (4) the 
question as to whether these protective substances are 
present in the blood of the infant at birtli ; and (5) some 
points in connexion with the elaboration in the human 
organism of tuberculotropic substances in response to inocu¬ 
lations of a tubercle vaccine. 

1.—On the Tuberculotropic Elements op Human 
Blood and on the Content op the Normal 
Blood in these Elements. 

Agglutinins. —The technical difficulties created by the 
circumstance that the tubercle bacillus grows in artificial 
culture in agglomerated masses stood for a long time in the 
■way of the demonstration of the presence of agglutinins in 
the serum. These difficulties were for the first time over¬ 
come by Arloing who obtained by the operation of a process 
of selection a strain of tubercle which gives a homogeneous 
growth when the culture is frequently shaken up. For the 
homogeneous cultures of Arloing, Koch substituted a homo¬ 
geneous suspension of bacillary fragments obtained by the 
trituration of ordinary tubercle cultures. Koch marie his 
suspension with physiological salt solution. The test fluid 
thus constituted exhibits—and this point did not escape the 
observation of Koch—a proneness to spontaneous agglutina¬ 
tion. This defect, and it is a defect which may invalidate 
the results of any test examination, can, as was pointed out 
by one of us, 3 be eliminated by employing in lieu of the 0 • 85 
per cent, salt solution prescribed by Koch, a 01 percent, 
salt solution. 4 We have in the case of the investigations on 
agglutination which are embodied in this paper in every 
case employed this 0 4 1 per cent, salt solution lmth for the 
dilution of the serum and for the suspension of the tubercle 
powder. 

In some of our more recent experiments wc have substi¬ 
tuted for tiie test fluid constituted as aliove a homogeneous 
suspension of tulxirclc bacilli obtained bv heating an ordi¬ 
nary tubercle culture to SO- C. for an hour, filtering of! the 
bacterial growth, breaking up this last in a mortar witii a 
solution of 0 1 per cent, salt in 0 ■ 5 per cent, carbolic acid 
and finally centrifugalising to remove any bacterial masses 
which have not been resolved into ttieir elements. In 
experiments conducted with cither the one or the other of 
these test fluids agglutination effects are obtained with 
normal human serum. Conducting the experiments in 

1 A psiier communicated to tho Royal Society on July 26th, 1904. 

2 Tho term “ tulwrculotroplc" is, in accordance with "the scheme of 
terminology introduced by Ehrlich, employed by us to connote the 
property of turning towards and entering Into chemical combination 
with the tubercle bneilltiw. 

2 Wright: The Lancet, July 25th, 1903, p. 214. 

* The principle which suggested the replacement of the stronger by 
the weaker salt solution nods application, as one of us (S, It. i>.) ha'a 
recently elicited, also In the case of plague cultures. The spontaneous 
agglutination which lias up to tlie present been a source of difttrult-v in 
measuring tiie agglutination effect exerted by sera upon plague"cni 
tuies can lie < ompletcly avoided l>y employing a ! 1 [Cl cent, solution 
of salt in lion ol ihe hroth nr physiological salt solution ordinarily 
employed. 


throttled capillary tubes by the method described by one of 
us * and taking cognisance of the effect by naked-eye inspec¬ 
tion, a complete sedimentation is generally obtained in the 
two- and four-fold dilution and incomplete sedimentation in 
the eight-fold dilution. With some normal bloods complete 
sedimentation is obtained up to tiie 16-fold dilution. 

Bactericidal elements .—Our investigations into the ques¬ 
tion as to the presence of a bactericidal element in human 
serum are as yet incomplete. 

Opsmiint .—As already brought out by us in previous 
papers," the phagocytic effect obtained when bacteria are 
introduced into the blood is dependent upon an action 
exerted by the blood fluids directly upon tho micro¬ 
organisms. We have spoken of this action which prepares 
the micro-organisms for phagocytosis as an opsonic action 
(Latin : opsuno, I cook. I prepare pabulum for). 

We have investigated this question also in connexion with 
the tubercle bacillus. In doing so a two-fold technical 
difficulty confronted ns : first, a difficulty associated with 
the circumstance that the tubercle bacillus is available in 
ordinary cultures only in the form of agglomerated bacterial 
masses; and. secondly, a difficulty associated with the 
circumstance that unaltered tubercle bacilli when they have 
been obtained in homogeneous suspension are agglutinated 
by tiie action of both serum and physiological salt solution. 
The first difficulty can be surmounted by breaking up the 
bacterial masses in a mortar in a 0'1 per cent, salt solution 
—i.e, irt a salt solution diluted up to the point at which it 
will no longer bring together by its agglutinating action 
tubercle bacilli which have been mechanically separated. 
The second difficulty can lie surmounted by heating the 
tubercle culture to 100° C. 

We subjoin tiere a series of experiments (conducted before 
the procedure last mentioned was thought out) with living 
tubercle bacilli suspended in a 01 per cent, salt solution. 
It will be seen that the difference between the phagocytic 
effect obtained witii the unheated and the heated scrum 
respectively is sufficiently pronounced to throw altogether 
into the background the source of disturbance which is 
associated with the presence of an agglutinating element in 
the serum. 

Preliminary Experiments. 

In this series of experiments a homogeneous suspension 
of living tubercle bacilli was made by rubbing up a small 
quantity of a tubercle growth (obtained from a glycerine 
potato culture) in an agate mortar in 1 in 1000 salt solution 
and then centrifugalising to get rid of the ixieterial masses 


which had not been resolved into their elements. 

Erjjcriment. 1. 

A. 

A. E. W.'a unheated serum. . 2 vote. 

8. K. D.’s washed corpuscles.,... 2 ,, 

Suspension of living tubercle bacilli . lvol. 

PhBgocytic count (average of 67 P.W.B.C.), 5'4. 

B. 

A. E. W.’b scrum Lento I to 60°C. for 20 minutes., 2 vols. 

S. It. D.'s washed corpuscles ... .. 2 ,, 

Suspension oflfvlng tubercle b&clllf. 1 vol. 

Phagocytic count (averago of 30 P.W.B.C.), 0'75. 
Experiment 2. 

A. 

S. R. P.'s unhoated scrum . 2 vols. 

S. 11. D.'s washed corpuscles. , 2 ,. 

Suspension of living tubercle bacilli. 1 vol. 

Phagocytic count (average of 16 P. W.B.C.), 17'3. 

B. 

S. It. D.'s scrum boated to 60° C. for 20 minutes., 2 vols. 

S. It. D.'s wastied corpuscles. 2 ,, 

Suspension of living tubercle tsu-illi. 1 vol. 


Phagocytic count (average of 37 P.W.B.C.), 3'0. 

Experiment .7. 

A. 

C. J.'s unheated scrum. 2 vols. 

S. R. D.'s washed corpuscles. 2 ,, 

Suspension of living tubercle bacilli. 1 vol. 

Phagocytic count (average of 19 P.W.B.C.), 14. 

B. 

C. J.’s scrum heated to G0°C. for 20 minutes ... 2 vols. 

S. It. D.'s washed corpuscles ... .. 2 ., 

Suspension of living tubercle bncilii. 1 vol. 

Phagocytic count (average of 37 P. W. B.C.), 3'0. 

2 Wright : I.oc. cit. 

" Proceedings of the Royal Sooloty, vols. Ixxii. and ixxiii. 
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With cultures which have been exposed to a temperature 
ol 100° C. precisely similar results are obtained, while an 
advantage is gained in the respect that the count is no 
longer rendered difficult by the massing together of the 
bacilli. All the experiments hereafter subjoined have been 
carried out with such a culture—i.e., a culture heated to 
100° C., broken up in 1 in 1000 salt solution and centri- 
fugalised until all unresolved clumps had been carried down. 

Our next series of experiments was undertaken with a view 
to determine whether the increased phagocytic effect obtained 
with the unheated serum is due to an action exerted by the 
serum directly upon the tubercle bacilli. 

Experiment 1. 

A. 

S. R. D.’s unheated serum . 2 vols. 

A. B. W.’s washed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 20 IWV.B.C.)* 6*9. 

B. 

S. R. D.’s unheated serum . 2 vols. 

Suspension of hcatod tubercle bacilli . 1 vol. 

'The above were digested together for 15 minutes at 37° C., 
were then heated to 60" C. for ten minutes, and finally three 
volumes of the mixture were added to 

A. E. W.’s washed corpuscles . 2 vols. 

Phagocytic count (average of 31 P.W.B.C.), 3'5. 

C. 

S. R. D.’s unheated serum . 2 vols. 

Suspension of heated tubercle bacilli . 1 vol. 

The above were immediately, after mixture, heated to 
60° C. for ten minutes and were then added to 

A. E. W.’s washed corpuscles. 2 vols. 

Phagocytic count (average of 50 P.W.B.C.), O’ 16. 

Experiment 2. 

A. 

A. E. W.’s unheated serum . 2 vols. 

A. E. W.’s washed corpuscles. 2 ,, 

Suspension of heated tubercle l)acilli . 1 vol. 

Phagocytic count (average of 49 P.W.B.C.), 5’2. 

B. 

A. E. W.’s unheated serum . 2 vols. 

Suspension of heated tubercle bacilli . 2 ,, 

The above were digested together for 15 minutes at 37° C., 
were then heated to 60° C. for ten minutes, and finally three 
volumes of the mixture were added to 

A. E. W.’s washed corpuscles. 2 vols. 

Phagocytic count (average of 40 P.W.B.C.), 2*6. 

C. 

A. E. W.’s indicated serum . 2 vols. 

Suspension of heated tubercle bacilli . 1vol. 

The above were immediately after mixture heated to 60? C. 
for ten minutes and were then added to 

A. E. W.’s washed corpuscles. 2 vols. 

Phagocytic count (average of 50 P.W.B.C.), 0*34. 

Experiment 6. 

A. 

II. B. S.'s unheated serum . 2 vols. 

A. K. W.’swashed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Pliagoeytic count (average of 20 P.W.B.C.), 4‘8. 

B. 

II. B. S.’s unheated serum . 2 vols. 

Suspension of heated tubercle bacilli . 1 vol. 

The above were digested together for 15 minutes at 37° C., 
were then heated to 60° C. for ten minutes, and finally three 
volumes of the mixture were added to 

A. E. W.’s washed corpuscles. 2 vols. 

Phagocytic count (average of 30 P.W.B.C.), 2*6. 

C. 

H. B. S.’s unheated serum . 2 vols 

Suspension of heated tubercle bacilli . 1 vol. 

The above were immediately after mixture heated together 
for ten minutes to 60° C. and were then added to 

A. E. W.’s washed corpuscles. 2 vols. 

Phagocytic count (average of 20 P.W.B.O.), 0’4. 


It will be manifest that these experiments testify to an 
opsonic action exerted by the serum directly upon the 
tubercle bacilli. The smaller phagocytic effect recorded in 
each experiment in B as compared with A is at present 
without explanation. 

The experiment next subjoined indicates that it is the 
potency of the serum rather than the potency of the white 
corpuscles which determines the amount of phagocytosis. In 
this experiment the corpuscles of the tuberculous patient’s 
blood and the corpuscles of the normal blood respectively 
were employed in A' and A" in combination with their native 
blood fluid. In B' and B" a reciprocal exchange of blood 
fluids was made. 

A’. 

Patient's washed corpuscles . 2 vols. 

Patient’s serum. 2 „ 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 36 P.W.B.C.), 0 66 
A" 

A. E. W.’s washed corpuscles. 2 vols. 

A. K. W.’s scrum. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 32 P.W.B.C.), 3*1 
B’. 

Patient’s washed corpuscles. 2 vols. 

A. E. W.’s Berum. ... 2 ,, 

Suspension of living tubercle bacilli . 1 vol. 

Phagocytic count (average of 31 P.W.B.C.), 2‘1. 

B'. 

A. E. W.’s washed corpuscles. 2 vols. 

Patient's serum . 2 „ 

Suspension of living tubercle bacilli . 1 vol. 

Phagocytic count (average of 30 P.W.B.O.), 1*3. 

It will be seen that the phagocytic effect obtained with 
the patient’s white corpuscles (in A') was (in B') increased 
more than three-fold in consequence of the replacement of 
their native serum by that of the control blood. The phago¬ 
cytic effect obtained with the white corpuscles of the control 
blood (in A") was (in B") diminished in an almost correspond¬ 
ing degree (approximately two and a half times) by the 
replacement of their native serum by that of the patient. 
These results are, it may be pointed out, in conformity with 
those recorded in our previous paper 7 in connexion with the 
phagocytosis of the staphylococcus pyogenes. 

2.—Action exerted upon the Tubercle Bacillus by 
the Blood Fluids of those who are the 
subject of Tuberculous Infection. 

The blood fluids of the subjects of a particular bacterial 
infection may be expected to differ with respect to their 
content in bacteriotropic substances from the blood fluids of 
normal persons. An increased content in these elements 
may be expected in the case where there has been active 
response on the part of the machinery of immunisation to 
the stimulus of infection ; diminished content («) where tliat 
machinery is becoming exhausted ; and (&) where infection 
is dependent upon a native, or, at any rate, antecedent 
deficiency in protective substances. 

Agglutinating effect .—We have in no instance found the 
agglutinating {lower of the blood of tuberculous patients 
higher than that of certain normal bloods. Sometimes we 
have found it notably decreased. In three cases we have 
found it altogether absent. On the average we find that it 
does not differ sensibly from that of the normal blood. It 
would seem to follow—and this conclusion is in conformity 
with that arrived at by others—that no indication as to the 
presence or absence of tuberculous infection can be drawn 
from the measurement of the agglutinating power, unless 
perhaps in the case where that reaction is found to be quite 
absent. 

Opsonic effect. —The measurement of the opsonic power of 
the blood fluid discloses very definite differences. We have 
not in any of the subjoined patients recorded at the outset 
an opsonic power equal to that of our own bloods. On the 
contrary, there has been in each such case a definite defect 
of opsonic power. The results of our observations on this 
point are embodied in the table below. 

Table I.— Sharing the Opsonic Power of the Blood Fluids in 
a Series of Tuberculous Patumts. 

The procedure adopted was to mix together in each case 
the patient’s serum with a suspension of heated tubercle 


7 Proceedings of the Royal Society, vol. lxxiii., pp. 129 and 130. 
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bacilli and with washed corpuscles derived from a normal 
person. In each case the opsonic power of the normal serum 
employed as a control (derived in practically every case from 
A. E. W. or S. R. D.) was taken as unity. 


Serial number of 
the observation. 

Form of the tuberculous infection. 

Opsonic 

index. 

Case 1. 

Tuberculous peritonitis. 

0-67 

„ 2 . 

Laryngeal phthisis. 

0-6 

„ 3 . 

Psoas abscess. 

0-4 

„ 4*. 

Tuberculous sj’cosis. 

0-4 

„ 5 . 

Nasal and pharyngeal lupus. 

0-56 

„ 6. 

Tuberculous cystitis. 

0-8 

„ 7 . 

,, ,, ’ 

06 

„ 8 . 

Generalised lupus. 

0-5 

„ 9 ... . 

Lupus of hand. 

0-9 

„ 10 . 

Tuberculous prostatitis. 

0-8 

„ 11 . 

Tuberculous glands. 

0-86 

„ 12 . 

Tuberculous abscess of the thigh. 

0-64 

„ 13 t . 

Lichen scrofulosorum. 

0-56 

„ 14. 

Pulmonary phthisis. 

0-75 

15. 

it ii 

0-69 

.. is ; . 

Tuberculous infection of the ovary 
ami peritonitis. 

0-65 

,. 17 . 

Tuberculous abscesses of the arm 
and chest wall. 

0-56 


* It is interesting to note in connexion with this case that the 
definite dia#m OB * s tuberculous infection, which whr based upon the 
histological structure of a piece ofjexclsed tissue, was anticipated in 
view of the inductions obtained from the phagocytic test recorded 
above. The alternative diagnosis of staphylococcus infection was 
excluded by the fact that the patient was found to possess a normal 
opsonic index with respect to the staphylococcus. 

t The patient gave a typical local and general reaction when 
inoculated for diagnostic purposes with a test dose of Koch’s old 
tuberculin. 

I The diagnosis was based upon a histological examination of the 
extirpated ovary. 

As indicated above, a diminished content in bacteriotropic 
substances such as we have here on record may be ascribed 
either to the exhaustion of the protective elements under the 
influence of the bacterial invasion or, alternatively, to an 
antecedent deficiency in these elements. The following con¬ 
siderations appear to us here to plead in favour of interpreting 
the low opsonic power of the tuberculous patients here in 
question as the occasion and not the consequence of 
infection. 

(a) Very low opsonic indices have been obtained where 
constitutional symptoms were absent or insignificant. The 
cases denoted by the serial numbers 3, 4, 5, and 8 are 
instances in point. 

(4) We have in practically every case found it possible to 
increase by an inoculation of a tubercle vaccine the opsonic 
power of a patient's blood fluids. 

3.— Distribution ok Tuberculotropic Substances 
in the Infected Organism. 

We have made the subjoined observations on this question. 
It will be seen that they are in consonance with the observa¬ 
tions 9 we have made in connexion with the distribution of 
the staphylococcic opsonins in the infected organism, and 
with the induction that the bacteriotropic pressure is always 
reduced in the actual foci of infection. 

Observation 1. 

The patient was a child, aged two years, affected with 
tuberculous necrosis of the sternum and with a tuberculous 


abscess in the thigh. 

A. 

Serum obtained from blood drawn from finger ... 1 vol. 

Physiological salt solution . 1 ,, 

S. R. D/s w ashed corpuscles. 2 vols. 

Suspension of heated tubercle bacilli . 1 vol. 


Phagocytic count (average of 20 P.W.B.C.), 3*9 


Supernatant fluid of pus withdrawn from abscess 1 vol. 

Physiological salt solution . 1 ,, 

S. R. D.'swashed corpuscles. 2 vols. 

Suspension of heated tuberclo bacilli . 1 vol. 


Phagocytic count (average of 20 P.W.B.C.), 1*1. 


* On the Action exerted upon the Staphylococcus Pyogenes by Human 
Blood Fluids and on the Elaboration of Protective Elements in the 
Human Organism in response to Inoculations of a Staphylococcus 
Vaccine. Proceedings of the Royal Society, vol. lxxiv., pp. 151-53. 


Observation 2. 

The patient was a young man suffering from a psoas 
abscess due to tuberculous infection. 

A. 

Serum obtained from blood withdrawn from finger 1 vol. 

Physiological salt solution . 1 „ 

A. E. W.’s washed corpuscles. 2 vols. 

Suspension of heated tubercle bacilli . 2 „ 

Phagocytic count (average of 40 P.W.B.C.), 0’6. 


B. 

Supernatant fluid of pus derived from sinus ... 1 vol. 

Physiological salt solution . 1 „ 

A. K. W.’s washed corpuscles. 2 vols. 

Suspension of heated tubercle bacilli . 2 „ 


Phagocytic count (40 P.W.B.C. searched), 0. 

With a view to ascertaining whether the tissue lymph 
might not normally be poorer in opsonic substances than the 
serum, the following experiment was made:— 


A. 

Serum of blood withdrawn from A. E. W.’s linger 2 vols. 

A. E. W.'s washed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 50 P.W.B.C.), 0'92. 

B. 

Fluid from blister raised by friction upon A. E. W.’s 

finger. 2 vols. 

A. E. WVb w ashed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 


Phagocytic count (average of 50 P.W.B.C.), 0 86. 

Observation S. 

The patient was a young man operated upon for ascites 
dependent upon extensive tuberculous infection of the 


peritoneum. 

A. 

Serum obtained from blood withdrawn from finger 1 vol. 

B. H. S.'s washed corpuscles. 1 „ 

Suspension of heated tubercle bacilli . 1 „ 

Phagocytic count (average of 21 P.W.B.C.), 25 - 4. 

B. 

Fluid withdrawn from peritoneum . 1 vol. 

B. H. S.’s washod corpuscles. 1 „ 

Suspension of heated tubercle bacilli . 1 „ 

Phagocytic count (average of 34 P.W.B.C.), 4*6. 


It is interesting to bring into relation with the data of this 
last observation ( a ) the fact that the opsonic index of this 
patient’s serum stood to the opsonic index of the control 
serum employed (A. E. W.’s) as 1*5: 1; (b) the fact that 
the prognosis, so far as the restriction of the infection to 
the existing focus of disease, is comparatively favourable in 
cases of tuberculous peritonitis ; and (c) the fact that a retro¬ 
gression of the infection often follows in these cases upon 
the evacuation of the peritoneal fluid. 

The first and second of these facts suggest that a reaction 
of immunisation may be set up by the absorption of 
vaccinating elements from the infected peritoneum. The 
third fact, and the same applies (as was shown in the 
paper just referred to, Proceedings of the Royal Society, 
vol. lxxiv., p. 152) also in connexion with the evacuation of 
abscesses, may, perhaps, find its explanation in the data 
given above. It would be reasonable to expect that the 
Sow T of new and active lymph, which would follow upon the 
evacuation of the stagnant and exhausted lymph, would 
operate in the direction of checking the growth of invading 
micro-organisms. 

4.—Question as to whether the Protective Substances 

WHICH COME INTO CONSIDERATION IN CONNEXION WITH 

Tubercle are present in the Blood of the 
Infant at Birth. 

7 In view of the asserted superior susceptibility of infants 
to tuberculous infection it appeared to us to be of interest to 
measure the respective opsonic power of mother and infant. 
We employed for this purpose blood taken from the um¬ 
bilical cord and blood taken from the mother’s finger 
immediately after completion of labour. Our observations 
are subjoined. 

Observation 1 . 

A. 

Serum from mother No. 1 . 2 vols 

A. E. W.’s washed corpuscles. 2 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 45 P.W.B.C.), 16. 
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B. 

Serum of infant No. 1 . 2 vole. 

A. E. W.’s washed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 50 P.W.B.C.), 1*38. 

Observation *. 

A. 

Serum of mother No. 2. 2 vols. 

A. E. IV.'a washed corpuscles. 2 „ 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 50 P.W.B.C.), 0‘4 

B. 

Serum of infant No. 2. 2 voIb. 

A. E. W.’s washed corpuscles. 2 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 100 P.W.B.C.), 0 37. 

Observation ft. 

A. 

Serum of mother No. 3. 2 vols. 

J. F.’s w-nshod corpuscles . 2 

S sponsion of heated tubercle bacilli 1 vol. 

Phagocytic count (average of 40 P.W.B.C.), 3’55. 

B. 

Serum of child No. 3 . 2 vols. 

J. F.'s washed corpuscles ... .. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 40 P.W.B.C.), 1*85. 

Observation 4. 

A. 

Serum of mother No. 4. 2 vols. 

A. E. W.'s washed corpuscles. 2 ,, 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 31 P.W.B.C.), 17*9. 

B. 

Serum of infant No. 4. 2 vols. 

A. E. W.’s washed corpuscles. 2 „ 

Suspension of heated tubercle bacilli . 1 vol. 

Phagocytic count (average of 30 P.W.B.C.), 10. 

Observation 5. 

A. 

Scrum of mother No. 4 agglutinates a suspension of frag¬ 
ments of tubercle bacilli completely in dilutions of 1 m 
2, 4, 8, and 16; incompletely in a dilution of 1 in 32. 

B. 

Serum of infant No. 4 agglutinates the same suspension 
completely in dilutions of 1 in 2 and 1 in 4; incom¬ 
pletely in dilutions of 1 in 8 and 1 in 16. 

5. On some Points in Connexion with the Elabora¬ 
tion by the Human Organism of Tuberculotropic 
Elements in response to Inoculations of a 
Tubercle Vaccine. 

We propose to set down here in briefest outline the more 
important of the facts which have emerged in the course of 
a study of the blood changes elicited by inoculations of a 
tubercle vaccine undertaken for therapeutic purposes. 

Nature of the tubercle vaccine employed .—A tubercle 
vaccine may be defined, with respect to its derivation and 
its effect upon the organism, as any derivative of the proto¬ 
plasm of the tubercle bacillus, which is capable of inducing 
an elaboration of tuberculotropic substances in the organism. 
We may include under this definition :— 

1. Such a vaccine as would be arrived at by (a) sterilising 
a tubercle culture at 60° C. ; (b) breaking up the culture in a 
mortar in 0’1 per cent, salt solution; ( c ) centrifugalising to 
remove any residual bacterial masses ; (d) resterilising at 
60° C. ; and (c) standardising by enumeration, or by centri- 
fugalisation in graduated tubes in a sufficiently concentrated 
salt solution. 

2. The preparation which is sold as a therapeutic agent 
under the name of Koch’s new tuberculin or T.R. tuberculin. 
This preparation consists, as is well known, of a fine sus- 
penison of triturated tubercle bacilli. The trituration to 
which the tubercle culture is subjected is employed with the 
two-fold object of sterilising the vaccine by a process of 
comminution and of obtaining the fine suspension which is 
desired. It is doubtful whether the first of these ends can 
be efficiently secured by any process of trituration. The 
homogeneous suspension which is desired can, as was show n 
above, be obtained by means other than the comminution of 
the bacilli by machinery. 

3. The preparation which is now sold, chiefly for diagnostic 


uses, under the name of Koch’s old tuberculin. 9 This pre¬ 
paration consists, as is well know*n. of the inspissated filtrate 
of a tubercle culture which has been grown for a period of 
weeks upon glycerinated broth and which has afterwards 
been sterilised at 100° C. Pending the working out of a 
vaccine upon the lines indicated in (1), the T.R. tuberculin 
has been the vaccinating material employed. In our earlier 
experiments this preparation was simply diluted with steri¬ 
lised salt solution. In our later experiments we have—after 
satisfying ourselves that the vaccinal properties of Koch’s 
preparation are unaffected by the adoption of such pre¬ 
cautions—in every case heated the T.R. tuberculin to 60 C. 
for one hour and" have made our dilutions with a sterilised 
salt solution which had received an addition of O’25 per cent, 
lysol. 

Table II.— Showing the Agglutinating Forcer of the Bicod in 
the case of a iSeries of Patients before Inoculation and 
after a Series of Inoculations of Tubercle Vaccine. 


, 

' TE 

’3 

c 

1 

Highest dilution 
of serum in which 
complete aggluti¬ 
nation was 
obtained and date 
of observation (in 
brackets). 

Highest dilution of 
scrum in which com¬ 
plete agglutination 
was obtained after 
the inoculations 
particularised in the 
next column and 
date of observation 
(in brackets). 

Doses of 

T.R. tuberculin 
and dates of 
inoculations (in 
brackets). 




Milligrammes.* 

A. R. 

3 (2.12.03) 

32 (23.3.04) 

00025 

(2.12.03) 




0-01 

(17.12.03) 




0-01 

(4.1.04) 




001 

(14.1.04) 




0*0075 

(21.1.04) 




0*0075 

(1.2.04) 




0*015 

(15.2.04) 




002 

(1.3.04) 




004 

(11.3.04) 

J. A. 

0 (6.4.03) 

64 (21.4.03) 

0-002 

(6.4.03) 




o-oi 

(8.4.03) 




0-02 

(15.4.03) 

N. T. 

4 (6.1.04) 

64 (23.3.04) 

0*003 

(20.1.04) 




0*005 

(2.2.04) 




0*01 

(23.2.04) 




0-015 

(2.3.04) 




0*02 

(12.3.04) 

N. \V. 

8 (10.12.03) 

32 (20.3.04) 

0*01 

(17.12.03) 




0-0075 

(4.1.04) 




0*0075 

(19.1.04) 




0*01 

(28.1.04) 




0-01 

(10.2.04) 




0*015 

(19.2.04) 




0*02 

(3.3.04) 




0*02 

(14.3.04) 

E. J. 

4 (27.1.04) 

32 (16.3.04) 

0*003 

(27.12.03) 




0*0066 

(11.1.04) 




0*01 

(23.1.04) 




0-015 

(1.3.04) 

E. S. 

2 (17.4.03) 

64 (30.4.03) 

0*005 

(21.4.03) 




0*01 

(24.4.03) 

M. O. 

0 (15.12.03) 

24 (17-2.04) 

0*004 

(23.12.03) 




0*008 

(5.1.04) 




0*016 

(21.1.04) 


* The weights here in question refer in each case to the weight of 
tubercle powder stated to be contained in the quantum of T.R. tuber¬ 
culin administered. 


9 The proposition that the old tuberculin may appropriately bo 
denoted a vaccine derives its justification, first, from the consideration 
that the prolonged cultivation and the prolonged digestion of t he culture 
which arc in vowed in the process of manufacture must be associated 
with autolysis, and secondly, from the observations made in connexion 
with Case'13 of Tabic I. and the last patient in Table III. In the 
former case the opsonic index of the patient’s blood stood at 0 56 imme¬ 
diately before the inoculation of 1 milligramme old tuberculin. It 
stood at 0 55 18 hours afterwards in the height of the febrile reaction 
and at 1*01 three days later. In the latter case the opsonic index Of 
the blood stood at (5*67 immediately before the inoculation of 1 milli¬ 
gramme of the old tuberculin. It stood next day at 0 4 and eight 
days later at 0*76. 
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Table III.—Showing the Changes induced in tiie Opsonic Power op the Blood Fluids by the Inoculation 
of Tubercle Vaccine and furnishing Illustration of the Fact that the Cumulative Increase of the 
Protective Elements which is desired can he achieved only by the Proper Regulation and Interspacing 
of the Successive Doses of Vaccine. 


Initials. 

Brief history of case. 

Dates and particulars 
of inoculations 
undertaken since 
March, 1904. 

Opsonic index 
(opsonic |lower of 
the normal blood 
—A. E. W.’s— used 
as a control was 
taken as = 1). 



Milligrammes.* 


E. J. 

The patient, a man, aged 30 years, developed tuberculous glands on the left side of the 

28.3.04 

0 04 

— 


neck and a tuberculous abscess on the point of the shoulder in the autumn of 1902. lie 

18.4.04 

01 

0 73 


was admitted to hospital and was ope rate* 1 iqxrn for the first time in January, 1903. The 

25.4.04 

01 



wounds becoming invaded with tulierele ami refusing to heal, while the area of infection 
gradually extended, six further (scraping, extirpating, and skin-grafting) operations wore 

10.5.04 

o-i 

— 


7.6.04 

0'1 

1-6 


undertaken during the course of the year. In December, 1903, when the patient came 

27.6.04 

Xil 

1*45 


up for treatment by inoculation, the whole area from the point of the shoulder to the 

15.7.04 

0 02 

— 


ear had been converted into an ulcerated surface, there w as a deep crater undermining 
the angle of the jaw and the ear, the left side of the face was distorted with swelling, and 
the axilla was occupied by a gland as large as a pigeon’s egg. The patient was very aiurmic 
and emaciated. Steady Improvement has been made under the inoculation treatment. 
The swelling of the face has almost entirely dispersed, the cavity under the jaw has 
healed up from the bottom, the gland in the axilla can no longer be felt, the ulcerated 
wound surfaces have almost completely closed, and the patient has the constitu¬ 
tional aspect of a healthy man. 

19.7.04 

Ml 

1'15 


A'olc.— During the period 7.6.04 -15.7.04 the inoculations of tulierele vaccine were suspended while the patient was heinR immunised against 
tlio staphylococcus pyogenes, which, by its presence on the wound, appeared to be preventing the process of healing. 


E. S. The patient went into hospital in December, 1902, with the characteristic symptoms of an 
! infection of the urinary tract. Tubercle bacilli were constantly present in altogether 
; unusual numbers in the urine and a tuberculous ulcer of the bladder was detected. The 
patient had been losing flesh and suffered from night sweats and from constant pain and 
frequent micturition. Treatment by inoculation was begun on 21.4.03 and had been 
continued up to date, inoculations and examinations of the blood and urine being under¬ 
taken on an average once in ten days. Under the treatment the tubercle bacilli in the 
urine have gradually diminished and since the beginning of May they have been com¬ 
pletely absent. The patient has incroascd 36 pounds in weight and is now to all intents 
and purposes well except for an infection of the urinary tract by the bacillus coli and 
I pneumococcus, which is being dealt with by the inoculation of the appropriate vaccines. 


25.3.04 

0-5 

— 

8.4.04 

0-5 

0-93 

18.4.04 

0'5 

0>4 

27.4.04 

Ml 

0'42 

9.5.04 

0 5 

0'77 

1.6.04 

0'5 

04 

15.6.04 

Ml 

1-3 

6.7.04 

Ml 

2'2 


Note .—The results of the blood examinations bring out that the inoculations were here conducted wit h excessive doses or perhaps at. too short 
intervals. It will be seen that the opsonic power of the patient’s blood declined in consequence of the inoculation undertaken on 8.4.04 from 
O'93 on that date to O’4 on 18.4.04. On the date last mentioned another O’ 5 milligramme was inoculated— and it maybe noted in this connexion 
that here as elsewhere it was often necessary to inoculate before the result of the blood examination was known. On 27.4.04 recovery was still 
incomplete, the patient being obviously poorly and the inoculation was postponed. When next examined, 12 days later, the opsonic power of the 
blood was found to have risen to 0 77. A further dose of O'5 milligramme was then inoculated, with the result that the opsonic power was 
reduced again to O'4 on 1.G.04. On this day the patient again received a dose of 0'5 milligramme ; the effect of this became manifest 14 days after 
in the rise of the opsonic power to 1‘3 and 36 days after in the rise of opsonic power to 2'2. 


N. W. 


A. R. 


The patient, a woman, aged 31 years, developed a tuberculous infection of the glands of 
the neck at the age of 14 years. When the abscesses which formed in association with 
these wore opened the overlying skin became invaded, the infection spread to other 
glands, and tuberculous disease developed In the little finger of the right hand. The 
two terminal joints of this finger were removed when the patient was 16 years old. 
When the patient was 19 years old she was treated with Koch’s old tuberculin, 
receiving from three to four inoculations a day (150 inoculations in all). As a 
result or these inoculations the patches of lupus on the hand, neck, and face 
became inflamed, a piece of bone sloughed out of the arm, and the patient lost 
weight and became seriously ill. She remained in hospital in all 13 weeks. Four 
years later energetic local treatment was adopted and scraping operations were 
undertaken upon the glands in the neck. In 1900 the Finsen light treatment was 
adopted and w as persevered In for 18 months. This effected an improvement In the 
condition of the face and neck, but the disease continued to extend in the deeper 
structures, and in particular in the bones of the left arm. Finally it became necessary 
to amputate this limb. The disease now broke out in the stump, on the point of the 
shoulder and in the chest wall, while it persisted all over both sides of the face and nock. 
After Roentgen rays bad been tried unavailingly recourse was hail to inoculations of 
tubercle vaccine, the treatment being begun on Dec. 10th, 1903. After six months’ 
treatment the discharge from the stump and chest wall has practically ceased, the patch 
on the point of the shoulder has healed up, the face appears to be in a better condition, 
and the patient’s general health, which w as previously very unsatisfactory, has improved 
in a remarkable manner. Her body-weight has steadily gone up and iias now reached 
141£ pounds, as much as 5 pounds having on one occasion being gained in the interval 
between two successive inoculations. 

The patient, when referred for treatment by anti-tuberculous inoculations in December, 
1903, was found to be an emaciated, amvmic, physically and mentally undeveloped person, 
19 years of ago, affected by lupus of the nose, throat, angle of jaw, and feet and hands. 
The last were a mass of ulceration, the bones of the hand being involved in many places. 
After six mouths' treatment the patches of lupus of the nose and throat have almost dried 
up and the condition of the hands and feet is much amended. 


18.4.04 

0-04 

016 

3.5.04 

0-05 

0-6 

16.5.04 

0 05 

— 

1.6.04 

0'05 

0 78 

10.6.04 

Ml 

— 

19.6.04 

004 

— 

6.7.04 

0'04 

1'85 

22.7.04 


17 

22.3.04 

0-02 


7.4.04 

0-05 

11 

18.4.04 

0-1 

0-25 

28.4.04 

Ml 

_ 

5.5.04 

0'05 

0*61 

6.5.04 

Ml 

0'85 

16.5.04 

0'1 


7.6.04 

0'1 

1*2 

4.7.04 

0 04 

0'95 

19.7.04 

— 

1*3 

22.7.04 

0*04 

2'9 


Note .—The obviously excessive dose of 01 milligramme was administered on 18.4.04 before it had been elicited by blood examination that 
the patient had not yet responded to the dose of 0 05 milligramme administered on 7.4.04. As a result—it may bo assumed—of this cumulation 
of doses considerable constitutional disturbance was experienced. In view of this and of the development of a phlyctenula oil the eve (s 
phenomenon which hod once before been noticed in connexion with the development of a negative phase) the inoculation fixed for the 28.4.04 
w as postponed and on the next occasion a smaller dose w as administered. 


* The weights here in question refer in each case to the weight of tubercle powder stated to bo contained in the quantum of T.R. 
t uberculin administered. 
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Table III. {Continued ).— Showing the Changes induced in the Opsonic Power of the Blood Fluids by the 
Inoculation of Tubercle Vaccine and furnishing Illustration of the Fact that the Cumulative 
Increase of the Protective Elements which is desired can be achieved only by the Proper Regulation 
and Interspacing of the Successive Doses of Vaccine. 


Initials. 

Brief history of case. 

Dates and particulars 
of inoculations 

I undertaken since 
l March, 1904. 

Opsonic index 

1 (opsonic power of 

1 the normal blood 
] —A. B. W.’s—used 
| as a control w as 
, taken as = 1). 



Milligrammes. 


A. A. 

• The patient, a young man, haft been in bed for 12 months with a psoas abscess which 

8.4.04 0 002 

0-4 


discharged continuously and showed no signs of improv ement. Treatment bv inoeuln- 

1 20.4.04 0-002 



tion was begun on April 8th. The patient is roported to have mado rapid progress 

3.5.04 — 

0-5 


I towards recovery immediately after the adoption of the treatment. 

1 10.5.04 0-004 

_ 



31.fj.04 0-01 

— 



| 2.6.04 — 

0-8 



, 16.6.04 — 

IT 

M. O. 

The patient, a young married woman, developed a double psoas abscess which was 




opened up before and behind in January, 1903. The discharge from the wound con- 

oculations which 



tinued till December without any sign of improvement, the temperature reaching 

w ere carried out by 



101*-' F. practically every night. The treatment by inoculations of tubercle vaccine was 




begun in the middle of December, 1903. and has been continued since that date. The 




temperature l>ccaino normal ten davs after the tirsi inoculation, the wounds are praeti- 




callv healed and the patient is able to go out for drives. Her body-weight has increased 

10.6.04 0T 

_ 


by 16 pounds. 

19.6.04 — 

1-95 

S. T. 

The patient, a man, aged 35 years, is the subject of phthisis associated with tuberculous 1 

2.6.04 0-02 

0-6 


disease of the larynx. 

8.6.04 — 

1-15 



9.6.C4 0 004 

— 



21.6.04 - 

093 



22.6.04 0008 

— 



12.7.04 0-008 

0-84 



25.7.04 — 

1-36 

S. X. 

The patient, a woman, aged 34 years, developed at the age of 14 years a tuberculous abscess 

13.6.04 0-004 

09 


in the left shoulder, at the age ot 16 vears a smiilar affection of the right leg behind 

21.6.04 0-01 



the knee, and at 17 vears of age lupus of the hand and foot. The little finger oi Fhe right 

27.6.04 0 005 

0-7 


hand was amputated in 1887, the third finger of the same hand in 1903. and three toes in 

5.7.04 — 

0-65 


April, 1904. In each case tlio tuberculous infection has recurred in the site of the 

14.7.04 — 

1-05 


wound. 

15.7.04 0 008 




21.7.04 - 

0-73 

S. B. 

The patient, a man, aged 22 vears. had been the subject of lupus for the last 15 years. 

7.7.04 0-002 

0-5 


He had been treated by all the ordinary methods, including the application of Roentgen 

11.7.04 — 

0 44 


ravs. Practically the whole of his face and neck were affected. He had also hirgc 

15.7.04 0-004 



patches on the scalp, trunk, and elbow of the right arm. 

18.7.04 — 

1-3 

P. C. 

The patient, a woman, aged 55 years, had for a long period of vears been the subject of i 

5.7.04 0 002 

0-56 


lupus of the nose. The affection has now spread to her pharanx and larynx. 

12.7.04 0-004 

0-48 



19.7.04 — 

1-0 

J. s. 

The patient, a man, aged 35 years, had suffered for two vears from an inflammatory tifme- 

4.7.04 10* 

0-67 


tact ion of the subcutaneous tissues in the region of the angle of the jaw and anterior 

5.7.04 — 

0-4 

1 

portion of the throat. The patient has been treated by scraping and the application of 1 

13.7.04 0004t 

0-76 

1 

antiseptics. 

21.7.04 — 

1 

1-06 


* Old tuberculin. t New tuberculin. 


Principle upon which the Patients were Selected 
and General Procedure Followed in Con¬ 
nexion with Inoculations. 

We have in our selection of cases been guided by the 
desire to deal at first only with the most aggravated and 
seemingly intractable cases of localised tuberculous in¬ 
fection and only with Oases which would furnish unambiguous 
objective evidence of any progress or regress of the infection. 
The general procedure followed was to begin in each case, 
after the measurement of the content of the patient’s blood 
in tuberculotropic substances, with very small doses 
(generally s£„th milligramme) of the vaccinating material 
and to reiuoculate at intervals of ten days, retesting the 
blood on each occasion and in the case of each patient 
expressing the results in the form of a curve. In our earlier 
experiments, before we had elaborated the procedure for 
measuring the opsonic power of the blood, we were neces¬ 
sarily restricted to a measurement of the agglutinating 
power. 

Data Furnished by the Measurement of the 
Agglutinating Power in the Case of Patients 
UNDERGOING ANTI-TUBERCLE INOCULATION. 

The method of investigation here in question—and we 
would note that it had before us been employed bv Koch in 
connexion witli inoculations of his T.R. tuberculin—furnishes, 
it seems to us, indications which have a certain value. An 
increase in the agglutinating power of the blood is generally, 
as in the cases tabulated below, obtained in the course of a 
successful immunisation. It is, however, to be noted that 
the rise in the agglutination curve may occur long subsequent 
to the achievement of very marked clinical improvement, and 
further that such clinical improvement may be obtained qu.te 


| apart, from any sensible increase in the agglutinating power 
I of the blood. 

In addition to furnishing indications of successful advance 
in the direction of immunisation the measurement of the 
I agglutinating power of the patient’s blood may afford also 
1 indications of regress in the direction of increased suscepti- 
i bility resulting from an overtaxing of the machinery of 
I immunisation. In exemplification of this we may quote 
I three passages from the history of a patient (E. S„ Tables II. 
and III.) with tuberculous infection of the kidney and 
| bladder whose agglutination curve was followed for nearly 
18 months. The patient in question, who had in association 
i with the inoculations set forth in Table II. put on five 
i pounds in weight, received on April 30th, the date on which 
the record in Table II. closes, O’025 milligramme, on 
May 5th O'05 milligramme, and on May 13th 0*2 milli¬ 
gramme of T.R. tuberculin. In association with the first two 
of these inoculations the agglutination curve sank away 
rapidly from 64 to 8, the pitient losing at the same time 
three and a half pounds in weight and suffering from 
I considerable constitutional disturbance. In association 
with the third of these inoculations the agglutinins 
disappeared entirely from the blood. On a later occa¬ 
sion, in the beginning of November, 1903, when the general 
i condition of the patient had very markedly improved and 
when her body-weight had increased by 23 pounds, a similar 
i negative phase effect accompanied by constitutional disturb- 
l ance was obtained in association with the inoculation of three 
i one-milligrarurne doses of the T.R. tuberculin on Nov. 2nd, 

I 6th, and 11th respectively. Here the complete agglutina- 
I tion, which was on the first of these dates obtained in a 
| 32-fold dilution of the serum, was obtained after the inocula- 
i tions only in an eight-fold dilution. Again, in the beginning 
R 3 
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of December, when another attempt was made to press the 
noculations, the agglutination curve, which had risen again 
to 32 after the inoculations referred to in the preceding 
sentence declined in consequence of two one-milligramme 
inoculations first to eight and then to two and the patient’s 
symptoms were aggravated. A similar decline of the 
agglutination curve has come under observation also in other 
cases in association with the premature increase of the dose 
of vaccine and with the shortening of the interval between 
successive inoculations. 

Data furnished by the Measurement of the Opsonic 
Power of the Blood in the case of Patients 
undergoing Anti-Tubercle Inoculations. 

Much more valuable than the indications which can be 
gleaned from the measurement of the agglutinating power 
of the blood are the indications furnished by a measurement 
of the opsonic power of the lament's blood. While the 
measurement of the agglutinating power of the blood may 
fail to furnish indications of an abnormally low resisting 
power on the part of the untreated patient ; and while it may 
yield only tardy information of the alterations effected in the 
blood fluids by inoculation ; and while it may sometimes 
altogether fail to distinguish between the patient’s condition 
before and after successful immunisation ; the measurement 
of the opsonic power satisfies, it would seem, all these 
desiderata. 

We have already seen in Table I. that it distinguishes 10 
between the tuberculous subject and the person with normal 
resistance. And we shall see in Table III. that it furnishes 
prompt and clear indication of the negative phase which 
supervenes upon inoculation, and again of the positive phase 
which succeeds the negative phase wherever the organism 
possesses the necessary power of response. Furthermore, the 
measurement of the opsonic power of the blood distinguishes 
clearly between the untreated tuberculous patient and the 
patient who has made progress in the direction of immunisa¬ 
tion. This will appear clearly on comparing, in Table III., 
the opsonic indices achieved after inoculation with those set 
forth in Table I. 

In conclusion we may note that while we are jointly 
responsible for the observations set forth in Sections 1, 3, 
and 4 of this paper, the work which is embodied in Sections 2 
and 5 has been separately undertaken by one of us. 


THE TREATMENT OF PYO-PNEUMO- 
THORAX. 

By SAMUEL WEST, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN' AND LECTURER ON MEDICINE AT ST. BARTHOLOMEW’S 
HOSPITAL, ETC. 


It is high time that a radical change in our views of the 
treatment of pro-pneumothorax should be made and I am 
glad to see signs that it is gradually taking place. It used 
to be thought that pneumothorax was almost necessarily a 
fatal malady and that surgical interference merely hastened 
the end. No doubt these conclusions were largely due to 
the fact that pneumothorax was generally the result of the 
rupture of a tuberculous cavity, to the erroneous belief that 
when effusion followed it was almost always purulent, and 
to the faulty teaching of the time that the surgical treat¬ 
ment of empyemata of tuberculous origin was in itself 
mischievous. The surgery of the chest has shared in the 
improvement in general surgery and the operation for 
empyema, whether of tuberculous origin or not, is not now 
regarded as possessing any special risks. One other fallacy 
remains to be referred to which also I am glad to see is 
dying a natural death—viz., that pleuritic effusion, whether 
it were serous or purulent, had as such a beneficial effect 
upon tuberculous disease in the lung and checked its pro¬ 
gress. No one uow allows such views to affect the question 
of the removal of serous fluid from the chest, still less of 
pus, and it may be fairly asked why should they still 
influence the treatment of pyo-pneumothorax. 

In pneumothorax we have two factors to deal with, 
firstly, the sudden effusion of air into the pleura, and 
secondly, the gradual formation of fluid if the patient 
survives the shock of onset. The dangers due to the 


It will not, however, invariably do bo. 


entrance of air into the pleura lie in the first few hours 
after the occurrence of pneumothorax and are due to the 
embarrassment of the heart and respiration consequent upon 
the sudden collapse of one lung and the partial collapse of 
the other. The embarrassment is sufficient in many cases 
to lead to death very rapidly and with great suffering 
from suffocation, ending in over-distension and paralysis 
of the right heart. These results are as much mechanical 
as physiological and may be rapidly obviated by the 
removal of the air by paracentesis, repeated if necessary. 

Pneumothorax would not be the fatal disease it often proves 
to be if these simple conditions were recognised and more 
wisely and more promptly treated. Even if nothing be done 
and the patient survives the lungs and heart gradually adjust 
themselves to the altered conditions and all urgent symptoms 
pass off. Where the urgent symptoms have subsided or in 
those peculiar cases where the pneumothorax has developed 
without initial urgent symptoms the distress is not great nor 
in any way greater than, if to great as, in the case of a large 
pleuritic effusion. If no effusion take place into the pleura 
the air is gradually (sometimes very rapidly) absorbed and re¬ 
covery is complete. If effusion develop it may be serous, 
sero-purulent, or purulent in about equal proportions. Where 
the effusion is serous—i.e., in hydro-pneumothorax—the air 
may be absorbed and the case gradually transform itself 
into one of serous effusion. This may then be absorbed 
spontaneously or after treatment of the usual kind. I do 
not projxxse to say more of this class. 

It is to the treatment of pyo-pneumothorax that I wish 
especially to address myself. Here the air itself is no 
longer producing any symptoms; the hectic fever which 
is usual is attributed to the tuberculous disease, which 
has been the cause of the pneumothorax, and consequently 
is regarded as requiring no special treatment. Yet the 
fever is due in most cases simply to the presence of 
retained pus, as in simple empyemata, and this is proved by 
its disappearance or diminution as soon as the pus is 
evacuated. The risks of pyo-pneumothorax arise, therefore, 
from the purulent effusion and the question presents itself. 
Why should an empyema occurring after pneumothorax not be 
treated on the same general lines as an ordinary empyema ? 
Why should the pneumothorax make any difference? 

The reasons given why pyo-pneumothorax should not 
be operated on were usually these : (1) that the patient 
was tuberculous ; (2) that the free incision of the pleura 
in tuberculous cases often accelerated the progress of the 
disease ; and (3) that compression of the lung by fluid 
checked the development of tubercle in the collapsed lung. 
The first objection states a fact and has as such no 
bearing on the case. The two other objections are based on 
erroneous views. There is no evidence whatever that com¬ 
pression of the lungs checks the growth of tubercle in 
the compressed lung, while, on the contrary, tuber¬ 
culous mischief often develops and makes rapid progress 
in the opposite lung. The treatment of pyo-pneumo¬ 
thorax on the same lines as empyema must not be 
settled by theoretical assumptions but determined by 
practical experience. High authorities of not so many 
years ago used to assert that the opening of the side in 
pyo-pneumothorax not only did no good but hastened 
the end which was iu every case almost inevitable, and that 
while some few cases did recover if left to themselves none 
recovered after operation. This seems to me to have been a 
traditional superstition, the origin and reason of which I 
cannot trace. It was not so long ago when the treatment of 
empyema by incision was condemned on much the same 
grounds and when the most favourable cases were supposed 
to be those in which the pus had made its own way out, not 
externally, but through the lung. We know that if an 
empyema be left long unrelieved the results of treatment at 
this late stage are usually unsatisfactory. But this would 
nowadays be called a case of neglected empyema. The same 
is true of pyo-pneumothorax. If the pus in these cases be 
left long in the chest the condition is that of a neglected 
empyema and the results cannot be expected to be better. 
I have for many years advocated the treatment of pyo¬ 
pneumothorax on general surgical principles by the evacua¬ 
tion of pus and free drainage and I have shown by 
published cases the success of such treatment, even in 
neglected cases where the pus had been deliberately allowed 
to remain in the pleura for months. One remarkable case 
of this kind I published some years ago. The patient, 
who was a man in middle life, had been deliberately left for 
| months with the pyo-pneumothorax untreated and condemned 
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to death. Unfavourable as the case was I incised, washed 
out, and drained the side. The man made a good recovery 
but was left with a sinus about a quarter of an inch in 
diameter, but several inches long, extending towards the root 
of the lung, where a tuberculous focus existed. With the 
exception that he had to wear a tube he became well and 
strong, returned to work, and continued in light occupation 
for two or three years, when the phthisis became active again 
and killed him. 

I may remark of this case in passing that excision of a 
portion of rib was not practised at the time of operation, that 
it never became necessary, and that no removal of ribs subse¬ 
quently would have enabled the fistulous tract to close. One 
such case would arouse thought, but a series of such cases 
should establish the views I advocate. My own experience 
does this and I have no doubt that pyo-pneumothorax ought 
to be, and will be, treated hereafter on the same general 
lines as empyema and with much more favourable results. 

These remarks have been suggested by a paper recently read 
by Professor D. W. Finlay at the Clinical Society of London. 
If the views I here express and have so long advocated and 
which Professor Finlay supports had not been controverted I 
should not have thought it necessary to write these notes. 
But it is clear from the question asked, "whether it was 
worth while to go through so much for the sake of so little 
benefit," that the true nature of these cases is not generally 
comprehended or the principles of treatment grasped. 

I will conclude by a few general rules for the treatment 
of pneumothorax. 1. In the early stage when suffocation 
threatens, the air should be removed and the pressure relieved 
by paracentesis, repeated if necessary; if this be not 
sufficient it is justifiable even to lay the side fully open 
rather than to lose the patient. 2. In the later stage when 
effusion forms its nature should be at once ascertained. 3. If 
the effusion be serous the case should lie treated on the 
general lines of serous effusion. 4. If it be purulent evacua¬ 
tion at once by free incision should be carried out. A piece 
of rib should not be excised, for it is rarely necessary. IE it 
be necessary no more should be removed than is required to 
get free drainage. 5. An aspirator should never be used in 
pneumothorax in any circumstances ; it is unnecessary and 
dangerous. 

If pneumothorax be treated on these common-sense lines 
and without subservience to antiquated theories I am con¬ 
vinced that the results will be greatly improved and pneumo¬ 
thorax cease to be regarded so gravely as it now is. 

Wimpole-street, VV. 


DRAINAGE OF THE PERICARDIUM. 
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Since my contribution, with Dr, Arthur Latham, to 
THE Lancet of March 21st, 1903, p. 798, in which I 
described how the operation suggested by Dr. Cyril Ogle and 
Mr. Herbert Allingham had been performed by me with 
slight modifications upon a man suffering from pericardial 
effusion of great quantity and of long duration, two other 
cases have increased my experience of this operation. I 
venture to publish my further experiences because I think 
it will be recognised that the operation, with such slight 
modifications as may lie necessary in individual cases, must 
become the routine method for drainage of the pericardium. 
It can tie claimed that the operation is simple and of short 
duration, and that it affords excellent drainage from the 
lowest available spot of the pericardial cavity. A few 
additional notes on the operation itself may not be out of 
place before giving a short summary of my two cases. 

Incision .—I have so far employed the vertical incision 
described in our previous paper in preference to one along 
the lower border of the seventh costal cartilage—(1) because 
it gives a very convenient access to the pericardium without 
unduly interfering with the attachments of the rectus 
abdominis; and (2) because it enables the operator to 
proceed at once to the removal of the sixth costal cartilage 
if this be necessary to insure a more careful and extensive 
examination of the pericardial contents. 


Serenth coital cartilage. —From my experience, small as it 
is on the living subject, I would strongly advise the removal 
of this cartilage in all cases except those of small children 
or infants. 

Internal mammary and superior epigastric vessels. —These 
are pushed towards the middle line or divided and the 
cellular interval—"costo-xipboid space"—between the 
seventh costal cartilage, ensiform cartilage, and the attach¬ 
ment of the diaphragm is broken into. The triangularis 
sterni, with the intercostal membrane and muscle, is divided 
in the line of the incision up to the sixth costal cartilage. 

Incision into the pericardium. —Carefully pushing aside 
both the right and the left pleura ( ride Case 2) the operator, 
in order to avoid all danger of opening the peritoneal cavity, 
should incise the pericardium just above the level of the 
base of the ensiform cartilage and with his finger enlarge 
this incision downwards into the costo-xiphoid space. 

Drainage. —In eacli case I have used an empyema tube as 
thick as the forefinger. My operations have all been per¬ 
formed for simple effusion and in these it seems unnecessary 
to leave the tube in for more than three or four days. I 11 
one case the patient complained of a little pain which he 
said was relieved by removing the tube, but in no case, so 
far as we could see, was the heart embarrassed by the 
presence of a tube. 

Severity and duration of the operation.— None of my 
subjects, though each in an almost desperate condition, 
seems to have been any the worse for the actual operation— 
indeed, two of them were distinctly less distressed imme¬ 
diately after it. No ill. but rather good, effects were pro¬ 
duced upon the circulation by manipulation of the heart. 
About 20 minutes should suffice in ordinary cases to complete 
the operation and, other things being equal. I should say that, 
the younger the patient the less time required for the opera¬ 
tion, I need hardly emphasise the importance to the operator 
of a skilled and resourceful anaesthetist. 

Case 1.—The patient, a man, aged 31 years, was suddenly 
seized by an attack of pneumonia on May 11th, 1904. On 
the 14th he was admitted into St. George's Hospital under 
tho care of Dr. F. G. Penrose. The left lung was chiefly 
involved. On June 2nd his notes read: ‘‘The temperature 
remains high ; there is considerable cyanosis and dyspncea : 
cardiac dulness exists four fingers’ breadth to the right of 
the sternum ; the heart sounds are muffled.” After a con¬ 
sultation between Dr. I'enrose, Dr. H. D. Rolleston, and Dr. 
Ogle I was asked to explore tho pericardium. I reached the 
pericardium by the method described above, but I removed a 
portion of the sixth as well as the seventh costal cartilage. 
Only three or four ounces of fluid were withdrawn. The 
right heart was bound down by rather firm adhesions to the 
parietal pericardium both laterally and on the diaphragm. 
The left heart, both ventricle and auricle, was free and 
smooth on the surface. Many of the adhesions between the 
heart and the pericardium were broken down and a tube was 
inserted. The operation lasted 20 minutes. The patient 
recovered slowly and steadily from the day of the operation. 
Whether this definite improvement in his condition was 
propter hoc or post hoc it is difficult to ascertain ; nor is it. 
possible to say without further experience what part, if any. 
the breaking down of adhesions between the heart and the 
pericardium played in the subsequent improvement. The 
tube was removed on the 6 th and the stitches on the 9th. 
On the 19th the patient was able to go to the seaside. When 
seen recently he was making rapid progress. 

Case 2.—The patient, a boy, aged 12 years, was admitted 
into St. George’s Hospital on July 4th, also under Dr. Pen¬ 
rose. He had all the signs Of pericardial effusion, with 
marked cyanosis and dyspncea. There was a history of rheu¬ 
matic fever with heart troubles. On the 6 th I operated as 
above with a vertical incision, finding it necessary to remove 
the seventh costal cartilage only. After pushing aside the 
left pleura I incised the pericardium but in doing so wounded 
the right pleura. The patient was no worse for the wound, 
which was evidently small, and the pneumothorax dis¬ 
appeared within two days. The fluid in the pericardium was 
under pressure and rapidly escaped. A tube was introduced 
and kept in until the 8 th. The operation lasted 15 minutes, 
during the last five of which oxygen was administered. Ttie 
patient seemed very little better for the operation and his 
dyspncea and exhaustion increased day by day till his death 
on the 11th. At the post-mortem examination there was no 
evidence of pneumothorax ; the wound of the pericardium 
was not recognisable and the parietal and visceral (peri¬ 
cardium were adherent. There was much endocarditis vfith 
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valvular verrucosities. The right pleura projected beyond 
the left side of the sternum down to the level of the seventh 
costal cartilage. 

It is not at all common for the right pleura to extend so 
far towards the left side at this level, but the case shows that 
the operator must, be careful to push aside the right pleura 
as well as the left. In this case the thorough exploration of 
the pericardial cavity and the heart was remarkably easy and 
the fingers could reach even to the back of the heart. 

In conclusion, I must thank Dr. Penrose for his courtesy 
in allowing me to use the notes of his cases. 

Brook-street, W. 
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III.—Venom of Bungarus Fasciatus (Banded Krait). 

In a previous communication to The Lancet 1 we 
intimated our intention of carrying out an examination of 
the nervous system of animals which had died from injec¬ 
tions of venoms from different species of poisonous snakes, 
with the object of attempting to co-relate any changes 
which might be found with the symptoms observed during 
life. In that paper and in a subsequent one 3 we detailed 
the histological appearances of the nervous system in 
cases of cobra venom intoxication and advanced the 
degenerative changes found as evidence in favour of the 
view that the cobra poison owes its lethal property 
to a specially selective action on certain motor neurons. In 
the present paper, working in a manner similar to that which 
we have already described, we purpose to take up the study 
of the venom of bungarus fasciatus, pointing out the chief 
symptoms and detailing the changes which can be demon¬ 
strated in the nervous system in cases of intoxication with 
this poison. This snake belongs to the genus bungarus, 
which is closely allied to the genus naia, of which genus the 
cobra is a species. These two genera belong to the same 
subfamily of colubridae—namely, elapime. While, however, 
the cobra and bnngarus fasciatus are so closely allied there 
are good grounds for thinking that their poisons differ from 
one another both in constitution and in physiological action. 
For it has been shown 3 by one of us that a precipitin pre¬ 
pared with cobra venom and causing a marked precipitin with 
this poison gives no coagulum when mixed in the same way 
with the venom of bungarus fasciatus. It has also been 
demonstrated 4 that a serum strongly antitoxic for cobra 
venom in all its actions has no neutralising effect eithei for 
the general action in vivo or for the bamiolytic action in vitro 
of the venom of bungarus fasciatus. Further, as we shall 
presently see, the symptoms of cobra venom intoxication are 
by no means identical with those of poisoning with the venom 
of bungarus fasciatus. We have still, however, to ascertain 
if any difference can be observed between the histological 
changes in the nervous system caused by these two poisons. 
The venom of bungarus fasciatus is peculiarly suited for the 
work in which we are at present engaged. In the first place, 
when a minimum lethal dose of this poison is injected into 
an animal the fatal result is much longer delayed than is the 
case with the venoms of any of the other Indian poisonous 
snakes. In the second place, the symptoms which are 
-observed, in the more or less chronic disease which follows 
an injection of a comparatively small quantity of this 
poison point to a serious interference with the proper 
functioning of the nervous system. In the third place the 
effects of the action which the venom has on the blood and 
on the circulatory apparatus in general are much less 


1 The Lancet, Jan. 2nd, 1904, p. 20. 

* Thf. Lancet, August 20th, 1904. 

■ The Lancet, August 16th, 1902,p. 431, and April 2nd, 1904, p. 916. 

* Scientific Memoirs by Officers of the Medical and S&nitarv Depart¬ 
ments of the Government of India. New series. No. 6, 1903. Ibid. 
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evident than is the case with the other poisons with which 
we have worked. The symptoms, therefore, which result 
from the action of the poison on the nervous system are not 
masked by the symptoms resulting from its action on the 
circulatory apparatus. For these reasons it appeared 
probable that the histological changes in the nervous system 
in cases of intoxication with this poison would be well 
marked and easily demonstrable and that they could be 
brought forward as quite an adequate pathological cause of 
the symptoms and of the fatal result. The material which 
was used in these experiments was collected and conserved in 
the manner we have already described in the case of cobra 
venom. 

The experiments which were undertaken in order to study 
the symptoms of intoxication with the poison of bungarus 
fasciatus were made principally on monkeys and rabbits, 
although a few pigeons and rats were also used. The 
injections were made both intravenously and subcutaneously. 
In this paper we propose to give only a short summary, as far 
as symptoms are concerned, of the observations made under 
these varying conditions. A detailed account of the experi¬ 
ments 5 has already been published by one of us. Cases of 
intoxication with the venom of bungarus fasciatus may be 
divided into three classes, each class showing its distinctive 
symptoms. The first class is comprised of those cases 
in which death follows rapidly—that is to say, in a few 
minutes—after an intravenous injection of a comparatively 
large amount of poison. The symptoms which are seen in 
these cases are of sudden onset and soon terminate in death. 
Loss of equilibrium, staggering, and violent general con¬ 
vulsions are the most prominent. Death takes place within 
a few minutes after the injection of the poison. On careful 
post-mortem examination there is found an extensive intra¬ 
vascular thrombosis chiefly affecting the pulmonary arteries 
and the right heart. We are dealing here, then, with a 
similar phenomenon to that which takes place when daboia 
venom is injected intravenously in small amount or sub¬ 
cutaneously in larger amount. 6 There can be no doubt that 
the symptoms observed and the fatal result are in this case 
due to the intravascular clotting and that it would be useless 
to look for any degenerative changes in the nervous system. 
In the second, or what may be called the acute nervous, class 
of cases of intoxication with the venom of bungarus fasciatus 
death takes place within the first 48 or 72 hours after 
the injection of the poison. The interval between the time 
of the injection of the venom and the fatal result varies 
according to the amount of venom injected and the mode 
of injection. With comparatively large amounts of venom 
death takes place in 20 minutes or half an hour after intra¬ 
venous injection, while with small quantities death may be 
delayed for two or three days. The symptoms which one 
observes in all these cases point unmistakably to an action 
of the venom on the nervous system and are indis¬ 
tinguishable from the symptoms which are observed in 
cases of cobra venom intoxication. There may or may 
not be slight swelling at the site of inoculation. Profuse 
salivation and sometimes vomiting are described by Wall 7 to 
be common symptoms in dogs bitten by this snake. Ulti¬ 
mately paralysis, accompanied by twitching of the muscles, 
develops ; the paralysis advances rapidly and death follows 
from paralysis of respiration. An examination made imme¬ 
diately after death shows the heart to be still beating ; this 
pulsation may go on for some time after the thorax has been 
opened. With the exception of a slight pinkish exudate at 
the site of inoculation, which, however, is not always present, 
no gross lesion can be found anywhere. 

The nervous systems of two monkeys which showed the 
above symptoms were examined and the methods of fixing 
and staining in these and in the subsequent cases are the 
same as described in our previous papers. The cases are as 
follows. 


Table I .—Showing Details of Injections. 


- 

Weight in | 
grammes. 

Dose per 
kilogramme. 

Time In'fore 
death. 

Monkey No. 14 ... j 

3110 

Milligrammes. 

5 subcutaneously. , 

14£ hours. 

.. 15 ... 

2480 

6 

44 


* Ibid., No. 7,1904. « Ibid., No. 3, 1903. 

7 Wall: Indian Snake Poisons, their Nature and Effect. London. 
1883. 
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Monkey, No. 14, weight 3110 grammes, died in 14£ hours 
sifter subcutaneous injection of five milligrammes (per kilo¬ 
gramme) of venom of bungarus fasciatns. The microscopic 
appearances in this case were those of an acute chromatolysis 
of ganglion cells, somewhat similar to, but considerably more 
advanced than, the most extreme changes found with cobra 
venom, as, for example, in Monkey No. 7 of our second 
series. In the spinal cord the vast majority of the ganglion 
veils were without any definite granulation. In the lateral 
groups of each anterior horn, however, some eight to ten 
cells were to be seen deeply and rather diffusely stained, 
with an ill-defined granulation still present—cells evidently 
in the process of having their granules dissolved out. But 
with the exception of those few cells in the lateral 
groups all the others had no suggestion of granulation 
whatever and many of them were much paler than 
normal. The degenerative change seemed more advanced 
in the more central cells, for amongst these several were to 
be seen with indented edges and otherwise considerably 
vacuolated. In spite of these changes the nucleus of the cell 
seemed little altered. Its staining was of the same intensity 
as that of the rest of the cell, and in most cases it was still 
centre'll even when the body of the cell was much broken up. 
These changes seemed fairly uniform throughout the whole of 
the cord hut possibly rather more advanced in the lumbo¬ 
sacral region than in the cervical. In the cerebral cortex 
the appearances were much the same as in the cord. Scarcely 
one normal cell was to be seen. Many of the larger ganglion 
cells were deeply and diffusely stained with the remains of 
granules in various stages of disintegration in the diffusely 
stained plasma. These cells were similar to the deep-stained 
cells in the lateral groups in the cord, but in some the 
granules were more definitely fragmented and some had a 
marginal nucleus. The smaller cortical cells seemed to lie 
more affected, paler, and with more vacuolation. In the 
medulla the degenerative changes were less marked, but 
the vast majority of the cells in the motor nuclei showed 
an early chromatolysis, being deeply and diffusely stained 
with ill-defined Nissl granules. They showed, however, 
but little vacuolation, and the proportion of “ghost” 
cells was much smaller than in the cortex or cord. 
Ti e degenerative changes in nuclei of the pons seemed 
more advanced than in the medulla but less than in the 
cortex or cord. In this case also there seemed to be a 
slight though definite increase of the connective-tissue cells 
throughout the grey matter of the central nervous system. 
These were most numerous round the ganglion cells, 
especially those in the later stages of degeneration. They 
were frequently seen indenting the margins of the ganglion 
cells and sometimes in their interiors. With Busch’s stain 
there was no reaction for degenerate fibres throughout the 
cord, the medulla, the pons, or the cerebral or cerebellar 
cortices. The anterior and posterior roots were also un¬ 
affected. The peripheral nerves showed practically no 
increase of the internodal nuclei and there was no definite 
evidence of any change in the myelin or axis-cylinders. 

Monkey No, lo , weight 2480 grammes, died in 44 hours 
after subcutaneous injection of six milligrammes per kilo¬ 
gramme of t he venom of bungarus fasciatus. The appearances 
here were much the same as in Monkey No. 14, though 
possibly suggestive of a rather more advanced degeneration. 
There were fewer of the more deeply stained cells in the 
cortex and cord (not more than from* three to four in each 
lateral group of anterior horns) and more of the “ghost" 
cells. The diffuse staining, too. in the more deepely stained 
cells was less marked and the deficiency and fragmentation 
of the Nissl granules were more apparent. There was, 
however, almost none of the dust-like granulation seen in 
a more chronic chromatolysis. The peripheral nerves were 
similar to those in Monkey No. 14. 

In the third, or what may be called the chronic nervous 
class of cases of intoxication, we have to deal with a con¬ 
dition which is never seen in cobra venom poisoning nor, in 
fact, in poisoning with any other venom with which we have 
worked. After the injection of a small quantity of cobra 
venom, if the animal does not die within two or three days 
at the longest recovery invariably takes place. Not. only is 
this the case but recovery from any symptoms which may 
have developed is very rapid, the normal state of health 
being soon reached. With the venom of bungarus fasciatns, 
however, quite a different clinical picture is observed. After 
the injection of a small quantity of this poison death may 
be delayed for from six to 12 da*’ s. In these cases there is, 
as a rule, an interval varying from two to six days in which 


no marked symptoms are observed, the animal apparently 
being in good health. It will be obs4*ved, however, that 
during this interval, which might alnireft be compared to a 
period of incubation of a bacterial disease, the animal does 
not eat much and is more or less depressed. Further, if 
carefully weighed it is ascertained that there is a rapid 
and progressive loss of weight. After this interval a com¬ 
paratively chronic disease, which almost invariably ends 
fatally, begins. The symptoms which develop during this late 
period of intoxication are not in the least like the symptoms 
seen in the acute cases of poisoning either with cobra venom 
or with the venom of bungarus fasciatus itself. There are 
loss of appetite and great depression, but marked muscular 
weakness and atrophy, extreme emaciation and loss of 
weight are the prominent symptoms. Wall s has noticed 
that there is a marked diminution in the urinary secretion 
and that irregular elevations of temperature are sometimes 
observed. Purulent discharges from the eyes, nose, and 
rectum are late symptoms. The emaciation, loss of weight, 
and muscular atrophy progress rapidly and as a rule end in 
death after a few days of illness. Owing to the extreme 
muscular atrophy and consequent weakness it is always diffi¬ 
cult to determine if paralysis is present as well. In some 
cases, however, w T e have been able to satisfy ourselves that 
paralysis is present and becomes complete before death. It 
is evident from the above description that in cases of this 
kind the degenerative changes in the nervous system are 
likely to be more marked than in the more acute and more 
rapidly fatal cases of venom poisoning. The symptoms all 
point to a serious interference with the functions of the 
nervous tissues—in fact, to a direct action of the poison on 
these tissues. This hypothesis is further supported by the 
facts which have been pointed out by one of us 9 —namely, 
that the venom of bungarus fasciatus has only a slight 
destructive action oil the red blood corpuscles and that the 
effects of its action on the blood coagulability are not of 
such a nature as to lead to the production of any symptoms. 
The proof of the direct action of the poison on the nervous 
system is afforded by the following five cases, in which we 
have carefully examined the histological appearances found 
in the central nervous system and in the peripheral nerves. 


Table II. — Showing Detail8 of Injectums. 


Weight in 
grammes. 

Dose per 
kilogramme. 

Time before 
death. 

Monkey No. 16 ... 

2040 

Milligrammes. 

4 0 subcutaneously. 

31 days. 

„ 17... 

1640 

3*7 

5 „ 

18... 

21E0 

30 

6 

„ 19... 

3200 

30 

8 

„ „ 20... 

1260 

2-5 

10 „ 


Mimkn/ No. 16, weight 2040 grammes, received sub¬ 
cutaneously four milligrammes (per kilogramme) of the venom 
of bungarus fasciatus, dying three and a half days later. The 
appearances throughout, the nervous system were much the 
same as in Monkeys Nos. 14 and 15, though in this case the 
degenerative process was po>sibly rather moTe ;dvanc<d. 
1 n the cord there were almost none of the more deeply stained 
ganglion cells seen in the lateral groups in the lorn er cases, 
these having more or less completely lost their gr: nule.-. 
The proportion of “ghost” cells, too, was greater, and 
vacuolation and general disintegration of the cells were more 
abundant. The connective-tissue cell* were also rather more 
numerous, being specially so round the more degenerate 
ganglion cells, but they were also to be seen in the interiors 
and indenting the margins of other ganglion cell*. The 
ganglion cells of the cortex presented much the same appear¬ 
ances as flu se of the cord. The ma jority were pale and devoid 
of granulation ; some were still rather diffusely stained, and 
some stained deeply and well but were quite devoid of their 
Nissl granules. Vacuolation was fairly abundant. 'J lie pons and 
medulla were also affected, the ganglion cells of their nuclei 
being likewise devoid of gianulation. Vacuolation. however, 
was rare and generally the degenerative process was not so 
extreme as in the cord or cortex. With Busch’s staining 
there were no signs of degenerated fibres in ti e coni, 
medulla, pons, cerebrum, or cerebellum. The anterior and 
po-terior roots were a 1 so intact. In the peripheral nerves 

* Ibid. * Loc. cit. 
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there seemed a very slight increase of the internodal nuclei 
but there was no evidence of any definite change in the 
myelin or axis cylinders. 

Monkey No. 17, weight 1640 grammes, received sub¬ 
cutaneously 3‘7 milligrammes of venom of bungarus 
fasciatus. Muscular atrophy was very marked in this case, 
the animal losing 300 grammes in weight in the five days 
that elapsed before death. The microscopic appearances 
were very similar to those in the last (Monkey No. 16) and 
the degree of the degenerative change was about the same 
in both. The cortical cells in this case were little more than 
skeletons and some were a good deal vacuolated and indented 
at their edges. In the cord the ganglion cells were practi¬ 
cally devoid of granulation, though in a fair proportion their 
cell framework was rather better stained than in the cells of 
the cortex. The changes in the nuclei of the pons and 
medulla were not so advanced as in the cortex and cord. 

Monkey No. 18, weight 2150 grammes, received sub¬ 
cutaneously three milligrammes (per kilogramme) of venom 
of bungarus fasciatus and died in six days. The degenera¬ 
tive changes seemed almost more marked in this case than in 
the two preceding ones. In the cord scarcely one single cell 
was to be found with even two or three well-defined Nissl 
granules and the most of the cells were either “ghost” cells 
or more deeply stained “ghost” cells—that is, cells without 
Nissl granules but with the cell framework fairly deeply 
stained. There was a definite proportion of disintegrating 
cells, many of which were mere shadows with no properly 
defined limiting margin and sometimes with no nucleus. 
The same changes were met with in the cortical ganglion 
cells and to a less degree in the nuclei of the pons and 
medulla. The connective-tissue cells were as in the pre¬ 
ceding cases and there was a doubtful increase in the inter¬ 
nodal nuclei of the peripheral nerves. 

Monkey No. 19, weight 3200 grammes, received sub¬ 
cutaneously three milligrammes (per kilogramme) of the 
venom of bungarus fasciatus and died in eight days. There 
were signs of paralysis after five days but it was not com¬ 
plete till the end of the seventh day. The appearances in 
the ganglion cells were similar to those in the last case, the 
chief features being absence of chromatic granules with a 
certain amount of vacuolation and disintegration, particu¬ 
larly in the smaller cortical cells and in the more central 
cells of the anterior horns of the cord. In the medulla 
vacuolatipn was beginning to appear in the cells of the 
motor nuclei. With Busch’s staining there was no reaction 
for degenerate fibres in the cord, medulla, pons, or cerebral 
or cerebellar cortices. The anterior and posterior roots, too, 
seemed unaffected. In the peripheral nerves there was no 
certain evidence of degenerative change in myelin or axis 
cylinders, neither was there an undoubted increase in the 
internodal nuclei. 

Monkey No. 20, weight 1260 grammes, received sub¬ 
cutaneously 2 • 5 milligrammes of the venom of bungarus 
fasciatus. Death took place in ten days, the animal having 
lost 300 grammes in weight in that time. There seemed 
nothing fresh to report in this case, for the appearances 
were much similar to those in the preceding monkeys. 
The degenerative changes were certainly not less marked 
and possibly rather more extreme. In the cord not one 
normal cell was to be seen, almost all of them having lost 
their chromatic granules, though the framework of some 
of them stained quite intensely. Towards the inner aspect 
of the anterior horns the cells were much paler, the 
vast majority being mere shadows and many having no 
definite margin. Vacuolation was marked aDd some cells 
were so much disintegrated as to be represented by little 
more than a nucleus. The farther advanced the degenera¬ 
tion the greater seemed to be the number of connective- 
tissue cells surrounding the ganglion cell. It was impossible 
to estimate accurately if there was any loss in the number 
of the ganglion cells in the anterior horns but if there was 
it was probably not at all considerable. In the cervical 
region of the cord some of the sections included the posterior 
root ganglia. But the changes in the cells of these ganglia 
were very much less marked than in the ganglion cells of the 
anterior Lorns. Indeed, many of the posterior root ganglion 
cells seemed quite normal and few showed any marked 
degeneration. The contrast between the condition of the 
anterior horn cells and the posterior root ganglion cells was 
very striking and is a point to which we would draw special 
attention. The changes in the cortical cells were the same 
as in the cord. In the nuclei of the medulla and pons there 
was a quite definite chromatolysis but the degeneration was 


by no means so extreme as in the ganglion cells of the cortex 
or the anterior horns of the cord. In the median and 
posterior tibial nerves there seemed little, if any, increase of 
the internodal nuclei, but in the vagus this increase, though 
slight, seemed fairly definite. 

In all these cases, then, there is undoubted evidence of an 
acute chromatolysis involving the motor ganglion cells of the 
cortex, the pons, the medulla, and the cord. In each case the 
chromatolysis was subsequent to an injection of the venom of 
the bungarus fasciatus and there seems little reason to doubt 
that the venom is the cause of the degenerative changes. 
We may take it, therefore, that this venom has a specially 
selective action on the motor ganglion cells of the central 
nervous system. In making this statement, however, we do 
not mean to assert that the poison only affects motor cells and 
that the sensory centres, for instance, are quite intact. But 
the symptoms observed during life were those of atrophy and 
paralysis of muscles and our main object has been to attempt 
to correlate these with the action of the venom on the motor 
nervous system as evidenced by the histological appearances 
found therein. To the condition of the sensop T centres we 
might with advantage have given more attention but accu¬ 
rate study of sensory symptoms in dumb animals is mani¬ 
festly a somewhat difficult matter and without this the 
pathological findings have not the same meaning, and in any 
case the implication or otherwise of a sensory centre is of 
little moment in considering the fatal action of the poison, 
which, after all, is the point of greatest importance. Still, 
in passing, we would note that the ganglion cells of the 
posterior root ganglia in Monkey No. 20 (the animal of the 
series which showed the most extreme degeneration in its 
motor cells) were but little affected. This observation is 
therefore in favour of the view that the venom of bungarus 
fasciatus acts chiefly on motor cells. 

Further, the main action of the venom seems to be on the 
motor cell rather than on its peripheral nerve fibre. Our 
evidence on this point is not conclusive as we have not yet 
examined the terminal fibres of the motor nerves. But we 
have shown that, with the exception of the vagus in Monkey 
No. 20, which shows some slight increase of the internodal 
nuclei, there is in the other animals no certain evidence of a 
degenerative change in the nerve trunks. This observation is 
of interest when we compare the action of bungarus fasciatus 
venom with that of cobra venom, for we showed in a former 
paper that in the case of the latter poison, even with com¬ 
paratively little change in the ganglion cells, there seemed 
some reaction in the peripheral nerve trunks, as evidenced by 
an increase of their internodal nuclei. But the venom of 
bungarus fasciatus, even with very extensive changes in 
ganglion cells, gives almost no change in nerve trunks. It 
would seem therefore that it must have little or no action 
on peripheral nerves, considerably less than has cobra venom 
and much less than certain other toxins which also act on 
ganglion cells. 10 

As regards this degenerative process which we have 
described in the motor ganglion cells we may say that its 
intensity seems to depend less on the quantity of the venom 
injected than on the length of time the poison has to act on 
the nerve cell. This series of cases bears that out, for it 
would seem to show the chromatolysis to be uniformly more 
advanced the longer the animal has lived after receiving the 
poison—i.e., the smaller the dose of poison injected. We 
may say, therefore, that up to a certain point the intensity 
of the degenerative process is in inverse proportion to the 
dose of the venom. In this respect the action of the venom of 
bungarus fasciatus is similar to that of cobra venom. Indeed, 
if we consider the sections from the two series of cases 
together we find that we have a set of specimens illustrating 
in a very complete manner an acute chromatolytic process. 
The earliest appearance of degeneration we may say is seen 
in Monkey No. 3, developing in Monkeys No.. 2. 1, and 7 
(cobra series), and still progressively more marked in 
Monkeys No. 14, 15, 16, 17, 18, 19, and 20 (present 
series). True, there is a slight gap in the specimens 
where the cobra series ends and the other begins—i.e.. 
between the sections of Monkey No. 7 (cobra venom : dead 
in six and a half hours) and those from Monkey 
No. 14 (bungarus fasciatus venom : dead in 14£ hours). 
But the degenerative process is so well indicated and 


10 In this connexion see a paper by one of us—A Contribution to 
the Etiology of Beri-beri, The Lxnckt, July 31st, 1897, p. 240, in which 
it is shown that a very marked neuritis in nerve trunks can be pro¬ 
duced within live days by injection of the toxins-of a white staphy¬ 
lococcus. 
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illustrated by the sections from the cases preceding and 
succeeding these, as to make it very apparent that degenera¬ 
tion as seen with the venom of bungarus fasciatus is nothing 
but a more extreme degree of what is seen at an earlier 
stage with cobra venom. This corresponds in a manner to 
the statement made in a former part of this paper—that the 
symptoms in the second (acute nervous) group of bungarus 
fasciatus poisoning—i.e., cases dying within from two to 
three days—are indistinguishable from those of cobra 
poisoning. 

In the third or chronic nervous class of cases there is 
nothing seen in the ganglion cells to distinguish them from 
the cells in the acute cases more than a further advance of 
the chromatolytic process. It would seem, therefore, that 
from the histological point of view the venom has a similar 
action on the ganglion cells in cobra poisoning and in both 
groups—i.e., acute nervous and chronic nervous—of bungarus 
fasciatus poisoning, and it is probable that the variation in 
the symptoms depends chiefly on the length of time the 
animal lives after receiving the venom. For example, when 
cobra venom is given in comparatively large doses the 
vital centres become so rapidly involved, and death so 
quickly supervenes, that there is no time for degenerative 
changes to develop in other motor centres which, as the 
symptoms show, are even earlier paralysed than the respira¬ 
tory centre. With smaller doses of cobra venom the 
paralytic action on the vital centre is delayed and so time is 
given (two hours at least are required) for the chromatolysis 
to appear. The same applies to the larger doses of bungarus 
fasciatus venom—i.e., doses that kill within from two to 
three days ; in these cases there is time to get a very marked 
degenerative reaction in the ganglion cells. With smaller 
doses of this venom death is delayed for a week or ten days. 
Such a length of time' permits of very extreme degenerative 
changes developing, but it also allows of another change in 
the form of a pronounced atrophy in muscle fibres. We do 
not know exactly on what day the degeneration in the 
motor ganglion cells first appears in these cases and how 
long it may have been going on, but we may safely say that 
for several days a large proportion of the cells have been 
at least devoid of their Nissi granules. This, we take it, 
must mean some loss in the functional activity of these cells 
and if that is so it will also mean to the muscle fibres 
functional abeyance of their trophic centres. The condition, 
indeed, will be, for all practical purposes, an acute polio¬ 
encephalitis et myelitis, both from the symptomatological 
and histological points of view. In this way we explain the 
extreme and progressive muscular atrophy so characteristic 
of this “chronic nervous” group of cases.' So that not only 
is time a factor in developing the chromatic changes in the 
ganglion cells but it also allows of another feature to 
be added in the form of the atrophy in the muscle fibres. 

From what we have said above we do not mean to 
imply that the action of bungarus fasciatus venom on motor 
cells'is similar in every respect to that of cobra venom, for 
we have been discussing chiefly the histological appear¬ 
ances produced by these two poisons. The symptoms pro¬ 
duced by each are certainly in many respects very similar 
but as we have already pointed out cobra venom acts 
quickly and when recovery takes place it does so rapidly. 
Its antivenom, too, quickly neutralises the action of the 
venom. We have shown in our former paper that even the 
ganglion cells are again normal within 24 hours after giving 
the antivenom. With bungarus fasciatus venom, on the other 
hand, its action is delayed, the symptoms are slower in their 
onset, and when recovery takes place it does so much more 
slowly. It would seem as if the combination of this venom 
with the nerve tissues were much closer or firmer than that 
of cobra venom, and possibly less easily displaced. We have 
yet to see what will be its reaction to its antivenom when we 
have obtained a supply of that substance. 

We have said in a preceding paragraph that our two series 
of sections, those from the animals killed with cobra venom 
and those with bungarus fasciatus venom, illustrate in a 
fairly complete manner the acute chromatolytic process in 
ganglion cells. And before concluding it might be of 
interest to give a resume of the various changes through 
which the cell passes as they appear to us in these sections. 
Of course, one does not see the degeneration going on, and 
so we can only draw deductions from noting in different 
ganglion cells what we judge to be the successive stages 
of the process. In the first place, then, there is a deep 
and rather diffuse staining of the ganglion cell. In this 
diffusely stained plasma the Nissi granules are to be seen as 
■deeper stained bodies, still quite consistent but with rather 


ill-defined edges. The Nissi bodies next seem to begin to 
dissolve in the cell plasma and they suggest the appearance 
of pieces of metal being acted upon in a strong acid 
medium. This leads to the next stage, which is still that of 
a diffusely stained cell but with smaller granules in the 
plasma. Then the granules and the diffuse staining begin 
to disappear and leave a skeleton cell with its margin, 
reticulum, and nucleus somewhat deeply stained but very 
well differentiated. The staining later becomes gradually 
less intense till we reach the stage in which the cell is little 
more than a shadow of its former self—the typical 4 ‘ ghost ” 
cell. Vacuoles next appear in the body of the cell and its 
margins become indented as if little pieces had been snipped 
out. Then portions of the cell disappear altogether and 
leave little more than a nucleus with the remains of the cell 
reticulum attached to it. All this time the nucleus, at least 
in a large proportion of the cells, seems to be little affected 
otherwise than is shown by a varying intensity of its staining. 
It remains central, is only exceptionally found at the 
periphery of the cell, and though it is sometimes lost to 
view in the diffuse staining of the earlier stages it is 
almost always to be seen in the later stages of degenera¬ 
tion. Vacuolation is most seen in the pale (“ghost” cell) 
stage but it is also to be met with in the more deeply stained 
cells. The connective tissue elements of the grey matter 
seem to play a somewhat secondary part in this degenerative 
process. They may be slightly increased in number round 
the ganglion cell in its earlier stages of chromatolysis but 
this increase is not in the least considerable and it is not 
till vacuolation comes on and the cell begins to break up 
that they are seen to cluster definitely round the disappearing 
cell. During this later stage, and sometimes also at an 
earlier stage, they are found indenting the margins and are 
sometimes right inside the body of the cell. 

The chromatolytic changes just described seem to be 
uniformly most advanced in the smaller cortical cells and in 
the cells of the more central groups in the anterior horns of 
the cord. The larger cortical cells and certain of the cells 
in the lateral groups of the anterior horns seem to be con¬ 
siderably more resistant to the toxin, for they are slower in 
showing degeneration and when it docs appear it is almost 
never so extreme as in those other cells. Of the motor 
nuclei in the pons and medulla the ganglion cells of the third 
and fifth nuclei were usually affected about equally with 
those of the cortex and cord. But the seventh, tenth, and 
twelfth nuclei showed changes more seldom, at a later 
period, and of a less intensity than any of the other motor 
cells in any part of the central nervous system. Finally, we 
wish again to express our indebtedness to Dr. J. Lindsay 
Steven for the use of the laboratory in connexion with his 
wards in the Glasgow Royal Infirmary in which part of this 
investigation was carried out. One of us (W. K. H.) has 
also to acknowledge a small grant towards expenses incurred 
from the Carnegie Trust. 
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BRITISH AND FOREIGN. 

Nulla autem eat alia pro certo noscendl via, nisi quamplurlmaa et 
morborum et dissectionum historiaa, turn aliorum turn propriaa 
oolleotas habere, et inter so comparare.— Morgagni De Sed. et Caue. 
Morb. t lib. iv., Procemlum. _ 

NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 

TWO CASES OF SEPTIC ARTHRITIS OF THE KNEE-JOINT 
TREATED BY ASPIRATION. 

(Under the care of Mr. Douglas Drew and Mr. J. P. 
Lockhart Mummery.) 

For the notes of the cases we are indebted to Mr. Hugh 
F. Powell, house surgeon. 

Case 1.—The patient, a boy, aged four years, was 
admitted into the North-Eastern Hospital for Children 
on July 22nd complaining of pain in the left knee and 
inability to walk. The history of the case was as follows. 
On July 19th he first complained of pain and his mother 
noticed that the knee was swollen. There had been no 




1150 The Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Oct. 22, 1904. 


injury to the joint so far as the mother was able to ascertain. 
On examination the knee was found to be swollen, hot, and 
red and there was evidence of fluid in the joint. The patient 
was unable to bend the knee. A septic wound was found on 
the back of the head the result of a fall four or five days 
previously. No other joint was affected and there was no 
other sign of injury about the body. The temperature was 
102'6° F. Aspiration of the knee-joint was performed with 
an ordinary exploring syringe and about two drachms of 
sero-purulent fluid were withdrawn. Agar tubes were 
inoculated with the fluid and incubated and the resulting 
growth was found to be that of staphylococcus pyogenes 
albus. The temperature fell to normal within three days and 
the joint, except for a slight stiffness, resumed its natural 
appearance in ten days. The wound on the head healed 
within a few days of admission to hospital. 

Case 2.—The patient, a boy. aged nine years, was 
admitted to hospital on July 28th with the history of 
having run the prong of a garden fork into his right knee 
on the 25th. The joint swelled rapidly and became hot and 
painful. On examination the knee could only be slightly 
flexed and there was evidence of fluid in the joint. A small 
superficial wound, covered with scab, was present on the 
outer side of the patella. No other joint was affected. The 
temperature was 101 ■ 2° F. The knee was aspirated as in 
Case 1 and about one ounce of sero-purulent fluid was with¬ 
drawn. Both agar and blood serum tubes were inoculated 
and incubated and when examined were found to contain 
growths of staphylococcus albus and also a luxuriant growth 
of bacillus subtilis. As in the first case, the temperature 
rapidly fell and the knee quickly resumed its normal state, 
both patients walking about again in less than three weeks. 
The only other treatment adopted in both cases beyond 
aspiration was the use of a back splint and firm bandaging 
for a fortnight. Before and during aspiration of the joints 
all due antiseptic precautions were taken so that accidental 
contamination of the fluid was rendered practically 
impossible. 

Remarks by Mr. Powell. —The above two examples of 
septic arthritis of the knee-joint successfully treated by 
aspiration are of interest both from a surgical and bacterio¬ 
logical standpoint. In both cases the form of staphylococcus 
was recognised by its cultural and microscopical appear¬ 
ances. The bacillus subtilis was also identified by sub¬ 
sequent cultivations in broth and gelatin, both stab and 
surface growth. Films prepared from these showed the 
characteristic form and spore formation of this organism. 
Hewlett 1 states that the staphylococcus pyogenes albus is 
less pathogenic than aureus. On the other hand, Cheyne 
states that in his experience the contrary is the case. How¬ 
ever this maybe, the mere fact of the occurrence of either 
of these organisms in a joint and its subsequent complete 
recovery with no more radical operation than simple with¬ 
drawal of the fluid renders these cases interesting, especially 
from the fact that infection of other serous membranes with 
staphylococci, such as the peritoneum and pleura, do not. as 
a rule, follow the same favourable course. The bacillus 
subtilis found in the second case was probably introduced 
into the joint at the time of injury as it is known to occur in 
soil, hay, straw, &c. So far as is known this organism is 
non-pathogenic and it took no active part in the septic 
process. 

For the bacteriological investigations connected with the 
cases I am indebted to Dr. Sydney W. Curl, pathologist to 
the hospital, and for permission to publish the cases to 
Mr. Drew and Mr. Lockhart Mummery. 


MANCHESTER CHILDREN’S HOSPITAL, 
PENDLEBURY. 

A CASE OK PNEUMOCOCCAL PERITONITIS. 

(Under the care of Mr. J. Hoavson Ray.) 

For the notes of the case we are indebted to Dr. Charles 
Slackay, senior resident medical officer. 

The patient, a male, aged three years, was admitted into 
the Children's Hospital, Pendlebnry, suffering from abdo¬ 
minal pain, swelling, emaciation, and a discharging sinus in 
the abdominal wall. The family history revealed nothing of 
importance and the patient was stale 1 to have been a 
healthy child up (o the commencement of the present illness. 


A ”a:iual ui Utuiciiul. gy (stxond oJilion.) 


The patient’s mother supplied the following particular*. 
“The boy began to be unwell five weeks ago, complaining 
of pain in the belly and seemed very ill. His medical 
adviser said that he had pneumonia and left empyema (no 
operation being performed for the latter). Four weeks 
from the onset of sickness the belly had become very 
swollen and a hole appeared in it through which two 
quarts of matter came out. He has a troublesome 
cough and diarrhoea. The abscess is still running.” The 
notes of the child’s condition on admission were as 
follows. The patient was an antemic, emaciated child with 
a sinus at the umbilicus. This sinus was discharging odour¬ 
less, viscid greenish pus. The abdomen did not move on 
respiration and there were tenderness and dulness in the 
hypogastric, left iliac, and lumbar regions. An operation 
was performed by Mr. Ray two days after admission. 
Chloroform being administered a probe was passed into the 
sinus which led into the peritoneal cavity. The opening 
was then enlarged and much pus—having the skme 
characters as that issuing from the sinus—was evacuated. 
There was some matting of the intestines and the small 
bowel had formed adhesions so as to limit the abscess 
cavity. The latter was well irrigated with normal saline 
solution. Two rubl>er drainage-tubes w*ere fixed into the 
wound and dry dressings were applied. During the next 
month the amount of discharge became much less and 
gradually ceased until the sinus healed. The child's con¬ 
dition improved very rapidly and be left the hospital appa¬ 
rently quite well within seven weeks from the date of 
admission. Ten months later he was seen to be in excellent 
condition and he still continues in good health. 

A microscopical examination of the pus which was 
obtained from the abdominal caviry was made, the films 
being stained in the following ways:—1. Methylene blue; 
micrococci were seen in great numbers arranged in groups 
and a few in short chains ; very few bacilli were present. 
2. Carbol-thionin gave a result similar to No. 1. 3. Gram’s 

staining showed a number of cocci arranged in twos. 4. By 
Ziehl-Neelsen staining some chains of fine bacilli were seen : 
some of these slender bacilli were curved and others showed 
segmentation. 5. Muir’s capsule stain exhibited numerous 
diploeocci with a well-stained capsule showing up distinctly ; 
also a few streptococci and staphylococci were seen and some 
stout bacilli were present. The following conclusions were 
drawn from the above: That pneumococci (Fraenkel’s) were 
present together with a few degenerating tubercle bacilli, 
and also staphylococci and streptococci (probably albus and 
citreus). 


Stfbical jteties. 

PATHOLOGICAL SOCIETY OF LONDON. 


A Criticism of the Operation of Vasectomy and Castration in. 
the Treatment of Enlarged Prostate.—Some Cases »f 
Toxamio Jaundice and Interstitial Hepatitis.—Kory a- 
Jcinetic Figures in Papilliferovs Ovarian Cysts. — Cystio 
Kidney. 

A meeting of this society was held on Oct. 18th, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. Cuthhert S. Wallace gave an account of some 
experiments performed on animals demonstrating the effects 
produced by ligature of the vas and removal of the. testis. 
He said the experiments proved that the growth of tke testis 
was independent of the integrity of the vas ; that spermato¬ 
genesis was independent of the integrity of the vas ; that the 
development, growth, and nutrition of the prostate were 
dependent on the presence of the testes and independent, 
of the integrity of the excretory ducts of those organs ; 
that in addition the presence of one testis, e'en if 
the excretory ducts had been divided, was sufficient 
for the perfect growth and nutrition of the prostate : that 
castration in youth produced an atrophy of the prostate ; 
and that castration in adult life also produced an atrophy 
of the prostate, and such an atrophv took some time to 
become established ; and that castration, although it produced 
an atrophy of the normal prostate in the course of time, was 
not to be depended on to produce atrophy of the enlarg-ed. 
organ. The practical application to be derived from the 
foregoing conclusions was that a single or double vasectomy 
wuo u.-tlc.-a as a lucU’.is of liccling prostatic hypertrophy f 
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that since castration could not be relied on to produce an 
atrophy of the enlarged prostate it should be abandoned as 
a means of treating such disease ; and that treatment of the 
enlarged prostate must in future consist of either some form 
•of prostatectomy as a radical or cleanly catherisation as a 
palliative measure. — Mr. S. G. SHATTOCK said that the state¬ 
ment made by Mr. Reginald Harrison that ligature of the 
vas produced atrophy of the te.-tis had been shown to be an 
error. He showed specimens of a sheep in which the vasa 
had been tied and in which Cowper's glands attained 
their full development. In sheep which were castrated 
Cowper’s glands were found to be atrophied. If only one 
testis was removed Cowper’s glands remained normal. It 
-was the ligature of the vessels which caused the atrophy of 
the testes.—The President referred to a patient with 
extensive tuberculous disease of the testes in whom one 
testicle was removed while the other was scraped so that 
but little testicular substance remained. In this case the 
prostate had become much smaller. He referred to the 
practice adwcated by Sir William lJennett: that in dealing 
with a varicocele it was advisable to tie both the arteries 
and veins, as if this were done there was less likelihood of 
producing atrophy of the testes. He asked if there was any 
experimental evidence which bore out this statement.—Mr. 
Wallace, in reply, stated that it had been shown that in a 
dog there • was less likelihood of producing atrophy when 
both veins and artery were ligatured than when veins alone 
wore tied. 

Dr. J. F. H. Broadbent read a paper on some cases 
of Toxasmic Jaundice and Interstitial Hepatitis. The 
first of these was that of a girl, aged 17 years, who 
was admitted to St. Mary's Hospital, under Dr. D. B. 
Lees, with a history of jaundice of sudden onset associ¬ 
ated with pyrexia. The disease proved fatal in five 
weeks from the onset, terminating with delirium and 
coma. At the necropsy the liver was found to be small 
and shrunken. On section it was deeply bile-stained and 
showed red haemorrhagic, alternating with pale yellow fatty, 
Areas. Microscopically it showed extreme disintegration and 
acute fatty degeneration of the liver cells, most marked in 
the centre of the lobule in the zone of the portal vein 
capillaries. He classified the case as one of “toxscmic” 
jaundice and pointed out its analogies to acute yellow 
atrophy of the liver. He stated that there was no obstruc¬ 
tion in the bile-ducts, so that the jaundice appeared to be 
independent of obstruction, a condition for which various 
explanations, such as suppression of liver function, paralysis 
or spasm of the bile-ducts from nervous influences, and so on, 
had been offered. He pointed out that the pyrexia and severe 
constitutional symptoms, together with the extreme de¬ 
struction of the liver cells and the distribution of the lesion, 
suggested some acute toxic infection of the liver conveyed 
by the portal vein from the intestines. He referred to the 
explanation given by Dr. William Hunter of the jaundice in 
this class of cases, that it might be due to a catarrh of 
the smaller bile-ducts set up by toxins absorbed from the 
portal vein and excreted in the bile. He then described 
four cases of diffuse interstitial fibrosis of the liver in 
which the final stage, clinically, was characterised by 
the abrupt onset and severe nature of the final sym¬ 
ptoms, jaundice, pyrexia, and delirium terminating in 
coma. Large tracts of the liver were converter! into dense 
masses of fibrous tissue in which islands of liver cells 
tn various stages of fatty degeneration were imbedded. 
In one case the whole of the left lobe of the liver was 
converted into fibrous tissue, lie then proceeded to discuss 
the etiology which was obscure. There was no history of 
alcohol or syphilis. Two of the patients were children. 
He stated that the condition pointed to a toxaemia the 
stress of which fell primarily on the liver. He referred first 
■of all to tlie channels through which toxins might have access 
to the liver—namely, the biliary canals, the hepatic artery, 
and the portal vein. He stated that experimental occlusion 
of the bile-ducts and occlusion of the bile-duct by carcinoma 
of the head of the pancreas did not produce generalised 
cirrhosis. He referred to the possibility of infection through 
the bile when a gall-stone was lodged in the common bile-duct 
and stated that in two instances of this he had grown 
cultures of bacillus coli from the bile but the patient had 
died from acute suppurative cholangitis. He thought that 
in similar cases with a less virulent and more prolonged 
infection true biliary cirrhosis might result, but in the cases 
under discussion there were no gall-stones and cultures from 
Che bile were sterile. He next discussed the possibility of 


toxins due to a general toxmmia of bacterial or infective 
origin being conveyed to the liver by the hepatic artery and 
setting up cellular proliferation in the portal canals. He 
referred to the experiments of Claude who, by the inoculation 
of the toxins of bacillus coli and of diphtheria and of strepto¬ 
coccus and staphylococcus pyogenes and pyocyaneus into 
various animals, had produced a certain degree of cirrhosis in 
the portal canals. He also referred to Hektoen's experiments 
of a similar nature with bacillus coli and those of Flexner witli 
ricin. He pointed out that toxins present in the hepatic 
artery must necessarily be present in the portal vein 
which might contain toxins absorbed from the intestines. 
He thought it probable that many cases of cirrhosis of the 
liver of obscure etiology might be due to cicatrisation of the 
liver after recovery from a severe general toxiemia of 
bacterial origin in which extensive destruction of the liver 
cells had occurred, and lie showed specimens illustrating the 
extensive damage to the liver that might occur in acute 
pericarditis, malignant endocarditis, and pneumonia. He 
thought that in the event of recovery in such cases the 
cicatrisation of the liver might produce a condition of liver 
analogous to some of the cases under discussion. He referred 
also to the possibility of toxins of less virulence present 
in the hepatic artery setting up proliferation of the 
adjoining connective-tissue cells and producing a true 
monolobular cirrhosis. The paper concluded by refer¬ 
ences to researches by Klein, Palmer, Howard, and 
other observers who had investigated similar conditions.— 
Dr. F. Pahkes Weiier said that there was evidence to show 
that cases of acute atrophy and inflammatory canditions of 
the liver might in the later stages pass on to cirrhosis.— 
Dr. F. ,T. Poynton referred to the suggestion that had been 
made that the changes in the liver were due to various 
organisms and their toxins. He said that he had never 
found the organism of infective endocarditis in the liver 
or the gall-bladder and he considered that rheumatism and 
endocarditis were very infrequent causes of fibrosis of the 
liver. It was well known that scarlet fever might be a cause 
of cirrhosis of the liver and considering the close relationship 
between scarlet fever and rheumatism it was curious to find 
that the rheumatic poison so seldom produced that effect. 

Dr. W. F. V. BoXNKY exhibited slides showing Heterotype 
Mitosis in the Epithelial Cells covering the papilla' in 
certain papilliferous ovarian cysts. Since the publication 
of the work by Professor j. B. Farmer, Mr. C. E. 
Walker and Mr. J. E. S. Moore, which established 
the fact that the heterotype form of mitosis (occurring 
normally in developing egg or sperm cells) was of con¬ 
stant occurrence in the cells of malignant new growths, he 
had specially investigated the question of their occurrence 
in the cells of ovarian papilliferous cysts. He pointed 
out that these cysts occupied an extremely important 
place in the pathology of malignant new growths because 
in them all degrees of malignancy down to practical inno- 
cency were to be met with. The majority of these growths 
were usually held to be semi-malignant—that is to say, that 
local recurrence was very commonly met with whilst general 
blood dissemination was very rare. In many of these cysts, 
even when rupture had occurred and secondary epithelial 
grafts were present in large numbers on the peritoneum, 
removal of the primary growths established a cure, the 
secondary growths disappearing spontaneously. Here, then, 
was a unique field in which to test the statement that hetero¬ 
type mitosis was characteristic of the cells of malignant 
neoplasms. He had examined six of these cysts. In four the 
ci st undoubtedly was parobphoronic in origin ; in the other 
two it was oophoronic. His observations in the main sup¬ 
ported the views of Professor Farmer, Mr. Walker, end 
Mr. Moore. The four paroophoronic cysts were charac¬ 
terised by an exuberant epithelium many layers deep 
and of spheroidal form as regarded the cells form¬ 
ing it. All had grown with rapidity. Heterotype 
mitosis was plentifully observed in sections of these tumours. 
The two oophoronic cysts clinically did not present the 
appearance of malignancy. Microscopically they contained 
a single layer of epithelial cells covering the connective 
tissue papillae and from their general appearance would not 
have been held to be malignant,. Cytologically they exhibited 
mitosis sparsely and those mitoses were of the somatic 
type. He pointed out, however, that heterotype mitosis 
was in all probability only a feature of malignancy 
and not a cause of it because these growths could not 
be held to have attained the same degne of malignancy 
as was exhibited by an ordinary carcinoma of the breast 
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and yet in the number of heterotype mitoses seen in 
sections taken from the two growths the cyst far exceeded 
the mammary growth. Moreover, there were large areas of 
growth in these cysts which exhibited somatic mitosis alone 
and yet all the cells manifested an equally malignant 
character. It was a curious fact that mitosis was not 
observed in the connective tissue stroma of these growths. It 
was perhaps premature to make the suggestion but his 
observations up to the present time led him to believe that 
indirect division was chiefly characteristic of new growths in 
which the growth stimulus was in all probability some 
obscure nutritive change, whilst direct division was 
characteristic of inflammatory tumours where the stimulus 
was of a grosser and more simple nature. This would account 
for the absence of mitosis in the stroma of new growths. 

Dr. F. W. Price read an account of a large Cystic Kidney. 
He said that the specimen was taken from a man, about 60 
years of age, who died suddenly in the street, the cause of 
death being fatty degeneration of the myocardium. The 
only history which could be obtained was that the patient, 
who was an American, was in the habit of passing through 
London every year on his way to one of the continental 
watering-places and that he suffered from some heart affec¬ 
tion. Both kidneys together weighed 12 pounds 8 ounces 
and the weight of the specimen shown was 6 pounds 3 ounces. 
The organ was enormously increased in size. The greatest 
measurements were 104 inches by 6i inches. With the excep¬ 
tion of a small portion near the hilum and another at the lower 
border the whole organ was converted into a large number 
of conglomerated cysts varying in size from that of a pin's head 
to that of a large orange. Those forming the great bulk of 
the organ were above the size of a hen’s egg. They formed 
rounded prominences on the surface, most of them being 
non-translucent., and on section scarcely any traces of kidney 
substance could be seen between the cysts. The cysts were for 
the most part distinct and separated from one another, nor 
did they communicate with the pelvis. The cortical and 
medull try portions of the organ were alike affected and the 
distinction between them was lost. The pelvis of the kidney 
was filled with fatty tissue. The cysts were filled with fluid. 
In some of them it was straw-coloured, in others amber, and 
in others moderately blood stained. The fluid was mostly 
turbid. The walls of the gToat majority of the cysts 
were extremely thin and on microscopic examination were 
seen to consist of connective tissue; scarcely any epithelial 
lining was discoverable. The remains of the kidney substance 
showed a considerable amount of fibrosis with thickening of 
the vessels and the epithelium of the tubules and corpuscles 
of Malpighi was very degenerate. The other kidney was in 
a condition almost exactly like the specimen and weighed 
6 pounds 5 ounces. There was no cystic condition of 
the liver. The mucous membrane of the bladder was slightly 
thickened. The ureters and prostate were normal. 


CLINICAL SOCIETY OF LONDON. 


Presidential Address.—Infantile Paralysis cured by Nerve 
Grafting .— The Surgery of Cases of Inflammation of the 
Li rer. 

A meeting of this society was held on Oct. 14th, Dr. 
Frederick Taylor, the President, being in the chair. 

Tlie President delivered his opening address. After 
expressing his appreciation of the honour conferred upon 
him by his election, he reviewed the work of ttie society 
during recent years as judged by the number of its members, 
the frequency of their attendances, and the number and 
cliaracter of the papers read. The members now numbered 
599, an increase of nearly 60 per cent, in the last 20 years. 
The attendances maintained a uniform rate and were 
unaffected by the formation of several new societies both in 
the centre or in the suburbs of London. The most popular 
evenings were those upon which clinical cases were exhibited, 
when the number of members and visitors present often 
readied 100. He had looked closely into the subjects of 
the papers during the last ten years with tho object of 
ascertaining to what extent the subject of treatment 
apart from surgery engaged the attention of the society. 
It appeared, as might be expected, that surgical papers were 
slightly more numerous than medical papers, and that while 
three-fourths of the surgical papers dealt with treatment 
only one-fourth of the medical papers dealt primarily with 
therapeutics. Admitting the great improvements in the treat¬ 
ment of cases regarded as purely medical, as shown by the 


treatment of phthisis, by the use of many new chemical 
compounds, by opotherapy, by serum therapy, and bv tire use 
of baths and light, and electricity, he thought that there was 
still very much to be desired in the direct treatment of 
diseases other than by prevention or by surgical methods. 
In spite of the great increase of our knowledge of the 
bacteriology of the general infectious diseases our methods 
of direct treatment were as yet applicable to very few. while 
the direct medical influence upon inflammatory processes in 
internal organs was rarely obtained, the disease running its 
course modified only by the resisting powers of the body, 
by which indirect means alone ofton could the physician 
help the patient. He instanced the medical treatment of 
nephritis, which so far as the pathological lesion itself was 
concerned had remained stationary for years, though much 
attention had been directed to the treatment and alleviation 
or prevention of the effects of these lesions on other 
structures and functions. Degenerative processes were still 
more difficult to deal with, and with regard to tumours the 
establishment of the Cancer Research Fund was a recognition 
that prevention was all-important in the matter of new 
growths. He suggested to the members of the society that 
information and cases bearing upon the direct medical 
treatment of diseases would form valuable material for the 
society and mentioned forms of treatment already well 
known upon which papers might perhaps be usefully intro¬ 
duced. Alluding again to the meetings for the exhibition of 
clinical cases he suggested that some improvements were 
possible in the management of the latter half of each such 
meeting, and concluded with a reference to the successful 
visit to London of French physicians and surgeons and the 
good influence it should have on the progress of clinical 
medicine. 

Dr. Wilfred J. Harris and Mr. V. Warren Low 
contributed a paper entitled “ The Cure of Infantile 
Paralysis of the Shoulder by Nerve-grafting,” and exhibited 
a case in illustration. The patient was a female child, 
aged 20 months, who had incurred a typical attack of 
infantile paralysis which resulted in complete paralysis 
of the right deltoid and the supra- and infra-spinatus 
muscles, with wasting and well-marked reaction of degenera¬ 
tion. Four months later, there being no sign of recovery 
in spite of massage and galvanism, an operation was 
performed on the upper nerve trunks of the brachial 
plexus. In July, 1903, the fifth cervical nerve was split longi¬ 
tudinally ; its upper half, containing the majority of the 
motor fibres for the suprascapular and circumflex nerves, was 
then cut across and its distal end turned down in front of 
the uncut portion of the fifth cervical nerve and sutured into 
a nick made in the sixth nerve. At the present time, 15 
mouths after the operation, there was considerable recovery 
of power, the child being able to raise her arm above the 
head and to hold it straight out. The firs signs of recovery 
of power had been noticed six months after the opera¬ 
tion. Variations in the size and distribution of the fifth 
cervical nerve were very considerable and it was neces¬ 
sary to test this nerve trunk carefully at the time of 
operation. Reference was made to previous contribu¬ 
tions by Dr. Harris and Mr. Low on the subject,'—Mr. 
A. A. Bowlby remarked on the rapid repair of motor 
nerves which took place in childhood. The case before the 
society was a good illustration of this and he congratulated 
Dr. Harris and Mr. Low on their success.—Mr. C. H. FaGGE 
congratulated Dr. Harris on his researches into the true 
structure of the brachial plexus, researches which had led 
to his adopting this method of treatment. There were, how¬ 
ever, two questions which he would like to ask—What 
amount of recovery would have taken place in the paralysed 
muscles without operation ! and at how late a period in such 
a case would operation be likely to do good ?—Dr. E. 
Farquhar Buzzard believed that in the case before the 
society all the fibres of the deltoid had not recovered 
equally and thought it must be very difficult to exclude all the 
deltoid nerve-supply when dividing the nerve trunk.—Mr. 
Low described the details necessary to prevent diffusion of 
the testing electric current at the time of operation and ex¬ 
hibited the terminal which lie had devised to prevent sepsis.— 
Dr. Harris replied, explaining why such favourable results 
could not be obtained by other less active means of treat¬ 
ment. 

Mr. W. G. Spencer read a paper on the Surgery of Cases 
of Inflammation in and around the Liver. A resort to 


I Brit. Med. Jour., Oct. 24th, 1903, and Journal of Anatomv anrl 
Physiology, July-, 1904, 
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surgical exploration allowed of a direct examination at a 
much earlier stage of the disease than that reached when 
the examination was made after death from it. It was from 
this latter that knowledge had hitherto been drawn, when 
affections having widely different origins came to resemble 
one another in a common ending. An early surgical explora¬ 
tion of such cases as those about to be described was the 
more worthy of favourable consideration seeing that relief and 
arrest of the inflammatory process tended to follow. But in a 
general way the operation appeared to bring about a restora¬ 
tion of the equilibrium which normally existed between 
exudation and absorption and which in the affected region 
had been disturbed. The first case was one of enlargement 
of the liver simulating hydatids which subsided after in¬ 
cision. The second case was one of enlargement of the 
liver complicated by jaundice, acute fever, and rigors, re¬ 
lieved by drainage of the gall-bladder. The third was a 
case of chronic peritonitis around the spleen and liver 
with ascites and anaemia, under the care of Dr. W. 
Murrell. 2 The fourth was a case of peritonitis around 
the liver with ascites commencing after puerperal fever. 
Mr. Spencer had in a previous paper referred to four cases of 
syphilitic disease of the liver benefited by surgical opera¬ 
tion. 3 The influence of syphilis and alcohol could be 
excluded in the four cases now described ; none of them 
* showed biliary disease ; none had suffered from malaria, 
dysentery, typhoid fever, or pyaemia. Of the four cases 
detailed, in the first the disease seemed to have been started 
by a chill over the liver, the second by septic absorption 
following gastric ulceration, the third by some influenzal or 
perhaps pneumococcal infection by way of the lungs, and 
the fourth by some mild septic absorption from the puerperal 
uterus. But although of different origin yet the effect was 
an inflammation either in the liver, causing rapid enlarge¬ 
ment, or around the liver in the peritoneum, causing exuda¬ 
tion. It followed that cases should not hastily be labelled 
“cirrhosis and ascites” without giving the causation further 
consideration. Surgical exploration and the establishment 
of the venous anastomosis connected with the names of 
Talma and Morrison gave renewed vigour and interest to the 
attempts to differentiate cases hitherto included under the 
same name. 


OBSTETRICAL SOCIETY OF LONDON. 


Casarean Section in Cases of Contracted Pelvis. 

A meeting of this society was held on Oct. 5th, Dr. 
Edward Malins, the President, being in the chair. 

Dr. J. M. Mukro Kerr (Glasgow) read a paper entitled 
“Certain Details regarding the Operation of Cmsarean 
Section in Cases of Contracted Pelvis, based upon a Series 
of 30 Cases.” He considered first the maternal mortality 
which, in his own cases, with two deaths, came to 6 6 per 
cent. In one of the fatal cases the patient died on the fifth 
day, the post-mortem examination revealing the existence 
of septic peritonitis. In the other the patient died from 
collapse the day after operation. At the post-mortem exa¬ 
mination a large quantity of blood was present in the 
abdominal cavity and two or three of the uterine stitches 
were found untied. The three different methods of treating 
the uterus after removing the child were next discussed— 
namely, (1) removal of the uterus by supravaginal hys¬ 
terectomy ; (2) retention of the uterus and sterilisation by 
resection of the tubes; and (3) retention of the uterus 
without sterilisation—the conservative Caesarean section. 
From the statistics of himself and others he came to the 
conclusion that the best results were obtained by supra¬ 
vaginal hysterectomy; there was little time for preparing 
patients for operation. The arguments for and against the 
conservative operation were then considered from various 
points of view. 

Dr. G. 'E. Herman said that Ctesarean section when per¬ 
formed early was the simplest and easiest of all abdominal 
operations because the parts concerned were healthy and 
normal and it therefore ought to have no mortality at all. If 
postponed until the patient had been exhausted by protracted 
labour it was no longer a safe operation. He considered 
that it was for the patient to decide whether she would be 
sterilised or not and that the way to do it was to remove the 
uterus. 


2 The Lancet, June 16th, 1900, p. 17*5. 

* Transactions of the Clinical Society of London, 1899, vol. xxxil., 
p.46. 


Dr. W. S. A. Griffith said that as regards sterilisation of 
the patient he had invariably done it by ligature of the tubes 
with fine silk. 

Dr. Am and J. M. Routh said that with respect to the choice 
of operation cases should be divided into two classes—namely, 
(1) those in which the chance of another child was desired 
and (2) those in which it was decided to prevent further 
conception. In the first class the risks should be placed 
fully before those interested and if they still desired it a 
conservative Ciesarean section should be performed. Such 
risks were briefly: secondary haemorrhage and sepsis after 
the primary operation, yielding of the cicatrix and rupture 
during the next pregnancy, an 8 per cent, mortality in 
repeated Caesarean section, and the possibility of a dis¬ 
advantageous environment when next at full term. If 
sterilisation were decided upon he held that removal of the 
ovaries was not advisable owing to the proved value of their 
internal secretion, that resection of the tubes did not always 
cause sterility, and that hysterectomy presented the advan¬ 
tages of a smaller mortality, the ease of the operation, the 
lessened risk of secondary haemorrhage and sepsis, and the 
certainty of sterilisation. 

Dr. Herbert R. Spencer said that he had performed 
Caesarean section six times for contracted pelvis and twice 
for obstruction by scars ; the patients all recovered. He 
had also performed the operation four times for tumours, 
one of the patients afterwards dying from kidney disease. 
He held the opinion that the question of sterilisation should 
be decided entirely by the medical attendant whose duty 
was to deliver the woman and to restore her as nearly as 
possible to a natural condition. If the patient became 
pregnant again the responsibility was not the medical 
attendant’s whose duty was to repeat the Caesarean section 
which experience showed to be very safe. 

Dr. C. J. Cullingworth said that he had altered his 
opinion on the ethics of sterilisation and was now in 
agreement with Dr. Spencer on the subject. A woman 
possessing one living child might consent or even ask to be 
sterilised rather than have again to face a serious opera¬ 
tion, but supposing her one child died she might deeply 
regret having submitted to sterilisation. Besides, a patient’s 
husband might die and the fact of her incapacity to bear a 
child might stand in the way of a second marriage. It had 
been shown that there was little, if any, more risk in a 
second or third C’resarean operation. 

Various specimens of tumours were shown by Dr. Herbert 
Williamson, Dr. C. H. J. Lockyer, and Dr. M. Handfield- 
Jones. 


West London Medico-Chirurgical Society.— 
The opening meeting of the twenty-third session of this 
society was held at the West London Hospital on Oct. 7th, 
Mr. Charles M. Tuke, the President, being in the chair.— 
The President, who delivered an address on Psychology, 
chose for the subject-matter the special work to which 
he has devoted bis life. He referred to the able address 
of the late President, in which the enormous advance made 
in medical knowledge during the last 50 years was dealt with. 
But striking and real as that advance undoubtedly was, it 
might be asked if the treatment of insanity had also 
advanced during that time. He replied that progress had 
been made in that branch of medical science almost as great 
as in any other direction—an advance not perhaps marked by 
any one great discovery but chiefly by the general adoption 
of a principle which had been of enormous value to thousands 
and bad conferred honour on those who initiated it and also 
on the whole profession of medicine. This system—the non¬ 
restraint system—was now universal but in considering the 
advances of medical science its first recognition must 
mark an epoch and it was almost impossible to believe that 
its general adoption dated from only some 60 years ago. 
By very interesting references to ancient history and quota¬ 
tions from Plato, Euripides, Hippocrates, Ccelius, and 
Galen he compared the treatment of insanity among the 
ancients with more modern methods and drew attention 
to the surprising fact that it vyas not possible to trace a 
gradual improvement in the history of the treatment of 
insanity—the same story of deplorable ignorance, neglect, 
cruelty, and even imprisonment in chains and burning, 
obtaining almost universally until the close of the eighteenth 
century. It was not until 1792 that the name of Pinel recalled 
a noble change in the whole system, 53 patients being liberated 
from chains by him in that year at RicGtre and the non- 
restraint system being inaugurated in France. In England 
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in ihe same year William Tuke founded an institution in 
York called “The Retreat,” which was conducted on lines 
almost identical with the non-restraint system, and it was to 
William Tuke and his grandson Samuel Tuke that so much 
of the credit was due in obtaining the appointment of a com¬ 
mittee of the House of Commons in 1815 to inquire into the 
condition and management of asylums. From that time 
dated the disappearance of ignorance and cruelty and the 
rise of a high standard of moral management, also the 
building of new asylums superintended by men of intelli¬ 
gence, sympathy, and humanity. Lincoln Asylum (under 
Mr. Gardner Hill and Dr. Charlesworth) and on a larger 
scale Hanwell Asylum (under Dr. Conolly) were very con¬ 
spicuous examples of the new treatment. In dealing with the 
laws regarding the insane the President emphasised the 
strides made in the right direction by the Vagrant Act in 1744 
and also the noble wc:k done by Lord Ashley (afterwards 
Lord Shaftesbury), through whose efforts the Commissioners 
in Lunacy were appointed. In the fifty-eighth report of the 
Commissioners the number of persons certified ns insane in 
England and Wales on Jan. 1st, 1904, was 117 199, a return 
which showed a slight annual increase at u greater rate 
than the growth of the population. But this increase 
was more apparent than real ; it was almost wholly among 
the pauper patients and could perhaps b^ accounted for by 
the fact that cases were now more read:!/ recognised and 
certified than formerly, and also because with the improved 
sanitation and medical treatment a rr oases were accumu¬ 
lating in asylums. The provisions ot the law regarding both 
“Chancery patients'’ and the “voluntary boarder” were 
clearly explained and the lunacy law was shown to be very 
ample both for the patient and his property. The President 
gave valuable and practical advice as to the treatment of the 
so-called “nerve cases” and spoke in the highest praise of 
borough and county asylums—their one fault, if any, being 
that they had become too huge. Could the medical superin¬ 
tendent, however skilful and able, keep in medical touch 
with, and give individual attention to, 2000 cases, or even 
1JJ0 ! After dealing with the causes and classifications of 
insanity the President concluded a very interesting and able 
address by strongly advocating the need of public education, 
for, great strides as the science of psychology had made, 
still further progress and more successful results would 
follow when the public were educated to realise fully that 
temperance, sobriety, and chastity were the essentials of 
Christian civilised communities. 

Dermatological Society op London.— An 

ordinary meeting of this society was held on Oct. 12th, 
Dr. J. J. Pringle being in the chair. At this meeting 
the French physicians and surgeons visiting London were 
specially invited to be present and Dr. Pringle, in open¬ 
ing the meeting, offered them the heartiest welcome 
on the part of the society and invited them to join 
in all discussion and to consider themselves generally as 
members of the society for the evening. The follow¬ 
ing are the names of the French visitors who availed 
themselves of the invitation: Professor Hallopeau, Dr. 
Angibaud, Dr. Barri6, Dr. Gastou, Dr. Jacquet. Dr. 
Pautrier, and Dr. Simon.—Dr. H. Radcliffe-Crocker showed 
a patient who had suffered from Lupus Erythematosus 
of both sides of the face for some years and who had 
been treated by means of the x rays and high-frequency 
current with a high vacuum electrode. This treatment was 
not carried out under Dr. Radcliffe-Crocker’s instructions and 
the case was shown to bring out the fact that severe 
“ burns ” could be caused by the high-frequency apparatus, 
though it was considered by most people to be free from 
risk. The side of the face that had been treated by the 
x rays had never reacted but a great deal of inflammation 
had been produced on the other side which had been exposed 
to the high-frequency current.—Dr. Radcliffe-Crocker also 
showed with Mr. G. Pernet (1) a woman, aged 45 years, suffer¬ 
ing from Leprosy ; (2) a man, aged 28 years, suffering from 
Mycosis Fungoides ; (3) a man, aged 21 years, suffering from 
Svmmetrical Xanthoma Tuberosum ; (4) a man, aged 32 years, 
who was covered over the trunk and limbs with circular, 
tawny patches which were slightly infiltrated (the disease 
was familiar to many of the members but was of unknown 
nature) ; and (5) a female, aged 24 years, suffering from Mixed 
Scleroderraia.—Mr. W. Hartigan showed a girl who had been 
born with a Large “ Port Wine ” Naevus covering the Left 
Cheek and the Left Side of the Nose. The area had been 
treated for nine months with radium, during which time 39 
exposures, varying in duration from half an hour to one hour, 


had been given. There resulted from this the production of 
numerous pale areas of atrophic scarring and the case was 
considered distinctly encouraging.—Dr. J. Galloway showed 
a man who had been suffering from Lichen Planus of the 
Arms and Mucous Membranes of the Mouth for a year, the- 
special point of interest being that although the main part 
of the eruption had faded there was an extremely minute- 
rash left, consisting of tiny follicular papules. The patient 
had had no active treatment.—Dr. A. Whitfield showed a 
youth, aged 18 years, who had gone to the hospital complain¬ 
ing of Swollen Glands in his Neck. One of these was- 
suppurating and was opened but the history showed 
that he had suffered from chronic adenitis for years and 
that it was probably tuberculous. He also had a 
widespread infiltrated follicular rash on the limbs ard 
abdomen and it was discovered that he had had gonor¬ 
rhoea about eight months before and there was a scar 
suggestive of a ban! chancre on the glans penis. The glands 
in the groin on one side were large and hard and the throat, 
was typical of the secondary stage of syphilis. Dr. Whitfield 
pointed out that the rash would pass for either lichen 
scrofulosorum or the lichenoid svphilide. and the patient, 
had apparently both tuberculosis and syphilis. He reminded 
the members of a similar case shown by Dr. Pringle aud 
said that this was now the fourth case he had seen in which 
recent operation on tuberculous glands in a syphilitic patient* 
caused difficulty in assigning the true cause to the eruption. 
He considered this case to be syphilitic.—Professor liailopeau 
said that lie considered the case to be ouo of great interest 
and lie thought that a positive differential diagnosis could 
not be made without watching the patient.—At the end of 
the meeting Professor Hallopeau expressed in a graceful) 
speech the thanks of the guests for the interesting afternoon, 
which had been afforded them. 

iEscuLAPiAN Society— A meeting of this 

society was held on Oct. 7th, Dr. Leslie Durno, the retiring* 
President, being in the chair. —After his induction to the 
chair, Dr. J. S. Itisien Russell delivered his presidential 
address, in which he discussed some of the important 
bearings of prophylactic measures in treatment. He said 
that, although the time was far distant when it would be 
possible to dispense with the services of medical men for the 
treatment of disease, great advances had been made in 
prophylaxis of which no better example was afforded than 
by our present position in regard to the infective fevers. 
What was true of them wa« also evident in every branch 
of medicine, including that to which be had devoted more 
special attention. A large number of diseases of the 
nervous system were now ascribed to the influence 
of toxic agents and many of these affections were, 
therefore, preventable if proper prophylactic measures were 
adopted aud the truth of this statement, was supported by 
illustrative examples. He next showed how this was only 
in part true as regards syphilis, for whereas gumma, 
meningitis, and endarteritis could be prevented by proper 
antisyphilitic treatment it was otherwise with regard to 
diseases like general paralysis of the insane and tabes 
dorsalis which often developed in those who had been 
treated thoroughly by mercury and iodide of potassium. 
Many of the conditions in which prophylactic measures 
were of use were too well known to his audience to 
require emphasis, but he desired to bring to notice some 
that did not command the attention which they deserved. 
He insisted on the necessity for more prolonged rest 
in the recumbent posture than was usually secured for 
patients suffering from acute rheumatism in view of the 
possibility of endocarditis unrevealed bv physical signs, for 
strain put too soon on valves softened by inflammation was 
likely to lead to ill effects that might well be avoided by 
more prolonged rest. The importance of exercising care in 
the selection of the dwellings of patients sent from home or 
hospital to convalesce after an attack of endocarditis was- 
also emphasised, as insanitary conditions might readily 
transform a simple endocarditis into the malignant variety. 
The importance of not allowing a discharge from the ear 
to go untreated was well recognised and yet how many 
cases were still neglected until such serious consequences as* 
septic meningitis or intracranial abscess resulted. The- 
necessity of paying attention to the teeth and gums had 
scarcely been sufficiently impressed on the minds of members 
of the profession, in illustration of which cases were quoted 
in which grave consequences followed from the neglect of 
septic conditions of the gums the result of failure to use the 
tooth brush. The serious consequences that might follow 
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habitual constipation and its neglect were next discussed 
and the share that mothers should take in attempts to pre¬ 
vent this was referred to. There were many other affections 
which might be averted by the intelligent cooperation 
of the mother, but notably was hysteria to be averted 
in this way. Neurotic mothers should be warned not to 
make complaints of their ailments before their children. 
Many mothers by listening to every trivial complaint from a 
child and by making a fuss of it engendered selfishness 
which sowed the seeds of hysteria which most ultimately 
bring much unhappiness to many a home. In considering 
the influence of prophylactic measures in the prevention of 
other diseases of the nervous system special emphasis was 
laid on the importance of prolonged rest during convales¬ 
cence from acute specific fevers when there had been any 
symptoms indicating disturbance of the nervous system. 
Many diseases obscure in origin like disseminated sclerosis 
might well be the outcome of the effects of toxic agents 
acting on the nerve elements. The need for more rest after 
the infective fevers was also important with a view* to 
prevent neurasthenia. The same was true of neurasthenia 
which followed traumatism, for if more rest could be secured 
after accidents with shocks to the nervous system much of 
the traumatic variety of neurasthenia might be averted. 

British Gynecological Society.— A meeting 

of this society was held on Oct. 13th, Professor John W. 
Taylor, the President, being in the chair.—Specimens were 
shown by Dr. Bedford Fenwick and Dr. F. Edge.—Mrs. 
M. A. D. Scharlieb mentioned a case of Recurrence and 
Death about Six Months after the Removal of Bilateral 
Ovarian Malignant Growths.—Mr. J. Furneaux Jordan 
showed (1) a Cystoma of the Left Ovary removed by 
the vaginal way from a pregnant woman without in¬ 
terfering with the pregnancy, and (2) a Double Tuber¬ 
culous Pyosalpinx.—Dr. William Duncan said that ovarian 
tumours complicating pregnancy should be removed at what¬ 
ever time they were detected but insisted in the superior 
advantage of operating from the abdomen.—The President 
said that ovarian fluctuating cysts in pregnant women, 
which were not dermoids, were hardly ever adherent, ami 
especially in that they blocked the pelvis below the preg¬ 
nancy were much more satisfactorily dealt with by the 
vagina.—Dr. Duncan showed a Uterus with Cancer of the 
Body which, owing to the narrowness of the vagina, the 
extreme obesity of the patient, and to satisfactory elevation 
of the pelvis not being obtainable, he had removed by a com¬ 
bined abdominal and vaginal operation.—Mr. F. Bowreman 
Jessett and Dr. F. A. Purcell pointed out the great help to 
be obtained in such cases by deep paravaginal incisions 
known now as Schuchardt’s incisions, but which they 
claimed they had developed independently at the Cancer 
Hospital.—Mr. Christopher Martin read a paper on the 
Treatment of Intractable Prolapse by Extirpation of the 
Uterus and Vagina. He described the technique of his 
operation 1 and mentioned the similar operation inde¬ 
pendently devised by Edebohls of New York and gave 
details of the four cases in which he had now per¬ 
formed the operation with excellent results. He did 
not recommend his method except in cases in which 
the patient’s discomfort was extreme and after other 
and milder measures had been tried in vain, for the opera¬ 
tion was long, tedious and bloody, was attended with con¬ 
siderable shock, and was not free from danger of accidentally 
wounding the ureters, bladder, or rectum ; moreover, convales¬ 
cence was slow and in all his eases had been complicated by 
deeply seated suppuration. The ultimate results, however, 
were very satisfactory, and in future he hoped that he might be 
able to avoid such suppuration, which he considered the chief 
drawback to his method, by greater care in the disinfection 
of the field of operation and the arrest of bzemorrhage, by 
the use of drainage-tubes, and by perfectly sterile, absorbable 
sutures. The discussion of the paper was postponed. 

Fifeshire Medical Association.— The twenty- 

third annual general meeting of this association took place 
in St. Andrews on Oct. 7th. Professor J. Musgrove, 
St. Andrews, the President, being in the chair.—The 
minutes of the last meeting having been read and approved 
Professor Musgrove delivered his presidential address on 
the Topographical Anatomy of the Thorax and Abdomen. 
This was illustrated by means of a fine series of models 
the work of the late Professor His of Leipsic, to whose 

1 Brit. Mod. Jour., Oct. 5th, 1901. 


memory the President delivered a graceftd panegyric. The 
models were taken from the cadaver of a youth, 15 years 
of age, prepared by the injection of a solution of chromic 
acid, a method which was adopted by Professor His in 1878 
and which yet compared favourably with the more modem 
method of formalin injection. Many points of great practical 
value—the difference in level of the lung apices, the position 
of the heart, the oblique position of the spleen, the difference 
in height of the kidneys, and others—were shown.—Professor 
D. F. Harris then made a communication on a copy of the 
“Manual of Anatomy,” by Alexander Read, a contemporary 
of Harvey. This very interesting volume was printed in 1638 
in duodecimo and had on it the initials C. R., being in all 
probability a presentation volume from the author to King 
Charles I., who it was known took much interest in science 
and who was a friend and patient of Harvey. The point of 
historical interest in the book lay in the fact that, although 
printed some years after Harvey's discovery had been made 
public, it still contained the ancient Galenical ideas concern¬ 
ing the blood.—The President thanked Professor Harris, in 
the name of the association, for his interesting communica¬ 
tion.—Dr. J. I.iacdonald, the honorary treasurer, then 
exhibited his annual statement of the finances of the asso¬ 
ciation, which showed a balance in hand of £13 16*. 8 d. t 
being exactly the same as last year, which was considered 
very satisfactory.—The election of office-bearers was then 
proceeded with and the following were elected for the ensuing 
year:—President: Dr. A. J. Macgregor. Vice-President: 
Dr. Norman Walker. Council: Dr. J. Orr, Dr. D. E. 
Dickson, and Dr. W. H. Mackenzie. Honorary treasurer: 
Dr. Macdonald. Honorary secretary: Dr. C. E. Douglas. 
Dr. Macdonald then proposed a motion of which notice 
had been given at the last dinner—namely, that next year’s 
meeting should be held in Thornton. This was seconded 
by Dr. R. T. Ferguson and after some discussion was 
unanimously agreed to. 

Forfarshire Medical Association.— A meeting 

of this society was held on Oct. 7th, Dr. J. Rorie being in the 
chair.—Dr. Angus McGillivray showed a case of Relapsing 
Hvphicmia Oculi. The patient, a boy, was operated upon for 
traumatic cataract in 1901 and made a good recovery. A year 
afterwards blood was discovered in the anterior chamber, the 
supposed cause being over-exertion at football. Since then 
there had been several relapses of the hyphmmia.—Dr. R. C. 
Buist, in a paper entitled “ The Doctor in Molitre," gave an 
interesting account of the medical man as depicted in the 
plays. He said that Moliere, being frequently in attendance 
at the French Court and mixing with the physicians 
and philosophers of the day, had every opportunity of 
acquiring an extensive knowledge of all that was new and 
means for studying the eccentricities of the leading men. 
Dr. Buist illustrated his paper by many humorous quotations 
from the plays.—Dr. Colin McVicar read notes on a series of 
cases of Perforative Peritonitis, associated with appendicitis, 
rupture of ulcer in typhoid fever, and other lesions in the 
lower abdomen. He said that the first sign of peritonitis 
could always be detected by light percussion, for an area of 
dnlncss, varying in extent "according lo the lesion, could 
always be made out. This was caused by a protective layer 
of fibrinous exudation over the peritoneum. This initial 
dulness usually took a crescentic form and extended day 
by day as the inflammation advanced. If pus was formed 
it could be detected by deep percussion along the line of 
Poupart's ligament; absolute dulness meant pus. If this 
dulness increased rapidly there was danger to the protective 
barrier of fibrinous lymph and immediate evacuation of pus 
was necessary to prevent general suppurative peritonitis. 
The most favourable cases for operation were those in which 
the pulse-rate did not rise above 120. A pulse-rate of 140 
or 160 meant a fatal result, even with immediate operation. 
He considered that the best point at which to open the 
abdomen was in the right or left iliac region. By an incision 
in the middle line the exact site of the pus was apt to be 
missed. 

South-West London Medical Society.— The 

first monthly meeting of the winter session of this society 
was held on Oct. 12th. Mr. E. F. White, the President, 
being in the chair.—Dr. F. de Havilland Hall read a 
paper on Errors of Diagnosis. He prefaced his remarks 
by impressing the importance of systematic examina¬ 
tion. More mistakes were made from not looking than 
from want of knowledge. What a number of mistakes 
of diagnosis could have been avoided by systematically 
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examining the urine, both for albumin and sugar. When 
speaking of errors of diagnosis Dr. Hall referred specially to 
eases in which, in spite of full consideration of the symptoms 
and physical signs, the after-history had shown that a mistake 
had been made. He read notes to illustrate the difficulty in 
distinguishing between acute rheumatism and pyaemia and 
advised that in any case of supposed rheumatic fever in 
which the symptoms were at all anomalous pyaemia should 
be borne in mind. A case of appendicitis mistaken for 
lead colic was quoted and also a case of plumbism 
mistaken for appendicitis. In no class of cases were 
mistakes more common than in jaundice with enlargement 
of the liver and Dr. Hall referred to one case in 
which, after a laparotomy had been performed, the 
erroneous diagnosis of malignant disease was adhered to. 
He mentioned a ease of prolonged obstructive jaundice 
due to the presence of a gall-stone which somehow or other 
was dislodged after 18 months. A case of gall-stones in 
which the symptoms simulated angina was quoted. Dr. 
Hall referred to the many mistakes made in the diagnosis 
of pleural effusion and said that this was one of the most 
frequent errors in medical practice. The speaker concluded 
by urging that the habit of exact diagno.MS should be 
cultivated. It was necessary not only to observe physical 
signs and symptoms but*to ascertain on what they depended. 

Glasgow Pathological and Clinical Society- 
—The first meeting of the .session of this society was held on 
Oct. 10th in the Faculty Hall, Professor B. Muir, the Pre¬ 
sident. being in the chair.—Dr. T. K. Monro showed 
two cases of Muscular Atrophy of the Peroneal Type. 
The affection in both cases was attributed to an attack 
of measles but the causal relationship was somewhat 
doubtful as the first signs of the paralysis, which developed 
very gradually, were only noticed about two years after¬ 
wards. The one patient was 13 years and the other- 
ten years old ; they were brother and sister. The paralysis 
and wasting were now, in the one case five and in 
the other case seven years after the attack of measles, 
very marked.—Dr. A. Freeland Fergus described a New 
Operation for Ectropion due to Blepharitis Marginalis 
and showed a patient on whom the operation had been 
performed. Thu result appeared to be most satisfac¬ 
tory.—Dr. Fergus made some remarks on the Tests for 
Binocular Fixation. The various forms of stereoscope were 
shown and di&cussed. None of them quite satisfied the re¬ 
quirements of Dr. Fergus in respect of insuring that the 
three dimensions were really appreciated ; he had found that 
the best tests were “ Plastographs.”—Dr. J. Walker Downie 
and Dr. John H. Teacher showed a specimen of Cancerous 
Tumour of the Thyroid Gland which bad caused death by 
penetrating into the trachea.—Dr. Henry Rutherfurd de¬ 
scribed a case in which a Hydronephrotic Cyst, which con¬ 
tained seven pints of fluid, was removed through the abdo¬ 
men from a boy, aged seven years. The patient made a 
perfect recovery.—Dr. G. H. Edington showed as card 
specimens : (1) a Ruptured Kidney removed by operation ; 
and (2) an Intussusception (ileac) removed by operation. 

Midland Medical Society.— A meeting of this 

society was held on Oat. 12th, Dr. R. Saundby being in the 
chair.—Dr. J. Douglas Stanley showed a boy, aged eight 
years, who was admitted under his care as suffering from 
Acute Rheumatism. The highest temperature recorded was 
101' F. There were swelling and tenderness of both knees, 
which lasted an unusual time and on which salicylates 
seemed to have but little effect. Some days after admission 
there was enlargement with tenderness of the lymphatic 
glands in the right groin. The spleen was not felt. The 
patient's mother had had “rheumatism" and another child 
had “heart disease following rheumatism." Enlargement of 
the knees persisted and the joints became stiff. There was 
interstitial keratitis of eight months’ duration. Dr. Stanley 
believed that the case was one of rheumatoid arthritis.— 
Mr. C. A. Leedham-Green showed a specimen of a large Mela¬ 
notic Sarcoma which he had removed from the middle portion 
of the rectum of a man, aged 45 years. The growth ap¬ 
peared as a large, slightly indurated ulcer, nearly encircling 
the bowel. The patient made an excellent recovery from the 
operation but died a month after from secondary deposits in 
the brain and other organs. On microscopic examination of 
the rectal growth it proved to be a spindle-celled melanotic 
sarcoma.—Mr. Jordan Lloyd read a paper on Excision of the 
Tongue, partial and complete.—The following office-bearers 
have been elected for the ensuing year:—President: Dr. 


E. W. Wood White. Treasurer : Mr. J. Garner. Secre¬ 
taries : Mr. L. F. Gamgee and Dr. W. Allport. 

Burnley and District Medico-Ethical Asso- 

oiation. —The opening meeting of this society was held on 
Oct. 6th when Professor D. N. Knox of St. Mungo’s College, 
Glasgow, delivered the opening address which was mainly 
concerned with the position which the Glasgow Royal 
Infirmary held with regard to surgery. After quoting 
statistics obtained by the Royal Infirmary surgeons in the 
earlier part of last century and remarking upon their pro¬ 
fessional and personal characteristics he dealt with his 
personal recollections. He gave a graphic description of the 
state of the surgical wards when he was a student. The 
stench was almost unbearable, the odour of putrefying 
wounds made new patients and visitors sick, and even 
the house men after a residence of a few months had 
in many instances to retire in order to recuperate. 
The advent of Lister and Lister's earlier experiments 
were told from personal recollections. The antiseptic age 
with its results was analysed and compared with the aseptic 
or present time as well as with the pre-antiseptic age. 
Modern methods of operating were spoken of and he 
counselled all surgeons to make cultures frequently and 
to examine anything which might come in contact with a 
patient or an open wound. Portions of dress, bedclothes, 
epidermis, finger-nails, and so on, should all be bacterio- 
logically examined for the surgeon’s own education and the 
benefit of humanity. In conclusion, he outlined his view 
of the surgical future when dressings and bandages should 
be abolished along with the death-rate and when surgeons 
could forecast with almost absolute certainty the results in 
each case. 

Chelsea Clinical Society.— The opening 

meeting of this society for the session 1904 05 was held on 
Oct. 18th.—Dr. T. V. Dickinson, the President, in the course 
of some introductory remarks, briefly traced the history of 
medicine from the earliest times.' He described how as a 
dresser lie had to syringe out ounces of pus daily from 
amputation wounds, and his account of the hemp ligatures, 
which were left long and hanging out in a bunch from one 
corner of the wound so that they could be tugged at 
from time to time to see if any had separated, interested 
his audience. Referring to the annual clinical debate 
of the society which is to take place on March 14th and 21st, 
1905, the President said that the subject chosen for debate 
was Chronic Constipation and its Medical and Surgical Treat¬ 
ment. He observed how often medical men were baffled 
by the obstinate resistance of this affection to pharma¬ 
cology. They all knew too well its disdain of dietetic 
restrictions and its harassing recurrences at the very moment 
when the practitioner considered that the patient had 
recovered.—After the President had concluded his intro¬ 
ductory remarks the numerous company present were enter¬ 
tained at a smoking concert given under the direction of 
the Rev. Dr. Collisson, assisted by Mr. T. Saunders, Mr. C. 
Ritchie, Mr. L. Ivimy, and others. 

Bristol Medico-Chirurqical Society.— The 

annual meeting of this society was hold on Oct. 12th.— 
Mr. J. Paul Bush, the President for the past session, 
vacated the chair which was then occupied by his suc¬ 
cessor, Dr. Reginald Eager, who gave the inaugural address. 
He dealt with the difficulties and responsibilities in the 
certification of the insane, the advisability of early cases 
being treated in suitable lunatic hospitals, and the question 
of “borderland cases.” A sketch was given of what a 
properly equipped hospital for the insane might be like 
in the future and a suggestion was made that then such 
cumbrous methods as certificates might be done away with.— 
Dr. R. Shingleton Smith proposed, and Dr. Barclay J. Baron 
seconded, “That the best thanks of the society be given to 
Dr. Eager for his able address.” This was carried by accla¬ 
mation and Dr. Eager having replied, the officers for the 
ensuing session were appointed. 

Manchester Medical Society.— A meeting of 

this society was held on Oct. 5th, Dr. Judson S. Bury, the 
President, being in the chair.—Dr. Byrom Bramwell gave an 
address on Errors in Diagnosis. After insisting upon the 
importance of a full and accurate diagnosis and giving illus¬ 
trations of the grave errors in prognosis and treatment 
which might result from a mistaken diagnosis he considered 
in detail the chief causes of diagnostic errors and mistakes, 
illustrating his remarks by some Of the conditions which in 
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his experience most frequently gave rise to difficulties in 
practice. In the course of his remarks he incidentally con¬ 
sidered tlie differential diagnosis of several different condi¬ 
tions, such as general paralysis of the insane and alcoholic 
insanity, and described in detail a number of interesting 
cases which had come under his own observation in which 
the diagnosis was for some reason or other attended with 
especial difficulty. 

Plaistow and Canning Town Medical Society. 
—A meeting of this society was held on Oct. 7th.—Mr. 
Percy Rose showed two children of one family both affected 
with Double Anoplithalmos. The elder child, aged three 
years, had been exhibited by Mr. Rose at a former meeting 
of the society, but the birth of another child with exactly 
the same condition induced him to show the two cases.— 
Dr. L. G. Guthrie, who was present by invitation, then 
gave a lecture on Tabes Dorsalis with special Reference to 
Treatment and the Use of Frenkel’s Exercises, which latter 
he demonstrated on a living subject. The lecture was further 
illustrated by three cases of tabes dorsalis exhibited by Mr. 
H. A. Nelson, Dr. W. C. Taylor, and Dr. E. Hay.—The 
meeting concluded by a hearty vote of thanks to Dr. Guthrie 
for his interesting and instructive lecture. 

Medico-Legal Society.— The third annual 
general meeting of this society was held on Oct. 11th. The 
following officers were elected for the ensuing session : Presi¬ 
dent: Sir William J. Collins. Vice-Presidents: Dr. Matthew 
Hay, Dr. A. Bostock Hill, Mr. C. H. Hopwood, K.C., Sir 
Thomas Stevenson, and Mr. Justice Walton. Treasurer: 
Mr. John Troutbeck. Council: Dr. G. Danford Thomas, 
Dr. J. G. Garson, Dr. H. Harvey Littlejohn, Dr. W. 
McCallin, Earl Russell, Mr. Walter Schroder, Dr. T. Claye 
Shaw, Dr. F. J. Smith, and Dr. W. Wynn Westcott. 
Secretaries : Mr. R. Henslowe Wellington and Dr. Stanley 
B. Atkinson. 
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The Pathology of the Eye. By J. Herbert Parsons. B.S., 
D.Sc. bond., F.R.C.S. Eng., Assistant Ophthalmic Snr- 
geon University College Hospital ; Curator and Patho¬ 
logist Hoyal London Ophthalmic Hospital: Lecturer on 
Physiological Optics, University College, London. Vol. I. 
Histology, Part I. London : Plodder and Stoughton. 
1904. 8vo, pp. 388. Price £2 net to subscribers, 
separate volumes 15s. net. 

The technique of the microscope lias in the course of the 
last few years attained such a degree of delicacy as almost 
to merit the appellation of a “ fine art ” and there are few 
indeed of those who accept ophthalmic cases as part of 
their routine practice who have the opportunity, or if they 
have the opportunity have not the time, to make such a care¬ 
ful examination of even the simplest forms of disease that 
present themselves to their observation as may prove of 
scientific value. Let us take, for example, a tarsal tumour 
which lias been removed entire by an external cut. In the 
exigencies of practice it is often forgotten until it is dry and 
useless for investigation, or it is placed in alcohol or 
a solution of potassium bichromate. Even the expert who 
has had time to make a satisfactory microscopical examina¬ 
tion of any unusual form of disease finds it very convenient 
to have a book of reference which contains in a compact form 
the results obtained by the researches of others. For these 
reasons the treatise of Mr. Parsons is of great value. The 
position which he occupies as curator of the museum and 
pathologist at the Royal London Ophthalmic Hospital, aided 
hy the goodwill of his colleagues, has brought under 
his notice an immense quantity of material that has 
been promptly and thoroughly examined with all those 
appliances and by all those means which have been recom¬ 
mended as proving successful in histological demonstrations. 
It is by the application of these means in practical hands, 
like those of Mr. Parsons, that correct diagnoses can be made 
during life and knowledge of disease obtained that will 
surely be followed by improvement in treatment. A good 


feature of the work is that in addition to the numerous 
reproductions of drawings illustrating pathological con¬ 
ditions the reader will find at the head of each section, as 
those devoted to the conjunctiva, the iris, the angle of the 
anterior chamber, and other parts, one or more illustrations 
presenting the normal appearances. The figures in most of 
the treatises on histology and physiology are often copied and 
are always more or less diagrammatic, but in these reproduc¬ 
tions of photographs, though there is some loss of delicacy, 
the general characters of the tissues are well preserved and. 
besides being very effective, are nearly all original. The 
histology of the conjunctiva in various characteristic forms 
of disease, such as tubercle, syphilis, leprosy, and pemphigus, 
is given at great length and with much clearness. 

The time has not long gone by since, to take one example 
only, the common affection known as conjunctivitis was 
regarded as being brought on by some external cause, as ex¬ 
posure to cold or wet, acting on a constitution enfeebled by 
exhaustion, bad or insufficient diet, or by some other disease. 
The specific origin of gonorrhoeal ophthalmia was, indeed, very 
generally accepted but the remaining forms of the disease 
were classed together under the simple appellations of acute 
and chronic conjunctivitis. The chapter on this subject in 
Mr. Parsons's work will show the remarkable advances that 
have been made by the aid of the microscope in the 
discrimination of different affections all having the common 
symptom of purulent discharge. Mr. Parsons, it is true, com¬ 
mences the section by the modest statement that ‘ ‘ tire present 
state of knowledge unfortunately docs not admit of an 
accurate classification of the various forms of conjunctivitis 
uprn a pathological basis.” Nevertheless, lie proceeds to 
point out that staphylococci have been found in cases of 
pseudo-membranous conjunctivitis ; streptococci in Parinaud's 
lacrymal conjunctivitis, or a form of conjunctivitis associated 
with dacryocystitis ; pneumococcus in the typical hypopyon 
ulcer ; gonococcus in gonorrhoeal conjunctivitis ; the Koch- 
Weeks bacillus in acute contagious conjunctivitis: the Morax- 
Axenfeld diplo-bacillus in ordinary catarrhal conjunctivitis : 
the Klebs-Loffier or diphtheria bacillus in membranous con¬ 
junctivitis : and the Kuschbert-Neisser bacillus in xerosis, as 
well as other forms. The relation of cause and effect lias not 
been established in all these cases but this is obviously only a 
question of time, and with more accurate knowledge of the 
etiology of each form of conjunctival inflammation an advance 
in tlie methods of treatment will surely follow. Mr. Parsons 
describes, and supplies illustrations taken from woodcuts of, 
each of the above-mentioned micro-organisms. The subject 
of granular lids and the diagnosis between trachoma and 
follicular conjunctivitis are discussed with much care and 
detail. The conflicting opinions of a multitude of expert 
clinical observers and microscopists from the time of "\ etch 
(whose name is erroneously spelt Yetsch) are given. The 
author is himself quite satisfied that though presenting in 
the early stages certain points of similarity they are in 
reality quite different affections. 

The cornea and its diseases afford a field as wide as that 
of the conjunctiva and are as exhaustively treated. Many 
readers will be glad to follow in tlie text and numerous 
reproductions of photographs the changes that are visible 
under the microscope in the various forms of keratitis 
and in the calcareous and other degenerations and 
tumours which are met with in this unique tissue. 
The profound alterations that occur in eases of wounds 
and ulcerations and the interesting processes that take 
place during recovery are well exemplified. The iris 
and ciliary region also constitute a large field for micro¬ 
scopical research. The illustrations here given include 
the appearances presented by the different forms of iritis, as 
acute and chronic, nodular, purulent, syphilitic, and tuber¬ 
culous iritis and that form which accompanies leprosy ; and 
there is also depicted the process of degeneration as seen in 
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atrophy and in calcareous degeneration and ossification. 
The cysts and tumours of these parts, of which there are 
many forms, are very fully figured and described ; they 
comprise implantation, retention, congenital, parasitic, and 
complex cysts, and such tumours as nsevus, melanoma, 
angioma, myoma, sarcoma, carcinoma, and epithelioma. 

It will be seen from this enumeration of the subjects of 
the drawings that the work is remarkably complete and that 
it fills a gap in ophthalmological literature. The three 
volumes which are promised are to deal with other parts of 
the eye and its annexes and to discuss the diseases which 
affect the eye as a whole, such as glaucoma and sympathetic 
ophthalmia, and if they are carried out with the same com¬ 
pleteness Mr. Parsons will have made one of the most 
important contributions to ophthalmological literature that 
has hitherto appeared. It only remains to add that to each 
chapter a valuable bibliography is appended. 


An Atlas of Human Anatomy for Sindents and Physicians. 
By Professor Carl Toldt, M.D. Assisted by Alois 
D. Rosa, M.D. Translated from the third German 
edition by M. Eden Paul, M.D. Brux. Fifth Section: 
Angeiologv (Figs. 933 to 1123 and Index). London: 
Rebrnan, Limited. 1904. Trice 13s. 6 d. net. 

The fifth section of Toldt’s Atlas is entirely devoted 
to angeiology. The illustrations of the arterial and venous 
systems are particularly numerous and well chosen but there 
is nothing which will strike the English reader as particu¬ 
larly novel in the way in which the subject is presented. As 
in the previous sections, the outlines appear somewhat hard 
and a lack of depth much detracts from the appearance of 
some of the plates illustrating arteries of the body cavities. 
Sections are introduced with advantage to illustrate the 
positions of the vessels in the limbs. The illustrations in 
the last subdivision, which is devoted to the lymphatic 
system, strike us as being very meagre. The increasing atten¬ 
tion paid to these structures by anatomists had led us to 
expect much fuller illustration. This is the least satisfac¬ 
tory part of tlie volume in our estimation. When review¬ 
ing earlier sections of the atlas we expressed appreciation of 
the care which the translator had token to bring the nomen¬ 
clature iu line with that adopted by the best English 
authorities. We notice in this section a short appendix 
from the same hand which embodies a series of notes on the 
discrepancies in the nomenclature of the arterial branches. 
This appendix affords very instructive reading. We give to 
Professor Toldt's work a hearty welcome iu its English dress. 


Clinical Diagnostic diactcriologg, including Strum Diagnosis: 
and Cyto-Diagnosis. By Alfred C. Coles, M.D., D.Sc., 
F.R.S. Edin. With coloured plates. London : J. and A. 
Churchill. 1904. Pp. 237. Price 8.*. net. 

This is a book written by a physician for those prac¬ 
titioners who are “anxious to avail themselves of some of 
the advantages to be derived from a bacteriological examina¬ 
tion.” It is assumed that these practitioners have not 
studied in a laboratory and are limited as to equipment. 
There are two distinct lines of treatment possible for such 
a work—either to attempt to give such detailed practical 
instructions that, unaided, the practitioner may be enabled 
to carry out his own investigations and to draw his own con¬ 
clusions, or to present the subject in such a way that the 
physician or surgeon in charge of a case may select the most 
appropriate material for examination, preserve it in the 
best manner, and be in a position intelligently to appre¬ 
ciate the value, whether for diagnosis, prognosis, or treat¬ 
ment, of the report furnished by an expert to whom such 
material was submitted. These two lines of treatment are 
not infrequently confused and, indeed, it requires very con¬ 
siderable self-di nial on the part of an author to restriot 


himself to the one possible aim and to remember that 
practical methods can only be learnt by practical work in a 
laboratory. Whether the present author keeps these two 
points of view quite distinct or not, it is certain that a 
perusal of the book would enable a practitioner to under¬ 
stand what questions bacteriology can answer in its present 
state and to avoid confusing the issues by examining in¬ 
appropriate or badly preserved material. Dr. Coles wisely 
confines himself in his description of practical methods to 
the simplest and best and describes these briefly and with 
touches of personal experience which add considerably to the 
value of the directions. 

The first hundred pages are devoted to the consideration 
of the acid-fast bacilli and the author's original work in 
attempting to differentiate between these various organisms 
by staining methods. Interesting and valuable as much of 
this work is, the absorption of so much space by tbis subject 
somewhat destroys its symmetry. Such micro-organisms 
as, in the present state of our knowledge, are of diagnostic 
importance are then successively described and practical 
instructions are given for obtaining the necessary material 
for examination. Those bacteriological examinations which 
require elaborate investigations— e.g., cholera, glanders, 
&c.—are entirely omitted. A short section deals with the 
parasitic fungi affecting the skin and hair. The final sections 
of the book are occupied with descriptions of serum diagnosis 
as applied to typhoid and Malta fevers and with a vary short 
review of the work which lias been done in cyto-diagnosis. 
In view of the needs of the practitioner the section on 
scrum diagnosis deals chiefly with the employment of dead 
cultures or sterile fluids. 

On the whole the book very well fulfils the objects which 
the author sets before himself in his preface and should 
prove of use to the practitioner. It is very well printed and 
its appearance reflects credit on the publishers. 


Modem Methods in the Surgery of Paralyses, with Sjiecial 
difference to Muscle-grafting, Tendon Transplantation, 
and Arthrodesis. By A. H. Tubby, M.S. Lond., F.R.C.S. 
Eng., Surgeon to and Lecturer on Clinical and Ortho- 
paid ic Surgery and in charge of the Orthopaxlic Depart¬ 
ment at Westminster Hospital: Senior Surgeon to the 
Evelina Hospital for Sick Children: Surgeon to the 
National Orthopiedic Hospital, Ac. ; and Robert Jones, 
F.R.C.S. Eng., Honorary Surgeon to the Royal Southern 
Hospital, Liverpool; Honorary Surgeon to the Liverpool 
Country Hospital for the Chronic Diseases of Children, 
See. Illustrated by 93 figures and 58 cases. London : 
Macmillan and Co., Limited. 1903. Pp. 311. Price 
10s. net. 

Many of the deformities produced by paralysis are 
in no way amenable to medical treatment, for the 
paralysis may be absolutely permanent. Moreover, 
tenotomy, though often of the greatest value, cannot be 
employed in many cases and mechanical devices are o 
limited applicability. Fortunately of late years there have 
been introduced several new procedures which are available 
for the effective treatment of some of the cases for which 
previously very little could he done. These are tendon 
transplantation and arthrodesis. By tendon transplantation 
is meant the attaching the tendon or part of the tendon of a 
healthy muscle to the tendon of a paralysed muscle. Then 
the healthy muscle is able to perform the work properly 
belonging to the paralysed muscle and thus actions can be 
performed which are otherwise impossible because of the 
paralysis. In this way useless limbs may again become 
active and deformities such as talipes may lie corrected. 
Arthrodesis is fixation of a joint and has a more restricted 
utility than tendon grafting. The work liefore us 
deals with these methods of treatment and describes the 
conditions for which they are suitable and the mode of their 
application, and we may say that the descriptions are clear 
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and accurate. The authors do not bestow extravagant praise 
on the methods which they advocate but they point out any 
disadvantages that may exist with regard to the application 
of these methods in any individual case. The book also 
contains a description of infantile paralysis and the chief 
other diseases in which paralysis may need to be treated and 
this account may enable the surgeon to anticipate and thus 
to prevent the deformities which otherwise might occur. 
Altogether we can commend highly this little treatise. 


LIBRARY TABLE. 

The Witdom of the East : the A wakening of the Soul. A 
Philosophical Romance. Rendered from the Arabic, with 
an Introduction, by Dr. Faui, BRONNLE. London : The Orient 
Press. Pp. 87. Price 1*. 6 d. net.—Dr. Bronnle introduces 
us in this small volume to a romance which is at once simple 
and captivating. He has been unable to present a transla¬ 
tion in full but he has given to us the most interesting parts. 
He has tried, and successfully, to preserve the cachet, the 
archaic flavour, and spirit of the original text. The idea 
underlying the story is to show how human capacity may. 
unassisted by any external help, attain to the knowledge of 
the higher world, and so by degrees find out its dependence 
upon a superior Being. “In short, it describes the gradual 
awakening of the soul, the evolution of an original mind 
from its first groping in the dark to the most dazzling heights 
of philosophical speculation.” The great charm of the 
book lies in its simplicity and ingenuousness. Hayy Ibn 
Yokdhan—the prototype of Robinson Crusoe—is a truly 
pathetic yet inspiring figure. The simple setting of a man 
living a solitary life on an island, entirely given up to 
meditation and introspection, is used by the author as 
an arena for the display of his philosophical views which 
cover the whole range of wisdom of those times—astro 
nomical, geographical, cosmographic, and physiological, 
the whole picture touched with the wand of the master. 
Both myth and history are the parents of many of the most 
touching and tender motives of the story. Dr. Bronnle writes: 
“To detach and deliver the soul—if only for a few hours— 
from the withering despotism of everyday life and strife, 
grey and monotonous with its eternal round of toil, worry, 
and trouble; to bathe the soul in the full sunshine of 
sublime wisdom, depicted and represented in this simple 
romance, with its exquisite charm and captivating grace, 
clear as crystal yet pregnant with ideas that have moved 
the world—this was the idea which guided me in embarking 
upon this work." 

Eye Strain as a Cause of Headache and other Neuroses. 
By Simeon Ssf.ll, F.R.C.S. Edin., Ophthalmic Surgeon to 
the Royal Infirmary, Sheffield ; Professor of Ophthalmology, 
University College, Sheffield. London: Simpkin, Marshall, 
and Co. 1904. Pp. 58. Price 2s. 6d. —This little work is, 
with some additions, an address read before the York Medical 
Society. In it Mr. Snell lays stress upon the frequency with 
which headaches arc attributable to errors of refraction. 
The patients frequently make no complaint of clearness of 
vision and the refractive error is often of small amount and 
is capable of being corrected by weak glasses. When the 
correction has been made the headaches cease to occur. In 
many instances there is a small amount of astigmatism 
present. Mr. Snell has adopted the following plan of 
demonstrating the effects of slight errors of refraction. He 
gives a photograph of a few lines of a leading article of the 
Times and then by placing concave, convex, and astigmatic 
glasses of low power before the photographic lens he shows 
the appearances which patients see who are correspondingly 
myopic, hypermetropic, and astigmatic. The aspect of the 
print when a - 0’75 D. cylinder glass is placed before the eye 
is instructive and it is easy to understand if this be the 
effect what an effort or strain must be made to obtain clear 


vision which, indeed, is only possible in some cases. Air. 
Snell attributes “theatre” or “academy” headache to 
excessive strain on the elevator muscles. 

Studies from the Rockefeller Institute for Medical Research. 
Reprints. Vol. II. 1904. New York: Rooney and Otten 
Printing Co.—This interesting volume contains ten papers. 
The first (202 pages) is entitled “ Bacteriological and Clinical 
Studies of the Diarrheal Diseases of Infancy witli Reference 
to the Bacillus Dysenterite (Shiga).” It is edited by Dr. 
Simon Flexner and Dr. L. Emmett Holt. It contains the 
bacteriological reports of Dr. C. W. Duval and Dr. Victor H. 
Bassett and the clinical report by Dr. J. H. Mason Knox for 
the year 1902, also the investigations of 1903 consist 
of an introduction by Dr. Flexner, a bacteriological 
report by Dr. Duval and nine other observers, a patho¬ 
logical report by Dr. John Howland, a report on blood 
reactions by Dr. C. K. Winnc, bacteriological and patho¬ 
logical conclusions by Dr. Flexner, a clinical report by 
nine observers, and clinical conclusions by Dr. Emmett 
Holt. The last ten pages concerned with the investigation of 
1903 Dr. Martha Wollstein devotes to the Dysentery Bacillus 
in relation to the Normal Intestine of Infants. The second 
paper among the reprints is by Dr. W. W. Ford, Research 
Fellow, Johns Hopkins University, and is on the Classifi¬ 
cation and Distribution of the Intestinal Bacteria in Man. 
The intestinal bacteria, 50 in number, are grouped into (1) 
alkali-producers; (2) acid-producers ; and (3) pigment-pro¬ 
ducing and spore-bearing organisms. The third paper among 
the reprints, by Dr. Preston Kyes, Instructor in Anatomy, 
University of Chicago, is entitled “ Ueber die Isolirung 
von Schlangcngift-Lecithidcn.” The fourth contribution is 
a clinical and bacteriological study by Dr. W. H. Park and 
Dr. Emmett Holt, a Report upon the Results with Different 
Kinds of Pure and Impure Milk in Infant Feeding in Tenement 
Houses and Institutions of New York City. The fifth paper 
is a contribution to our knowledge of the thermolahile 
complements by Dr. J. E. Sweet, the Reactions of the 
Blood in Experimental Diabetes Mellitus. In the sixth 
paper Dr. S. B. Wolbach and Dr. H. C. Ernst record their 
Observations on the Morphology of Bacillus Tuberculosis from 
Human and Bovine Sources. The seventh paper is headed 
“ Ueber die complementophilen Gruppen der Amboeeptoren ” 
ami is by Dr. P. Ehrlich and Dr. H. T. Marshall. The 
eighth paper, by Dr. F. G. Novy, is on the Cultivation of 
Trypanosoma Brucei and is from the laboratory of the Uni¬ 
versity of Michigan. In the ninth paper among the reprints 
Dr. R. G. Perkins gives us a study of the group Bacillus 
Mucosus Capsulatus, with an attempt at classification of 
the varieties described. The final paper is on the 
Occurrence of Cells with Eosinophilc Granulation and their 
Relation to Nutrition, and is by Dr. Eugene L. Opie of the 
Pathological Laboratory of the Johns Hopkins University. 
The sixth paper is illustrated with 13 very excellent plates. 
Its joint authors state that the greatest variations in form 
and staining reaction are found in rapidly growing cultures, 
and they agree with Coppen Jones in regard to the conditions 
best suited for the production of filiform and branched 
forms—namely, a favourable medium and free access to 
oxygen. The only interpretation of the groat diversity of 
form assumed by the tubercle bacillus when grown under the 
most favourable conditions is that it is truly pleomorphic and 
should be classed among the higher bacteria. 

Operationsiibungcn an der Leiche. (Operations on the Dead 
Body.) A Guide for Students. By Professor Dr. Erich 
Besnecke, Director of the University Surgical Polyclinic in 
the Royal Charity Hospital, Beilin. With a Preface by Pro¬ 
fessor Dr. F. KfiNlG, Geh. Med. Rat. Leipsic: H. Hartung 
und Sohn. 1903. Pp. 182. Price M.4.—This is an excellent 
little book ; the matter is well arranged and the descriptions 
of the operations are ample. It is well suited for the use 
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of students taking a course of operative surgery. Especially 
good are the directions for the ligature of arteries in their 
continuity. There are 108 illustrations and though they are 
a little crude they show clearly everything they are intended 
to depict. 

JOURNALS AND MAGAZINES. 

The Practitioner .—The issue of the Practitioner for 
October contains at least two articles of great value 
from a practical point of view. The first is by Dr. John 
Phillips on the Treatment of Post-partum Hamiorrhage and 
sums up in a terse and most lucid manner the steps to bo 
taken both to prevent and to combat this formidable and 
frequent complication of cases of labour. The second 
article we refer to is by Dr. W. Langdon Brown on the 
Rational Treatment of Gastric Disorders. Dr. Brown brings 
the principles of treatment well up to date and in line 
with the latest pathological knowledge. His views are 
clear and reasonable but we notice with some surprise that 
there is but little reference to test feeding. 


^nabticai gctOLbs 

FBOM 

THE LANCET LABORATORY. 


(1) ADRENALIN PREPARATIONS; ( 2 ) ACETOZONE INHALANT; 
and (3) FLUID EXTRACT APOCYNUM CANNABINUM. 

(Parke, Davis, and Co., Ill, Queen Victoria-street, London, 
EC.) 

1. In inflammatory infections of the nose and throat 
adrenalin gives the best results when sprayed into the 
passages from a nelmliser. For this purpose adrenalin 
inhalant is convenient as it consists of a solution of 1 per 
1000 of adrenalin chloride in an aromatised neutral oil base 
with 3 per cent, of chloretone. Applied in this way this 
powerful hiemostatic has been used with good effect in 
the treatment of hay fever and chronic nasal catarrh and 
in other conditions in which an astringent agent is 
indicated. Adrenalin ointment contains 1 part per 1000 of 
adrenalin chloride in an unirritating oleaginous base. The 
ointment is contained in collapsible tubes provided with an 
elongated nozzle which is easily introduced into the nasal 
cavities or the urethra, while a special syringe is provided 
for Introducing the ointment into the rectum. 2. Acetozone 
is benz lyl-acetyl-peroxide and is a powerful antiseptic deo¬ 
dorant as well as an amesthetic. Dissolved in liquid petro¬ 
leum it forms a useful germicidal spray for the nasal 
passages. Its germicidal action begins with the hydro¬ 
lysis of the compound. 3. In The Lancet of Sept. 3rd, 
p. 734, we published an annotation on the pharmacological 
uses of apocynum cannabinum. The indications for its 
administration are practically those for digitalis. It pos¬ 
sesses a very powerful diuretic action and lias been used 
in botli cardiac and renal dropsy. It is said to diminish 
albumin and casts as well as anasarca in Bright’s disease. 
The powerful diuretic action of the drug lias gained for it 
the name of “the vegetable trocar.” It is pointed out that 
it is important to employ for this purpose true apocynum 
cannabinum and not the apocynum androsmmifolium. 

PLASMON OATS. 

(International Plasmon, Limited, 66a, Farrinodon-strekt, 
London, E.C.) 

Apart from the fact that the addition of plasmon to 
oats necessarily raises their proteid value there are other 
advantages gained by the combination. To begin with, 
oats of the best quality are employed from which a great 
proportion of the irritating busk and fibre has been removed. 
According to our analysis the amount of insoluble fibre in 
plasmon oats is less than half that contained in good 
ordinary oats. Again, the admixture of plasmon with oats 


appears to preserve the natural fat of the oats and to keep- 
it from becoming rancid. In plasmon oats, therefore, the 
peculiar and pleasing flavour of the cereal is retained. 
Plasmon oats require, moreover, a shorter time for cooking 
than is usually the case, from four to five minutes being 
ample. We have determined the total proteid in plasmon 
oats and have found that it is nearly 10 per cent, more than 
in the best kind of oats. The preparation affords a palat¬ 
able, nutritious, and economical “dish.” 

V. S. O. P. BRANDY. 

(Margrave Brothers. Bridge-street, Llanelly. l 

We have no doubt as to the genuineness of this spirit. It 
gives results on analysis which accord with those given by a 
spirit distilled from grape wine in the pot still. The analysis 
also indicates age. The brandy has the peculiar delicate 
flavour and gout of the genuine Cognac article. The results of 
analysis were as follows : alcohol, by weight 40 50 per cent., 
by volume 47'80 per cent., equal to proof spirit 83 92 per 
cent.; extractives, 1'48 per cent. ; and mineral matter, 0 02 
per cent. The secondary products, calculated in grammes 
per hectolitre of absolute alcohol present, were as follows : 
acidity reckoned as acetic acid, 52' 80; aldehyde, 20' 90; 
furfural, 2 09; ethers reckoned as acetic acid, 80'00; and 
higher alcohols, 125'00. The total secondary products are 
thus 280'79 grammes per hectolitre of absolute alcohol. 
This spirit is entirely free from substances of a coarse nature 
and it is accordingly well adapted for medicinal require¬ 
ments. 

(1) "TABLOID" QUININE AND STRYCHNINE; (2) “TABLOID" 

FERRIC CHLORIDE ; and (3) “SOLOID'' FERRIC 
CHLORIDE. 

(Burroughs, Wellcome, and Co.. Snow-hill Buildings, London, 
E.C.) 

1. The value of the tabloid in which quinine bisulphate is 
combined with strychnine sulphate will be recognised, the 
strychnine being intended to counteract any depression 
which the use of quinine given alone might intensify. 2. 
The tabloid of ferric chloride represents ten minims of the 
B.P. tincture. It is obviously convenient, whilst it is exact 
for administration. There is present a small quantity of 
ammonium chloride as a vehicle. 3. The soloid ferric 
chloride contains ten grains of the iron salt and one soloid 
dissolved in a sufficient quantity of water to produce 40 
minims forms a solution equivalent to the official strength. 
As a vehicle ammonium chloride is again employed in the 
soloid which is obviously useful for preparing standard 
medicinal solutions of iron. 

MAGGI'S ESSENCE. 

(COSENZA AND Co., 94. WlOMORE-STREET, LONDON. W.) 

It cannot be disputed that flavour is a very important 
factor in diet. It is well known, for example, that certain 
of the digestive processes begin at the sight of good food 
and an agreeable flavour also serves as a healthy stimulus. 
Maggi's essence is intended to give a savoury feature to 
otherwise featureless food, such as a soup or other dish, 
and in this regard it answers admirably. According to 
our analysis it contains nearly 50 percent, of solid matters, 
one half of which is mineral. Proteids were precipitated on 
the addition of bromine water. The essence is not to be cooked 
with the food but is to be added at the moment of serving. 

LITHYOL. 

(R. W. Greeff and Co.. 20, Kastcheap, London, E.C.) 

Lithyol is a dark brown viscid fluid with a strong smell 
resembling that of coal gas. It is miscible with water 
and alkalies but is decomposed by acids. It yields abundance 
of ammonia on boiling with caustic soda, gives a precipitate 
with barium chloride, and tarnishes a silver coin owing to 
the presence of sulphur. Lithyol is, in fact, recommended 
as a substitute for ichthyol which, according to the reactions 
which we have just enumerated, it closely resembles. It is 
said to give favourable results in dermatological practice. 
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Visit of French Physicians and 
Surgeons to London, October, 
1904. 

At the end of any serious undertaking which has involved 
strenuous effort it is customary to endeavour to ascertain 
what lessons have been learnt and what errors have been 
committed, and to lay these seriously to heart for future 
guidance. During the course of the recent visit of the 
French physicians and surgeons so much interest attached 
to the daily task and pleasure of their reception that it was 
impossible to estimate the full significance of the compli¬ 
ment paid to the English medical world, and equally 
difficult to attempt to assign due credit to those upon whose 
unremitting labour the success of the meeting depended. 
There could be no doubt that the entente eordiale already 
existed between French and English practitioners, and 
yet it remained to be proved whether it was possible to 
induce a number of representative men many perhaps of 
the younger generation—to brave the perils of the Channel 
as evidence of friendly feeling, and whether it was possible 
to receive them in such fashion as to convince them that 
they were welcome and more than welcome. We have seen 
a result which we believe must have more than satisfied 
the most sanguine expectations of all concerned. It 
remains to analyse the machinery by which this result has 
been achieved and, while all deserve credit, to recall the 
names of some to whom the greatest credit is due. 

The original idea of the visit was due to Dr. Sillon ville 
who during the early part of the year approached many of 
the physicians and the surgeons of the hospitals in London 
and discussed the projected visit with them. The primary 
conception was the promotion of good feeling between our 
neighbours and ourselves, but the cordiality with which the 
project was received in its initial stages soon set all anxieties 
at rest and paved the way for an extension of the pro¬ 
gramme. Dr. Triboulet and the other members of the 
French executive committee, whose exertions in the matter 
deserve all praise, formally announced the desire of many 
French physicians and surgeons to see our hospitals and 
laboratories and to become acquainted with the organisation 
of the hospitals and with the system of medical education 
in London, and we trust that the facilities afforded them will 
make the committee feel that its indefatigable efforts are 
well rewarded. On every hand the doors of oar hospitals, 
museums, and laboratories were opened to receive our visitors 
and they were welcomed by representative men able and 
willing to take infinite trouble in explanations. The London 
executive committee, and more particularly the general 
purposes committee, had formulated a programme which 
left nothing to be desired and well merited the kindly and 


courteous recognition which marked the speeches at the 
concluding ceremony. Those who listened to the flow of 
oratory on this occasion could not accuse our guests of lack 
of appreciation and yet it is probable that they could 
hardly grasp the full significance of one feature of 
the visit which came as a welcome surprise to those 
familiar with our traditions. F'or the first time in 
its history the University of London came forward 
as being intimately concerned with medical education—as 
a teaching university and not merely an examining body. 
The reality of this change in the character and the future 
work of our University was demonstrated at the visit to the 
laboratories at South Kensington and it was more fully 
explained by Mr. H. T. Butlin, dean of the Faculty of 
Medicine of the University of London, at the dljeuner at 
which he generously entertained all the French visitors and 
a considerable number of English guests. 

The success of every large gathering depends upon the 
amount of forethought and trouble taken by those by whom 
it is organised. The selection of Sir William Broadbent 
as chairman of the Loudon executive committee, of the 
general purposes committee, and of the dinner was peculiarly 
happy. In all three capacities he did his utmost and this 
implies a great deal in whatever direction it may be 
exerted. His efforts were loyally seconded by the labours of 
the honorary secretaries, Dr. Dawson Williams and Dr. 
W. Jobson Horne who seemed magically to evolve order 
out of chaos and to deal with masses of correspondence 
and minute details of organisation as though they were 
trifles. Upon Dr. J. Dundas Grant fell the greater part of 
the strain of the financial arrangements, since his colleague 
as honorary treasurer, Sir Thomas Barlow, was precluded 
by urgent professional engagements from taking as full a 
share of the work as would otherwise have been the case. 
Other members of the general purposes committee— 
Mr. James Berry, Dr. William Ewart, Dr. Donald 
W. C. Hood, Dr. Boyd B. Joll, Dr. George Ogilvie, 
Mr. D Arcy Power, and Dr. Theodore Williams —all 
merit their meed of praise for their willing and earnest 
endeavours to render the meeting a success. The result 
was patent to all, but the silent workers who assisted 
in achieving that result must not be overlooked. There 
are many, however, whom it is impossible to name, 
many of the physicians and surgeons of Loudon who 
privately entertained our visitors and gave them an in¬ 
sight into club life or into the vie intime of an English 
household. It is yet too soon for us to realise whether our 
guests were conscious of any shortcomings on our part ; 
they certainly did not mention any in public speeches or in 
private conversations. They wore agreeably surprised with 
the fluency with which so many of their hosts addressed 
them in their own tongue aud some expressed a hope that 
a return visit would not be delayed until they were able to 
pay us a similar compliment. The admirable speeches of 
M. Lucas-Championniere, of Professor Poirier (the charm 
of whose eloquence was universally appreciated), of M. 
Huchard, and of Professor Chauffard will remain with 
us as memories of style, good taste, and kindliness. In 
conclusion we must not omit to place on record Dr. George 
Ogilvik’s admirable superintendence of the arrangements 
for the banquet and also our own sense of indebtedness to 
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him for the eloquence and the humour with which at the 
luncheon at the Imperial Restaurant he expressed in French 
the cordial welcome which we desired to offer to our 
visitors on that occasion. 


The Local Government Board and 
Small-pox at Dewsbury. 

Considerable interest is being manifested in public 
health circles as to what will he the action of Mr. Long 
in face of the persistent refusal of the Dewsbury board of 
guardians to open vaccination stations and generally to 
facilitate and to encourage vaccination. A large number of 
cases of small-pox still continue to occur not only in the 
town of Dewsbury but also in other urban districts embraced 
within the Dewsbury union. According to the Times it is 
probable that vaccination will he taken out of the hands of 
the guardians and if this is a correct prediction it is interest¬ 
ing to reflect as to what authority will be appointed to 
administer the Vaccination Acts. We recently expressed the 
hope that vaccination administration would be handed over 
to the West Riding county co , '..vU and it is, of course, not 
altogether improbable that this is the action which Mr. Long 
is contemplating. In our view this would be preferable to de¬ 
puting the Dewsbury town council to perform the work. Were 
small-pox confined to Dewsbury alone this course might be 
advantageous, but seeing that small-pox is prevalent in other 
places within the Dewsbury union it would be well if the 
vaccination administration in the whole union could be 
transferred to some body which would have jurisdiction over 
that area, and this would not be the case were the Dewsbury 
town council to be intrusted with the administration of the 
Act for its district alone. We have, however, some hope 
that, in so far as Dewsbury itself is concerned, the town 
council will see that the necessary arrangements for 
facilitating vaccination are duly made. Dewsbury has 
already suffered severely from this outbreak and it is time 
that the town should be delivered from the apathy, or rather 
open hostility, of the guardians. The council is, we are glad 
to hear, at last waking up if not to its responsibilities at 
least to the business aspect of the position. A medical 
officer has been appointed to superintend the hospital and the 
council is taking steps to secure the services of some com¬ 
petent expert who will supervise vaccination and generally 
organise an attack upon the outbreak. 

But, as we have already stated, the interest of the moment 
is centred in the action of the President of the Local 
Government Board. Will he take strong and decisive steps 
or will he let the case slide and allow Dewsbury to rank 
with Leicester in its defiance of the law? For our part 
we would urge Mr. Long to act energetically and promptly. 
There is no longer even an imaginary grievance in connexion 
with vaccination. Compulsory vaccination has, at least for 
the time being, ceased to exist in this country, and 
those who are obtaining funds for the purpose of disestab¬ 
lishing compulsory vaccination are practically misleading 
the public. All that the law asks is that either a child shall 
be vaccinated or a certificate of exemption procured. There 
can be no hardship in insisting that parents shall take one 
course or the other and if through apathy or hostility they 
refuse to do either one or the other prompt prosecution is 


the only wholesome measure left. We feel quite sure that 
the bulk of the intelligent public, to whatever politi ial 
party they may belong, would welcome vigorous action by 
Mr. Long and we much hope that we may be able to 
chronicle a decisive step in our next issue. 

Our reasons for preferring the county council to the 
town council are mainly that the larger body is more 
removed from petty and ignorant influences than the 
smaller and that the county council would it^ve juris¬ 
diction over the whole union of Dewsbury. If the 
administration of vaccination were transferred generally 
from boards of guardians to district councils the influence 
of the antivaccinationists would be diverted from the 
former to the latter in the case of urban districts and in 
this measure the district councils would undergo deteriora¬ 
tion. It is true, however, that in rural districts the change 
would be but very slight and probably things would remain 
much as they arc. But if the antivaccinationist influence is 
to be reduced to a minimum it is important that the public 
should be enlightened as to all the facts and that they 
should be made to appreciate the circumstance that the anti¬ 
vaccinationist party is endeavouring to foster an idea of 
persecution when nothing whatever approaching to it exists. 

But this spread of small-pox in Dewsbury is not solely due 
to the neglect of the guardians. The town council has sown 
the wind in the shape of a poorly paid part-time medical 
officer and it is reaping the whirlwind in the guise of an 
outbreak of small-pox of sufficiently alarming dimensions. 
It is obviously impracticable for a busy general prac¬ 
titioner to attend to an outbreak of this nature and 
at the same time to do justice to his private patients, 
and the town council seems, somewhat late in the day 
it is true, to have at last appreciated the fact. When 
an experienced whole-time medical officer is appointed and 
“contacts” are diligently sought out and supervised we 
may expect gradually to see a diminution in the number 
of cases, but it has to be remembered that the epidemic 
is now fairly widespread and that it affects other places 
as well as Dewsbury. It would flutter the dovecote of 
municipal and Poor-law inefficiency if the Local Government 
Board could see its way to transfer the whole administra¬ 
tion of small-pox prevention in the union of Dewsbury to the 
West Riding county council. 


Is Alcohol a Food ? 

This is an old question and one upon which different 
views have been held in the past. A number of French 
observers in the year 1860 stated that alcohol was excreted 
by animals in an entirely unchanged form and conld 
therefore lay no claim to the title of food. A few years 
later Binz showed in confirmation of the older statement 
of Liebig that alcohol is oxidised in the living organism, 
forming in that way a source of heat and energy to the 
body, and that quite a small proportion of it leaves 
the body unchanged in the excretions and expired air. 
If this is correct alcohol acts like other foods and so should 
be classed among them. For many years it was regarded 
as legitimate not only by scientific men but by the public 
at large to look upon the question as one in which both 
views were equally entitled to consideration. It was one 
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of those numerous subjects on which medical men differed 
and the personal inclinations of the laity would probably 
be the main factor in determining them as to which 
of the two views they adopted. There is, however, at the 
present day no room for difference of opinion. The experi¬ 
ments of L AI.I.EM and and othc wl.o worked with him 
have been demonstrated to have been faulty and their con¬ 
clusion.-. entirely incorrect. It is now universally admitted 
thatal.o.-ol is oxidised in the animal body and in that sense 
is a tmo iood. For many years no specific oxidation 
products could be found in the excretions after the ad¬ 
ministration of sugar, yet no one disputed then that sugar 
is a food, and with increased research and improvement of 
methods its fate in the body is now a matter of ordinary 
physiological knowledge. The history of alcohol is very 
similar. 

In bringinr about the knowledge of the truth on the 
alcohol film .on many investigators have taken part. In 
Germany Aosemann and Neumann have carried out a 
series of convincing and painstaking researches. But 
it is in America that the question has been more par¬ 
ticularly threshed out. The American nation is, com¬ 
paratively speaking, a nation of water drinkers ; the pro¬ 
hibition laws jauy States are an indication of the power 
that the teetotalers wield there. Now enthusiasts are much 
to be respected but are proverbially unwise and when in 
power they are apt to be tyrannical. There was no exception 
to the rule in this case. School teachers throughout the 
country were compelled to devote a certain amount of time 
to instructing their pupils on the dangers of alcohol and 
were compelled to use only such text-books as denied that 
it had any virtues as well. The statement that it has no 
food value was preached as gospel truth and the pro¬ 
hibition placed upon liberty of opinion was naturally 
resented by independent ~ thinkers anil ultimately led 
to the formation of what was called the Committee 
of Fifty. The committee Included the most able of the 
scientific and public men of the country who decided to 
meet the despotic action of the ruling powers by a searching 
inquiry into the action of alcohol on metabolic processes. 
This was carried out in the famous laboratory devoted to such 
investigations and presided over by Professor Atwater. Its 
publications will become classical and have brought con¬ 
viction to all except those who do not understand the nature 
of evidence. They naturally do not attempt to minimise 
the evil effects of the excessive use of alcohol, they place 
due importance on its therapeutic value, and they have 
shown that in the sense which we have already indicated it 
is a true food material, for with moderate doses not more 
than 2 per cent, leaves the body unchanged, the remainder 
being ultimately oxidised into water and carbonic acid. 
But it has not been on the continent and in the United 
States only that such work has been pursued and to-day 
we are able to present to our readers the outcome of 
many years’ hard work in this country in the shape of a 
paper by Dr. W. H. Goddard. His experiments have 
been made on dogs and they fully confirm what we 
have stated in reference to human beings. He has in¬ 
vestigated not merely the final products of the oxidation of 
aJcohol but also the intermediate stages. He finds that 
with moderate doses about 95 per cent, is made use of as a 
food. But with increasing quantities this number is 


reduced; in such circumstances there is a partial failure 
on the part of the animal bolv to utilise the quantity 
administered, so that in his final experiments when the 
dose was pushed to excess nearly 50 per cent, of the 
drug was excreted unchanged or in the form of imper¬ 
fectly burnt products. His conclusions coincide with the 
verdict of common experience and common sense, that 
beyond certain limits the poisonous action of alcohol 
more than counterbalances its food value. 

A new note in connexion with this important subject 
has been recently struck by another American worker, Dr. 
Beebe, who lias worked at Yale under Professor Chittenden, 
who is deeply interested in and a great authority on problems 
connected with nutrition. Dr. Beebe's experiments are of 
especial value because they have been performed on 
human beings previously unused to alcohol but who in the 
service of science consented to be dosed with fairly 
moderate quantities of the most commonly employed 
alcoholic beverages. Alter a short period of training they 
gradually became immunised to the deleterious effect 
of their unusual diet. During this preliminary period 
alcohol causes an increased excretion of nitrogen, owing 
to what Neumann calls its action as a protoplasmic poison. 
Following this there is a ‘ 1 proteid-spariug ” effect which is 
approximately equal to that of the fat or carbohydrate which 
the alcohol replaces in the diet. But although the total 
nitrogenous waste of the body is thus economised there is an 
abnormal qualitative change in its distribution among the 
excreted materials, the main result being an increase in uric 
acid and other substances of the purin family. There 
was a good deal of individual idiosyncrasy but the most 
commonly observed result was as we have just stated. This 
is apparently due to impaired oxidative powers of the liver 
and may even be an index of diminution of oxidation pro¬ 
cesses in other parts of the body. If this is fully estab¬ 
lished Dr. Beebe thinks that the prevalent ideas regarding 
the harmlessness of moderate drinking need revision. 
Alcohol has been proved to be a food in the sense that when 
used in small quantities the energy from its oxidation may 
be used for some of the body’s needs but if at the same 
time it interferes with the normal activities of a most im¬ 
portant organ its food value may be overbalanced by its 
toxic effect. Sea water may be used in the boiler of a 
steam-engine and the steam from its evaporation will 
transmit the energy of the fuel to the revolving wheels but 
its corrosive action on the steel forbids its use except in 
emergencies. We commend the analogy to oar thoughtful 
readers before they commit themselves to a definite answer 
as to whether they should class alcohol as a food in the 
widest sense of the word. 


Annotations. 

4 *Ne quid nimis.” 

HERMAPHRODITISM. 

Cases of so-called hermaphroditism, such as the one 
which was recorded in The Lancet of Oct. 15th 
(p. 1081), occasionally give rise to medico-legal con¬ 
siderations of great interest and importance. The social 
and political status of the person concerned may hang in 
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the unsettled balance of indecision or may be decided in 
a summary and an empirical manner. It may be asked, 
What is the ultimate test and characteristic of a man and 
of a woman ! Is it, as a matter of forensic physiology, the 
presence of the distinctive sexual glands ? If this is so, 
what is the logical position in the human scheme of those 
beings who are either congenitally or artificially sexless? 
Allowing that a place should be found for those of neither 
sex, the cases which have been claimed as a combination 
of both sexes—that is, the alleged true hermaphrodites— 
may be left sub judice until an actual case has stood 
the test of the criticism of modern pathological research. 
In obstetric practice considerable common-sense is called for 
in dealing with the newly born pseud-hermaphrodite. A 
definite decision must be judiciously postponed. It is usually 
wise to rear such children provisionally as boys, though the 
late Mr. Lawson Tait, in view of the subsequent chances 
•of matrimony, advised that they should be brought up as 
girls in the hope of the onset of puberty solving the puzzle. 
The French law allows such a child to be registered as “ sex 
undetermined," but with us it must be either a boy or a girl. 
Should the medical adviser have the temerity to direct, as 
occasionally happens, that the local registrar must return the 
child as of indefinite sex his doubts will be officially ignored, 
for at Somerset House it will be entered as a boy. It is 
obvious, and, indeed, within rare clinical experience, that such 
an unscientific regulation leads to an awkward subsequent 
denouement. As a matter of fact, some three persons apply 
yearly to the Registrar-General inquiring how they may 
legally change their mistakenly recorded sex. Lord Coke used 
to state that the law could do anything—except turn a man 
into a woman. But he spoke of the physical transmutation. 
The clinical error, affirmed by the certificate of birth, may be, 
and usually is, tardily rectified on the receipt by the 
Registrar-General of tire applicant's statutory declaration, 
accompanied by a medical certificate, as to the correct sex. 
Indeed, it appears |legally that pseud-hermaphrodites cannot 
themselves choose which sex they shall adopt but the fact is 
fixed for them by medical opinion. Few suits of nullity of 
marriage are published in the law reports but the test applied 
in this connexion is the ability to consummate the marriage 
—habilitas ad matrimonium. There are no recognised rules 
as to the registration of double monsters who are not 
separable by surgical means; it is the exception for such 
beings to survive birth, in fact, Somerset House cannot 
recall a return of the live-birth of “Siamese twins,” and 
the stillborn are counted literally as nothing —res nulling 
—in our present legal system and are therefore officially 
unnoticed. 


SOME POINTS OF HYGIENE IN THE MANAGE¬ 
MENT OF TUBE RAILWAYS. 

The management of the tube railways in London com¬ 
mitted the mistaken policy, in our opinion, of adopting one 
class only in its trains. In spite of extra measures which, 
we are told, have been taken to ventilate the tube the air of 
•the carriages is frequently in a squalid condition and the 
seats and interior fittings are rapidly gathering griminess. 
When the compartments are quite full, as is often the case, 
the characteristic sickening smell of human exhalation is 
most revolting to the passenger entering fresh from the out¬ 
side air. If the tunnels are well ventilated why cannot 
the train partake of some of this ventilation ? Instead, the 
doors of the carriages are carefully closed as soon as the train 
•enters the tunnel and the result is exceedingly uncomfortable 
to the passengers in a full carriage. Preach as we may the 
gospel of cleanliness to the masses there are still thousands 
who disregard its precepts and the cleanly disposed are 
compelled to be wedged in amongst the indifferent. Take 
•what care a person may to minimise his chances of ac¬ 
quiring disease bred of dirt and foulness, all his hygienic 


precautions count for nothing when he is compelled to 
endure a journey in a packed carriage on the tube 
railways. And he cannot escape it by paying a little 
extra: he is compelled to travel in a one-class com¬ 
partment and one class alone. If a man is willing 
to pay a few more pence to travel in a better sanitary 
environment, why is not such an advantage offered to him! 
We are sure that such an arrangement would amply com¬ 
pensate the companies. The tube lines are so convenient 
and speedy that there is necessarily a big clientele and a 
very large proportion of this would be only too glad to pay 
for the sort of increased comfort which we have indicated. 
Ladies, we are sure, would appreciate such an advantage. 
Nowadays people do not travel on railways first- or second- 
class from any snobbish feeling of superiority but because 
they secure a journey in more comfortable and, in many 
instances, to the discredit of the railway companies con¬ 
cerned, more hygienic circumstances. 


THE FREQUENCY OF FRACTURE OR DISLOCA¬ 
TION OF THE CARPAL BONES. 

In the Journal of the Royal Army Medical Corps for 
Septemlicr Dr. W. S. Haugbton of Dublin and Major M. P. 
Holt, R.A.M.C., have called attention to the fact that 
fracture or dislocation of the carpal bones, which is described 
in the text-books as of extreme rarity, is by no means un¬ 
common. The diagnosis of “ sprained wrist ” has long been 
used to cover a multitude of injuries the nature of which has 
been revealed by skiagraphy. During a year no less than 
ten cases of fracture or dislocation of the carpal bones have 
come under their observation in a general hospital. They 
have found that in recent injuries of the wrist with extreme 
pain on attempted movements and possibly no deformity, 
and in cases of old injury followed by impairment 
of function and still no deformity, there usually is 
either fracture or dislocation of one or more of the 
carpal bones. The most common injury seems to be 
fracture of the scaphoid bone. The fragments may be more 
or less displaced or may be rotated on a longitudinal or 
transverse axis ; the bone may simply be fractured across the 
narrow part or may be extensively comminuted. In one case 
permanent fixation of the wrist-joint was found to be due to 
comminution of the semilunar bone with subsequent forma¬ 
tion of callus. Dislocation forwards of one or more of the 
proximal row of carpal bones is not very uncommon, the 
displaced bone lying among the flexor tendons and prevent¬ 
ing active or passive flexion of the wrist. In one ease it 
produced pressure symptoms on the median nerve. In cases of 
fracture crepitus can usually be obtained with care, especially 
under an anaesthetic. The force necessary to produce these 
injuries need not be great. Amongst the causes are falls on the 
hand or extended wrist, direct violence, blows on the knuckles, 
forcible hyper-extension of the wrist, traction on a rope 
encircling the joint, and hyper-adduction. To make a 
certain diagnosis careful skiagraphy is necessary. If there 
is any difficulty in reading the skiagraph stereoscopic 
skiagraphs must be taken. Lateral (radio-ulnar) in addition 
to the usual antero-posterior views will leave no doubt 
as to the presence or absence of a dislocation. In all 
cases the sound as well as the damaged wrist should be 
shown on the same plate. In doubtful cases the writers 
have sometimes found it advantageous to skiagraph 
the wrists in the following positions—viz., (1) both 
prone (palms to plate) ; (2) both fully supinated (dorsum 
to plate); and (3) both semi-prone (palms together and 
ulnar borders to plate). Even a fourth position with 
both fully pronated (backs together with radial borders to 
plate) was found useful. In order to acquire a good work¬ 
ing knowledge of the skiagraphic appearance of the normal 
wrist plates of several pairs of wrists taken in all these 
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positions should be studied. In tall persons, in short, in 
muscular, and in delicate, variations will be found. In cases 
of simple fracture without displacement the treatment 
consists in massage and movement daily from the first. A 
displaced fragment should be removed. If one or more 
bones are dislocated reduction should be attempted. If 
this fails the displaced bones should be removed through 
a dorsal incision, which gives a very useful joint. 
The following are some of the cases related. A man 
was leading a horse by a head rope which, in consequence of 
the animal suddenly drawing back, became twisted round his 
wrist and pulled tight. Swelling on the radial side of the 
wrist and complete loss of movement (in consequence of the 
pain) followed. A skiagraph showed fracture of the 
scaphoid bone. Fragments of the bone and granulation 
tissue were removed through a radial incision. Palpable 
callus was thrown out and a perfect result followed. 
In another case a man while grooming a horse was 
kicked on the knuckles. There were extensive swell¬ 
ing over the entire wrist, apparent displacement of the 
lower end of the radius forwards, and fixation of the 
joint in the position of extension and adduction. No 
flexion was possible. Under ether crepitus was obtained. 
Skiagraphs showed comminution of the scaphoid bone. 
Under ether and with the aid of the fluorescent screen the 
fragments were manipulated into position. Some limitation 
of adduction remained which apparently was due to exces¬ 
sive formation of callus but all other movements were 
perfect. A better result would have been obtained if the 
fragments had been removed in the first instance. The 
paper is illustrated by three excellent skiagraphs. 


A “BEAUTY DOCTOR’S” VICTIM. 

An application made before Mr. Rose at the West London 
police-court on Oct. 14th afforded a glimpse of the methods 
of an advertising quack without shedding upon the subject 
the full light which it deserved. The applicant, a lady's 
maid, asked the magistrate whether she could recover a 
sum of £20 which she had given to “a lady” practising 
in the West-End as a “beauty doctor.” The unfortu¬ 
nate lady's maid had had an eruption on her face and 
fearing lest stic might lose her situation had consulted a 
female practising in the West-End as a “beauty doctor” 
who had promised to give her “a clean wholesome 
face in ten days ” for £20. She had drawn her savings 
from the bank and paid them over in return for a con¬ 
coction the application of which had burnt her skin 
and made it worse than ever. In reply to an observa¬ 
tion of the magistrate to the effect that the applicant 
had deliberately consulted a quack, she answered that the 
“beauty doctor” was in the habit of advertising that she 
could transform a woman of 70 into a woman of 30 years. 
Upon this Mr. Rose closed the interview by saying: “lam 
afraid that you cannot recover the money.” The magistrate’s 
answer is a little surprising if it has been correctly reported. 
If he had merely said that it was not a case in which satis¬ 
faction could best be obtained at a police-court and that the 
lady’s maid had better consult a solicitor he would have 
given advice which could have done no harm and which 
might have led to the recovery of a substantial sum as 
damages as well as the fee which seems to have been all 
that the applicant thought of. It would be very interesting 
to see whether a “beauty doctor” would face a jury 
as a defendant in such an action in order to hear 
her specious promises exposed and the composition of 
her nostrums with their probable effects explained after 
analysis by an impartial witness. Perhaps it is not yet too 
late and some friend may suggest a visit to a solicitor's office 
where the evidence obtainable would be examined and con¬ 
sidered more carefully than by a busy magistrate. It is not 


quite clear, however, that the case was not one for a 
criminal court, a point which Mr. Rose seems to have 
taken for granted. A quack of the kind described goes 
further, as a rule, than the mere promising of a cure, or of 
an attempt to cure, in return for a pecuniary consideration. 
The evidence in such a case when gone into is not unlikely to 
show false pretences as to existing facts, such as a pretence 
of scientific knowledge and training, or that the concoction 
sold contains something capable of curing. To obtain £20 
from a credulous lady’s maid and to inflict pain and injury 
upon her in addition to robbing her are at least, as deserving 
of punishment as obtaining sovereigns from women in the 
social station of her mistress by telling their fortunes from 
the lines in their hands and from a crystal ball. Quacks, 
however, so long as they do not actually take life or infringe 
the Medical Act in a glaring manner, seem to enjoy a singular 
Immunity from the attention of the police. In the reports 
in the daily press the name and address of the “ beauty 
doctor ” have not been given. 


THE STATUS EPILEPTICUS: A CLINICAL AND 
PATHOLOGICAL STUDY. 

The opportunities afforded in modern times for the study 
of epilepsy in the “ colonies ” devoted to the care and treat¬ 
ment of epileptics have resulted in the production of works 
which were not possible in the earlier investigation of the. 
disease. In a lengthy contribution spread over several 
articles of the American Journal of Insanity (vol. lx.. 
Nos. 2 and 4, and vol. Ixi., No. 1, 1903 and 1904), Dr. 
L. Pierce Clark, late assistant physician at the Craig Colony 
for Epileptics, New York, and Dr. Thomas Prout, late 
pathologist at the New Jersey State Hospital, deal with the 
more important aspects, clinical and pathological, of the 
status epilepticus—a field in the study of which they 
have had unrivalled opportunities at Craig Colony during, 
five years. In the light of recent research, they say, idio¬ 
pathic epilepsy or grand mal can no longer be considered 
a “functional” nervous disorder. From a study of the 
affection at its maximum development it is proved t» 
be an organic disease of the cerebral cortex attended with 
definite morbid processes. The paper is based on the minute 
study of 38 cases of status epilepticus embracing typical and 
atypical cases ; four cases of “ status equivalent,” consisting 
of stupor, delirium, and psychic seizures ; and five cases 
of serial attacks ([(tat mal dc passage). For the sake of 
differential diagnosis four cases of hysteria major were also- 
studied “ as it closely simulates true status epilepticus in 
many of its phases,” and also several cases of ordinary 
grand mal. The lack of description of status epilepticus in 
text-books is due in no small part to the fact that it 
occurs most frequently in the family—i.e., in private 
as distinguished from hospital cases. The attack is- 
transient and the patient speedily recovers or dies, 
rendering the attack difficult of observation and of 
treatment. Status epilepticus is defined by Dr. Clark and' 
Dr. Prout as “ the maximum development of epilepsy, 
in which one paroxysm follows another so closely that 
the coma and exhaustion are continuous between seizures.”' 
It is almost always accompanied by a marked rise of tem¬ 
perature, with increased frequency of pulse and respiration, 
indicative of the degree of cerebral exhaustion. Delirium, 
stupor, or coma, hiccough, and a variety of psychical states 
may be intermingled with the status epilepticus. From 
the convulsive standpoint, status epilepticus is usually com¬ 
posed of the major epileptic paroxysms, or rarely it may be 
composed of one prolonged tonic spasm lasting for an hour or 
more or until death. Status epilepticus may also exception¬ 
ally consist of psychic seizures and vertigo, with or without 
fever. One case under observation had 769 typical seizures 
during 12 hours, and the same case a few days later had a 
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status-period consisting of 500 psychic seizures with sub¬ 
normal temperature. “Status epilepticus is a notable ending 
to all Jacksonian epilepsies.” The transient paralysis which 
is shown after an attack of it is not the result of local 
paralysis of cerebral centres induced at the moment by ex¬ 
haustion, but is, add Dr. Clark and Dr. Prout, due to “slight 
damage to the cortex from infantile palsies [which the 
patient has] outgrown to the point where even the expert 
fails to detect it, but the natural developmental changes 
cannot remove the ‘epileptic scar,’which is often the only 
palpable evidence of the early cortical change. Astonishing 
as it may seem, nearly one-third of the cases of status on 
record have been at basis dependent upon organic lesions of 
the cerebral cortex in early infancy.” The statistics of 
mortality show an equal rate of death for male and female 
cases probably as the hereditary factor is of equal im¬ 
portance in determining the occurrence of epilepsy in 
either sex. Status epilepticus may occur at any period 
from youth to old age ; it is not influenced by the 
menstrual function. All the superficial reflexes are 
abolished in the coma of this state, the respiration is 
loud and stertorous, and the temperature and pulse usually 
undergo elevation. If recovery is to occur the coma sub¬ 
sides and is replaced by stupor, which in turn gives way 
to delirium and semi-exhaustion, with convalescence within 
a week. “The general rule for basing an unfavourable pro¬ 
gnosis in status epilepticus may be laid down when the 
gradual, deliberate increase of the cardinal symptoms persists 
and remain unmodified by sedatives.” Careful microscopic 
study of numerous cases leads to the belief that “ epilepsy 
has its origin in a cerebral gliosis,” but, add Dr. Clark and 
Dr. Prout, the lesion of the nerve ctdl is to be regarded as of 
primary importance, the changes being similar to those of 
hyperpyrexia described by Goldscheider and Marinesco. 
The neurogliar hyperplasia is almost constantly found, but 
this is regarded as secondary. These findings are based on 
the microscopical study of seven cases of status epilepticus 
and 12 other cases of grand vial. “The first discoverable 
lesions appear in the nuclei of the cortical nerve cells, the 
nuclei undergoing disintegration of the reticulum so that the 
nucleoli are set free.” Secondary changes occur in the cell 
bodies, the granules of chromatic substance (Nissl’s bodies) 
disappearing and “leaving behind a dimly-outlined cell 
frame-work.” The cortex becomes invaded by leucocytes, 
large and mononuclear, which feed upon the debris produced, 
while the neuroglia proliferates to take the place of the 
destroyed nerve cells. “The significance of these changes 
is important, for the epileptic process is a destructive pro¬ 
cess.” The treatment is summarised as including bromides 
in increasing doses, the best remedy found by experience being 
potassium bromide 25 grains, chloral hydrate 20 grains, 
tincture of opium five minims, and liquor ruorphinse 
sulphatis one drachm, of which one dose is given, to be 
repeated in two hours if necessary. The patient should be 
given plenty of water, a fact frequently overlooked. 


“OUR DUMB FRIENDS’ LEAGUE.” 

A banquet is being arranged to take place shortly in aid 
of the horse ambulance fund of this association, the object 
of the banquet being the increase and especially the main¬ 
tenance of the ambulances provided for the removal of 
injured horses from the streets. Up to the present three 
ambulances have been purchased and placed in London—one 
in Norman-street, Chelsea, one in Lamb’s Conduit-street, 
W.C., and another at 360, Mile End-road, E. A fourth ambu¬ 
lance, the gift of an anonymous donor, is now being built. 
24 more are needed to complete the service for the metropolis. 
The average cost of the present ambulance is about £120 
and the upkeep of each ambulance amounts to about £150 


per annum and depends entirely upon voluntary subscrip¬ 
tions. The ambulances may be obtained at any time 
free of charge from the stations. The honorary secretaries 
of the association are Mr. Arthur J. Coke, 118, Victoria- 
street, London, S.W., and Mr. Pendarvis Trist, 11, Cottes- 
more-gardens, Kensington, W. If London and large towns 
were well supplied with these vehicles injured horses would 
not only be much more quickly relieved but the street traffic 
would be less hindered. In this respect we think that the 
law as to the destruction of horses in the streets needs 
alteration, as at the present moment all sorts of formalities 
have to be gone through before a hopelessly injured horse 
can be destroyed. A few years ago a horse fell down outside 
these offices and fractured its thigh and lay in the street for 
about two and a half hours before a knacker came along and 
shot it. The actual killing is as quick and painless as any¬ 
thing could be, but the police ought to be authorised to kill 
any obviously hoj>ele.ssly injured horse at once with or 
without the consent of the owner. 


TREATMENT OF THE OCULAR MANIFESTATIONS 
OF SYPHILIS. 

In the September number of the Re cue'll d' Ophtalmologit 
Professor Galezowski gives the treatment he has adopted 
in most common and the most serious forms of 
syphilitic affections of the eye that he has met with 
in the course of a long practice. Though, he re¬ 
marks, we are unacquainted with the exact nature of the 
syphilitic virus, one point has been clearly established, 
which is that the specific poison primarily attacks the 
vascular system, including both the arteries and the veins. 
It deteriorates their walls and by the accumulation of cells 
causes true inflammatory neoplasms. The most vascular 
parts of the eye might therefore be expected to show the 
earliest symptoms of infection, and in accordance with 
this the iris, ciliary body, and choroid are first affected. 
Passing over the. manifestations of syphilis in the lids, 
conjunctiva, sclerotic, and muscles of the orbit, Professor 
Galezowski especially dwells upon interstitial keratitis, 
which, be notices, occurs both in young and old, presenting 
first a period of infiltration, then of vascularisation with in¬ 
flammatory symptoms, and finally a period of regression. It 
is common both as an inherited and as an acquired disease. 
Choroiditis and retino-choroiditis commence insidiously. 
The symptoms observed in such cases are, in succession, 
cloudy vision and musete and the necessity for employing 
stronger light to enable print to be read with ease ; various 
symptoms are then observed, such as photopsise, micropsias, 
an l metamorphopshe. Photophobia is not conspicuously pre¬ 
sent though sudden exposure of the eye to bright light is 
unpleasant. An important symptom is the occurrence of 
sudden loss of vision, which may last several days or weeks 
and be followed by complete restoration, but the recurrence 
of such attacks at shorter intervals leads to blindness. 
Under the ophthalmoscope the papilla appears as though 
obscured by a slight fog. This fog is due to cloudi¬ 
ness of the vitreous humour, which again results from 
the breaking up of cells in rounded and well-defined 
patches of the choroid and retina in the equatorial 
zone. At the beginning of his career Professor Galezowski 
followed the practice of Desmarres, which consisted in the 
administration of pills containing perchloride of mercury, 
Gibert’s syrup, potassium iodide, and inunction of mercury. 
He subsequently, with a view of ascertaining which of these 
remedies was most effective, tried each upon ten of his 
patients. In other instances he tried the subcutaneous 
injection of mercury biniodide, mercury chloride, and 
mercury cyanide. He found that those patients made the 
best recoveries who were placed under the treatment of 
mercurial inunctions ; and he still continues to give this 
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method the preference over all others. He never exceeds 30 
grains per diem. According to the age and constitution of the 
patient he reduces the quantity to seven or eight grains of 
mercurial ointment. This should be made with lanoline and 
rubbed in after the skin, where it is to be applied, has 
been thoroughly washed with warm water and soap. The in- 
frication should occupy about five minutes and as the oint¬ 
ment is irritating a fresh part of the skin should be selected 
daily. The system ought to be impregnated thoroughly with 
mercury and as this is only slowly accomplished the treat¬ 
ment requires to be continued for many months. He has 
tried, and has not found much benefit to accrue from, the 
subcutaneous injections of various salts of mercury, whilst 
they are liable to occasion intense pain. He does not employ 
potassium iodide and finds that on ceasing to rub in mercury 
it is soon eliminated from the system. The teeth should 
be attended to. 


THE CHEMISTRY OF THE PROTEIDS. 

A course of lectures on the Chemistry of the Proteids is 
being delivered by Mr. S. B. Schryver, D.Sc., Ph.D., in 
the Physiological Theatre, University College, London, 
on Wednesdays at 5 P.M. The subject of the second lecture, 
to be delivered on Oct. 26th, will be the Action of Acids and 
Bases on Proteids and the Nature of the Final Degradation 
Products. The principal questions to be considered subse¬ 
quently will be as follows :—(1) the chemistry of the amino- 
acids, cystine, tryptophane, and so on ; (2) the hexone 
bases; (3) the nucleo-proteids and nucleic acid ; (4) the 
albumoses and peptones; (5) recent researches on the 

chemistry of haemoglobin ; (6) the glyco-proteids and albu¬ 
minoids; (7) general considerations on the constitution of 
the proteids and the action of ferments ; and (8) the living 
proteids and their autolytic degradation. These lectures are 
open to all internal students of the University of London and 
also to medical men on presentation of their cards. 

POLYURIA OF NERVOUS ORIGIN OCCURRING IN 
CONVALESCENCE FROM TYPHOID FEVER. 

The origin or cause of the polyuria, which is generally 
marked and occasionally very abundant, in convalescence 
from typhoid fever is still a matter of obscurity. Murchison 
stated in his classical work on fevers that during con¬ 
valescence the urine was almost invariably copious and of 
low specific gravity. At this period he had repeatedly 
known as many as 80 or 90 fluid ounces to be passed in the 
24 hours. Spitz (1882) from an extensive series of observa¬ 
tions concluded that polyuria was present in one-half of 
the cases convalescing from typhoid fever. The increase 
of the urine was most common in the sixth week, but 
the most careful tests failed to reveal any indication 
that this was due to organic renal disease. In the 
Medical Nov* of New York of Sept. 17th Dr. M. H. 
Fussel, Dr. II. Carmanv, and Dr. H. Hudson have pub¬ 
lished a paper dealing with their work on the nervous 
factor in the etiology of this form of polyuria. The urine 
is, they state, free from albumin and sugar, free from 
sediment, and is of low specific gravity, so that it consists 
mainly of water. As no organic # or other change of any kind 
could be det ected in the kidneys the cause of the polyuria 
is regarded as due to a functional disturbance of the kidneys 
of nervous origin. The following typical and remarkable 
case, among others, has been observed and carefully studied 
in regard to this affection. The patient was a man, aged 40 
years, who was admitted to hospital suffering from typhoid 
fever. He was extremely “nervous” through the entire 
course of the disease. On the third day after admission, and 
the tenth day of his illness, he pfcssed seven quarts and nine 
ounces of urine and the next day seven quarts and 18 
ounces. “During this period he was nervous, . lie was 


extremely thirsty and drank water every few minutes and 
passed urine at very short intervals. At this time the 

polyuria amounted to a veritable complication. Hi9 

skin was dry and he was restless.” His polyuria then 
decreased and for ten days he passed on an average 
from two to three quarts daily. When the polyuria was 
most extreme the urine had a specific gravity of 1002 ; 
when the quantity of urine increased later to three quarts 
a day the specific gravity rose to 1010 and remained at 
about 1010 till convalescence was fully established. At 
no time was there any albumin or sugar in the urine and 
44 formed ” elements were absent at all times. A study of the 
chart shows that while in the later stage of the fever the 
patient displayed great nervousness, which increased for a 
few days and then gradually subsided, there was bodily rest¬ 
lessness accompanying this nervousness. In other cases 
it was noticed that the polyuria preceded by a few days the 
beginning of convalescence. “As to the cause of polyuria 
[at this stage] in this most remarkable case it was certainly 

not due to a pre-existing diabetes on admission.It was 

not due to any organic condition of the kidneys, because the 
urine has always been normal as far as albumin and formed 
elements are concerned.” There would seem to remain of 
the ordinary causes of polyuria but two, viz., the administra¬ 
tion of salol during the febrile stage as an intestinal 
aseptic and the condition of nervousness and restlessness of 
the patient. The salol was stopped on the second day of 
the polyuria but the abnormal amount of urine continued 
for more than a month afterwards, so that the functional 
renal disturbance of polyuria could only be attributed to the 
abnormal nervous condition of the patient, a condition which 
was almost hysterical at times. 


THE CRIMINAL RESPONSIBILITY OF ALCOHOLICS. 

In a paper contributed to the British Journal of Inebriety 
for October Dr. William C. Sullivan discusses the criminal 
responsibility of the alcoholic. The reference in this case is 
not to the mere drunkard or to the obvious lunatic who 
owes his disease to alcohol. It is to the offender, par¬ 
ticularly the homicide, who stands in an intermediate 
position on the pathological borderland. He is described 
by the writer of this paper as being especially prone to acts 
of automatic violence which are not attributable to the 
strength of the intoxicant but to a mental abnormality 
the effect of chronic intemperance. There is present 
in him a neuropathic basis which becomes dangerously 
active under the habitual use of alcohol, so that when under 
its influence he is practically unaccountable for his actions. 
The diagnosis of this type depends upon: (1) previous 
evidences of his peculiar susceptibility ; (2) characteristi¬ 
cally variable obscurations of memory, such as belong to 
other cerebral automatisms, during and after the “dream 
phase ” of his intoxication; (3) an incoherence, a lack of 
motive, and a frenzied violence in the act which are not in 
keeping with his normal state of mind ; and (4) in a large 
proportion of cases there is associated with excitement and 
irritability of temper more or less diminution in the 
pupillary reaction to light. The effect of alcohol in such 
persons, it is contended, is to establish a form of 
temporary insanity, the outburst from an underlying 
and constant neurosis. It is a matter of common 
observation that all persons are not equally affected by 
alcoholic liquors anti it may be conceded that the effect of 
these on certain individuals of weak, irritable, or degenerate 
brain is hardly distinguishable from positive lunacy. Of 
course, there are a great many more who bedome simply 
mischievously drunk but are essentially sane and to whom 
the punishment awarded to their violence comes as a whole¬ 
some lesson. Their case is different and does not come 
within the icope of Dr. Sullivan’s argument, for which in 
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its own connexion there is a good deal to be said on scientific 
grounds. We are disposed to agree with him that there 
are cases in which drunkenness, however blameworthy at the 
outset, does not increase but diminishes the responsibility for 
crime and we share his opinion that this fact is entitled to 
discriminating recognition in our courts of law. 


VARIOLOID SYPHILITIC ERUPTION. 

Cases occasionally occur in which the eruption of 
secondary syphilis so closely resembles that of small-pox as 
to be liable to be mistaken for it. In the British Journal 
■of Dermatology for August Mr. Arthur Shillitoe has published 
two cases. In the first a man suffered from small-pox 36 
years before he acquired syphilis. The small-pox left his 
face and other parts deeply scarred. For the first two or 
three months of the attack of syphilis he progressed favour¬ 
ably under treatment. Then in a few days, after various 
premonitory symptoms, such as malaise and severo pains 
in the head, each variola scar became the seat of 
a hard, deep-red, smooth papule of about the size of 
a swan-shot. On the protected parts the scars were 
not nearly so universally implicated as on the face and 
hands. The eruption resembled that of a marked case 
of small-pox. Under treatment the affected scars rapidly 
flattened, leaving intense pigmentation but undergoing 
neither pustulation nor umbilication. Evidently the syphilitic 
virus acted most severely on parts the resistance of which 
was diminished by the previous disease. In the second 
case a man noticed in February, 1904, a sore on the 
penis. On April 23rd he was admitted to the Lock 
Hospital with a general eruption and sore-throat. The 
body was almost covered with a papular eruption, ex¬ 
cept the cheeks and oral regions, wrists, hands, scroto- 
femoral regions, and lower half of the dorsa of the feet. 
Thickly scattered between the papules were numerous 
pustules, many of which, especially those on the back, 
•were umbilicated. Each pustule was of about the size of a 
large hempseed and was surrounded by a deep-red areola 
without marked basal thickening. There was marked 
febrile disturbance. An important point of difference from 
the eruption of small-pox was the immunity from the 
eruption of the exposed parts—face, wrists, and hands— 
•which are those most frequently affected in small-pox. 


HEREDITARY TRANSMISSION OF A SIX-FOLD 
MALFORMATION OF THE DIGITS THROUGH 
THREE GENERATIONS. 

It is known that congenital malformations may be trans¬ 
mitted by inheritance through more than one generation, but 
so striking an instance of paternal transmission of com¬ 
plicated malformations through three, and possibly four, 
generations as that recorded by Dr. R. Hilbert of Sensburg 
in the Miinehener Medioinisohe, Wochcnsohrift , No. 39, 1904, 
p. 1744, is interesting and worthy of notice. A primipara, 
26 years of age, was delivered of a male child who was 
found on examination to present the following peculiarities. 
In both hands the index and middle fingers were united 
together throughout their whole length, possessing a common 
uail which, however, had in the middle a longitudinal 
groove indicating the line of separation between the two 
digits. It was easy to demonstrate that the union involved 
the soft parts only, since the separate phalanges and 
their joints could be readily distinguished in the con¬ 
joined digits. Both feet showed a fusion between the 
fourth and middle toes, with exactly similar characters 
to those in the hands, even to the appearances of the 
nails. In addition each foot possessed a supernumerary 
hallux of the same size as the normal and parallel 
to it, not at an angle, as is frequently the case with super¬ 
numerary digits. This extra hallux articulated with the 


first metatarsal bone side by side with the articulation of the 
normal one. In all other respects the infant was naturally 
developed. Apart from the multiple character of the mal¬ 
formations, the chief interest is in the fact that the father 
of the child presented precisely the same peculiarities in his 
digits as also did the grandfather. The latter affirms that 
the same conditions were present in his father but this, of 
course, Dr. Hilbert cannot vouch for, whereas he has per¬ 
sonally observed the other three cases. It is of interest to 
note that no female member of the family has inherited the 
malformations. 


Up to the time of going to press we had not received the 
complete list of entries at either the London or the pro¬ 
vincial schools and colleges of medicine, but so far as we 
are able to judge from the information in our hands there 
will probably be a slight increase in the total number 
of students in London, 


SANITATION IN INDIA. 


The resolution in the Home Department of the Govern¬ 
ment of India dealing with the question of sanitary reform 
in that country and, as an initial step in that direction, with 
the creation of a post of Imperial Sanitary Commissioner, 
which shall be altogether separate and independent from the 
Director-Generalship of the Indian Medical Service, is a new 
departure which promises to be the beginning of an adminis. 
trative reform of the first magnitude. The resolution gives 
a long historical review of the sanitary organisation 
of India in the past and briefly recounts the various 
faltering and futile attempts which have been taken 
officially from time to time in order to keep pace with the 
progressive requirements of public health until we arrive at 
a time when the advances of bacteriological and other re¬ 
searches have been rendering sanitary science a more and more 
specialised study and at the same time extending the range 
and giving more scientific precision to its operations. The 
sanitary department of India for various reasons, many of 
which it is only fair to say were beyond its power to con¬ 
trol or to cope with successfully, has throughout found itself 
lagging behind the rest of the civilised world. If this has 
been the case for some years past it is conspicuously so at 
the present time. The sanitary department of British India 
is, and has indeed for some time been, a confessedly weak 
and inefficient instrument for dealing scientifically with the 
numerous and often very difficult public health problems 
which are constantly presenting themselves for solution 
there. 

Practically speaking, however, it is not, after all, 
so much from want of knowing what to do as how 
to do it or to get it done, as all who are really 
acquainted with India will recognise, that makes Indian 
sanitary administration, so far as its native populations 
are concerned, so extremely difficult. A full report of 
the Government resolution, together with the official review 
on sanitation in India, we may say will be found in the 
Times of India of Sept. 17th. It may be with some sense of 
disappointment that the reader will notice that the Indian 
Government, instead of putting forward a fixed, definite, and 
precise policy, proposes to adopt a slow, tentative, and 
cautious method of procedure in carrying out its new 
sanitary reforms. But all things considered, and especially 
taking into account all the difficulties attending the prac¬ 
tical application of any new measures in that country, 
we think that the Indian Government is acting wisely in 
this respect. The new sanitary scheme has been succinctly 
reported in the Times of Oct. 5th as embodying the following 
points:— 

With tho sanction of the Secretary of State the Government of India 
have created a j* 08 t of Imperial Sanitary Commissioner, separate and 
independent from the Director-Generalship of the Indian Medical 
Service, as the tirst step towards the creation of a new sanitary 
department. Major J. T. W. Leslie, I.M.S., has been transferred 
from the secretaryship of t he Director-General to the new appointment 
on a salary of Rs.2000 per month, risiug by annual increments of 
Rs.100 to Iis.2500. lie is to direct and inspire the measures taken for 
the improvement and reorganisation of the existing sanitary machinery 
and will also organise research work in connexion with health problems. 
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The scheme already sanctioned by the Secretary of State provides for 
a central laboratory devoted mainly to original research of a general 
character and to the manufacture of certain curative «em. In 
each of the larger provinces there will be a provincial laboratory, 
the primary functions of which will be to conduct diagnosis 
and special reaoarch connected with local conditions. All t.ho 
laboratories will be under the control of the Sanitary Com¬ 
missioner, but the Government of India disclaim any intention of 
relieving local governments of the direct control and responsibility 
which they have hitherto exorcised in sanitary matters or of weaken¬ 
ing their authority over provincial sanitary establishments. The 
Sanitary Commissioner will not encroach in any respect upon the 
authority of the local governments over provincial officers but he will 
be empowered to consult and coufer with them informally upon 
matters connected with sanitation and will in this respect occupy a 
position analogous to that of the Director-General of Education. The 
Governor General in Council expresses the hope that by the measures 
now taken and the further reforms in contemplation there will be 
effected improvements of the general conditions of life in India with 
the willing cdopemtion of the people themselves. 


MEDICINE AND THE LAW. 


Butler v. Johnson. 

The plaintiff, Mr. J. J. Butler of Carnforth, brought this 
action in the Lancaster county court against Mrs. Johnson, 
a farmer, to recover £43 15s. for attendance upon her son 
and for medicine supplied. The defendant did not deny that 
she had employed Mr. Butler or that his fees were reason¬ 
able, but she counterclaimed against him for negligence in 
his treatment of her sou, and this was the principal issue 
which his honour Judge Coventry had to try. The plaintiff. 
Mr. Butler, was called in to see the lad, who was 15 
years of age, on April 30th. The patient had then 
been suffering for three days from pains in his foot. 
The plaintiff found nothing then to account for the 
pain but on May 6tli after other visits had taken place 
an abscess had formed and had burst and Mr. Butler 
diagnosed osteitis. He enlarged the opening, treated the 
wound w r ith antiseptics, and during May and June when 
the boy was very ill he attended him every day. After that 
period the pitient grew better and when he was stronger the 
plaintiff made an incision into the foot. This was on 
Sept. 11th, after which on Sept. 18th Mr. A. S. Barling and 
Mr. W. D. Barrow saw' the patient with the plaintiff and 
made a second incision, as a result of which the boy 
was removed to the Lancaster Infirmary where his foot w'as 
amputated. On the plaintiff’s account for his fees being 
rendered in the following January the charge of negligence 
w'as made, the defendant contending that the treatment had 
been wrong and had been due to a mistake as to the cause 
of the pain which the boy suffered, and that had a correct 
opinion been formed earlier and a different treatment- 
adopted the amputation of the foot would never have 
become necessary. As to this Mr. Barling, upon the 
plaintiff informing him of the charge of negligence, had 
written to the defendant as follow's : “ I cannot help thinking 
you do not understand the matter thoroughly. From the 
nature of the disease I don’t think any treatment would have 
arrested its progress. I don’t consider there was any negli¬ 
gence and I am of opinion that Mr. Butler treated your son 
skilfully.” This opinion Mr. Barling repeated in the witness 
box on behalf of the plaintiff (in his capacity as defendant 
on the counterclaim) and corroborative evidence was given 
by Mr. Barrow and Dr. T. A. Baldwin with the result 
that the learned county court judge gave a verdict and 
judgment for Mr. Butler on the claim and on the counter¬ 
claim. His honour expressed his concurrence with the state¬ 
ment of Mr. Barling and said that he was satisfied that 
whether the disease had developed in 48 hours or in a longer 
time the lad must of necessity have lost his foot. He con¬ 
sidered that Mr. Butler had been under a false impression all 
the time as to the case but that it w'as quite clear that any 
medical man might have been equally mistaken and that 
there was nothing to show that negligence on his part 
had caused the loss of the patient’s foot or that 
there had been any such negligence as would render 
a medical man legally responsible. Mr. Butler had taken 
a sanguine view of the case and had persisted in that 
view' longer than he ought to have, and possibly longer than 
another might have, done but there had not been want of 
competent care and skill on his part. It is to he 
remembered that in order to render a medical man liable 
on the ground of negligence in the treatment of his patient 
it must be shown that there was culpable want of attention 
and care, or the absence of a competent degree of skill 


and knowledge, and that the alleged damage resulted 
from one of these causes. A physician or surgeon does- 
not undertake that he will perform a cure or that he will 
use the highest possible degree of skill but only that he will 
use a fair, reasonable, and competent degree of skill. The 
question whether he is negligent or not is a question of fact 
for the jury or, if there be none, for the judge. 

A Garbage-monger Fined. 

Frederick Jensen of Cable-street, St. George's-in-the-East, 
was fined £10 with £3 3s. costs by Mr. Dickinson on 
Oct. 15th for having in his possession a quantity of tins of 
sardines, lobster, condensed milk, peaches, tomatoes, pine¬ 
apple, salmon, apples, and tongues, all of w'hich w r ere bad 
and unfit for human food. He had sold a dozen tongues to 
one man upon w r hom he had called for the purpose and who 
had sold them again to a man who happened to be in his 
shop at the time of the transaction. Both of these persons 
gave evidence, as did also a third wdio had bought 12 tins of 
corned beef and two tongues in glasses for 5s. 2 d. Jensen, 
when the condition of the goods which he had sold was 
brought to his notice by their purchasers, had refused to 
refund the money paid for them which, perhaps, accounted 
for the information in the possession of the Stepney borough- 
council. To the sanitary inspector the defendant stated that 
he had given a portion of the garbage which he hail on his 
premises to the dustman to take away and that he had 
intended some of the remainder to be used for pigs’ food. 


VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCTOBER, 

1904. 


We are requested by the Treasurers to publish the follow¬ 
ing list of subscriptions which have been received since the 
publication of previous lists. The large number of sub¬ 
scribers well shows how warm an interest has been taken in 
the visit of our French brethren by their colleagues in 
London. It is practically certain that there will be no 
occasion to make any call upon the guarantee fund. 

Dr. Henry Green. £2 2a. ; Dr. L. P. Mark, £2 2s. ; Mr. 
J. Astley Bloxam. £2 Is .; Dr. R. A. Gibbons, £2 2s. ; Dr. 
Norman Moore, £2 2s. ; Dr. John D. Malcolm, £2 2s. and 
a guarantee of £1 Is.; Mr. Harrison Cripps, £2 2s. ; Sir 
Alfred B. Garrod, £2 2s. ; Dr. F. J. Smith, £2 2s. ; Mr. 
Macleod Yearsley, £2 2s. ; Dr. T. Ligertwood, £2 2s. ; Mr. 
Frederic Eve, £2 2s. and a guarantee of £2 2s. ; Dr. J. 
Anderson, £2 2s. ; Mr. W. H. Battle. £2 2s. ; Mr. W. A. 
Meredith. £2 2s. and a guarantee of £3 3s. ; Dr. Sidney 
Martin, £2 2s. ; Dr. Samuel West, £2 2s. ; Mr. Noble 
Smith, £2 2s. and a guarantee of £2 2s. ; Mr. Raymond 
Johnson, £2 2s. ; Dr. P. H. Pyc-Smith, £2 2s. and a 
guarantee of £3 3s. ; Dr. Mitchell Bruce, £5 5s. ; Dr. F. J. 
McCann, £2 2s. ; Mr. Edgcombe Venning, £2 2s. ; Mr. 
Stephen Paget, £2 2s. ; Dr. A. L. Galabin, £2 2s. ; Dr. 
Arthur Saunders, £2 2s. ; Dr. James Galloway, £2 2s. and 
a guarantee of £1 Is. ; Dr. Murray Leslie, £2 2s. ; Mr. 
T. J. Bokenbam, £2 2s. ; Dr. Steele Perkins, £1 Is. ; Dr. J. 
Tanner, £2 2s. ; Dr. Page May, £2 2s. ; Mr. Ernest Clarke, 
£2 2s. ; Mr. Ernest Lane, £2 2s. ; Dr. Baker. £2 2s. j 
Dr. Nestor Tirard. £2 2s.; Dr. Caton, £2 2s.; Dr. J. M. 
Bunch, £2 2s. ; Dr. Payne, a guarantee of £2 2s.; Dr. 
James Collier, £2 2s. ; Dr. Risien Russell, £2 2s. ; Dr. 
William Hill, £2 2s. ; Dr. Newton Pitt, £2 2s.; Dr. Macleod, 
£2 2s. ; Dr. Morlev Fletcher, £2 2s. ; Dr. Broadbent, £2 2s. ; 
Dr. Walter Broadbent, £2 2s. ; Dr. E. A. Roberts, £2 2s. ; 
Dr. Bryant, £2 2s. ; Dr. Kingston Fowler, £2 2s. ; Dr. 
Howard Tooth, £2 2s. ; and Mr. Alfred Willett, £2 2s. 


St. Petersburg Hospitals for Chronic 
Diseases. —The Sviet says the infirmary committee of 
St. Petersburg has settled one of the most pressing questions 
in the city—viz., that of accommodation for people suffering 
from chronic diseases, who now monopolise the beds of 
nearly all the hospitals in the city. To obviate this incon¬ 
venience special hospitals will be erected for this class of 
sufferers, beginning with consumptives. 
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Xoofcirto Back. 


FROM 

THE LANCET, SATURDAY, OCT. 21, 1826. 


Mr. Abernethy resumed his lecture until he had 
described the situation, Ac., of the ossa nasi, two in 
number, forming an arch for the protection of the nasal 
lamella, which supports the ethmoid bone. He then 
said : this arch is a very strong arch indeed, protecting 
the nasal lamella, and how important is this! If it were 
not so, a man having a blow on the nose might have his 
crista galli driven in upon his brain. What’s to prevent 
it? Many a man has his crista galli driven in upon his 
brain, producing cerebral inflammation, and the man dies in 
consequence ; I have seen accidents of that kind. Now 
what's to be done if a man gets a blow on his nose, and has 
bis crista galli driven in upon the brain? What’s to be 
done? why, you must try to pull it out again. You have to 
raise up the ossa nasi, introduce an instrument lined with 
sponge, raise up the depression, and then pull it out. But. 
luckily, this is a very rare accident, and don’t believe that 
every broken nose is followed with such frightful con¬ 
sequences. You see the nose is excessively well constructed 
to elude the effects of violence ; the blow lights on the elastic 
pait of the nose which breaks the effect of it, and the blow 
may operate on the nose without driving in the nasal lamella. 
'Faith, if every one had their crista galla driven in, when 
they have their nasal lamella broken, I myself would have 
had it, because on one occasion, when I was riding, my 
horse’s head and my own came pretty near together. I was 
rilling, and on putting the spur to him and pulling the 
bridle, he threw up his head and struck me with it right 
upon the nose. The blood flowed from it, just like as if it 
had been streaming from an ami after you had introduced the 
lancet. 1 got off; got into a stable near at hand ; washed 
my face, and squeezed the bones into their proper situation 
as well as 1 could. The people were certainly very kind, 
and wished to send for a surgeon to me ; but I told them I 
would rather they sent for a hackney coach ( much laughter), 
which they did, and I went home in it. I then perceived, 
for the first time in my life, an imperfection in my sight. 
I could not see more than two-thirds of an object. First of 
all, however, I should tell you, my vision was indistinct, but 
I found it arose from the eclipse of the third of every object 
on the right hand. I ascertained this particularly as I went 
home, because if I saw such a long name as my own, for 
instance, A-ber-ne-thy, in a bookseller's shop window, or any 
such place, I could see A-ber-knee, but I could not see the 
thigh at all. ( Loud laughter.) Well, I looked with one eye, 
then I looked with the other, and I looked with both, but 
still 1 perceived that the third of every object was eclipsed, 
on what I may call my right side. Now this sort of case is 
alluded to by Dr. Woollaston. and he contends that it might 
be a defect in the optic nerves. Well, I wins telling all this 
to a medical friend of mine—a very clever man, and he said, 
it was impossible. I said, well, I don’t know whether it is 
impossible or not. but I know that what I tell you is true. 
It afterwards happened that he had a fall from his horse. I 
believe, or something of that kind, and he had the same 
imperfection of sight, the eclipse of the objects being on the 
opposite side. 1 said to him, there was only one thing I 
regretted, which was, that when 1 was in that state, I had 
not squinted, to have seen how the things would have looked 
then. He told me he was convinced it arose from the nerve. 
But I said, did you squint ? 0 gad, no, said he. I never thought 
of squinting. But since that time I have been entertained 
with it often, and often without having hail any blow ; and 
I have on those occasions squinted too, and it’s just the 
same. And let those who can account for it as arising from 
a decussation of the nerve, do it; my opinion is, that it 
arises from the irregular actions of the retina. You know 
there are people who see ghosts, and goblins, and so on ; not 
blue devils; I suppose they don’t see any of those, but they 
absolutely see tnen and women ; you know all that I dare 
say. 

There is a very curious case related, of a man who was 
a well known character, and a man of sense,—where it was 
said, he used to see a number of people in the room with him. 
Now, he himself has described the whole of the pheno¬ 
menon, and all the adjuncts to it. He has said, after taking 


a cup of coffee or tea. or so on, they came into his room in 
great numbers ; and as he got better, and less nervous, he 
has only seen the arms or legs of the persons, without seeing 
any other part of them. Now this is all an irregular action 
of the retina. A gentleman sitting in his library one day, 
reading or writing, on turning round his head, saw, sitting 
in a chair, a woman in a red cloak. And he said, how came 
you in here, good woman ? The woman said nothing. Wbrt 
is the meaning of your being here, woman ? No answer w: s 
made. Y’ou have no right to bo here.—Go out of the room. 
She took no notice of him. He got up and rang the bell for 
the servant. The servant came in. Turn this woman out. 
What woman, Sir ? Why the woman in a red cloak. There's 
no woman, nor any red cloak, Sir. Well, go and fetch the 
doctor for me ; tell him I am ill and wish to speak to him. 
The man, however, was not to lie frightened by this, because 
he knew it was a delusion of his sight. Now I have had it 
so often, that it has been a matter rather of amusement 
to me, than anything else. I have stood before a glass, 
and seen the upper part of my head, and eyes, and nose 
very distinctly; but I never saw that I had any mouth 
or jaw ; and I have seen my shoulders very well, but all 
was blank between my nose and shoulders. Why, now I 
say, what can you make of this, but that it is, errors of 
action, or inactivity in parts of the retina ? 1 


THE TENTH INTERNATIONAL CONGRESS 
OF OPHTHALMOLOGY, LUCERNE, 1904. 


The proceedings of this most successful Congress com¬ 
menced on Sept. 13th with a reception at the Hotel National 
given by the town under the Presidency of Dr. Hermann 
Heller. The Congress was officially opened on the follow¬ 
ing day at the Kursaal by Dr. Deitch er, member of the 
Federal Council, who was followed by Professor Marc 
Dufour (Lausanne) with an admirable address. 

The real work of the Congress then commenced with 
Professor Kuhnt (Kiinigsberg) as the first president, the 
later presidents being Professor de Lapersonne (Paris), Dr. 
D. Argyll Robertson (Edinburgh), Professor lteymond (Turin), 
and Professor Fuchs (Vienna). The first and certainly the 
most important discussion was upon the question of indemnity 
for an eye injured or lost raised by the elaborate and care¬ 
fully written reports of Dr. Snlzer, Dr. Axenfeld, and Dr. 
Wiirdemann. The French law upon the subject of injury to a 
workman insists on an allowance being made to the injured 
employ^ equal to half the reduction in wage-earning capa¬ 
city in partial and temporary incapacity and two-thirds in 
total and permanent incapacity. With the exception of 
Belgium most countries accept this, or a somewhat similar, 
principal of indemnity. The subject aroused considerable 
discussion. 

Mr. M. McHardy congratulated Dr. Sulzer, Dr. Axenfeld, 
and Dr. Wiirderaann on their report and pointed out that 
when total loss of an eye resulted from an accident the 
injured man under the present system would have the greatest 
difficulty in securing further employment, because, from an 
indemnity point of view, he was a dangerous man to employ ; 
an accident to the remaining eye might make him totally and 
permanently incapacitated. For this reason Mr. McHardy 
considered that an indemnity equal to at least 50 per cent, of 
the loss in earning ability should be allowed. 

A commission was subsequently appointed consisting of 
representatives from every country, those representing Great 
Britain being Mr. J. Priestley Smith and Mr. George A. 
Berry. 

The next question on the agenda was to consider the pro¬ 
positions of the French Society of Ophthalmology on the 
notation of visual acuity. This subject is closely connected 
with the previous one of indemnity, as it is obviously neces¬ 
sary to have some simple means of recording the vision of 
employes when first engaged. 

Mr. Berry said that he thought it a pity to attempt to 
attain very great accuracy ; he considered Snellen’s types were 
quite sufficient for the purpose and advised that for the 
illiterate a type made up of paral’el lines should be used. 

After some further discussion a commission was formed to 
consider the subject, consisting of Professor Hess, Professor 


i Excerpt, from Mr. Abemeth>*s Physiological, Pathological, anrl 
Surgical Observations, delivered in the Anatomical Coun-e of Lectures, 
at St. Bartholomew’s Hospital. 
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Dimmer, Professor Reymond, Dr. Charpentier, Dr. Eperon, 
Dr. Nench, and Mr. W. H. H. Jessop. 

An admirable plan was adopted with regard to the 61 
papers which had been sent in; these were printed and 
distributed to the members a month before the commence¬ 
ment of the Congress. At the meeting the papers were 
taken as read and the discussions followed immediately upon 
tbc announcement of the titles. In spite of this excellent 
arrangement the time at the disposal of the Congress only 
allowed of the consideration of some 30 papers in this 
manner. 

An afternoon was devoted to demonstrations under the 
presidency of Professor Fuchs. One of the most interesting 
of these was a lantern slide demonstration by Mr. E. Treacher 
Coujns to show the development of the suspensory ligament 
of the lens. Mr. Collins pointed out that the ciliary body 
and the lens are in contact at the fourth month of foetal 
life ; later there is a gradual separation of the ciliary body 
from the equator of the lens. It is natural to suppose that 
the adhesions which join the lens to the ciliary body— 
viz., the fibres of the suspensory ligament—would be 
first formed whilst those structures are in contact and 
that they would be stretched out and rendered tense 
as the structures become separated. The ciliary body, 
when it is first formed, occupies a position much anterior 
to that which it will later adopt and thus different portions 
of the ciliary body are in contact with the sides of the lens 
at different times and adhesions which form between them 
must originate at different times. The first to be formed are 
those fibres which pass between the anterior part of the lens 
capsule and the non-plioated part of the ciliary body 
(orbiculo-antero-capsular fibres). Next in formation are 
the adhesions between the posterior part of the non-plicated 
portion of the ciliary body and the posterior part of the lens 
capsule (orbiculo-postero-capsular fibres). The ciliary pro¬ 
cesses now commence to form and grow backwards between 
the rudimentary non-plica ted part and the side of the lens 
and pass between the bundles of the orbiculo-antero-capsular 
fibres. The fibres therefore come to lie ultimately in the 
valleys between the ciliary processes. While the ciliary pro¬ 
cesses are in contact with the lateral portions of the lens 
adhesions form which on separation of those structures 
become lengthened out into eilio-postero-capsular fibres and 
cilio-equatorial fibres. Mr. Collins went on to show how 
these fibres acting in different directions were the cause of 
the lateral diameter of the lens growing out of proportion to 
its antero-posterior diameter. 

An excellent exhibition organised by the members of the 
Congress was open daily. Among the most noteworthy 
exhibits were Professor Axenfeld’s cultures of organisms 
obtained from the human conjunctiva, Mr. Jessop’s collection 
of Indian instruments, and Professor Dimmer's apparatus 
for photographing the fundus oculi with some wonderful 
examples of his work. There was also an interesting trade 
exhibition by many instrument makers which was held in the 
gymnasium of the Pestalozzischule. 

Besides many private dinners a banquet was given on 
Sept. 15th at the Schweizerhof and was well attended. A 
most delightful excursion on the lake was provided by the 
town on Sept. 16th when all the chief places of interest were 
visited. The town of Lucerne throughout the proceedings 
did everything possible to relieve the members of expense 
and to make the meeting a success and in consequence the 
Tenth International Congress of Ophthalmology of 1904. 
both from a social and scientific point of view, was most 
successful. The proceedings concluded with the good wishes 
of all concerned for an equally successful reunion in Italy in 
1909. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct.. 13th, Mr. John Tweedy, the President, being in the 

chair. 

The Secretary reported the death, on August 9th, of 
Sir William Mitchell Banks, past member of the Council, 
and a vote of condolence with Lady Banks was passed. The 
Secretary reported the death, on Sept. 13th, of Surgeon- 
General James Jameson, C.B., Honorary Fellow of the 
College, and the President stated that he had written to 
Mrs. Jameson to express the sympathy and condolence of the 
Council. 


The committee of the annual report submitted for the 
consideration of the Council a draft copy of the report to 
be presented to the Fellows and Members at the annual 
meeting to be held on Nov. 17th, 1904. The report was 
approved and it was ordered to be circulated. 

The Council, in pursuance of the recommendation of the 
Jenks’ Scholarship Committee, elected Mr. Charles Gibson 
as the twelfth Jenks scholar, till lately a student at Epsom 
College and now a student at the London Hospital. 

Sir Henry G. Howse was re-elected a member of the 
Committee of Management and Mr. H. T. Butlin was re¬ 
elected a member of the Laboratories Committee. 

The President reported that, together with the President 
of the Royal College of Physicians of London, he had called 
on the Secretary of State for the Colonies and had com¬ 
municated to him the course which this College proposed 
to adopt with regard to the proposal to institute an examina¬ 
tion and diploma in tropical medicine. 

The President reported that in connexion with the visit 
of French physicians and surgeons to London a reception 
had been held in the Museum of the College on Oct. 10th. 

The President stated that the Bradshaw Lecture would be 
delivered by Mr. A. W. Mayo Robson on Thursday, Dec. 1st, 
at 5 o’clock p.m., and that the subject of the lecture would 
be Cancer and its Treatment. 

A letter was read from Mr. Arthur P. Simon thanking the 
Council for its resolution of condolence in reference to the 
death of his uncle, Sir John Simon, K.C.B. 

A letter was read from Mrs. Trimmer thanking the Council 
for the donation towards the purchase of an annuity. 

A letter was read from Mr. Andrew Clark, chairman of 
the Council of the British Medical Association, calling 
attention to a recently issued order of the Government of 
India in regard to the remuneration of medical officers for 
attendance on native chiefs and nobles, the withdrawal of 
which, as an improper interference between the patient and 
the medical attendant, the British Medical Association is 
endeavouring to obtain, and suggesting that the licensing 
bodies might advantageously take up the question. The 
Council was of opinion that it would not be expedient for 
the College to take any action in the matter and the 
President was requested to write to this effect. 


ASYLUM REPORTS. 


Hertford County Asylum, Hill End , St. Albans (Annual 
Ileport for 1003 ).—The daily average number of patients 
resident during the year was 587. comprising 268 males and 
319 females. The admissions during the year amounted to 
132—viz., 60 males and 72 females. Of these 128 were first 
admissions. Dr, A. Norman Boycott, the medical superin¬ 
tendent, states in his report that “at the present rate of 
increase the spare beds belonging to the asylums in Hertford¬ 
shire will tie exhausted in nine years. It is probable that 
with the increase of population in the larger towns of 
Hertfordshire the actual increase [of the insane] will be at 

a greater rate. In addition to the patients actually in 

asylums there are 90 Hertfordshire lunatics either in work- 
houses or residing with friends for whom accommodation 
may at any time have to be provided.” Of the 132 
admissions 18 were transfers from other asylums, 13 were 
epileptics, 11 were due to alcoholic excess, and three were 
criminal lunatics. The mean age of the admissions was 41 
years. Hereditary predisposition to insanity was present 
in 28 ca'es. The number of cases discharged as recovered 
during the year amounted to 48—viz., 22 males and 26 
females, or 8 ’2 per cent, of the average number resident. 
The deaths during the year amounted to 41, or 7 ■ 0 per cent, 
as calculated on the same basis. Of the deaths two were 
due to renal disease, three each to apoplexy and pulmonary 
tuberculosis, four to pneumonia, five each to general 
paralysis and to cardiac disease, six to senile decay, and the 
rest to other causes. Post-mortem examinations were made 
in 39 cases out of the 41 deaths. The general health of the 
inmates has been satisfactory. There have been three cases 
of dysentery, one of which proved fatal. Two male patients 
escaped but both were recaptured and taken back in a 
short time. The asylum was supplied during the year with 
farm produce of the value of £1964. The chief supplies 
were milk, butter, eggs, pork, beef, poultry, potatoes and 
vegetables. Numerous plants were also supplied to the 
wards from the greenhouse. The Commissioners in Lunacy 
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state in their report that all parts of the asylum continued to 
be maintained in excellent order, that the day rooms were 
suitably furnished and had a pleasing appearance, that the 
patients were quiet and orderly, that the new sewage works 
were completed and appeared to be working efficiently, that 
the beds and bedding were in excellent order, that the dormi¬ 
tories were clean and well ventilated, and that the medical 
case-books were very well kept. The committee of manage¬ 
ment states in its report, that the cost of the new sewage 
works amounted to £2259, that papering and painting have 
been carried out at a cost of £614, that steady progress is 
being made in the laying out of the grounds, that the state 
and condition of the asylum have been satisfactory, and that 
the maintenance rate for patients has been reduced from 
12*. 6 d. per week to 12*. as after April 1st, 1904. 

Durham County Asylum (Annual Report for 1903 ).—The 
daily average number of patients resident daring the year 
was 1496, comprising 776 males and 720 females. The 
admissions during the year amounted to 412—viz., 251 males 
and 161 females. Of these 334 were first admissions. Dr. 
W. St. John Skeen, the medical superintendent, states in his 
report that the admissions were of the usual types of insanity 
and “as in previous years there was a large proportion of aged 
and feeble persons ; several of these feeble cases died within 
a short time after being admitted. 40 of the admissions 
were over 60 years of age as compared with 23 the previous 
year; 17 were over 70 years of age as compared with 11 in the 
previous year.” Of the causes of insanity in the admissions 
heredity (60 cases) and alcoholism (57 cases) were the most 
frequent, after which followed ill health, bodily injury and 
accident, domestic troubles, and old age in descending 
order of frequency. “42 cases of general paralysis were 

admitted, an increase of 19 on the previous year . 

showing that this form of insanity is much on the increase.” 
The number of patients discharged as recovered during the 
year amounted to 164—viz., 82 males and 82 females, or 10'9 
er cent, of the average number resident. The deaths 
uring the year amounted to 178. or 11-9 per cent, as 
calculated on the same basis. Of the deaths three were due 
to cerebral hmmorrhage, eight to renal disease, nine to 
pulmonary and other forms of tuberculosis, ten to cardiac 
disease, 14 to congestion of the lungs, 25 to pneumonia, 39 to 
general paralysis of the insane, and the rest to other causes. 
The general health of the asylum has been good, with the 
exception of a few cases of scarlet fever, all of which 
recovered. There have been no serious injuries or casualties 
among the patients during the year. Two patients escaped 
during the year. The Commissioners in Lunacy state in their 
report that increased provision has been made for dealing 
with outbreaks of fire and securing the exit of patients 
from the buildings, that the asylum is maintained in very 
good order, that the day rooms were warm and comfortable, 
that the dormitories and bedding were well aired and clean, 
that the patients appeared to be personally tidy and well 
cared for, and that the medical case-books appeared to be 
well kept. The committee of management states in its report 
that the desirability of making provision for the separate 
treatment of tuberculous patients is engaging its attention, 
that a temporary hospital for the isolation of patients (in 
case of an outbreak of small-pox) has been erected at a cost 
of £247 10*.. and that iron fire-escape staircases for the 
double dormitories at Winter-ton have been provided at a 
cost of £143. Other improvements effected during the year 
include the installation of an efficient system of electric 
fire-alarms throughout the institution. A proposal by the 
committee to extend the main buildings with the object of 
affording accommodation for 90 additional patients was 
declined by the Commissioners in Lunacy who advised an 
alternative scheme to the effect of building an additional 
ward for not more than 60 patients at Sedgfield. 


A Martyr to Science.— It is announced that 

Mr. Clarence M. Dally, an electrical engineer, died on 
Oct. 2nd at his home in East Orange, New Jersey, U.8.A. 
Mr. Dally is said to have been for seven years a sufferer from 
cancerous disease which was primarily due to exposure to 
chemicals and the action of the x rays during continuous ex¬ 
perimental study. Some time ago Mr. Dally was one of the 
chief assistants in the laboratory of Mr. Thomas A. Edison, 
with whom he was connected for about 16 years. He was 
born in Woodbridge, New Jersey, 39 years ago and served 
for five years in the United States navy as chief gunner on 
the Enterprise. 
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LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Battersea .—The account given by Dr. 
G. F. McCleary in his current annual report, of the 
working of the Battersea Infants’ Milk Depot is of 
considerable interest. An average number of l>etween 
300 and 400 were fed at the dep6t during 1903 
but many of these consumed the milk for a short 
period only. By way of obtaining some testimony other 
than statistical as to the value of the depot, Dr. 
McCleary sent round a circular at the end of February of 
the present year to the medical practitioners of the district 
and to the visiting physicians of certain children’s hospitals 
to which Battersea children were being taken. In answer 
to this circular asking for expressions of opinion as to the 
value of this milk 41 definite replies were received, and it 
must have been gratifying to Dr. McCleary to find that with 
one exception all were in favour of the supply, two of the 
practitioners having by preference fed their own offspring 
on the milk. One of the answers referred to the dep6t as 
“a perfect godsend to the working classes,” while another 
expressed the opinion that it was the only “‘pro¬ 
gressive’ venture of the local borough council which has 
benefited the public.” More than one reply regarded the 
depot as having been the means of saving children’s lives 
and a reply from the medical officer of one of the dis¬ 
pensaries is: “I am of opinion that the milk has been 
the means of saving the lives of a large number of 
hand-fed infants treated at our dispensary suffering from 
wasting, rickets, and other disorders brought on by im¬ 
proper feeding.” In one or two instances the milk, 
according to the replies, has disagreed with the children, 
but the writer of one of these replies adds “but I have 
generally to blame the parents rather than the milk.” Dr. 
McCleary regards this medical testimony as the most trust¬ 
worthy evidence at present available—more so, that is to 
say, than statistical evidence. It is, as Dr. McCleary states, 
doubtful whether the value of these institutions can be 
adequately expressed in figures and he is probably right in 
withholding statistical data for the present. Certain 
criticisms are directed against these dep6ts and perhaps the 
one which in a sense receives most support is that which 
takes municipal trading as its basis. Obviously, if muni¬ 
cipalities supplied bread-and-butter and clothes a difficulty 
as regards private enterprise might be created. But in 
the present instance it is surely reasonable to urge 
that this saving of infant life is, having regard to the 
falling birth-rate, a far more important matter from 
an economical standpoint than the financial dislocation 
which might accrue in certain directions from a general 
adoption of milk dep6ts. For ourselves we hope to see such 
general adoption, as we have great faith in their educational 
value. The question, however, has apparently arisen in Batter¬ 
sea as to whether if the municipality professes to supply pure 
inilk it should not be thorough in the matter and keep its own 
cows. Educationally a perfectly equipped cowhouse would 
have great value but it is doubtful whether it is expedient 
to iirge its provision. The precautions as regards cleanliness 
provided for in the contract are, it appears to us, admirable, 
anti if they are duly carried out there should not be much 
to complain of. 

The Borough of St. Helens .—It is interesting to compare 
the evidence as to the Battersea milk depot with that con¬ 
tained in the current annual report of Dr. F. Drew Harris 
as to the St. Helens depot which has been in operation since 
1899. The result of last year’s work is not altogether satis¬ 
factory, as will be seen by the appended table. The 
medical officer of health is unable to understand the apathy 
of the public “in neglecting what, on the face of it, is a 
most useful institution.” He is inclined to infer that the 
distance of the depot from the outlying districts limits its 
usefulness, notwithstanding the fact that a pure food can 
be thus obtained at such a reasonable price. He suggests 
that such depdts should be established in certain parts of the 
town. 
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Table shorviny the Results »ince the Depot was Started. 


Year. 

No. of children 
on books. 

Death-rate per 
1000 amon# 
children at 
dep6t. 

Infantile 

death-rate. 

1899. 

232 

103 

157 

1900. 

332 

102 

188 

1901. 

282 

106 

175 

1902. 

200 

82 

165 

1903. 

183 

54 

137 


Whether the children supplied with milk from this depfit 
are the offspring of the more careful parents and hence more 
prone on that ground alone to survive is the question which 
at once arises in connexion with these figures, but in our view 
the difference is such that the rates cannot be thus entirely 
accounted for and we hope that Dr. Harris’s suggestion as to 
sub-depots will be carried out. The figures as to cost are of 
interest. 

1899-1900. 1900-01. 1901-02. 

(8 months.) 

£ g. d. £ g. d. £ 8. d. 

Cost of installation ... 2J5 2 5 ... 123 7 1 32 8 7 

As to this total £390 18#. Id. Dr. Harris states that all hough 
it has been paid out of revenue it may really be regarded as a 
capital charge since it will not occur in future years. The 
current cost is thus shown :— 

1900-01. 1901-02. 1902-03. 1903-04. 

£ 8. d. £ 8. d. £ 8. <L £ 8. d. 

° figure e T“d 471 3 2 •" 402 16 3 •" 440 4 6 ... 326 7 5 

| 328 9 5 - 245 16 3 - 208 16 8 .. .139 13 8 

A ™° rates laUin * t 142 13 7 - 167 0 0 - 231 7 10 186 13 9 

The cost per life presumably saved is certainly not great. 

The City of Liverpool .—Milk depots have been in operation 
in Liverpool since 1901. and as Dr. E. W. Hope embodies in his 
annual report for 1903 a review of the work of such depots a 
resume may be of interest in connexion with the Battersea and 
St. Helens notices. It is, however, to be borne in mind, and 
it is a matter of some importance in relation to the problem 
generally, that to St. Helens belongs the credit, as Dr. Hope 
1 Klims out, of initiating these depots. The first Liverpool 
depot was started in the centre of a populous district where 
deaths from diarrhoea were numerous, and shortly afterwards 
another depot, employed merely as a distributing centre, was 
brought into use. This place was presumably so much appre¬ 
ciated that another depot with another distributing centre in 
connexion therewith has now been opened. It was also deter¬ 
mined, it seems, to allow the sale from dairies of the 
humanised milk prepared at the depots, this step being taken 
partly on economical grounds and partly with a view to 
interest the trade. We gather, however, that this arrange¬ 
ment is not altogether free from drawbacks, as the bottles are 
liable to bo tampered with at the dairies. In point of fact, 
the only complaints which have been received as to the milk 
have been in relation to bottles supplied rid the dairies. 
The milk is supplied by contract, both by the city 
and country cow-keepers but the provisions of the Liver¬ 
pool Milk Clauses of 1900, which apparently follow 
those of the Manchester Milk Clauses of 1899, give the 
corporation power to inspect and to control the country 
places. At the depot a mixture of cow’s milk, water, cream, 
salt, and sugar, so as to approach as near as possible to the 
human milk, is prepared in amounts sufficient for one feed, 
and the bottle and its contents are then sterilised. Verbal 
instructions as to the use of the milk are given and from three 
to five visits are made to the homes to see that the milk is 
lieing properly used. There is, however, difficulty in 
inducing the mothers to take their children to the depot to 
lie weighed. There has recently been a reduction in the 
infantile mortality of Liverpool but this has doubtless, as 
Dr. Hope states, been due to multiple causes. “ It is not for 
one moment claimed that it is altogether brought about 
by the sterilised milk.” From early in 1901 to Dec. 31st, 
1903, 6295 infants were fed upon this milk either directly 
Erom the depots or through dairies, the average age at 
the commencement of the course being three and a half 
months. Only 367 were admitted to the privileges of the 


institution after they were 12 months of age. We are 
told that in the great majority of instances the infants thrive, 
increasing in weight and remaining perfectly healthy. 
The closest, supervision was kept over 4453 cases which were 
supplied directly from the depot. Of this number 350 died, 
but 49 of them had been fed for less than one week ; 18 had 
taken the milk irregularly, and 228 were ill—some of them 
hopelessly ill—when the milk was first supplied. The cause of 
death in each case was made the subject of investigation and 
it was found that of all those who died only 55 were fairly 
healthy at the time when they were entered on the books. 
Out of these 55 only 11 died either from diarrlicea or con¬ 
vulsions and in several of them it is stated that the milk 
had been discontinued prior to the lieginning of the fatal 
illness. Dr. Hope, without, of course, laying much stress 
upon them, considers the figures as a whole in this fashion. 
“Out of the 4453 coming very promiscuously to the depSts at 
various ages and in conditions of health below- the average, 
the mortality was 78 per 1000. as against 159 per 1000 for 
the whole city and 88 to 118 in the best districts and 212 to 
215 for the worst.” But Dr. Hope points out that the death- 
rates other than those among the dep&t children embody 
also breast-fed infants and clearly if these were included the 
advantage would apparently be still greater in favour of the 
depots. It would be useful to know, if possible, the infantile 
mortality of the districts from which the infants are mainly 
draw n and to have some general idea as to the class. The 
average duration of the period during which the milk was 
taken would also be of value. But. as Dr. Hope observes, 
there is in addition to th« statistical evidence the testimony 
of parents, medical men, and personal observation—all 
pointing to the conclusion that infants’ lives have been 
saved by the use of this milk on numerous occasions. We 
give the following figures as regards cost for comjtarison 
with the St. Helens figures. 

Expenditure and Income for the Years 1901 to 1908. 

1901. 1902. 1903. 

£ s. d. £ /. d. £ s. d. 

Expenditure ... 1874 8 10 ... 4334 18 11 ... 4269 3 5 

Sale of Milk ... 518 0 2 ... 1534 13 7 ... 2230 11 1 

The County Borovyh of Derby. —Dr. William J. Howarth 
reports that the death-rate from pulmonary tuberculosis 
in Derby in 1903 was the lowest rate on record, the 
actual number of deaths registered from this complaint 
being 104. Endeavours have been made to ascertain the 
source of infection in the case of persons who have been 
notified to be suffering from this disease but Dr. Howarth 
observes -that it is very difficult to obtain information which 
“would enable one to arrive at an opinion with any degree 
of certainty.” For instance, he was only able lo discover 
eight houses in which a previous case of the disease had 
existed at a sufficiently recent date to justify the assumption 
of direct infection, and in dealing with cases where there was 
a marked family history of the disease the last death had 
taken place at a period so remote as to exclude the possi¬ 
bility of direct infection and in the majority of cases there 
bad been numerous changes of residence. As Dr. Howarth 
remarks, “ infection in these cases could only be associated 
with the earlier cases on the assumption that infection may 
take place and be followed by a long period of latency before 
the characteristic symptoms of the disease are manifested." 
Dr. Howarth, however, has apparently seen a few cases in 
which there was a suggestion that repeated visits of a healthy 
man to houses containing tuberculous persons may have been 
responsible for infection. There have been no cases, tlie 
report tells us, of what is termed secondary house infection, 
although the address of every person dying from consumption 
for tile last seven years has been recorded. No case of con¬ 
sumption has been reported from any one of these houses. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8691 births and 4439 
deaths were registered during the week ending Oct. 15th. 
The annual rate of mortality in these towns, which had 
been 16 0, 15'6, and 15'1 per 1000 in the three preceding 
weeks, increased again last week to 15 2, per 1000. In 
London the death-rate was 14'2 per 1000, while it 
averaged 15'6 in the 75 other large towns. The lowest 
death-rates in these towns were 51 in Tottenham, 7'6 in 
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Devonport, 7 ‘9 in Handsworth (Staffs.), 8 0 in Walthamstow 
and in Northampton, 8'3 in Hornsey and in Cardiff, and 
9 0 in Willesden ; the highest rates were 20*9 in South 
Shields, 21 ■ 0 in Plymouth and in Stockton-on-Tees, 21 * 6 
in Tynemouth, 22 3 in Swansea, 22‘5 in Warrington, 
22*8 in Sunderland, and 27*2 in Merthyr Tydfil. The 
4439 deaths in these towns last week included 573 which 
were referred to the principal infectious diseases, against 
972. 836, and 615 in the three preceding weeks ; of these 
573 deaths, 290 resulted from diarrhoea, 81 from measles, 
69 from diphtheria, 55 from “fever” (principally enteric), 
46 from scarlet fever, 31 from whooping-cough, and one 
from small-pox. No death from any of these diseases was 
recorded last week in Hornsey, Hands worth (Staffs.), King’s 
Norton, Rotherham, or Newport (Mon.) ; among the other 
towns the lowest death-rates from the principal infectious 
diseases were recorded in Tottenham, Willesden, and 
Norwich; and the highest rates in Grimsby, Birkenhead, 
Wigan, Salford, Burnley, Preston, Stockton-on-Tees, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles was recorded in Walsall, Grimsby, Birkenhead, 
Liverpool, St. Helens, Salford, and Halifax ; from scarlet 
fever in Hanley, Barrow-in-Furness, and Merthyr Tydfil; 
from diphtheria in Grimsby, Stockport, Bradford, and 
Stockton-on-Tees ; and from diarrhoea in Birkenhead, Wigan, 
Salford, Burnley, Blackburn, Preston, Middlesbrough, 
and Merthyr Tydfil. The mortality from whooping-cough 
and from “fever” showed no marked excess in any of the 
large towns. One fatal case of small-pox was registered 
last week in Oldham, but none in any other of the 76 towns. 
The Metropolitan Asylums hospitals contained one small-pox 
patient at the end of last week, against five, three, and two 
at the end of the three preceding weeks; no new case 
was admitted during the week and only one in the pre¬ 
ceding week. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital, which had been 
1969, 2158, and 2341 on the three preceding Saturdays, had 
further risen to 2516 on Saturday, the 15th inst. ; 377 new 
cases were admitted during the week, against 234, 406, 
and 409 in the three preeding weeks. The deaths in 
London referred to pneumonia and diseases of the respira¬ 
tory system, which had been 169. 167, and 166 in the 
three preceding weeks, further rose last week to 194 
and were 17 above the number in the corresponding 
period of last year. The deaths directly attributed to 
influenza rose to 22 last week, having been nine and ten in 
the two preceding weeks. The causes of 48. or 1-1 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Nottingham, Bradford, Leeds. Newcastle- 
on-Tyne, and in 52 other smaller towns ; the largest pro¬ 
portions of uncertified deaths were registered in Birming¬ 
ham, Leicester, Liverpool, Warrington, Manchester, Sheffield, 
Sunderland, Gateshead, and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scorch towns, which had been 16 0, 16 6, and 15 1 per 
1000 in the three preceding weeks, rose again to 15 8 
per 1000 during the week ending Oct. 15th and was 
0 6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 12*3 
in Perth and 13 - 4 in Edinburgh to 18 8 in Leith 

and 19'4 in Greenock. The 522 deaths in these 

towns included 31 which were referred to diarrhoea. 
21 to whooping-cough, eight to diphtheria, six to “fever.” 
five to measles, and four to scarlet fever, but not any to 
small-pox. In all, 75 deaths resulted from these principal 
infectious diseases last week, against 87. 101, and 71 in 
the three preceding weeks. These 75 deaths were equal to 
an annual rate of 2'3 per 1000. which was 0'3 per 1000 
above the mean fate last week from the same diseases in 
the 76 large English towns. The fatal cases of diarrhoea, 
which had been 60. 58, and 36 in the three preceding 

\^eeks, further declined last week to 31. of which 15 

were registered in Glasgow, four in Edinburgh, four in 
Dundee, three in Aberdeen, two in Paisley, and two in 
Leith. The deaths from whooping-cough, which had been 
17. 23, and 20 in the three preceding weeks, rose again to 
21 last week, and included 12 in Glasgow, five in Edinburgh, 
and two in Paisley. The fatal cases of diphtheria, which 
had been four and five in the two preceding weeks, further 


increased last week to eight, of which three occurred in 
Edinburgh and two in Glasgow. The deaths referred to 
different forms of “fever,” which had been three, eleven, 
and six in the three preceding weeks, were again six last 
week and included two in Glasgow and two in Greenock. 
The fatal cases of measles, which had been three, one, and 
three in the three preceding weeks, further rose last week to 
five, of which three were registered in Glasgow and two in 
Aberdeen. The deaths from scarlet fever, which had been 
four and one in the two preceding weeks, rose again to four 
last week, and included two in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 66, 75, and 73 in flhe three preceding weeks, 
increased to 76 last week, but were slightly below the 
number in the corresponding period of last year. The causes 
of 20, or nearly 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 "9, 19*0, and 
17 5 per 1000 in the three preceding weeks, rose again to 
21'6 per 1000 during the week ending Oct. 15th. During 
the past four weeks the death-rate has averaged 21 0 per 
1000, the rates during the same period being 14 0 in 
London and 14 * 4 in Edinburgh. The 157 deaths of 
persons belonging to Dublin registered during the week 
under notice were 30 in excess of the number in the pre¬ 
ceding week and included 12 which were referred to the 
principal infectious diseases, against 34, 19, and 15 in the 
three preceding weeks ; of these, eight resulted from 
diarrhoea, three from whooping-cough, one from “ fever,” 
and none from small-pox, measles, scarlet fever, or 
diphtheria. These 12 deaths were equal to an annual 
rate of 1*7 per 1000. the death-rates last week from 
the principal infectious diseases being 1*3 in London 
and 2 0 in Edinburgh. The fatal cases of diarrhoea, which 
had been 28, 16, and ten in the three preceding weeks, 
further declined to eight last week. The three deaths from 
whooping cough corresponded with the number in the pre¬ 
ceding week. The 157 deaths in Dublin last week included 
49 of children under one year of age and 39 of persons aged 
60 years and upwards ; the deaths of infants showed a marked 
oxcess and those of elderly persons were slightly above 
the number in the preceding week. Four inquest cases 
and two deaths from violence were registered, and 42. or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 11, or 7 per cent., of the deaths registered 
in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s FleetGeorge 
Robert MacMahon and Robert Thomas Gilmour (dated 
May 16th, 1902) ; Edward Thomas Philip Eaiues (dated 
Nov. 14th, 1902) ; Robert John Mackeown (dated May 15th, 
1903) ; Ernest Sydney Tuck, Arthur William Bligh Livesay, 
and Michael Joseph Smith (dated Nov. 12th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Maconachie is placed on temporary 
half-pay on account of ill-health (dated Oct. 11th, 1904). 
Colonel W. J. R. Rainsford, C.I.E., is appointed Principal 
Medical Officer, Bermuda, and Lieutenant-Colonel P. H. 
Johnston, C.M.G., Senior Medical Officer, Jamaica. Lieu¬ 
tenant-Colonel S. C. B. Robinson is appointed to the charge of 
the Military Hospital at Colchester. Major N. Faichnie lias 
arrived at York for duty as Sanitary Officer, North-Eastern 
and North-Western Districts. On arrival in India Captain 
J. H. It. Bond is attached to the Station Hospital, Poona, and 
Captain A. W. Gibson to the Station Hospital, Kirkee. 
Lieutenant A. A. Meaden is held in readiness for service in 
India. The following officers are posted to the Italian 
Commands as under Lieutenant-Colonel L. W. Swabey, 
Major H. M. Adamson, and Major B. J. Inuiss to Bengal ; 
Lieutenant-Colonel F. J. Jencken to Bombay ; Major C. W. 
Reilly and Lieutenant F. M. G. Tulloch to Madras ; and 
Lieutenant B. G. Patch to Punjab. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant C. R. Browne, 3rd Volunteer Battalion 
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tlic Gloucestershire Regiment, to bo Surgeon-Lieutenant 
(dated Oct. 19th, 1904). 

Volunteer Corps. 


Royal Garrison Artillery (Volunteers) : 3rd Middlesex: 
Surgeon-Major A. Lingard to be Surgeon-Lieutenant-Colonel 
(dated Oct. 15th, 1904). 1st Northumberland : Surgeon- 
Captain J. V. W. Rutherford to be Surgeon-Major (dated 
Oct. 15th, 1904). 

Rifle: 3rd Volunteer Battalion the Royal Welsh Fusiliers : 
Surgeon-Major W. J. Morris resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated Oct. 15th, 1904). Galloway : Joseph Hunter 
to be Surgeon-Lieutenant (dated Oct. 15th, 1904). 2nd 
Volunteer Battalion the Queen's Own (Royal West Kent 
Regiment) : Surgeon-Lieutenant J. Hamilton to be Surgeon- 
Captain (dated Oct. 15th, 1904). 


The Medical Advisory Board. 

The Secretary of State for War has approved of the 
reappointment for a further period of three years of tho 
present eivilian members of the Advisory Board for Army 
Medical Services—namely, Sir C. B. Ball, Dr. J. Galloway, 
Sir E. Cooper Perrv, and Sir Frederick Treves, Bart., 
K.C.V.O.. C.B. 

Prize Day at Haslar. 


The autumn course of instruction for surgeons of the 
Royal Navy at the Royal Naval Hospital, Haslar, ter¬ 
minated on Oct. 12th. Mr. T. Pickering Pick, consulting 
surgeon to St. George’s Hospital, who had a son among 
the candidates, gave a short address and distributed the 
following prizes: gold medal, Surgeon G. 0. M. Dickenson 
(University of Durham) ; microscope, Surgeon D. D. Turner 
(St. Thomas’s Hospital); and silver medal and books. 
Surgeon W. N. Horsfall (University of Melbourne). The 
Director-General of the medical department, Inspector- 
General H. M. Ellis, was also present. The combined result 
of the entrance examination and that at the end of the course 
is as follows :— 


*W. P. Kingston 

Marks 

II. A. Kollomt-Knight 

4238 

A. B. Cox . 

... 4063 

II. B. German . 

... 3901 

D. D. Turner . 

... 3865 

B. S. Hobson . 

... 3862 

G. Moir . 

... 3852 

B. Pick. 

... 3731 

A. A. Chancellor 

... 3678 

G. O. M. Dickenson... 

... 3663 

N. B. V. Jacob. 

... 3603 

J. II. McDowall 

... 3490 

A. B. Marsh . 

... 3392 


J. M. Gordon . 

Marks. 
.. 3301 

J. D. Keir . 

.. 3288 

L. C. Kobinson. 

.. 3223 

F. li. Fcatherstono ... 

.. 3164 

G. Nunn . 

.. 3107 

F. K. McCunc . 

.. 3101 

II. Stone . 

.. 3089 

T. E. Blunt. 

.. 3055 

J. McCutcheon. 

.. 2982 

G. E. Hamilton 

.. 2932 

W. T. Haydon. 

.. 2679 

W. L. Hawkins. 

.. 2656 

tW. N. Horsfall. 

— 


ions examination but permitted to complete 


* Entered by a previous examination Dut perm 
civil appointment. I lit I only to qualify at Itasiar. 
t Enterod by nomination (Australia). 


The Expedition to Lhasa. 

According to a Reuter's special service telegram we learn 
that the headquarters with the last column of the British 
force had arrived at Phari Jong after a most trying march 
over the Tang Pass and that 72 men who fell exhausted in 
the pass had to be carried in. It is highly probable that 
an official history of the expedition to the hitherto un¬ 
approachable city of Lhasa will in due time be published by 
someone who took part in it. When this appears it will show 
that ,the expedition was unique in character. The march 
to and from Lhasa involved a considerable amount of hardship 
on account of the extreme cold existing at the great altitude 
of some of the mountain passes crossed—17,000 feet, for 
example—and of the difficulties of transport which had to 
be surmounted, more especially, perhaps, on the part of the 
hospital and sick service transport. The expedition 
was most agreeably impressed with the beauty of the 
scenery and flora of the country in the neighbourhood of 
Lhasa. As regards the misgivings that have arisen owing to 
any informal nature and want of proper official ratification 
of the treaty these need not, it is thought, prove of import¬ 
ance, seeing that Chumbi valley—the key to Tibet—can be 
occupied pending the payment of the indemnity. The 
country is stated to lend itself to new and less difficult 
routes by road-making and if such be the case it will be 
comparatively easy for the Indian Government to secure 
that the treaty is ultimately carried out by the authorities 
at Lhasa. 

The War in the Far East. 

At the moment of writing the great battle, or series of 
battles, of the Shaho, almost unprecedented among the most 


sanguinary engagements of modern times, is still going 
on. The lighting has been hard and almost incessant and 
as men are not mere machines it may be inferred that 
the physical endurance and nerve centres of both sides have 
been exhausted by the continuous strain of battle. Of the 
losses—killed, wounded, and missing—there is no need to 
speak further than to say that on any estimate they have 
been appalling and, especially on the side of the Russians, 
far beyond the power of any Red Cross organisation to 
cope with. It is computed that 23,000 wounded arrived at 
Mukden in the course of a week exclusive of those brought 
back from the fighting front by a more direct route 
to Tieling. Owing to the state of the weather and 
the bad condition of the roads their transport must 
have been extremely difficult and have given rise to much 
suffering. And it is appalling to the imagination to 
picture the number of stricken and wounded soldiers who 
must have wandered afoot from the field in search 
of succour or some temporary rest and shelter. It 
may be taken as strong evidence of the fierce character 
and determination of the fighting and of the discipline 
of the Russians that so few soldiers of General 
Kuropatkin’s army seem to have been taken prisoners. 
Whether the recent counter-attacks on the part of the 
Russians may be assumed as merely rearguard en¬ 
gagements to cover the retirement of the main body, 
as on the previous occasion of General Kuropatkin’s 
masterly retreat from Liaoyang, or not, there can 
be no doubt that great advantage has been gained 
thereby in giving the troops rest and time for recuperation, 
for stripping battlefields of their wounded, and for the 
application of some partial or complete system of evacuation 
of overcrowded hospitals. So far as can 1* gathered at the 
present time it does not seem that anything has been really 
accomplished on any broad and general scale to stem the 
advance of the three Japanese armies in the field under the 
supreme command of Marshal Oyama. There remains one 
[mint to which, if it does not strictly come within the 
purview of the medical journalist, we may nevertheless lie 
pardoned for calling attention, for it has an all-important 
liearing on the present war. It must never be lost sight of 
that the command of the sea means everything to the 
Japanese. It is their recognition of this fact that explains 
why they have been prepared to sacrifice, and have already 
actually sacrificed, so many lives in their hitherto premature 
and fruitless attempts to capture Port Arthur in order to be 
in advance of the possible arrival of any Russian fleet. If 
the Czar’s navy could defeat Admiral Togo at sea and 
relieve Port Arthur the whole complexion of affairs in the 
Far East would be at once changed. 

The Pharmatscvtitchcski Viistnik says that a staff of men 
is about to be sent to the Far East fur the purpose of freezing 
the bodies of deceased soldiers whose relatives may desire to 
have them sent home. 

A member of the sanitary medical staff writes to the 
Russki Viedomosti on the arrangements for removing the 
wounded. Giving his experiences after the battle of 
Liaoyang, he says: “I travelled in a train in which over 
700 wounded were carried away from the battle of Liaoyang. 
On the floor of an ordinary goods waggon lay alxmt 25 
wounded men, many seriously wounded, and some even 
fatally. There were no mats, no straw : only a kind of filth 
on the floor—a mixture of refuse and dung ; for cavalry had 
travelled in these waggons and they had not been cleaned 
out properly. There were but three doctors to the whole 
train. The available quantity of bandaging materials 
and medicines was exceedingly limited. There were no 
pails, no jugs, nor yet spoons in the waggon. After the 
battle of Liaoyang there were many such trains in which 
the wounded did not taste of warm food for days except such 
tea with bread and eggs as were supplied by organised village 
help on the line of travel.” 


Russian Women's Professional Project Cur¬ 
tailed. —The projected women's university in Moscow, says 
the Sriet, will not be carried out nor in view of the diffi¬ 
culty in installing the Medical Women’s Institute in Moscow 
will that take form either, and a more practicable step will 
be adopted. The Minister of Education has been asked to 
allow a medical faculty to be attached to the Moscow 
Women's High School. The funds contributed to the 
Women’s Medical Institute would be diverted to the less 
pretentious establishment. 
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Cornspnimut. 


" Audi alterani partem.” 


THE DECLINE IN THE CONSUMPTION 
t OF LIGHT WINES. 

To the Editors of The Lancet. 

Sirs, —The presence of so many of our French confreres 
in Ijondon in the capacity of most welcome guests made the 
annotation on the decline in the consumption of light wines, 
especially claret, in The Lancet of Oct. 8t.h very opportune. 
All who are conversant with the recent teaching of science, 
whether physiological or medical, in regard to the action 
of alcohol on the body will agree with you as to the demoral¬ 
ising influences of spirit drinking. The medical profession 
of France, equally with our own. is profoundly impressed 
with the part player! by alcohol in the degeneration of race, 
physical and moral. As a nation we are threatened with 
the loss of the “ bad pre-eminence” we have had hitherto 
as consumers of alcohol. Both France and Belgium 
threaten to surpass us. But we are bad to heat. A 
very remarkable article in the financial supplement of 
the Times of Oct. 10th shows the enormous quantities of 
whisky which are being produced to the ruin apparently of 
the trade as well as the health of His Majesty’s subjects. 
The writer shows that the over-production still goes on and 
that the trade finds itself ‘‘overwhelmed in a perfect ocean 
of whisky." In this fate the public is largely interested, 
having been tempted by the large profits ten years ago to 
invest their money in the creation of new distilleries. It is 
true that there seems to be some pause on the part of con¬ 
sumers in this mad play with a most seductive spirit. There 
was a decrease in the consumption last year of over 500,000 
gallons. Speaking financially, the writer in the Times says 
the demand during the year ending March 31st, 1904, “left 
a good deal to be desired"-, but even so, 34,103.111 gallons 
of the home-made spirits were retained for consumption. 
This seems a prodigious and ominous quantity to be disposed 
of by the cells of the liver, kidney, and brain of the nation. 
And though Scotland drinks her own full proportion with 
the effect of a large increase, according to Dr. T. S. Clouston, 
of insanity, she sends the hulk of her huge production for 
consumption on the south side of the Tweed. 

However the shareholders in distilleries may mourn to see 
the declining consumption of whisky, those who follow the 
scientific demonstrations of the havoc wrought by alcohol 
will rejoice. The great question for us is our responsibility 
as a profession. Are we by our prescriptions or our example 
giving currency to the notion that whisky and the stronger 
forms of alcohol are better than light wines and claret 7 I 
wish I could be quite clear in my own answer to that grave 
question. There is certainly in some quarters a disposition 
to humour the popular taste for whisky and the stronger 
wines—to revert to the old customs which Cobden's 
treaty with France in 1860 did so much to improve. 
I have even heard on good authority that in one of our 
watering-places, where patients are supposed to get the 
best guidance out of rheumatic and gouty troubles, the 
stronger alcoholic drinks are being prescribed with an 
accommodating adaptation that would shock some of our 
older physicians and younger physiologists. Nothing will 
more perpetuate the undue repute of foreign health resorts 
than any connivance by British physicians at the palpable 
errors of British custom, at the tendency of our patients to 
undo at the hotel table all the good done in the spa or the 
bath-room. Your article of the 8th brings us all back to 
our professional responsibility for the decline in the con¬ 
sumption of light wines in favour of heavy wines or the 
drinking of ardent spirits, the social and moral aspects of 
which, as you say, are worth serious reflection. It is 
gratifying to know that a similar note of caution is being 
given by professional leaders in all the great European 
nations, which have need in these days of world-competition 
to put themselves into the best health conditions. 

1 am. Sirs, yours faithfully, 

Jlighhury-placc, Oct. 18th, 1904. James Grey Glover. 


To the Editors of The Lancet. 

Sirs, In the annotation on the above subject in 
The Lancet of Oct. 8th, p. 1035, you ask for reasons. 


I agree with you that the pernicious habit of taking 
potent spirits, especially whisky, during the day inter¬ 
feres with our relish for the less potent but more 
richly flavoured wines. Other social causes, I believe, are 
bringing about the same result, and especially smoking. I 
remember an old saying “that a big drinker was never a 
great smoker.” That I think applied to the time when men 
got drunk on port. wine. No man to my mind can appreciate 
any fine wine after he has been smoking a pipe, cigarettes, 
or cigars during most of the day, but smoking does not 
interfere with spirit-drinking. Again, the courses of our 
present-day dinner arc more varied, more numerous, and more 
highly seasoned than those of our grandfathers. To begin 
with a liors-d’neuvre. end up with a savoury, and wash the 
whole down with say two kinds of wine, a cigar, and 
perhaps a cigarette in the middle of the dinner is hardly a 
suitable preparation for the full appreciation of a first-class 
wine. It reminds me of the man who ate successively and 
continuously slices of apples, pears, and onions, and was not 
a little surprised to find aftera time that he became unable to 
distinguish by taste between these different substances. In the 
matter of dining I think a little more simplicity is desirable. 
The leisured classes in our grandfathers’ time, say the early 
part of last century, were wiser. Their luncheons were 
simpler and were washed down with home-brewed ale or 
amontillado. Their dinners if heavy consisted of fewer 
courses and the dishes were less highly spiced and were 
accompanied with a decanter of toast-water. After such 
a feast our grandfathers were well able to discuss the 
relative merits of a crusted port, a brown sherry, or a full- 
bodied claret so long as they kept to the one bottle apiece. 

1 am, Sirs, yours faithfully, 

Oct. 17th, 1904. R. Prosser White. 

THE BOILING OF MILK. 

To the Editors of The Lancet. 

Sirs, In The Lancet of Oct. 1st (p. 979) you kindly 
printed a letter from my pen advocating the use of “dried 
milk ” as a substitute (during certain months of the year) for 
cow’s milk in an impure and poisonous condition, due mainly 
to the insanitary surroundings of the milk trade and domestic 
storage of milk, these surroundings having hitherto proved 
difficult to rectify. Until the profession and sanitary 
authorities have succeeded in inaugurating the millennium, 
in the circumstances it will be necessary to devise the 
“next best thing,” if the appalling death-rate from infantile 
zymotic enteritis is not to cont inue unchecked. My letter was 
written with due regard to the subject under consideration 
and in connexion with the materials furnished by preceding 
letters from other members of the profession. I would 
refer you to “advantage” (15), “it can be used turn about 
with good new milk if new milk is scarce or is unobtainable, 
as during a hot night in summer.” You print three letters 
commenting on my proposition in The Lancet of Oct. 8th 
(p. 1045). I now crave the kind courtesy of replying to the 
same. 

Dr. J. M. Kortescue-Brickdale's letter is reasonable, in¬ 
formed, and thoughtful, and deals with the matter in just 
such a manner as it ought to be, and to him my thanks 
are due. I would add, however, that the dried milk powder 
can Vie prepared in such a way as to insure its eon- 
tiining nearly 27 per cent, of fat or any lower percentage 
if desired. 

Dr. Edmund Cautley’s letter contains a few grudging 
admissions. Had Dr. Cautley paused to consider and care¬ 
fully read my letter, along with those previously published 
and had made himself acquainted (solely to safeguard 
himself from pitfalls) with the contents of my book he 
would have spared your readers and myself the somewhat 
archaic and futile information that “improvement in the 
hygienic surroundings of the infant and education of the 
mothtr, &c.,” was what was of the “utmost importance.” 
If Dr. Cautley will honour me with the perusal of 
Chapters I., II., and XI. in my book he will, I am 
sure, exonerate me of ignorance implied by his letter 
as regards the foregoing subject matter. Dr. Cautley 
charges me with advocating the use of proprietary foods ; 
this I at once repudiate. On pp. 108, 109, and 131, 
Appendix (op. cit.), he will find no justification for his 
accusation. Further, I do not look upon “ plain dried milk ” 
as in any way a proprietary food and, as proprietary foods 
go, “dried milk "is no more proprietary than "peptonised 
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milk ” or “ sterilised milk.” What I recommended was the 
best dried milk which I had yet come across, and inasmuch 
as Messrs. Freud and Co. had supplied me with the same I 
gave their address for the convenience of your readers who 
might care sufficiently about the attempt to stem the tide of 
infantile diarrhoea to apply for some for trial purposes if they 
so desired. It ought to have appeared to Dr. Cautley quite 
superfluous to explain to your readers what they would or 
would not correlate from the term “ pure milk " as used by 
me. I certainly did not say “new milk”; and I maybe 
pardoned for pointing out that “pure milk " might be reason¬ 
ably expected to mean milk free from bacterial and 
chemical impurity, as also being milk which was not impure 
on account of deficiencies as to its component elements or 
the purity or impurity of added water. To suppose that I 
meant “milk fresh from the cow” is, I think, asking your 
readers rather too much. This looks rather like twisting my 
words in order to create capital for controversy. 

Dr. Cautley asks what guarantee is there that the milk 
powder might be as pure as it claims to be and that it 
was made from clean, fresh milk, devoid of bacterial con¬ 
tamination and their products; and states that the use of 
dried milk is no new departure. The use of dried milk is 
no more a new departure than the past futile attempts to 
stem the torrent of deaths from infantile enteritis despite 
the transcendental intellects engaged thereon ; the poor 
results from a practical work-a-day point of view being the 
cause of this correspondence. As for guarantees of purity 
surely the honesty, integrity, and interests of persons pre¬ 
paring and vending the milk powder will count for some¬ 
thing. For the rest Dr. Cautley’s past work and experience, 
not less in duration than my own, should have enabled him 
to answer this for himself. A moment's thought by anyone 
will at once tell him that a soluble, non-cheesy, non- 
mawkish, palatable milk powder cannot lie prepared from 
anything but good, sound, fresh, “new” milk, as the mere 
act of withdrawal of the diluting water will throw up into 
strong relief any deficiencies existent as regards acidity, 
quality, smell, taste, &•. As a matter of fact, I have 
ascertained that the milk used for the particular milk powder 
recommended by me is kept in refrigerators from the time it 
is drawn from the cow until it is sterilised and converted 
into powder, which is completed in as short a time as 
possible. 

As I contend that good milk powder is quite equal to 
pasteurised, boiled, or sterilised milk, and Dr. Cautley admits 
that rickets and scurvy “ may ” follow the “prolonged" use 
of the above, I claim, that as I am not insisting on 
“prolonged ” use, but its use during certain short periods, 
with or without admixture with fresh “new” milk, 
my suggestion is so far supported by Dr. Cautley. 
Dr. Cautley agrees, as do other authorities, that the 
children of the poor from one cause and another are not so 
liable to scurvy as the children of the rich (who have access 
to the most up-to-date and recently qualified practitioners), 
and as he admits that milk powder might be used with 
“impunity ” and "even advantage" in some cases, and as I 
chiefly advocate it for the use of the poor in insanitary 
surroundings during the hot months of the year, I do not see 
the necessity for labouring the question further after testi¬ 
mony such as this which I greatly value. All I ask is, that 
the proposition shall be temperately and reasonably tried and 
considered with due regard to the fact that enteritis is often 
immediately fatal and is caused by the use of unboiled or 
boiled impure milk, and that scurvy and rickets are chronic 
in their course for the most part, and give time for, and good 
prognosis of, cure. My suggestion to use good dried milk 
can now be submitted once more to the judgment of your 
readers as not quite so senseless and devoid of practicability 
as Dr. Cautley appears to have been desirous of proving. 

Dr. Ralph Vincent in the same issue contributes a letter 
noteworthy for nothing but the assumption that I do not 
I«os ess sufficient knowledge of the subject on which I 
venture to express an opinion and to make a proposition. 
Dr. Vincent asks to “remind” me concerning the toiling of 
milk and the causation of scorbutus. If he will spare the 
time to procure a copy of my book he will see that I was 
not unmindful of the matter (see p. 64). I have the 
greatest possible respect for Dr. L, Emmett Holt as an 
authority and my memory is not so short but that I need 
much “reminding” on any matter connected with any 
problem arising in the care of, and feeding of, infants 
among rich or poor. Dr. Vincent’s knowledge being con¬ 
siderably more recent than my own, of course is green and 


fresh and tends to bulk largely on his horizon to the exclu¬ 
sion of other factors bearing on the matter. I am pleased 
to see that he has given evidence before the Inter-depart- 
mental Committee on Physical Deterioration. In this he has 
the advantage of me, as I have not yet convinced myself 
that my experience has been productive of suflicient material 
to entitle me to deliver myself so authoritatively. 

I consider the materials of Dr. Holt when misapplied 
practically as the “little knowledge.” I do not include 
Dr. Holt in my list but would suggest Dr. Vincent as an 
efficient recruiting officer for that list. Dr. Vincent ex¬ 
presses his distress that “so many members of the pro¬ 
fession" persistently refuse to really consider the extreme 
importance of food of the infant in regard to structure and 
development. If he will read my book his distress will at 
once cease as far as I am concerned ; the other members of 
the profession will, no doubt, please note and amend their 
shortcomings. Dr. Vincent says of milk powder: “It is 
not a food for infants.” For my part, I am glad he does 
not by contrast assert it to be “raiment.” Dr. Vincent 
asks iis to continue to feed the children of the poor and 
ignorant on milk which has not been boiled or sterilised. 
If he is not asking us to approve the present deplorable 
mortality and perpetuate it, he is in possession of the 
secret for which the whole world, Dr. Cautley, and myself 
have been searching in vain. He ought at once to lay 
it hefore his professional compeers. My sincere apologies 
are due to Dr. Vincent in that he should have been misled 
into hanging me up as an ignoramus of the merest rudiments 
of infantile alimentation ; he can, however, exonerate me of 
any intention to mislead, as unfortunately my work and 
writing on the subject had practically ceased some time 
before Dr. Vincent’s advent into the ranks of the profession. 
He could then not fairly be accused of intentionally 
“ignoring” my humble efforts as a factor governing 
strongly anything I might write or suggest during any dis¬ 
cussion under the heading infantile alimentation. This 
closes the discussion as far as I am concerned, though I 
adhere to my previous letter in every detail. 

I am. Sirs, yours faithfully, 

F. W. Founts Ross. M.D. Edin., F.R.C.S. Eng., 

Oct, 10th, 1904. D.P.H. R.C.P.S. Lond. 


To the Editors of The Lancet. 

Silts.— The relative value of boiled and unboiled milk 
could, I should think, be pretty easily settled by feeding a 
certain number of calves with boiled milk and noting results. 

I am, Sirs, yours faithfully, 

Beihill-on-Sea, Oct. 10th, 1904. F. P. ATKINSON. 


To the Editors of The Lancet. 

Sirs, —May I be permitted once again to enter into the 
discussion re the “boiling of milk,” as it has unfortunately 
wandered considerably from the original point at issue ! 
That point carefully set forth by Mr. R. Bevan and re¬ 
stated by myself has never really been under discussion at 
all, and it is this—viz., that if milk be boiled and sub¬ 
sequently left to stand for any considerable period in warm 
weather, it will often undergo a secondary fermentation which 
will render it in all probability toxic and certainly unfit for 
an article of diet and that this condition not being marked 
by any outward change is therefore all the more dangerous. 
This fact can be verified by anyone. I pointed out also that 
boiling destroys nature’s precaution against this change, and 
finally mildly hinted, since it is very necessary to be able 
to keep milk in the summer, that the only way is to use a 
preservative as a “home” treatment. Personally, I am 
quite ready to admit that our knowledge of the physiological 
action of the usual preservatives is far from profound, but 
one would scarcely think so judging from the very positive 
statements made before the Departmental Committee and 
elsewhere, and unfortunately the general bearing towards 
any evidence in favour of preservatives is one which savours 
of the worst type of scepticism. 

As a matter of fact, it is at the present time “un¬ 
orthodox ” to suggest that preservatives have their use in 
everyday life, but are all things that are unorthodox 
necessarily wrong 1 Only a few years ago it was unorthodox 
.to believe that bacteria were the best agents in the purifica¬ 
tion of sewage and the clamour raised at the original 
introduction of vaccination might be said still to ring in 
our ears. The fear of abuse blinds our eyes to the benefits 
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that may accrue from proper use. What are the alternatives 
adduced in the other communications that have appeared 
under this heading ? (1) the use of a milk powder, but this 
being rather outside the question need not be discussed ; 
(2) that milk should be pasteurised and then kept cool— 
eminently desirable, no doubt, but quite impossible in any 
but well-to-do houses; and (3) the more general opinion that 
the milk-supply should be placed on a proper footing. There 
can be no doubt about the desirability of this last and the 
great benefit that will accrue, but so long as the wind blows 
and the dust of our city streets is carried about by it, I fear 
this trouble will continue and if dust enters milk, boiling 
only increases the suitability of that medium for the rapid 
extension of the contamination under favourable temperature 
conditions. 

If it be necessary, then, to keep milk sweet during the hot 
months in the “home" there is really no method open to 
all and sundry at the present time but the home use of 
preservatives, and of these I would suggest formalin. No 
doubt this is a very poisonous substance, but so is strychnine, 
and yet that property does not debar the latter from being 
a very beneficial therapeutic agent in proper amounts even 
for prolonged treatment. Is it, after all, “a counsel of 
despair” to advocate an unprejudiced and scientific attitude 
towards the case for preservatives, for which is more terrible, 
the rather hypothetical “bogey” of that name or the stern 
reality of infantile diarrhoea l 

I am, Sirs, yours faithfully, 

Hammersmith, w., Oct. 14th, 1904. CECIL ReYIS. 


T1IE CENTRAL MIDWIVES BOARD AND 
IRISH TRAINED MIDWIFERY 
NURSES. 

To the Editors of The Lancet. 

Sirs. —As attention has lately been drawn to the pro¬ 
ceedings of the Central Midwives Board in connexion with 
the status of Irish trained midwifery nurses, I take the 
opportunity through your columns to announce that the 
points at issue between this board and the governors of the 
Rotunda Hospital have been amicably arranged. The 
Central Midwives Board lias formally intimated its intention 
to ask the Privy Council to modify the rules so as to permit 
our hospital to lie placed on the register of institutions 
whose certificate will be accepted. The settlement arrived 
at lias been in the form of a compromise satisfactory to 
everyone.—I am, Sirs, yours faithfully, 

E. Hastings Tweedy, 

Oct. 12tli, 1904, Master, Itotuiula Hospital. 

A CASE OF SUICIDE. 

To the Editors of The Lancet. 

Sirs, —A case of suicide which came under my notice 
recently may lie of some interest from a medico-legal point 
of view. A man, aged 49 years, was brought into hospital in 
a very collapsed condition. I saw him directly on admission 
and was informed that he had attempted to commit suicide 
by cutting his throat and stabbing himself in the thorax. 
His wounds had been temporarily dressed by a medical man 
who was summoned to the house and who ordered his im¬ 
mediate removal to hospital. As there was still a considerable 
amount of bleeding from his neck wounds I removed the 
bandages and dressing and was immediately confronted 
with an alarming hemorrhage. 1 secured the bleeding point 
which turned out to be the internal jugular vein. A few 
other unimportant bleeding points were also secured. This 
hemorrhage had been from the right side of the neck. 
There was practically no hemorrhage from the left side of 
the neck. The various remedies for collapse were resorted 
to but the patient died in about one hour after admission. 

An examination after death showed injuries as follows : on 
the right side of the neck a jagged wound about five inches 
long, extending from behind the stemo-mastoid process to 
the lower border of the thyroid cartilage, dividing the ex¬ 
ternal jugular vein, the sterno-mastoid muscles, and all the 
structures between it and the internal jugular vein which 
was also divided ; the carotid artery was uninjured. On 
the left side of the neck was a wound four inches long 
dividing the external jugular vein and some superficial 
fibres of the sterno-mastoid. The trachea was uninjured. 
On examination of the thorax 11 punctures were found 
around the left Dipple. By passing a probe seven of these 


were found to communicate with the cavity of the thorax. 
There was a considerable amount of surgical emphysema 
extending over the greater part of the thorax and abdomen. 

A pocket-knife with a two-inch pointed blade was the 
weapon with which the wounds were inflicted. The injuries 
were of such a nature that unless the evidence given at the 
coroner's inquest had undoubtedly pointed to suicide one 
would have been inclined to think it a particularly brutal 
case of murder. I was unfortunately not able to obtain a 
photograph of the injuries. 

1 am, Sirs, yours faithfully, 

Wilma m E. O'Hara, 

House Surgeon, Victoria Central Hospital, 

Oct- 17th, 1904. Ltscanl, Cheshire. 

KIRKES’ PHYSIOLOGY. 

To the Editors of The Lancet. 

Sirs,—I notice a slip in the review of my book you publish 
to-day. The reviewer states that the present edition is the 
third since Kirkes’ Physiology has been in my hands. In 
reality it is the sixth since I assumed the editorship in 1896. 

I am. Sirs, yours faithfully, 

W. D. Halliburton 

King’s College, London, Oct. 15th, 1904. 


THE TREATMENT OF BLOOD POISONING 
BY PERCHLORIDE OF IRON. 

To the Editors of The Lancet. 

Sirs, —Sir Isambanl Owen's interesting case of strepto¬ 
coccic infection in The Lancet of Oct.. I5tli, p. 1079, is of 
great importance as being a further confirmation of the great 
value of perchloride of iron in septiciemia. In the case 
recorded antistreptococcic serums hail been tried, Roux's 
polyvalent serum with distinct success, yet the patient could 
not be said to have been out of danger till the tinctura ferri 
perchloridi liad been administered in 30 drop doses every six 
hours. 

For years it lias been my practice in every case of blood 
poisoning, septiciemic, saprsemic, or local, to administer tinc¬ 
tura ferri perchloridi in 15 or 30 drop doses every three or four 
hours, and 1 know nothing whicli gives better results. It is 
not only in puerperal cases that it is useful but in those 
many cases of local and general septic infection which one 
meets with in consulting gynecological practice, especially 
in hospital. No other preparation of iron acts in this way, 
the temperature immediately rising and rigors recurring if 
another salt of iron is substituted. Perchloride of iron, 
given in water, can practically always be borne; it cleans 
the tongue and does not upset the stomach if the bowels 
are kept slightly active with sulpliate of magnesium. If 
puerperal cases were at once put on perchloride of iron 
instead of quinine or salicine, recovery would be more fre¬ 
quent and valuable time would not be lost whilst waiting for 
the antistreptococcic serum to arrive. 

If it be true that there are 38 different strands of strepto¬ 
cocci and that the most complex polyvalent scrum now 
obtainable contains only six or seven of these we are still far 
from having at our disposal a trustworthy serum. The poor 
practical results of the use of serums in septicaemia make 
tlie value of perchloride of iron stand out all the more pro¬ 
minently, and it is for that reason that I draw special 
attention to Sir Isambard Owen’s article. 

I am. Sirs, yours faithfully. 

Am and Routh, M.D., F.R.C.P. Loud. 

Manckester-square, YV.. Oct. 17th, 1904. 

STATIC MACHINES AND X-RAY 
DERMATITIS. 

To the Editors of The LANCET. 

Sirs, — I must thank Dr. A. J. Cleveland for setting me 
right concerning the occurrence of dermatitis as the result of 
the application of the x rays from a static machine. I should 
have said accidental or unintentional dermatitis, since it 
follows that if the rays produce a reaction at all, which they 
do, they must be capable of producing dermatitis if pushed 
far enough. I have used the x rays for therapeutic purposes 
since December, 1901. and have used both coils and static 
machines. I have had to deal with dermatitis occasionally, 
as have, I believe, most other men who use rays. In all the 
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instances in which I have seen it, which certainly have not 
been many, it has been caused by the use of a coil, and I 
have never been troubled by it when using a static machine, 
nor have I ever heard of a case caused in this way. I think 
that there must be some grounds for a belief which has 
become so general, but the relative safety or otherwise of 
the rays from different sources is difficult to ascertain and 
will be so unless or until static machines become as common 
a source of them as coils are. 

I am, Sirs, yours faithfully, 

Wm. Salisbury-Sharpe, M.P.Durh., M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. 

Clcvolantl-tcrraco, W. t Oct. 18th, 1904. 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Sirs, —The letter from the President of the British Medical 
Benevolent Fund which appeared a short time since in 
the Times and to which reference was made in The Lancet 
of Oct. 15th, p. 1095, was as eloquent an appeal for 
the funds of that worthy charity as could be made, 
and one can only hope that the hearts of members of 
the profession and of the public will be touched, with 
the result that the present financial difficulties will be 
overcome. But the question that naturally occurs to a 
business man is this : Why is an institution which exists for 
the benefit of a profession numbering over 37,000 members 
allowed to get into straits for money ? Whilst granting that 
only a few medical men are very rich, still there are a very 
large number who make a good income, whilst the majority 
earn sufficient to spare, at any rate, a few shillings a year in 
aid of those of their less fortunate brethren who fall by the 
way owing to unforeseen circumstances. Looking at the 
matter from this practical point of view one naturally seeks 
for some defect winch may be remedied • are the rules as to 
the dispensing of the funds too restrictive ? is there any¬ 
thing in the working of the charity to alienate the sym¬ 
pathies of members of the profession ? or is there somewhere 
a lacking of that business-like organisation which is as 
essential for the success of a charity as for the prospering of 
a large commercial undertaking ? The answer to the first 
question is very easily made. So far as the rules of the fund 
show there is practically no restriction beyond the fact that 
there must be funds in hand. Apart from this, every one of 
the 37,800 medical men on the Register has a right to appeal 
to the British Medical Benevolent Fund for himself or lor a 
confrere in distress. With regard to the second ques¬ 
tion, Sir William Broad bent’s letter shows that no objec¬ 
tion can be raised as regards the working of the 
fund. The annuitants are appointed and the grants are 
made without the delay and cost of an election, entirely on 
the merits of the applicants, and according to the urgency of 
the cases which go before the committee at their monthly 
meetings. This is as ideal a form of administering charitable 
funds as could be imagined—no waiting, no publicity, 
and the grants are not given in one sum (in which case 
they would frequently find their way into the hands of 
the landlord for arrears of rent), but they are paid in 
monthly instalments as a rule in order that the maximum 
amount of good may be done in every case. We therefore 
come to the last question: Is there something wanting 
from the point of view of businesslike organisation ? 
And here I will let the President answer in his own 
words. “There are no buildings to maintain, no office ex¬ 
penses, no salaried officials.” Here, I venture to suggest, 
is the key to the situation. However zealous honorary 
officials may be in their work (and having known successive 
secretaries of this fund I can testify to the whole-hearted 
way in which they have worked), a charitable institution 
depending upon honorary work cannot reach the degree of 
success which is attained by those which have a well-paid 
secretary who devotes his whole time to the interests of the 
charity. And is there anything surprising in this ? A 
secretary who can command a good salary has undergone a 
long apprenticeship in the difficult art of getting money and 
he has acquired those powers of organisation which will 
enable him to obtain contributions in spite of passing diffi¬ 
culties, such as shortness of money, wars, and the numerous 
other reasons offered by charities to account for the decrease 
in contributions. To repeat, the obtaining of contributions 
is an art and none know this better than the committees of 


our leading charitable institutions who do not hesitate to 
give a good salary to a thoroughly qualified man, for they 
know full well that the money will be repaid ten-fold in the 
return of donations, subscriptions, and legacies. 

Let us take a glance at the income of the fund for the last 
ten years, or, to be more correct, from 1893 to 1902, as I 
have not a later copy of the report by me. In 1902 the total 
of donations and subscriptions was exactly the same as in 
the year 1893, so there is evidently no progress in this 
department, and in some years the total has fallen as low as 
£1291 and £1367, whilst it has been as high as £1883 
and £1791. As regards the grant department, the sum of 
£1866 was disbursed in 1893 and £1503 in 1902, being a 
decrease of £363. As to the total number of contributors I 
have not counted these but believe a very fair estimate 
would be 1350. As this number includes all contributors, 
medical men, ladies, and those not belonging to the pro¬ 
fession, I presume we may fairly say that not more 
than 1000 medical men out of the 37,000 on the Medical 
Register show sufficient interest in this invaluable in¬ 
stitution to contribute to its funds. Next as to the 
honorary local secretaries—those channels through which 
funds flow so regularly into the coffers of a charity. There 
are under 100 of these, including some representing the 
hospitals and schools in London. With the organising 
powers of a good paid secretary these officials ought to be 
increased to 300 or 400 and if the fact were made clear that 
subscriptions of half-a-crown or 5s. were welcome there 
would be a great increase in the receipts. Then honorary 
local secretaries should be urged to obtain contributions from 
those outside the profession, for most persons agree that the 
payment of the doctor’s bill does not anything like icpay 
him for the anxiety, time, and trouble bestowed, and no more 
fitting way of showing gratitude can be imagined than con¬ 
tributing to an institution which exists for the purpose of 
assisting medical men and their families when in need of 
help. 

May I lay stress upon the fact that I do not wish to make 
any reflection upon the existing honorary officials ? In fact, 
they could continue to render their invaluable help after the 
appointment of a paid official, thus leaving him more time 
to devote to organising. But I am convinced that such 
appeals as the one recently issued by the Pres dent of the 
fund would not have to be made and 23 applicants would 
not have to be refused help owing to lack of funds if an 
experienced secretary were appointed. Business methods 
would then place the financial condition of the fund on a 
sound basis, and there would be an increasing amount 
available for distribution year by year. 

I am, Sirs, yours faithfully, 

A Layman. 

%* It is well sometimes that we should have the oppor¬ 
tunity of seeing ourselves “as others see us” and as an 
appeal has been made to the public for help we willingly 
extend to “ A Layman ” tho hospitality of our columns. Too 
much praise, in our opinion, cannot be given to the honorary 
officials.— Ed. L. 


THE BOSTON MUNICIPAL BACTERIO¬ 
LOGICAL LABORATORY. 

(From our Special Sanitary Commissioner.) 

Boston, Mass., U.S.A., Oet. 4th. 

Some of the most original features of sanitary administra¬ 
tion as established in the city of Boston are to be found at 
the bacteriological laboratory. There a public service has 
been organised which in minutiie of detail is well wortli 
studying. While the first object is of course to prevent tl e 
spread of disease it must also greatly facilitate the work of 
the general practitioner and relieve him of a heavy 
responsibility. The laboratory, strange to say, is situated 
in a flat in one of the best residential districts of Boston. 
Doubtless efficient precautions are taken, but even if the 
pathogenic germs that are brought here every day are so well 
protected that no accident can happen with them, still the 
keeping of animals for experiments in a residential flat does 
not seem (piite right. Some outbuilding near a medical 
school or hospital, and standing on its own grounds, is 





1180 The Lancet,] THE BOSTON MUNICIPAL BACTERIOLOGICAL LABORATORY. 


[Oct. 22, 1904. 


generally chosen for a bacteriological institute. At Con¬ 
stantinople, for instance, the Sultan managed things better. 
There the Turkish Pasteur Institute occupies a beautiful site 
all by itself, surrounded only by trees and gardens. If 
animals are kept here the noise they make does not 
disturb neighbours and should a bottle accidentally fall its 
contents, however dangerous, would not imperil other than 
experts who should be well able to take care of themselves. 
However, in spite of the immensity of the American con¬ 
tinent there seems to be a lack of space and therefore it is 
not always possible to get exactly the sort of premises that 
are most desirable. 

On entering the flat which serves as the bacteriological 
laboratory of the Boston board of health the visitor is 
stopped by a counter with clerks behind and the general 
aspect is that of an insurance or merchant's office or some 
other business place. There are the desks, the clerks, and 
even string and paper hanging from the wall with patent 
devices for cutting off promptly and exactly the piece of the 
size required for wrapping up the samples. Only on inquiry 
is it discovered that the samples in question are the sputum 
of patients or swabs that have been taken from throats 
thought to be affected with diphtheria. As far as appearances 
go the neat little cardboard boxes might contain the lust new 
hair wash or a specimen bottle of ointment warranted to cure 
anything. On the counter which acts as a barrier to keep 
back the over-curious there is a lid which when lifted 
discloses a well-like compartment full of different sized 
boxes of this description. Young men rush in at all 
times of the day. They deposit on the counter a few of 
these boxes, open bite lid, take out more boxes, pack them 
up neatly with the string and paper provided, hastily 
make a brief entry in a book that lies open ready at hand, 
and then probably hasten away, often without exchanging 
either word or salutation. It might be a corn merchant’s 
offices with clerks and messengers running in and out from 
’Change to fetch samples. It is only on inquiry that the 
real facts begin to reveal themselves, so well has the appear¬ 
ance of “business” been maintained. The hasty youths 
have not come from any market or ’change but they are the 
shop assistants or messengers in the employ of dispensing 
druggists. The samples they bring are of blood, sputum, 
pus, &c., and they take away boxes containing ail that is 
necessary for the collection of more specimens. There 
are in Boston 47 dispensing druggists who have depbts 
of these little cardboard boxes. Any medical practitioner 
can receive from these druggists gratuitously one or more 
of these boxes. In them he places the specimen taken 
from his patient and returns the same to the druggist 
who then forwards it by messenger and by hand to the 
bacteriological laboratory. Ttie specimen is forthwith 
examined and a postcard answer is immediately sent printed 
in red if pathogenic germs have been found and in black 
if they have not. These are called positive and negative post¬ 
cards. At the same time, when it is a case of infectious 
disease then a second card is sent to the board of health 
and thus the compulsory notification is effected. Formerly 
the messengers were paid by the municipality for every 
sample they took to the laboratory but this proved 
too expensive ; now r they only receive 20 cents, or 10fi.. 
per trip however many samples they may take. To 
the medical practitioner this system means a great 
saving of time, for he has only to go to the nearest 
dispensing druggist. The medical practitioner docs not 
receive any fee for notifying cases of infectious disease, 
but as all necessary bacteriological research is done for him 
gratuitously and expeditiously this it is thought amounts to 
quite as much in the saving of time as the fees given in 
England. Also, it gives a better guarantee to the public 
because, as the examination can be done, and done 
thoroughly, without cost to the patient or his medical 
attendant, there is no temptation to defer such investigation 
and a better prospect is secured of nipping the evil in the 
bud. 

The laboratory is situated in Boylston Chambers, Boylston- 
street, Room 501, nearly opposite the Harvard Medical 
School, the art galleries, and above all the public, library 
which, with its painting and mural decorations, constitutes 
the apple of the eye for every true Bostonian. Specimens are 
received here from 8.30 A.M. to 6 P.M. every day except holi¬ 
days. But there is an ingenious device by which samples may 
he delivered even after the laboratory is closed. A special door 
has been fitted out. Here there is an aperture for letters ; 
no sample box can pass through. Then there is a square 


opening through which the box containing the sivabs used 
for diphtheria alone can enter. These fall into an incubator 
so that the process of incubation commences the moment 
the sample is delivered and while the attendants of the 
laboratory are away. In this manner no time is lost. On 
the other hand the boxes for specimens of blood in cases 
of suspected typhoid fever can only be introduced through 
another and irregularly shaped opening. Thus the sorting of 
the samples is rendered indispensable, otherwise they cannot 
be passed through the door. This very useful and practical 
contrivance is considered unique. I am not aware that it 
exists in any other laboratory and it is thought to he a 
pure Bostonian invention. The outfits, as they are called, 
for diphtheria consist of a serum tube, conlaining two 
swabs, and a card for the medical practitioner to fill 
up with the details of the case. Also, there is a 
paper giving directions. The card-hoard box containing 
these is carefully disinfected with formaldehyde gas each 
time it is sent out. Before using such a box it is necessary 
to look at the serum and if dry or liquefied it must be sent 
back to the laboratory and another taken in its stead. One 
swab is intended for the nose and the other for the throat, 
and both are inoculated in the same serum tube. If separate 
diagnosis is desired then two outfits must be used. The 
directions say that ‘ 1 when a rapid or swab examination for 
diagnosis is contemplated it is well to rub the swab on the 
suspected area in the nose or throat a second time after the 
inoculation of the serum. The swab is then returned 
directly to the swab tube. This procedure increases the 
reliability of the swab results by increasing the amount of 
material made available for examination." 

These are placed in an incubator over night at 37° C. or 
else worn in the night garment of the patient and thus 
incubated at body temperature. This latter mode of 
procedure hails, it appears, from Chicago. But there is 
not merely the question of ascertaining the presence of 
disease, there is also the all-important matter of determining 
when the patient ceases to be a danger to his neighbours. 
For this purpose the board of health required that cultures 
from both the throat and the nose should be examined with 
negative results and this not once but on two consecutive 
occasions. If only the second examination reveals the 
presence of the diphtheria bacillus then the first examination 
does not count and two further negative examinations are 
necessary before the patient can be released. 

For tuberculosis the outfit consists of a small, stumpy, 
square, wide-mouthed bottle. The mouth is wide enough 
for the patient to spit into with ease and this he is required 
to do. Inside the bottle there is a small quantity of a 5 per 
cent, carbolic acid solution. The acid not only kills the 
bacilli but acts as a mordant and improves their staining 
qualities. When the box containing this bottle reaches 
the laboratory, it is opened and everything is exposed to 
the vapour of formalin all night and in a tightly closed 
receptacle so as to kill any bacilli that may have fallen 
outside the bottle during the process of collecting the 
specimen of sputum. It is therefore on the morning follow¬ 
ing the day of the receipt of the specimen thatit is examined. 
If any doubt exists as to the result of the examination 
it may he necessary in some cases to inoculate guinea- 
pigs and there are always some of these animals ready at 
hand in the laboratory. 

For typhoid fever the specimens can be, and are, sent by 
post. The outfit consists of two tongue-shaped pieces of alu¬ 
minium foil on which the blood is dropped and smeared and 
dried by rubbing these two little pieces of metal together. 
A small copper-wire loop is used to collect the one drop of 
blood and to place it on the foil. The accompanying formula 
with directions is filled up by the medical attendant, the 
whole is elaborately folded up and covered over and then 
placed in a nianilla envelope and posted to the laboratory. 
For malaria a specimen of blood also is collected, but in 
regard to dysentery and summer diarrhoea this system has 
not proved satisfactory. A pipette is now being employed 
so as to obtain a larger quantity of blood. By these methods 
it is tioped that valuable aid will he obtained in the diagnosis 
of intestinal disease. 

Altogether free examinations are made at this laboratory 
for tuberculosis, diphtheria, typhoid fever, influenza, and 
other bacterial diseases and malaria, if the specimen is sent 
by a qualified practitioner. For veterinary surgeons free 
examinations are made in regard to glanders and rabies. 
In addition to this work of detecting and proving the 
presence of disease—and the number of samples sent has 
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steadily increased—many examinations have recently been 
made of the bacteria contained in the milk supplied to the 
town of Boston. As many as 600 samples of milk have been 
bacteriologically examined in the course of a single month. 

It will be seen, therefore, that, this municipal bacterio¬ 
logical institute has been very active and is doing good work. 
Three specially trained men, two medical practitioners and a 
chemist, an office boy, and a clerk arc employed at the 
laboratory, yet the cost to the municipality only amounts to 
£2200 annually. There are but few institutions that have 
rendered so much service at so small an expense. 


BIRMINGHAM. 

(From our own Correspondent.) 

University Rotes. 

The annual conversazione, which was held on the evening 
of Oct. 3rd, was unusually well attended and the large 
audience listened with great interest to the address which 
was delivered by Dr. P. II. I’ye-Smith, vice-chancellor of the 
University of London. After the delivery of the address re¬ 
freshments were served and a number of exhibitions of various 
kinds were open to inspection.—Two former students of the 
university, who were subsequently teachers therein, have 
been appointed to chairs in the University of Manitoba. Dr. 
T. Swale Vincent, who graduated at the University of London 
after pursuing his medical studies at Mason College, was for 
some time demonstrator in the physiological department. 
His work in connexion with the function of the suprarenal 
capsules is well known. He has been appointed to the chair 
of physiology in the University of Manitoba. To the chair 
of botany (with geology) in the same University has been 
appointed Mr. A. H. R. Buller, Pli.D. and D.Sc. Birming¬ 
ham. Dr. Buller was also a student of Mason College and 
subsequently studied in Germany where he made a specialty 
of plant diseases. On his return from Germany lie was 
appointed demonstrator in the botanical department of the 
University. This post, which becomes vacant on account of 
his new appointment, has been given to Mr. A. J. Ewart, M. A., 
D.Sc. Loud., Ph.D. Leipsic. While speaking of resignations 
I may note that Professor W. MacNeile Dixon, Litt.D., the 
oceupa jt of the chair of English language and literature and 
dean of the Faculty of Arts, has left the city, he having 
been appointed to the same chair in the University of 
Glasgow. Though unconnected with the medical profession 
himself Professor Dixon had many friends amongst its ranks 
and being an assiduous cultivator of the game of golf had 
frequent bouts with the numerous members of our profession 
who are also addicted to that game.—The new club-house 
for the male students of the University is now something 
more than a thing to be talked about, for work has actually 
been commenced upon the building and the sanguine hope that 
it may be in full operation by the commencement of the next 
winter session. The preliminary details have been in the 
hands of a committee which has Dr. W. Wright, the 
popular lecturer on osteology, as its chairman and this 
committee has been advising Alderman Beale, the vice- 
chancellor of the University, to whose initiative and energy 
the club house will owe its origin. 

Pollution of tlse River Tame : Action against Oldbury 
Council. 

A very important proceeding which the Staffordshire county 
council brought against the Oldbury district council under 
the Local Government Act, 1888, and the Rivers Pollution 
Prevention Acts, 1876 and 1893, was heard in part a few days 
ago. The plaint set forth that the defendants at various 
points within their districts caused to fall or to flow and 
knowingly permitted solid and liquid sewage matter to be 
carried into a stream being a tributary of the river Tame in 
such a state as to cause the pollution of that river. An 
order was therefore applied for under the Rivers Pollution 
Prevention Act requiring the defendants to abstain from 
the commission of the offence. Counsel on behalf of 
the plaintiffs explained that the sewage was discharged 
into a tributary of the Tame, which tributary flowed through 
apopulous district into an area dealt with by the Birmingham 
Tame and Rea Board. For a considerable time the governing 
bodies which have dealt with the county council of Stafford¬ 
shire and the Birmingham Tame and Rea Board had done 
a great deal towards the purification of the Tame and both 
of them had for years been doing everything in their power 


to prevent the pollution of that river. Some of the autho¬ 
rities had dealt with their sewage in a proper manner but 
others had failed to do so and amongst these was the 
Oldbury district council which, in spite of all the pressure 
which had been brought to bear upon it, had done nothing 
and was still a very serious offender in respect of that 
particular stream. Oldbury had a population of about 
25,000 and sewage from about 22,000 was conveyed to 
the Oldbury sewage works. It was contended that 
the method of treatment adopted at Oldbury was unsatis¬ 
factory and that the works were of insufficient capacity 
to deal with the large volume of sewage. Moreover, there 
were exceptional difficulties owing to the presence in the 
sewers and at the works of chemical waste which made it 
very hard to deal with the sewage of the district. There 
were 40,000 gallons per diem of chemical waste running into 
the sewers which was not treated and the presence of which 
rendered the works at Oldbury incapable of dealing with the 
ordinary sewage of the locality. The result was that there 
was flowing from those works into the river Tame a filthy 
effluent which was a nuisance to the district through 
which it passed for a considerable distance. The chemical 
waste which escaped into the river and its tributaries 
was destructive to fish life, although the water in 
other parts away from the Oldbury district would support 
fish. A correspondence between the two parties was then 
read, in the course of which a letter from the clerk to 
the Oldbury district council stated that the pollution was 
caused by trade waste from manufactories and particu¬ 
larly from the works of Messrs. Chance and Hunt. Further, 
he added, to require this firm to cease from discharging 
waste liquid into the sewer would mean the stoppage of 
their works and would be of very serious consequence to 
Oldburv, as they were amongst the largest ratepayers. He 
also contended that both above and below the place where 
the Oldbury effluent entered the stream there were pollu¬ 
tions. The Local Government Board had declined to inter¬ 
fere between the two bodies. Counsel claimed that the 
inquiry had nothing to do with the difficulties of Messrs. 
Chance and Hunt who, as a business concern, were appa¬ 
rently creating a nuisance and should be restrained by the 
district council. It was for the court to find out what was 
the source of the pollution and if he proved that it came 
from the Oldbury sewers then he was entitled to an order to 
restrain any further pollution. They could not consider the 
position of Messrs. Chance and Hunt in the matter but 
they were only entitled to consider how far the local autho¬ 
rity, in consequence of that position, was reasonably 
entitled to some mitigation of the severity of the order. 
Dr. George Reid, county medical officer of health, gave 
evidence and stated that he had on several occasions visited 
the Oldbury sewage works and from his observation of the 
state of the effluent prior to 1903 it was very foul and had a 
very bad odour. In February, 1903. an inquiry was held at 
Oldbury into an application for a loan to extend the sewers 
so as to take in the sewage of a larger population, but this, 
in his opinion, would only increase the evil. He opposed 
the scheme on that account, because it would increase the 
volume of sewage going into the outfall and would consequently 
make the works worse than before. He did not know that 
anything was done to enlarge or to improve the purification 
works. Dr. Reid gave a full account of the system at work 
at Oldbury and said that the contact beds were insufficient, 
having regard to the daily flow of sewage at ttie works. 
These beds were 56 per cent, below the requirements of the 
Local Government Board, which lie did not tldnk were over 
the mark. After hearing Dr. Reid's evidence the further 
consideration of the case was postponed until the end of 
November, when I shall hope to acquaint your readers 
with tile termination of the case. 

Oct. 17th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

University of Liverpool: Department of Anatomy: A Tribute 
to the late Sir Williams Banks. 

In the course of his opening lecture delivered on Oct. 4th 
Professor A. M. Paterson commented on what he described 
as ‘'two events of importance in the annals of the anato¬ 
mical department.” In the first place, he said, they enjoyed 
the privilege of occupation of their completed new buildings 
and the University now possessed an anatomical institute 
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which would bear comparison with the most modern and 
best equipped in the country. It had been built by 
the generous donations of Liverpool citizens and Liverpool 
students now possessed every facility and adequate provision 
for the study of anatomy. It lay with them to produce 
work that would justify the confidence that had been 
placed in them and the gift with which they had been 
intrusted. They possessed rooms for study and research, an 
airy and well-lighted museum and dissecting room, com¬ 
modious theatres, and the beginnings of an anatomical 
library. The library needed most support and development 
now in order to provide the modern books and journals by 
which higher study and investigations could be encouraged 
and advanced. They had to mourn the absence of the 
late Sir William Ranks, whose life-work was so closely 
associated with this department. At the end of July 
he cheerily bade his friends good-bve and now, alas, 
he had gone for ever. He could not let the oppor¬ 
tunity pass without recalling some of the tilings for 
which they were collectively indebted to him. Some of 
them might remember the delightful sketch he gave at the 
University Anatomical Society last winter of his two great 
anatomical teachers, John Goodsir of Edinburgh and Allan 
Thomson of Glasgow. They recalled the pleasure he took in 
addressing them for the last time in his own old anatomical 
theatre and the loving memory he displayed for all his 
anatomical work in Edinburgh, Glasgow, and Liverpool. 
Sir William Banks was the real founder of the Liverpool 
School of Anatomy. When University College was estab¬ 
lished lie was the first professor of anatomy and lie only 
resigned tiio chair in 1894 when t he Derby professorship was 
founded and endowed by the present Earl of Derby. For 
all time the University and the city will preserve in honoured 
memory the name of William Mitchell Banks. 

Liverpool Stanley Hospital: Opening of a New Operating 
Theatre: Extension of the Out-patient Department. 

Tiie urgent need of a new operating theatre at the Stanley 
Hospital had been long felt and in May last, through the 
munificence of an anonymous donor of £1000, the committee 
was enabled to invite tenders for its construction. At the 
same time it was decided to extend the out-patient depart¬ 
ment. On Oct. 7th the new extensions were formally opened 
by the Countess of Derby who was accompanied by the 
Earl of Derby. The gathering also included the Lord 
Mayor and the l*ady Mayoress, prominent members of 
the medical profession, and a large number of ladies 
and gentlemen interested in the institution. An inspec¬ 
tion having been made of the new additions to the 
hospital the company assembled in the out-patient depart¬ 
ment. The Lord Mayor, who presided, said that the Stanley 
Hospital had always had some association with the Stanley 
family and he believed that it was Lord Derby's father who 
originally gave the laud upon which the hospital had been 
erected. The hospital carried on its work in the midst of a 
crowded and poor population and in close proximity 
to the docks and other large works where accidents were 
constantly occurring, and while, on the one hand, 
there were great demands made on the institution, 
on the other hand there was no wealthy population 
to support it. The need for the extension of the out¬ 
patient department, would be obvious when he mentioned 
that, up to the end of September last, there were nearly 
50,000 attendances, which would mean 70.000 attendances in 
the year. An anonymous donor had provided the funds for 
the building of the new theatre and another gentleman who 
was very much interested in the work of the hospital had 
paid for the new extension. The Countess of Derby then 
formally declared the new additions open and expressed 
the hope that they would alleviate the sufferings of 
the poor and advance the science of surgery. The 
Lord Mayor presented iter ladyship with a gold key 
on behalf of the committee. Lord Derby said that lie had 
great pleasure in sending a cheque to the treasurer for 
£500 in order to provide anything which might be lacking 
with regatd to the work of the new operating theatre. 
The theatre is placed so as to obtain the advantage 
of a steady east and north light and to attain the greatest 
amount of quiet it is detached front the hospital corridors. 
The installation of the electric light is very complete, all 
switches being made damp-proof. The theatre walls and 
ceiling are finished in Parian cement on a Portland cement, 
ground and are painted with Galley's Torbay paint. All 
basins and sinks are fitted throughout with knee-action taps. 


The pavement is terrazzo. The heating is on the low-pressure 
system. An exclusive hot-water service is heated by steam. 
The ventilation is by direct inlets (the air lieing filtered t hrough 
fine sieves) and a large extraction shaft, the latter being 
worked by an electric fan. The preparation room adjoins the 
ttieatre and opens from it ; it contains a large steriliser for 
dressings, another for hot water, and a third for instruments. 
The instrument case is of glass and is conveniently fixed in 
the wall between the theatre and the preparation room. The 
extension to the out-patient department comprises a surgeon's 
consulting room, two dressing rooms (male and female), and 
a theatre for minor operations, together with two adjoining 
recovery-rooms. 

Annual Church Service for the Medical Profession. 

The annual service arranged for the members of the 
medical profession of Liverpool and environs took place at 
St. Luke’s church on Oct. 9tli. The Lord Mayor and 
tiie Lady Mayoress were present and there was a numerous 
attendance. The sermon was preached by the Bishop of 
Clogher. The service was conducted by the Bishop of 
Liverpool and Archdeacon Madden. The collection, which 
will be devoted to the Medical Benevolent Fund, realised 
£24. 

lionsing of the Poor and Demolition of Insanitary Property. 

Dealing with the past year's work of the Liverpool 
corporation housing committee on Oct. 14th the chair¬ 
man said its operations had been constructive and not 
destructive, but demolition would shortly proceed as the 
grand jury had presented 372 houses as being unfit for 
human habitation. Tiie houses presented for demolition 
contained a population of 1325 persons. Considerable pro¬ 
gress had been made in acquiring land in different 
areas. The whole of the Upper Mann-street area had 
been acquired by agreement which was almost unprece¬ 
dented for an area of that size. In Hornlly-street area the 
committee had acquired land to enable it to proceed 
with the erection of buildings on the second section. 
Regarding the construction part of the committee's work 
there had been opened during the year Hill-street dwellings. 
Upper Stanhope-street dwellings, the Gildart's-gardens area 
dwellings, and within tiie last few days tiie first portion of 
the Hornby-strcet dwellings had been taken over from the 
contractors. The further number of dwellings available for 
occupation during the year was 394. comprising 70 onc- 
roomed dwellings, 84 two-roomed dwellings, 186 three- 
roomed dwellings, and 54 four-roomed dwellings. In addi¬ 
tion other areas containing considerable provision for housing 
the poor would be ready for occupation within a short time. 
No other city or town in the United Kingdom could show a 
better progress in the work of erecting houses for the dis¬ 
possessed. 

Sanitary Inspectors Association. 

A meeting of the north-western centre of the Sanitary 
Inspectors' Association was held on Oct. 16th at the 
University of Liverpool. 52 members attended from 
Liverpool, Manchester, Bury, Rochdale, and other towns in 
the centre. Upon arrival in the afternoon they were received 
by 1‘rofessor Rubert W. Boyce, F.R.S., who in a short, 
speech cordially welcomed them. The party was then con¬ 
ducted over the Johnston laboratories of veterinary medicine, 
cancer research, and bio-chemistry, the Liverpool School of 
Tropical Medicine, and the laboratories of pathology, physio¬ 
logy, bacteriology, and municipal bacteriology. A meeting 
of the council was afterwards held, 20 new memliers being 
elected. Subsequently a general meeting was held, Mr. John 
T. Quinton (chairman of the centre) presiding. Mr. F. C. 
Lewis (University of Liverpool) read a paper on Conferred 
and Natural Resistance to Disease in the Animal Body. His 
remarks, which were of a technical description, were illus¬ 
trated by lantern microscope preparations and specimens of 
the toxins and antitoxins. It was announced that Mr. F. 
Vacher, the medical officer of health of the Cheshire county 
council (the President), had given his award for the prizes in 
connexion with the Northern Sanitary Association for papers 
read as follows : Mr. F. C. Lewis (Liverpool), Mr. C. W. 
Laskey (Eccles), Mr. F. J. Rowe (Manchester), Mr. J. Fallons 
(Liverpool), and Mr. J. Peers (Wolverhampton). It lias 
been arranged that, the annual dinner of the association will 
be held on Dec. 3rd in Liverpool. 

Nem .Yuries' Home at Rochdale. 

The Countess of Derby opened a new nurses' home at 
Rochdale on Oct, 15th, built in memory of the late Queen. 
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The nurses’ home was provided by the inhabitants of 
Rochdale as a result of a town’s meeting convened by the 
mayor on July, 1901. The new home, which provides 
accommodation for six nurses, stands on an excellent site 
(formerly occupied by the grammar school). This is on the 
hill overlooking the town hall, which gives an uninterrupted 
view of the park and town square, the main front facing the 
south. The building is faced with Iluncoat plastic bricks, 
relieved with polished stone dressings from Stancliffe quarry, 
Darley Dale. The roofs are tiled. It is fitted for electric 
lighting. The entrance hall and a portion of the corridor on 
the ground floor have oakwood block flooring. 

Oct. 18th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


University College , Cardiff. 

The twenty-first anniversary of the establishment of the 
University College of South Wales and Monmouthshire was 
celebrated at Cardiff on Oct. 14th when nearly 3000 persons, 
all of whom are now, or have been at one time, connected 
with the College, met together in the Park Hall. The first 
•of the three constituent colleges of the University of 
Wales was established in Aberystwith in 1872 and it is 
remarkable that until 1882 this College was supported 
entirely by voluntary contributions which averaged £6000 
yearly. The Cardiff College was opened in 1883 and 
that at Bangor in the year following. All these colleges 
now receive a Government grant of £4000 annually. The 
first president of the Cardiff College was the late Lord 
Aberdare and he was followed by the late Lord Bute, the 
late Dean Vaughan, Lord Tredegar, and the present Pre¬ 
sident, Sir Alfred Thomas, M.P. During the first seven 
years of its existence the number of students at Cardiff 
varied in each year but very little, averaging 150. In 
the second seven years this average had become 330 

and in the last seven years it had risen to 577, the 

actual number this session being 651. In 1893 a medical 
department was added to the College and since that 
date 68 medical students have become fully qualified. 
Remarkable as the growth of the College has been it is 
all the more so on account of the unsuitability of 

the buildings which are available for the use of 

the students. In the first instance, the old infirmary, a 
three-storey stone building, was utilised and this has been 
added to from time to time by the erection, in the adjoining 
grounds, of wooden structures, inclosing class rooms, 
lecture theatres, &c. Tin's great drawback to the progress of 
the College will, however, soon cease to exist. The Cardiff 
-corporation has presented to the governors of the College a 
site for a college in Cathays Park, in proximity to the new 
town hall and law courts, and has contributed £10,000 to a 
building fund which has also received contributions of 
£20,000 from the Government and £15,000 from the 
Worshipful Company of Drapers. This fund now’ stands at 
nearly £80.000 and includes a recently announced donation 
of £5000 from Lord Tredegar. The foundation-stone of the 
new’ college w’ill probably be laid early in the new year. 

Tie Tramp Question. 

There are few meetings of boards of guardians at which 
an increase in the number of tramps relieved is not reported. 
In the Swindon and Highmore union 318 vagrants are stated 
to have been relieved during the fortnight ending Oct. 5th, 
•compared with 155 during the corresponding period of last 
year. Mr. E. B. Wethered, Poor-law inspector of the Local 
Government Board, has recently advised the Swindon and 
Gloucester hoards to carry out strictly the regulations of the 
Local Government Board as to searching and bathing every 
tramp who applies for admission to the vagrant wards of their 
workhouses. He quoted from his annual report where he gave 
the results of a better supervision of tramps at the new* work- 
house at Wolverhampton, where bathing and searching are 
now thoroughly carried out no matter at what time of night 
tramps may be admitted. In the last quarter of 1902 there 
were admitted to the old Wolverhampton workhouse 4094 
vagrants but during the same period of 1903 under the new 
conditions only 1326 were admitted. In the report referred 
to Mr. Wethered expresses the opinion that some alteration 
is necessary in the diet given to vagrants. He thinks that 
the meagre diet of bread and cheese which is given in some 


unions does not diminish vagrancy but that it tends to 
demoralise. 

Tredegar Cottage Hospital. 

A cottage hospital has been opened at Tredegar, Mon¬ 
mouthshire, where there is a working-class population of 
about 20,000 persons. The establishment of this institution 
was rendered possible through the gift by Lord Tredegar of a 
site and of contributions from the Tredegar Coal and Iron 
Company which gave £250 towards the building fund and 
promised £25 annually towards the cost of maintenance. To 
the latter the workmen have undertaken to contribute one 
halfpenny per week per head. There is accommodation in 
the hospital for 11 beds and a feature in the building is a 
very well-designed operating theatre which has connected 
with it a separate anaesthetising room. 

Dtath of Mr. John Webber. 

Mr. John Webber of Mutley Park-terrace, Plymouth, died 
at Park View, Ilfracombe, on Oct. 10th, in his eighty-third 
year. The deceased, who belonged to an old Somerset 
family, became qualified as L.S.A. in 1845 and was admitted 
M.K.C.S. Eng. in 1846. He practised for many years at 
Crewkeme, Somerset, and on retiring from active work took 
up his residence at Plymouth, where he was held in high 
esteem. Hu leaves one son, Dr. H. W. Webber, who is on 
the staff of the South Devon and East Cornwall Hospital. 

Oct. 18th. 


IRELAND. 

(From our own Correspondents.) 

Royal Academy of Medicine in Ireland. 

The animal meeting of the Royal Academy of Medicine in 
Ireland and the election of officers for the ensuing year took 
place on Oct. 14th at the Royal College of Physicians. 
There were three candidates for the vacant position of 
general secretary and Dr. James Craig was elected to fill 
that important office. Sir Thornley Stoker was elected 
president and there were hut few changes in the lists of 
members of councils. In the section of State Medicine 
Professor Fuchs of Vienna was elected an honorary fellow. 

Irish Poor-law Medical Service. 

The Irish Medical Association has been doing all that it 
can in the interests of the Irish Poor-law medical officers, 
but as Dr. M. McHugh stated in his recent address at St. 
Vincent's Hospital the Local Government Board had 
thwarted any attempts made by the county councils to im¬ 
prove their position. Surgeon-General G. J. H. Evatt, C.B., 
has recently arrived in Dublin in compliance with an invita¬ 
tion from the association and is about to hold consultations 
with the various branches throughout the country and to 
address public meetings on the present position of the Irish 
Poor-law medical service and its relation to the welfare of 
the people. 

Dublin Sanitary Association. 

The council of the Dublin Sanitary Association met at the 
offices of the association, 42, Dame-street, on Oct. 13th. 
The council reiterated its advice of last month in reference 
to the continued annoyance and danger from dust in the 
streets of the city. The following motion was adopted:— 

That the council of the Dublin Sanitary Association, whilst fully 
recognising the difficulty encountered bv the corporation owing to the 
state of the Stillorgan reservoir and realising the gravity of a possible 
shortage of water tor domestic purposes in the metropolis, are still of 
opinion that the streets should be watered in drv weather and con¬ 
sider that the engineering and cleansing committees should have 
endeavoured to arrange for a supply of water for the watering carts 
from the Grand and Royal canals, as was done in the continued drought 
of the year 1893. 

Jervis-street Hospital , Dublin. 

At a meeting of the governors and guardians of Jervis- 
street Hospital, held on Oct. 17th, Mr. Matthew Burke 
Sava.rc was unanimously elected physician in room of Dr. 
William J. Martin, resigned, and Mr. J. F. L. Keegan, 
surgeon to the hospital, in place of the late Dr. J. J. 
Cranny. 

The Infectious Diseases ’ Notification Act. 

At the Newtownards petty sessions on Oct. 13th a woman 
from whose house in that town a case of infectious disease had 
been removed on Sept. 11th to the hospital was fined 10*. 
and Is. 6 d. costs for not having notified the occurrence. 
Mr. R. C. Parke was also summoned and fined 10*. and 1*. 6 d. 
costs tor not having notified the same case. He said that 
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as soon as he knew that the case was an infectious one he had 
it removed to the hospital immediately, that was on Sunday, 
Sept. 11th, and as he regarded Sunday as a diet non 
he sent a certificate to the medical health officer the next 
day, but as the resident magistrate said that Mr. Parke was 
in fault in not reporting the matter earlier on Monday (the 
certificate was sent in the evening] he was fined. New- 
townards adopted the Notification of Infectious Diseases Act 
in 1903 and during the past couple of months it has had a 
visitation of scarlet fever (the case in the present action, a 
child, had this disease), necessitating the closing of the 
public schools. According to the Act it. is incumbent upon 
the relatives and the medical man to notify forthwith when 
a case of infectious disease is diagnosed. 

County Antrim Infirmary. 

Mrs. John D. Barbour has given £200 in trust to be known 
as the “John Milne and Elizabeth Sarah Milne Memorial,” 
and Miss H. R. Barbour has given £150 to be known as the 
“John D. Barbour Memorial,” the incomes of both of which 
are to be paid to the treasurer of the County Antrim 
Infirmary so long as the institution is situated within the 
town of Lisburn. 

Queen's College, Belfast. 

The vacancy in the lectureship on ophthalmology and 
otology (caused through the death of Dr. W. A. McKeown) 
is advertised in the local papers. The gift is with the 
college council and applications must be made not later than 
Oct. 29th. 

Rainfall in Ulster in September. 

3 ■ 89 inches of rain fell on 18 days in September, making 
the total amount for the year 29 ’57 inches, which is al>out 
the average. The main fall of rain in September was on six 
days (3'36 inches), the rest of the month being fine. 

Professor J. Lorrain Smith. 

At a meeting of Professor Lorrain Smith's friends and 
colleagues, held in Queen’s College, Belfast, on Oct. 17th, it 
was decided on his leaving Belfast to pay him the compli¬ 
ment of a public dinner which is to be held on Nov. 3rd. 

Oct. 18th. 


PARIS. 

(From our own Correspondent.) 


The Relations between the Circulation of the Blood and the 
Tactile Sensibility. 

At a meeting of the Academy of Sciences held on Sept. 11th 
M. Vaschide said that for the purpose of investigating the 
relations existing between the circulation of the blood and 
the tactile sensibility he had made observations both on the 
human subject and on the lower animals. He came to the 
conclusion that the relations in question were very close and 
that the tactile sensibility underwent important variations 
according as there was a deficiency of blood-supply or a 
congestion. A change in the position of a limb or of the 
body might give rise to appreciable and even measurable 
sensory disturbances. In neuropathic subjects these rela¬ 
tions had an important effect in bringing about the sensory 
and motor troubles on which the morbid condition mainly 
depended. 

M. Doyen's Serum Treatment of Cwneer. 

An action brought by a wealthy American against the 
celebrated French surgeon. M. Doyen, will soon come before 
the First Chamber of the Tribunal Civil. Some of the facts 
arc as follows. In the end of last April Mr. Crocker arrived 
in Paris, accompanied by his wife who was suffering from 
cancer which some American medical men had declared to 
be incurable. In Paris Mr. Crocker consulted M. Doyen 
who had just announced that he had discovered a remedy for 
cancer. The fees were fixed at 100,000 francs (£4000) 
which were paid at the end of a fortnight’s treatment. 
The state of the patient became worse, M. Doyen 
was requested to discontinue his visits, and some days 
afterwards Mr. and Mrs. Crocker sailed for America. 
Mrs. Crocker died two months subsequently. On the 
ground that the injections of serum marie his wife so much 
worse that they had to be stopped Mr. Crocker brought an 
action for the return to himself of the 100,000 francs which 
he had paid as fees to M. Doyen. The latter replied that the 
interruption of the treatment was in consequence of a request 
made by the patient’s husband and that he had in his 


possession a letter from Mr. Crocker mentioning that word 
would be sent to him (M. Doyen) if Mrs. Crocker became 
a little better and strong enough to bear the injections 
once more. M. Doyen added that it was his constant 
practice to have his fees paid in advance. The affair 
has caused quite a sensation in French medical circles 
and before the holding of the French Surgical Congress, 
which opened on Oct. 17th, it was feared that the congress 
would be the scene of a tumult, owing to the strong party 
feeling of many who were certain to be present, and also to 
the fact that some surgeons of the first rank had with much 
frankness expressed their disapproval of M. Doyen's pro¬ 
ceedings. The circumstances will be described at full length 
later. At present it will suffice to say that at the congress 
M. Doyen opened a discussion on the treatment of caDcer 
and in the course of his remarks denied that his serum was 
a secret preparation. M. Poirier then severely criticised 
M. Doyen who replied by inviting M. Poirier to examine 
the methods adopted in his (M. Doyen's) lalxiratory. After 
much vehement argumentation the proceedings terminated 
by the meeting giving cheers for M. Doyen and the students 
escorting him to his carriage. 

Oblique Fracture of the Upper End of the Humerus. 

At a meeting of the Surgical Society held on Oct. 5th 
M. Picqufi read, for M. Gaudier, an account of the case of a 
youth, aged 14 years, who had fallen on his shoulder from a 
height of six feet. In addition to ecchymosis of the tissues 
there was fracture of the upper end of the humerus at the 
level of the surgical neck ; the lower fragment projected 
prominently forwards and inwards. Attempted reduction 
under chloroform being ineffectual, M. Gandier exposed the 
ends of the bones and sutured them. Recovery was 
uneventful. 

Treatment of Hypospadias of the Anterior Urethra. 

At the same meeting M. Picqufi read another communica¬ 
tion received from M. Gandier relative to a new operation 
for the treatment of hypospadias of the anterior urethra 
(hypospadias balanigue), imitated from Kiinig’s operation 
and consisting in a restoration of the anterior part of the 
urethra by means of two lateral muco-cutaneous flaps taken 
from the prepuce. These flaps are folded so as to present 
on one side a mucous surface which serves for the repair of 
the urethral canal and on the other side a cutaneous surface 
which takes the place of the antero-inferior aspect of the 
penis. 

Oct. 18th. _ 


CANADA. 

(From our own Correspondent.) 


Canadian Medical Association. 

For the first time in its 37 years of history the Canadian 
Medical Association convened in the province of British 
Columbia, nearly 3000 miles from the leading medical 
centres of Montreal and Toronto. The annual meeting this 
year took place in the thriving, growing city of Vancouver, a 
city of 40.000 people, the site of which 16 years ago was but 
a wild, virgin forest. Every province of the Dominion of 
Canada was represented, nearly a dozen travelling 4000 miles 
and coming from the maritime provinces of Nova Scotia, 
Prince Edward Island, and New Brunswick. Considering 
the distance which one had to travel from these provinces 
and Ontario and Quebec., the fact that the attendance reached 
nearly 300 medical practitioners, making it the third largest 
meeting in the history of Canada's national medical organisa¬ 
tion, proves beyond the shadow of a doubt that the Canadian 
Medical Association is becoming more and more popular each 
year with the Canadian medical profession. The ojjeuing 
session took place on August 23rd and the meeting con¬ 
tinued for the three following days. Dr. Simon J. Tunstall 
of Vancouver was in the chair as President and assisting him 
were the general secretary, Dr. George Elliott of Toronto, 
and Dr. W. D. Brvdone Jack of Vancouver, the local secre¬ 
tary for British Columbia for 1903-04. Amongst the guests 
who were introduced were Mr. A. W. Mayo Robson, Dr. 
C. W. McGillivrav of Edinburgh, Professor \V. Japp Sinclair 
of the Victoria University of Manchester, Professor E. C. 
Dudley of Chicago, U.S.A., Dr. C. H. Mayo of Rochester, 
Minnesota, U.S.A., and Dr. Kenneth McKenzie of Portland, 
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Oregon, U.S.A. The general secretary submitted his annual 
report which, after dealing with the growth in attendance 
at the recent annual meetings, recommended that the 
question of reorganisation should be taken up on the lines 
of the British Medical and American Medical Associations. 
The Mayor of Vancouver, Dr. W. J. McGuigan, on behalf 
of the citizens and profession of Vancouver, then delivered 
the address of welcome. Dr. R. E. McKechnie of Vancouver 
submitted a motion calling upon the Provincial Governments 
of the Dominion of Canada to establish sanatoriums in the 
different provinces for the treatment of cases of tuberculosis. 
This w r as passed unanimously. Dr. C. J. Fagan of Victoria, 
British Columbia, then contributed a paper on Patent 
Medicines. Following the reading of his paper Dr. Fagan, 
who is the medical health officer of British Columbia, was 
authorised to form a committee to bring in a special motion 
on this subject. The entire matter will be brought to the 
attention of the Federal Government. Before this session 
closed the President read a telegram which he had just 
received from Dr. Wolf red Nelson of New York informing 
the association that Dr. William Osier had been appointed 
Regius professor of medicine at the University of Oxford. 
Needless to say the announcement was received with hearty 
enthusiasm. 

On assembling in the afternoon Dr. J. C. Davie of 
Victoria, British Columbia, vice-president of the Medical 
Council of British Columbia, delivered an address of 
welcome on behalf of the practitioners of the province. 
Dr. McKechnie delivered the address in Medicine and 
was accorded a hearty vote of thanks for his able 
deliverance. The address dealt mostly with the history 
of medicine in the province of British Columbia and con¬ 
tained interesting sketches of “medicine men” amongst the 
Indians on the Pacific coast. Mr. Mansfield, Fleet-surgeon 
on H.M.S. Grafton , was down on the programme to give 
an exhibition of a New Colour Test Apparatus, but being 
unavoidably absent, Dr. Glen Campbell demonstrated and 
explained the apparatus, which is meant for testing the 
eyesight of candidates for the army and navy. The next 
paper was by Dr. Kenneth McKenzie of Portland, Oregon, 
the subject of which was Moveable Kidney, and it elicited 
a prolonged discussion. Dr. Robert H. Craig of Montreal 
reported several interesting and rare cases of nasal origin. 
On the evening of t lis day there was held in the Hotel 
Vancouver a conversizioue which proved a brilliant social 
function, many well known society people coming over from 
Victoria for the occasion. 

The first item on the programme at the opening of the 
morning session of the second day was the Address in 
Surgery which was delivered by Mr. Mayo Robson. There 
was a full attendance when the well-known English surgeon 
was introduced. The address had for its subject “The 
Pancreas and Diseases Thereof” ; it was illustrated by means 
of a lantern demonstration and was listened to throughout 
with the closest attention. At the conclusion. Dr. F. J. 
Shepherd ;of Montreal proposed a vote of thanks to Mr. 
Robson which was heartily concurred in. Following this 
came a paper on Hernia of the Bladder complicating 
Inguinal Hernia, which was presented by Dr. Shepherd. 
Dr. S. R. Jenkins of Charlottetown, Prince Edward 
Island, president of the Maritime Medical Association, 
read a paper reporting a case of Hypertrophy of the 
Breasts, and exhibited photographs. Adjournment was 
taken in order that the visiting delegates might inspect 
Vancouver’s septic tank under the guidance of Dr. T. F. 
Underhill who has recently been appointed medical health 
officer of Vancouver. Dr. J. W. Stirling presented the first 
paper in the afternoon session, on Diseases of the Eye, and 
was followed by Dr. D. Cruickshanks of Windsor, Ontario, 
with a paper of much interest, Therapeutic Hints from 
Bacteriology. The meeting adjourned early to attend the 
ladies’ reception in Pender Hall. Some of the members 
took advantage of this adjournment to visit the natural 
park of Vancouver, and inspected with great interest some 
of the large trees which are said to measure as much as 
57 feet in circumference. 

In the evening Dr. Tunstall delivered the annual presi¬ 
dential address, taking up particularly four items of great 
interest in the practical medical politics of Canada—namely, 
dominion registration, the Canadian Medical Protective 
Association, a federal bureau of public health, and the treat¬ 
ment of inebriates. As an outcome of this address it was 
decided to memorialise the legislature of Quebec and the 
College of Physicians and Surgeons of Quebec to have the 


necessary permissive legislation enacted to provide for the 
proper working out of the Canada Medical Act, otherwise 
known as the Roddick Bill. Dr. Tunstall also strongly 
recommended the cordial support of the Canadian Medical 
Protective Association. Dr. E. C. Dudley of Chicago 
then delivered the Address in Gynaecology, illustrated by 
lantern slides, which proved one of the features of the meet¬ 
ing. The title of his address was “The Surgical Treatment 
of Complete Descent of the Uterus.” Vancouver is building a 
fine new 7 hospital which when completed will compare 
favourably with the best in the dominion. After Dr. Dudley’s 
address the plans of this institution were projected on the 
canvas, so that the members could judge what it would be 
like when completed. 

The morning session of the third day was opened with a 
paper on Tuberculous Peritonitis by Dr. C. H. Mayo of 
Rochester, Minnesota, and was listened to with marked 
attention. This was followed by Dr. Henry Ho wit t of 
Guelph, Ontario, with a paper oil Meckel’s Diverticulum, 
with report of cases. Dr. Howitt also exhibited several 
photographs of his cases. Dr. C. W. Wilson of Montreal 
read a paper on the Results (after one year) of the 
Lorenz Operation for Congenital Dislocation of the Hip. Dr. 
E. R. Secord of Brantford, Ontario, read a paper on the 
Operative Treatment of Spina Bifida. On the adjournment 
being taken the members from the maritime provinces to the 
number of ten or 12 were given a special address of welcome 
from the other members of the association who formerly 
claimed New Brunswick, Nova Scotia, and Prince Edward 
Island as their homes. The afternoon was entirely given over 
to a visit to the salmon canneries on the Fraser river at New 
Westminster and Steveston. In the evening a banquet was 
held in the Hotel Vancouver which proved a most successful 
and enjoyable affair. 

The morning session of the fourth day was entirely given 
over to business. The report of the nominating committee 
was presented by the chairman of that committee, Dr. 
Shepherd of Montreal. It was received and adopted entire. 
It recommended that as there was an invitation presented 
from the Maritime Medical Association the next annual 
meeting should be held at Halifax. Dr. John Stewart of 
Halifax was elected president. The following were the vice- 
presidents and local secretaries elected for the respective 
provinces: Prince Edward Island, Dr. McLaren (Montague 
Bridge) and Mr. H. D. Johnson (Charlottetown) ; Nova 
Scotia, Dr. J. B. Black (Windsor) and Dr. G. C. Jones 
(Halifax) : New Brunswick, Dr. A. B. Atherton (Frederic¬ 
ton) and Dr. T. D. Walker (St. John) ; Quebec, Dr. J. E. 
Dub6 (Montreal) and Dr. J. D. Cameron (Montreal); Ontario, 
Dr. H. Meek (London) and Dr. Stewart (Palmerston) ; Mani¬ 
toba, Dr. W. S. England (Winnipeg) and Dr. Popham 
(Winnipeg) ; North West Territories, Dr. H. C. Wilson 
(Edmonton) and Dr. Hewittson (Fincher Creek) ; British 
Columbia, Dr. R. Eden Walker (New Westminster), and Dr. 
A. S. Monro (Vancouver); general secretary, Dr. George 
Elliott (Toronto) ; treasurer, Dr. H. Beaumont Small 
(Ottawa); executive council, Dr. G. M. Campbell. Dr. 
James Ross, and Dr. C. D. Murray, all of Halifax. 
After the election of officers a motion was submitted and 
passed regretting that the Canadian Government had not 
seen fit to establish a department of public health. 
Another strong motion favouring approaching the Dominion 
Government to restrict the manufacture and sale of 
dangerous patent drugs was also adopted. On the com¬ 
pletion of the programme the meeting adjourned and all 
took boat for Victoria, the capital of the province. Here the 
Victorians tried to outrival the Vancouverites in their hos¬ 
pitality. A day and a half were spent in Victoria and the 
festivities included a boat excursion and concert, a visit to 
the naval station at Esquimalt, a visit to the Wimmiamshead 
quarantine station, and a reception at the Parliament build¬ 
ings on the evening of Saturday, August 27th. A pronounced 
feature of the meeting was the presence of distinguished men 
from the motherland. It was very gratifying to see so many 
fellow practitioners from the Pacific States of the American 
Union. Everyone expressed their approval of the entertain¬ 
ments and arrangements; the citizens of both A'ancouver 
and Victoria were most hospitable, many entertaining private 
parties during the continuance of the meeting. This year it 
was the extreme west; next year it will be the extreme east. 
4000 miles act as a very small barrier to the constant 
attendant at the annual meetings of the Canadian Medical 
Association. 

Toronto, Oct. 5th. 
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AUSTRALIA. 

(From our own Correspondent.) 


Bubonic Plague. 

Plague continues in Brisbane, five cases, two of 
which were fatal, having occurred there. Two cases 
have been reported from Fremantle, in West Australia. 
Dr. B. B. Ham, commissioner of public health in Queens¬ 
land, has stated that drastic measures will have to be 
taken in South Brisbane. He issued an emergency order 
on the municipal council and 40 men were put on at the 
council’s expense to deal with the trouble. In some of 
the dilapidated buildings in the town infected rats have 
been found ever since the plague first visited Brisbane. He 
also stated that there was more dilapidated property in 
Brisbane for its size than in London, Birmingham, Edinburgh, 
or Glasgow. 

Health of Sydney. 

Dr. W. G. Armstrong, medical officer of the combined 
metropolitan districts of Sydney, has issued his report for the 
year 1903. 

The deaths in the combined districts numbered 5714, being 11‘14 per 
1000—the lowest for many years. It was highest, in 1875 when it was 
26 per 1000. The infantile death-rate was 116 per 1000 births. The 
principal cause of the high infant death-rate was diarrhoea in various 
forms. The birth rate (12,749> shows an almost unvarying falling off 
since 1894, when it was 31 07 per 1000. The natural increase of popula¬ 
tion shows a shrinking tendency from 1887 to 1898. It hns varied little 
since 1899. In 1903 there were notified 833 casos of tyDboid fever ami 
81 deaths therefrom. The fatalities were 9 72 per cent, of cases. The 
total number of deaths from the various manifestations of tubercular 
disease In the metropolis during 1903 was 599. This figure represents 
over 10 per cent, of the deaths registered from all causes and is equal 
to a death-rate of 1*19 per 1000 of the estimated mean population. It 
is 15 more than the number of deaths registered from the same causes 
in 1902. 483 of these deaths were caused by phthisis or tuberculosis of 
the lungs. 56 by tubercular meningit is, and 60 by other forms of tuber- 
culosis. The death-rate from phthisis alone was 0 96 per 1000. The 
monthly mortality from phthisis was highest in April and lowest in 
November. The death-rate since 1885, when it was at its highest, shows 
a falling tendency. 

Dr. Armstrong further re-affirms his opinions, expressed in 
previous reports, as to the necessity for notification of con¬ 
sumption if measures are satisfactorily to be taken to check 
its progress. He adds :— 

Fortunately I am able to quote local statistics which exemplify very 
clearly the good results which may lie achieved bv even partial 
measures directed againBt the spread of consumption. They arc 
furnished by the death-rates from phthisis of the city of Sydney 
and its suburbs during the past three years. For several years before 
1901 the death-rates from phthisis, both in the city and suburbs, had 
been nearly stationary, with the death-rate of the city ranging at from 
30 to 50 percent, above that in the suburbs. In 1901 the city council 
began to enforce reforms in the general sanitation of dw ellings within 
the city, which arc of a nature known to bo hostile to consumption. 
Improved ventilation of dwelling-rooms, especially In the poorer class 
of houses, ami measures for remedying dampness of habitation, were 
insisted on. During the years 1901-1903 no less t han 5636 dwellings in 
the city had defective ventilation of dwelling-rooms improved while 
over 4060 dwellings benefited by the removal of conditions conducive to 
dampness. Measures directed more immediately against consumption 
were the disinfection by the council of dwellings in which deaths from 
phthisis had occurred and the enactment of a by-law prohibiting 
expectoration upon the footways of the streets. 

The general condition of dairies in the metropolitan area is 
reported to be good. Energetic action was taken by various 
authorities during the year to prevent the sale of adulterated 
or unwholesome food and drink. 

Melbourne Medical Association. 

The Melbourne Medical Association (composed of medical 
graduates of the University of Melbourne) held its annual 
meeting on August 27th and entertained the Premier at 
supper. The retiring President, Dr. 8. S. Argyle, in his 
address referred to some points in the relations of medicine 
and the State. The present system of municipalities appoint¬ 
ing as health officers men in active practice at a small salary 
was condemned, and it was suggested that several adjacent 
municipal councils should combine to appoint an expert in 
hygiene at an adequate salary so that he might give his 
whole time to his duties. Food adulteration and the use 
of preservatives in milk required legislative action. In 
Melbourne and its suburbs hundreds of infants died every 
summer from the use of contaminated milk. A thorough 
system of physical culture should be established in 
the State schools and State-aided gymnasiums should be 
provided, with proper instructors, throughout the land, so 
that the youth of the country might keep up what they had 
commenced at school. Another function of the State was 
to protect the community against ill-trained and incompetent 


practitioners and to limit the healing art to properly trained 
individuals. Chinese doctors, herbalists, clairvoyants, cancer 
curers, and all kinds of quacks plied their trade and exploited 
the public wholesale. Druggists treated across the counter 
all sorts and conditions of disease with the assurance that 
ignorance alone could justify. The Premier, in replying to- 
the toast of his health, said that the Government had in hand 
a Milk Bill to prevent the evils referred to by Dr. Argyle. He- 
agreed with his views about health officers. The Government 
was also determined, so far as it possibly could, “to stop 
hypocrites and frauds from practising as medical men.” 
As to physical culture, he thought that would be best got 
in following the plough and in rifle clubs. The State was- 
giving too much education now for nothing. He considered 
that the saving of lives and the health of the community 
should he the first consideration of the Government, and as 
head of the Ministry he was prepared to assist the associa¬ 
tion in doing anything which would tend in that direction. 

Medical Examination of Pilots. 

A board for the periodical examination of pilots in New 
South Wales lias been gazetted consisting of Sir Henry 
Normand MacLaurin, M.D.. M.L.C., Dr. J. Ashburton* 

Thompson, and Dr. F. Antill Pockley, ophthalmic surgeon. 

The Opium Habit. 

The Commonwealth Government recently made some 
inquiries into the habit of opium-smoking. It has been 
ascertained that in the city of Melbourne seven houses- 
conducted by Chinese were resorted to by opium-smokers. 
It was estimated that 40 Europeans frequented these places. 
Opium was sold at some of the Chinese shops as well as at 
the place where it was smoked. In Adelaide eight houses 
were known as places where opium was smoked, all being 
occupied by Chinese and frequented by very few Europeans.. 
There were two recognised opium dens in Fremantle, and' 
in and around Perth ojium-smoking was carried on by 
about 20 Europeans. 

Medical Officer to the Board of Water supply and Sewerage , 
Sydney. 

The Metropolitan Board of Water-supply and Sewerage, 
Sydney, is calling for applications for the position of medical 1 
officer and bacteriologist. The salary is £625 per annum and 
the selected candidate is to devote the whole of his time to 
the duties. 

Death of Mr. H. C. Purcell. 

Mr. Herbert C. Purcell died from pneumonia at his- 
residence, Jamieson-street, Sydney, on August 29th. He 
was born in Dublin in 1846, his father being Mr. J. A. 
Purcell, Q.C., district court judge at Limerick. He studied 
medicine at Steevens’s Hospital, Dublin, and at the Royal 
College of Surgeons in Ireland. He practised in many 
places—New York, India, New Zealand, Queensland, and 
finally Sydney. 

Sept. 6th. _ 
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HENRY CAMPION, M.R.C.S. Eng. 

By the death of Henry Campion of Manchester the dental 
profession lias lost one of its oldest and most respected 
members. Born at Exeter in 1828 he became, after leaving 
school, the pupil of Thomas Sheffield who, practising for 
many years as a dentist in Exeter, made a great reputation 
for ilimseif ill the west of England. During his pupilage 
Henry Campion attended the Exeter Hospital and later went 
to London where he entered as a student at St. Bartho¬ 
lomew’s Hospital in order to study for the Membership of the 
Royal College of Surgeons of England. This qualification he 
obtained in 1856 and in the same year he went to Manchester 
and began practice there as a dentist. His skill and his 
urbanity, his fine character and ready sympathy, all com¬ 
bined to build up in a very short time a wide and influential 
connexion and he soon took his place among the leading 
practitioners not only in Manchester but in the north of Eng¬ 
land. He took part in what was known as the Dental Reform 
Movement which culminated in the passing of the Dentists 
Act of 1878 and the subsequent formation of the British 
Dental Association. Of this Association the first president 
was Sir John Tomes and the second was Henry Campion 
who entered upon his presidential year on the occasion of 
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the visit of the Association to Liverpool in 1882. He was 
the first president of the Midland (now the North Midland) 
branch of the Association, and he held the presidency of the 
Manchester Odontological Society. In the early “ eighties” 
he helped to establish the Victoria Dental Hospital in 
Manchester ; he was consulting dental surgeon to that 
institution. and for some years he was chairman of its dental 
committee. 

Mr. Campion withdrew from practice only a few years ago 
and has lived a retired life at Cheadle, a village not far from 
Manchester, where his garden and his violoncello occupied 
much of his well-earned leisure. He was, indeed, a keen 
musician, and from the beginning was an ardent supporter of 
the concerts which afterwards became so famous and which 
were started bv Charles Hal 16 in 1857—the year of the great 
Art Treasures Exhibition at Manchester. Henry Campion 
was a loyal Churchman and a Conservative in politics but the 
tenacity with which he held to his own principles did not 
prevent close friendships with others who held very dif¬ 
ferent views. Never yielding in matters that he felt to be 
essential his genial disposition, his pleasant wit, and his 
warm heart made him beloved and respected by a large 
circle of patients and others with whom he had to do. In 
his own profession his influence was widely felt as that of a 
man of sound judgment and disinterested motives, whilst 
not his great ability alone but the high standard of his 
consistent life has helped to raise his profession in the 
eyes of the outside world as only the life of a good man 
can do. 


WILLIAM NAUGHTIN, M.R.C.S. Eng. 

As already announced in our columns, Mr. William 
Naughtin died on Sept. 6th at 104, Gloucester-plac e, 
Portman-square, London, W. He was a native of County 
Kerry in Ireland and came to England for the purpose of 
studying medicine. He entered at Charing Cross Hospital 
where he became first prizeman in senior surgery in 1866 
and in the same year obtained the diploma of M.R.C.S. Eng. 
Ever since coming to England, more than 40 years ago, he 
has lived at various places in Marylebone, his residence at 
the time of his death being in Gloucester-place as above 
stated. His kindly disposition and thoughtfulness for others 
endeared him to a wide circle of patients and friends. 
Failing health compelled him to retire from practice in 
March, 1903, since which time he was a great sufferer from 
illness most patiently borne. Mr. Naughtin has left a widow 
and family. The funeral took place in Kensal-green Roman 
Catholic Cemetery. 

JAMES WALLACE, M.D., F.F.P.S. GLASG., L.R.C.S. Edin. 

Dr. James Wallace, who died very suddenly on Oct. 10th 
at his residence at 16. Union-street, Greenock, was the senior 
member of the profession in the town. He was born in 
Edinburgh in January, 1826, and went to Greenock with his 
parents when he was about two years of age. In 1841 he 
entered as an arts student at the University of Glasgow and 
graduated as M.A. in 1845. It was originally intended 
that he should study for the ministry but he eventually 
preferred a medical career and after completing the 
usual curriculum graduated as M.D. at Glasgow in 1850, 
takiDg the diploma of L.R.C.S. Edin. in the following 
year. In 1855 he was admitted F.F.P.S. Glasg. Soon after 
becoming qualified he commenced practice in Greenock and 
received an appointment under the parochial board in the 
service of which or in that of the parish council he con¬ 
tinued all his life. His jubilee as medical officer under this 
service was celebrated in March, 1902. when he was presented 
with his portrait in oils and a handsomely illuminated 
address and was entertained at banquets in the town hall 
and the Tontine Hotel. He was also visiting medical officer 
of the Greenock parochial lunatic asylum at Smithston, an 
institution which was established in 1879 and now has 230 
inmates. For 33 years he was a surgeon to the Greenock 
Infirmary and had a considerable reputation as an operator 
but, unfortunately, he had to abandon this part of his 
work in consequence of an injury to his right hand sustained 
during the performance of an operation. Dr. Wallace 
from an early period took much interest in questions 
of public health. As far back as 1857 he called atten¬ 
tion to the defective drainage and consequent unhealthi¬ 
ness of a part of the town and in 1860 he published in 


pamphlet form a paper read before a meeting of the Social 
Science Association and entitled “Observations on the 
Causes of the Present Mortality in Greenock.” In 1875 he 
became medical officer of health of Greenock, a capacity in 
which he rendered excellent service to the town. Dr. 
Wallace .was also a justice of the peace and Admiralty 
surgeon and agent. He was ever ready to help in promoting 
schemes of public utility and did much on behalf of the local 
choral societies, the Philosophical Society, and the Greenock 
library. In addition to the pamphlet already mentioned he 
was author of papers, chiefly on surgical subjects, contributed 
to the Glasgow Medical Journal. He has left two sons and 
three daughters, Mrs. Wallace having died several years ago. 
The funeral, which took place at Greenock cemetery on 
Oct. 13th, was very largely attended. 
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University of Oxford. Examinations for 
the Degrees of B.M. and 13.Ch.— The Board of the Faculty 
of Medicine gives notice that the following regulations will 
first come into effect in Trinity term, 1905. Candidates 
for the several parts of the examinations for the degrees of 
B.M. and B.Ch. are required, at the time of entering their 
names with the secretary to the Boards of Faculties, to 
produce to him the following certificates, viz. ;— 

First Examination. 

I. Human Anatomy.—Every candidate for the examination in huniAti 
anatomy must produce a certificate, signed by the proper authority, 
showing that he has dissected the whole body once. 

II. Human Physiology.—Every candidate for the examination in 
human physiology must produce a certificate, signed by the proper 
authority, showing that he has attended a systematic course of labora¬ 
tory instruction in practical histology ami in practical physiology in 
the physiological department of the University or an equivalent course 
in the laboratories of a medical school or schools approved by t he Board 
of the Faculty of Medicine. The Board has approved for this purpose 
the physiological laboratory of the medical school of any university in 
the United Kingdom which gives a medical degree, including the 
laboratory of any school of the University of London ; the physio¬ 
logical laboratories of the Medical Schools of Yorkshire College, Leeds, 
University College. Bristol, and Firth College, Sheffield. In order that 
the course may be recognised as equivalent the certificate must state that 
the holder has attended a course of practical histology for a period of 
at least three months and a course of practical physiology for a similar 
period, this latter including both physiological chemistry and simple 
experiments upon muscle and nerve. 

Second Examination. 

III. Pathology.— Even’ candidate for the examination in pathology 
must produce the two following certificates, viz. (a) A certificate of 
having attended a course of laboratory instruction in practical pat ho- 
logy w hich shall have included 20 meetings devoted to morbid histology 
and 16 meetings devoted to practical instruction in bacteriology. Such 
course may be taken in the laboratory ot the department of pathology 
in anv university in the United Kingdom or in that of any school of 
the University of London. (b> A certificate of having acted as post¬ 
mortem clerk' for a period of three months in any of the hospitals 
approved by the Board of the Faculty of Medicine. 

IV. Forensic Medicine and Public Health.—Every candidate for the 
examination in forensic medicine and public health must produce the 
five following certificates—viz.: (a) ft certificate showing that he has 
acted as dresser for a period of six months in the surgical wards and as 
clinical clerk for a period of six months in the medical wards of a hos¬ 
pital or hospitals approved by the Board of the Faculty of Medicine. 
(6) A certificate, signed by the proper authority, showing that the 
holder has attended a course of lectures on mental disease with 
clinical demonstrations, in connexion with one of the recognised 
medical schools ; or that he has attended for three months the clinical 
practice of a lunatic asylum recognised by tlie Board of the Faculty of 
Medicine, (c) A certificate, signed by the proper authority, showing 
that the holder has attended for not less than two consecutive months 
on the clinical practice of a fever hospital or asylum recognised by the 
Board of the Faculty of Medicine, id) A certificate of proficiency from 
a public vaccinator appointed by the Local Government Board and 
authorised by them to give such certificates, (e) A certificate, signed 
by the proper authority, of having attended 20 cases of labour in 
the maternity department of a recognised medical school, or the 
Rotunda Hospital in Dublin, or of having attended 30 cases of labour in 
Queen Charlotte's Lying-in Hospital, or under the superintendence of a 
duly registered medical practitioner. The certificate to state that the 
holder has in all cases been present at the time of the birth of the 
child. 

V. Medicine, Surgery, and Midwifery.—Every candidate for the 
examination in medicine, surgery, and midwifery must produce the Bix 
following certificates—viz., the five certificates required from candi¬ 
dates for the examination in forensic medicine and public health, and 
in addition If) a certificate showing that he has attended, during a 
period of two years, the medical and surgical practice of a hospital or 
hospitals approved by the Board of the Faculty of Medicine. 

A list of the hospitals approved by the Board is embodied in 
the copies of these regulations which may be obtained by 
application to the secretary to the Boards of Faculties. 
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University of Cambridge.—T he following 

degrees were conferred at the Congregation on Oct. 13th : — 

Bachelor of Medicine.— H. Falk, King's: C. Roper, Cains; and 
II. C. S. Woodward, Downing. 

Bachelor of Medicine and Bachelor of Surgery.— P. N. Panfon, 
Trinity; C. T. MacL. Plowright, St. John’s; J. G. Slade, Clare; 
D. Pennington, Caiua; and B. H. Pain. Emmanuel. 

Bachelor of Surgery. —C. F. Pridham, C&ius. 

The following candidates have satisfied the examiners in 
both parts of the sanitary science examination held in 
October and are entitled to the Diploma in Public Health : — 

Evett Gordon Allport, John Martin Buist. Charles John Caddick, 
Miss Anne Fenton Cleaver, Stanley William Randolph Colyer, 
Naunidh Rai Dharmavir. Miss Frances Margaret Harper, Samuel 
Jesudasnn. Alexander Leitch, Dugald Macdougall, Art hur Aloxandcr 
Joseph McNabb. Kurunthotlcal Thomas Matthew, Richard Prichard, 
Edward Hugh Roberts. Ralph Davis Smedloy (Pembroke), Leonard 
Smith Talbot. Henry Maurice Tickell (Trinity), Mangattu Kuriyan 
Varughese, Charles* Stuart Vines, and Charles Edward Williams 
(Gonville and Caius). 

Mr. W. E. Dixon, M.D. Lond., M.A. Camb., has been 
reappointed assistant to Professor Bradbury.—Mr. P. Y. 
Bevan and Mr. C. Chittock, Trinity, have been appointed 
Demonstrators of Experimental Physics.—The election of a 
University representative on the General Medical Council 
has been fixed for Oct. 24th. Dr. I). MacAlister, the present 
representative, is re-eligible and notice has been issued that 
he will be voted for.—The examinations for the M.B. degree 
will begin this term on Dec. 12th. The names of candidates 
have to be sent in by Nov. 28th. 

University of Durham.— At the convocation 

held on Oct. 1st the following degrees and diplomas were 
conferred :— 

Doctor in Medicine.— John Spencer Hall, M.B., B.S. Durh.; John 
Rutherford Halliday, M.B. Durh. ; Frank Jeffree. M.B. I)urh.; 
Alfred Parkin, M.B’.. B.S. Durh., F.K.C.S. Bng. ; Godfrey do Bee 
Turtle, M.B., B.S. Durh. ; and William Harper Wigham, M.B. 
Durh. 

Doctor in Medicine for Practitioner*.— Ernest Dykes Bower, 
M.R.C.S. Eng., F.K.C.S. Edin. ; Beaumont Hurry Comorford, 
M.R.C.S. L'Eng., L.R.C.P. Lond.; Philip Henry Dunn, M.R.C.S. 
Eng., L.R.C.P. Lond.; John Kingdon Frost, M.R.C.S. Eng.. L.S.A., 
D.P.I1.; William Verner Furlong, L.R.C.S. Irel., L.R.C.P. Edin.; 
Frank K. Holman. M.R.C.S. Eng., L.R.C.P. Lond.; Richard 
Mandevilie‘Hugo, L.R.C.P., L.M., T’.R.C.S. Irel.; Thomas Slater 
Jones. M.R.C.S Eng., L.R.C.P. Lond.; Frederick St.John Kemra, 
L.R.C P. & S. Edin., L.S.A. ; Arthur Charles Adams Lovogrovo, 

L. S.A. ; Thomas Houghton Mitchell. L.R.C.P. & S. Edin. ; Herbert 
Ellis Rowell. M.R.C.S. Eng., L.R.C.P. Load.; George Jackson 
Smith, L R.C.P. & 8., L.M. Irel. ; James Bernard Wall, L.R.C.P. 
« 81 S. Edin-; and George Rowland Williams, M.R.C.S. Eng-, L.R.C.P. 
Lond. 

Master in Surgery (M.S.).— Lachlan George Fraser, M.D., B.S. Durh., 
and Alfred Henry Proctor, M.B., B.S. Durh. 

Bachelor in Medicine (M.B.).— John Arthur Boll, St. Bartholomew's 
Hospital; Henry Mouusey Braithwaite, Arthur Build, Llewelyn 
Alfred Henry Bulkeley, Lewis Augustus Clutterbuck, L.R.CiP. 
& S. Edin., L.R.C.P.I., William Ernest Falconar, and Harold 
Edgar Featherotone, College of Medicine, Newcastle-upon-Tyne; 
Margaret Douglas French, London School of Medicine for Women; 
Norman Ilaliburton Hume, College of Medicine, Newcastle-upon- 
Tyne. and London Hospital; Thomas Charles Hunter and Sophia 
Bangham Jackson, College of Medicine, Newcastle-upon-Tyne; 
William Watkiss Jones, Birmingham University; George 
Errington Llovd, Colin Francis Frederick McDow&ll, Stanley 
Robson, William Tait Sewell, Arthur Lewin Sheppard, William 
Edward Stevenson, and William Lister Tindlc, College of Medicine, 
Newcastle-upon-Tyne; Janet Arthur Vaughan, London School of 
Medicine for Women; and Samuel George Webb, Birmingham 
University. 

Bachelor in Surgery (B.S.).— John Arthur Bell, St. Bartholomew's 
Hospital; Henry Mounsev Braithwaite, Arthur Budd, Llewelyn 
Alfred Henry Bulkeley, Lewis Augustus Clutterbuck, L.R.C.P. AS. 
Edin., L.R.C.P. Irel., and Harold Edgar Featherstone, College of 
Medicine, Newcastle-upon-Tyne; Margaret Douglas French, 
London School of Medicine for Women ; Norman Ilaliburton Hume, 
College of Medicine, Newcastle-upon-Tyne, and Loudon Hospital; 
Thomas Charles Hunter and Sophia Bangham Jackson, College of 
Medicine, Newcastle-upon-Tyne; William Watkiss Jones, Birming¬ 
ham University ; George Errington Lloyd, Colin Francis Frederick 
McDowall, Stanley Robson, William Tait Sewell, Arthur Lew in 
Sheppard, and William Edward Stevenson. College of Medicine, 
Newcastle-upon-Tyne; Janet Arthur Vaughan. London School of 
Medicine for Women; and Samuel George Webb, Birmingham 
University. 

Diploma in Public Health f (D.P.H.).— Charles Ravenscroft Stewart, 

M. B., B.S. Durh., and John Stokes, M.D., B.S., L.S.Sc., Durh., 
M.R.C.S. Eng. 

Society for Relief of Widows and Orphans 
of Medical Men. —A quarterly court of the directors 
of this society was held on Oct. 12th at 11, Chandos-street, 
London, W., Dr. G. F. Blandford, the treasurer, being in the 
chair. Three new members were elected and the death of a 
member was reported. There were no fresh applications for 
grants. The death of a widow was announced who had re¬ 
ceived £957 since January. 1879. Applications for renewal 
of grants were read from 52 widows, 13 orphans, and three 


orphans on the Copeland Fund, and it was resolved that 
£1293 should l>e distributed at the next court, subject to the 
report of the visitors. On the motion of the acting treasurer 
it was decided to give at Christmas £10 to each of the 52 
widows, £3 each to the 13 orphans, and £5 to each of the 
three orphans on the Copeland Fund : in all £574. The 
expenses of the quarter were £60 14*. 6 d. 

Royal College of Surgeons in Ireland.— 
Fellowship Examination. —Dr. R. M. Smyth, assistant 
superintendent. Natal Government Hospital, Durban, South 
Africa, having passed the necessary examination, has been 
admitted a Fellow of the College. 

Lepers’ Dread of their Like.— A leper house 
has been built on the island of Esel, Russia, for 100 patients. 
But the lepers of the island hesitate to enter the house fear¬ 
ing a still more serious contagion from the lepers who go 
into it from the mainland, says a correspondent of the 
iYovoe Vreniya. 

Westminster Hospital Medical School.— 

Entrance scholarships at the Westminster Hospital Medical 
School, varying in value from £30 to 110 guineas, have been 
awarded to the following gentlemen :—K. F. R. Davison 
(Epsom scholarship), R. W. Ironside (Universities’ scholar¬ 
ship), H. S. Hingston (natural science), W. R. Asplen 
(Governors’ scholarship), C. G. Richardson (scholarship in 
arts), A. Evans (arts), and A. O. Mitchell (science scholar¬ 
ship). 

American Electro-Therapeutic Association.— 
The New York Electrical Review of Oct. 8th states that the 
officers elected at the St. Louis convention of the American 
Electro-Therapeutic. Association held recently are as follows. 
President: Dr. Emil Heuel, New York city. First Vice- 
President : Dr. Charles Hamilton Hughes, St. Louis, 
Missouri. Second Vice-President: Dr. Morris Weil Brink- 
rnann, New York city. Treasurer: Dr. Richard Joseph 
Nunn. Savannah. Georgia. Secretary: Dr. Clarence Edward 
Skinner, New Haven, Connecticut. The feature of the con¬ 
vention was the admirable report of the work done by the 
committee on current classification and nomenclature. This 
committee consisted of Mr. William J. Jenks, New Y'ork city, 
chairman ; Professor Elihu Thomson, Lynn, Mass. ; Professor 
Samuel Sheldon, Brooklyn, New York ; and Dr. Charles L. 
Clark of Bronx Borough, New York city. 

London School of Tropical Medicine.— As 

showing the growing interest in the study of tropical 
medicine we make an exception to our usual custom in 
publishing the following list of students whose names 
have been entered at the above school for the sixteenth 
session, October-December, 1904 :—C. H. D. Ralph, 
M.R.C.S. Eng., L.R.C.P. Lond. (Colonial Office), Gold 
Coast ; F. L. Norris, M.B., C.M. Glasg. (Colonial 
Office), Antigua ; J. W. Gromitt, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. (Colonial Office), Mauritius; A. C. 
Lorena, L.R.C.P. Jc. S. Edin. (Colonial Office). West Africa; 
D. A. Ashton, M.B., Cb.B. Viet. (Colonial Office), Southern 
Nigeria; J. C. Bhuttacharji, L.R.C.P. & S. Edin. (Colonial 
Office). Gold Coast; H. N. H. Joynt, M.B., B.Cb.. M.D. Dub. 
(Colonial Office), Fiji; P. Phillips, M.R.C.S. Eng., L.R.C.P. 
Lond. (Colonial Office), Lagos ; R. Dane, M.R.C.S. Eng., 
L.R.C.P. Lond. (Colonial Office), Singapore ; C. H. D. 
Cooper, M.R.C.S. Eng., L.R.C.P. (Colonial Office), Federated 
Malay States ; T. R. Robertson, M.B., Ch.15. Edin. 

(Colonial Office), West Indies ; B. M. Flood, L.R.C.P. & S. 
Edin. (Colonial Office), Northern Nigeria ; D. Alexander, 

L. R.C.P. & S. Edin. (Colonial Office), Northern Nigeria ; 
G. Lane, L.R.C.P. & S. Edin. (Foreign Office), M<mbasa, 
East Africa; Miss K. A. Dawson, L.S.A., M.D. Brnx. 
(Society for the Propagation of the Gospel), India; 
Miss M. K. Gibson, M.B. Irel. (Society for the Propagation 
of the Gospel), India; Miss A. M. MacPhail, L.R.C.P. & S. 
Edin. (United Free Church Mission), Madras, India; 
A. F. Cole, M.R.C.S. Eng., L.R.C.P. Lond. (Church Mis¬ 
sionary Society), China; H. F. Hodgkin, M.B., B.C. Camb. 
(Friends’ Foreign Missionary Association), China ; J. H. 
Cook, M.S., M.B. Lond., F.R.C.S. Eng. (Church Missionary 
Society), Uganda; J. C. Cnrr, M.B., Ch.B., M.D. Edin. 
(private); L. Austen Holcroft, M.B., Ch.B. Edin. (private); 
Luis de Roux, M.D. Bogata (private), Panama ; R. Johnston, 

M. B., C.M.Abcrd. (private), India; C. A. Bentley, M.B., 
C.M. Edin. (private) ; L. S. Chibas, M.D. Havana & New York 
(private), Cuba ; W. A. Densham, M.R.C.S. Eng., L.R.C.P. 
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Loud.. D.P.H. (private); A. W. May. M.D., B.Cli. Dub. 
(private). Rhodesia: C. M. MacLean, M.D. McGill (private), 
Gold Coast ; D. H. Ainslie, M B., Ch.B. Aberd., D.P.H. 
(private) ; Alex. Sultaua, M.D. Malta (Government of Malta), 
Malta; and Miss Helen Mayo, M.B., B.S. Australia (private), 
India. 

Small-pox Hospital at Bath.—A t the meet- 

ing of the Bath sanitary committee, held on Oct. 10th. it 
was decided to erect a small-pox hospital at Old Down. The 
building will contain six beds, with facilities for further 
extension in case of need. 

Royal Devon and Exeter Hospital— The 

governors of the Royal Devon and Exeter Hospital have 
contributed £400 towards the £1000 required for the erection 
of the new operation theatre. 

National Dental Hospital.—T he annual 

dinner of the past and present students will be held at the 
Trocad6ro Restaurant, London, W., on Saturday, Nov. 19th. 
The chair will be taken by Mr. Andrew Clark. 

Donations and Bequests. — By the will of 
Mr. James Barry, Cliftonville, Northampton, £1000 are be¬ 
queathed to the Northampton General Hospital.—Under the 
will of Mr. Thomas Oliver, of Kingston-npon-Hull, on the 
death of Iris wife the Hull Royal Infirmary will benefit in 
the sum of £1000. 

The Siberian Railway and Asiatic Diseases. 

—The Russian Chief Medical Inspector von Anrep, antici¬ 
pating the possible outbreak in European Russia of epidemics 
caused by infection conveyed by the Siberian railway, has 
made a journey along the line to inspect the medical and 
sanitary arrangements. Disinfecting stations have been in¬ 
stalled at Innokentevsko, near Irkutsk, and at Tcheliabinsk. 

The Faculty of Medicine of the University 
of London. —The first, meeting of the Faculty of Medicine in 
the session 19C4-05 will be held at the University Buildings. 
South Kensington, on Tuesday, Nov. 1st, at 5 p.m. The chief 
business of the meeting will be the election of a dean of the 
faculty for the succeeding two years. Mr. H. T. Butlin has 
held the office of dean since the establishment of the faculty 
four years ago and by the statutes of the University is not 
re-eligible. It will also be necessary to select a new vice¬ 
dean, this post having been vacated by Sir Isambard Owen 
on his recent appointment in the University of Durham. 
The question of the constitution of the boards of study for 
19C4-C5 will be submitted to the faculty. 

Incorporated Society of Medical Officers of 

Health..— The annual dinner of this society was held on 
Oct. 14th at the Trocad6ro Restaurant, London, Dr. J. F. J. 
Sykes, the President, being in the chair. The entertain¬ 
ment of the company was well provided for, a band playing 
during dinner, a concert taking place after the repast, 
and, in addition, there were seven toasts. Amongst the 
speakers was Dr. B. A. Whitelegge who proposed the toast 
of “The Municipal Authorities.” He pointed out how the 
municipal authorities, in consequence of the decentralising 
tendency of the times, were being burdened with many 
important duties. He congratulated the society on the 
fact that so many public authorities now showed their 
practical appreciation of the value of medical officers 
of healtli by paying sufficient salaries to attract the best 
men. The mayor of St. Fancras, in replying, observed 
amidst considerable applause that the mission of the 
medical officers of health was to give equality of opportunity 
alike to the poor as to the rich in great cities and towns. 
The vice-chancellor of the University of London, Dr. P. H. 
Pye-Smith, in submitting the toast of “The Society” 
mentioned with pride that this country had taken the 
lead in all sanitary movements and the President, in 
replying, stated that the society now numbered nearly 
1000 members. Dr. J. Priestley, in replying to the toast 
of “The Officers” of the society, said that the society 
had that day decided to take new premises in Russell-square. 
In view of the increased expense in connexion with these 
new premises the members of the society should obtain for 
themselves the position to which they were entitled and a 
Royal Charter should be procured and permission should be 
sought from the King to designate the society by the prefix 
“Royal.” It was hoped that in the year 1906 the 
society would hold a public health exhibition and con¬ 
versazione at which not only French medical officers would 


be represented but also medical officers of all other con¬ 
tinental countries, including Russia and Japan. Amongst 
other speakers were Dr. J. Groves, Mr. Andrew Clark, and 
Dr. A. Newsholme. 

Care of the Feeble-minded, — A conference 

was held at the Guildhall, London, on Oct. 13th and 
14th under the auspices of the National Association for 
Promoting the Welfare of the Feeble-Minded and the 
National Special Schools Union. The former association 
has dealt with the question of the feeble-minded during the 
eight years of its existence. The National Special Schools 
Union was founded last year for those connected with 
educational work. The combined efforts of these two bodies 
enabled the conference to deal very comprehensively with 
the whole subject involved. Lady Frederick Brudenell Bruce 
received the visitors and the chair was taken by Mr. A. A. 
Allen, chairman of the London County Council special 
schools committee. Mrs. Burgwin read a paper on Adminis¬ 
trative Difficulties in Special Schools, when a motion was 
passed “that the Act of 1899 should cease to be permissive 
and should he made compulsory on all education com¬ 
mittees.” Mr. W. H. Dickinson, L.C.C., chairman of the 
National Association, then presided. Dr. W. A. Potts read 
a paper on the Problem of the Morally Defective. In the 
absence of Miss Douglas Townsend her paper on Two Ends of 
the Chain was read by Miss Kirby. It advocated the per¬ 
manent control of such feeble-minded girls as had become 
mothers and instanced the Home for Mothers and Infants 
managed by the National Association where, so far, these girls 
seemed to be willing to stay. A discussion followed. Dr. 
G. E. Shuttleworth took the chair in the afternoon when 
Mr. Damer Harrisson read a paper on Mentally Defective 
Children from a Physiological Point of View and contended 
that educational effort should be directed to the hands and 
heart rather than to the head. Miss Collard discussed the 
Educational Treatment of Physically Defective Children. 
Dr. Eichbolz, Dr. Wehrhahn (speaking in German), and Miss 
Dendy spoke of the excellent work carried out at Munich. 
In the absence of Sir Thomas Dyke Acland Mr. Yallance 
took the chair, when Sir William Chance and Mr. C. S. Loch 
discussed the question of what the Poor-law could do for 
the mentally defective. Sir William Chance, speaking of 
children, was of opinion that it was purely a matter of 
education and best left, therefore, for educational authorities 
to deal with. Mr. Loch, treating of the adult feeble¬ 
minded in workhouses, said that somehow present institu¬ 
tions did not seem to meet the need and after discussing 
various schemes said that personally he was in favour of a 
separate organisation for them, as “afflicted,” and not of 
an organisation for them which would form part of the 
Poor-law. Miss M. K. Bradby discussed “After-Care” from 
the Industrial Side. In her remarks she said that what¬ 
ever employment the feeble-minded undertook they ought 
never to be apprenticed. She urged more technical train¬ 
ing in the schools. Dr. Shuttleworth gave an interesting 
account of after-care abroad and insisted that all classes of 
feeble-minded children required some kind of after care. He 
suggested that in order to introduce uniformity into the 
work and to render the collection of statistics more valuable 
the case-sheet which had been drawn up by the members of 
the National Association and their scheme for after-care 
might prove useful Dr. Fletcher Beach in a paper on 
Characteristics to he observed in Mentally Defective 
Children said that these characteristics were to be divided 
into three sections, physical, mental, and moral, and 
described the various peculiarities in each section. The 
Powers of Detention were dealt with by Sir Robert Anderson 
and Mr. A. F. Tredgold. Sir Robert Anderson stated that 
false notions of liberty prevailed on these subjects, both for 
the criminal and for the feeble-minded. They must eliminate 
the unfit and while protecting society should secure that 
the unfit should he protected against themselves. Mr. 
Tredgold advocated (1) after-care associations, voluntary 
boarding homes, and colonies for those who could he termed 
self-supporting ; (2) the establishment of industrial colonies 
for the permanent detention of those only partially self- 
supporting ; and (3) institutions on a cheaper scale for the 
permanent detention of the failures. The meeting terminated 
with a resolution— 

That it should be enacted that all feeble-minded persons who, after 
the expiration of their training, were found to be incapable of self- 
support and all feeble-minded persons found to be at large without 
proper control or means of subsistence, or proved guilty of offence 
against, the law, should be committed to permanent care in an in¬ 
dustrial colony. 
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Ad lard and Son, Bartholomew-close, E.C. 

The Croonian Lectures on Muscular Movements nml their Repre¬ 
sentation in the Central Nervous System. Delivered before the 
Royal College of Physicians of London, June. 1903. By Charles 
K. Beevor, M.D. Loml., F.R.C.P., Physician to the National 
Hospital for the Paralysed and Epileptic and to the Great 
Northern Central Hospital. Price not stated. 

Ex Cathedra Essays on Insanity. Hv T. Clave Shaw, M.D., 
F.K.C.P., Lecturer on Psychological Medicine, St. Bartholomew's 
Hospital, London; late Examiner in Mental Physiology, Uni¬ 
versity of London ; Examiner in Psycho logical Medicine, Royal 
Army Medical College. Price 5*. net. 

Arnold, Edward, 41 and 43, Maddox-street, Bond-street, W. 

Lectures on Diseases of Children. By Robert Hutchison. M.D, 
F.R.C.P., Assistant Pliysician to the London Hospital and to the 
Hospital for Sick Children, Great Ormond-streot. Price 6s. 

Baii.li£re, Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
W.C. 

Handbook of Diseases of tlie Ear. For the Use of Students and 
Practitioners. By Richard Dike. F.R.C.S. Eng.. Surgeon, Royal 
Ear Hospital, Lecturer on Practical Otology, Medical Graduates’ 
College. Second edition. Price6a.net. 

The After-treatment of Operations. A Manual for Practitioners 
and House Surgeons. By P. Lockhart Mummery, F.R.C.S. Eng., 
B.A., M.B., B.C. Cantab., Hunterian Professor. Royal College of 
Surgeons; Surgeon to King Edward VII. Hospital for Officers. 
Second edition. Price 5*. net. 

The Nutrition of the Infant. By Ralph Vincent, M.D.. M.R.C.P. 
Lond., Physician to the Infants’ Hospital; lute Senior Resident 
Medical Officer, Ouocn Charlotte's Lving-in Hospital. Second 
edition, revised and enlarged. Price ids. 6 <1. net. 

Duckworth and Co., 3, Henrietta-street, Covent-garden, W.C. 

Fetichism in West Africa. Forty Years' Observation of Native 
Customs and Superstitions. By the Rev. Rot>ert Hamid Nassau, 
M.D., S.T.D., for forty years a Missionary in the Gabun District 
of Kongo-Franyaise. Price 7*. 6d. net. 

Hazell. Watson, and Viney, Limited, 52, Long-acre, W.C. 

Mediterranean Winter Resorts. A Complete and Practical Guide 
to all the Health and Pleasure Resorts on the Shores of the 
Mediterranean. With Special Articles on the Principal Invalid 
Stations by Resident English Physicians. By Eustace Reynolds- 
Ball, B.A., F.R.G.S. Fifth edition, 1904 (revised to date and 
enlarged). Pp. 618. with new map. 6/*. Also published in Two 
Parts: Part I., South Europe; Part II., North Africa and 
Islands ; each volume sold separately, price 3*. 6d. 

IIeinem ann, William, 21, Bedford-street, London, W.C. 

King Leopold's Rule in Africa. By Edmund D. Morel 
(E. D. M.), author of “Affairs of West Africa,” “The British 
Case in French Congo,” “The Congo Slave State,” &c. Price 
15*. net. 

Hoddkr and Stoughton, 27, Paternoster-row, E.C. 

Trachoma. Bv Dr. J. Boldt. Translated by J. Herbert Parsons, 
D.Se., F.R.C.S., and Tlios. Snowball, M.B., C.M. With an 
Introductory Chapter by E. Treacher Collins, F.R.C.S. Price 
7*. 6 d. net. 

Institut International pe Bibliogbaphie SciENTiFiquE, 93, 
Boulevard Saint-Germain, Vie, Paris. 

Chirurgie du Gros Intest in. Nouvellcs Mdthodes d'Anastomose. 
d’Exclusion, et do Resection de l’Intcstin: Implantation double 
ct Drainage par l'lntestin. Par A. Monprofit, Professeur de 
Clinique Cnirurgicale it l'Ecole deMedecinc, Chirurgicn de I'llotel- 
Dieu d'Angers. Price not stated. 

La Gastro-Enterostomie. Histoire Generate. Methodes Operatoires. 
Les Cent Cinquante Premieres Operations de la Clinique Chirur- 
gicale d'Angers. Par A. Monprofit, Professcur de Clinique Chirur- 
gieale a l'Ecole dc Medicine, Chirurgicn de I’Hotel-Dieu d'Angers. 
Price Fr.15. 

Kabger, S., Karlstrasse, 15, Berlin, N.W. 

Lohrbucb der Nervenkrankheiten fiir Acrzte und Studierende. 
Von Prof. Dr. H. Oppenhcim in Berlin. Vicrte vermehrte und 
vorbesserte Auflage. Two volumes. Price M.30. 

Dio klinische Bcdeutung der Kosinophilie. Von Dr. mod. Karl 
Meyer. Von der medizinischen Fakultkt der Universitftt 
Rostock preisgekriinte Schrift. Price M.3. 

Anatomic und physikalische rntersuchungsmethodeti (Pcrkussion, 
Auskultation, Ac.). Anatornisch-klinisehe Studio. Von Dr. R. 
Oestreich, Privatdozent an der I’niversitat, Prosektor des 
Konigin Augusta-Hospitals, und Dr. O. dc la Camp, Privatdozent 
an der UnTvcrsitat, Assistent der II. med. L’nivers.-Klinik 
(Charite) in Berlin. Price M.7.40. 

Lehmann, J. F., Heustrasse, 20. Miinchcn. 

Atlas der Deskriptiven Anatomic des Mcnschcn. Von Dr. ined. J. 
Sobotta, ao. Professor und Prosektor der Anatomic und der Autliro- 
potomischen Anstalt in Wurzburg. II. Abteilung: Die Kingeweide 
des Menschen einschliesslich des Herzens. Preis M.16. Text 
dazu, preis, M.3. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. 

Elementary Practical Physiology. By John Thornton, M.A., 
Author of “Elementary Physiography,” Ac., Headmaster of the 
Municipal Secondary School. Bolton. (Longman's Practical 
Elementary Science Series.) Price 3*. 6d. 

The Essentials of Chemical Physiology. For the Use of Students. 
By W. D. Halliburton, M l),, F.R.S., Follow of the Royal College 
ot Physicians, Professor of Physiology in King's College, London. 
Fifth "edition. Price 4.*. 6 d. net. 

Macmillan and Co., Limited, London. 

The Food of the Gcals and IIow it came to Earth. By II. G. Wells. 
Price 6s. 


Marlborough, K., and Co.. 51, Old Bailey, London. E.C. 

Japanese Grammar Self-Taught. (In Roman Character.) With 
Phrases and Idioms. By It. J. Weintz. Price, wrapper. 4*.; 
cloth, 5*. 

Masson et Cie, 120. Boulevard Saint-Germain, Paris. 

Trypanosomes et Trypanosomiases. Par A. Lavcran, Membre de 
lTnstitut ct do 1'Academic do Medeeine, et F. Mcsnil, Chef de 
Laboratoire al'Institut Pasteur. Price Fr.10. 

Medical Society of the State of New York (Secretary, Frederic 
C. Curtis. Albany). 

Transactions of t lie Medical Society of the State of New York for 
the Year 1904. Published by the Society. Price not stated. 

Pentland, Young J., Edinburgh and London. 

The Nervous Affections of the Heart. Being the Morison Lectures 
delivered before the Royal College of Physicians of Edinburgh 
in 1902 and iy03. By George Alexander*Gibson. M.l)., D.Se., 
F.R.C'.P. Kdin.. F.R.S.E.. Physician to the Royal Infirmary and 
Lecturer on Medicine and Clinical Medicine in the Medical 
School of the Royal Colleges, Edinburgh. Price not stated. 

Philij*, George, and Son, Limited, 32, Fleet-street, E.C. 

Philip's Handy-Volume 'Atlas of London. A Scries of Fifty-five 
Sectional Maps (on a scale of 3 inches to the mile) of the 
County of Loudon. With 14 Special Maps and Plans, a Direc¬ 
tory of Public Buildings. Ac., and a Complete Index. Fourth 
edition, revised and enlarged. Price, cloth gilt, rounded 
corners, 5*. 

Redman. Limited, 129, Shaftesbury-avenue, W.C. 

Syphilis and Gonorrhu-a. By C. F. Marshall. M.D., Cli.B., 
‘B.Sc. Viet., F.R.C.S. Eng., Senior Assistant Surgeon to the 
Hospital for Diseases of the Skin, Blackfriars. London. Price 
8*. net. 

The Diseases of Women. A Handbook for Students and Prac¬ 
titioners. By J. Bland-Sutton. F.R.C.S. Eng., and Arthur K. 
Giles, M.D., B.Sc. Lond., F.R.C.S. Edin., Surgeon to Out¬ 
patients, Chelsea Hospital for Women, and Gynaecologist to the 
Tottenham Hospital. Fourth edition. Price 11*. not. 

The Practice of Obstetrics. Designed for the Use of Students and 
Practitioners of Medicine. By J. Clifton Edgar, Professor of 
Obstetrics and Clinical Midwifery in the Cornell University 
Medical College. Second edition, revised. Price £1 10*. net. 

Routledge, George, and Sons, Limited, London. 

Confessions of an English Doctor. Price 6*. 

Rukff, J., 106, Boulevard Saint-Germain, Paris. 

Dc 1'Artcrite Syphilitique. Par le Dr. J. Daricr, Mcdecin de 
l'Hopital de la Pitie. Price Fr. 6. 

Saunders, W. B., and Co., Philadelphia, New York, and London. 

A Text-book of Operative Surgery, covering the Surgical Anatomy 
and Operative Technic involved in the Operations of General 
Surgery. Written for Students and Practitioners. By Warren 
Stone Bickham, Phar.M., M.l)., Assistant Instructor in Operative 
Surgery, College of Physicians ami Surgeons, New York. Second 
edition. Price 25*. net. 

Williams and Norgate, 14, Henrietta-street, Covent Garden, W.C. 

Liverpool School of Tropical Medicine—Memoir XIII. Reports of 
the Trypanosomiasis Expedition to the Congo, 1903-1904. of the 
Liverpool School of Tropical Medicine and Medical Parasitology. 
By J. Everett Dutton, M.B. Viet.. John L. Todd, M.D. McGill, 
and Cuthbert Christy, M.B. Edin. With a Comparison of the 
Trypanosomes of Uganda and tlie Congo Free State by H. 
Wolferstan Thomas. M.D. McGill, and Stanley F. Linton, B.Sc., 
M.B. Liverpool, and a Note on Tsetse Flies by K. E. Austen. 
Zoological Department., British Museum. (Published for the 
University Press of Liverpool.) 15*. 


Jjjpaiittmenls. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Thf. Lancet Office, directed to the Sub- 
Editor, n >t later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Buckry, Arthur Grey. L.F.P.S. Glasg., has been appointed Public 
Vaccinator, Bay of Islands and Ohacawai, Now Zealand. 

Cairns, William. M.B.. M.S. Glasg., has been appointed Health Officer 
for the Port of Whitiuugn, New Zealand. 

Clarkf.. W. T.. M.D. Toronto, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Coleridge, A., M.R.C.S., L.11.C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital lor Women. 

Cummings, William, M.B.. B.Ch. R.U.I.. has been appointed 
Physician to the Clcvcdon Hydropathic Institution, Somerset. 

Damman, George William, M.B.. Ch.B. Melb., has been appointed a 
Member of the Local Board o! Health at Penguin, Tasmania. 

Ecci.es, Horace Dorset, M.R.C.S., L.R.C.P.Lond., has been appointed 
Public Vaccinator, Kawakawa, New Zealand. 

Giddings. (i. T,, M.D. Durh., lias been appointed Public Vaccinator of 
Beckenham. 

Littler, R. M., F.R.C.S. Eng., has been appointed Honorary Assistant 
Medical Officer to the Southport Infirmary. 

Lloyd, W. Gibus, M.S<\. M.B.. Ch.B.Viet., has been appointed 
Medical Officer and Public Vaccinator to the Walton Workhouse 
Infirmary, Liverpool. 

Nuttall, J. S. W., M.B., Ch.B. Viet., has l*een appointed Assistant 
Medical Officer to the Walton Workhouse Infirmary, Liverpool. 

Smith. R. Cassius. M.B., Ch.B.Glasg., has been appointed House 
Surgeon to the Victoria Hospital for Children, Chelsea. 

Ware, A. M.. M.D. Cantab., has been appointed Clinical Assistant to 
t lie Chelsea Hospital for Women. 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Judex). 


Bradford Royai, Infirmary.— House Physician. Salary £100 per 
annum, with board and residence. 

Bi’RY Infirmary. —Junior House Surgeon. Salary £80, increasing to 
£90. with hoard, residence, and attendance. 

City of London Asylum, near Hartford, Kent.—Medical Superin¬ 
tendent. Salary ££00 per annum, with house, coal, light, laundry, 
and garden produce. 

Colchester, Essex and Colchester Hospital.— Honorary Assistant 
Surgeon. 

Downpatrick. Down District Lunatic Asylum—J unior Male 
Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, Ac. 

Evelina Hospital for Sick Children. Southwark. —House Physician 
and House Surgeon. Salary £80 respectively, with board, residence, 
and washing. Also Assistant House Surgeon. Salary £70, with 
board, residence, and washing. 

Glasgow University. —Examiner in each of the following subjects: 
Physiology, Materia Mcdica and Therapeutics, and Pathology. 
Annual salary in each case £50. Also two Examiners in each of 
the following subjects: Medicine (Systematic and Clinical) and 
Surgery (Systematic and Clinical). Annual salary in each case £80. 

Guy’s Hospital Medical School.-G onion Lectureship on Experi¬ 
mental Pathology. 

Horton, Epsom, London County Asylum.—F ourth Assistant Medical 
Officer. Salary £180 per annum, with board, apartments, and 
washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £50. with 
board and lodging. 

Leamington, Warm fobd Hospital.— House Surgeon. Salary £100 
per annum, with board, washing, and apartments. 

-Liverpool Hospital for Consumption. — Honorary Assistant 
Physician. 

Manchester Jewish Hospital.— Resident Medical Officer. Hono¬ 
rarium ££0. 

Margate Royal Sea-Bathing Hospital.— Resident Surgeon, as 
Junior and Senior for six months respectively. Salary at rate of 
£80 and £120 per annum, with board and residence. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Senior Resident Medical Officer. Honorarium 
at rate of £100 per annum. 

National Hospital for the Paralysed ani* Epileptic, Queen- 
square, Bloomsbury, London, W.C.—House Physician. Salary £50 
a year, with board and residence. 

New Hospital for Women.—C linical Assistant (female) for the Out¬ 
patient Department. . 

Nottingham Children's Hospital.— House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. , 

Queen Charlotte’s Lying-in Hospital. Maryleboue-road, N.\V.— 
Assistant Resident Medical Officer, for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rhayader Union.— Public Vaccinator. a _ 

Koyal Hospital for Diseases of the Chest, City-road. E.C.— 
Assistant Physician. „ „ _ , _ 

Royal London Ophthalmic Hospital, City road, E.C.—Senior House 
Surgeon. Salary £100, with board and residence. 

St. Maryi.erone Infirmary, Rockham street, Ladbroke-grove road, 
Notting-hill, W. — Assistant Medical Officer, unmarried. Salary 
£150 per annum, with apartments, rations, and washing. 

Stroud General Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Taunton and Somerset Hospital. Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Throat Hospital, Golden-square. W.-Senior Clinical Assistant. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeon under the Factory Act at Bed- 
worth, in the county of Warw ick ; at Wallsend, in the county of 
Northumberland; and at Kilwinning, in the county of Ayr. 


Jftainjes, anir Jtafys. 


BIRTHS. 

Abram. -On Oct. 15th, at Heading, the wife of G. Stewart Abram, 
B.A., M.B., of a son. , , 

Kerr.— On Oct. 15th. at London-roart, Sheffield, the wile of >V. S. Kerr, 
M.B., F.R.C.S. E.. of a son. 

Nixon.— On Sept. 19th, at Heidelberg. Transvaal, the wife of Eaward 
John Nixon, J.P., District Surgeon, of a son. 

Strovfr.— On Oct. 16th. at West Hartlepool, the wife of H. w. M. 
Strover, M.B., Ch.B. Aberd., of a daughter. 


MARRIAGE. 

Worts—Elliott.— On Sept. 25th, at the old Parish Church. St. 
Leonards-on-Sea, bv the Rev. Jamison. Lewis Worts, second son 
of Edwin Worts, J.P.,M.R.O.S., L.R.C.P., of Colchester, Essex, to 
Caroline Mary, eldest, daughter of W. G. Silcock, Esq., of Oak Lea 
Cottage, Hastings, and widow of the late W. G. Elliott, of 
Fulham. _ 


DEATH. 

Mer-ifr.— On Oct. l£th, at Flower House. Catford. after terrible 
suffering, Laura, the dearly loved wife of Charles Arthur Mercicr. 


Jlotts, Sljort (Comments, anb Jnskrs 
to Correspondents. 

THE AIR OF THE CITY TEMPLE. 

With the object of testing the efficiency of the new system of venti¬ 
lation which has been Installed in the City Temple Church samples 
of air were collected during service and tested for carbon dioxide. 
The church was crowded in every part, so that there must have been 
between 2500 and 3000 persons present. The three specimens of air 
collected were all taken during the singing of the last hymn. 
On analysis the samples gave the following results:—Body 
of church, 8 - 2 volumes of carbon dioxide in 10,000 volumes; 
north gallon', 9'6 volumes; and west gallery, 5‘1 volumes. 

A determination of the carbon dioxide in the open air gave 4’2 
volumes in 10,000 volumes. In some preliminary experiments in 
connexion with the instalment of this system of ventilation a deter¬ 
mination of the carbon dioxide was made in the shaft which runs 
south to north over the centre of the church and carries the vitiated 
air to the extraction fan. One of these determinations was made 
before the now system was introduced and another was made when 
the new system had just been installed and both determinations were 
made immediately after tlie conclusion of the Sunday evening 
service. These results were: old system, 29'8 volumes of carbon 
dioxide in 10.000 volumes; and the new system, 13 6 volumes. These 
results show that a great improvement has been effected in the 
ventilation of the City’ Temple. 

The air of the City Temple is not merely renewed, it is purified. 
Fresh air is taken through two inlets, each five feet, by three feet, 
guarded by ten feet walls which insure the air being taken that 
height from the ground. Each inlet, is provided with an atomiser 
which consists of on arrangement for lilting the w’holc aperture with 
an extremely fine spray of water so that the air is washed. A short 
distance from tho inlet two hair screens, each about 25 square feet, 
are placed and these filter the air. which then passes through a short 
tunnel with concrete walls to an electrically driven fan capable of 
delivering one and a quarter million cubic feet per hour, and thus of 
renewing the whole air of the church four times per hour. 
From the fan it is passed through a heating apparatus into the 
church. Tho vitiated air is withdrawn through gratings under the 
galleries and in the ceiling of the church into tho shaft before men¬ 
tioned by another electrically driven fan placed in the north-west 
turret of tho building. The work of ventilation was carried out by 
Messrs. G. N. Baden and Sons, engineers, of 123, Cromer street, 
London, W.C., and the tests as to the efficiency of the system by Dr. 
W. II. Hurtlcy of St. Bartholomew's Hospital. 

PAINLESS DESTRUCTION OF CATS. 

To the Editors of The Lancet. 

Sirs.— In reply to a request from your correspondent of last week 
regarding the above I can, writing as one who has made a special study 
of the methods employed for the painless destruction of animals, 
emphatically assert that so far as the cat is concerned there is no more 
humane method than that of the lethal cliainber. whether chloroform 
or carbonic oxide gas is used. It is far better (so far as one can judge 
by appearances) than the production of death from drowning. Tho 
main precaution to adopt is to give the lethal gas slowly and gradually 
and thus avoid the asphyxiating sensation which must of necessity 
occur if it is given suddenly in large and disproportionate mixtures r It 
is this which causes the symptoms of distress that your correspondent 
refers to ; the animals naturally resent the suffocating feeling which is 
produced by inhalations of vapour which is sufficiently strong to be 
irritating but not to cause instant death. Either the box should first be 
filled with the strong lethal gas, in which case tho cat will lose con¬ 
sciousness at once when placed in it, or it must be given gradually in 
such proportion (1 to 2 per cent, of vapour) that it causes no alarm 
or irritation ; in the latter case, as can he easily demonstrated under a 
glass bell jar, the cat will sink quietly down just as if falling asleep. 
The box alluded to by Miss Cording is a somewhat crude arrangement 
and does not give the chloroform in any regular percentage. Would it 
not he a wise plan to purchase a proper apparatus ?—the cost is not a 
large one. 1 am, Sira, yours faithfully, 

Kensington, W., Oct. 17th. 1904. Frf.D. HOBDAY, F.R.C.V.S. 

“ENGINEERING AT GUY’S HOSPITAL.” 

Under the above heading the Engineer of Oct. 14th publishes tho first 
of a series of articles on various alterations and improvements 
recently effected at Guy’s Hospital, the result being to provide what 
is described as “probably the best-designed and most efficiently 
arranged engineering plant possessed by any hospital.” Until a year 
or two ago Guy’s Hospital was entirely lighted by gas and when tho 
introduction of the electric light became desirable it was found flat 
there would be a saving if the hospital laid down a generating plant, 
of its own. About the same time it was decided to replace the exist¬ 
ing open fire-places by smaller slow-combustion grates and to heat the 
hospital generally by means of radiators. It then appeared that there 
would he a distinct advantage in supplying heat, electric current, 
and motive power from a central power-house. Much pumping has 
also to be done because the hospital not only obtains water from tho 
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public mains but possesses two wells of its own. One of these wells 
was sunk through the London clay into the chalk about the year 1859 
and supplies water suitable for drinking, whilst the other, which 
is of recent date, only reaches the gravel over the London clay and 
yields water which is used in the laundries and in the hot-water 
sendee, and for other sanitary purposes. In the central power-house 
the furnace gases from the boilers are discharged through econo¬ 
misers. Near by is the machinery room containing the dynamos ami 
pumps, and adjoining ttils is the battery room, for it was found that 
it would i>e less expensive to install a battery than to run machinery 
continuously. 

REFLECTOKS FOR SUNLIGHT. 

To the Editors of Thf. Lancet. 

Sirs,—Y ou recently referred to the scheme of some French gentlo- 
men for constructing revolving houses so as to catch the full benefit of 
sunshine and to obtain shelter from inclement winds and this scheme 
was, I believe, commented on in many newspapers and magazines. 
While sitting in my office this morning, which is surrounded by high 
buildings, although the sun was shining it did not shino into the 
office. But suddenly a hinged window—called a French window, I 
believe—blew open and instantaneously my office was flooded with 
bright sunshine which seemed so cheering nnd which undoubtedly has 
a benefieial effect on the spirits, as they arc called. When a minute 
afterwards the window blew hack and the sunshine was cut off I felt 
sorry. Thereupon it struck me that in some circumstances moveable 
reflectors might be erected in some cases to reflect sunlight into offices, 
rooms, and even whole buildings, w hieh seldom get it now. Of course, 
the reflection off a plane unbacked surface is partial but still it is 
cheerful. The ordinary reflectors placed outside shop and other 
windows are too near the windows for the purpose I indicate. What 
I suggest may have been done years ago for all I know, but perhaps 
you will allow me to record the notion ns it is topical and for what it 
is worth. I am. Sirs, yours faithfully, 

London, Oct. 15th, 1904. Sunflower. 


A NEW FORM OF HOSPITAL ABUSE. 

The follow ing letter was received lately by a resident medical officer 
of one of our large general hospitals. Tills attempt to obtain medical 
advice gratis would seem to he a new development of the abuse of 
hospitals :— 

Dear Sir,—I trust you will excuse the liberty I take in 
addressing you, but I should be very glad of your advice in a little 
matter that is troubling me, my young lady suffers very badly 
from wind, which occasionally causes her to faint, generally just 
previous to her monthly functions, and as we are always walking 
alone it would be awkward were she to faint when alone with mo 
and nobody else in sight, would you therefore be kind enough to 
inform me the mode of procedure under such circumstances ? I 
may inform you, by the way, that about two months ago she went 
into three fits one after the other which a doctor who was sum¬ 
moned termed spadmodic fits caused by slight sunstroke, have 
enclosed stamped addressed envelope for reply and thanking you, 
dear Sir, for any information you will lie kind enough to impart to 
me. 

PS.—Does it follow that as a person goes into fits once that they 
are likely to occur again ? 


HOLMAN TESTIMONIAL FUND. 

The followed further subscriptions to the above fund have been 


received. The fund is now closed. 

£ 8. d. 

Mr. J. Rand (additional) 1 1 0 
Mr. G. Laurence Read ... 110 

Dr. W. Wilson. 2 2 0 


£ s. d. 

Mr. R. H. Kinsey . 110 

Mr. G. P. Field . 2 2 0 

Sir Stephen Mackenzie 110 


WORK OF TIIE APPENDIX. 

To the Editors of The Lancet. 

Sirs, —Let mo add one broad lino to Sir William Maccwen's picture 
of a re-habilitated appendix. Not only does it perform its functions 
quietly anti well in health, as ho has observed (The Lancet, Oct. 8th), 
but w hen abnormal conditions arise it performs abnormal work, 
vicariously, and often successfully. An indication of the kind of 
work that is forced on it is shown in the Experiment with the 
Vermiform Appendix (The Lancet, August 13th, p. 493). 

I am, Sirs, yours faithfully, 

Oct. 8th, 1904. Alex. Forsyth. 

EELS IN VINEGAR. 

To the Editors o/The Lancet. 

Sirs, —I shall be very glad if any of your readers will be good enough 
through your valuable journal to enlighten me as to the life-history of 
eels in vinegar. I cannot find any literature on the subject. I believe 
vinegar containing cels has been bold not to bo injurious to health. 
Would vinegar containing eels be liable to bo seized ? 

I am. Sirs, yours faithfully, 

London, Oct. 17th, 1904. * ’ D.P.H. 


VACCINATION PADS. 

An inquiry relative to vaccination pads appenred in The Lancet of 
Oct. 8th, p. 1058. Messrs. Down Brothers, Limited, of 21, St. Thomas- 
street, London, S.E., have now sent us samples of their aseptic 
vaccine pads and aseptic vaccine bandages in sizes suitable both for 
adults and infants. Each pad is put up in a sterilised germ-proof bag 


together with a sterilised wool sponge for washing the patient's arm 
ami a disc of adhesive plaster for fixing in position. The pad itself 
is made of sterilised cotton-wool and gauze with an impermeable 
backing. The bandages are similar *to the pads except that they are 
tied with tapes instead of being fastened with the disj of plaster. 
The prices of the pads and bandages are respectively 2*. and 2s. 9 d. 
per dozen, complete with wool sponge In germ-proof bags. The samo 
firm also supplies vaccination shields in transparent celluloid. 

ALCOHOLISM IN WOMEN. 

To the Editors of The Lancet. 

Sir.s—I should feel much obliged if any of your readers would 
kindly tell me of any book I coukl procure illustrating the evils of 
drunkenness in women. It Is for a lady patient of mine—the mother of 
a family—whose husband and I both think that the reading of such a 
book w ould be very beneficial. The book would require to be readable, 
sentimental, and morally instructive. 

I am, Sirs, vours faithfully, 

A. Z. 


Quandary.—The members of the club have a perfect right to change 
their medical officer if they feel so disposed, provided that due notice 
is given to the present holder of the position of medical officer to 
the club in conformity with any regulation of such notice which is 
laid down in the rules. We think that our correspondent- Bhould 
acquaint the present holder of the post with his intention to take it 
if offered to him. He should also ascertain the w-eekly sum per head 
which the members pay to tho present medical officer and on no 
account should ho accept a less sum in the event of his becoming 
medical officer in lieu of the present holder. 

Gold Flake writes : “ A and B are in practice in the same village, mod 
of the patients being contracted for at the various works. A is tho 
public vaccinator. B is said to vaccinate his patients free of charge 
in order to prevent A getting the fees. Does the conduct of B come 
within tho jurisdiction of the General’Medieal Council —Any practi¬ 
tioner is at liberty to treat patients gratuitously if he likes. If A can 
prove that B gives gratuitous vaccination solely with a view to 
prevent A receiving the ratepayers’ money we think that possibly 
the General Medical Council might suggest to him that such conduct 
is not neighbourly, to say the least. 

Erratum.— In the account of the annual dinner of the past and 
present students in the Faculty of Medicine of University College, 
London, in The Lancet of Oct. 15th, p. 1103, second column, 
lino 14, for “ Sir Richard Quain " read .1/r. Richard Quoin. 


IJIcVuitl Dkinr for fljc ensuing SEctL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th'.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squaro 
(2 p.m.). Royal Orthopiedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Nort hern Central (2.30 p.m.). West Loudon (2.30 p.m.), Londou 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (25th).— London (2 p.m. ), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West* London <2.30 p.m.), University College 
(2 p.m.), St. George’s (I p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer <2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Koval Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Soho-squaro (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY <26th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas8 (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
<9.30 a.m. ami 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (.9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.). Guv's (1.30 p.m.). 

THURSDAY (27th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George s (1 p.m.). London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2 30 p.m.), Soho-squaro (2 p.m.). North-West 
London <2 p.m.), Qt. Northern Central (Gynaecological, 2 30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-square, 
(9.30 a.m.), Guv’s (1.30 p.m.). 

FRIDAY (28th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Thomas's <3.30 p.m.), Guy's (1.30 p.m. ), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College(2 p.m.). St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), ("it. 
Northern Central (2.30 p.m.). West London (2 30 p.m.), Loudon 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.), City Orthoiwdic (2.30 p.m.), Soho-squaro 
(2 p.m.). Central London Throat ami Ear (2 p.m.). 

SATURDAY <29th». -Royal Free (9 a.m.), London (2 p.m.). Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Crow (2 p.m.), St. George's (Ip.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), tho Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations aro performed daily. 
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Mb. President and Gentlemen, —Injuries and acute 
infections demand the application of the same surgical 
principles in whatever part of the body they may happen to 
occur. Traumatic and infective lesions within the abdomen 
afford no exception to this rule; the rather do they call 
more urgently for timely and adequate surgical aid, as they 
afford less opportunity for the rectification of an initial error 
of judgment than do similar lesions in many other parts of 
the body. 

Abdominal Injuries. 

Let me in the first place draw your attention to intra- 
abdominal injuries. Two thousand years ago Celsus 1 wrote: 
“ Wherever there is an injury from which survival is possible 
the immediate indications are two—to see that neither 
profuse hiemorrhage nor inflammation terminate life." To 
arrest hiemorrhage and to prevent infection are still the two 
dominant indications in the treatment of injuries whether 
within or without the abdomen. In the days of Celsus, as 
in our own, hEemorrhage was arrested by ligature or plugging. 
The means of preventing infection are considerably 
elaborated at the present day but were not wholly unknown 
to Celsus, for he tells us that no wound should be sutured 
“ until the depth of the wound has been cleansed so that 
no clot remains, for this becomes converted into pus, excites 
inflammation, and prevents union.” Having met these two 
primary indications, what else remains to be done ? In 
some cases nothing more than to unite the skin wound ; 
in a few not even that. In most, however, other steps 
must be taken in order to insure the most perfect restora¬ 
tion of function that in the particular circumstances 
is possible. Let us suppose a person has received a deep cut 
across the front of the wrist from a circular saw. The 
surgeon, besides arresting hiemorrhage and preventing 
wound infection, ascertains exactly what is the extent of 
the damage, if needful enlarging the wound for the purpose, 
removes foreign bodies, or structures injured beyond possi¬ 
bility of repair, and unites any divided tendons or nerves 
before finally cleansing and uniting the wound. 

In general surgery, then, the indications for the treatment 
of an injury are : (1) to arrest hiemorrhage ; (2) to prevent 
wound infection; (3) to ascertain the nature and extent of 
the injury ; (4) to remove foreign bodies or dead tissue ; (5) 
to place damaged structures under the best possible con¬ 
ditions for repair with restoration of function; and (6) 
to cleanse and to unite the wound. In injuries within 
the abdomen precisely the same steps should be carried 
out. An external wound is visible ; a grave intra-abdominal 
wound must be rendered visible and accessible by opera¬ 
tion before it can be dealt with on Celsian principles. This 
is the only difference the surgeon should recognise between 
an intra-abdominal and an extra-abdominal wound. In a 
grave political crisis Richelieu 3 said to Louis XIII. : “There 
are two means by which the safety of the King and State 

1 Liber v.. Cap. xxl. 

3 Martin Henri: Histoire de la France, tome xl., p. 415. 
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may be secured ; one depends upon the blessing of Heaven, 
the other on the prudence of the King.” So, also, in a grave 
intra-abdominal injury the safety of the patient depends 
upon two conditions: (1) the nature and extent of the 
lesions; and (2) the greater or less promptitude with which 
operation is performed. Over the first we have no control 
but if we see the case early we are largely responsible for 
the second. What, then, are the signs which Bhould lead 
us to diagnose a grave intra-abdominal injury and therefore 
to operate? They are not, and they ought never to be, the 
signs of peritonitis. 

A great French surgeon 3 well says : “ Thanks to the abuse 
of the deceptive theory of 1 armed expectation ’ it happens 
that operation is refused in the first few hours because there 
are not enough symptoms and later on is still refused 
because there are too many and the injured man, who might 
have been saved by a bold and rational decision, after a 
period of deceptive apparent amelioration, ends by dying on 
the fifth, sixth, seventh, or tenth day. Such is the rapid 
and terrible ending which is to be feared when the first signs 
of peritoneal infection are waited for before operating. What 
in the teaching of the advocates of abstention is called the 
time to operate is really the time when it is too late to 
operate, for we know only too well from daily examples how 
variable and uncertain are these first peritoneal symptoms 
which it has been sought to make the indication for 
operation.” 

I take it that one of us is called early to a case of intra¬ 
abdominal injury without external wound. Some account of 
the accident will probably be forthcoming, at least such as 
to suggest the possibility of grave injury. The patient when 
seen is very pie, the face and the extremities are covered 
with beads of sweat, the expression is anxious, he either 
does not speak at all or only with broken words, respiration 
is rapid and shallow, the abdomen is more or less tender 
generally, and there may or may not be local surface 
bruising. “ These are the signs of shock, of abdominal 
shock, and if they are the only signs present we know 
nothing and for a while can know nothing as to the existence 
or otherwise of a grave intra-abdominal lesion.” Shock 
per se does not indicate operation and its degree is no 
indication of the gravity of the lesion ; profound shock 
may occur without grave injury and grave injury may 
be present without initial shock. Persistence of shock is 
a surer indication of grave injury than the degree of initial 
shock. 

Shock is treated by rest, warmth, hypodermic injection of 
strychnine in fairly large dose (say one-fifth of a grain), 
bandaging the limbs, and saline infusion into the rectum 
and subcutaneous tissue. (The intravenous injection of 
saline solution fails if bleeding is continuing, as it escapes 
through the wounded vessel.) We watch the case atten¬ 
tively until it is possible to decide whether laparotomy is 
called for, as it certainly is, and that forthwith, if there is 
grave visceral lesion or continuing internal hiemorrhage. If 
the patient rapidly regains warmth, if the pulse should 
resume its normal rate and volume, if the expression is 
good, the abdomen is but little tender, not rigid, and not 
distended, especially also if the patient has passed flatus 
by the bowel, and normal urine, and has either not 
vomited at all or has only done so immediately after 
the accident and the vomit is free from blood, we 
have every reason to hope that no grave damage has 
been done, certainly that immediate operation is not 
called for though the case is as yet by no means safe. 
If, however, after an hour or two the pulse is still fre¬ 
quent and small, or if, after being improved by saline 
injection or strychnine, it rapidly relapses, if the temperature 
is subnormal, the tongue and extremities are cold, the patient 
is restless, anxious, breathless, and the abdomen is tense and 
tympanitic ; if there is fixed or shifting dulness in one or 
other groin or flank or resonance over the liver, if no urine 
and no flatus have passed, then we must operate, and operate 
at once. “ Grave and anxious will be our operation but it 
will be still more so in another two hours, for the patient will 
then be more anaemic or more infected. To-morrow, perhaps 
even this evening, will be too late, let us not therefore wait 
for a superfluous confirmation of the gravity of the injury.” 
No patient who has met with such an accident as would be 
likely to give rise to a lesion of the abdominal viscera should 
be considered safe unless after the lapse of 48 hours he 
presents: (1) a flat and mobile abdomen ; (2) a normal 


3 Felix Lejare; Chirurgie d'Urgence. 
S 
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pulse ; (3) has passed normal urine ; and (4) has passed 
normal alvine evacuations. 

The gravest visceral lesions may occur without any visible 
lesion of the abdominal wall and without any initial 
symptoms of shock. Many years ago a young man walked 
unaided into the casualty room of St. Thomas's Hospital 
some six hours after he had been kicked in the abdomen by a 
horse ; he complained of some pain but did not seem in much 
distress and no objective signs of injury were made out. 
He was admitted : in a few hours the signs of peritonitis 
began to appear and he died the following day. At the post¬ 
mortem examination the small intestine was found almost 
completely tom through. In some at least of such cases it 
is probable that the serous coat is not torn through at the 
time of injury but gives way subsequently. A broken bone 
is thus, sometimes held together temporarily by the untom 
periosteum. A ruptured intestine cannot, however, become 
impacted like a broken bone. 

Among the symptoms of internal abdominal injury four are 
specially important and trustworthy. 1. Permanent and 
progressive feebleness and frequency of the pulse, especially 
if combined with pallor, a general state of anxiety, of 
depression, or of delirious excitement. This pulse and 
these symptoms are indications of internal haemorrhage. 
Ablominal tenderness present soon after an injury or soon 
after the onset of acute symptoms (e.g., in ruptured tubal 
gestation) may indicate hjemorrhage rather than inflamma¬ 
tion, as was pointed out by Dr. C. J. Cullingworth in his 
Harveian oration. 2. Loss of liver dulness with progressive 
gaseous distension of the abdomen, or tenderness and 
resistance of the parietes. This indicates perforation of 
the gastro intestinal tract. Abdominal distension due to I 
dilatation of the stomach and bowels with gas from intes- j 
tinal paralysis has been mistaken for free gas in the I 
peritoneal cavity. 3. Limited dulness on percussion without 
distension also is produced in some cases of perforation 
from escape of the solid bowel contents. 4. Shifting dulness 
in one or both flanks as is observed in cases of ruptured 
bladder or large haemorrhage. 

The value of the pulse as an indication is shown 
by two cases given by F61ix Lejars. 1. The persist¬ 
ence of a rapid and feeble pulse led him to operate on a 
man, 35 years of age, who had sustained an abdominal 
injury. He found three long rents in the mesentery 
which were still bleeding at the time of operation 
(two hours after the accident). 2. A man met with an 
abdominal injury at 4 p.m. At 10 the same evening the 
temperature was 96‘2°F., but the pulse was full and of 
almost normal frequency with well-defined beats (bien 
frappS ). No operation was performed and the next day 
the temperature was normal. 

Internal haemorrhage is generally accompanied by a sub¬ 
normal temperature but the temperature alone is not a 
guide. If, therefore, we are called to the case early and the 
patient’s condition and symptoms are such as to make it 
certain or probable that there is internal haemorrhage or 
perforation we should never wait for the uncontrollable 
vomiting, the rapid pulse, the distended abdomen, the blue 
pallor, and the sweating of septic peritonitis but operate at 
once. If, however, we are called late and there is already 
peritonitis we shall have much less chance of success, but 
still operation affords the only chance and is justified by the 
successes obtained by the more perfect and thorough opera¬ 
tions performed in recent years. It is in these desperate 
cases when the field is almost lost that 

" the unconquerable will 
And courage never to submit or yield/’ 4 

of the practitioner have been the salvation of many lives 
both in medical and surgical practice. 

Ruptured spleen, ruptured liver, torn mesentery, and rup¬ 
tured tubal gestation are examples of lesions which produce 
grave intra-abdominal hremorrhage. Why wait in the futile 
expectation that nature will do what it is our obvious duty 
to perform ? No one looks on while bleeding from a limb is 
continuing: how can any one of us be justified in remaining 
inactive while bleeding is going on in the abdomen ? As 
soon as the peritoneum is opened and the pent-up extravasa¬ 
tion gushes out the state of collapse always shows signs of 
amelioration. To operate with method and despatch for the 
relief of an abdominal injury we should be prepared to arrest 
haemorrhage, to suture a hollow viscus, or to remove a 
damaged organ. Foresight and preparation made the 


difference between Lucknow and Cawnpore. In the absence 
of any express indication to the contrary the incision is 
commenced in the middle line below the umbilicus. No 
pinhole opening suffices for accurate diagnosis or for efficient 
treatment. The original incision may require extension and 
a second one may be needed. 

The obvious injury may not be the only one ; it may not 
even be the most important one. A man let fall an 
earthenware basin- filled with the phosphorus compound 
used in making matches and it immediately exploded ; He 
was admitted to hospital about two hours later. There was 
a perforating wound of the lower abdomen through which 
omentum protruded, the left hand and forearm were 
shattered, and there were some minor injuries. On the 
arrival of the surgeon some two hours later amputation 
was performed above the elbow-joint, the abdominal wound 
was enlarged, the protruding omentum removed, and the 
wound closed. The patient recovered from the anaesthetic 
and was able to recognise his friends ; after some hours he 
became collapsed and died. At the post-mortem examination 
tfce small intestine was found completely cut through and 
there was a piece of the earthenware basin inside the 
abdomen. 

Acute Abdominal Infections. 

I now pass on to make a few remarks on acute abdominal 
cases in which peritoneal infection is the main factor. The 
general surgical principles of the treatment of an acute in¬ 
fective disease are: 1. To give free exit to the infective 
material and so to prevent further absorption and consequent 
extension of mischief. 2. To render the seat of inoculation 
harmless by simple incision and antiseptic flushing, by 
ablation, or by ligation of the efferent vein. The earlier 
the intervention the less extensive are usually the operative 
measures required and the more rapid and complete is the 
recovery. 

Acute infections on the surface of the body for the 
most part arise from direct inoculation from without. In 
acute intra-abdominal infections it is almost always some 
injury or local disease of the alimentary tract, the bile 
passages, or the female genital organs which allows of septic 
inoculation of the peritoneum. Intra-abdominal infections 
are therefore all preceded by a stage in which the disease 
is purely local and can be ablated or rendered harmless by a 
comparatively simple operation. Our aim should be to operate 
while the disease is still local for exactly the same reason 
that we would not postpone operation on an infected finger 
until the tendons had sloughed, the axillary glands had sup¬ 
purated, or the patient had manifested the symptoms of 
general septic infection. Within the abdomen, as with 
injuries so with acute infections, the seat of disease has to 
be found and rendered accessible by a preliminary surgical 
measure before it can be adequately dealt with, but this does 
not alter the surgical principles on which they should be 
treated. ** 

A consideration of all the various pathological conditions 
which give rise to these acute infections is quite beyond the 
scope of the present paper. Some give rise to no symptoms or 
none which we have as yet learned to appreciate. Others 
can often be diagnosed before the peritoneum is infected. 
As a type of intra-abdominal infection I take appendicitis. 
Much attention has been paid to the appendix during th^ last 
20 years; indeed, it seems that the itch of disputing about 
the appendix has seized on the whole profession, and it is a 
matter for congratulation that we have not yet seen a special 
class of appendix removers arise as in bygone days there was 
a special class of “ cutters for stone.” In a recent communi¬ 
cation to The Lancet appendicitis is referred to as a 
“ new disease.” “New” is, of course, a relative term, but 
an excellent coloured illustration of a diseased appendix is 
given in Lebert’s “ Traits d’Anatomie Pathologique ” (1850) 
and the more serious results are described in the text. It 
is not there termed “a new disease.” Indeed, if we go back 
to the writings of Hippocrates we find a word picture of its 
clinical course and fatal termination. It is the rational 
surgical treatment of appendicitis that is of quite recent date 
and even now too many cases end fatally “ because no Seer 
but only mere Onlookers chanced to be there ” * at the 
beginning. 

Experience has demonstrated (1) that appendicitis can 
j almost always be diagnosed before the damage is irreparable, 
and in most instances before life is seriously endangered; 


* Paradise Lost, book i. 


Carlyle on History, 
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(2) that the infective focus can be ablated with safety and 
certainty in the earlier stages—i.e., previously to peritoneal 
infection ; (3) that permanent recovery cannot be insured 
without operation; and (4) that it is impossible to foretell 
what will be the course of any particular case, however 
little it may at first seem to threaten serious results, for, 
as Sir Thomas Browne said, “Many things happen not 
likely to ensue from any promises of antecedences.” 6 A 
writer whose name is known wherever abdominal surgery is 
studied has well said: “To me there appears to be no 
excuse, no explanation, no justifying hope that relieves 
the patient of the dangers of this disease.” 7 

The dangers of temporisation in appendicitis are the risk 
of abscess formation, the risk of generalised peritonitis, and 
the risk of general septic infection. These three risks— 
namely, (1) local destruction ; (2) diffuse spreading inflam¬ 
mation ; and (3) systemic infection—attend any septic focus, 
wheresoever situated, which is left untreated. In the ear 
the local destructive process is caries and destruction of the 
tympanum, the diffuse spreading inflammation is acute 
necrosis of the temporal bone with sloughing of the dura 
mater, and the systemic is, as elsewhere, saprcemia or 
pymmia. An abscess in a case of appendicitis is an evidence 
of an opportunity lost. 

Cases of appendicitis may be arranged surgically into 
groups according to the time at which they are seen. 1. 
Early cases, in the first 48 hours, before rupture or perfora¬ 
tion of the appendix has taken place. 2. From the second 
to the fifth day when inflammation is active and in¬ 
creasing, and local peritonitis has commenced. Abscess or 
the inflammatory condition preceding abscess is present. 
3. From the fifth day and onward, when the abscess is being 
localised, or the inflammation is undergoing resolution, or 
aggravation has taken place and general peritoneal infection 
is present or is immediately threatened. 4. In the interval 
between attacks. There may be no symptoms and there may 
or may not be an abiding tumour. 5. Lastly, there are the 
cases in which the patient is not seen until there is already 
general peritonitis; this is usually a late occurrence but it 
may occur with the first symptoms or suddenly after a period 
of deceptive calm. On the treatment of local abscess and 
general peritonitis little need here be said ; no question can 
arise as to the urgency of immediate operation. It is about 
cases in the early stage and in the acute spreading stage 
before the presence of abscess is certain that so much (need¬ 
less) difference of opinion has been expressed. Surgical 
intervention cannot well be more urgent than in the acute 
septic forms of appendicitis with early perforation or 
sloughing of the appendix ; on the other hand, it is common 
knowledge that many cases run quite a mild course and get 
well without any surgical intervention whatsoever. The 
view that immediate operation is the safest course in most 
cases is gradually gaining ground, though there are few hard- 
and-fast rules in surgery. My colleague, Dr. Lees, in his 
Harveian lectures recommends in certain sul)acute cases of 
appendicitis instead of immediate operation the local appli¬ 
cation of the ice-bag, and many physicians put their trust in 
morphine. I venture to suggest that such cases should be 
treated by ice and magnesium sulphate rather than by ice 
and morphine. Morphine should be given only when the 
decision to operate has been taken. 

It was, and still is, advocated that operation should be 
avoided if possible during the acute stage and the appendix 
excised when the acute symptoms have subsided. But 
will the acute attack subside? By no means always, 
and by the time it is clear that the acute attack will not 
subside without surgical intervention it is only too often 
equally clear that the patient will die. The rapidity with 
which the transformation from apparent mildness to 
malignancy takes place is sometimes so great as to elude the 
most careful watching. “A young woman five months 
pregnant had an attack of appendicitis which seemed slight., 
the appendicular region was in fact supple, the tongue moist, 
the face not anxious, temperature 100° ; there was no nausea; 
flatus was passed by the bowel. But at 8 the following 
morning she had acute pain followed by rigors, high 
temperature, and acceleration of pulse. Operation was done 
a few hours later but peritonitis was already generalised 
and the patient died in a few days.” 8 The great French 
obstetrician Pinard, 9 * speaking of appendicitis complicating 


6 Christian Morals, Section vi. 

7 Murphy: American Journal of the Medical Sciences, August, 1904. 

8 Case quoted from Legueu. 

9 Appendicite let Grossesse. Annales de Gynecologic etd’Obstetrique, 

Marjii, 1897, p. 177. 


pregnancy, said that ‘ ‘ by operating always and as early aa 
possible women attacked with appendicitis with localised 
manifestations would always be cured of their appendicitis 
and would in most instances carry their pregnancy to term ; 
while women attacked by appendicitis with grave manifesta¬ 
tions would in most instances get well though they would 

almost always miscarry.every appendicitis diagnosed 

during pregnancy calls for operation.” Why restrict thia 
advice to appendicitis complicating pregnancy ? 

The ideal plan of treatment is to remove every diagnosable 
inflamed appendix before the peritoneum is involved. As 
John Hunter wisely said, “A fixed principle fixes the mind 
but a doubtful one leaves it no rest.”’ 0 Operation in this 
first stage can be carried out with no greater risk or diffi¬ 
culty than in the “interval” stage and the patient will get 
well forthwith without a dangerous and prolonged illness. 
A distinguished physician whom you all know by name at 
least, and with whose writings I hope you are familiar, 
speaking some years ago of an obscure abdominal case, 
said, “She was obviously too well to justify our calling in 
a surgeon.” Quite the wrong view of the place of surgical 
intervention in the treatment of disease is expressed by 
these words. It is this view that has led to so many cases 
of appendicitis being left unrelieved until general sup¬ 
purative peritonitis has supervened, that kept the mortality 
for operation for strangulated hernia until recent years at 
a high figure, and that is still responsible for many of the 
deaths from internal obstruction of bowel and other grave 
abdominal disorders. 

Legueu, 11 who vigorously advocates early operation as the 
proper treatment of all cases of appendicitis, says :— 

Ask any surgeon, turn over the pages of any medical journal, and you 
will come acr< bs instances of those distressi* g cases w here operation 
done too lato has proved powerless to arrest the progress of lesions 
which have become too extensive. At a discussion on the subject at 
the Surgical Society (of Paris) a considerable and lamentable number of 
cases of suppurative peritonitis were brought forward. 


Kirmisson 

reported 16 cases. 

Michaux reported 

8 cases. 

Broca 

?2 „ 

PeyTOt „ 

22* „ 

Tuffier 

„ 10 „ 

Legueu „ 

iot 

Routier 

„ 13 „ 


— 

Chaput 

„ 17 „ 

Total. 

128 „ 


* Out of 102 cases of appendicitis operated on in the LarlboIsiCre 
Ilospital. t Out of 37 cases of appendicitis. 

Here then are 128 cases of generalised peritonitis occurring in a few 
months in the practice of a few surgeons—128 cases of peritonitis of 
w hieh the mortality was at least 80 per cent. What can be thought of 
these figures if not that medical treatment and temporisation pushed 
too far nave had their share in the aggravation of the lesions and in the 
failure of the operations ? Even admitting that many of these cases of 
appendicitis were from the first hypcrtoxic cases which are capable of 
deranging all our resources of treatment, there still remains a con¬ 
siderable proportion of cases w hich were at first simple and mild but 
which in spite of medical treatment became progressively worse and 
soon gave rise to irremediable lesions. If, on tne other hand, the 
whole series of cases had been submitted less tardily to operation, 
early operation would have given us better results than 20 per cent, of 
recoveries. Of the 80 per cent, who died at least one-half were the 
victims of medical treatment. 

The prospect of spontaneous recovery and of medical treatment is a 
decoy to rely on which is to be led into a snare; w hen once an appen¬ 
dicitis has commenced, whatever may be its aspect, we never know 
what It will become; and since the patient is now in any case con¬ 
demned to operation at some time or other he may as well be assured 
of its benefits at once. 

To be quite just, opportunists, I mean opportunist surgeons, do not 
restrict themselves to systematic inaction. They have a lively dread 
of any aggravation and do not abandon the patient to himself or oven 
to medical treatment. On the contrary, they exercise a constant and 
minute supervision, they themselves see the case twice a day, and 
twice a day they examine the iliac fossa and pay attention to the 
pulse, the temperature, and the aspect, of the patient. They are quite 
ready to intervene the moment that any indication of aggravation 
arises, they maintain that in this way they can forestall peritonitis or 
septicemia. This line of conduct at first sight seems altogether 
rational. But in appendicitis all is deceptive and the most rigorous 
supervision mav be found at fault for three reasons:-(a) because In 
the course of appendicitis there are often treacherous periods of calm 
(b) because aggravation is sometimes so rapid as to derange all 
measures of precaution; (c) lastly, because the Bymptoms which 
reveal this aggravation are neither constant nor reliable. 

Even with the most rigorous supervision temporising exposes the 
patient to the risk of irreparable damage. For some patients who have 
got, well with medical treatment there arc others who have died 
victims of this same medical treatment and of temporising. I hold 
then as injurious this practice of applying medical treatment in order 
to wait, watch, and operate should occasion arise. I have often 
regretted operating too late, but I have never had any’ occasion 1o 
repent of having operated too soon ; early operation docs away with all 
the dangers of temporising. 

As I have seen in one month six fatal cases of 
general peritonitis from appendicitis it is not surprising 
that I am impressed with the tremendous danger of 

10 Quoted from The Lancet. Feb. 20th. 1904, p. 491. 
it Traitcment de TAppendicite. 
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appendicitis and that I consider that to advise against early 
operation is only too frequently to 1 ‘ speak peace when there 
is no peace.” 

Some years ago I was called to see a stout woman 
about 45 years old. Her temperature was 101° F. and her 
pulse was 120. She had suffered violent pain for several 
hours and had vomited several times. At the time of my 
visit pain had nearly ceased. The abdomen was tender, 
especially on the right side. Operation was performed 
about 13 hours after the onset of the symptoms. The 
thickness of the abdominal wall necessitated a very long 
and deep incision. A greyish-black appendix was found 
free in the abdomen lying against the csecum. The ccecal 
stump was short. There was no visible peritonitis. The 
patient made a rapid recovery. No suppuration occurred, 
fcflt is sometimes said that the first attack, on account of 
the absence of adhesions, is the most dangerous; but only 
last week 1 had occasion to operate for general peritonitis 
which occurred suddenly in a man of the age of 21 years 
who had had several previous mild attacks of appendicitis. 
The operation was performed at the fortieth hour from the 
commencement of the attack, but there was already intense 
peritonitis from the pelvis to the diaphragm. 

If the case when seen has already passed into the second 
stage should we operate? At least 50 per cent, of the 
practitioners of England would say “No.” I say “Yes” and 
in this I am supported by Murphy 15 of Chicago who, from 
his unrivalled experience of over 2000 operations for 
appendicitis, says, “Should we operate in the second stage, 
during the increasing or spreading inflammatory process, 
which may mean anywhere from the second to the fifth 
day ? In this stage we may have the circumscribed abscess 
around the appendix, the active inflammatory process of the 
neighbouring tissues or organs, or the early pathological 
changes of a circumscribed or general peritonitis. We 
often find the temperature and pulse high, meteorismus, 
intestinal paralysis, and acute infected tissues, with mani¬ 
festations of severe intoxication. These patients will not 
stand extensive manipulations. They are already fully 
burdened with the toxins and this intoxication must not 
be increased or the patient will be sacrificed. Shall we 
operate ? Yes, and in this stage. But the operation must 
be a limited one—that is, simple opening and relief of pus 
tension in the affected area with the removal of the appendix 
if it be accessible and easily amputated. There should be 
the least possible separation of agglutination or other trauma 
to the infected tissues. Agglutinations and adhesions are 
life-saving, both in circumscribing the process and in 
rendering the local tissues unfit for absorption. I am 
convinced that the great mortality which has been reported 
in operations in the second stage has in a great measure 
been due to excessive manipulation, sponging, flushing, 
adhesion separating, and prolonged operation. The deaths 
in these cases of acute infection are due to the depression 
resulting from a sudden absorption of an overwhelming 
dose of toxin ; this absorption is favoured by the manipula¬ 
tions mentioned.” 

Let us now contrast the treatment of an acute infective 
focus in the peritoneum with the treatment of a similar 
infection occurring in the soft parts of a limb. In acute 
spreading cellulitis we make a free incision or incisions and 
avoid all unnecessary manipulations. Drainage and possibly 
irrigation between separate openings are employed. If we 
will treat the peritoneum with the same consideration we 
shall have equally gratifying results. Therefore in acute 
inflammation spreading from appendicular infection free 
incision and drainage is the right treatment without unneces¬ 
sary trauma and without needless irrigation which is a form 
of trauma. The same treatment may be carried out even 
when the anterior parietal peritoneum is not agglutinated 
to the spreading inflammation within, for the use of steri¬ 
lised tampons will effectually shut off the rest of the 
abdominal cavity and further promote efficient drainage. We 
do not treat acute inflammation of the palm of the hand on 
the expectant plan to see whether the abscess will become 
localised or to what extent sloughing will take place. In 
many cases, no doubt, a small abscess with limited local 
destruction would result and no great permanent damage be 
done, but what of the others ? Is acute inflammation any 
less dangerous in the appendix ? The course of the disease 
is even less under control and disaster occurs with far less 
warning. 


12 Loc. cit. 


In at least 90 per cent, of cases 15 of Acute abscess the 
appendix is not destroyed and therefore the cure of an 
abscess does not insure the patient against recurrence. I 
recently met with a case where a second acute abscess 
from appendicitis occurred 12 months after the cure of 
a first. This is no reason for routine removal of the 
appendix in every case of acute abscess, but it is an 
argument for removing the appendix in the quiescent stage 
after the acute abscess has been drained and healed. In 
many instances I have done this and have always found 
the appendix. Ruskin 14 said: “There is no wealth but 
life,” and in the spreading stage of appendicitis, as in many 
other circumstances, life must not be endangered for ideal 
completeness of operation. This principle was aptly empha¬ 
sised by my late friend Greig Smith 15 when, in speaking of 
operations on the intestines, he said: “In every case the 
saving of life should be the single aim in view. Better leave 
an intestinal fistula in a living body than a water-tight junc¬ 
tion in a dead. It is poor surgery that, in getting a perfect 
operation, kills the patient.” 

In the third stage I agree with Leguen who says: 
“Finally, if called during the decline of an acute attack 
when it is well established that the patient has passed 
through the stormy phase, and when amendment has taken 
place in the whole train of symptoms, it is better not to 
operate at once hut to await the complete subsidence of the 
attack and to operate four or more weeks after the cessation 
of all symptoms.” Any doubt as to the favourable course of 
the case should be met by operation. 

The removal of the appendix in the “interval” stage 
is still considered by many the ideal treatment and is now 
such an ordinary occurrence tiiat it would seem almost 
superfluous to say anything further about it. It is not, 
however, always an easy operation and there is one 
important point about it that has not received sufficient 
attention : peritoneal infection may occur or may be demon¬ 
strated during the operation. If the surgeon has the slightest 
reason to suppose that peritoneal infection has occurred gauze 
drainage should be used, and if after the operation any peri¬ 
toneal symptoms should arise he must have the courage 
promptly to reopen the wound and to drain the infected 
area. I know how hopeless such an intervention may appear 
but it does give the one chance of life, and after all— 

“ He that is valiant and dares fight. 

Though drubb’d, can lose no honour by’t.” 18 

Any surgeon may have a death from an “ interval ” operation 
and such a disaster may, I well know, happen some day to 
me, but the adoption of gauze drainage in a doubtful case 
practically insures the patient against a fatal result. For 
example, I found at one operation a large ftecal concretion, 
which had obviously escaped during the acute attack, lying 
beside an adherent appendix. Gauze drainage was used and 
the patient made a good recovery. It was rather remarkable 
that the father of the boy threatened an action for damages 
because the wound had not healed by the first intention. 
Again, quite recently, in operating upon an “interval” case 
I met with a long appendix imbedded in adhesions. On 
removing the appendix it appeared to me that there were 
granulations in the bed from which the tip had been 
dissected out; gauze drainage was used and the patient made 
a good recovery. I mention these instances merely to show 
that though “interval ” cases may be difficult the result will 
be satisfactory, provided the surgeon will employ drainage 
when the circumstances require it. Anxiety will only arise 
when the surgeon will not in any circumstances use a 
drain. 

Setting aside urgent symptoms, such as persistent vomit¬ 
ing, severe pain, intestinal obstruction, pulse persistently at 
110 or over, delirium, high temperature and rigor, which 
everyone will admit indicate a grave course and demand 
instant operation, what are the symptoms which will justify 
a diagnosis of appendicitis? Murphy 1 ’ thus describes 
them: “The symptoms in the order of their occurrence 
may be mentioned as : Jirtt , pain in the abdomen, sudden 
and severe, followed by, second, nausea or vomiting, even 
within a few hours, most commonly between three and four 
hours after the onset of pain : third, general abdominal 
sensitiveness, most marked in the right side, or more par¬ 
ticularly over the appendix : fourth , elevation of tempera¬ 
ture, beginning from two to 24 hoars after the onset of pain. 

i* See papers by Mr. Rutherford Morlson, The Likckt, Feb. 23rd, 
1901, p. 533, and ail address before.the Halifax Medical Society, October, 
1903. 14 Unto this Last. 

45 Abdominal Surgery. 18 Iludibras. 17 loc. cit. 
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In severe cases the temperature reaches 102° to 103° 
between eight and 12 hours after the initial pain. The 
symptoms occur almost without exception in the above order 
and when that order varies I always question the diagnosis. 
If the nausea and vomitiDg or temperature precede the pain , 
I feel certain that the case is not one of appendicitis.” As 
to pain, Murphy further says : “When it subsided suddenly, 
as it sometimes did, within the first 36 hours, the subsidence 
was due either to liberation of the infective material through 
the neck of the appendix into the caput coli, rupture of the 
appendical wall, or complete gangrene of the appendix. 
Under these conditions the pus pressure was relieved and 
the pus absorption diminished or stopped. With the cessa¬ 
tion of pain in these cases, whether it was due to gangrene, 
intestinal escape, or perforation, came the diminution or 
cessation of absorption hut not necessarily a diminution or 
cessation of danger , as is so commonly though erroneously 
interpreted, and often with fatal result. The secondary 
pain, after the first 36 hours, is usually not colicky in 
character but. of the typical inflammatory type and due to 
periappendical involvements. Severe pain after the primary 
subsidence is always a signal of great danger, as it 
announces a beginning peritonitis from perforation.” 
Murphy lays great stress on the order in which the 
symptoms occur and on the occurrence of fever in the 
early stage. He says: “I would not operate on a case 
where I was confident that no rise of temperature had been 
present in the first 36 hours of the disease.” 

Dr. W. M. Willoughby, in his suggestive thesis for the degree 
of M.D. Cambridge, entitled “The Site of Referred Pain in 
Visceral Disease from an Embryological Standpoint,” lays 
stress on the fact that the alimentary canal has its origin in 
a vertical tube placed in the middle line and is therefore 
bilaterally innervated. The appendix then was originally a 
median organ and this offers an explanation of the clinical 
observation that in early appendicitis the pain is often bi¬ 
laterally situated close to or across the middle line just 
below the umbilicus. Dr. Willoughby adds that if sought 
for a bilateral hyperaasthetic area will be found in this situa¬ 
tion. The pain of early appendicitis may therefore be, and 
certainly sometimes is, mistaken for ordinary median 
stomach ache. 

There is, on this occasion, no time to discuss the value 
of individual symptoms or signs but reference may be 
made to three. The first is that incontinence or reten¬ 
tion of urine often occurs, probably owing to the bladder 
becoming involved in the inflammatory process ; the second 
is that in cases seen late or in which the infection is 
virulent the absorption of a large dose of toxin may so far 
narcotise the patient as to mask abdominal tenderness by 
dulling the sensibility of the patient. Indeed, abdominal 
tenderness may be almost completely masked even when no 
morphine has been given. These two symptoms are illus¬ 
trated by a case I saw quite recently. A very stout little 
girl, three years of age, the child of a medical man, 
was taken ill suddenly with vomiting and considerable 
fever (103° F.). There was some abdominal pain but 
this had not been a marked feature. I saw her on the 
fourth day of the illness. Enteric fever had at first been 
thought of but this was early negatived by the course 
of the temperature. At the time of my visit the tem¬ 
perature was between 100° and 101° and had been 
down to normal. The child was lying placidly in bed 
with her legs fully extended. The most that could be 
made out was that there was some increased resistance on 
the right side of the lower abdomen though the abdominal 
wall moved with respiration. The tympanic membranes were 
normal and there was no optic neuritis. Two signs made it 
clear that the child had a grave acute illness : she had 
vomited at least once every day since the illness commenced 
and her pulse was persistently rapid—120 and over. She 
had also shown a tendency to faintness. It was a question 
for the moment whether the lesion was cranial or abdominal. 
Since the illness began she had had incontinence of urine 
and this confirmed the suspicion that the lesion was intra- 
abdominal. Operation was performed the same evening. 
As soon as she was anaesthetised a swelling could be felt in 
the right iliac fossa and per rectum. This proved to be an 
acute abscess, evidently of appendicular origin. The child is 
now doing well. 

In another child suffering from vomiting and intestinal 
symptoms anaesthesia was indispensable for correct decision 
as to operation. I was sent for some ten years ago to a 
provincial town to operate on an only child, aged nine 


months, for intussusception. The child was under the care 
of a most skilful practitioner. Daily vomiting, fretfulness, 
a slight rise of temperature, and slime in the motions had 
been observed and a tumour was thought to be present in 
the right hypochondrium. I found the child asleep with the 
legs fully extended and so apathetic when awakened that- 
acute abdominal mischief appeared improbable. Chloroform 
was given but as no tumour could be felt through the abdo¬ 
minal wall or per rectum no operation was performed. The 
parents were angry at this. The next day Sir Thomas 
Barlow saw the child but was unable to arrive at a definite 
diagnosis. Ten days later squint was observed and the child 
died shortly afterwards from tuberculous meningitis. 

The third sign is determined by digital examination of the 
pelvis by rectum or vagina. This should never be omitted. 
There are many cases in which the inflammatory swelling 
can only be detected by such an examination. Recently I 
operated on a boy, aged 14 years, who had peritonitis from 
appendicitis. An inflammatory swelling in the recto¬ 
vesical pouch was felt through the rectum and the chief 
abdominal tenderness was in the left iliac fossa. At the 
operation an inflamed appendix was removed from the 
pelvis. The inflammation had ascended towards the left 
lumbar region, while, the right iliac fossa had remained free. 

In women the diagnosis between appendicitis and 
salpingitis is often doubtful before operation and the 
two conditions may coexist. When general peritonitis 
is already present operation must be quickly and thoroughly 
carried out. The steps of such an operation are as 
follows. A sufficient incision is made to enable the 
whole abdominal cavity from the pelvis to the hepatic, 
and splenic regions to be flushed surgically clean with 
large quantities of warm normal saline solution. More 
than one incision may be required but a single long 
incision is usually preferable, as through it all the intestine 
may be taken out of the abdominal cavity while the 
parietes are thoroughly cleansed. Through this incision 
the appendix is removed. The small intestine, if distended, 
is incised and emptied, and one and a half or two ounces of 
magnesium sulphate in solution are injected into it. Lastly, 
drainage is provided for and the wound is rapidly sutured. 
Such an operation should as rarely be required for appendi¬ 
citis as amputation at the shoulder for septic infection of 
the hand. The after-treatment requires the closest attention. 
Subcutaneous injection of strychnine and intravenous infu¬ 
sion of saline solution will often be required during or after 
the operation. The patient should be propped up in bed and 
maintained in the sitting position at an angle of about 45°. 
Thirst is assuaged by rectal injection of saline solution. 
Murphy says that water is not absorbed by the stomach and 
is therefore not to be given until the intestine has recovered 
its tone. The bowels are made to act by calomel and 
sulphate of magnesium. 

The ideal treatment of general peritonitis is continuous 
irrigation or the continuous bath treatment so successfully 
employed in the acute suppurations of the joints, for 
example, the knee. I have twice endeavoured to carry out. 
this treatment with baths of normal saline solution but both 
cases were unsuccessful. One was a case of duodenal ulcer 
which had perforated two days before operation ; the other 
was a case where general peritonitis had occurred from a 
first attack of appendicitis ; the operation was not performed 
till the seventh day. Both patients lived 48 hours. In one 
instance two hours of continuous sleep were obtained in the 
bath. In both the intestines were allowed to float out 
through the single long incision into the bath of saline 
solution. Sutures had been inserted and left ready to tie at 
the conclusion of the bath treatment. So rapidly did the 
purulent matter escape into the bath that several assistants- 
were required to keep the bath water even approximately 
clean. At the necropsies the abdominal cavities were 
absolutely clean. This I have not seen after other methods 
of treatment of similar cases. It would probably be better 
after dealing with the local cause of the peritonitis rapidly 
to insert three or four drainage-tubes through reasonably 
small openings in various situations and then at once 
to commence the bath treatment. This would obviate 
manipulation of the intestine which causes so much shock. 18 

“Some few departments of human inquiry have still their 
depths and difficulties ” lp and the treatment of acute general 
peritonitis is clearly one of them. In the near future some 


18 Consult the Experimental Researches of Kinnaman, Annals of 
Surgery, December, 1903; and Crile, Blood Pressure in Surgery. 
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more perfect form of antitoxin treatment may provide an 
unfailing remedy for such cases and at length realise the 
ideal remedy dreamed of by Paracelsus (circa 1500) ‘‘which 
should be antagonistic, not • to the disease in a physical 
sense, but to the spiritual seed of the disease.” 20 The con¬ 
clusion, therefore, is that in acute abdominal cases, whether 
of injury or infection, prompt operation is the best guarantee 
of the safety of the patient. It is from an early and accurate 
appreciation of the significance of certain clinical signs and 
from a whole-hearted belief that certain clinical phenomena 
indubitably indicate the presence of definite pathological 
processes that the surgeon derives his imperative commission 
to carry out promptly the life-saving operation. “Who,” 
says Carlyle 21 —and we may apply his words to ourselves in 
the presence of an acute abdominal case—“would go about 
inculcating Doubt unless he were far astray indeed and much 
at a loss for employment? ” 
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THE PROBLEMS OF CANCER. 

Delivered to the class of Embryology in the University oj 
Edinburgh on Oct. IStk, 1904, 

By J. BEARD, D.Sc. Vrcr., 

lUtlVEBSITY LECTURER IS COMPARATIVE EMBRYOLOGY, EDIKBUROH. 


Gentlemen, —The fundamental problem, the very basis 
of embryology, is the course of the life-cycle in the higher 
, animals, including man. This question of the mode of the 
development far exceeds in import all other problems of pure 
embryology. It touches upon, without at present offering 
any explanation of, the nature of life itself. But while the 
latter is now beyond human grasp and may elude it for 
ever, the solution of the great problem of the life-cycle, 
seemingly so complex albeit so simple, furnishes results 
of overwhelming import for all the sciences of life. 
The history of embryology tells us how for centuries 
the fight, whether epigenesis or preformation, went on ; 
how, on the one side, the development was regarded as 
analogous to the building of a house, “part being added to 
part ” ; and how, on the other, men like Haller denied any 
coming into being, the embryo being preformed in all its 
parts. So slow is real progress in a science like embryology 
and so greedily receptive of error is fche human min'd that 
in our day we hardly dare hope to see the last of the two 
rival erroneous doctrines of epigenesis and preformation. 
Like the chameleon of the story, “the creature's neither one 
nor t’other.” Underlying the phenomena of development in 
the higher animals there are an antithetic alternation of 
asexual and sexual generations, a morphological continuity of 
germ cells from generation to generation--the Alpha and 
Omega of development—and an unfolding based in pre¬ 
destination. At the basis of all development lie the germ 
cells which, paraphrasing Robinson's eloquent words, go 
back to a beginning so remote as to be utterly beyond 
our knowledge and pass to a future of which we can 
form no conception whatever. Under the phenomena 
presented by the germ cells in their cycle direct 
development and epigenesis can find no places. Looked 
at in the light of the facts they are impossibilities and. like 
the recapitulation theory, merely illusions of the human 
imagination. An antithetic alternation is seen to be an iron 
necessity of the development as soon as it is perceived that 
an organism, an asexual one, must develop upon which germ 
cells can arise, while the sexual generation, “the embrvo ” 
of embryologists, is called forth from one of these germ cells 
to contain and to nourish the rest fora certain brief span of 
time. Moreover, the facts of development, which to some 
extent have been unearthed during the past 15 years within 
these walls, throw a flood of new light upon the crude 
materialism of modern embryologieal text-hooks. The bio- 
phrireA of Weismann and the pangens of do Yries become 


23 Quoted from I)r. l'avne's article in the Encvclopadia BriUnnica 
21 Frederick tho Great, Book iv., chapter xi. 


shadowy entities of the real existence of which there are no 
evidences. And while with humility admitting that to say 
it is to furnish no explanation of the riddle of life. It must 
be recognised that the characters or qualities of animals or 
plants are certainly not present in the germ in the shape of 
ultra-microscopic particles of chromatin, the pangens or bio- 
phores, but that all the wonderful and infinite variety of 
animate nature has its fount in unconscious memories of 
germ cells. 

Modern embryology, not to be confused with that extant 
in text-books, claims as its own two vastly important regions 
of human knowledge. These are the facts and nature of 
heredity and genetic variation and that portion of pathology 
treating of the tumours or neoplasms, benign and malignant. 
The phenomena termed heredity are germinal in nature and 
in this way they fall within the province of the embryologist, 
not in that of the mathematician. But at first sight it is, 
perhaps, not so clear that neoplasms—living things pos¬ 
sessing simple or complicated structures but devoid of any 
useful functions—should be entities about whose nature the 
embryologist need concern himself at all. As recently as 
four years ago but few of the higher teratomata were 
recognised as embryonic in nature. Now almost the other 
extreme has been reached and possibly there are few' 
tumours, benign or malignant, the embryonic nature of 
which has not been advocated by some observer or other, 
usually a pathologist. By embryonic is meant that their 
tissues would be identical with, even according to some 
observers derived from, some of those making up an em¬ 
bryonic body, that ttiey would be, in the word employed by 
Wilms, “ embryomata.” As to their origin—apart from the 
so-called “parasitic theories,” which are more remarkable 
for the.things they leave untouched than for the “facts” 
they explain, for benign or malignant tumours or for both— 
certain erroneous views, not really based in embryology, have 
within the last year been advocated at home and abroad. 
Malignant neoplasms, such as cancer, have been supposed 
to arise from somatic cells of the individual either with or 
without a conjugation of such. To mv mind there is as 
little evidence—and that is none at all—to show that somatic 
cells could take on malignant characters as that cancer cells 
could, or do, conjugate with their fellows or with other cells 
such as leucocytes. Indeed, the appearances described and 
figured as conjugation in a cancer are capable of other and 
simple explanations. Certainly if they represent a real con¬ 
jugation the preparations ought to carry conviction to the 
minds of embryologists and cytologists sucli as, to name 
three Wurzburg ones, Stoehr, Schultze, and Sobotta. This is 
improbable, for the true nature of the preparations shown 
Inst July at Oxford appears to me to be fairly clear. 

Very common among pathologists is a modification of 
Cohnheim’s theory of embryonic rests as the basis of 
neoplasms. This doctrine of “ shunted germs,” only possible 
under the erroneous dogma of epigenesis, has many 
followers, especially in Germany. The apparent manifold 
variety of the malignant tumours, which fortunately is not 
real, led to the conclusion that they were made up of 
embryonic or somatic cells—that, for example, a primary 
cancer of the liver or kidney was composed of liver or kidney 
cells and so on. The embrvological conclusions to lie ad¬ 
vanced in this room, and which are based on research, do not 
permit of that explanation. A malignant tumour is such 
in virtue of the facts, among others, that its cells are not 
embryonic (though they may mimic such, or even resemble 
no other cells in the human body), and that, like cells of 
the trophoblast or chorion of normal development, the 
neoplasm eats or erotics its way through other structures, 
even through bone. On the other hand, a benign tnmour 
does consist solely of somatic or embryonic cells.- Its tissues 
are normal in structure, for it is a true embrvoma, or more 
or less rudimentary embryo, in Wilms's sense. A neoplasm 
is, in short, a futile attempt to repeat a greater or less 
portion of the cycle of normal development. A true 
embrvoma recites merely some greater or less piece of the 
embryonic portion ; a pure cancer or sarcoma, for these are 
one and the same thing under different disguises, may 
attempt to produce the whole life-cycle with the sole excep¬ 
tion of the embryonic part. In an unmixed cancer or 
sarcoma there is absolutely nothing whatever of an embryo ; 
there is not a vestige of a somatic cell. 

To reinforce their attitude' several supporters of the 
doctrine of shunted germs have invoked the aid of fer¬ 
tilised polar bodies. Every elementary student knows these 
and is aware that nowhere in the animal kingdom Itave 
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they ever been known to exhibit any potentialities worthy- 
of the least notice. To the embryologist versed in 
recent advances the theory of fertilised polar bodies, 
with its allied assumptions of all sorts of embryonic 
rests or germinal shunts, must seem to be one of the 
most absurd ideas ever enunciated in science. Like 
the somatic origin and the supposed “ conjugation ” this 
must be rejected. Fortunately or unfortunately, the number 
of polar bodies formed by the mammalian egg is far too 
limited to permit of their introduction into the question. 
No mammal is known in which more than one polar body 
arises, while, for example, Wilms found as many as five 
embryomata in one ovary, and Baart do la Faille’ recorded a 
case of quadruplets where three of the feet uses hung as more 
or less incomplete parasites from the palate of the fourth. 
On the present occasion a few words more must suffice 
regarding the manifold embryological aspects of neoplasms. 
They form—and this requires emphasis—only one set of many 
degenerative and retrogressive phenomena encountered at all 
sorts of stages of the cycle in comparative embryology. 
Truly, in dealing practically with embryology, “in the midst 
of life we are in death.” “Das Werden” is ever accom¬ 
panied by “ das Vergehen.” 

The whole doctrine of the tumours centres in the problem 
of identical twins. Than these latter there is nothing more 
replete with interest in embryology. Of vast import is the 
recognition of the existence of two kinds of these. There 
are identical twins, which come as it were out of the same 
mould, and there is a second and rarer kind, the “looking- 
glass-image ” twins. The occurrence of the latter throws 
welcome light upon various zoological and anatomical 
questions, on the right-handed and left-handed snails, fishes, 
Ac., as well as upon the phenomena of reversed viscera. In 
other directions identical twins pass gradually into double 
monsters and these in their turn into the higher tumours or 
teratomata. At the basis of the tumours is the fact that 
from one fertilised egg a multiplicity of embryos may arise, 
just as from one such in a sea-polype a legion of jelly-fish 
may take their birth. As in the polar bodies of oogenesis 
we have rudimentary or abortive gametes, so in the 
development of the higher animals we meet with rudi¬ 
mentary or abortive germ cells, originally really destined 
to form embryos. In other words, in the history of the 
race there has been a reduction in the number of actual 
normal embryos arising, but with the persistence of such 
“embryonic” germ cells (embryonic in destiny) and the 
retention by these of more or less of the “ memories ” needed 
to unfold an individual of the species. As shown two years 
ago in The Lancet,* a malignant tumour, and this is true of 
both cancer and sarcoma, is nothing more than an irre¬ 
sponsible trophoblast or chorion, the asexual generation, 
which in every normal development is the forerunner j 
of an embryo. Though not. recognised, or, at all i 

events, not stated by them, the researches of Farmer, ! 
Moore, and Walker, 1 * 3 as well as those of Bashford and 
Murray, 4 have confirmed the truth of this view, and to the 
hilt. For it is an inalienable property of the trophoblast of 
normal development that upon it germ cells arise. Once 
these have come into existence, it is but a question of a 
certain limited number of cell divisions before they present 
the phenomena associated by many embryologists with the 
reduction of chromosomes. In short, the proof furnished by 
the researches of Farmer, Moore, and Walker and confirmed 
by Bashford and Murray, of the occurrence of divisions in 
cancer and sarcoma cells usually associated with the matura¬ 
tion of germ cells, was the one thing lacking to establish 
beyond question the true nature of a malignant tumour as 
the pre-embryonic portion of the life-cycle, the asexual 
generation. While at present it would be wrong to assume 
that such cell divisions must of necessity occur at some time 
or other in all malignant tumours, for even a malignant 
tumour may conceivably be so reduced or retrograded as to 
be unable to repeat the whole cycle of the germ cells, just as 
no tumour is known to form actual sperms, it is now beyond 


1 Vide Schatz : Klinische Brit rage zur Physiologic ries Fret us, Archiv 

fiir Gyimkologie, 1900. The original paper by Baart do la Faille is said 
to be very rftre. The specimen is described (p. 252) with some others 
by K. Schwalbe in Ziegler's Bcitrage.zur.PatbolQgischpn Anatomic, 
vol. auutvi., 1904, pp. 242-72, Der Epfgriathua mid seine Gencse. 

3 Tiie Lancet, June 21st., 1902, p. 1758. 

* Farmer, Moore, ami Walker: Resemblances exhibited by the Cells 
o S Malignant Growths in Man and those of Normal Reproductive 
Tissue, The Lancet, Dec. 26th, 1903, p. 1830. 

♦'The Zoological Distribution, the Limitations in the Transmrssi- 
bilitry ami the Comparative Histological and Cytologichl Characters of 
Malignant iNerw Growths. Soiontjlic Reports-of the Imperial Cancer 
Research Fund, No. 1, London, 1904. 


doubt that the occurrence of such divisions in certain cases 
proves a malignant neoplasm to be the pre-embryonic portion 
of the life-cycle. It is a life-cycle with the embryo omitted. 
Germ cells never do arise and never could have arisen from 
somatic or embryonic cells or tissues. 

The true science of the tumours, then, has its embryo- 
logical basis in the facts and phenomena of identical twins, 
triplets, &c. The facts of normal development, as seen in 
identical twins as well as in certain armadillos, many 
sheep, «fec., demand that we should recognise that just prior 
to the unfolding of an embryo there are “n” divisions of 
germ cells resulting usually in one embryonic cell and a 
certain as yet undefined number of retrograde or rudimentary 
embryonic cells. Like the polar bodies of oogenesis as 
rudimentary gametes, these have now lost to a greater or 
less degree, this varying in different cases, their powers of 
undergoing a completely normal development. They are 
not to be confused with those germ cells destined for the 
sexual organs of the individual. A malignant neoplasm, 
due to the spontaneous development of such a retrograde 
germ cell, which in the days of long ago would have 
given rise to an identical twin, has lost to a greater 
or less degree those potentialities, those unconscious 
memories, which would have permitted it to complete the 
full-life cycle of normal development, ending in the forma¬ 
tion of a normal embryo. The memories which it retains 
condition the character of the tumour to which it will give 
rise and it is these rudimentary memories, stimulated by its 
environment in some particular organ, which result now in a 
sarcoma, now' in a carcinoma, mimicking the structure in 
which it lies. This explains why in one development a 
certain germ cell will produce an identical twin, while the 
corresponding germ cell in another instance develops into a 
monster, or into an embryoma, or into such with a malignant 
tumour, or into a mixed and malignant neoplasm, or, lastly, 
into a simple sarcoma or carcinoma. All depends upon the 
amount of unconscious memory retained by those retro¬ 
gressive germ cells, which formerly gave birth to normal 
embryos, identical twins, triplets, kc. Nay, one may safely 
take a further step in the like direction. Chorio-epitheliorua, 
a deadly form of cancer in pregnancy, usually rises in 
instances where either no embryo has been formed (hydatid 
mole) or it has been aborted at the critical period 5 
as a monstrosity. Is it at all unlikely that here, 
for some reason or other, either the wrong germ cell 
had developed or, at any rate, that such a one had 
early usurped the place of the developing one ? This 
would be one the memories of which could but result in a 
malignant tumour—that is to say, one mimicking the 
structure of correct chorion. If this be true we have in 
chorio-epithelioma merely a form of cancer arising very early 
in the life of the individual and invading a new host, the 
unfortunate mother. 

The things that we have been dealing with are startling 
enough and it may be asked, What steps are being taken to 
apply them in practice and to carry our embryological know¬ 
ledge of the malignant neoplasms still further? Practically 
none. Except in the Universities of Edinburgh and Leeds® I am 
not aware that at the present time the embryological aspects 
of the malignant tumours (in the sense of my conceptions of 
that science as opposed to the utterly erroneous fairy-tales of 
the text-books) are receiving any particular attention. 
Abroad, for example, the leading investigators appear to be 
hopelessly at sea. In cancer research, momentous as it is for 
human welfare and hopes, there is far, far too much indus¬ 
trious but futile digging in cul-de-sacs. But there is a gleam 
of hope for the immediate future. Authorities connected w-ith 
a great institution which is distinguished for its rapid and 
wonderful advances in scientific research have for some little 
time been considering and elaborating a scheme by which 
cancer research within its walls may be placed shortly under 
the direction of an able embryologist. If this be done the 
first important step in Great Britain will have been taken 
towards the proper recognition and independent establish¬ 
ment of a science of the utmost moment to mankind—the 
true science of life, embryology. In these conditions and 
given abundant material of the right sort we may hope to 
witness soon advances in our knowledge of the malignant 
neoplasms of which we can now form no conception and the 
vast importance of which it is impossible to gauge. 

5 For a Full account of the “ critical’ period ” and its peculiarities see 
J. Beard, Certain Problems of Vertebrate Embryology, 1896, pari Tho 
Span of Gestation, and the Cause of Birth, 1897, both published by 
Gustav Fischer, Jena. , 

n By Professor A - . S. F. Griinbaium, lately Director of the Liverpool 
Cancer Research. 
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found that the diffusion circles of the Queenscliffe light, 
regarded as points, situated nearly 12,000 feet away, would 
excite images which might well coalesce or touch when the 
lights were much out of line. If emmetropic people will 
render themselves artificially myopic, by using convex glasses 
and will place a coloured and white candle light in the 
proper position of the Queenscliffe lights they can readily 
appreciate the position in which the pilot was placed. At 
12,000 feet his diffusion circles, one-fifth of a millimetre 
wide (approximately), would correspond to objects 160 feet 
in diameter (approximately). Furthermore, the coloured 
lights seen with these diffusion circles are much reduced 
in intensity, so that two visual questions arise: Did the 
pilot see that the lights were not in line and did he fail 
to see the red colour of either Lonsdale (C) or the lower 
Queenscliffe (B) light? 

Reviewing the matter from the public standpoint it is 
obvious (1) that if there had been a proper system of 
entrance examination and re-examinations the accident 
would not have occurred; (2) that had the system of 
re-examination after an accident been in force the man’s 
condition would have been at once discovered after the 
grounding of the Indraghiri and the disaster to the 
Australia would have been prevented ; (3) that had the 
pilot not been examined medically after the accident 
to the Australia it is possible that defective vision would 
not have been thought to be responsible for either acci¬ 
dent : and (4) it appears, therefore, that some of the 
accidents which Mr. Bryce did not think due to defective 
vision may have been, and probably were, due to that cause. 

The following are the regulations adopted by the Marine 
Board of Victoria on the recommendation of Dr. Grant 
and Dr. Barrett for the visual requirements of those who 
propose to enter the pilot service :— 

1. Vision to be £ in each eye without glasses. 

2. The total error of refraction is not to exceed 1 D., and 
of this astigmatism is not to exceed 0 5 D. This estimate is 
to be made by retinoscopy with the eye under the influence 
of a mydriatic. 

3. The pupillary reflexes are to be normal, the fundus to 

be free from dhease, the visual fields to be normal, and the 
balance of the ocular muscles is to be normal. The candi¬ 
date is to possess binocular vision. • 

4. Colour vision is to be normal, as tested by coloured 
wools and coloured discs. 

5. If during the course of service the vision deteriorates 
the pilot must retire from the service. If the pension fund 
is at present insufficient to enable this to be done the 
contribution might be increased. 

6. If the pilot should be concerned in any accident he 
should at once undergo re-examination. 

7. The pilots are to be examined annually and must retire 
at 60 years of age. 


A CLINICAL STUDY OF ACTINOMYCOSIS. 

By ROBERT KNOX, M.D.Ennr., M.R.C.S. Eng., 
L.R.C.P. Lond., 

CLINICAL ASSISTANT, CHEAT NORTHERN' CENTRAL HOSPITAL. 


That actinomycosis in man is more frequent than was 
formerly recognised is, I think, a generally accepted fact. 
The manner of its communication is somewhat obscure and 
instances of more than one case occurring in one family or in 
persons in contact with one another are not generally 
recognised ; indeed the possibility of it being communicated 
by contact is frequently denied. I have had occasion to 
treat one well-marked case and have been able to detect the 
fungus in one other member of the same family ; further, a 
third member exhibited suspicious symptoms which cleared 
up under prompt local treatment so quickly and so satis¬ 
factorily that l was unable to get any definite evidence of 
the disease, though what evidence there was quite justified 
the patient being treated as a suspect. In all three 
cases I have specimens from photomicrographs which 
I submit together with this article to the considera¬ 
tion of the profession in the hope that by so doing 
l may be able to throw some light on the early symptoms 
in this disease. This is a most important point for 
if we are enabled to demonstrate the malady in its very 
earliest stages we go a long way towards the cure of 


the disease. The published cases of actinomycosis are 
almost without exception records of the advanced conditions 
met with in this disease and are frequently hopeless from a 
therapeutic point of view. From a perusal of a number of 
records of cases one is forced to the opinion that once it, has 
been thoroughly established in the body actinomycosis is 
invariably a fatal disease, especially w r ben it affects any of 
the internal organs. Cases of superficial lesions cured after 
prolonged treatment are recorded. The close resemblances 
between this disease and some forms of tuberculosis are 
well known. This similarity is unfortunate from a thera¬ 
peutic point of view because the one disease is frequently 
mistaken for the other, especially in the early stages when 
the differentiation is so important and when treatment is of 
such great value. 

Case 1.—The patient was a sparely-built girl, aged 18 
years. With regard to her family history, on the paternal 
side it was good. The grandmother was alive and her grand¬ 
father died at the age of 70 years. On the maternal side 
the grandfather died, aged 44 years, from “bronchial 
trouble,” and the grandmother died at 73 years of age. As 
to her previous history, the patient had had enlarged cervical 
glands when seven or eight years old ; these were operated 
upon and healed in due course. She had whooping-cough 
and pneumonia in 1894. The present illness commenced in 
April, 1901. About that time she had a number of alveolar 
abscesses which were troublesome and difficult to heal. She 
had a congested throat, lasting for some time, was generally 
weak, and was working hard at school. In June she went 
for a holiday to Perthshire where she improved, hut in July 
she contracted a severe cold and had pain under the left 
shoulder. This apparently was pleuritic. The pain was 
severe and the temperature was high. This "was followed by 
an improvement in her condition for a short time but there 
was a relapse with a rise of temperature. In August she was 
confined entirely to bed for three weeks and the temperature 
rose daily until about August 26tli it, touched 1035 F.° 
in the evenings. There were some cough and diarrhoea 
and the patient lost weight. She was closely watched by 
a medical man who detected dulncss of the apex of the left 
lung posteriorly. Under treatment she sufficiently improved 
by the end of August to be able to begin the open-air 
treatment and to take short walks, although the tempera¬ 
ture still rose to 101° daily. This condition continued 
during all September and she returned to London early in 
October by short stages. She had gained six pounds in 
weight during the three months in Scotland, the weight, 
including clothing, being 5 stones 6 pounds. On the evening 
of her return she had a slight haemoptysis, not for the first 
time, but previous attacks were mere sanguineous streaks on 
the sputum. At this stage of the illness I was called in. 
There was dulness at the base of the left lung, extending 
upwards for about three inches ; there was comparative 
dulncss at the left apex anteriorly ; the breath sounds were 
defective at the base and bronchial at, the apex. An .abscess 
developed in the tender area of the back, extending from 
the apex of the lung to the spine of the scapula and the 
vertebral column in the middle line. The abscess was opened 
and drained. The pus was thick, tenacious, yellowish green 
in colour, and very offensive in odour. A slight improvement 
followed the opening of the abscess. Another and larger 
abscess then developed at, the base of the left lung; there 
was considerable oedema of the tissues over it. Mr. Rickman 
J. Godlee saw the patient and suggested actinomycosis, 
with the result that his diagnosis was confirmed. The patient 
was immediately put on the potassium iodide treatment. 
The skin surrounding the openings of the abscesses became 
involved and after two months showed the following charac¬ 
teristic appearance. There were a number of small super¬ 
ficial abscesses which contained thick, yellowish pus, a dis¬ 
crete papular infiltration of the superficial layers of the skin 
occurring in irregular patches and increasing by peripheral 
extension ; the skin between the patches had an oedematous 
appearance and was of a bluish colour: the abscesses 
discharged and filled up with flabby granulations which soon 
protruded beyond the level of the surrounding skin ; this 
tissue consisted of two distinct parts—pale, flabby, un¬ 
healthy tissue with centres of necrosis which after a time 
were dislodged; the pus contained the characteristic fungus : 
soon an area of about a square foot became involved. The 
patient was now (January, 1902) well under the influence 
of potassium iodide and showed signs of improvement, her 
spirits improved, and she took food well and slept better 
than formerly. The temperature, however, continued to 
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keep high and was not at this stage influenced by the 
treatment, although it was controlled (with phenacetin 
in five-grain doses. Other abscesses made their appear¬ 
ance in the back. These were opened and drained. Later 
an abscess developed in the left supra-raammarv region. 
It was opened aud continued to discharge up to the 


Fig. 1. 



Actinomycosis, preparation from pus, x 1000. 


termination of the case. A secondary abscess occurred in 
an axillary gland apparently by direct extension through 
the lymphatics. This abscess was particularly rich in the 
characteristic granular bodies. A large abscess appeared 
behind the sterno-mastoid muscle in the neck ; it contained a 
large quantity of very offensive pus. This was the seventh 
abscess opened with the knife and without general ana3s- 
thesia, ethyl chloride being in each instance used for local 
freezing. Throughout the course of the case alveolar 
abscesses appeared in the mouth ; the pus from one of these 
was examined and contained the organism. The abscess in 
the neck appeared to be an extension from the alveolar 
abscesses. Gradually the discharges from the abscesses 
ceased, the skin affection improved greatly, but the patient 
steadily became weaker. Towards the end fresh pleuritic 
affection became evident, some consolidation of lung tissue 
appeared, and the patient gradually sank from exhaustion 
five months after the detection of actinomycosis and 12 
months after the first symptoms of illness. 

Case 2. —This patient was a brother of the above. 15 years 
of age, never a robust boy, and subject to periodic febrile 
attacks of short duration with severe headaches. Previously 
to his illness he had some trouble with defective teeth, 
alveolar abscesses, &c., which a dentist remedied. In 
October, 1902, he had an unusually sharp febrile attack 
which lasted for several days. Coryza was very trouble¬ 
some and his voice was toneless and suggestive of adenoids. 
For several months previously to this attack he had been 
rather lethargic, easily tired and listless. He had not 
quite recovered from this attack before he had another 
and longer illness which was accompanied by cough 
and scanty expectoration. After a prolonged examina¬ 
tion of the expectoration evidence was obtained which 
confirmed [the suspicion that he was developing actino¬ 
mycosis ; the most characteristic piece of the mycelium, 
which I show in the accompanying illustration, was obtained 
from the sputum but other less defined portions were 
obtained by two independent observers. The boy at this 
time complained of pains in the back and a well-defined 
swelling was observed on the left side of the spine 
over the angles of the lower ribs. It was soft, non-fluc¬ 
tuating, and varied in size from time to time. Later a 
second swelling appeared bet ween the spine and the scapula 
but it disappeared after a time. Early in December the 
adenoids were removed and the iodide of potassium treat¬ 
ment was pushed. The following brief notes taken from time 
to time indicate the progress of the case. On Nov. 30th, 
3,902, treatment was commenced. Five-grain doses were 
given three times a day and were increased to ten grains the 


next day, but this caused nausea, so he returned to the five- 
grain doses for a few days. Physical examination showed a 
swelling at the back of the tenth rib on the left side, about two 
inches long by one inch broad, and rounded on the surface. 
There was no evidence of fluctuation. It disappeared on 
pressure to some extent and also on changing his position ; 
it was more evident when he stood erect and it did not 
involve the skin. On Dec. 3rd the swelling diminished in 
size. There was pain on pressure. The patient was now 
taking eight grains of iodide, he felt brighter, and took more 
interest in things around ; he ate well and drank a quart of 
milk daily. On the 6th his weight was 6 stones 4 pounds. 
The swelling was still visible and tender to pressure. On 
the 10th an operation was performed for removal of the 
adenoids. The patient took the anaesthetic badly and 
became very cyanosed. He bled moderately but made a good 
recovery from the anm.sthetic. On the 11th the patient was 
greatly improved and breathed well. Up to Jan. 26th, 1903, 
he had been taking regularly from 15 to 20 grains of iodide 
three times a day ; he had greatly improved in general health, 
had no cough and no expectoration, was much brighter 
in spirits and was gaining weight. The swelling was still 
visible in the back. Potassium iodide was continued in 
varying doses throughout the early part of the year. On 
March 4th the patient was greatly improved and had grown 
considerably. He slept well, ate well, and was very bright. 
He was still taking iodide. The swelling was still evident in 
the back. In November improvement was maintained. He 
had tuken the iodide regularly for nearly a year. He was 
now quite strong, had grown and gained in weight, and 
was brighter in spirits. The swelling in the back was still 
evident. 

The chief points for consideration in this case arc as 
follows. 1. The premonitory symptoms—a period of de¬ 
pressed vitality duriug which the patient was lethargic and 
easily fatigued. The temperature remained normal except 
during the febrile attacks; the pulse was persistently 
increased in frequency. 2. The febrile attacks and the 
subsequent development of “congested throat,” with later 
the bronchial catarrh and expectoration. 3. The discovery 
of the mycelium in the sputum, operation for the removal of 
adenoids, and the commencement of treatment which was 


Fig. 2. 



Specimen from sputum, magnified shout, 800 diameters, showing 
mycelium with spores and clubs. 


continued for over a year. 4. The marked improvement in 
the general condition of the boy, increase in the weight, 
brightness of the spirits, Sec. His weight in April, 1904. was 
8 stones 5 pounds—an increase of two stones since 
Dec. 6th, 1992. 

Case 3. —The patient was an elder brother of the above, 
aged 17 years. He had been subject to colds in the head 
for several years. He was a tall, overgrown boy. In 
November lie developed an abscess in the heck which dis¬ 
charged for fome days arid then healed “HS had 
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adenoids of considerable size which interfered with his 
breathing. His teeth were faulty ; he had pyorrhoea alveo- 
laris. A lower molar was extracted and had a saccular 
abscess at its roots ; the abscess in the neck corresponded 
to a gland arising from this tooth. Pus from the tooth 
abscess and the one in the neck was examined and a 
photograph was obtained which is here reproduced. The 


Fig. 3. 



Specimen from pus from tooth abscess, shows mycelium with 
spores, magnilied about 800 diameters. 


other faulty teeth were all attended to. The adenoids 
were removed under an ancesthetic and the patient made a 
good recovery. He was kept on syrup of iodide of iron for 
a short time. 

The consideration of the subject of actinomycosis in its 
relation to human beings is a wide one and involves a con¬ 
siderable amount of investigation along definite lines but 
it is not my intention to treat the subject generally at 
present; I shall confine my attention to an analysis of 
the points of similarity in the three cases quoted above. 
The first point is the fact that all three patients had 
been in the habit of spending a good many weeks in the 
country—a farm in Perthshire had been visited for several 
years in succession. The farmer during their last visit was 
seriously ill with a slow form of consumption from which he 
ultimately died. Cattle in the district had died from anthrax 
or some similar malady. The first patient developed her 
serious symptoms at the farm ; she had an attack of pleurisy 
with high temperature, though it must be noted that her 
very early symptoms were diagnosed in London and she was 
sent to Scotland to recruit and, if possible, to avert a break¬ 
down in health. She had visited the farm the year before 
and appeared to be in her usual health. The two boys had 
adenoids for years and it is quite likely that the girl 
may have had them also earlier in life. All these patients 
had had trouble with their teeth. The girl had glandular 
trouble with abscesses early in life, the second boy had also 
some glandular trouble, and the elder boy had a definite 
glandular abscess while under my care. They had all 
suffered from colds in the head and congested threats at 
variable periods. At this point I may dismiss the elder hoy 
from the discussion ; he improved after his operation and 
has developed into a strong, vigorous youth. The other 
two patients exhibited symptoms of a marked type— 
namely, repeated febrile attacks, congested throats, rapid 
pulse, lethargy, emaciation, progressive anremia, and 
swellings in the back. In the case of the girl several of 
these swellings developed to abscesses which contained the 
characteristic fungus. Fortunately, in the boy they have 
not proceeded to the stage of breaking down. Both patients 
responded to the potassium iodide in a similar manner, their 
spirits improved vastly, and both expressed themselves as 
feeling much better. They partook of large doses for a pro¬ 
longed period of time and neither of them exhibited any 
marked symptoms of depression. 

From a consideration of a large number of recorded cases 


one comes to the conclusion that in all probability a large 
percentage of cases are infected in the first instance through 
the alimentary system. Several cases have been recorded 
where the primary infection was found to have taken place 
through the teeth or mucous membrane of the mouth. Ia 
cattle the disease almost invariably begins in or near the 
jaws. In Case 1 of my records the patient was known to 
have had trouble with her teeth and late in the progress of 
the case the fungus was found in the discharge from aa 
alveolar abscess. Case 2 also had trouble with his teeth. 
Glandular complications had existed in all three patients. 
Taking all these facts into consideration one would be 
inclined to say that nearly all cases begin in or near the 
mouth and that once the alimentary tract becomes affected 
extension may take place through the blood or lymph stream 
to any part of the body. 

A frequent complication appears to take place in the 
pharynx as instanced by the congested throat. It is there¬ 
fore easy to see how the extension of the disease may occur 
either by way of the trachea and bronchi to lung substance 
and pleura or by descending to the stomach an infection of 
the alimentary canal may take place. Taking into account 
this fact one can easily understand how difficult* it may be 
to distinguish, in the early stages at least, between this 
disease and tuberculosis in some of its many varieties. The 
early symptoms are practically identical—namely, languor, 
amemia, and rapid pulse ; if the trachea or bronchi are 
affected in actinomycosis there is cough of an irritative type, 
and emaciation comes on later in both diseases, though I am 
inclined to think it is earlier in tuberculosis. The important 
point, and I think a useful one, is the question of tempera¬ 
ture. In actinomycosis an evening rise is not common 
unless the disease is accompanied by suppurative changes 
which I should be inclined to classify amongst the later 
and more distinctive symptoms. Actinomycosis of the lung 
may go on for a long period of time with practically no rise 
of temperature and no very definite symptom except slight 
cough and expectoration. In the later stages of the disease 
the temperature exhibits a rise in the evening with a fall 
next morning w'hich does not get dow r n to normal; it is more 
sustained and varies more than that of tuberculosis accord¬ 
ing to the amount of pus formation which may be going on. 

A suspicious symptom in any doubtful case is the appear¬ 
ance of swellings on any part of the body, especially if they 
appear on the back—and swellings are generally the fore¬ 
runners of abscess. An early examination of expectoration 
or pus is the only certain method of diagnosis and the 
presence of the typical mycelium or clubs at once establishes 
the diagnosis. To he of any use therapeutically one must, 
make an early diagnosis and it is on this point that I would 
urge thorough examination of sputum by an expert in any 
doubtful case which does not respond to treatment. 

An early diagnosis in actinomycosis can only be made by 
the aid of the microscope ; suspicious symptoms should 
always lead us to examine sputum, pus, &c., carefully and 
repeatedly for evidence of the fungus. The specimens 
should be examined by Gram's method wdien the charac¬ 
teristic mycelium will generally he readily recognised ; 
the typical arrangement of clubs is not usually present. 
In none of the specimens I have examined have I been able 
to recognise the text-book description of the fungus. The 
mycelium is usually present in more or less abundance and 
spores can often be made out with the high powers. In 
all the examinations I have made a search for tubercle 
bacilli has been made with invariably a negative result. The 
microphotographs given illustrate the typical appearance 
of pus and sputum w T hen the mycelium of actinomycosis is 
present. In an early case it is very difficult to get a large 
piece of mycelium and one has to make repeated examina¬ 
tions before a definite conclusion can be arrived at. Cultures 
from specimens are difficult to get and Professor Baracz of 
Lemberg says “they are unnecessary, often impossible to 
get, and many cases would be unrecognised if they were 
depended on.” 

With regard to treatment, surgical measures if the lesion 
is superficial should be at once adopted. Free excision 
where possible of the affected part is the most rational and 
effective treatment; frequently, however, it is only possible 
to make a partial removal and then one must combine 
medical and surgical treatment. Iodide of potassium 
appears to be a specific in early cases at least. The remedy 
must be pushed rapidly to its extreme limit of dosage and 
it would appear that patients suffering from actinomycosis 
are very tolerant to the drug, as huge doses may be kept up 
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for months at a time without producing any symptoms of 
iodism. The two cases I have treated tolerated the drug 
well. The first case in five months took 16,320 grains, or an 
average of 103 grains daily, without exhibiting any undue 
•symptoms ; indeed, the patient appeared to improve while 
taking the iodide and expressed herself as feeling much 
brighter than formerly. She missed the drug when it was 
omitted. The second patient took for over 14 months an 
average of 40 grains per day and improved from the com¬ 
mencement of its administration. He has developed bone 
and weight and is now a strong, healthy youth. 

Jacksons-lane, N. 


DENTAL DISEASE AND THE MEDICAL 
PROFESSION. 

By R. DENISON PEDLEY, F.R.C.S. Eras., L.D.S. 

The object of this paper is to direct attention to certain 
facts which are well worthy of consideration by medical 
men. It has long been evident that dental diseases are 
widely prevalent among all classes of the community. 
“Their effects a^e far-reaching—from infancy to old age—not 
so much in destroying life as in marring it. By interfering 
with nutrition, poisoning the system, and generally lowering 
^he vitality of the body they pave the way to many other 
^diseases. Truly an important factor in physical deteriora¬ 
tion. If this be true—and few will gainsay it—it is a 
matter of sufficient importance for the medical profession as 
-a whole to take an active interest in supporting remedial 
and preventive measures as they have done in the past 
and are doing to-day for other diseases. Excluding, of 
necessity, the dental specialist and a few enlightened 
physicians and surgeons, the attitude of the medical 
profession toward dental diseases in their midst has 
hitherto been one of indifference. Why should this be ? The 
answer is simple. Medical practitioners, as a rule, know 
very little about dental diseases. How should they ? Let 
os take London as typical of what prevails throughout 
the United Kingdom. In most of the hospitals where 
medical students receive their training one or more dental 
surgeons are appointed. As a rule, a course of lectures 
on dental surgery is delivered either in the summer or 
the winter sessions and demonstrations are given in the 
<lental department. To either of these medical students may 
-attend or not as they please. The subject is optional. It is 
true that in the out-patient department the student will 
often have the opportunity of extracting an aching tooth or 
one which is causing an alveolar abscess, but he does not 
know that an examination of the mouth with mirror and 
probe will reveal defective teeth which on casual inspection 
■escape observation, nor is he aware of the fact that pain is 
but one symptom of dental disease and that not the most 
important. Though half the patients he attends to —at a low 
estimate—will have carious teeth, seldom is it pointed out 
that necrotic roots must no more be permitted than necrotic 
bone in any other part of the body. Not often will it be 
insisted that septic material from the teeth and the tissues 
which surround them is spoiling the patient’s digestion and 
may lead to infection of glands or of the blood itself. 

When the student enters the wards he has been taught to 
make a careful examination of the patient’s body. The con¬ 
dition of the various organs and the symptoms observed are 
all carefully entered in the clinical notes. The condition 
of the patient’s mouth and the number of carious teeth are 
generally ignored, unless the patient is suffering from pain 
or swelling, and this notwithstanding the fact that more 
than half the patients will be affected with oral sepsis in one 
form or another. If it be a children’s ward, four-fifths of the 
patients will have carious teeth. Walk round the wards of 
the hospitals with the physicians and surgeons, and how 
-many will atk their clerks or dressers, their house physicians 
or house surgeons, whether a patient’s month has been 
■examined, and if not the reason why? How many will 
insist that the patient’s mouth must in every case be care¬ 
fully examined and a note made of the condition of the teeth 
and the mucous membrane around them ? Without a 
healthy mouth the patient can scarcely have a healthy body. 
There are exceptions, but as a rule the subject is ignored. 
Yet it will be admitted that apart from any special treat¬ 
ment, such as an operation or the administration of certain 


drugs, the surgeon and the physician are alike in that they 
rely for the recovery of the patient upon careful nursing, 
perfect cleanliness, ^ fresh air, nutritious food, and the 
removal of all sources of irritation. The purest air will be 
tainted when it passes through a mouth loaded with 
pathogenic bacteria. Every carious tooth is a cup contain¬ 
ing its quantum of septic material which when churned up 
in mastication will taint the most nutritious food, and 
defective teeth are thus a constant source of irritation. 

Step into the ideal operating theatre, with its germ-proof 
walls and floor. The nurses are spotlessly clean. The 
surgeon, the assistants, and the anaesthetist are all clad in 
aseptic garments, with caps to match. The hands of the 
operator and his assistants are carefully cleansed and are 
often clad in rubber gloves. Every instrument is sterilised ; 
every' dressing is rendered aseptic. That part of the 
patient's body to be operated upon is scrupulously cleansed, 
but among that small group around the patient it would be 
difficult to find one sterilised mouth. 

Turn to the text-books on medicine and surgery, examine 
them carefully, and seldom will you find any reference to 
carious teeth or oral sepsis as an important factor in the 
production of disease. Neither in one nor the other is 
mention made of the fact that an examination of the 
patient’s teeth is a matter of urgent necessity. Of course 
there are books where the dental surgeon has written a 
special chapter, hut it will not have the weight or authority 
to the medical student as if written by the physician or 
surgeon himself. If you ask a medical student why he does 
not attend the dental department, or read a special text¬ 
book on dental surgery, or attend a course of lectures on 
dental surgery, he will tell you frankly that he is not 
going in for dentistry. Most of the students trained in 
the London hospitals take the Membership of the Royal 
College of Surgeons of England and the Licentiateship of 
the Royal College of Physicians of London. Many later 
take the higher qualifications of Fellow' or Member of these 
colleges respectively. A large number pass through the 
portals of the University of London and take the qualifica¬ 
tions of Bachelor of Medicine and Bachelor of Surgery, and, 
finally, Doctor of Medicine and Master of Surgery. So 
thorough are these examinations that the students of one 
hospital are examined by the teachers of other hospitals, 
never by their own. Look carefully over the papers set for 
the final examinations in any or all of these diplomas during 
the past ten yean : and you will not find a single question 
upon dental caries. In the papers for the Membership of 
the Royal College of Surgeons of England there is occa¬ 
sionally a question on the symptoms, treatment, and 
diagnosis of abscess of the antrum. In the papers for the 
Licentiateship of the Royal College of Physicians of London 
there is occasionally one on facial neuralgia. In the papers 
for the Fellowship of the Royal College of Surgeons of 
1897 there is one question on submaxillary cellulitis— 
angina Ludovici. In the papers for the B.S. of the Uni¬ 
versity of London iu 1900 there is one question on necrosis 
of the jaw ; in 1896 there is one on abscess of the antrum. 
In the surgery papers of the M.B. in 1894 one purely 
dental question is to be found on the origin, symptoms, 
diagnosis, and treatment of follicular odontome or dentigerous 
cyst. 

The reply to these statements by the physician and 
surgeon is readily given. “The medical student is over¬ 
burdened already. Would you have us add another subject 
and thus increase his burden?” Such an answer would be 
incontrovertible if it were desired that the medical student 
should have a training in dental surgery and all that this 
involves. The whole object of his training is for the cure and 
prevention of disease. Who deplores the ignorance of the 
lay public upon questions of health more than the medical 
profession ? Is it not then an anomaly that hundreds of 
young practitioners should emerge from their medical 
training every year in ignorance of the most prevalent of all 
diseases ? You cannot blame them, they are devoted to their 
teachers while in the hospitals. To them they look for 
guidance and inspiration. Where the teachers lead the 
students will follow and what the teachers ignore the 
students are apt to ignore also. 

Space will not permit of more than a passing allusion to 
the effects of this upon the medical profession and through 
them upon the public. Much of the dental disease is due to 
the defective diet of the children, pre-natal and post-natal. 
Yet there is scarcely an artificial food upon the market 
which does not receive abundant recommendation from 
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medical men. The medical practitioner is the confidential 
adviser of the mother and her offspring. .The dental surgeon 
is helpless to prevent mischief. Only when the mischief is 
done is the patient handed over to him. Ten years have 
passed away since the British Dental Association published 
statistics which proved that 85 per cent, of the school- 
children in the United Kingdom have defective teeth. When 
will the medical profession of this country help them to find 
a remedy ? Our continental brethren have since examined 
their own children and find the same defects. In Germany 
already remedial measures arc being taken. More than ten 
years ago the British Dental Association placed before the 
medical profession facts to prove that our soldiers’ and 
sailors’ teeth required urgent attention. Yet it needed the 
rejection from active service and the return home of 3000 men 
from defective teeth alone during the late war before dental 
surgeons w£re appointed to remedy such defects in the army. 
The men of our navy—the finest service in the world—are in 
a worse plight than the army—nothing but the removal of 
teeth by way of treatment. Surely this is sufficient evidence 
of tlic indifference of the medical profession to dental diseases. 
It cannot long continue ; there arc forces outside the medical 
profession which are making themselves felt and the greatest 
among them will be the opinion of the public. The remedy 
is as simple as the effects will be far reaching. In all final 
examinations throughout the kingdom let it be known that 
in future an occasional question will be put on the causation, 
effects, and treatment of dental caries. In ten years’ time 
the 13,000 general practitioners who have registered will 
be well aware of the prevalence of dental disease, which, 
if they cannot cure, they will do much to prevent. Such 
a question will bo no great burden and I confidently appeal 
to the examiners on behalf of the British public. 

Railway Approach, London Bridge, S.E. 


A CASE OF ULCERATIVE COLITIS WITH 
MULTIPLE PERFORATIONS. 

By A. GARRICK WILSON, B.A., M.B. Cantab., 
F.R.C.S. Esc;., 

LATE SURGICAL REGISTRAR AT ST. MARV'.S HOSPITAL, LONDON. 


Having seen in a recent number of The Lancet 1 some 
cases of ulcerative colitis [ consequently thought it worth 
while to put on record a case which I had under my care 
a short time ago. The following are the notes. The patient, 
a male, aged 51 years, was seen for abdominal pain and 
diarrhoea. He had been fairly healthy until two years ago 
when he began to have intermittent diarrhoea with abdo¬ 
minal pain and occasional attacks of vomiting. A year ago 
he lost his wife and this being followed by other family 
troubles made him very depressed and from this time the 
symptoms had been worse He had been losing flesh rapidly 
for the last two years. He was not very clear as to the 
condition of the bowels previous to the onset of these 
symptoms, but, as far as he could remember he was 
generally constipated and had occasional attacks of diar¬ 
rhoea. He had never been out of Yorkshire. He had been 
accustomed to take only a small quantity of alcohol daily. 
He had never had syphilis and there were no signs of the 
disease. He was in a state of marked mental depression, 
was extremely anaemic (the red cells were 3,000,000 per 
cubic millimetre), very much wasted, and his face was 
sallow and drawn as if in constant pain. The pulse was 
100 and very feeble. The tongue was dry, brown, and furred. 
His appetite was very poor, and only with difficulty could 
he be induced to take small quantities of milk, custard, 
arrowroot, cocoa, and eggs. The temperature was always 
subnormal, varying from 97° to 98° F. 

The patient complained of constant and severe pain in the 
lower part of the abdomen. This pain he described as 
passing round to the sacrum. Later in the course of the 
illness he also had pain in the epigastric region. Marked 
tenderness on pressure was present in the right and left 
iliac fosste, but it was much worse on the left side. The 
abdomen felt doughy ; it was not distended at first but just 
before death it became very much distended. There were 
no typhoid spots. On examination of the rectum a few 
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internal piles were felt, while higher up the rectal wall was 
felt to lie covered with numerous deep ulcers, between 
which the remaining mucous membrane seemed to project 
in a polypoidal manner. The rectal wall felt generally 
thickened and quite stiff. No mass of growth could be felt 
either in the abdomen or per rectum. 

The motions were very frequent at first. On an average 
there were about ten daily but tinder treatment I was 
able to reduce these to five a day. They were passed 
without pain or straining and often into the bed without the 
knowledge of the patient., as although there was no apparent 
loss of power of the sphincter, yet he had no control 
over defecation. The motions were small, always liquid, 
dark in colour, and very foul; there were only a few 
small pellets of faecal matter and no pellets of mucus, nor 
was there much mucus present, the motion consisting almost 
entirely of dark blood intimately mixed with it. There 
was no pus present. The urine had a specific gravity 
of 1010. There was no albumin or sugar. Widal’s reaction 
was negative. Examination of the faeces for organisms 
showed the bacillus coli communis and some other large 
bacteria. 

Salol was given in ten-grain doses three times a day as an 
internal antiseptic and to some extent it controller! the 
foul smell of the motions. Hnmamelis and other internal 
astringents were also tried. Opium was given in various 
forms with large doses of carbonate of bismuth and later 
strychnine by the mouth and hypodermically. Brandy also 
was given in large doses. An enema of one pint of warm 
water with one drachm of tincture of opium was given twice 
a day from a douche can followed by an enema of ten grains 
of nitrate of silver to half a pint of warm water. The 
enema was given with a long soft rectal tube with the 
patient lying on his back, as he was not strong enough to 
remain in the knee-elbow position for long. It did not 
as a rule cause much pain, but it was not retained more 
than a few minutes. Unfortunately, it seemed to produce 
a feeling of sickness and as vomiting became severe and con¬ 
tinuous the enematn were discontinued on the ninth day. 
Two days later the plain water enema was again given until 
two days before death as it caused a reduction in the 
daily number of motions. It is to be regretted that the 
enemata of nitrate of silver bad to be discontinued as they 
certainly did good. A right-sided colotomy was suggested 
when I first saw the patient but he seemed too weak to 
stand it. 

The patient gradually got weaker and unable to take any 
form of nourishment. On the day preceding death the 
abdominal pain increased and the abdomen became 
enormously distended and tympanitic. Death came very 
suddenly 15 days after I first, saw the patient. 

A post-mortem examination was made on the day after 
death. The body was extremely emaciated. On opening 
the chest the lungs were found very much adherent, on both 
sides and the pleura was greatly thickened ; there were 
signs of old tuberculosis at both apices. Tbo heart was 
small and the muscle flabby. On opening the peritoneal 
cavity a large amount of liquid fsecal matter escaped from 
the regions of the pelvis and flanks and along the line of the 
transverse colon. On washing this away it was found to be 
escaping from a large number, about ten or more small 
perforations in the large intestine. The large intestine was 
everywhere adherent to the omentum and other structures. 
It was much shrunk in size and there was a good deal of fat 
adherent to it along the lines of the longitudinal bands. 
Between the longitudinal bands the intestinal wall was very 
thin indeed and appeared to consist of very little but the 
ferous membrane. The colon was very friable and tore in 
several places on attempting removal. On opening the bowel 
and washing it free from blood and mucus it was found 
that the mucous surface presented very numerous ser¬ 
piginous ulcers : in fact, there was very little mucous 
membrane and it appeared as islets among the ulcers. 
These islets of mucous membrane were swollen and con¬ 
gested and were studded with small pedunculated papillo¬ 
matous growths. There were comparatively few ulcers 
in the caecum and ascending colon but they increased in 
number as one followed the large bowel downwards and 
were very numerous in the rectum, the walls of which were 
in addition much thickened and infiltrated. The ulcers had 
undermined edges, they weTe rarely circular, but seemed to 
run together. They appeared deeper than they really were 
owing to the thickened oedematous condition of the remain¬ 
ing mucous membrane. The base of the ulcer was generally 
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formed of the muscular coat of the bowel, but in some 
places that seemed to have disappeared and only the 
peritoneal coat remained. There was no thickening of the 
peritoneal coat over the ulcers but there were numerous 
adhesions, especially along the line of the muscular bands. 
There were no sloughs adherent to the base of the ulcers. 
The rest of the abdominal organs, with the exception of the 
kidneys which showed marked signs of chronic granular 
nephritis, appeared to be healthy. The mesenteric glands 
were not enlarged. A microscopical section of the bowel 
showed marked polypoidal changes in the mucous membrane 
between areas where it was entirely deficient, so that several 
observers thought that it was a specimen of the colitis 
polyposa of chronic dysentery. 

It is to be regretted that this case ended fatally, but I 
expected that result from the very first. Emaciation had gone 
too far and the general weakness was so marked that the 
patient did not react to treatment. Anyone who had seen 
the condition of the colon after death would, I think, have 
agreed with me that recovery was impossible. The sym¬ 
ptoms were of long duration and the condition of the mucous 
membrane gave the impression that the disease was of old 
standing. I believe that it was a typical case of simple 
ulcerative colitis ; the signs during life and the post-mortem 
appearances all pointed to that diagnosis. The stools were 
characteristic, but there seems to have been rather more 
blood passed than was usual and this would account for the 
rapid asthenia, and as an evidence also of ulcerative activity 
it would account for the remarkably numerous and sudden 
perforations. Sudden perforations are apt to occur in this 
disease, although I have only been able to come across 
one recorded case of its occurrence. I suspected that the 
cncmata had something to do with the perforation but no 
enema had been given for the. two days preceding death. 

Vomiting was not a marked feature of the case. It 
was most likely reflex from the ulcerated condition of 
the colon, but probably the enemata increased it; anyhow 
this was the opinion of the patient and it was at his wish 
that they were discontinued. In a recent case I see it 
put on record that part of the contents of an enema were 
vomited, when given in the treatment of a case of this 
nature; although I saw nothing like this yet the enemata 
certainly seemed to increase the vomiting. The absence of 
any rise of temperature would be accounted for by the 
extreme state of prostration and the chronicity of the 
dise ise. 

The case was not one of typhoid fever as there were none 
of the typical diagnostic signs present. Dysentery was not 
the cause of the symptoms as the stools were not like those 
of dysentery, although at the post-mortem examination the 
ulceration of the colon resembled to some extent the condi¬ 
tion found in chronic dysentery. Also the patient had never 
been out of Yorkshire and had never, therefore, been in a posi¬ 
tion to contractjhat disease. The diagnosis from follicular 
ulceration of the colon is more difficult. The ulcers were 
too irregular in shape and size for only the solitary follicles 
to be involved and differed from the small circular ulcers 
with sharply cut edges met with in follicular ulceration. The 
Peyer’s patches of the small intestine were quite normal ; 
also there were no pellets of mucus present in the faeces as in 
follicular ulceration. The character of the ulcers exactly 
agreed with the description given in Hale White’s cases. Thus 
he says, in speaking of follicular ulceration: “It will be 
noticed that this (i.e., follicular ulceration) is very different 
from the undermining ulcers exposing the muscular fibre 
and running together, leaving islets of polypoid mucous 
membrane which are so characteristic of simple ulcerative | 
colitis.” 

These isolated cases are remarkable and make the question , 
of causation very difficult. If they were infectious we ought , 
to hear of cases occurring in epidemics. 

There was nothing in the occupation or place of residence , 
of the man to suggest a cause nor am I able to discover that 
they have any influence on causation. Chronic mercurialism 
gives rise to a condition of the colon very like ulcerative 
colitis but I am convinced that this case was not one of that 
nature. It. is unfortunate that examination of the fieces 
is difficult and the results are unsatisfactory; in my examina¬ 
tion of this case I was only able to find the bacillus coli 
communis and some other large bacteria. 

Chronic granular kidney was present in this case and 
seems to be a fairly frequent concomitant. What is the 
relation fiet^ween the two diseases I do not know, but I think 
it is a point to be taken notice of and looked for in future 


cases. The presence of old tuberculosis I do not think of 
any account as the disease was practically cured. The con¬ 
dition of the bowel bore no resemblance to tuberculous 
ulceration. The man’s condition on admission was such that 
I was unable to get any very clear history as to the state 
of his bowels preceding the illness. So far as he could 
remember he had suffered from constipation alternating with 
diarrhoea for a great many years. It seems therefore quite 
possible that at this time a catarrhal process was set up by 
irritant faecal matter such as one sees in cases of ftccal 
impaction and that this, owing to lack of treatment, pro¬ 
gressed to ulceration, so that finally the awful condition in 
which I first saw him was reached. 

Treatment 1 do not regard as very satisfactory. I believe 
the death-rate is as high as 50 per cent. Various astringents 
were administered by the mouth but they seemed to have 
very little influence on the bleeding or diarrhoea and this 
appears to be the general rule in these cases. Enemata 
certainly did good in checking the diarrhoea and haemorrhage 
and I think it will be enemata on which one must rely for 
treatment. 

The use.of solutions of nitrate of silver for this disease is 
not new and I believe that its use is certainly beneficial, 
as it is in so many catarrhal affections of other parts, and I 
anticipate that by the use of solutions of nitrate of silver or 
allied salt one will succeed in curing, or at any rate allevia¬ 
ting, some of these cases. Lately a solution of argyrol has 
been used with success. 

When the patient is strong enough to bear the operation 
I believe that a right-sided colotomy, objectionable as it 
certainly is in itself, may, by preventing the passage of faecal 
matter over the ulcerated colon and enabling treatment to 
be directed to the whole length of the colon, give cases 
a better chance of recovery, as it must be almost impossible 
to reach the whole length of the colon with an ordinary 
enema, although in some cases, especially the m;ld ones, 
where the disease is generally localised to the lower half of 
the colon, one ought to be able to carry out treatment by 
means of enemata. One or two successful cases of treatment 
by operation have been published and I think it should 
be tried more frequently. 

Sheffield. _ 


A CASE OF FIBROMYOMA OF THE FUNDUS 
WITH CARCINOMA OF THE 
CERVIX UTERI. 

By JOHN PHILLIPS, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

OBSTETRIC PHYSICIAN TO KING'S COLLEGE HOSPITAL AND LECTURER ON 
PRACTICAL OBSTETRICS IN KINGS COLLEGE. 


Thk patient, a single woman, aged 49 years, was first seen 
on May 27tli, 1901, with Mr. G. L. Atkinson of Hampton, for 
severe menorrhagia. A largo retroverted uterus with a 
fibroid of the size of a clenched fist in its posterior wall was 
found impacted below' the promontory of the sacrum. Under 
an anaesthetic this was pushed out of the pelvis and a ring 
pessary was inserted; it was noted at the time that the cervix 
was small and healthy. Six months later (on Nov. 28th) the 
haemorrhages were still severe and some small cervical polypi 
of the size of currants were noticed projecting from the 
external os uteri. These were twisted off with forceps. The 
pathological report was “ that the polypus presents a micro¬ 
scopic appearance which cannot be said to be definitely 
malignant, hut is extremely suspicious.” The patient was 
readmitted to hospital on April 8th, 1902, with the hemor¬ 
rhages much worse, the fibroid twice its former size, 
and her hatmoglobin percentage below 40. Scrapings 
from the cervix resulted in a negative report as to 
malignancy and abdominal hysterectomy was performed 
a month ” later. At the operation the question of 
performing a panhysterectomy was discussed but her con¬ 
dition was so grave during the operation that the idia of 
it was abandoned. She made a perfectly normal recovery 
and there was no haemorrhage for four months. Then a 
slightly blood-stained discharge occasionally appeared until 
October, 1902, when she had a sharp flooding. Examination 
allowed the cervix to ho healthy to inspection but somewhat 
bulky in size. Her general condition was much improved 
and she declined further interference In January, 1903, 
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she had another severe flooding and on examination, although 
the vaginal cervix was covered by healthy mucous membrane, 
it was more bulky. The index finger, after a little pressure, 
could be pushed through the external os uteri into a slightly 
dilated cavity ; a small softish growth of the size of a filbert 
could be felt high up on the left and anterior wall. On 
Feb. 17th this was removed by means of polypus forceps. 
The report of the pathologist was as follows : “ The tumour 
is a columnar-celled carcinoma; simple adenomatous 
material is also present: there are numerous haemorrhages 
into the structure of the tumour.” 

On March 1st, with the patient in the lithotomy position, 

1 extirpated the cervix by the vagina. It was necessary to 
make free liberating incisions at the vulva in order to give 
room for the necessary manipulations. The bladder was 
carefully separated from the anterior surface of the stump 
and the finger was introduced into the peritoneal cavity. 
A piece of small intestine was found closely adherent to the 
apex of the stump. This was carefully dissected off and the 
ma c s was removed. The operation was long and tedious and 
many bleeding vessels required ligature but her condition at 
its termination was satisfactory. The edges of the peritoneal 
opening were brought together by sutures, except in the 
centre, through which a small gauze drain was inserted. On 
incising longitudinally the anterior wall of the stump the 
conditions were found to be as follows. The cervical cavity 
was dilated to the size of a hazel nut but, its walls were thick 
and apparently uninfiltrated. Projecting from the left and 
anterior surface near the internal os uteri was seen a small 
sloughing nodule, of the size of a bean, attached by a broad 
base. The contents of the cavity were grumous, brownish in 
colour, and foetid. 

I much regret now that I did not persist in my original 
idea of performing a panhysterectomy but the patient’s con¬ 
dition at the time was such that every minute was of import¬ 
ance. she being quite pulseless and scarcely breathing on 
leaving the operating room, and nearly a week elapsed before 
her pulse descended below 100. The polypi removed at the 
first operation were obviously instances of tumours in a 
“ pre-cancerous ” stage, if I may so term it, and, although at 
a subsequent examination no evidence of malignancy could 
be made out in the scrapings, still I should not hesitate 
should I meet with a similar case to risk the more serious 
operation of panhysterectomy. The patient has since reported 
herself (18 months after the last operation) and examination 
indicated no signs of recurrence. 

This case shows many points of interest. The most 
important is the deceptive condition of the cervix on its 
external aspect. This remained quite healthy up to the day 
of operation and, except for general hypertrophy, no one 
would have been led to suspect the nature of the disease 
going on in its cavity. The microscopical examination was 
not satisfactory in spite of many slides being examined and 
although the possibility of malignant disease existed all 
through there was never sufficient evidence to subject the 
patient to a grave operation. 

Brook-street, W. 


THE PROBLEM OF THE MORALLY 
DEFECTIVE . 1 

liY W. A. POTTS, B.A. Cantab., M.D. Edin. & Birm., 
M.R.C.S.Eng., 

CHAIRMAN OF THE BIRMINGHAM AFTKB-CABE COMMITTEE. 


This problem is inseparably connected with that of the 
eeble-minded. When I say that feebleness of mind, weak¬ 
ness of morals, and a poor standard of physical health go 
hand-in-hand I am but expressing a truism. There are 
some—not in such an audience as this—but there are 
some who have not yet realised either the truth of what 
I have said or its logical application. I only wish that 
those who have failed to do so had been with me when 
I recently paid a series of visits to a girls’ night 
shelter. I would just like to tell you of the first 12 
cases as I found them. The first woman was evidently 
suffering from consumption—both parents and one brother 
had died from that disease. The second, who was a 

1 A paper read at a combined conference of the National Association 
for the Feeble-minded and the National Special Schools Union on 
Oct. 13th, 1904. 


drunkard and had deserted both her husband and her 
children, was markedly neurotic and had suffered from 
St. Vitus’s dance at ten years of age. The third was in alii 
respects normal. The fourth was a deaf microcephalic, 
which, as you know, is a well-known type of mental defect. 
The fifth was a blend of the neurotic and microcephalic 
types and bad at one time spent two years in a lunatic- 
asylum. The sixth showed no congenital defect but now— 
at 40 years of age—her health was ruined by drink. The- 
seventh and eighth were poor feeble creatures though 
without obvious physical stigmata. The ninth suffered from 
persistent bad memory, a defect probably due to a severe- 
injury to the head with a spade at two years of age. The- 
tenth was well developed physically and intellectually but 
had twice been in prison for theft ; she was the daughter of 
a drunken loafer. The eleventh was normal but the twelfth, 
a young girl who had been wandering away from home for a 
week, was a Mongolian, another well recognised type of 
mental defect, and in addition was suffering from heart 
disease. In short, among the 12 who had found their way 
into a shelter for destitute girls there were only two normal' 
individuals. Well, I give you these cases as I found them r 
they speak for themselves. 

The feeble-minded are from their very nature feeble in all' 
respects ; they show their weakness in their moral qualities ; 
they are therefore specially susceptible to bad influences. 
For this reason the Birmingham After-care Committee has- 
been so urgent in demanding either boarding-school or colony 
accommodation for such of the feeble minded as come from 
bad homes. Miss Dcndy has demonstrated that far better 
results are obtained by removing the feeble-minded from bad 
homes and from the streets, where they learn nothing that 
is good and all that is bad. In certain cases we- 
find that while there is apparently little or no in¬ 
tellectual or physical weakness, yet there is marked 
moral defect. Take as an example the girl I have already' 
mentioned as having twice been in prison for theft— 
once for stealing a bicycle and once for stealing a cheque. 
A good-looking, healthy, well-developed girl, ready to 
answer all questions intelligently ; judging from appearances 
only I think many mistresses would be ready to engage her. 
She has, however, stayed in one place two days, in another 
ten minutes, leaving because some trifling matter displeased 
her. When she stole the cheque from her mistress she was 
sharp enough to think it might not be cashed to a young- 
girl, so she altered the Mrs. to Miss, a change which was at 
once detected by the cashier at the bank. In case there is 
any particularly charitable lady present I may say that this 
girl is now anxious to obtain another situation. In degene- 
rates such as this the congenital tendency has spent its- 
chief force on the moral centres, so that they are spoken of 
as cases of moral insanity. They are without sense of honour 
or shame; they are obstinate, lazy, and selfish. Their 
tendency to go wrong is out of all proportion to the tempta¬ 
tions to which they are exposed. Some—possibly many— 
ought to be classed among the feeble-minded. For instance, 
think of a girl, 16 years of age, brought to see me by her 
father two days ago ; the mother died from consumption and 
an aunt is now in a lunatic asylum ; two sisters have also- 
died from consumption. The girl showed no physical sign* 
of defect but was dull and stupid with a significantly vacant 
smile ; she reads and writes with difficulty and is no good at 
figures. The most marked characteristic is a regular klepto¬ 
mania. She steals anything and everything. She stole a- 
pocket-knife and ripped open her brothers’ and sisters’ money¬ 
boxes, spent some of the money on sweets and gave the- 
rest away to the first children she met in the road. She is 
such a mixture of cunning and stupidity that when her father 
gave her a penny to buy a penny bun she turned back at the 
shop-door to ask him what change she ought to get. Such 
cases require care and training and are amenable to proper 
treatment, though I am ready to admit that good results are 
obtained but slowly. We generally find on investigation 
that there is deficient nerve energy ; the habitual criminal is 
sometimes capable of great exertion for a time but not of 
regular systematic work. Such cases should be treated ii> 
an industrial home, separated, however, from the ordinary 
feeble-minded. The home should be under medical super¬ 
vision ; the medical treatment should bo hygienic—unstimu¬ 
lating food, fresh air, baths, and exercise. 

Now you must not think that I am going to excuse and 
explain away all wrong-doing. We live in an asr* 1 far too 
ready to do that. I at least am not one of those who think 
that because a man is in a lunatic asylum he should be ate 
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liberty to kick an attendant and then go scot free. I would 
punish all such cases but I would make the punishment 
proportionate to the mental capacity of the individual. We 
should not judge such cases by ordinary standards or 
punish them by ordinary punishments. We must recognise 
that there now exists a class not adapted to their environ¬ 
ment—individuals who have been well described as of 
“ attenuated responsibility” ; these ought not to be exposed 
to temptations greater than we know they can bear. Con¬ 
siderations such as these apply particularly in the case of 
feeble-minded girls. I need hardly remind you that in 
girls who are lacking in moral and intellectual qualities 
the lower passions are often strong and always uncontrolled. 
For this reason a large number of the inmates of peni¬ 
tentiary homes are found to be feeble-minded. 

The objection may at once be raised that if the feeble¬ 
minded and the morally insane are to be put in industrial 
homes the expense to the community will be great. Certainly 
it means expense and in the first instance an increased out¬ 
lay ; ultimately the expenditure will be small compared 
with that already sustained by the healthy members of the 
community in the form of rates and private charity. At 
present, though many people do not realise it, we are paying 
for the support of the feeble-minded and not only paying 
but paying at a ridiculously high rate. For I am not con¬ 
tending that it is necessary suddenly to start shutting up a 
large group who have never been shut up before. I propose 
nothing really new. I only ask for a modification—a 
rational modification—of our present system of prisons, 
workhouse maternity wards, penitentiaries, reformatories, &c. 
I only ask for an extension of the methods adopted at 
Borstal prison with such gratifying results—methods which 
should have been adopted years ago. We do shut these cases 
up but we shut them up at the wrong time and in the wrong 
place. Just to illustrate this point think of the career of a 
feeble-minded boy who came under my notice. He absconded 
from a working lx>ys’ home and went to work on a farm ; he 
left that to enlist in the army but was turned out as useless ; 
afterwards he was convicted of bicycle stealing and sent to 
prison. Since 1901 he has not been heard of, but I am sure 
if he is alive he is not living at his own expense. With feeble¬ 
minded girls the folly of the present system of ignoring 
them till a crisis is reached is even more apparent. What 
actually happens with many of that class ? Well, you know 
the usual programme as well as I do ; maternity ward of 
the workhouse, penitentiary, prison, workhouse again. This 
is no fancied picture ; I can give you many instances of such 
a career. There is a feeble-minded woman in Birmingham 
who has been admitted to the maternity wards of the work- 
house nine times and who is now on the streets selling 
matches, a disgrace to the city and to our present legislation. 
Putting other considerations on one side it would surely be 
more economical to take charge of such a one from the 
first and place her in a home where she could be trained and 
protected. Think of all the costly institutions that have to 
be maintained for such cases under the present system. 
Think of all the elaborate machinery that must be kept in 
good working order. I am sure our magistrates would be 
glad if they could commit such people to the proper institu¬ 
tions from the first. A few weeks ago there was a notorious 
case in Birmingham of attempted suicide by a girl, aged 
17 years, who had several times run away from home and 
who had nearly taken her own life before. She was allowed 
by the bench to be taken home but immediately went off 
again. When I saw her shortly afterwards in a night shelter 
I found that it was a case of hystero-epilepsy. 

The Birmingham After-care Committee has long realised 
the truth of what I have just said; feeling, however, that 
fact was better than theory it decided to conduct an 
inquiry into the number of the feeble-minded in the various 
charitable institutions for young people in and around 
Birmingham. We did not concern ourselves, you must 
observe, with institutions intended primarily for the feeble¬ 
minded such as Miss Stacey’s but with ordinary institutions 
intended for ordinary people. I visited 16 such institutions. 

I will first give you somewhat full details with regard to a 
Magdalen Home of which I have been the honorary medical 
officer for some years. This home, like most penitentiaries, 
is filled with young girls, girls in their teens, some of them 
very young. Of 97 consecutive cases 26 were feeble-minded, 
7 were cases of moral insanity, one was epileptic, one 
was lunatic, and one was deaf and dumb. In fact, over 
37 per cent, were mentally deficient. I have here classi¬ 
fied as morally insane girls who were sharp and intelli¬ 
gent but without sense of honour or modesty and. 


who were insusceptible to moral or religious teach¬ 
ing, thereby differing hugely from the majority ; nothing 
could stop them from lying or from stealing from 
their fellows. The subsequent careers amply justify 
our contention that such cases come ultimately on 
private charity or the rates. Thus the lunatic is in an 
asylum and the epileptic in the workhouse ; of the 26 feeble¬ 
minded 12 are in the workhouse, one in an idiot asylum, one 
in a lunatic asylum, one in prison, and 4 in special 
homes. Altogether 19 out of the 26 feeble-minded are 
known in the space of four years to have again become a 
burden on the public. High as is the percentage of feeble¬ 
minded in this home it is confirmed by the numbers in other 
homes for girls. Even in a home where special precautions 
are taken to exclude the feeble-minded by means of pre¬ 
liminary inquiries and a medical examination I found among 
four girls one mentally deficient. She was a typical 
microcephalic. On inquiry I found she was peculiar 
and difficult to manage ; she had threatened to commit 
suicide. Her father was known to have been a drunkard 
and her sister had been in a Magdalen Home. With¬ 
out further details I may say that of the 862 young 
people who came under observation 94, or nearly 11 per 
cent., were defective to such a degree as to require 
permanent care. In two girls’ night shelters I have 
recently visited the number of weaklings is distressing; 
among 29 I only found 8 normal individuals. 

The principal causes of feeble-mindedness are : (1) deficient- 
nutrition in the early years of life ; (2) hereditary tendency 
to consumption ; (3) descent from an insane or criminal 
stock ; and (4) chronic alcoholism of one or both parents. 
In the moral, or rather the immoral, cases one of the latter 
factors is almost always to be detected—that is to say, a . 
criminal, insane, or alcoholic inheritance. 

Now, in attempting to solve the problem we must take a . 
broad view. While thinking of the exigencies of the moment 
we must also look to the future. In the first place we must 
provide industrial homes for the feeble-minded already 
existing ; we must do this partly for their own sake and even 
more with the object of preventing the nation being saddled 
with their offspring—other degenerates. We must decide to 
keep them, not for two years, not till they are 16, or 18, or 
21 years of age, but till they are fit to mingle with the rest 
of the community. When we send a lunatic to an asylum 
we do not send him for some arbitrary period but till he is 
better. So should we act with these unfortunates. The work, 
in the homes should be manual, not intellectual. Then we 
must educate the people in matters of hygiene. We must 
impress upon them that, as with most other forms of disease, 
these mental and moral defects do not come by chance but 
are the natural and inevitable result of breaking natural laws. 
Take the alcohol question alone. Does anyone who has- 
thought about social reform at all and inquired into the 
family history of the inmates of our prisons and reforma¬ 
tories"think that so long as the expenditure on drink in this 
country shows the appalling total of £180,000,000 a year we 
shall shake ourselves free from this terrible incubus of de¬ 
generates, criminals, epileptics, lunatics, and feeble-minded ? 
Why, the figure I have mentioned has been calculated to 
represent an annual average outlay of £18 per family for the 
non-abstaining working classes and of £46 per family for 
the other non-abstaining classes. Let me just repeat—£18 
per family a year for the non-abstaining working classes. 
We must therefore do our utmost to preach the gospel of 
simple food, of temperance, of fresh air, and of hard work. 
By these means we shall at last solve the problem. 

Birmingham. 


ON STREPTOCOCCAL INFECTION AND 
THE USE OF ANTISTREPTOCOCCIC 
SERUM. 

By S. ANDERSON, M.R.. C.M., B.Sc. Glasg., 

CAPTAIN', I.M.S. ; CIVIL 9UBGEON, GOALPARA, ASSAM, INDIA. 


That antistreptococcic serum is of value in a number of 
cases of streptococcal infection has been proved in the 
results which have from time to time been published in the 
medical journals. Now that in practice a polyvalent serum 
can be obtained it is more likely that one will be able to- 
“ hit off”* as it were a serum antitoxic to the particular 
strain of streptococcus found in the varying diseases produced*# 
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the time there occurred a partial rupture of the perineum* 
which had not been sewn up. The patient complained of 
severe headache at intervals and after a careful inquiry into 
the history of the case I was convinced that the symptoms 
above noted were due to septic infection and that I was 
justified in exhibiting antistreptococcic serum. I therefore 
injected the last bottle containing ten cubic centimetres of the 
supply used in the previous case—viz., that prepared at the 
Wellcome Physiological Research Laboratories (Series 136, 
dated Feb. 9th, 1904)—and wired for a further supply. 
The following day the patient felt much better and the 
temperature came down to normal. Meantime the lady 
doctor syringed the uterine cavity with an antiseptic douche. 
On the morning of the 3rd a new supply of the serum 
arrived (Series A14, dated May 16th, 1904) and as the 
symptoms of saprsemia persisted an injection of ten cubic 
centimetres was at once administered. The effect of the 
injection was soon manifest as the temperature, which was 
then 103 2°, had next morning fallen to normal and the 
other concomitants abated in like manner; the patient 
convalesced quickly and had no further return of the 
symptoms. 

In a paper on Puerperal Sepsis 3 Dr. P. Horrocks says: “Of 
antistreptococcus serum I have had a large experience and 
in some cases it seems to act wonderfully well but it so often I 
fails that I fear that at present one must admit that it is 
unsatisfactory.” It may be possible, however, that since 
that paper was written the new issues of serum are more 
trustworthy and certainly in cases where the cause is un¬ 
doubted—viz., a simple septicsemia or a saprsemia—good 
results can be obtained by the use of the serum. To 
achieve the best result the following factors seem neces¬ 
sary :— 

1. That where the infection is “single’’and a polyvalent 
serum is obtainable possessing the “immune body” it 
should be applied as soon as the illness is recognised, the 
object being to inject before much toxin has formed. 

2. That the serum should be as fresh as possible. 

3. In his Goulstonian lecture (1903) Dr. A. S. F. Griinbaum 
says : “ Nor will any harm arise from a dose beyond what is 
necessary for mere neutralisation of the toxin ; on the 
coutrary, the excess may dissociate a union of toxin and 
cell already completed.” Therefore, in those cases in which 
the serum is doing good there is no danger in administering 
an excess and also from the above arises a second corollary 
—viz., that in those cases where there is no apparent benefit 
there is no evidence to show that it does harm. 

4. That since the serum acts mainly by increasing phago¬ 
cytosis and since in certain cases very little antidote 
is formed the administration of the serum should be con¬ 
tinued for some time after apparent recovery until its action 
is quite complete. 

For the full and comprehensive notes on Case 1 I am 
indebted to Assistant Surgeon Uma Prasanna Ghose, who 
was in constant attendance on the patient. 

Dhubri, Iiulift. 


NOTES OF MIDWIFERY CASES IN 
MADAGASCAR. 

By C. F. A. MOSS. M.D. Edin., 

MEPICAL MISSION, TANANARIVO, MADAGASCAR. 


DurinCt a residence of some 15 years in Tananarivo there 
have occurred in my practice several midwifery cases of more 
or less interest. It is not my purpose to give any exhaustive 
account of obstetrical conditions in Madagascar, as un¬ 
fortunately in a general practice there has not been the 
requisite range of cases or opportunity to collect the large 
number of facts which are needed for any scientific study. 
The total number of cases on my list is 135, of whom 58 
were Europeans and 77 were natives. Divided according to 
the sex of the offspring I find that during my first term (eight 
years) amongst the European births 15 were male and eight 
were female and amongst the natives 17 were male and seven 
were female ; during the second term, of European births 72 
were male and 23 were female, of natives 25 were male and 21 
were female ; in seven cases the sex was not recorded. 
Forceps were applied 37 times, 11 of these being in Euro¬ 
peans; one case died from septicsemia developed late in the 

a Brit. M«t.i Jour.,; Feb. 13th, 1904, p. 349. 


puerperium ; seven of the children were stillborn, at least 
two being dead before assistance was sought . The conditions 
for which forceps were applied were : inertia, 15 cases (nine 
Europeans) ; plaeenta praevia, two cases ; pelvis justo-minor, 
four cases ; rickets, three cases; spondylolisthesis, four cases 
(the same individual); male pelvis (?), one case ; forehead 
presentation, two cases ; and right occipito-posterior, four 
cases. Placenta prsevia occurred 12 times in my cases ; one 
died from post-partum haemorrhage and six children were 
stillborn. Other complications were: transverse presenta¬ 
tions, four cases : twins, five cases; atresia of os externum, 
one case; post-partum Inemorrhage, four cases ; and 
hydramnios, four cases (accompanied severally by placenfa 
praevia, one of twins, and great malformation—meningocele, 
supernumerary digits, eyelids not separated, no septum nasi, 
very small mouth, and rudimentary teeth). These few 
statistics are of very small value. 

Pelvic deformities are not of great frequency. Pelvis justo- 
minor is perhaps the most common variety. 

Rickety pelvis is rare. For an advanced case of this I 
did symphysiotomy, after which the child was delivered 
fairly easily with forceps ; it was asphyxiated but re¬ 
covered. Much attention was paid to the asepsis but the 
patient very rapidly developed septicsemia and died. A 
probable explanation was to be found in the fact of her 
having ozania and so being likely to infect herself with her 
fingers which were probably placed on the vulva. 

Spondylolisthetic pelvis. —A patient with a marked 
deformity of this character has returned to me for the 
fourth time for delivery. She was of good height and 
build and there was no evidence of the deformity until 
examination was made. The antero-posterior diameter of 
the pelvis was then found to be shortened by a large bony 
protuberance occupying the usual position of the sacrum 
and with its convexity directed towards the vagina. Its 
surface was not smooth, there being oblique ridges running 
downwards across it from left to right. The diagonal con¬ 
jugate was three inches. The patient has had five children ; 
the first was delivered in the country by craniotomy after a 
long delay. For the second she was brought to hospital, the 
head having been low' down in the pelvis for seven hours. 
Forceps were put on and delivery completed, the child being 
alive but having a deep depression with sharp edges over the 
left side of the forehead above and below the coronal suture. 
This gave rise to a good deal of anxiety lest untoward 
symptoms should arise but nothing extraordinary appeared. 
The child, who is now nine years old, is very bright, so 
much so that he learnt to read in a month and 
the depression only appears now as a slight flattening. 
The third child was delivered with but slight delay ; the 
head w r as driven well down but could not entirely pass the 
obstruction, therefore forceps were again applied. The 
depression was exacts as before. The fourth and fifth 
children were similarly delivered. There is no history of 
damage to the pelvis at any time or of any period of ill- 
health as a child, and the onset of the deformity cannot be 
traced. It appears stationary, as the depression it causes in 
the child’s bead is always precisely the same. No attempt 
has been made in the case of either of these children 
to raise the depressed bone, as the children have not 
appeared to suffer in the slightest degree therefrom and 
the depression has decreased so much that no very marked 
deformity has been left. 

Funnel-shaped pelvis nith vesico-vaginal iistnla. —The 
patient had had two children and w'as brought to hospital 
after being in labour some hours. On examination the recto- 
vaginal wall was missing for a considerable distance. The 
cervix w'as felt as a soft protuberance directed posteriorly 
but the os uteri was nowhere to be found. The foetal head 
was plainly detected through the tissues in the vaginal roof 
and had entered the pelvis. About an inch from the ostium 
vagina; in the middle line of the anterior vaginal wall there 
was a small round orifice just la»ge enough to admit the 
♦ ip of the index finger ; its edges were sharply defined and 
stretched. The foetal head actually presented in this orifice 
and the membranes were still unn ptured. The contractions 
of the uterus did not serve to dilate this orifice and 
there was no further descent of the head into the pelvis. 
The bony pelvis was contracted at the outlet ; from the 
rough observations made the conjugate was a little less 
than three inches and the transverse diameter less still* 
The history given was that this was the second pregnancy, 
that the first was terminated by mutilation of the .child-and 
followed by incontinence of fjeces due to the sloughing away 
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of the posterior vaginal wall and an uncertain history of 
incontinence of urine was also obtained. After watching the 
case for a few hours and finding that no progress was made 
it was decided to perform craniotomy. The vagina was 
again carefully examined when the patient had been 
anasthetised and the observation with regard to the pre¬ 
sentation of the head in the aforesaid orifice in the middle 
line of the anterior vaginal wall was verified. The membranes 
were ruptured without causing any progress. A small in¬ 
cision was therefore made in the middle line backwards from 
the orifice alluded to ; the perforator was introduced and the 
child was delivered fairly easily after craniotomy. A good re¬ 
covery was made and before the patient returned home the 
opportunity was taken to examine her again. The posterior 
vaginal wall was absent, except in the upper third, and its 
margin was sharp. The orifice an inch from the ostium 
vagina, through which labour had taken place, was easily 
found ; it had now healed again and contracted to the size 
it had been during labour. The finger introduced into it 
entered a soft, well-defined Y-shaped cavity behind the 
pubes ; the probe introduced into the urethra first passed by 
this orifice and then into the cavity. Urine also escaped by 
this orifice and not by the urethra. It appeared evident, 
therefore, that we were really dealing with a vesico-vaginal 
fistula and that the child was born through that. No 
fistula or thickening was detected through the posterior wall 
of the bladder which could communicate with the uterus, 
but there appeared no other possible conclusion open to us 
than that a fistula of that character had been formed, 
probably after the first labour, and that the second child 
passed through that into the bladder and thus into the 
fistula. I feel that an apology is due for the mere suggestion, 
but this seems the only satisfactory explanation of the facts 
observed. An operation was performed for the relief of the 
fistula but it was only partially successful. 

Patient the subject of malformed uterus .—The patient had 
had seven pregnancies, of which three ended in abortion at 
five and a half, six, and eight months ; of the four children 
born alive, one survived one week, another two weeks. On 
examination after abortion in May, 1900, a fleshy septum was 
found dividing the vagina into right and left halves. At 
the cervix this was completely torn through, so that the 
finger could pass all round the cervix. The cervix was very 
broad and had two orifices side by side with a thick septum 
between ; the right was the smaller, the left had a thicker 
margin and a tear up to the vaginal roof on the left side. 
Each os uteri led to a separate cavity. From the fifth 
month of her next pregnancy she kept her bed till her con¬ 
finement, as she was subject to frequent attacks of severe 
pain chiefly located to the broad ligament of the side on 
which the pregnancy was and which she always associated 
with the commencement of abortion. She was confined at 
full time in June, 1901. and the septum was then found 
more torn and the condition of the uterus was more readily 
discovered. On the right side was the usual hard “cricket 
ball ” condition familiar in the newly emptied uterus; 
in the middle line was a sulcus going down to the level of 
the pubes and on the left side was a smaller rather 
elongated swelling, less hard than that on the right. The 
pregnancy had been on the right side. On each of these 
occasions a large thick membrane was passed on the day 
of confinement or within two days, much to the astonish¬ 
ment and annoyance of the patient, as the nurse always 
assured her that the uterus was empty. After the last 
abortion the placenta had to be removed by hand, so 
that it was clear that the uterus was empty so far as 
the side on which the pregnancy had been was concerned 
Thus the origin of the membrane from the unimpregnated 
uterus was evident. An attack of perityphlitis super¬ 
vened after confinement, for which operation became 
necessary; recovery was perfect. Opportunities have arisen 
since of making further examination and the uterus has 
been found to be quite double, each half being of the 
-size of a bantam’s egg and with a wide sulcus between. 
The uterus didelphys, ‘ or possibly the uterus bicornis 
.^duplex, would appear to represent most nearly the condition 
met with. In May, 1903, the patient was confined at eight 
months of a daughter, the pregnancy having been this time 
•on the left side. She had not been quite so absolutely 
bedridden during this pregnancy. The puerperium was 
•normal but the infant only survived for two weeks, eventually 
succumbing to extreme irregularity of the heart’s action. 

1 Hetman: Diseases of Women, pp. 608 and 609. 


No murmur was heard at any time but the heart would 
suddenly alter from a rate of 130 to one of 44 and as suddenly 
back again, a general lividity being noticeable at such times. 
A few months later the mother went through a mild attack 
of left-sided pneumonia, which left her with a mitral re¬ 
gurgitation. This attack evidently occurred during the first 
month of pregnancy. On this occasion the child was again 
on the right side and at about the fifth month the mother 
was obliged to keep to her bed until the birth of the child in 
April, 1904. During the puerperium she suffered very 
severely from malarial fever. 

Delayed labour .—I have notes of two cases showing some¬ 
what extraordinary power of endurance and resistance to 
disease. The first was that of a woman, a 13-para, living 
in a country village, three hours’ journey away. After 
a first stage lasting apparently 48 hours and a second 
which was not terminated after a similar interval the 
patient was brought here in a palanquin. The child 
was already putrid and the head was nearly down on 
the perineum. For several hours the pains had ceased but 
on her arrival she had walked upstairs and this started 
them again so that the head advanced and delivery was 
completed by traction. A discharge of foetid liquor amnii 
followed ; the uterus contracted well but the placenta was 
not detached, consequently, after an injection of carbolic 
lotion, the hand was reluctantly introduced and the placenta 
was delivered, the uterus being then in a condition of hour¬ 
glass contraction. The pulse was 86 and for the next few 
days, in spite of the lochia being foetid, it fell from that 
gradually to 60, though there was sometimes a rise in tem¬ 
perature. A urethro-vaginal fistula followed which was 
healed by operation. The patient has since had a normal 
confinement. 

The second case was that of a woman, a secundipara, 
who was confined of a male child on the evening of April 3rd 
about three hours' journey from here. Twins were diagnosed 
but as there was no advance during the next day she was 
brought to town in a palanquin on the 5th. After some 
hours labour was terminated by the birth of a second male 
child, alive and weighing 6 pounds 4 ounces. There were 
two separate placentae with membranous connexion between 
and separate cords and amniotic sacs. The patient made an 
uneventful recovery, out of keeping with the rather extra¬ 
ordinary experience through which she had passed. 

Tananarive), Madagascar. 
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PURPURA CONVALESCENTIUM FOLLOWING 
MEASLES OF MILD VARIETY. 

By J. Fortune, M.B. Edin., 

ASSISTANT MEDICAL OFFICES, DEVON COUNTY ASYLUM, KXMIXSTFR. 


On Oct. 3rd last I was called in to see a child suffering 
from epistaxis. She was five years of age and according to 
her parents’ statement was recovering from measles. She 
had had the initial symptoms on Sept. 26th and the rash 
had appeared on the 28th. There was at the time an 
epidemic of measles in the district. On examination the 
skin was mottled with petechial haemorrhages, the largest 
being of the size of a pea. These were distributed uniformly 
over the limbs and trunk, the face being unaffected with the 
exception of the upper lip. There was a subconjunctival 
extravasation in the left eye. The nose was bleediDg pro¬ 
fusely and there was hamaturia. All the petechia were 
of a uniformly dark red colour and so far as could be 
judged were of recent date and simultaneous. On the 
arms and legs could be seen faint yellowish-red stains 
as of recent measles but no desquamation could be dis¬ 
tinguished. According to the mother’s statement this 
“second rash” appeared on Oct. 2nd along with the epis¬ 
taxis and hamaturia at 6 p.m. Since then the epistaxis 
had continued unabated. The child’s temperature was 
98° F. She complained of no pain, there was no sign of 
rickets, the gums were healthy, and there was no history of 
hamophilia. All the organs were normal with the exception 
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of the spleen, which was enlarged but not tender. There 
had been no sickness, vomiting, or convulsive movements. 
The bowels were constipated ; the pulse was 112, soft, and 
full ; there was no swelling of joints ; the skin was pale. 
The urine was of a port-wine colour and was thickened 
with blood clots. The right labium majus showed an ex¬ 
travasation under the skin measuring three inches by one 
inch. 

The patient was treated with tannic acid insufflation, which 
stopped the epistaxis at once and permanently, and internally 
with ergot and calcium chloride, 15 grains every four hours. 
The subsequent history of the case was as follows. On 
Oct. 4th the bowels were moved ; melsena was present. The 
temperature was 98 • 2 °. Hsematuria was also present. On 
the 5th hiematuria was less marked. There were changes in 
the colour of the extravasation, but the yellowish-red 
markings exhibited no change. There were two additional 
patches of ecchymosis on the face. On the 6th the spleen 
was not enlarged. A clay-coloured motion was passed. The 
urine w T as porter-coloured. On the 7th no hiematuria was 
present. The patient was allowed up. On the 10th there 
was no blood or albumin in the urine. The ecchymosis was 
fading. 

The difficulty in this case was the diagnosis. The pre¬ 
valence of an epidemic and the history of the case, corro¬ 
borated by the stains left, undoubtedly pointed to measles. 
The onset, with vomiting and catarrh of the eyes and throat, 
had been marked on Sept. 26th. Was this a relapse but of 
purpuric type ? The absence of elevation of temperature, 
of the usual initial symptoms, and the well-nourished state 
of the child were against the acceptance of this as the 
infrequent purpuric variety, in addition to the large size of 
the extravasation in the labium. The age and absence of 
pain were against scorbutic rickets and the healthy state of 
the gums negatived scurvy. The readiness of the blood 
from the nose to clot and the negative previous personal and 
family history put haemophilia out of account, as did the 
absence of sickness and joint swellings negative Henoch’s 
purpura and incidentally peliosis rheumatica. The only con¬ 
clusion at which I could arrive was that it was a case of 
purpura convalescentium following the action of the toxin of 
measles, remarkable in that in its other manifestations it 
was of the mildest type. 

Exminster. 


WOUND OF THE THORACIC DUCT IN THE NECK 
DURING AN OPERATION ; RECOVERY. 

By Charles R. Keyser, F.R.C.S. Eng., 

SURGICAL REGISTRAR TO THE CANCER HOSPITAL. 


The following case is of interest as until comparatively 
recent times a fatal prognosis was always given after the 
occurrence of such an accident. Even now all the text-books 
on surgery are not in accord as regards the result. For 
example, Rose and Carless 1 say that the accident is “not 
necessarily fatal, and that if the wounded vessel can be 
secured, as by ligature or forcipressure, recovery may ensue.” 
Allen and Briggs, 2 however, report 15 cases of operative 
injury to the duct with 14 recoveries. Keen, 8 also, has 
reported four cases, three of which recovered, and in the 
fourth the fatal result was not especially influenced by the 
wound of the duct. On the other hand, Schoff 4 * records a 
case where after removal of carcinomatous glands of the 
neck the injury to the duct was not discovered until 
the stitches were removed. The wound was distended 
with chyle and it was packed with iodoform gauze. This, 
however, was unsuccessful and the patient died 15 days 
later as the result of an accumulation of chyle in the thorax. 
Jacobson 3 also mentions that death occurred in one of his 
cases. 

The following is a brief account of the case which I have 
recently seen. A woman, aged 50 years, was admitted into 
the Cancer Hospital on April 30th, 1904, under the care of 
Mr. F. Bowreman Jessett, for recurrent carcinomatous growth 
in the glands in the left side of the neck. The primary 
growth was in the left breast which had been amputated in 


1 Manual of Surgery, last edition. 

2 American Medicine, Sept. 14th, 1903. 

3 Text-book of Surgery, 1903. 

4 Wiener Klinische Wochenscnrift, Nov. 28th, 1901. 

The Operations of Surgery, fourth edition. 


April. 1903. On cutting down on the mass in the neck only 
part of it could be removed owing to intimate adhesions 
connecting it with the subclavian and jugular veins. The 
wound was therefore closed. For several days afterwards 
there was a copious discharge (several pints) of creamy fluid 
which simply poured out. This discharge continued for a 
fortnight and then gradually ceased. 

Wimpole-street, W. 


A CASE OF DERMOID CYST OF THE STERNUM. 
By Arthur C. Bird, M.R.C.S. Eng., L.R.C.P. Lond., 

SURGEON TO THE VICTORIA COTTAGE HOSPITAL, SIDMOUTH. 


This condition being somewhat unusual the case seems to 
be deserving of publication. 

The patient was a man 45 years of age. His family 
history had no bearing on the case. He suffered from 
rheumatic fever 11 years ago and of late years had been a 
free liver. He had never had syphilis. Two years ago 
he noticed a lump in his sternum of about the size of a 
marble which very gradually increased in size. He con¬ 
sulted a practitioner who told him to wear a linseed poultice 
on the lump day and night for a month, but as this 
application did not produce the desired effect he sought 
further advice and was treated by a physician in a county 
hospital who kept him in bed for three weeks when he was 
dieted carefully and given medicine at regular intervals. 
He was made an out-patient for seven or eight months, 
taking medicine all the time. The lump in his sternum, 
however, did not become any smaller. On Sept. 20th, 1904, 
he came under my care in the Victoria Cottage Hospital at 
Sidmouth. He was a bloated florid man with acne all over him 
and presented for inspection a large round tumour of about 
the size of a turkey’s egg situated in the mid-sternal region 
of his chest, not adherent to the skin but seemingly attached 
above to the manubrio-gladiolus juncture. The tumour did 
not pulsate hut fluctuation was easily obtained. Previously 
to performing an operation I drew off some thick turbid and 
somewhat curdy white fluid with an exploring syringe. The 
heart, the lungs, and the urine were all found to be normal. 
The pulses were equal on both sides and there was no 
tracheal tugging. There was some enlargement of the liver 
but no ascites. 

The following operation was performed on Sept. 25th. 
Under A.C.E. mixture given by my colleague, Dr. G. A. 
Leon of Sidmouth, I made an incision about five inches long 
over the cyst and after all bleeding points had been secured 
I commenced enucleation of the cyst which was free below 
but adherent above and at the sides. After some little diffi¬ 
culty I managed to liberate it at the sides and to secure 
the fairly large vessels that ran into it with fine silk and 
eventually freed it all round except at the top end, which 
was pedunculated and dipped down at the juncture of the 
manubrium and the gladiolus. This pedicle was then cut 
through and some of the contents of the cyst escaped. The 
field of operation was then carefully swabbed out with hot 
perchloride of mercury lotion (1 in 1000) and after all bleed¬ 
ing points had been secured the skin was brought together 
with silkworm gut and horsehair and a dressing of cyanide 
gauze and wool was applied. The cyst proved to be a 
dermoid. The patient's recovery was uninterrupted. 

Old Hayes, Sidmouth. 


University of Cambridge.— Dr. D. MacAlister 

has been elected by the Senate as the representative of the 
University on the General Medical Council fora fourth term 
of five years dating from Nnv. 13th, 1904.—Mr. K. Lucas, 
recently elected to a Fellowship at Trinity College, has been 
awarded the Gedge Prize in Physiology for his dissertation 
on the Effects of Tension upon Skeletal Muscles.—Mr. 
Francis Darwin, M.A.. M.B. Cantab., has resigned the 
Readership in Botany.—The examiners for medical degrees 
are Professor J. B. Bradbury and Professor Sir T. R. Fraser 
in Pharmacology, Professor G. Sims Woodhead and Professor 
S. Delepine in Pathology, Mr. Hopkins and Dr. Brodie in 
Physiology, Dr. Hill and Mr. Parsons in Anatomy, Mr. 
Shipley and Professor H. Marshall Ward in Biology, Mr. 
Purvis’ and Mr. Sell in Chemistry, and Mr. Bevan and Mr. 
Fitzpatrick in Physics 
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Nulla autera eat alia pro certo noscendi via, nisi quaraplurimas et 
morborum et. dissectionura historias, turn aliorum turn propria* 
collect** habere, et inter se comparare.—M orgagni De Sed. et Cans. 
Morb ., lib. iv., Prooeraium. _ 

VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 

TWO CASES OF ACTINOMYCOSIS OF THE SKIN IN CHILDREN. 

(Under the care of Dr. Walter Carr, Mr. Raymond 
Johnson, and Mr. D’Arcy Power.) 

For the notes of the case we are indebted to Mr. A. H. 
Curtis, house physician. 

Case 1.—A girl, aged nine and a half years, was admitted 
to the Victoria Hospital for Children, Chelsea, on April 28th, 
1904, under the care of Dr. Walter Carr. She had been in 
bed for seven weeks under the care of a medical man who 
had treated her for muscular rheumatism and endocarditis. 
She had also suffered from several attacks of breathlessness 
and cyanosis. A swelling was first noticed on her chest a 
month before admission. It was tender and increased 
rapidly in size until, on April 18th, it broke down in several 
places and began to ulcerate. The child lived comfortably 
and amidst healthy surroundings. There were no stables 
near the house nor had she had access to any corn through 



Case 1.—From a photograph by Mr. E. S. Worrall, radiographer 
to the hospital. 

which she might have become infected. The patient 
was a pale nervous girl, well nourished, but rather flabby. 
There was no enlargement of the axillary or cervical glands. 
On the chest there was a swelling of uneven shape beginning 
at the lower end of the sternum, extending to the anterior 
axillary line and involving the nipple. It was ulcerated 
in several places, the ulcers measuring from half to 
three-quarters of an inch across. They bled easily and in 
several places there was a slight purulent discharge. 
The swelling was extremely tender to the touch and gave 


no sense of fluctuation. The skin over it was of a purple- 
red colour, gradually fading to white at the edge. The 
neighbouring veins were dilated. Examination of the 
chest showed that the cardiac impulse and the area of 
dullness were obscured by the swelling. The heart sounds 
were normal except for a systolic murmur over the pulmonary 
area which was conducted upwards to the clavicle. Very 
rough friction sounds were heard during inspiration at the 
base of the right lung, extending from the back into the 
axilla. On May 5th a fresh focus of the disease, which 
rapidly increased in size, was noticed in the left mid-axillary 
line over the seventh and eighth ribs. The percussion note 
round the swelling was dull and some friction was heard on 
auscultation, though the friction at the right base had almost 
disappeared. The child at this time suffered almost daily 
from short attacks of breathlessness and cyanosis. The puru¬ 
lent discharge increased in quantity and the yellow grains 
characteristic of actinomycosis were clearly visible. The 
ray formation was demonstrated under the microscope by 
Gram’s method of staining. The patient was given potassium 
iodide from the fourth day after her admission to the 
hospital. The dose at first was five grains and it was 
increased bv two grains every third day until she was taking 
90 grains a day. The result of this treatment proving 
unsatisfactory an operation was thought advisable and 
on June 10th the patient was placed under the care 
of Mr. Raymond Johnson. The sinuses were probed, and 
one going deeper than the others seemed to pass a short 
distance into the thoracic wall, though no actual connexion 
with the pleura or lung could be distinguished. Some of the 
diseased skin was removed and the sloughing tissue carefully 
scraped away. Each focus of disease was similarly treated 
and much benefit was derived from the operation, whilst the 
temperature, which had shown evening rises to 101 6 and 
102° F., now remained normal. On June 23rd a third swell¬ 
ing made its appearance just behind the previous one. It 
was opened and scraped and the old granulations were again 
curetted. 

At the present time—October, 1904—the physical signs 
in the chest are as follows. The position of the cardiac 
impulse and area of dulness cannot be defined owing to the 
condition of the thoracic wall. On auscultation a musical 
murmur is heard, systolic in time, situated over the pul¬ 
monary area, and conducted upwards to the clavicle and to 
the left axilla. At the apex the sounds are normal. The 
left side of the chest bulges slightly and its movements are 
not so free as on the right side. Round the margins 
of the growth, and extending upwards to the second rib 
and on the left side as far as the anterior axillary line, 
vocal fremitus is absent; the percussion note is almost 
completely dull and the breath sounds are bronchial in 
character. There is also a small patch of pleural friction at 
the upper part of the growth. At the back the physical signs 
show no difference on the two sides, as the right side appears 
now to be quite healthy. As to the growth itself there 
are no signs of active disease externally. There are four 
small patches of granulation tissue, the skin surrounding 
the largest patch being red in colour and the veins dilated. 
There is no pain but some tenderness is felt on firm pressure. 
The patient is markedly improved in health and is able to 
walk about the ward. 

Remarks by Dr. Carr. —In this case it was impossible to 
say that the iodide exercised any inhibitory effect on the 
growth, for even when the child was taking the largest dose 
not only was there no sign of healing but fresh nodules 
continued to appear, and the temperature was persistently 
hectic in type. The improvement in the constitutional 
symptoms which followed immediately upon the first 
scraping was remarkable and clearly indicates that whenever 
practicable free removal is the essential factor in the treat¬ 
ment of actinomycosis, although the administration of iodide 
of potassium in large doses doubtless assists in the final 
eradication of the disease. 

Case 2.—A boy, aged 11 years, was admitted to the 
hospital on May 16th, under the care of Mr. D’Arcy 
Power, complaining of pain and swelling in the lower 
part of the abdomen. He said that this was caused by a 
fall at the beginning of April when a man knocked him 
down and fell across his chest. Nothing was noticed until 
about the middle of April, when a white swelling appeared 
below the navel which soon afterwards became red and 
began to discharge. There was no history pointing to the 
source of infection. The boy was thin and pale. He walked 
with a stoop and was evidently in pain. There was a large 
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inflammatory swelling in the hypogastric and right iliac 
regions in connexion with the abdominal wall. The margins 
of the swelling were irregular and indefinite, and in the 
centre were two foci each measuring rather more than an 
inch across. These foci were soft and fluctuating, whilst 
from one a red purulent discharge issued through two or 
three sinuses. The skin over the swelling was of a purple- 
red colour, merging into bright red at the margins. The 
surrounding abdominal wall was hard and indurated, the 
slightest pressure upon it giving rise to considerable 
pain. In the umbilicus was a small polypus with a 
purulent discharge issuing from beneath it. There 
were enlarged lymphatic glands in either groin and in the 
right axilla. The teroi>eratiire on admission was 101° F. 
On May 18th Mr. D’Arcy Power made an incision over the 
growth and removed a large quantity of dark brown slough. 
He then thoroughly scraped the bottom of the cavity, which 
consisted- of strands of coarse fibrous tissue invading the 
rectus abdominis muscle so extensively that the deep 
epigastric artery was exposed. There was no pus. Sections 
of the tissue, stained by Gram’s method, showed that it 
consisted of granulation tissue containing typical masses 
of actinomyces. Iodide of potassium was given in doses 
of three grains increased every few days by three grains 
until the patient was taking 90 grains a day. The wound 
was dressed daily and continued to granulate satisfactorily 
until about three weeks later a fresh focus of disease 
appeared at the lower margin of the previous mass. This 
growth was accompanied by a rise of temperature to 100-8°. 
It was removed by scraping. On June 11th the patient 
had a troublesome attack of diarrhoea which lasted four days 
and was checked by salicylate of bismuth. Since then he 
has had three other attacks of diarrhoea, which were treated 
in a similar manner, and on each occasion the administration 
of iodide was stopped for a time. A third focus of disease 
appeared towards the end of July close to the former masses 
and this too was scraped, as well as the old granulating 
areas. 

Up to the present time—October, 1904—the boy has been 
steadily improving in his general health. He was sent to the 
Broadstairs Convalescent Home on Sept. 22nd and he now 
has a narrow strip of granulation tissue across the hypo¬ 
gastric region which measures about three and a half inches 
in length. The skin surrounding this area is of a dull-red 
colour, thickened, firm and resistant to the touch, but the 
neighbouring abdominal wall is normal in colour and con¬ 
sistence. There is no pain and the inflamed part is only 
tender when firm pressure is made upon it. The boy walks 
about without discomfort. 

Remarks by Mr. D'Arcy Power. —It is so unusual to have 
two cases of actinomycosis in a children’s hospital at the 
same time that I asked Mr. Curtis to put his notes together 
for the purpose of publication. The patients were a boy 
and girl, aged respectively 11 and nine and a half years. 
In neither case was it possible to trace the source of infec¬ 
tion. In each case the disease seemed to be primary 
in the skin, although in the case of the girl there 
is, I think, very little doubt that the pleura and lung 
have become involved. In my own case I had no diffi¬ 
culty in recognising the nature of the disease when I 
first saw the patient as the appearances were wholly distinct 
from the dermatitis of tuberculous or syphilitic origin 
which is so common in a children’s hospital. The scraping 
had a more rapid effect upon the growth than the treatment 
by iodide of potassium, but in the case of the boy we 
satisfied ourselves that this drug had a very definite action 
because the growth increased as often as the iodide was left 
off and subsided again when it was administered. I did not 
see any necessity for the injection of iodides, though this 
method of treatment may be necessary if the boy continues 
to develop fresh foci of inflammation. 


ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD. 

A CASE OF STRANGULATED HERNIA “ EN BISSAU ” COM¬ 
PLICATED BY THE PRESENCE OF AN 
UN DESCENDED TESTIS. 

(Under the care of Mr. G. J. Sells.) 

For the notes of the case we are indebted to Dr. G. P. 
Hawker, house surgeon. 

The patient was a man, 26 years of age, and the father 
of three children. On July 25th he noticed a sudden 


swelling in the right inguinal region, which was accom¬ 
panied by vomiting and a griping pain in the lower half of 
the abdomen. At this time he was constipated ; later in the 
day he noticed that he could no longer see or feel the 
testicle which was normally situated over the external 
abdominal ring. On the 26th he was still sick frequently 
but the swelling became smaller. On the 27th he saw a 
medical man who gave him an opium pill and the pain dis¬ 
appeared ; there was then no obvious hernia. On the 28th he 
left his bed and walked some distance when he was suddenly 
seized with pain in the epigastrium and vomiting and the 
swelling in the inguinal region again became prominent. 
On the 29th pain was still acute in the epigastrium and the 
vomiting was constant. Constipation had been complete 
since the 24th. When admitted into the Royal Surrey 
County Hospital on the evening of the 29th he stated that 
the testis was in the lower part of the canal in the morning 
and that the swelling had decreased since that time. There 
hail been no difficulty or pain on micturition. He had had 
attacks of pain in the right groin for several years on lifting 
weights. 

On admission he was obviously in great pain with a pulse- 
rate of 88 and a dry furred tongue. The pain was referred 
to the epigastrium and there was constant hiccough ; the 
abdomen was generally distended and tympanitic but moved 
well. There was a swelling in the usual situation of an 
inguinal hernia extending into the scrotum; there was 
no testis to be felt anywhere on the right side ; in the 
inguinal canal there was a semi-fluid swelling with 
no impulse on coughing and apparently a typical strangu¬ 
lated hernia. An ice-bag was applied and an enema 
was given with a good result. Two hours afterwards ether 
was administered and on examination the swelling was found 
largely to have disappeared from the canal and there was 
none in the scrotum. The finger could be passed well up 
the canal and only felt what appeared to be a fluid swelling 
between the finger and the abdominal wall. As the case was 
supposed to be one of inflamed retained testicle he was sent 
back to bed and was given some morphine and four grains of 
calomel with some “ white mixture ” in the morning. On 
the 30th he still had great pain in the epigastrium and the 
pulse-rate had increased to 100; hiccough was still present 
but the vomiting had ceased, notwithstanding the anaes¬ 
thetic. In the evening the pulse-rate had risen to 120 ; 
distension was greater and faecal vomiting set in. At 
1.30 A.M. on the 31st he was anaesthetised and operated on. 
When the inguinal canal was exposed a sac containing some 
thin yellow fluid was found but no gut was seeD. On 
passing the finger up the canal the testis was felt and 
pulled down ; it appeared to be quite normal. On opening 
up the canal further a diverticulum of the sac was discovered 
with a small piece of strangulated gut. The situation was 
just over the internal ring and only three-quarters of the 
gut was nipped. The colour was a bright red and it appeared 
as if the strangulation was of quite recent occurrence. The 
gut was returned, a radical operation was performed, and 
as it was impossible to bring down the testis into the 
scrotum it was removed. The after-history is unimportant 
and the patient made a perfect recovery. 

Remarks by Dr. Hawker. —The interest of the case was 
centred in the question as to how much of the symptoms was 
due to the retained testicle. From the onset of the vomiting 
and the swelling to the operation there was an interval of 
nearly six days. Though the gut was not entirely ob¬ 
structed, if the strangulation had been present for long, the 
resulting inflammation would have caused a greater change 
in the appearance of the bowel both at the obstruction and 
above it ; probably the gut had formed the swelling in the 
inguinal region and had gone back under the ice-bag treat¬ 
ment, and a small piece had become lodged in the diver¬ 
ticulum and eventually strangulated ; the lower part of the 
sac still contained fluid which caused a bulging in the 
inguinal canal. The hernial protrusion probably took place 
on July 28th and the vomiting previously to that time was 
due to the retained testicle which itself caused the hernia.* 


Tiverton Infirmary. — The new laundry, 

which has just been added to the Tiverton (Devon) In¬ 
firmary through the generosity of Mr. J. Coles, was opened 
on Oct. 15th. The Tiverton Infirmary has performed much 
useful work. Since 1868 it has treated 45,000 patients and 
since the new operating theatre was opened in 1899 there 
has been an annual average of 145 in-patients. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Pathology and Prevention of Secondary Parotitis .— 
Symptomatic Parotitis. 

A meeting of this society was held on Oct. 25th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

Mr. Rupert T. H. Bucknall read a paper on the Patho¬ 
logy and Prevention of Secondary Parotitis. He said the 
object of the first part of the paper was to prove that 
secondary parotitis was due to the infection of Stenson’s 
duct with micro-organisms from the mouth. He gave a 
brief summary of the clinical features of secondary parotitis 
and the circumstances in which it arose. He then criticised 
the theories of origin that had been advanced. The pre¬ 
viously published evidence in favour of the theory of 
duct infection was then shortly analysed, and further evi¬ 
dence in support of this theory was brought forward, 
based on a study of the pathology of six successive 
cases of secondary parotitis. The theory of duct infection 
having thus been proved, evidence was brought forward 
in the second half of the paper to show that secondary 
parotitis might consequently be prevented. The follow¬ 
ing experimental evidence was quoted to prove that 
duct infection could only occur in the presence of certain 
abnormal predisposing conditions. Claisse and Duplay had 
shown that the healthy parotid duct could not be infected, 
either by smearing its orifice with micro-organisms, or by 
introducing organisms into its lumen via the normal orifice 
of the duct, or an artificial fistula ; but that an ascending 
infection of the duct, leading to the production of parotitis 
showing all the appearances which had been observed in 
secondary parotitis in the human subject, could easily 
be produced by either of these methods under the 
following circumstances: First, if the micro-organisms 
introduced were excessively numerous or virulent; secondly, 
if the general vitality of the animal had been previously 
depressed by starvation or other methods ; and thirdly, 
if the normal secretion of the parotid had been altered 
in quantity or quality in one or other of the following 
ways : (a) by ligaturing the duct and preventing the flow 
of saliva after infection had been attempted ; and (&) by ad¬ 
ministering drugs, such as opium, which check and alter the 
salivary secretion. Clinical evidence was then brought 
forward to show r that in all cases complicated by secondary 
parotitis the predisposing conditions which led to duct 
infection had been present to a marked degree. It was 
probable, therefore, that by preventing the onset of these 
predisposing conditions or dealing with them if they arose 
duct infection and secondary parotitis might be avoided. 
The paper was illustrated by a series of lantern slides which 
clearly demonstrated the blocking of the ducts of the gland 
whilst the vessels remained free from any thrombosis. 

Dr. B. N. Tebbs read a paper on Symptomatic Parotitis. 
He said that symptomatic, secondary, or metastatic parotitis 
was a subject round which much interest and discussion had 
centred. A complication of other diseases, rather than a 
disease sui generis, it was best known, perhaps, as a sequela 
of abdominal operations and disorders, and of certain of the 
specific fevers, but there were many other conditions of 
which it was a recognised, if less common, complication. 
The only systematic study of the subject in this country was 
contained in the admirable papers by Mr. Stephen Paget 
published in the years 1886 and 1887, which constituted the 
chief source of their knowledge of this disorder. Series of 
cases had also been published in America by Goodell and 
Morley and in France by Benoit. The present paper 
was founded on a collection of 77 hitherto unpublished 
cases of this disorder, nearly all of which were taken 
from the records of St. George’s Hospital. Previous 
observers had been rather inclined to look on the 
disorder as more or less of a specific disease and to 
endeavour to adopt one explanation that would cover all 
the cases. Believing symptomatic parotitis to be a disease 
of rather heterogeneous pathogeny Dr. Tebbs attempted to 
classify the cases provisionally as follows: A. Acute parotitis 
following, or in connexion with, (1) abdominal operations 
and diseases of the alimentary canal and its appendages ; (2) 


operation on, and disturbances of, the generative organs ; (3) 
operation on, or injury of, portions of the body other than the 
abdominal and pelvic viscera ; (4) certain diseases of 
metabolism and chronic intoxications ; (5) the specific 
fevers ; and (6) inflammatory conditions of neighbouring 
parts. B. Recurrent parotitis and chronic enlargement of 
the gland. The acute cases seemed to fall naturally into two 
main groups, one of which was undoubtedly of septic and 
the other probably of toxic origin. Believing that in the 
majority of the septic cases the infection of the gland 
arose not by a spread along the duct from the mouth 
but by the blood stream, he had paid special attention 
in the cases to the evidence of a primary septic focus 
and to the coexistence of other septic complications 
in the patients who developed parotitis. He said that 
two causes were at work in the causation of parotitis ; 
first, the predisposing cause was suppression of secretion, 
which lowered the resistance of the gland. This suppression 
preceded the actual parotitis and was probably due to reflex 
nervous inhibition ; it might occur although solid food was 
being given by the mouth. Secondly, the exciting cause was 
sepsis. The path of infection was probably by the blood 
stream and not an ascending infection by the duct; the 
following reasons for this view were given. First, most of 
the cases developing parotitis were septic. Parotitis was 
commonly associated with septic peritonitis. The intra- 
peritoneal sepsis probably formed the primary focus of infec¬ 
tion. Secondly, parotitis was commonly associated with other 
septic complications of hrnmic origin. Thirdly, the severity 
of the attack of the parotitis varied with the severity of the 
peritoneal infection and with the severity of other septic 
complications when present—e.g., resolving parotitis was 
associated with simple pleurisy and suppurative parotitis with 
empyema. Fourthly, parotitis had become relatively less 
frequent with improvements in antiseptic surgery. Fifthly, 
socia parotid is was usually involved subsequently to the main 
gland. Sixthly, employment of oral disinfectants had 
absolutely no influence in preventing this complication.— 
The President said that the subject under discussion was 
of considerable interest and although the authors who had 
read the papers agreed that symptomatic parotitis was a 
secondary infection yet there was a considerable difference 
of opinion as to the path of infection, the one holding that 
infection arose through the duct of Stenson. while the other 
held that infection occurred by the blood stream.—Mr. 
Stephen Paget referred to the series of cases of parotitis 
which he had published many years ago. He was of opinion 
that all these cases were due to infection and though he 
had in his original paper referred to the possibility of 
sympathetic parotitis he thought that such a view pro¬ 
pounded before the nature of these cases was thoroughly 
understood should not now be considered. The sections 
which Mr. Bucknall had exhil ifced seemed to him 
to prove almost conclusively that infection took place 
through the duct but at the same time he had to 
admit that Dr. Tebbs in his paper had brought forward 
considerable evidence pointing to an infection by means 
of the blood stream, a reflex inhibition of the secre¬ 
tion of the gland being a predisposing cause.—Mr. 
J. D. Malcolm said that the pathological evidence 
which Mr. Bucknall had brought forward seemed to him to 
prove that infection of the parotid gland occurred along the 
duct. He could not agree with Dr. Tebbs that parotitis 
always followed septic conditions, for he felt sure that it 
occurred after cases of ovariotomy in which there was no 
sepsis. He mentioned two cases of ovariotomy in which 
parotitis had occurred and at an early stage in the disease he 
had examined the orifices of Stenson’s ducts and found them 
inflamed. The dry mouth, the form of diet, and the adminis¬ 
tration of opium were all factors which predisposed to oral 
sepsis. He thought that parotitis was less common since 
antiseptic treatment of the mouth had been adopted, but the 
earlier administration of solid food and the absence of opium 
might also in part account for its diminished frequency.—Mr. 
W. McAdam Eccles said that he thought that both views 
which had been suggested for tbe path of infection of the 
parotid gland might be correct and he compared the 
infection with that which took place when the testicle was 
infected from the urethra, for he believed that that organ 
might be infected either directly or by the blood stream. 
He referred to two cases of abdominal disease in which no 
operation had been performed but in which parotitis had 
supervened after severe haemorrhage into the intestinal tract. 
In both these cases the temperature had been raised before 
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the onset of the attack and suppuration occurred in the 
gland.— Mr. J. P. Lockhart Mummery referred to the work 
of Professor C. S. Sherrington who had shown that the specific 
gravity of the blood was raised to a considerable degree 
after operation on the bowel. This had been shown both 
experimentally and in operation on the human subject. The 
increase in the specific gravity of the blood would account 
for the diminution of the salivary secretion and hence a 
greater tendency to infection.—Dr. C. O. Hawthorne said 
that he considered the occurrence of parotitis in cases of 
gastric ulcer was very rare and he was surprised at the 
number of cases in which it had occurred in Dr. Tebbs’s 
series. He mentioned two cases of parotitis following 
haematemesis which he had seen and he could only find 
reference to one other case and that was one recorded by Mr. 
Stephen Paget. He had been of opinion that infection came 
by the blood stream but the specimens which had been 
shown by Mr. Bucknall seemed to prove that the infection 
took place along the duct. He could not, however, under¬ 
stand why these cases were not of greater frequency if in¬ 
fection was dependent on the condition of the mouth. He 
suggested that the condition might be due to some toxin and 
compared it to the swelling of the gland which was some¬ 
times produced by the administration of potassium iodide.— 
Mr. Bucknall and Dr. TEnnkVeplied. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Diagnostic Value of Leucocytosis. 

A MEETING of this society was held oil Oct. 24th, Mr. 
John Langton, the President, being in the chair. 

Dr. J. H. Drysdale introduced a discussion on the 
Diagnostic Value of Leucocytosis. It was only of recent 
years, he said, that blood counts had come into general 
use. Formerly the infrequency of the use of this method 
was only equalled by the imperfection of the interpretation 
of the results obtained. Now, the danger was that with the 
accumulation of many new facts observers might hasten to 
apply them with an imperfect knowledge of their limitations. 
Some attempt should be made to ascertain if possible 
the individual standard, as personal variations were often 
so wide as to equal pathological ones. In addition also 
observers should be on their guard against leucocytosis 
occurring under physiological conditions such as pregnancy, 
parturition, childhood, and digestion. In the newly-born 
there were 20,000 leucocytes per cubic millimetre. In 
pathological leucocytosis the increase might be due to any 
single variety or any combination of the varieties of leuco¬ 
cytes. Polymorphonuclear leucocytosis was found in many 
pyogenic infections, in certain specific fevers, in certain 
toxic suites, and accompanying certain secondary anaemias, 
especially in post-haemorrhagic amemia, and also in pro¬ 
longed cachexias. The term “ leucocytosis ” most commonly 
meant a polymorphic leucocytosis, but in every case a 
differential count was almost indispensable. The causes of 
leucocytosis might be grouped under inflammatory, toxic, 
cachectic, and amende (especially post-haemorrhagic). The 
first, according to Ehrlich, was due to an attraction 
of the leucocytes into the blood stream. The bone 
marrow was a source of the polynuclear leucocytes and 
this was found increased in many cases. Leucocytosis 
was constituted by any increase in the number of leucocytes 
discovered after avoiding the physiological errors previously 
mentioned ; 10,000 and certainly 15,000 per cubic milli¬ 
metre were to be regarded as pathological. In the detection of 
appendicitis leucocytosis was of value but not in its diagnosis 
from pyosalpinx. Pus might be present without leucocytosis ; 
above i5,000 indicated a severe sepsis. Progressive counts 
were of value as indicating the increase or decrease of 
severity and as admitting of delay when operation was in 
question. Results comparable with these were found in other 
inflammatory conditions, such as endocarditis and septic 
processes generally. Leucocytosis appeared early in pneu¬ 
monia. Among the specific fevers some displayed the 
change but some did not. In tuberculous adenitis leucocytic 
changes were not a part of the disease. Eosinophilia was 
found in many diseases—e.g., in ankylostomiasis and in 
many skin diseases ; at any rate, in the exacerbations of these 
diseases. Basophilia was only found in myelogenic leukmmia. 

Dr. A. E. Wright asked, Why were leucocytes always 
present in constant numbers in certain individuals? He 
did not think Ehrlich’s theory of hmmotaxis could account 


for this. Why should the white cells be “attracted” from 
certain situations into the blood by some constituent of that 
fluid when the blood plasma was found in all situations ? 
Experimentally leucocytosis could be produced in two ways: 
(1) by injecting certain irritating substances such as turpen¬ 
tine or camphor into the blood : and (2) by throwing into 
the blood the pabulum out of which leucocytes were made. 
In the latter case white cells were bred up to the limit of 
subsistence and no further; when there was no more nutri¬ 
ment. there was no more increase. In estimating leucocytosis 
regard must be had to the possibility of the dilution of the 
blood, a factor which was too much neglected. Dr T 
Lorrain Smith had drawn attention to this matter. 

Mr. C. G. Watson, referring to the varying dilutions ot 
the blood, remarked that this would not account for the 
variation in the different kinds of leucocyte present. It was 
a diagnostic fact of value that in tuberculous peritonitis 
there should be no leucocytosis while in septic peritonitis it 
was very marked. He referred to two cases of tuberculous 
peritonitis in which there were only 7000 white cells per 
cubic millimetre. Leucocytosis was of great value in the 
differential diagnosis of suppurative conditions but it did not 
help in the differentiation of these pyogenic conditions from 
one another. What was required for the elucidation of this 
subject was a series of observations on cases of appendicitis 
in which the blood counts were recorded progressively from 
day to day from the very beginning. This would supply data 
upon which to decide when operation should be performed. 

Mr. GEORGE E. Gask remarked that most observers 
believed that leucocytosis was of value in the diagnosis of 
deep-seated suppuration when taken with other symptoms 
and when the possible sources of error were eliminated, 
but it could not be regarded as in any way pathognomonic. 

Dr. J. F. 11. Broadbent wished to emphasise the value of 
differential counts and the relative proportion of the poly¬ 
nuclear leucocytes present. The important phagocytic 
function of leucocytes must not be forgotten. A large 
number of leucocytes, and particularly of lymphocytes, 
were always found around a focus of inflammation. 

Dr. Drysdale replied and criticised Dr. Wright’s views on 
the came of leucocytosis. Dr. Drysdale was of opinion that 
both a total and differential count should always be made. 


OPHTHALMOLOGICAL SOCIETY. 


Blood-vessels of the Optic Disc in Certain Mammals.—Bactcriom 
logy of Conjunctivitis. 

A meeting of this society was held on Oct. 20th, Mr. 
A. S. Morton, Vice-President, being in the chair. 

Mr. E. Kettleship read notes on the Blood-vessels of the 
Optic Disc in Certain Mammals (18 species), including a few 
marsupials (three species) but no monkeys. The eyeballs 
were sent to him by Mr. F. E. Beddard, F.R.S., from the 
post-mortem room of the Zoological Gardens. The observa¬ 
tions were based on microscopical examination of both trans¬ 
verse and longitudinal sections of the optic disc and 
contiguous part of the optic nerve. It was found that in 
many mammals the retina was almost entirely supplied by 
arteries derived from the choroidal system—cilio-retinal 
vessels—that reached the retina by passing round the sclero- 
choroidal border of the disc. Ophthalmoscopically this 
arrangement often (as, for instance, in the carnivora) caused 
an appearance somewhat like that of deep-seated glauco¬ 
matous cupping and such cupping had been stated by 
Lindsay Johnson to be present in these eyes. But no 
cupping was found in sections of any of the eyes examined 
microscopically by Mr. Nettleship, nor was the assumption of 
cupping necessary in order to account for the appearance. 
Another interesting observation was that even when the 
cilio-retinal vessels carried virtually the whole retinal 
supply the central artery was seldom, if ever, quite absent, 
though often reduced to a minute vessel entering the optic 
nerve close to the eye. In some species such a minute 
arteria centralis became much enlarged at the lamina 
cribrosa by tributaries from the choroid or sclerotic, the 
short trunk thus formed breaking up almost immediately in 
the disc for distribution to the retina ; and ophthalmoscopic 
examination of such an eye would naturally lead to the 
erroneous conclusion that the supply was lrom a large 
arteria centralis as in man.—Mr. G. Lindsay Johnson 
referred to 500 sketches which he had obtained from 
various animals, in delineating which he had examined as 
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many eyes of the same species as were available and alluded 
to the apparent di.-similarity between the appearance of the 
disc during life and microscopic sections made after death. 

Dr. W. B. Incus Pollock (Glasgow) read a paper on the 
Bacteriology of Conjunctivitis, being a review and analysis 
of 204 cases of conjunctivitis in which a bacteriological 
examination had been made. There were 145 cases of 
acute muco-purulent conjunctivitis (including the acute 
contagious conjunctivitis of Weeks). Of these, 108 were 
due to the bacillus of Weeks, seven to the diplobacillus of 
Morax, one to the pneumococcus, two to the gonococcus, 
and six to the staphylococcus pyogenes aureus. There were 
three cases of mixed or superimposed conjunctivitis and 18 
indefinite or negative results. In 20 cases of subacute con¬ 
junctivitis (Morax) the diplobacilli were found 14 times, the 
bacillus of Weeks once, and there were five indefinite or 
negative results. In nine cases of purulent conjunctivitis 
four were due to the gonococcus, three to the bacillus of 
Weeks, one to the pneumococcus, and one to mixed infection 
with bacillus subtilis. In ten cases of ophthalmia neonatorum 
gonococci were found eight times (once mingled with strepto¬ 
coccus pyogenes) and the pneumococcus once and one case 
was negative. Oue case of membranous conjunctivitis due 
to the staphylococcus pyogenes aureus and several other cases 
completed the series. T he general symptomatology of the 
forms associated with the individual organisms was 
described. The absence of a capsule round the diplo¬ 
bacillus, as shown by ordinary staining methods, was noted. 
Upon only two occasions pure cultures of the bacillus 
of Weeks were obtained. They were on blood-serum 
agar and were of weak vitality. * Several very mild cases 
of conjunctivitis due to this organism were mentioned, 
showing that if the bacillus of Weeks did not occur 
on the normal conjunctiva at least certain individuals 
showed some degree of natural immunity to it. The 
bacillus of Petit had not been observed in any cases. The 
importance of Gram’s staining method where gonococci were 
suspected was insisted on and the pseudo-gonococcus of 
Axenfeld was shown in a lantern slide. The bacteriological 
examination of the conjunctiva in cases of phlyctenular 
ophthalmia only showed staphylococcus pyogenes aureus, 
albus, or the so-called xerosis bacillus. These organisms 
were innocuous (especially the latter) in the conjunctiva in 
almost all cases. Consequently it was necessary to accept the 
theory of an endogenous origin and the presumptive evidence 
of this had been brought much nearer by the recent work of 
Bruns who injected sterilised tubercle bacilli into the 
arteiia’ system and obtained nodules very like phlyctenula;. 
—Dr. Cecil E. Shaw (Belfast) mentioned cases of con¬ 
junctivitis caused by bacillus coli and their specially obstinate 
nature.—Mr. N. Bishop Harman referred to the varying 
toxicity of bacillus diphtheria;. He also mentioned* the 
facility of obtaining cultures by pricking the conjunctiva 
anti collecting the bacilli in situ mixed with blood. 


LIVERPOOL MEDICAL INSTITUTION. 


Simple Extraction of Cataract.—Asepsis in Obstetrics. 

A meeting of this society was held on Oct. 20th, Dr. 
James Barr, the President, being in the chair. 

Mr. Charles G. Lee read a short paper on the Simple 
Extraction of Cataract by Teale’s method. He briefly 
referred to the various incisions that from time to time had 
been adopted and said that all of these, being placed either 
behind or at the circumference of the cornea, rendered it 
almost im|wrative to excise a portion of the iris. If, there¬ 
fore, it were deemed necessary to perform an iridectomy as 
part of the operation then the better plan was to do it some 
days or weeks before the extraction as this method, although 
it involved two sittings, made less demand upon the patient’s 
self-control and enabled the operator to see clearly each 
step of the operation, since no blood collected in the 
anterior chamber, as happened when the iridectomy and the 
extraction were both done at the same time. The chief 
objection to this procedure lay in the two operations and con¬ 
sequently the danger from sepsis was doubled. Having in 
his private practice last year lost an eye from suppuration 
of the cornea after a preliminary iridectomy, Mr. Lee deter¬ 
mined to try if the iridectomy might not be dispensed with 
as an essential part of the operation. He had himself 
frequently performed simple extraction, but owing to the 
incision being place ! at the periphery of the cornea prolapse 


of the iris had too often occurred. Some 20 years ago he 
had seen Mr. T. Pridgin Teale extract cataracts without 
an iridectomy by means of an incision wholly in the 
corneal structure and almost midway between the centre 
of the pupil and the circumference of the cornea, 
so he determined to try this method. Two charac¬ 
teristic features of the operation were insisted upon— 
namely, the knife employed (Hartley’s) and the site of 
the section. Details of the first eight cases which Mr. 
Lee had operated uix>n by this method were given, from 
which it appeared one patient obtained visual acuity of 
three obtained g, and none less than In no case was 
any difficulty experienced in carrying out the technique 
of the operation.—Dr. K. A. Grossmann said that he 
had performed simple extraction for many years and was 
well satisfied with the results obtained. He used a 
knife with a very narrow blade, as he considered 
the triangular-shaped knife too broad, for it hampered 
the freedom and delicacy of movement necessary in so 
critical an operation.—Mr. George E. Walker described 
an operation which he had performed for upwards of 20 
years, which aimed at the same result as that mentioned by 
Mr. Lee and which he considered easier of performance. 
The puncture and counter-puncture were made in the sclerotic 
and by a series of sawing movements the incision finished at 
a point midway between the centre of the pupil and the top 
of the cornea. In this operation prolapse of the iris, if it 
occurred, was seldom considerable and as a rule was easily 
reduced.—Mr. Charles H. B. Shears, Mr. R. J. Hamilton, 
and Mr. Richard Williams also took part in the dis¬ 
cussion. 

Dr. W. Murray Cairns read a paper on the Practice of 
Asepsis in Obstetrics, in which he made a strong plea for 
the more careful management of labour. At the outset he 
differentiated between aseptic obstetrics and asepsis in 
obstetrics. The advantages and disadvantages attendant 
upon the use of aseptic indiarubber gloves in obstetrical 
work were discussed and the hope was expressed that a 
material more suitable for intra-uterine manipulation than 
indiarubber might be discovered. A form of obstetric bag 
adapted to modern aseptic requirements was describee!. 
Meddlesome manipulation in physiological labour was very 
strongly condemned. The use of lubricants was deprecated ; 
if used at all they should be sterilised. Douching, ante¬ 
partum and post-partum, in strictly normal cases was 
declared unnecessary. In all infective conditions douching, 
both ant e-part um and post-partum. was considered necessary 
and it was recommended that in such cases it should always 
be antiseptic and administered by the practitioner.—Dr. 
E. T. Davies, Dr. Llewellyn A. Morgan, Mr. Alexander 
Stookes, Dr. J. H. Finegan, Dr. T. B. Grimsdale, Dr. 
J. H. Willett, and Dr. Nalini H. Blair took part in the 
discussion. 


Xorth of England Obstetrical and Gyn.eco- 
logical Society.—A meeting of this society was held 
at Liverpool on Oct. 21st, Dr. W. J. Sinclair, the President, 
being in the chair.—Mr. E. Emrys Roberts (Liverpool) gave 
a lantern demonstration of the First Stage of Implanta¬ 
tion of the Ovum of the Guinea-pig.—Dr. Arnold W. W. 
Lea (Manchester) detailed a case of Rupture of the Uterus 
which took place at the seventh month of the fourth 
pregnancy of a woman aged 24 years. She was admitted to 
the Maternity Hospital for sudden profuse bleeding due to 
placenta prsevia. 20 hours after admission a de Ribcs’s bag 
was inserted into the cervix. Five hours later the pulse had 
gone up to 124. Dr. Lea arrived at the hospital shortly after¬ 
wards and found that the patient’s condition was good. The 
bag was removed and under chloroform bipolar version was 
performed, the hand not being introduced into the uterus, 
and a macerated seven months’ feetus was readily extracted. 
The patient’s pulse then became very rapid and her skin 
pallid. The placenta was easily expressed and the uterus 
appeared to contract well. A deep tear on the left 
side of the cervix was sutured. The pulse remained from 
130 to 134 but the patient was quite comfortable when 
placed in bed. A quarter of a grain of morphine was given 
and also a rectal injection of saline solution with an ounce 
of brandy. Half an hour later she became suddenly 
blanched, her pulse failed completely, and she died in five 
minutes, obviously from internal hjemonTiage. There had 
been no bleeding per vagir.gm and the uterus appeared well 
contracted. A necropsy was made 12 hours after death; 
the peritoneal cavity contained nearly a pint of bloocl 





The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 29, 1904. 1221 


which had escaped through a rent in the posterior layer of 
the left broad ligament. There was a lateral tear three 
inches in length in the lower uterine segment ; this had led 
to the formation of a huge hasmatoma between the layers of 
the left broad ligament which had ruptured through a linear 
rent into the peritoneal cavity. The uterine muscle was 
pale, soft, anti apparently degenerated anti the placental 
site where the tear occurred was thinned. Regarding the cause 
of rupture Dr. Lea said there was a great probability that the 
patient had had syphilis, her previous children being bom pre¬ 
maturely, and they were either dead or died shortly after 
birth. The rupture occurred at the placental site and there 
was no evidence of a retraction ring, the membranes being 
ruptured shortly before delivery was effected. He thought 
the rupture probably occurred spontaneously whilst the 
de Ribes's bag occupied the lower segment of the uterus as 
shown by the rise of pulse to 126. Extraction probably 
made the tear complete. The three factors in the causation 
were thus degeneration of muscle, probably syphilitic ; low 
situation of the placenta; and aggravation of rupture by 
version and extraction. The tear was at first incomplete, 
leading to the formation of a hsematoma of the broad 
ligament. Sudden rupture of the posterior layer of the 
broad ligament permitted free bleeding into the coelom and 
death followed. Discussing the symptoms of this form of 
rupture Dr. Lea remarked that they were often obscure. In 
his case there was an absence of all pain and of external 
bleeding, whilst the uterus appeared by abdominal exa¬ 
mination to be contracted firmly. The foetus lay high up 
but not more so than normal. In short, the sole charac¬ 
teristic was increase of pulse-rate and even this, owing to 
the previous haemorrhage, had not had sufficient stress laid 
upon it. Had the tear been recognised immediately after 
delivery Dr. Lea said he considered the proper treatment 
would have been to pack with gauze.—Dr. D. Lloyd Roberts 
(Manchester), in commenting on the case, thought that 
everything possible had been done.—Dr. W. Walter (Man¬ 
chester) thought the case illustrated the risk attendant on 
the use of de Kibes’s bag. He had known of two 
instances in which the bag had disappeared entirely within 
the uterus. It was important when employing it to be 
quite certain as to the quantity of water pumped into it.— 
Dr. W. K. Walls (Manchester) said his experience embraced 
two similar cases and he considered that the rupture was due 
to the delivery and not to the bag.—The President thought 
it possible that the tear might have occurred during the 
introduction of the bag.—Dr. Lea briefly replied.—Dr. Walls 
reported a case in which a mass of multiple fibro-myomata 
of the uterus occupied a large ventral hernia. The patient 
was married, aged 44 years, and the menopause occurred 
at the age of 35 years ; there had been no pregnancies. 
There was a history of three operations five years previously, 
presumably laparotomy. The large ventral hernia contained 
a solid mass and also fluid ; the skin was ulcerated in places; 
behind the hernia a solid mass extended from the pubes 
to the umbilicus. The cervix uteri was drawn up out of 
reach. At the operation the sac contained about a dozen 
fibroids, varying in size from that of a hen’s egg to that 
of an orange. Supravaginal hysterectomy was performed 
and a good recovery ensued. The mass of tumours (which 
were shown) weighed II pounds.—The case was discussed 
by Dr. Lloyd Roberts and Dr. T. B. Grimsdale and Dr. Walls 
replied. 

jEsculapian Society.— A meeting of this 
society was held on Oct. 21st. the President, Dr. J. S. 
Risien Russell, being in the chair.—Dr. W. Langdon Brown 
showed a man, aged 25 years, who three months ago had 
slight pain in the thighs and nine weeks ago noticed that one 
leg was swollen but this swelling soon subsided. Nine days 
ago the other leg swelled. Five days ago the scrotum 
swelled but was not swollen now. His liver and spleen were 
enlarged moderately and the heart was displaced upwards. 
He was anaemic, the haemoglobin being 50 per cent, of the 
normal. The axillary glands were moderately enlarged, as 
were also the left supraclavicular glands. The superficial 
abdominal veins were enlarged; some were thrombosed and 
the thrombosis was extending. He had lost two stones in 
weight before his admission to hospital but was now im¬ 
proving under rest in bed and increasing doses of arsenic. 
There bad been two slight rises of temperature. Dr. Langdon 
Brown diagnosed Hodgkin’s disease.—A discussion followed, 
some members thinking malignant disease about the pancreas 
to be more probable.—Dr. David Ross again showed his 


patient with Diabetes Insipidus in order to point out the 
improvement which had taken place under the administra¬ 
tion of strychnine and ergot. He then read notes of 
a case of Vagina Septa in a parturient woman who had 
a normal labour ; in the vagina there existed a septum 
vertically antero-posterior, the left passage not passing 
to an os uteri while the right passed to a single normal 
uterus.—Dr. Langdon Brown also showed a carman, aged 26 
years, who after exposure to cold rain had numbed hands. 
When shown four weeks after the exposure the hands were 
swollen, red, cold, and clammy, in which conditions the toes 
were now sharing. He had had three other similar attacks 
since he was 14 years of age but those had passed off in 
three or four days. Local asphyxia of Raynaud was 
diagnosed, though ervthromelalgia was considered but its 
presence was negatived. 


gleHctos aith ftofitts of Jioofts. 

La Gastro-entirostomie , Histmre Gbnerale, Methodss Opera¬ 
ted res. les Cent Cinqvantc Premieres Operations de la 
Clinique Chirurgicale d'Angers. ( Gastro-enterostomy, its 
History and Operative Methods; the first 150 Operations 
in the Surgical Clinic at Angers. ) By A. Monprofit, 
Professor of the Surgical Clinic at the School of Medicine, 
Surgeon to the Hotel Dieu, Angers. With 300 Illus¬ 
trations in the text. Paris: lnstitut International de 
Bibliographie Scientifique. 1903. Pp. 376. Price 
15 francs. 

Gastro-enterostomy is at the present time the most 
important operation performed on the stomach and yet it is 
but of recent introduction. There seems to be no doubt 
that it was first performed on Sept. 28th, 1881. A man, 38 
years of age, was admitted into Professor Billroth's clinic in 
Vienna, suffering from cancer of the stomach. The sym¬ 
ptoms were of some six months’ duration and the patient 
had at first applied to the medical clinic of Professor 
Bamberger, whence he had been transferred to the surgeons, 
as it was hoped that it might be possible to remove the 
growth completely. With this intention Professor Wolfler 
opened the abdomen and a mass was discovered involving 
the pylorus. It was moveable but further examination 
showed that the growth had spread to the small omentum 
and the head of the pancreas. It was obvious that no excision 
of the growth was practicable and Professor Wolfler was 
about to close the abdomen when Nicoladoni, who was 
present, suggested that it might be possible to perform an 
anastomosis between the stomach and the small intestine. 
Professor Wolfler immediately saw the wisdom of the sug¬ 
gestion and performed an anterior gastro-enterostomy. The 
patient felt better immediately after the operation and the 
vomiting ceased. A week later he could take solid food and 
in a few weeks he had recovered completely from the opera¬ 
tion. This was the first occasion on which the operation of 
gastro-enterostomy was performed and the successful result 
soon led to other attempts. Profes>or Billroth operated a 
few days later but his patient died on the tenth day. In 
1882 the operation was performed only three times and 
in 1883 only twice. After this the frequency of the 
performance of the operation increased but it was not 
till 1886 that any case occurred in this country and not till 
1889 in France. 

At the present time the operation is very frequently 
performed, and with success, for a large number of 
morbid conditions. It has been recommended in simple 
ulcer of the stomach, both for the pain and the haemorrhage, 
for fibrous stricture of the pylorus, for chronic gastritis with 
or without adhesions, for dilatation of the stomach, for hour¬ 
glass stomach, for stricture and for ulcer of the duodenum, 
and for malignant disease of the stomach or duodenum. In 
the performance of the operation many methods have been 
devised : the intestine has been attached to the anterior or to 



1222 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 29,1904. 


the posterior wall of the stomach ; sometimes a single union 
has been made; sometimes a Y-shaped junction, and some¬ 
times a “double implantation” has been performed. 

It will be evident that an operation with so many indica¬ 
tions and of such great importance deserves well a 
monograph such as that now before us. We can say 
after a careful and thorough examination of the work 
that Professor Monprofit has produced a book both of 
great interest and of real value. It seems to us to 
be almost complete; it includes a history of the opera¬ 
tion, all the earlier cases being given in detail. Then 
follows an account of the general technique. The various 
methods are considered and sufficiently described and 
the large variety already introduced must give rise to a 
feeling of wonder at the ingenuity displayed. The indi¬ 
cations for the operation are discussed in detail and the 
results obtained are analysed. The author gives an account 
of 150 cases of gastro-enterostomy which have been per¬ 
formed in the surgical clinic of Angers. The book is freely 
illustrated with diagrams and a good index is added. It is 
customary to speak of German thoroughness in literary work 
but it is difficult to imagine a more complete and exhaustive 
treatise on gastro-enterostomy than this which Professor 
Monprofit has written. We accord it the heartiest welcome. 


Atlas und Or undr iss dcr Baoteriologic und Lchrbuoh der 
Speziellcn Bacleri ol oguchen Diagnostik. (Atlas and 
Elements of Bacteriology and Manual of Special Bac¬ 
teriological Diagnosis.) Part I., Atlas ; Part II., Text. 
By Professor Dr. K. B. Lehmann, Director of the 
Hygienic Institute at Wurzburg ; and Privat-docent 
R. O. Neumann, M.D., Ph.D., of the Hygienic Institute 
of the City of Hamburg. Third enlarged and revised 
edition. Munich: J. F. Lehmann. 1904. Part I., 74 
tables ; Part II., pp. xvi.-623. Price 16 marks both 
volumes (strongly bound). 

This work has reached its third edition and the single 
volume, containing both atlas and text, which formed the 
first edition of 1896 has grown into two, each of which 
is larger than the original. Even with this increase 
of space it has been necessary to print the less im¬ 
portant portions of the text in smaller type. Together 
with this growth a change has necessarily taken place 
in the character of the book which, originally an atlas 
with descriptive letterpress, has now become a text-book 
of bacteriology illustrated by its accompanying atlas. The 
leading idea of the book, that it should especially serve for 
the differentiation and determination of micro-organisms, 
still, however, remains the same though the descriptions 
given are now so full that they leave little to be desired 
whether they are regarded from the point of view of the 
pathologist or from that of the systematic bacteriologist. For 
the scientific way in which the information is arranged we 
have nothing but praise and it is unnecessary at this stage of 
the book’s existence to discuss the excellence of the original 
drawings from which the plates are reproduced or the 
admirable character of the reproductions. In this new 
edition additions have been made to each section of the 
book, to the atlas, to the general bacteriology, and also to 
the special and technical portions. This latter part 
has especially been greatly enlarged and is rich in 
formulas for a large number of culture media. New or 
largely rewritten sections deal with immunity and with the 
organisms found in dysentery, paratyphoid fever, cerebro¬ 
spinal meningitis, whooping-cough, and influenza. Room, 
too, is found for a description of the non-pathogenic 
spore-bearing bacilli, the bacterial plant diseases, and 
the invisible parasites which pass through bacterial filters. 
Probably, however, to most physicians the addition of the 
greatest importance will be the three plates and the short 
section in the text which deal with the malarial parasite 


and its allies. At the end of the volume of text is a folded 
sheet giving in tabular form the chief characters of a large 
number of important organisms based on the personal 
observations of the authors. Each volume has its own 
index. 

The original edition was translated into English and we 
hope that this last edition will also be published in our 
language. It is a book which should be found in every 
bacteriological laboratory. The two volumes are bound in 
cloth in a much more substantial manner than is usual with 
foreign books and the heavy plates of the atlas seem to be 
secured carefully. 


Acid A uto-intoxicatians : being Part IV. of Several Clinical 
Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Professor Dr. Carl VON 
Noorden, Physician in Chief to the City Hospital, Frank- 
fort-on-the-Main ; and Dr. Mohr. Bristol: John Wright 
and Co. 1904. Pp. 80. Price 3*. net. 

In this little book the authors render a practical and 
fitting apology for the neglect and discredit which the 
work of French investigators so long received in Germany. 
They admit that the researches of Bouchard and his 
pupils on auto-intoxication were treated with cold disdain 
until a number of toxic products of metabolism had been 
isolated and their effects carefully studied. It is now 
felt that the time has come when doubts may be thrown 
aside and the subject treated with the painstaking care for 
which we are accustomed to look to German writers. In 
the little volume before us the authors deal with the 
auto-intoxication with acid products of metabolism and 
necessarily have much to say wdth reference to diabetic coma. 
The relations between /3-oxybutyric acid, diacetic acid, and 
acetone are clearly expressed, while it is maintained that an 
increase of acetone in the urine is due solely to the removal 
of carbohydrates from the food, while it is favoured by 
an increase in the amount of butter. They maintain that 
acetone and kindred bodies are not formed in the gastro¬ 
intestinal tract but are excreted from the blood; beyond 
this, however, they do not commit themselves to a positive 
statement. They say the arguments point to an intracellular 
process and that possibly the liver has something to do with 
the formation of acetone bodies. After consideration of 
pathological non-diabetic acetonurias and diabetic acidosis 
they pass on to therapeutic considerations which will possess 
greater interest for practitioners. In spite of the former 
reference to the pernicious effects of butter they-recommend 
its administration in moderate amounts and speak strongly 
of the importance of the administration of carbohydrates so 
soon as there are indications of acidosis. This is, w r e believe, 
thoroughly in accord with modern English practice, though 
formerly it was customary to fear any increase of glycosuria 
that might result. Concerning the use of alkalies and the 
treatment of diabetic coma we must refer our readers to this 
little book which we have perused with considerable interest. 


LIBRARY TABLE. 

Syphilis and Gonorrhoea. By C. F. Marshall, M.D. Viet., 
F.R.C.S. Eng., Senior Assistant Surgeon to the Hospital for 
Diseases of the Skin, Blackfriars, London. London and 
New York : Rebman, Limited. 1904. Pp. 267. Price 8«. 
net.—In this book the author gives an account of syphilis 
and gonorrheea. For this purpose he has consulted the 
standard works and a large number of original articles which 
have appeared during recent years. The more important of 
these are mentioned as references. He has added critical 
remarks and conclusions derived from his own professional 
experience. He has omitted special reference to the heart, 
lung, kidney, and alimentary canal, because syphilis of 
these organs presents no very characteristic features. In 
the chapter on the Pathology of Syphilis he says that. 
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although it is almost certain that syphilis is a microbial 
disease, the investigations hitherto published cannot be 
regarded as conclusive and it remains for further research to 
clear up the matter. With regard to primary venereal sores 
which are followed by syphilis the author says that these 
are so variable that it is often impossible to foretell from the 
nature of the primary lesion whether syphilis will follow or 
not. The pages on the treatment of syphilitic diseases of the 
nervous system, containing chiefly the views of Sir William 
Gowers, are excellent. In the preparation of the chapter on 
Syphilitic Diseases of the Eye and its Appendages Mr. H. E. 
Juler’s Harveian Lectures have been largely drawn on, 
hut the author does not agree with Mr. Juler in thinking 
that treatment of chancre of the eyelid should not be com¬ 
menced till the diagnosis is confirmed by the development 
of secondary syphilis. The chapter on Parasyphilis and 
that on Reinfection and Syphilis d’embUe are interesting 
ones. In writing of the period of time for the sanction of 
marriage the author thinks the best plan is to follow the 
practice of Mr. J. Hutchinson, to allow marriage after two 
years in the absence of symptoms but to inform the patient 
of the possibilities which may occur. The author’s observa¬ 
tions on Syphilis and Life Assurance are well worthy of 
study. The portion of the volume devoted to the treatment 
of syphilis is distinctly good but it might have been made 
even more useful by the inclusion of more formula;. Part II. 
deals with gonorrhoea and extends to 66 pages. Dr. 
Marshall does not like treatment by medicated bougies. He 
prefers salol in doses of from five to ten grains two or three 
times a day for the internal treatment. In writing of drugs 
in gonorrhoea he says: “The majority of the new prepara¬ 
tions do not appear to fulfil the claims made for them.” 
“ As regards local treatment I think injections of protargol 
followed by astringents, such as chloride or acetate of zinc, 
the best ” in the male. In woman he prefers the treatment 
by pessaries and points out that gelatine-glycerine is the 
best basis and that iodine, from 1 to 2 per cent., and 
ichthyol, from 2 to 5 per cent., give the best results. In the 
final chapter, on Venereal Disease in the Army and Navy, 
he writes: “If the State expects the army to protect the 
country it is the duty of the State to protect the army 
against disease of any kind, whether of venereal origin or 
not." The book is well arranged, is easy of reference, and 
should be of considerable use to the busy practitioner. 

The Cloture of Laparotomy Woundt at Practised in Ger¬ 
many and Austria , including Detailed Methods and Viens 
communicated by over 50 Leading Surgeon*. Edited and 
translated by Walter H. Swaffield, M.D., F.R.C.S. Edin., 
Fellow of the Obstetrical Society of London. London : J. 
and A. Churchill. 1904. Pp. 72. Price 2s. 6d.—Dr. Swaflield 
has collected the opinions of 55 German and Austrian sur¬ 
geons and gynecologists on the question of the best 
method of uniting the abdominal wall after a laparotomy. 
The point of dispute is whether the abdominal wall should 
be stitched up by a single set of “ through-and-through ” 
sutures or whether each layer should be sutured separately. 
The opinions of so many eminent operators are certainly 
valuable, and it is of interest to see that the majority dis¬ 
tinctly favour the method of applying separate sets of sutures 
to the several layers of tissue. 11 were in favour of simple 
suture and 44 preferred suturing in layers. 

The Gold Coast: its Wealth and Health. By FRANCIS 
Hart, F.A.S., M.A.I.M.E. London: Ereckson’s. 1904. 
Pp. 280. Price 5s. net.—This is a handbook to the colony 
which will prove very useful to those who may be contem¬ 
plating a residence on the Gold Coast. The book is chiefly 
devoted to a description of the mining industry and in this 
section the author has been greatly aided by the late Mr. 
Percy Tarbutt and by Mr. G. J. Bridges. The secretary of 
the African Trade Section of the Liverpool Chamber of 


Commerce has placed at the author's disposal the reports 
bearing on the trade and commerce of the Gold Coast and 
Sir Patrick Manson has given the author permission to 
reproduce from his book on tropical diseases the remedial 
measures to be adopted in cases of malaria and black-water 
fever. Mr. Ilart deals in turn with the geography, history, 
the physical features, the mining industry, the labour 
supply, transport, industrial developments, imports and 
exports, how to reach the coast, administration, institutions 
and social life, and with life and health. Chapter XVI. is 
devoted to the last-named considerations. In it will be 
found useful information about mosquitoes and malaria and 
about several tropical diseases ; there are also useful direc¬ 
tions on sanitation and the preservation of health. An 
excellent map of the Gold Coast is prefixed and appendices 
contain useful hints as to the medical and health equipments 
for West Africa. 

ftcfo Jitfrentions. 

IMPROVED MACKINTOSH SHEET. 

The chief disadvantage of the present mackintosh used for 
sick beds, no matter how carefully the sheet be placed, is 
that it soon becomes wrinkled under patients or displaced 
and it is the great desire of all patients to have them 
removed. No means for securing the mackintosh to the bed 
has hitherto completely succeeded in attaining its object, but 
the following device (the idea of a practical nurse) seems to 
meet entirely all difficulties by firmly uniting the mattress 
and mackintosh. The new mackintosh is provided with flaps 



at its edges and ends, the said flaps being appropriately 
shaped and provided with clasps or other fastening devices 
at short intervals, and the mattress is furnished with cor¬ 
responding clasps or devices, so that the mackintosh can be 
fastened to the mattress and also fastened over itself, it 
being kept in place as desired. The advantage the new fixing 
device will have over the present mackintosh is that it will 
not get displaced. It will keep the mackintosh from becom¬ 
ing wrinkled under patients and prevent the consequent dis¬ 
comfort. It will thus also prove a preventive of bed-sores 
and the like and in cases of bed-ridden and helpless patients 
prove indispensable. Delirious patients will be unable to 
throw off the mackintosh, hence the mattress will be pro¬ 
tected from all discharges. The new device will prove a 
great advantage in operating rooms by keeping mackintoshes 
firmly in place on the table. The manufacturers are Messrs. 
Arnold and Sons of West Smithtield, London. 

Burghmuir Hospital, Perth. MARGARET T. STEWART. 


Precautions against Cholera in Russia.— 

Professor Homalseya has been lecturing in Baku and Saratoff 
on the necessity of maintaining the struggle against the 
probably hidden forces of cholera all through the winter, 
warning his hearers that the bacteria of cholera have the 
quality of retaining their vitality during long periods of cold 
weather and of initiating an epidemic in the spring without 
the assistance of any infection from distant districts. “ I 
am profoundly convinced,” he concluded, “that it is 
necessary to continue the struggle with the epidemic the 
whole winter through without intermission even to the 
smallest degree.” 
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and the pleura. The brain has been found diseased, probably 
generally by metastasis through the blood stream, but it 
may be involved by extension of the disease from the cranial 
bones. Even the appendix vermiformis has been found 
affected. In many cases actinomycosis tends to lead to a 
fatal issue, especially when the lungs become involved, for the 
diagnosis is often not made at an early stage of the malady y 
so that the appropriate curative measures are not adopted 
as soon as is desirable. The therapeutic indications are two¬ 
fold. In the first place, surgery can remove mechanically 
the granulomatous tissue and its contained fungus, and in 
situations as in the skin, where this treatment is available, it 
forms the most rapid means of removing the disease. In 
1885 THOMASSEN reported that iodide of potassium had a 
curative influence on actinomycosis and it is not improbable 
that in the days when the fact that an ulcer was cured by 
potassium iodide was taken as an indication of its syphilitic 
nature many of these cases were diagnosed as syphilitic 
for that very reason. All cases, however, are not equally 
amenable to the influence of the iodide but it seems clear 
that the earlier the treatment is commenced the more likely 
is it to prove efficacious. It is, moreover, of great import¬ 
ance that the drug should be given in sufficient doses. The 
ordinary doses that suffice in tertiary syphilitic manifesta¬ 
tions are of very little value in actinomycosis. Most 
cases show little improvement under any dose less than 
20 grains of the salt three times a day and those 
that do exhibit amelioration are mostly of very recent 
origin. In some instances a drachm of the iodide three 
times a day is required and French authors advise 
even larger doses, such as two drachms of potassium iodide, 
three times a day. Such enormous doses are, Jjowever, not 
well borne unless great care is taken to give the salt 
dissolved in a large quantity of water so that the solution is 
sufficiently dilute not to irritate the stomach or the intestine. 
When we consider, further, the great depression produced 
by potassium salts we cannot doubt that it would probably 
be better to substitute the iodide of sodium. The im¬ 
portance of actinomycosis lies chiefly in the fact that 
many medical men are not alive to the likelihood of 
its occurrence and thus the opportunity for the early 
diagnosis and treatment of the disease is lost. We would 
also urge the more systematic microscopic examination of 
pus from all abscesses. The actinomyces is not easy to find 
even when it is specially searched for and it is very 
difficult to obtain cultures ; these facts certainly increase 
the arduousness of diagnosis in many cases but the value of 
recognising the disease early more than compensates for 
any labour thus incurred. 


The Evil of Immoderation. 

The most trifling of things may sometimes occasion 
very weighty observations. This is a truth that has 
been supported by more instances than the classical 
case of the apple, Newton, and the laws of gravita¬ 
tion. In the same way now and then a book which is 
avowedly light and guiltless of “ purpose ” may neverthe¬ 
less be the foundation of serious reflection in the minds 
of those who read it. We are very much inclined to regard 
in this light Mr. H. G. Wells’s recent novel, “The Food of 


the Gods and How it Came to Earth.” We do not suppose 
that the author had for a moment the intention of putting 
this work forward as a “ novel with a purpose.” Certainly 
it is entirely free from the depressing platitudes and ill- 
conditioned philosophy which commonly entangle stories 
contained in books which answer to that description. 
Nor, we imagine, is it seriously to be regarded as a 
satire upon the vogue of infant foods and of patent 
medicines. Undoubtedly, too, the quiet sarcasm which 
is levelled at the head of the man of science by the 
delightful caricatures is not meant to be token as the 
essential portion of Mr. Wells’s work. It is intended, in 
fact, if we read it aright, merely to amuse, and to amuse 
in particular those who are acquainted with the pursuits, 
the manners, and the speech of men of science. That it 
is eminently successful in its endeavour, at any rate in 
our own case, we heartily admit and wc do not hesitate 
to invite others to share in the opportunity presented by 
Mr. Wells of laughing at once at and with their 
friends. 

It would be obviously unfair as well as out of place to 
give here any detailed outline of “The Food of the Gods,” 
but wo must just briefly indicate its central idea in order to 
justify the moral that, as we have hinted, we propose to 
attach to it. The two scientific gentlemen, then, Mr. Ben- 
sington and Professor Redwood, obtain on logical and 
scientific principles an article of food which whenever it is 
taken and assimilated produces growth. There is nothing 
more amusing or more finely satirical in the book than the 
account in the early pages of Professor Redwood’s scien¬ 
tific method and of the inspiration and enthusiasm of 
Mr. BENSINGTON. The rest of the book deals with the 
results which the food produces. We need not indicate 
to those who are familiar with Mr. Wells's powers of 
imagination and of description the extraordinary effects 
that accrue when gigantic wasps and rats infest a country¬ 
side, where an over-stimulated vegetation produces creepers 
that grow visibly and choke the inmates from their 
cottages. The climax comes with the advent of human 
beings who have partaken of the food and the trials of 
the giants give Mr. Wells an opportunity of introducing 
into his grotesque picture a shade that is almost pathetic. 
In this final portion, where the normal race is contrasted 
with the products of the food, there is inevitably a strong 
reminiscence of Gulliver among the Liliputians. 

Where, we may now ask, does the moral, intended or not 
intended, come in ? It comes with the idea of excess that 
this novel inevitably forces upon the reader. If Mr. Wells 
had desired to preach to an intelligent audience upon the evil 
of immoderation he could have done no better than put in 
their hands “ The Food of the Gods.” It stands for a pure 
illustration of the fatal results of neglecting the injunction 
‘‘ in medio tvtissimus ibis.” There is no other harmful 
quality about the results of the food save its sheer 
inability to be kept within bounds. The growth pro¬ 
duced is proper and on the lines of natural develop¬ 
ment. The body in all its parts and functions grows 
bigger and stronger. The mind, we are led to imagine, 
has a corresponding development. Yet for natural develop¬ 
ment to go on to an extent that is in present circum¬ 
stances unnatural has the most distracting consequences. 
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The takers of the food, be they animal or vegetable, so far 
outpace their contemporaries that the rest of the world is as 
unfitted for them as would Pennsylvania have been for the 
first settlers had William Penn gone inland on a 40 h.p. 
Mercedes car. The result is conflict. Mr. Wells is too 
wise to forecast the outcome of this conflict, the struggle 
inevitable between those who wish things to remain as 
they are and those whose imagination is ever in advance 
of events. Yet he writes enough to indicate that victory 
is where in the long run it always will be—with those 
who are in advance, not merely abreast, of their times. 
We have thus dragged in another moral—not to rest content. 
But we must finish as we began by entirely acquitting Mr. 
Wells of any moral purpose. Nor do we think that this is 
anything but a compliment to a novelist. If novels have a 
moral purpose, and the best of them have, it must be as it 
were by accident, and the moral must be conveyed in the 
natural speeches, actions, and destinies of the different 
characters, as is the case with those fine ornaments of English 
literature, the books of Fielding and of Thackeray. 


Medical and Dental Limited 
Companies. 

The return moved for by Sir John Batty Tuke, M.P., 
showing the “number and'names of companies registered 
under the Companies Act, 1862, in England and Wales, 
Scotland, and Ireland for the special purposes of carrying on 
medical and dental practices,” has at last been printed and 
issued, and the first impression which it produces is one of 
astonishment at its manifest incompleteness. It mentions 
only 15 English companies registered “for the specific 
purpose of carrying on medical practice ” and four, which 
are presumably branches of one concern (Macdonald’s 
Dental and Medical Company), registered for the purpose of 
carrying on medical and dental practice. It mentions 
65 English, three Scottish, and 22 Irish companies 
registered for carrying on dental practice, but purely 
“ medical ” companies appear to exist only in England. Of 
the 15 enumerated there are some of a perfectly legitimate 
character which have availed themselves of the provisions of 
the Companies Acts for reasons of finance or of organisation 
and against which nothing can be alleged. Of such are the 
Bolingbroke Hospital on Wandsworth Common, the Victoria 
Eye and Ear Hospital at Hereford, and, presumably, the 
Hampstead General Hospital and the Hospital for Epilepsy 
and Paralysis in Maida Vale. Others, judging of them only 
from their titles, are of doubtful character, while others, 
again, would appear to have been established for the simple 
purpose of preying upon the credulity of the ignorant. Of 
the dental companies a few are probably manufacturers of 
artificial teeth and of dentists' materials and are not really 
engaged in the treatment of patients, while a few are perhaps 
the legitimate expansions of private or family practices, but 
it is probable that the majority are based upon a desire to 
evade the Dentists Acts by the employment of unqualified 
assistants. We heartily congratulate our Scottish fellow 
subjects on the fact that their national shrewdness appears 
almost entirely to have preserved them from the inroads 
which persons of this class have made into England and 


Ireland. It is proverbially difficult to obtain the breeks of a 
Highlander and it is, we trust, equally difficult to obtain 
his money as a reward for the malpractices of inferior 
dentistry. 

The whole subject of registered companies formed to carry 
on medical or dental practice has for a long period engaged 
the attention of the General Medical Council ; and Sir John 
Batty Tuke, both as a member of that Council and as a 
Member of the House of Commons, has done good service by 
his endeavours to check a great and manifestly growing evil. 
The ingenuity of some quack long ago found out that it was 
possible to evade the provisions of the Medical Acts which 
render it illegal for an unqualified person to assume any title 
implying the possession of a qualification. A rascal who 
had been fined for this offence, or who desired to commit it 
with impunity, had only to register his business as a com¬ 
pany and to obtain six other persons, his children or 
servants, to join with him as nominal shareholders in order 
to become entitled to call his company anything he pleased 
and to accept from it any title which it might think 
expedient to bestow. By the adoption of this ingenious 
device, quacks of the most infamous character were enabled 
to set the law at defiance; and advertising dentists 
were enabled to flood the country with half-educated and 
incompetent assistants who would have been precluded 
from engaging in practice independently or in their own 
names. Under cover of these arrangements many kinds of 
swindling were successfully conducted, and the credulous 
were plundered of large sums of money alike for worthless 
medicines and for defective and badly fitted teeth. The 
presumed intentions of the legislature were openly set at 
nought and the only relief to the picture was afforded by 
the circumstance that the “companies” were not always 
able to enforce payment of their claims for “professional” 
services. As a rule, however, the victims paid more or less 
reluctantly and were probably often too much ashamed of 
their own credulity to wish to proclaim it in a court of law. 
Their private growls, supposing them to be uttered, would 
be effectively drowned beneath widespread and mendacious 
advertisements ; some of them of such a kind as to induce 
large sections of the public to believe that “ America ” could 
claim some sort of pre-eminence in all matters connected 
with the care and the treatment of the teeth. It was use¬ 
less to point out that the education of American dentists 
was of so defective and imperfect a character that the 
General Medical Council had even been obliged to withdraw 
recognition from some of the very few American dental 
degrees or qualifications to which it had originally been 
granted. 

We need hardly say that, as public affairs are conducted 
in England, a measure which had no other object than to 
preserve private individuals from being injured in health 
and pocket was not likely to receive any sympathy from 
professional politicians whose lives are mainly spent in 
endeavours to excite the ignorant by a parade of imaginary 
grievances. It thus naturally befell that a Bill directed 
against the evils to which we have referred and intended to 
bring sham and “ one-man ” professedly medical or dental 
companies under the control and operation of reasonable law 
had no chance of being safely steered through the shoals 
of Parliamentary indifference to the real welfare of the 
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constituencies. The time devoted to ignorant and foolish 
chatter about beri-beri among the Chinese labourers in 
the Transvaal would have sufficed to carry the necessary 
amendments to the Companies Acts, but this time could 
not, of course, be spared for any question so unimportant 
as that of the protection of merely English men and women. 
Sir John Batty Tcke, nevertheless, intends to return to 
the attack in future sessions ; and, as one means of calling 
attention to the extent of the evil to be remedied, he 
moved for the return which we have already described, and 
winch, as we have said above, contains the names and 
addresses of only 15 English “medical” companies, some of 
them of a perfectly legitimate character. It was only issued 
at the beginning of the present month, and a popular 
magazine of the same date now before us contains adver¬ 
tisements of so-called remedies or medical appliances from 
no less than 23 “companies,” none of which are included in 
the official list and all of which promise to effect the cure 
of troublesome or dangerous maladies by methods unknown 
to scientific therapeutics. We will not give them an addi¬ 
tional advertisement by naming them, and it may perhaps be 
said that they do not so much profess to “carry on medical 
practice ” as merely to sell secret remedies the efficacy 
of which is independent of the individuality of the patient 
and which are calculated to cure his “ disease.” But 
they all in some way introduce either the word ‘ 1 medical ” 
or some word or phrase which implies the possession of 
medical knowledge as the basis of their pretensions. If 
Parliament should ever really desire to protect the public 
against the snares laid by a combination of ignorance with 
dishonesty it will be necessary to frame an amendment of 
the Companies Act in such a manner that its provisions 
cannot be evaded by merely verbal ingenuity, and that no 
“registration” for any medical purpose, or for the sale of 
any professed remedy, shall be permitted to any person who 
would not be qualified to practise medicine independently 
of such registration. The evils of the present system are 
two in number. In the first place, it is possible for seven 
ignorant persons to become a collective medical practi¬ 
tioner, whose ignorance is at liberty to work unlimited 
mischief. In the second place, any scamp who has spent a 
few hundred pounds in advertising a worthless “ remedy ” 
for any common disorder has the opportunity, when his 
own resources are exhausted, of starting a “ company ” and 
of thus obtaining sufficient money to carry on the game 
until it becomes profitable. We are perfectly well acquainted 
with the “non olet” of Vespasian but we cannot alto¬ 
gether repress a feeling of surprise with reference to the 
magazine to which we have referred. It is to us incon¬ 
ceivable by what course of reasoning the members of a 
wealthy firm, presumably honest men in their private 
capacities, can consent to hire out the pages of their 
journal for the monthly propagation of statements which 
they must perfectly well know to be absolutely false in 
themselves and to be in a very high degree dangerous or 
injurious to those who are duped by them. 


Hospital Saturday and Sunday at Falmouth. 

—The amount collected at the recent Hospital Saturday and 
Sunday at Falmouth was £92, being the largest sum hitherto 
received. 


"Ne quid nimis.” 

THE DEWSBURY (SMALL-POX PREVENTION) 
ORDER. 1904. 

As we predicted in one of our leading articles last week, 
the Local Government Board has taken decisive action in 
the matter of small-pox at Dewsbury, and although it 
has evidently been unable, owing to insufficient legal 
authority, to transfer the administration of vaccination to 
the West Riding county council, it has done the next best 
thing by imposing such administration upon the corpora¬ 
tion of Dewsbury. As our readers are aware, the guardians 
of the Dewsbury union persistently refused to aid the ad¬ 
ministration of vaccination by opening stations at which 
vaccination and revaccination could be performed expedi¬ 
tiously, conveniently, and economically. In consequence, 
therefore, of this obstructive action the Local Government 
Board, by virtue of the powers which it possesses under the 
provisions of sections 130 and 134 of the Public Health Act, 
1872, and of the Public Health Act, 1896, has issued special 
regulations for the prevention of smail-pox. Under these 
regulations the medical officer of health is entitled to 
vaccinate or to revaccinate any person who is “ in immediate 
danger of contracting small pox,” and the corporation shall 
forthwith provide a place—to be known as a “vaccination 
centre”—at which persons may be gratuitously vaccinated 
or revaccinated, and it shall also provide such additional 
centres as upon the advice of its medical officer of health 
it deems necessary. The corporation is also directed to 
employ a registered medical practitioner to perform vac¬ 
cination and revaccination at each vaccination centre; and 
it is characteristic of the eminent fairness of the Local 
Government Board that it has not visited the sins of 
the law-breaking guardians upon the head of the public 
vaccinator. If the public vaccinator is willing to 
accept employment under the corporation that body 
is bound to employ him. As regards the detailed per¬ 
formance of vaccination, the medical officer of health 
and all vaccinators appointed under the Order are to be 
subject to the Board's “instructions to vaccinators under 
contract” and all vaccinations are to be performed in 
accordance with the provisions of the Vaccination Acts, 1867 
to 1898. Article VIII. of this Order contains a somewhat 
new departure relative to the revaccination of persons under 
ten years of age, an operation which is illegal under the 
provisions of the Vaccination Acts, as many public vacci¬ 
nators know to their cost. But under this present Order, 
which, presumably, has no l^gal dependence upon the 
Vaccination Acts, the medical officer of health may, if 
he considers that the special circumstances of any specific 
case demand it, advise such revaccination, in which case 
the operation becomes a legal charge upon the rates. 
Provision is also made for the appointment of “ medical 
visitors ” who may be in charge of the borough or any sub¬ 
division of the borough for the purpose of the regulations. 
Such " visitors ” are to act under the superintendence of the 
medical officer of health, who, by the way, it is to be hoped, 
will have time amidst his multifarious duties for sucli super¬ 
vision, and the “ visitors ” are to make any investigations 
relative to the prevalence of small-pox or suspected small¬ 
pox which they may be directed by the corporation to carry 
out. Any wilful obstruction to the medical officer of health, 
vaccinator, or medical visitor is to be deemed an offence 
punishable by law. This, then, is the position in which 
tlie corporation of Dewsbury finds itself and the event, what¬ 
ever the issue, is of historical interest. The occasion is, 
we believe, the first upon which a similar order has been 



1228 The Lancet,] MODERN WARFARE AND METEOROLOGY.— A RESTFUL EXHIBITION. [Oct. 29, 1904. 


issued and to some extent much hangs upon the outcome of 
it. If Dewsbury allows itself alert and not amenable to 
antivaccinationists’ influence we may be on the eve of 
important changes relative to the administration of vaccina¬ 
tion. If, on the other hand, the corporation of Dewsbury 
betrays a leaning towards the clamour of its more ignorant 
electorate and a disregard for the health of those under its 
care the desirability of obtaining Parliamentary sanction to 
carry out our suggestion to transfer the administration of 
public health from the Dewsbury corporation to the West 
Riding county council will have to lie considered by the 
Local Government Board. 


MODERN WARFARE AND METEOROLOGY. 

Those who have followed the accounts of the appalling 
engagements proceeding in the Far East cannot fail to 
have noticed that oftentimes severe fighting appears to 
bring in its train atmospheric storms. It was so in 
several sharp encounters in the Boer war; the occur¬ 
rence of heavy thunderstorms was quite common when¬ 
ever the firing of heavy guns was incessant. Needless to 
say, the phenomenon has been viewed by some with 
superstitious feelings as representing a remonstrance of 
the Deity against the horrors and the cruelty of war. 
Thunderstorms are, of course, recorued in history as having 
been a concomitant of bloody struggles but tlnre is evidence 
to show that their existence is more marked and frequent 
under the conditions of modern warfare than has hitherto 
been the case. We know that great disturbances in the 
lower regions of the atmosphere are apt to induce a 
coalition of vapour particles in the upper regions with the 
result that they are precipitated in the form of rain. In 
agriculture, indeed, some attempts have been made “ to tap ” 
the clouds by creating a shock in the air as by letting off 
maroons. Again, it is commonly said that at the Crystal 
Palace on an evening when rain threatens to descend it 
only requires the discharge of fireworks to convert the threat 
into reality. Even a military (brass) band has been held 
responsible for a shower. If this is so we might reasonably 
expect modern warfare with its armamentarium of ghastly 
explosives to accentuate the process. Sharp and rapid 
vibration of the air probably favours a difference of potential 
until a point of stress is reached culminating in the gathering 
of great clouds and the bursting of a storm. Thus the fury 
of the elements may be engendered by the fury of men. 

A RESTFUL EXHIBITION. 

Workers of the educated class w r ho are in the habit of 
seeking relaxation in foreign travel and in the study of the 
architectural beauties of continental towns will find them¬ 
selves taken back to familiar scenes by the exhibition now 
being held at the rooms of the Fine Art Society in Bond- 
street. The etchings of Mr. Axel Herman Ilaig, the veteran 
Swedish artist, who has made England his home, are well 
known and the collection of liis works now being shown is 
stated by the Fine Art Society to be complete so far as his 
published plates are concerned. At all events it contains 
nearly 140 examples and includes “The Vesper Bell” (the 
earliest and scarcest of all his works), “The Quiet Hour,” 
“Mont St. Michel,” “The Interior of Burgos Cathedral,” 
and others now valued at many times their original cost, 
together with a large number of smaller and, to use the 
current term, less “important” plates. Many of these will 
probably be new even to collectors of Mr. Haig’s productions, 
if only from the fact that they were first seen a long time 
ago. There are also shown two new large etchings, 
“The Palatine Chapel, Palermo,” and “La Madeleine 
Troyes,” the former of which is not yet published. 
Perhaps the most beautiful of all to many will be 


“Toledo Cathedral, Interior,” a wonderfully skilful com¬ 
bination of aquatint and line etching, the first pre¬ 
dominating, in which the deep shadows that surround the 
worshippers form a strong and striking contrast to the light 
streaming through the windows upon the architecture above ; 
but the Burgos Cathedral, already mentioned, is no doubt 
rightly regarded as Mr. Haig’s greatest triumph in line 
etching over the difficulties which surround such work in 
plates of large dimensions. Several of the smaller aquatints 
are also well worthy of attention. The interest of the 
exhibition is increased by the fact that many of Mr. Haig’s 
drawings and pencil studies of buildings and scenery are 
hung in an adjoining room. These, we believe, have not 
been offered to the public, or indeed exhibited, before and 
as some of them are the foundations from which the etched 
plates have been elaborated they form an insight into Mr. 
Haig’s methods which is extremely instructive. Pencil 
drawing, moreover, is becoming something like a lost art 
which easier and showier methods have supplanted in the 
training of young artists. We see this in the illustration of 
scientific works and we see it regretfully. The enormous 
value of the camera in the production of diagrams for works 
of surgery or anatomy has not reconciled us to the absence 
of the splendid drawings of half a century ago. Etching is 
itself a method of reproduction owing its origin to the 
science of chemistry, and in the form of aquatinting is 
even less dependent than is line etching upon the use of a 
mere mechanical instrument. Perhaps this is why the 
process of eroding a copper-plate with acids and of 
regulating their action in order to create delicate grada¬ 
tions of tone and line seem to have had a fascination in 
some notable instances for medical men. Sir Francis 
Seymour Haden, the doyen of English etchers of to-day, 
and Sir William Gowers may be named as conspicuous 
examples of medical men who have etched, but we do not 
recall similar instances among those who have handled the 
“graver.” _ 

CHANGES IN THE NAILS AFTER SCARLET FEVER 
AND MEASLES. 

It is well known that after many acute illnesses a trans¬ 
verse line indicating altered growth can be recognised on 
several or all of the finger nails and that local changes, such 
as erysipelas and eczema, may cause a similar appearance in 
the fingers affected. Dr. E. Feer of Basle gives a detailed 
description in the Miinohencr Mcdicinische Wocfumsokrift , 
No. 40, 1904, of certain changes observed by him in the 
nails of cases of scarlet fever and measles which often 
escape notice. Four or five weeks after the commencement 
of the attack of scarlet fever there appears at the root of 
the nail a transverse linear groove, more rarely a slight 
ridge, with a curved outline, the convexity being directed 
towards the free edge of the nail, the appearance being most 
marked on the thumb nail. About a month later this line 
is very distinct and can be readily felt on running the finger 
along the nail ; it is much more distinct when the nail is 
well developed than when it is small and thin and is there¬ 
fore more easy to recognise in adults than in children. It is 
also more marked when the exanthem of the disease is 
well developed than in slighter cases. The groove or ridge, as 
the case may be, travels up the nail as growth occurs and is 
visible for nearly six months, at which time it reaches the 
free edge of the nail. A similar appearance is often seen on 
the great toe nails but only indistinctly on those of th6 other 
toes. In measles a less marked degree of the same condition 
is to be seen, though much less constantly than in scarlet 
fever, and the appearance is more often that of a flat or 
slightly terraced ridge with a rougher and less shiny surface 
than the rest of the nail. The explanation usually given of 
these conditions is the interference with the nutrition of the 
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epithelial layers of the skin and its appendages, resulting in 
a desquamation of tho surface-epithelium and the altered 
growth of the nails. In rare cases of scarlet fever 
the nails may also be shed, although Dr. Moizard 
(quoted by Dr. Feer) suggests that in these conditions 
the case is probably one of searlatiniform dermatitis 
and not of true scarlet fever. It is suggested by Dr. Feer 
that the appearances described may sometimes be of value 
in showing the connexion between eases of nephritis or 
scarlatinal rheumatism following scarlet fever in which the 
eruption has been overlooked. At the same time, when it is 
remembered that the nutrition of the nails is, at any rate in 
some people, liable to suffer from almost any febrile ailment 
it would be unwise to lay too much stress on such a 
suggestion. Although, according to Dr. Feer, the conditions 
to which lie alludes are little known and arc not mentioned 
in German text-books or monographs yet they were wfll 
described by Sir Samuel Wilks in this country a good many 
years ago and mention of them occurs in some English text¬ 
books of medicine. 


IN THE MATTER OF PATENT MEDICINES. 

The German correspondent to whose communications 
upon this subject we referred in The Lancet of August 27th 
(p. 625) and Oct. 8th (p. 1029) has addressed to us another 
letter in which he reverts to a proposal contained in one of 
his former communications which at the time we passed 
over in silence. This was no less than the suggestion that 
the British Medical Association, which he selected as a 
representative professional body suitable for his purpose, 
should make an examination of the remedy which he pro¬ 
poses to protect by letters patent and, having satisfied 
itself of its virtues, should apply itself to exploiting it. 
With the opportunities which would thus be obtained for 
securing its universal adoption a very large profit upon a 
moderate capital would, in his opinion, before long be 
obtained, and this he suggests would be a valuable addi¬ 
tion to the income of medical charities or of equally 
deserving institutions. The scheme which we have out¬ 
lined in rather general terms is an apt illustration of the 
very undesirable results which would necessarily follow 
were the practice, so abhorrent to medical ethics, of 
medical men prescribing and deriving direct profit from 
secret and proprietary remedies to bo rendered possible. 
Why our correspondent believes that Britain and not 
his own country should be the appropriate field for the 
development of his project we do not know, but we would 
close our comments upon his letters by suggesting to him 
that there are in Germany quite as many persons as in 
England suffering from the diseases which he professes to 
cure and that the commercial enterprise which he recom¬ 
mends would find quite as favourable opportunities for 
development at home were not the medical profession all 
the world over at one in its attitude upon this question. 


LUNACY IN QUEENSLAND, AUSTRALIA. 

The report of the Inspector of Hospitals for the Insane. 
Queensland, for the year 1903 states that the number of 
patients under care in the State institutions for the insane 
on the last <lay of 1903 was 1852—viz., 1136 males and 716 
females. The number of patients increased during the year 
by 39—25 females and 14 males. Of every 1000 of the 
general population of Queensland in 1903 tiiere were 3 ■ 6 
persons under care in the State institutions for lunacy. Mr. 
James B. Hogg, the Inspector of Asylums, says: “ The 
proportion of the insane to the general population has been 
slowly but steadily rising in all the States, and at the end of 
1902 it was 3 34 in New South Wales, 3'77 in Victoria, 
2‘68 in South Australia, and 3'50 in New Zealand.” The 


admissions for the year numbered 337. The list of ad¬ 
missions shows no numerical variations for the last three 
years, “ but the relative proportion of females admitted has 
gradually fallen during the three years and is now about one- 
third of the total admissions.” Under the criminal clauses 
of the Insanity Act nine patients were received, four of whom 
were found to be insane on or before their trials. “ The 
search for causes of insanity [in the admissions] is greatly 
hampered by the fact that patients can often tell us little 
about their past lives and that many of them have no friends 
in Australia who could help us with information. In 93 
cases no clue was found to the real cause of the insanity.” 
In 60 cases there was excessive indulgence in alcohol, in 32 
an insane heredity was ascertained, and 39 patients had 
suffered from attacks of insanity before. Disease of the skull 
and brain was accountable for 15 cases, epilepsy for 21, 
syphilis for 11, congenital defect of the brain for six, and the 
troubles of parturition for three. The number of cases dis¬ 
charged as recovered during the year amounted to 135, or 7" 1 
per cent, of the average number resident. The deaths during 
the year amounted to 133, or 7 per cent, as calculated on the 
same basis. The commonest causes of death were organic 
brain disease, pulmonary and other forms of tuberculosis, 
pneumonia, cardiac disease, chronic renal disease, and 
dysentery in descending order of frequency. During the 
year there was spent on hospitals for the insane the sum of 
£47,650 and on reception houses for patients the sum of 
£2332. Owing to the exercise of economy and “ in spite of 
the high contract prices for meat, flour, and bread, which 
were legacies of the drought,” the total cost was £905 
less than in 1902. The gross yearly average cost of each 
patient in Queensland asylums was £25 17s. 8 d. in 1900, 
£25 10s. 1(R in 1901, £27 0s. 3/f. in 1902, and £26 Is. Id. in 
1903. _ 


ARSENIC IN THE URINE. 

That arsenic may be found in human urine in accordance 
with the environment of the individual seems well estab¬ 
lished from the results of an interesting investigation 
recently made by Mr. William Thomson, F.R.S. Edin., 
F.I.C., of Manchester. The urine of some people living 
in that city was certainly found to contain arsenic and 
the question arises as to whether the poison is derived 
from breathing the air apart from its possible occurrence 
in food. In the urine of persons from Manchester who 
were convalescing at the seaside the presence of arsenic 
was exceptional. The urine, again, of persons engaged in 
glass manufacture in which, as at St. Helens, arsenic is used 
for stirring molten glass was proved to contain considerable 
quantities of arsenic. Similar results were obtained with 
the urine from persons engaged in metallurgical work, as at 
Swansea, in which the presence of arsenic may reasonably 
be supposed. Even those who were not engaged in the opera¬ 
tions but who were living near the works were found 

to excrete arsenic in the urine. Labourers in nickel and 
cobalt works, copper smelters, colliers, pearl grinders, 
and spelter furnace-men all eliminated arsenic in their 
urine. Against this it is an interesting fact that the 
urine of people who live in districts where only peat is 
burned was shown to be absolutely or practically free 
from arsenic. Milk taken from cows in the neigh¬ 

bourhood of Manchester contained minute quantities of 
arsenic, while samples taken from cows in the Hebrides 
showed no trace. Incidentally Mr. Thomson was led to 
examine grilled meat for arsenic, as it was considered likely 
that the arsenic from coke or coal used in the grill might 

contaminate the steak or the chop. It was found, however, 

that the operation of grilling practically does not contaminate 
the meat with arsenic from coke, owing probably to the 
rapid current of air between the fire and the meat which 
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carries away any arsenic and dust that may exist in the fuel. 
Cigarette papers proved to contain quite inappreciable amounts 
of arsenic. In some further investigations Mr. Thomson 
found in the thyroid gland only a minute quantity of arsenic, 
so minute that it can hardly be regarded as a normal con¬ 
stituent, as Gautier has stated. The spleen, liver, heart, 
kidney, and rib bone were, however, found to be free from 
arsenic, but the lung contained considerably more arsenic 
than the thyroid gland and the hair a great deal more than 
either, whilst in the brain only a very minute quantity was 
found. 


CRIPPLED CHILDREN’S CHRISTMAS HAMPERS. 

Sir William P. Treloar is now seeking through the press 
to remind generous readers of the distributon of Christmas 
hampers to upwards of 5000 poor crippled children in the 
metropolis and he has again received the support of His 
Majesty the King who has forwarded his usual donation 
and kindly wishes to Sir William Treloar. These hampers 
are despatched directly from the Guildhall by the Lord 
Mayor and Sheriffs on the morning of the day when, 
by permission of the Corporation, some 1200 Ragged School 
children are entertained. All through the year the Ragged 
School Union continues the work of registration, visitation, 
and relief, otherwise the distribution of hampers could not be 
undertaken on such a scale with the certainty that not one 
goes astray or falls into undeserving hands. Sir William 
Treloar hopes that again this year, besides denying no 
deserving applicant, a small balance may be left to meet 
those pitiable cases in which a crutch, an artificial leg, or 
the loan of an invalid chair may even be more welcome 
than a hamper. This is the eleventh year of Sir William 
Treloar’s Fund, the success of which has been progressive. 
Those who desire to support this deserving, charitable, and 
withal good old English custom should send their donations 
to the Little Cripples’ Christmas Hamper Fund, 69, Ludgate 
Hill, London, E.C. _ 


EPIDEMIC CEREBRO-SPINAL MENINGITIS. 

Meningitis of the epidemic form occurs more frequently 
in the United States of America than in other parts of the 
world and the opportunities for its study are exceptional. 
In the Medical Record of New York of Oct. 8th Dr. J. Ferrer, 
physician to St. Vincent’s Hospital, gives an account of 
the epidemic of cerebro-spinal meningitis which occurred 
in New York in the spring and summer of the present year. 
20 cases, he says, were admitted to St. Vincent’s Hos¬ 
pital—two in March, five in April, nine in May, two in June, 
and two in August. The occurrence of the epidemic in 
New York was attributed largely to the severity of the 
winter immediately preceding it and the large number of 
cases of pneumonia which occurred in the winter. Of the 
patients 12 were males and eight were females, distributed as 
follows: Eight were Italians, eight were natives of the United 
States, two were Irishmen, one was an Englishman, and one 
was a negro. The ages varied from three years to 37 years. 
Of the 20 patients ten died—viz., five males and five 
females. Of the eight Italian patients six (five males and 
one female) died. “The cases did not materially vary from 
the classical types,” says Dr. Ferrer, “and 16 cases were of 
the ordinary type." As regards duration 11 lasted long, 
while nine were of short duration. Of cases of the latter 
class which recovered one lasted only three days and some 
less than a fortnight. As regards symptoms there was con¬ 
siderable uniformity among the patients. All complained 
of pain in the head, severe as a rule, and all had some 
degree of retraction of the head and rigidity of the neck. 
All had delirium of varying intensity at one time or another 
of the illness. Examination of the blood showed more or less 
leucocytosis in every case. Constipation was present in all 


but two patients and these suffered from diarrhoea. 17 had 
attacks of vomiting at some time in the course of the illness, 
most of these attacks occurring at the beginning. 15 
patients suffered from general cutaneous and sensory hyper- 
cesthesia and Kernig’s sign was elicited in 15. 14 had 

stupor, 12 suffered from general rigidity of the body, 
and 11 developed coma. Opisthotonos occurred in ten 
cases, nine had herpes labialis, five had convulsions and 
five strabismus. Lumbar puncture was performed in 11 
cases and in four of these the culture from the fluid gave 
positive results ; the remaining seven gave negative results. 
The types, says Dr. Ferrer, could be arranged under six sub¬ 
divisions, a case illustrative of each being appended. The 
first case was that of a man with an attack of the fatal type, 
complicated in this case with parotitis—a rare condition. 
He died on the seventh day. The second patient, a girl aged 
11 years, with the ordinary type of illness, recovered and 
left the hospital in a month. The third, a man aged 25 years, 
suffered from the intermittent form of attack and recovered 
in the fourth week. The fourth, a child aged three years, 
was affected by the “marantic” type of illness. She made 
a marvellous recovery after a desperate illness of over three 
months. The fifth, a boy aged ten years, who was normal 
in body and mind before his attack, became afflicted with 
deafness and loss of speech and passed into a deep dementia 
with unconsciousness. He then developed paralysis of the 
legs, strabismus, and idiocy, in which condition he died. 
This patient had been the subject of congenital hydro¬ 
cephalus. The sixth and last was a mild “ abortive ” case 
of meningitis which cleared up after three days. The 
general line of treatment pursued, concludes Dr. Ferrer, 
consisted of the application of ice-bags and sponging, laxa¬ 
tives and enemata, and morphine with bromides for the relief 
of pain and irritation. Quinine and Warburg’s tincture 
were given for the fever, as well as the salicylates and 
iodides of sodium. Digitalis and whisky were administered 
when the heart was feeble. The diet was always light and 
of a fluid character. 


ANOTHER “BEAUTY DOCTOR'S” VICTIM. 

The “beauty doctor” referred to in The Lancet of 
Oct. 22nd, p. 1165, or another person of the same class, was 
the subject of an application at the Marylebone police-court 
on the day on which our annotation was published, when 
the following description was given of the quack’s methods. 
4 4 Madam put some stuff on her clients’ faces which had a 
burning effect and caused them to swell a tremendous 
size. .She then put on a sticky plaster which was allowed 
to remain for 15 or 16 hours and when it was removed 
the face was like a half-cooked beef-steak. After 
that she administered a sticky jelly.” The jelly was 
apparently applied in the form of a poultice and was 
left on the face for four or five days, the victim being 
fed with milk out of a feeding-cup. After this she was 
shown that her face had a smooth though red surface and 
was induced to sign a testimonial, but within a fortnight 
wrinkles appeared, the renewed face “collapsed,” and its last 
condition was worse than that which caused its hapless owner 
to consult the “ beauty doctor.” The case bore a very close 
resemblance to that narrated to Mr. Rose, and as Mr. Curtis 
Bennett, unlike his brother magistrate, referred the applicant 
to a detective sergeant it is possible that we may hear more 
of it, including the name and the address of the person 
complained of. In these circumstances we make no further 
comment except that we would suggest to some of our con¬ 
temporaries that they should exercise a little judicious 
censorship over their advertisements. The advertising of 
quack concoctions sold for the procuration of abortion was 
not discontinued until the prosecution of a few prominent 
advertisers made the discreditable nature of gains derived 
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from publishing incentives to crime conspicuous. When the 
prosecution of advertising tricksters at last takes place the 
evidence usually opens with the story of how the victim was 
attracted by an advertisement appearing in a newspaper and 
then at last the proprietor of the sheet named realises that 
he has been making a profit by assisting a trade in quack 
compounds. To come to the same conclusion without the 
publicity of police-court revelations is a course which 
prudence, if not a sense of decency, should recommend. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The following lectures will be delivered at the College on 
the days mentioned below at five o’clock p.m. The Fitz- 
Patrick Lectures will be delivered by Dr. J. F. Payne on 
Tuesday, Nov. 8th, and Thursday, No/. 10th. The subject 
of the first lecture is English Medicine in the Anglo- 
Norman Period ; Gilbertus Anglic us; and of the second 
lecture Ricardus Anglicus and the Teaching of Anatomy 
in the Middle Ages. The Bradshaw Lecture will be 
delivered by Dr. F. Foord Caiger on Tuesday, Nov. 15th, 
the subject being the Treatment of Enteric Fever ; and the 
Horace Dobell Lecture will be delivered on Tuesday, 
Nov. 22nd, by Dr. E. Klein, F.R.S., the subject being the 
Life History of Saprophytic and Parasitic Bacteria and their 
Mutual Relation. 


THE PROTECTION OF PUBLIC WATER- 
SUPPLIES. 

Diabolical outrages take many forms but it is difficult to 
imagine a more execrable deed than the casting of poison 
into the reservoirs of a public water-supply. So long 
as there exist a few maniacs amongst us whose un¬ 
balanced minds find occupation in placing obstructions 
on railway lines or in hurling infernal machines in places 
of public resort, so must every conceivable precaution 
be taken to minimise such possibilities, remote though 
their occurrence may appear to be. We have more than 
once been struck with the unguarded state of many of the 
reservoirs containing the public water-supply in this country. 
In many instances the reservoir is situated within a few 
yards of the public road and in country districts there is 
seldom any person stationed on the spot to maintain 
a jealous watch over the water and to keep out in¬ 
truders or persons who have no business there. It is 
an opportunity for the individual with a depraved and 
unstable mind, though deliberate attempts to poison a public 
water-supply are, happily, rare in peaceful times. The 
approaches to a water-supply should be strictly guarded and 
the reservoir itself should be bounded by an unnegotiable 
fencing. The remarkable occurrence at Kingsbridge at 
any rate shows that it is not altogether absurd to suggest 
such measures. At this place a new supply has recently 
been established and it appears that while the surveyor was 
satisfying himself that the pumping machinery was in order 
and that the cement work was sound he was met with a 
powerful smell resembling carbolic acid. Subsequent in¬ 
vestigation showed that the water was strongly alkaline 
from the presence of caustic soda and that there 
were present traces of carbolic acid and naphtha¬ 
lene. It is said that there was evidence of pre¬ 
vious attempts having been made to contaminate the 
water, though they were not so serious. At a special 
meeting of the water committee of the Kingsbridge urban 
district council held recently it was decided to issue 
notices with the view of discovering the miscreant and 
a reward was offered to any person leading to the 
conviction of the guilty party. It is sincerely to be hoped 
that this step will succeed in bringing the perpetrator of 
this wicked act to book. Meantime it would be well 
if our water authorities would take severer measures to 


secure public water-supplies from outrage of this diabolical 
kind. There are instances of mimicry in the annals 
of crime which should serve to put our water authorities on 
their guard in the strictest sense. In the present case we 
venture to think that a clue as to the perpetrator of the 
outrage might possibly be furnished from the nature of the 
poisonous material thrown in. Naphthalene in association 
with carbolic acid suggests the crude tar of the gasworks. It 
is appalling to think what might have happened if the 
miscreant had used a poison which did not betray its presence 
by a strong smell. _ 

THE UNIVERSITY OF LONDON. 

We are requested to draw the attention of members of the 
Faculty of Medicine of the University of London to the 
fact that while the meeting summoned by the Vice- 
Chancellor for the election of a dean is fixed for 5.30 p.m. 
an ordinary meeting for the transaction of other important 
business will commence at 5 o’clock. Both meetings are to 
be held on Tuesday, Nov. 1st, in the Jehangir Hall of the 
University Buildings, South Kensington. 


INSTRUCTION IN SCHOOLS ON THE LAWS OF 
HEALTH. 

Some time ago we drew attention in our columns to the 
memorial signed by 14,718 medical men which was presented 
by an influential deputation to the President of the Board 
of Education. The President, in his reply, spoke of the 
sympathetic attitude of the Board towards the question 
then raised and it was hoped that some positive effort 
might be made to insure teaching in hygiene, especially 
in regard to such matters as ventilation, cleanliness, 
food, and drink, or that, at any rate, no obstruction 
would be put in the way of local authorities who might 
desire to make arrangements for such teaching. At 
present there seems to be little prospect of the fulfilment 
of such a hope. In 1890 an attempt was made in Lancashire 
and Cheshire to fill up one of the gaps in the training of 
children and the services of a number of trained certificated 
teachers with special science qualifications were retained to 
give illustrated object lessons on “alcohol and its effects 
upon the human body.” These lessons given “strictly in 
accordance with school requirements and in conformity with 
the code have always been illustrated by charts, diagrams, 
and experiments,” and in all cases have been kept free 
from such terms as “pledge,” “drunkenness,” “public 
house,” and the like. That this work was done thoroughly 
is evident from the fact that throughout Lancashire, 
Cheshire, and North-West Derbyshire the visits of these 
teachers to the various schools were welcomed alike by 
inspectors, teachers, and children. The lessons were arranged 
to be given to the children of Standards IV. and V. and 
upwards and, of course, were always given by permission of 
the school authorities. Under the old regime no class of 
school refused these lessons, permission being given by 
the various school boards in the case of board schools 
and by the managers or head teachers in the case of 
voluntary schools. Under the new Education Act, how¬ 
ever, the managers of certain non-provided schools have 
objected to the county authorities’ instruction that this 
teaching shall be treated as part of the secular instruction 
given in schools and have written to the Board of Education 
pointing out that the lessons were not provided for on the 
time-tables signed by His Majesty’s inspectors of schools. 
Without consulting the county education authority on the 
matter the Board of Education immediately sent down 
to the county officers a communication that is looked 
upon as being tantamount to a refusal to permit 
his teaching to be given and it suggests, although it 
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does not actually say that the lessons must not be given, 
that these lessons are illegal, although provision is made 
in Schedule IV. in the code which says that a log-book 
of the school shall contain an account of all deviations 
from the order and the routine of the school. This appears 
to indicate that the education committee has a right to 
order certain deviations as regards secular education ; in 
fact, that it is paramount in any matters not of a 
religious nature. It must be remembered that the Inter¬ 
departmental Committee on Physical Degeneration has now 
reported and that it has placed on record its opinion 
that alcoholism is the second most important of the general 
causes of physical degeneration. This committee, too, has 
expressed the belief that more might be done to check 
degeneration resulting from drink by bringing home not only 
to children but also to those of more mature growth the fatal 
effects of alcohol on physical efficiency than by expatiating 
on the moral wickedness of drinking ; in fact, it recom¬ 
mends exactly what the authorities in Lancashire, Cheshire, 
and North-West Derbyshire have been doing—the provision 
of instruction in schools on the laws of health, including 
lessons on the physical evils of drinking. This is an 
important matter and one in which medical men are greatly 
interested and we hope that ere long better counsels will 
prevail and that the good work carried out in the above 
districts may be more warmly encouraged by the Board of 
Education which in any case might encourage instead of 
throwing cold water on a scheme under which such excellent 
work has been done. _ 

SYMPTOMS OF TUMOUR OF THE FRONTAL 
LOBE OF THE BRAIN. 

Dr. J. Ramsay Hunt, instructor in neurology at Cornell 
University Medical School, has published in the “Studies 
from the Department of Neurology” of Cornell University, 
1904, an interesting case of tumour of the frontal lobe of 
the brain which adds to our knowledge of this rare 
class of cases. The patient was a man, aged 40 years. 
His history, obtained from himself and his friends, was 
somewhat meagre. For four months he had been acting 
strangely, at times wandering in his mind, talking nonsense 
to himself, and smiling. Occasionally he would fall 
into a lethargic sleep sometimes lasting several days. 
While in these fits of apathy he appeared oblivious of his 
surroundings and showed no desire for food. His memory 
had suffered very material impairment. He was very weak 
and would frequently stumble. He never complained 
of headache but during the few months preceding his 
admission to hospital was unable to follow his occupation. 
On physical examination the pulse, respiration, and tem¬ 
perature were found to be normal, being respectively 76 
beats per minute, 18 respirations per minute, and 98° F. 
The pupils were equal, moderately contracted, and showed 
normal reactions. The tongue was tremulous and deviated 
towards the right side. There was paresis of the left lower 
facial region, the left arm, and the left leg. No tremors or 
ataxia of the extremities could be detected in the recumbent 
position. The tendon reflexes were exaggerated, more 
especially on the left side, and the abdominal and cremasteric 
reflexes were absent on the same side. Babinsky’s reflex 
was present in the left foot; the plantar reflex of the right 
side was capricious and uncertain. There was neither ankle 
clonus nor demonstrable difference of sensation of the two 
sides. Eye-sight and hearing were normal. “ Mentally he 
is very apathetic ; he remains quietly on his back all day 
and is apparently without interest in his surroundings. 

There is usually incontinence of urine and fjeces. By 

repeating his name or a question several times he can 
usually be aroused, but the answer to questions is 
singularly delayed.Memory is seriously impaired, espe¬ 

cially for recent events. Small mathematical calculations 


are impossible. Not infrequently questions are answered 
in a peculiarly jocular vein (Witzelsucht).” An account 
of a case of frontal tumour with s|milar symptoms was 
reported some years since in The Lancet . 1 The patient 
in the present case did not suffer from headache, vomiting, 
or convulsions. He never complained and would respond 
that he felt “all right,” not infrecpiently giving a humorous 
turn to the response. Appetite and thirst were normal. For 
one week there was a very distressing singultus (twitching 
and jerking of the muscles) occurring about once a minute. 
This resisted all medical treatment and finally ceased spon¬ 
taneously. He eventually passed into coma and died on the 
twenty-third day after admission. The necropsy revealed a 
large and broadened right frontal lobe of the brain. “ The 
clefts and sulci were almost obliterated, the underlying brain 
substance had a fluctuating cystic feel, the meninges were 
normal as were also the basal vessels of the brain. A 
clear fluid exuded from a softened area at the frontal pole.'* 
Section of the frontal lobe revealed the presence of a large 
deep-seated tumour within the white substance and involving 
the external and basilar aspects of the lobe. The tumour 
did not reach the internal capsule posteriorly. Some of the 
symptoms of apathy and dementia, says Dr. Hunt, bore a 
resemblance to those of general paralysis. The tumour was 
a gliosarcoma. The left-sided hemiplegia was to be regarded 
as a distant pressure symptom. 


OLD VIEWS UPON HERMAPHRODITES. 

The legal status of hermaphrodites has always been one of 
perplexity. The Talmud lays down minute rules as to what 
persons of this kind may do and may not do but in several 
important respects places them outside the protection of the 
Law of Moses. Their position was, indeed, almost Gilbertian. 
They were obliged, for instance, to marry their brothers’ 
widows when the latter were childless but were forbidden to 
bear witness in common with other women. They might 
walk among the dead as women and not be polluted ; they 
were to cut their hair as women ; they were to observe 
the law of chastity as applying to the female sex. 
They had their share, however, of both paternal and maternal 
inheritances and “also in such other inheritances as they 
may claim by law as a man and woman.” From this it 
might appear that they could inherit two sets of legacies— 
those proper to men and those proper to women. In the 
Middle Ages, under the canon and civil law, hermaphrodites 
were forbidden to bear witness except in cases ‘ ‘ wherein a 
woman may.” They could not witness a will if their sex were 
quite indeterminate but if the male element predominated 
in them they might. Curiously enough, when it was quite 
uncertain whether they were men or women the choice 
contracting marriage was left to them. Sexual deformity 
was generally regarded as infamous. It was often suspected, 
too, of being of diabolic origin. Hence the church and the 
law were barred to hermaphrodites on the ground that to 
such poor wretches the ‘ ‘ gates of dignity ” ought to remain 
closed. As late as 1741 Dr. James Parsons, in his 
“Mechanical and Critical Enquiry into the Nature of 
Hermaphrodites,” mentions the belief that they were 
capable of self-impregnation, after the manner of some 
plants. He combats this belief and his book doubtless 
marks the growth of a more reasonable view, among the laity 
especially, concerning deformities of every kind. 


A HEALTH EXHIBITION IN BOMBAY. 

In connexion with the Industrial and Agricultural Exhibi¬ 
tion of the Twentieth Indian National Congress to be held in 
December, 1904, it has been resolved to have a health exhi¬ 
bition. The exhibition is under the auspices of the Bombay 

1 The Lancet, June 29th, 1901, p. 1848. 
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Sanitary Association and promises to prove of wide interest. 
The exhibits will be arranged in different sections, a separate 
section being allotted to work done by ladies, amateur and 
professional. The hygiene section comprehends exhibits of (1) 
water-supplies and filtration ; (2) drainage and the modern 
system of sewage disposal; (3) infectious diseases and their 
prevention, disinfection ; (4) ventilation of buildings and 
factories; (5) modern sanitary appliances ; (6) food and 
milk, their values and preservation ; (7) conservancy and 
refuse disposal; (8) model dwellings; and (9) literature relat¬ 
ing to sanitation. This comprehensive list should produce 
an interesting exhibition and help forward Sanitation 
throughout, the Indian Empire. A useful addendum is 
the proposal to have demonstrations and lectures on 
subjects appertaining to tropical hygiene and sanita¬ 
tion, the lectures to be illustrated by limelight, micro¬ 
scopic and lantern demonstrations. 


ANGINA PECTORIS AND ARTERIO-SCLEROSIS. 

At the recent annual meeting of the American Medical 
Association Professor William Osier read an important 
paper on the Relation of Angina Pectoris to Arterio¬ 
sclerosis. He pointed out that although the association 
of disease of the coronary arteries with angina pectoris 
is one of the best attested facts of pathology, yet it 
has not helped much to explain the mysterious nature 
of the pain or the other phenomena of the paroxysm. 
Arterial disease of other parts is also associated with 
pain. In the head there are the association of migraine 
with arterial disease, the severe and characteristic head¬ 
aches of high blood pressure, and the agonising pain 
in some cases of cerebral embolism, more rarely in 
thrombosis. In lesions of the mesenteric arteries there 
may be severe abdominal pain. But it is in sclerosis 
-of the arteries of the limbs that the most remarkable dis¬ 
turbances of sensation are met. There may be (1) simple 
paraesthesia, the numbness and tingling so commonly 
complained of; (2) attacks of painful cramps, usually 
slight and nocturnal, or of great intensity and deserving 
the name of angina cruris more than that of inter¬ 
mittent claudication which Walton has applied to them ; 
and (3) paroxysms of pain with erythema and other 
symptoms, the arterio-sclerotic type of erythromelalgia. 
But the pain of angina pectoris is sui generis and while 
its association with coronary sclerosis is unquestionable 
there is some other unknown factor. Professor Osier dis¬ 
tinguishes four groups of cases of angina pectoris in rela¬ 
tion to arterio-sclerosis: 1. The neurotic, in which young 
persons die with all the symptoms of the disease and yet the 
necropsy shows normal coronary arteries and neither local nor 
general arterial disease. Professor Osier has reported a case 
in a man aged 28 years who had had for years paroxysms of 
agonising cardiac pain and died in an attack. 2. The angina 
pectoris of young men associated with syphilitic arteritis, 
aortic or coronary, or both. This form usually occurs in 
men under the age of 35 years. There may be no general 
arterio-sclerosis but there is a lesion either at the root of the 
aorta, or involving the sigmoid valves, or confined to the 
coronary arteries. The attacks are relieved, and sometimes 
cured, by iodides. The paroxysms may be the initial sym¬ 
ptoms of aneurysm of the first portion of the arch of the 
aorta. 3. The pre-senile cases, forming the great majority, 
in which the attacks are associated with sclerosis of the 
coronary arteries as part of widespread degeneration of 
vessels. But there is another factor, for in only a small 
proportion of cases of sclerosis of the coronary arteries 
does angina pectoris occur. 4. The senile group. After 
70 years of age angina pectoris is not infrequent, 
being a sort of terminal event in the cardio-vascular 
degeneration. 


ANTI-TYPHOID INOCULATION. 

The Advisory Committee in Anti-typhoid Inoculation, 
which was appointed by the Secretary of State for War 
some months ago, having reported to the Army Council 
that a substantial reduction in the incidence and death-rate 
from typhoid fever had been achieved in the army by Pro¬ 
fessor A. E. Wright’s system of anti-typhoid inoculation, 
and having recommended that this system, which was 
abandoned at the instance of the Medical Advisory Board, 
should be resumed in the army, a commencement is about 
to be made by inoculating volunteers from the 2nd Battalion 
Royal Fusiliers which is shortly to proceed to India. 
The position of anti-typhoid inoculation as a scientific 
method of therapeutics, and the action of the Army Advisory 
Board, of various Committees constituted by the War 
Office, and of Professor Wright, the inauguraf^or of the 
method, are well set out in a leading article in the limes of 
Oct. 27th. Professor Wright’s papers on the subject and the 
statistics which have so far been forthcoming in support, or 
otherwise, of anti-typhoid inoculation have all been published 
in our columns, and we make no doubt that most of our 
readers will find themselves in accord with the Times and 
with ourselves in considering the whole story a curious 
one. Professor Wright and Dr. W. Bulloch have resigned 
their seats on the Anti-typhoid Committee, as they are of 
opinion that the further improvement of the process of anti¬ 
typhoid inoculation and the study of the problem of 
immunity against typhoid fever can be properly carried out 
only by the agency of a permanent working committee, 
consisting of civilian experts and Royal Army Medical Corps 
officers. 


At a largely attended meeting of the council of the 
British Medical Association held on Oct. 19th it was 
resolved that the gold medal of the Association should be 
awarded to Sir Constantine Holman for his distinguished 
services to the Association. Sir Constantine Holman’s life¬ 
long and successful labours for the improvement of the 
financial conditions of the medical charities, with which our 
readers are well acquainted, also assisted in determining the 
council of the Association in conferring upon him the chief 
honour in its power. _ 

Dr. T. Orme Dudfield will read a paper on the Need of 
Sanatoria for Persons suffering from Consumption, and How 
it may be Supplied, at a special meeting of the council of 
the Charity Organisation Society to be held on Monday, 
Oct. 31st, at 4.30 P.M., at the Royal United Service Institu¬ 
tion. Mr. E. W. Brabrook, C.B., will preside and Sir 
William Broadbent will take part in the meeting. 


The opening demonstration of the winter session of 1904-05 
at the Hospital for Consumption and Diseases of the 
Chest, Brompton, will be given by Dr. Percy Kidd on 
Wednesday, Nov. 2nd, at 4 P.M., the subject being Some 
Points in the Prognosis and Treatment of Pneumonia. The 
lectures are free to all qualified medical practitioners and to 
students attending the practice of the hospital. 


It is announced that His Majesty the King has been 
pleased to appoint Dr. Bertram C. A. Windle to be President 
of Queen’s College, Cork, in the room of Sir Rowland 
Blennerhassett, who has resigned. Dr. Windle is at present 
Dean of the Medical Faculty and Professor of Anatomy and 
Anthropology in the University of Birmingham. 


A conference arranged by the Sanitary Institute and 
the King Alfred School Society will be held on Friday, 
Nov. 11th, in the Parkes Museum, Margaret-street, London, 
W., to discuss Recent Educational Developments, with 
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special reference to the new Education Code and the report 
of the Moseley Commission. 


The Bowman Lecture of the Ophthalmological Society 
will be delivered on Thursday, Nov. 3rd, at 9 P.M., by Dr. 
F. W. Mott, in the rooms of the Medical Society of London, 
11, Chandos-street, Cavendish-square, W., the subject being 
the Visual Cortex. All members of the medical profession 
are invited to attend. 


The council of the University of Leeds has appointed 
Professor A. G. Barrs as its representative upon the 
General Council of Medical Education and Registration of 
the United Kingdom. _ 

His Majesty the King has been graciously pleased to 
confer the title “ Royal ” upon the Sanitary Institute and 
to signify his pleasure that the institute should be known 
as the Royal Sanitary Institute. 


THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell, M.D., F.R.C.P, Lord., 

PHYSICIAN TO 'HIF NORTH-WEST LONDON HOSPITAL AND TO THE HOS¬ 
PITAL FOR NERVOUS DISEASES, WELBECK-STREET. 


VI. 1 

The Pre-cibicultural—Coctural Period. 

The discovery of fire. —When we speak of the “discovery 
of fire ” it must lie understood that we do not mean man’s 
first acquaintance with this element, but rather the discovery 
of how to produce it artificially, or—what is by no means 
the same thing—of how to turn it to practical account. 
Whether he had already learnt how to produce fire himself 
when he first began to utilise it, or whether he depended 
for it upon natural sources, it is impossible to say. The 
latter supposition is perhaps the more probable: for man 
must have known the fire of nature from the very dawn 
of his being. When was there a time when the earth was 
without fire ? In the warm regions of tiis cradleland he must 
often have witnessed the forest or prairie fire kindled by sun 
or lightning ; or again he must have seen the flames flashing 
forth from the dread volcano and the burning streams of 
lava scattering fiery ruin in their path. It was not, how¬ 
ever, till a comparatively late period of his evolution that he 
learned to turn this potent element to practical account. 
When that was. or for what purpose he first employed it, we 
cannot say. Inasmuch as flint implements, artificially 
fractured by fire — after the method adopted by the 
Australians and Andamanese—have been found in the 
miocenc strata of Thenay 8 Mortillet concludes that fire 
was utilised by our homo-simian precursors, though I for 
my part should unhesitatingly confer the dignity of manhood 
upon those of our ancestors who first bent this mighty 
element to their own uses. Be this at it may, the discovery 
of these fire-split flints seems to show that fire has been 
used and controlled from a very early period. 

The antiquity of coohery. —The fact that fire has been so 
long utilised is a sufficient proof of the gTeat antiquity of 
cookery, for there can be little doubt that to cook food was 
one of the earliest uses to which it was put. No race of 
beings, whether we agree to call them men or monkeys, 
would be likely long to utilise fire for other purposes without 
discovering its remarkable effect on food, especially on 
the vegetable varieties, and it is certain that of the various 
uses to which early man may have put it none can in any 
way have compared in importance with its use in cookery. 
Analogy with the most primitive peoples now firing—those 
in the pre-cibicultural phase of culture—bears out this view. 
The Esquimaux form, it is true, an exception, but they are 
altogether exceptionally circumstanced; fire is chiefly 
valued by them for fighting their oil lamps during the long 

1 Nos. I., II., III., IV., and V. were published in The Lancet of 
Sept. 10th Ip. 781), 17th (p. 848), 24th (p. 909), Get. 1st (p. 967), and 15th 
(p. 1097). 1904, respectively. 

s See Le Pr6historique.' par Gabriel et Adrian de Mortillet, third 
edition, Paris, 1900, p. 77 et aeq. 


months of winter darkness; for warmth they depend upon 
clothing rather than upon lire, and they can largely dispense 
with cooking, subsisting as they do almost entirely upon 
animal food which stands in far less need of it than 
vegetable food; moreover, raw frozen meat is hv no means 
unpalatable, and, as a matter of fact, they eat a good deal of 
their meat raw, from which very circumstance, indeed, they 
derive their name. With the other pre-cibiculturists, how¬ 
ever, the kindling of a fire means before all things the 
preparation of a meal and it is used for very little else. 
They do not need it for fight, for night is their time for rest 
and sleep ; nor do they greatly employ it for warmth, for 
though some of them, like the Fuegians, five in cold regions, 
they disdain even the use of clothing, and while many of the 
pre-cibiculturists employ fire for hardening the sticks they 
use for digging, this is certainly a minor use, and again what¬ 
ever may have been the case formerly do not at the present 
day use it for making their flint instruments. 

If, then, cookery was one of the earliest uses to which 
fire was put, and if the utilisation of fire dates from the 
miocene period, why, it may be asked, should the beginning 
of the coctural period be placed so late as the 115th grade? 
I should here explain that I do not date this period from the 
very first employment of cookery, but from the time it had 
come to be practised habitually as a serious business of life 
and had attained to something of the dignity of an art. 
Not till then can it be said to have made any great difference 
in man’s dietary or social life. But long before this genuine 
coctural period, as we may call it, was reached man cooked 
his food in a crude and desultory fashion : the cookery as 
practised by present-day pre-cibiculturists, who are all in 
the genuine coctural period, is not a growth of yesterday 
but the product of a long-continued evolution. It is quite 
possible that this period began before the ll'5th stage. 
We have at present no means of knowing ; there is no 
evidence that the Neanderthal race, which had reached the 
12th, if not the 13th, grade, cooked their food at all, but 
we cannot rely on such negative evidence, and in the absence 
of any other all we can affirm with certainty is that the 
period of systematic cookery must date back to a most remote 
antiquity. 

Thus we find pre-cibiculturists widely separated from one 
another, both etlinologically and geographically, employing 
almost identical methods of cooking. The Australians, 
Californians, Bushmen, Andamanese, and Ainus all extract 
noxious principles from vegetable foods, and all employ 
underground ovens. These ovens, to say nothing of the 
means adopted for removing harmful substances, are so 
remarkably alike wherever they are found as to make their 
origin from a common source practically certain, for we 
assuredly cannot account for their resemblance by recourse 
to the principle ou which some ethnologists—and none more 
so than Keane—rightly lay such great stress—namely, that 
similar customs may arise independently under similar 
conditions. Now, seeing that some of these peoples, to 
wit the Australians and American Indians, were for long 
ages cut off from the rest of the world, they must have 
brought their methods of cookery with them at that remote 
time when they first migrated into their respective 
countries, and it is at least highly probable that these 
methods had been in existence long anterior to this. 

The same conclusion is forced upon us by considering the 
methods adopted by primitive man for producing fire. The 
most finished and ingenious of these methods among primitive 
peoples is that of the fire-drill. We may be quite sure that 
this instrument was not invented until long after man had 
learnt to produce fire artificially, that it was in fact the 
outcome of a long experience in the production and utilisa¬ 
tion of fire, and did not come into use until the genuine 
coctural period had been well established. Now this drill 
was at one time in use in widely separated parts of the 
world—e.g., among the Esquimaux, the ancient Mexicans, 
the tribes of Central America, and the Botocudos of Brazil, 
among the Bushmen, Kaffirs, Hottentots, and the tribes of 
West Africa, among the Australians and Tasmanians, and 
among the tribes of Western India, Alaska, and Kam- 
schatka. 8 

How are we to explain this widespread use of the drill ? 
One may admit the possibility of its having been discovered 


* It is curious that the comparatively enlightened Polynesians, 
including the Maoris, should retain a more primitive method of 
ignition than the drill, while, on the other hand, so primitive a people 
as the Fuegians have for centuries past used flint and iron for that 
purpose. 
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independently by some of these peoples, but one can hardly 
doubt that it has for the most part spread from a common 
home, being introduced into countries like America and 
Australia by the primitive immigrants, and that it has there¬ 
fore a great antiquity—a conclusion which places the 
beginning of the genuine coctural jieriod at a very remote 
era indeed. 

r lhe evolution of cookery .—A mere outline of this subject 
must suffice. The simplest method of cooking, and no doubt 
therefore the first to be employed, is by direct exposure of 
the food to the fire, either by placing it actually upon the 
fire, or by cooking it in hot embers—methods still adopted 
by all the surviving pre-cibiculturists. The advantage of 
employing hot embers is obvious ; the heat is much less 
intense than is the case with a flaring fire and is less likely 
to bum and to char. Another method of avoiding the too 
great heat of the fire is to wrap the article to be cooked 
in leaves before placing it on the fire; in this way the 
Andamanese cook grubs and insects. Among the pre- 
cibiculturists the cooking of animal food is generally, as we 
shall see, of the crudest description, often amounting to 
little more than throwing the entire carcass of the animal 
to be cooked upon the flames, so that while some parts are 
charred others are left quite raw. The Malay negritoes hold 
their fish over the fire by means of a cleft stick. The 
pigmies of the Congo forests broil their meat in ashes. 
Vegetable food cannot well be cooked in this primitive fashion 
for the obvious reason that it would be likely to be burnt 
up; the pre-cibiculturists, therefore, as we should expect 
rarely, if ever, resort to this method of cooking their vege¬ 
table food, and when they do they wrap it first in large 
leaves. On the other hand, they not infrequently roast it in 
hot embers, just as we might roast a potato if hard put to. 
Even small seeds may be cooked in embers by shaking them 
together; thus the Californians have a plan of roasting 
seeds by shaking them with embers in a basket, “bringing 
them into continual and close contact without burning the 
seed.” 

Such crude methods of cookery were employed first in 
a desultory and then in a more systematic way a long 
time before the elaborate methods practised by present-day 
pre-cibiculturists came into vogue, probably before the early 
palaeolithic (Chellian) age. The first great advance in the 
art of cookery consisted in the employment of under¬ 
ground ovens, since by their means food could be cooked 
much more efficiently than was before possible. When 
this method was first introduced it is impossible to say. 
It was certainly practised by the Europeans of the late 
palieolithic (Magdalenian) age. and probably long before. 
The employment of these ovens seems to have been at one 
time well-nigh universal among primitive peoples : every 
existing pre-cibiculturist people concerning whom we have 
detailed information employs them. Evidence points to 
their having been once used throughout the length and 
breadth of North and ISouth America ; they are still in use 
among the Californian Indians and they were till recently 
among the Botocudos of Brazil ; they are met with in 
Africa, the islands of Polynesia (including New Zealand), 
Melanesia, Indo-Malaysia, and Madagascar ; they are known 
to have been used in the Canary Islands, Morea, and 
Sardinia ; and I doubt not that investigation will show that 
they were once as widely used in Asia also. 

I have said that underground ovens were in use among the 
Europeans of the late palieolithic period. Miisch, as 
recently as 1896, describes two “foyers” which were evi¬ 
dently ovens at a Magdalenian station. One of them con¬ 
sisted of an excavation paved with stones and filled with 
cinders and calcined flints, and arranged at a certain distance 
round this was a circle of large stones ; the other oven was 
similarly surrounded by flat stones, among which was a large 
block of granite presenting a plane surface, marked by many 
blows and buried under flint debris. 4 5 Compare this with 
Sir George Grey’s description of the native encampments 
frequently met with in Australia. “ A large circle of flat 
stones is arranged round the place where the fire has been ; 
on each of the flat stones is a smaller one for breaking 
shell-fish, also a large shejl used for a cup, and scattered all 
round are broken shells and the bones of kangaroos.” 9 Again, 


4 Mortillet (op. cit., p. 190) remarks upon the frequency with which 
these eooking-nlaces have been found in the later palaeolithic stations 
and how rarely they have been studied with care, a circumstance 
which, as ho truly remarks, “est tr£s f&chcux." This is indeed one of 
the many proofs of the small interest which palaeontologists and 
ethnologists have taken in the subject of man's diet. 

5 Journals, vol. i., pp. 71-107. 


the discovery in our own country of calcined stones, buried 
sometimes in the sites of ancient dwellings, strongly 
suggests that they were used for ovens, possibly also in 
boiling. Thus we may regard it as practically certain that 
the method of cooking by underground ovens was once 
universal, just as was the employment of the chipped flint. 

The suggestion of oven-cooking possibly originated in a 
custom still occasionally practised by some primitive peoples 
of burning a fire over the food to be cooked. The Bushmen 
dig a hole in the sand under the fire and into it place the 
food to be cooked which thus becomes covered with hot 
ashes. It was but a step from this to digging a hole in the 
ground, putting the food to be cooked in it, and then kindling 
a fire on the top, or around it, as do the Yurok tribe of 
Californians who cook their acorn meal in small holes scooped 
in the beach, a fire being kindled round these miniature ovens. 
The next advance was, we may assume, to dig a hole, to 
heat it by burning a fire over it. and then, having raked out 
the ashes, to place the article to be cooked inside and 
cover it up. The Californians cook whaleflesh in this 
way—i.e., “ in holes dug in the ground and curbed up with 
stone-like walls. Over these they build large fires, heat 
them thoroughly, clean out the coals and ashes, fill them 
with flesh, cover the opening with sticks, leaves, grass, and 
earth, and thus bake their repast.” Finally we arrive at the 
most advanced method of oven-cooking—i.e., by means of 
heated stones. Though minor individual differences may 
exist in regard to this latter method it is much the same 
wherever employed: a hole is dug in the ground ; it is 
then filled with stones or—should these not be at hand—with 
lumps of earth ; a fire is now kindled over the hole and the 
contents are thereby heated, whereupon the stones or clods 
are removed with wooden tongs and the article to be cooked 
and the heated stones or clods are then placed in alternate 
layers within the oven, forming a well rounded pile above 
the level of the ground, the whole being covered with 
matting or leaves, rushes, grass, or the like, so as to retain 
the heat and to allow the food to be cooked. The process 
occupies some hours and it is a common practice to start the 
cooking at night, in which case the food is ready for con¬ 
sumption the next morning. This method may be described 
as “stone baking.” Generally, however, the oven is lined 
with, and perhaps also the layers of food and stones are 
separated by, damp rushes, grass, &c., so as to generate steam 
which becomes the active agent in the cooking, a method 
which may be described as “stone steaming” and a very 
admirable one it is. Without metals or pottery who among 
us could devise a better? Sometimes no preliminary excava¬ 
tion is made, but the article to be cooked is surrounded or 
placed between layers of hot stones and then covered with 
leaves, Ac., in order to confine the heat. 

The ovens are generally made where the tribe happens to be 
and are abandoned as the tribe moves on, but when the camp 
is pitched for some time in one place the same oven may be 
used several times. In some parts of Australia mounds of 
ashes eight yards round and five feet high mark some 
favoured spot where the same ovens have been used year 
after year. 

The next great advance in cookery came when man dis¬ 
covered how to boil water. In some parts of the world—e.g., 
in the neighbourhood of the famous terraces of New Zealand 
—nature has provided boiling pools which afford a ready 
means of cooking food and the Maoris do in fact use them 
for this purpose. The food to be cooked is placed in a 
basket or netting, lowered into the water by means of a 
string (which is made fast to some fixed object), and there 
left till it is cooked. It was not, however, till a compara¬ 
tively recent period that man learnt himself to boil water, 
probably not till long after he began to employ undergrotnd 
ovens, so great were the difficulties which presented them¬ 
selves. That the method of boiling food post-dated that of 
baking or steaming it in ovens is shown by the fact that 
certain pre-cibiculturists who employ ovens have not yet 
arrived at the stage of boiling their food. Such is the case 
with the Australian aborigines—a fact which seems to show 
that this art was not discovered until late in the coctural 
period. 0 The Fuegians and Bushmen are also said to be 
unacquainted with it. The great obstacle which presented 
itself to primitive man in the way of boiling water lay in 
the fact that he possessed no water-tight vessel capable of 


0 According to Baines stone-boiling is not wholly unknown among 
the Australians (sec Anthropological Review, July, 1866, p. 104), but 
instances of it are so isolated among them as to suggest that it is of 
recent introduction. 
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resisting the action of fire. Pottery, it should be remem¬ 
bered, is of quite recent introduction ; it is unknown to 
primitive pre-cibiculturists and belongs, in fact, to the cibi- 
cultural period. The only vessel capable of resisting fire in 
pre-pottery days was one made of hewn stone, but the 
making of such vessels entails great labour and they do not 
appear ever to have been widely employed for cookery of any 
kind. Vessels of stone bearing obvious signs of the action of 
fire have been found in a Magdalenian station, showing that 
stone saucepans were not unknown to the later palaeolithic 
European, and stone vessels made of pot stone (lapis ollaris) 
are used by the Esquimaux and other primitive peoples. 
In the British Museum is an admirable specimen of an 
Esquimaux “stone kettle,” of rectangular shape, about 18 
inches long and five or six inches in height and depth. 
The Esquimaux also make their tray-like oil lamps of stone 
and much of their cooking is done by means of these lamps. 
The Californians employ vessels made of soap-stone, not, 
however, as saucepans, but for the purpose of stone-boiling, 
and it may safely be said that stone vessels have never been 
widely used for setting upon the fire. 

How, then, did man first boil water'? Before answering 
this question let us first consider what vessels he employed 
for holding water. The most primitive were those fashioned 
by nature, such as the rind of gourds, the shells of shell-fish 7 
and eggs (e.g., ostrich), joints of bamboo cane, and even the 
human skull. At a later stage man learned to make water¬ 
tight vessels of skins and closely plaited basket-work. It is 
obvious that none of these vessels can be used as saucepans, 
though the Botooudos are said to have boiled water in 
bamboo vessels held over the fire. A water-tight vessel may, 
however, despite its inflammability, be used for boiling 
water : all that is needful is to fill it with water and then to 
drop in heated stones. This ingenious method was widely 
practised among primitive peoples and is still employed by 
some of the pre-cibiculturists, such as the Californians, 
Esquimaux, and Andamanese. It was in use in isolated 
parts of Europe till within comparatively recent times ; in 
Ireland hot stones are said to have been used for warming 
milk as late as the seventeenth century and by the Fins for 
making beer in the eighteenth century. In the earliest times 
the vessels most frequently employed for stone-boiling were 
water-tight baskets, and these are still manufactured by, 
among others, the Californians, the Fuegians, the Kaffirs, 
and the Australians. The art of making pottery does not 
appear to have arisen till the agricultural period, though the 
Andamanese are said to have been acquainted with it. 
It apparently arose in an attempt by some ingenious 
individual to protect a water-tight basket from the action 
of the fire, by coating its exterior with moist clay, when 
it was found that the clay became hardened into a 
vessel which had the double virtue of being water-tight 
and fireproof. At a later period the clay was fashioned 
to line the interior of the rind of a gourd or a basket, and it 
is an interesting fact that some of the earlier pottery is 
ornamented so as to suggest the impress of basket-work. 
While vessels of basket-work were the most commonly 
employed for stone-boiling other kinds w r ere also used. The 
Californians are said to stone-boil in receptacles made of 
soap-stone, although they more frequently use closely plaited 
vessels for this purpose. A tribe of North American Indians 
when they killed an animal were in the habit of digging a 
hole in the ground and lining it with the skin of the beast, 
which thus served as a huge boiling pot for the carcass—a 
method still practised at certain festivals. Another Indian 
tribe has been known to employ a canoe for boiling a large 
fish. Sometimes the boiling is done in pools of water and 
frequent mention is made of the Californians boiling water in 
sand pools. 

The practice of stone-boiling was at one time very wide¬ 
spread. Tvlor, who has made a special study of the subject, 
concludes that it was generally employed throughout North 
America but that it had at the time of the discovery been 
largely displaced by the introduction of pottery ; it was once 
common in North-east Asia and, as we have seen, was prac¬ 
tised in Europe to within quite recent times. It is also 
known to have been in use among the Polynesians—e.g., 
Maoris—and the African negroes. There are, in fact, very 
few primitive peoples to whom the custom was unknown. 
The Andamanese boil turtle blood in the shell of the animal. 

Cookery first employed for vegetable foods .—The question 


7 In the British Museum are to be seen two beautiful nautilus 
shells used by the Andammanese as cups; also Bouie large pinna shells 
which they use for plates. 
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whether at the beginning of the coctural epoch cookery was 
employed equally for animal and vegetable food, or for the 
one more than the other, is of great interest. I believe that 
it was chiefly, if not entirely, used in the first instance for 
vegetable food. There were many reasons why man should 
cook the latter and but few inducements for him to subject 
his animal food to the process. By means of cookery he 
was, as we saw in an earlier paper, enabled to augment his 
supply of vegetable food to an enormous extent, inasmuch as 
the digestibility of all vegetable substances save the luscious 
fruits is greatly promoted by the application of heat. On 
the other hand, cookery does not promote the digestibility 
of animal food ; it is true that the connective tissue is by it 
gelatinised, but, on the other hand, the proteids are coagu¬ 
lated and, if anything, rendered less digestible. Why, then, 
should early man have been eager to cook his animal food ? 
It is true that cooked flesh is more savoury than raw, but it 
is very doubtful whether he would be at great pains to cook 
his animal food merely for the sake of improving its flavour. 
He was a hunter and largely carnivorous for long ages before 
he learnt to cook at all, and what he strove after so eagerly 
we may be sure he devoured with no less eagerness and with 
all the savage relish of the genuine carnivorous animal. 
Strange to say, Cuvier held that man became an animal 
feeder by virtue of cookery and quite recently the same view 
has been put forward by Dupont, Boidier, and Berg6. “ It 
can be asserted with complete assurance,” observes the last- 
named, “that if man has been able to include flesh foods in 
his dietary it is essentially because he has been enabled to 
submit them to t he action of fire. Unless cooked these foods 
are very difficult of assimilation (sic) and cannot therefore 
enter into his dietary.” 8 This view is altogether untenable, 
for not only is raw animal food very readily assimilable, 
but man was a hunter long before he employed cookery. 
Nay, more than this, there are, as we shall see, many 
primitive peoples, and some of them in by no means the 
lowest stage of culture, who still continue to eat their 
animal food either half cooked or actually raw. 

Observed facts also clearly point to cookery as being in 
the first instance mainly, if not exclusively, employed for 
vegetable food. All the surviving pre-cibiculturists with 
the exception of the Esquimaux, who are necessarily almost 
entirely carnivorous, spend much time and care in cooking 
their veg6table foot!, often putting it through processes 
truly amazing in their complexity, while their animal food 
is either eaten actually raw (Fig. 6) or cooked in an 

Fig. 6. 



Esquimaux girl eating raw seal. (After Peary.) 

altogether casual and haphazard fashion. Abundant 
evidence of this will be forthcoming in due course. 
Not less significant is the fact that the practice of 
eating raw r or semi-raw animal food can be traced 


* Bulletin de la Societe d'Anthropologie do Bruxelles, 1895-94, p. 205. 


The Lancet,] THE EVOLUTION OF MAN’S DIET.—THE CITY ORTHOPAEDIC HOSPITAL. [Oct. 29, 1904. 1237 


down to modern times in peoples who have entered upon 
the cibicultural stage. Thus the Andorobo of Africa, 
having slain an animal, sit round the carcass and devour 
it raw (Fig. 7), and other cibicultural African tribes 
are known to drink the blood of animals, both living and 
dead, a practice which is even to this day followed in 
Europe. I have it from an eye-witness that a Swedish 
sportsman, when he shot a stag, put a flask to its cut throat 
and drank off the blood with gusto, a custom which clearly 
survives to this day among deer-stalkers in Scotland in 


the drinking to the words “ more blood ” a jorum of whisky 
by the body of the dead stag. Nor must we forget that 
even among moderns raw animal food is not discarded. 
Oysters and other shell-fish are eaten raw, raw ham is a 
common article of food on the continent, and a dish in 
which raw steak is the chief ingredient is by some gourmets 
greatly esteemed. Moreover, there is abundant evidence that 
the most delicately nurtured individual will in extremity 
devour raw animal food with avidity. 

(To be continued.) 

. 7. 



Andorobo eating dead carcass of deer. (Sir Harry Johnston.) Reproduced by permission of Messrs. Hutchinson, Publishers, London. 


THE CITY ORTHOPEDIC HOSPITAL. 


It will be remembered by our readers that some months 
ago the suggestion was made by King Edward’s Hospital 
Fund that the three orthoptedic hospitals in London should 
amalgamate and that two of the buildings being given up 
the combined hospital should be erected on a site in Great 
Portland-street. Two of these institutions fell in with the 
suggestion and after negotiation decided to unite their 
forces but the third, the City Orthopaedic Hospital, for 
several reasons and after mature consideration, decided that 
such a union was not desirable. The chief reasons for this 
decision are as follows. The hospital is situated close to the 
poorest and most crowded part of the metropolis ; it carries 
out a very large proportion of the work done by the 
orthopaedic hospitals of London, for in the year 1903 it had 
1705 new cases, whereas the National Orthopaedic Hospital 
received only 976 : a large majority of the patients of 
the City Orthopaedic Hospital come from the East of 
London and therefore any transference of the hospital 
to a more western site would materially increase the distance 
which the patients would have to travel at every visit ; 
further, the present site of the hospital is freehold, while 
the suggested site near the Portland-road station is lease¬ 
hold ; and, moreover, much money has been recently spent 
on the hospital buildings. 


Two main arguments have been employed in favour of the 
proposed amalgamation. The first is that it is desirable on 
general grounds that there should be only one special 
orthopaedic hospital in London, and this is, we under¬ 
stand, the main argument that appealed to King Edward’s 
Hospital Fund. There is naturally much to be said 
in favour of one large orthopaedic hospital in London, 

| but, on the other hand, the very gTeat size of London 
is often overlooked. For more than 6,000,000 people 
it is hardly unreasonable that there should be more than one 
such special hospital when we consider that in many far 
smaller cities it is thought advisable to establish such 
an institution. Another argument has, however, been 
brought forward against the continuance of the City Ortho¬ 
pedic Hospital on its present site. It is asserted that the 
i situation of the hospital is unhealthy and that the buildings 
are unsuited for the purpose for which they are employed. 

| The argument as to site would apply at least equally to 
1 St. Bartholomew’s Hospital; but, indeed, the situation is 
1 fairly open and probably as healthy as any in the middle of 
a town could be. As to the general arrangements of the 
building and their suitability for use as a hospital we can 
I bear witness, for, at the invitation of the honorary secretary, 

! we have sent a representative to inspect the hospital. The 
| main portion of the buildings consists of a largo house 
which has been adapted to the requirements of the hospital 
but the wards are large and airy, and there is a clear through 
I passage of air from the front to the back of the building, 

I so that through ventilation is thoroughly obtained. The 













1238 The Lancet,] 


THE ENTRIES AT THE MEDICAL SCHOOLS. 


[Oct. 29,1904. 


number of beds is by no means excessive and the cubic 
space for each bed is ample. A large part of the hospital 
has recently been rebuilt and this has a frontage on to a 
neighbouring side street. Moreover, there has been much 
money expended during the last few years in- bringing the 
hospital buildings and fittings up to date, so that it may be 
said that they are well adapted for the work that has to be 
carried on in them. 

Although the City Orthopaedic Hospital has not seen fit 
to adopt the suggestion to amalgamate mfyle by King 
Edward’s Hospital Fund, yet the latter bodjp, recognising 
the value of the work done by the hospital, has continued 
the annual grant. The Hospital Sunday Fund, however, 
has decided to withdraw its grant merely because of the 
fact that the City Orthopaedic Hospital has declined to 
amalgamate. _ 


THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


The appended table is compiled from information supplied 
to us by the kindness and courtesy of the deans and the 
secretaries of the various medical colleges and schools in 
London and in the provinces. From the figures set forth an 
estimate may be made of the number of individuals who 
have this year entered upon the study of medicine, but from 
causes, for the most part unavoidable, such estimate must be 
regarded as approximate only. At some of the universities 
only a partial medical curriculum is of necessity provided 
and the figures given in this case are founded on the number 
of first year students or on the average number commencing 
dissection. The clerk to the dean of the University of 
Birmingham informs us that “ it is not the custom of this 
University to publish the entries in the various faculties.” 


Entries for the Year 1904-06. 
London. 


Name of medical school. 

Full medical 
course. 

Special courses 
and Prel. Sci. 

3 

c 

© 

Q 

Full 

course, 1903-04. 

Increase or de¬ 
crease in full 
medical students 
over or under last 
year’s figures. 

St. Bartholomew's . 

60 

61 

— 

80 

- 20 

Charing Cross . 

24 

24 

21i 

18 

+ 6 

St. George’s... 

18 

4 

— 

17 

+ 1 

Guy’s . 

63 

60 

37 

70 

- 7 

King’s College. 

22 

209* 

— 

20 

+ 2 

London. 

83 

115 

— 

67 

+ 16 

St. Mary’s . 

44 

25 

1 

42 

+ 2 

Middlesex . 

20 

58 

9 

19 

+ 1 

St. Thomas’s . 

41 

14 

— 

48 

- 7 

University College t. 

— 

— 

— 

25 

— 

Westminster . 

13 

16 

2 

10 

+ 3 

London School of Medicine for \ 
Women . S 

24 

18 

- 

36 

- 12 

Royal Dental Hospital of London 

- 

— 

38 

46 

- 8 

National Dental Hospital . 

- 

- 

6 

10 

- 4 

Provincial. 





University of Birmingham t. 

- 

— 

— 

— 

— 

University College, Bristol. 

20 

7 

2 

12 

+ 8 

University of Cambridge . 

90 

— 

— 

105 

- 15 

University College, Cardiff. 

ii: 

— 

1 

13 

- 2 

University of Durham (College of > 
Medicine), Newcastle-on-Tyne.. S 

36 

132 

6 

26 

+ 10 

University of Leeds. 

20 

27 

1 

24 

- 4 

University of Liverpool. 

20 

1 

4 

24 

- 4 

University of Manchester . 

44 

40$ 

28 

51 

- 7 

University of Oxford . 

25 

— 

— 

28 

- 3 

University of Sheffield . 

10 

1 

2 

4 

+ 6 


1 Last year there wero 31 full dental. 

- Including bacteriology and public health, 
t No return 9 . 

1 First year students. $ Prelim. Sci. only. 


DISCUSSION ON PHYSICAL 
DETERIORATION. 


Under the chairmanship of Sir T. Lauder Brunton a 
discussion on Physical Deterioration took place in the library 
of the Sanitary Institute, 72, Margaret-street, London, W., 
on Oct. 20th, promoted by the Childhood Society for the 
scientific Btudy of the mental and physical conditions of 
children. 

The first speaker was Mr. E. W. Biiaiirook who declared 
that, in his opinion, viewing the question from the broadest 
standpoint, there was no evidence pointing to general 
physical deterioration. 

Mrs. A. Watt Smyth considered that there was no pro¬ 
gressive or hereditary degeneration and that acquired charac¬ 
teristics were not transmitted; she therefore urged that 
means should he devised for removing those conditions 
which interfered with the proper development of the child 
and produced unfitness in the individual. Mothers should 
be prevented by law from doing work likely to aifect them¬ 
selves or their children injuriously. She laid particular stress 
on the necessity for infant milk depots under medical super¬ 
vision. She declared that no amount of after-care would 
ever build up the health of a child who had started life 
rickety and puny from ill-feeding and mismanagement. The 
question of feeding school children appeared to have become 
the question of the day, but though it was important and 
essential it always seemed to her that for philanthropists 
to give their sole efforts towards the solving of that problem 
while ignoring infant feeding and that period of childhood 
between infancy and school age was to deal only with the 
side issue of the main question. She thought that every 
child attending school should be taught cooking and she 
went so far as to advocate that boys should be taught 
cooking as well as girls. The older children would take 
turns to prepare dinners that each day would be eaten by 
all the children in the school. The simplest and most 
nourishing dishes should be selected and a clear explanation 
should be given of the properties of the food-stuffs used. 
Many a family not too badly off was starved through buying 
expensive food that did not necessarily contain the right 
nutritive properties. The cooking and the eating of dinners 
should be as much a matter of routine as reading and 
writing. At the present time mothers were unable to buy 
clean milk for their offspring. When the children entered 
school they were diseased and unhealthy and their lives were 
already badly damaged. Until it was realised that long 
before they entered school children were living helpless 
creatures needing care so long would a large percentage of 
them continue helpless creatures needing care to the very 
end of their lives. 

Dr. Hobert Hutchison, in discussing the question 
whether physical deterioration was taking place or not, said 
that it was possible that nature was producing by degrees a 
race of people who were best fitted to live in large towns. 
The individuals of that race would not be the kind of man of 
whom the recruiting sergeant would approve. Dr. Hutchison 
did not think that the man best suited to stand the wear and 
strain of life in London was the man of large frame, big 
muscles, and much bone. The reason was that the con¬ 
ditions of town life did not admit of a sufficiency of digestive 
power to enable a man to nourish a large frame. The small 
wiry tough sort of individual could got along in Loudon with 
a comparatively small amount of food and so did not over¬ 
strain his digestive capacity. Whether there was actual 
physical degeneration going on or whether there was only a 
danger of it there could be no doubt that the food question 
was most important. If a man was adequately nourished 
he had resistance enough to withstand the action of a great 
many deteriorating influences. It mattered little, for 
instance, whether a man was adequately clothed so long as 
he was properly fed. The question even of housing was of 
less importance if the individual was properly fed because 
he could withstand the unfavourable conditions incident 
to bad housing. The food question, as the last 
speaker had said, affected especially two periods of 
existence: infancy and school life. Dr. Hutchison said that 
he could hardly agree with the last speaker that the mischief 
done in infancy was irreparable. One had only to look at 
the extraordinary improvement in the condition of boys in 
industrial schools after they had been swept up from the 
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gutter. These boys after a year or two exhibited extra¬ 
ordinary improvement. Turning to the question of food in 
infancy, Dr. Hutchison said that with the progress of 
civilisation the feeding of infants by their mothers had 
ceased to be a matter of natural instinct and had now 
become a science, if not a fine art. It must not be supposed 
nowadays that the untutored instinct of the mother was 
sufficient to secure the proper feeding of an infant. That 
was certainly true where the natural methods of feeding and 
a natural life were followed but modern civilisation had now- 
changed all that. They did not know why it was that so few 
children were now fed by the natural method. It certainly 
was not a phenomenon peculiar to this country, for, it was 
true of almost every civilised country. There seemed to be 
something in the higher grades of civilisation which rendered 
the natural method of feeding children difficult and almost 
impossible. They had to face the fact thatin future mothers 
must be trained in the feeding of their children. That ought 
to be done widely and systematically and the method re¬ 
commended by Dr. Hutchison was that simple directions 
for the rearing of babies should be handed to the parents of 
the children w-hen a birth was registered. That plan was 
recommended by the Committee on Physical Deterioration and 
it was being carried out by some medical officers of health in 
certain districts. He would like to see that made a general 
and uniform procedure. He was certain that it would be of 
great use in preventing the feeding of infants on wrong lines. 
There was no use, however, in instructing mothers to feed 
children with cow's milk unless the community was wakened 
up to the fact that the supply of cow's milk in large towns 
was bad. It was, in fact, a disgrace to civilisation ; it was 
worse, perhaps, in England than in any other country in 
Europe. It was simplv a question of rousing the public con¬ 
science to insist that the quality of the milk should be 
improved and also that a sufficient quantity- should be pro¬ 
vided. In short, all mothers should be able to get plenty of 
good milk at a cheap rate with which to feed their infants. 
The two requisites during infancy, therefore, were proper 
instruction and a proper milk-supply. Turning to the 
question of school life. Dr. Hutchison said that here 
a different set of conditions had to be dealt with. 
There could be no doubt that many school children 
were inadequately fed and to some extent that was 
due to the inability of the parents to provide a sufficient 
supply of good food. That, however, was only part of the 
difficulty, for the ignorance of mothers and fathers as to the 
sort of food that children required had to be recognised. It 
was not an insufficient expenditure on food that was the 
cause in many cases but it was an expenditure on the wrong 
kind of food. Within recent years many articles of food 
had become much cheaper, for instance, sugar was a case in 
point, and it was an advantage to the community and to the 
children that sugar was cheap, but that brought with it a 
certain amount of danger, for the cheapness of that com¬ 
modity and others tended to make the dietary of children 
too much of a starchy nature and not sufficiently composed 
of food-stuffs necessary for the building up of bone and for 
the formation of blood. Instruction should be given on the 
values of food-stuffs so that the money would be expended 
more wisely. How that was to be done he was unable to say: 
it seemed almost hopeless to get an average mother in the 
lower classes to understand the difference between the 
values of food-stuffs, but he thought that something might 
be done by teaching in the schools. He urged that every 
effort should be made to curtail the excessive consumption 
of white bread and tea, for that was a great evil in the 
dietary of the working classes in this country, and he also 
added that there was too much jam eaten. If for one of 
these bread-and-jam meals a meal of porridge and milk 
could be substituted a great deal would be done towards the 
prevention of physical deterioration. From the scientific 
point of view great benefit would accrue to the community 
if every child at school had a suitable meal, but how that 
was to be done raised serious difficulties, though in regard to 
the advisability of such a plan there could be no doubt. 
Dr. Hutchison then referred to the enormous amount of 
alcoholic beverages drunk. Alcohol, he said, was of course 
a food viewed from a scientific standpoint, but it had to be 
remembered that it was one of the dearest foods and 
certainly from every aspect the worst. If only one-lialf the 
money that was spent on beer was spent on food 
for children then the necessity for considering the question 
of physical deterioration would not exist. 

Dr. G. E. Shuttleivorth said that his views on the 


subject were in harmony with those which appeared in the 
report of the Committee on Physical Deterioration. With 
regard to European populations he thought that there was 
evidence of physical unfitness. He referred to the modern 
intolerance of any abnormality and endorsed what the pre¬ 
vious speakers hac] said about necessary instruction of 
mothers rri the care of infants. 

Dr. E. Warner discussed the pressing necessity for study¬ 
ing the circumstances attending the defective growth of the 
head, brain, and features in children and the concurrent 
conditions of body. He drew attention to the causes that 
might lead to a state of ill-development and contrasted 
these conditions with those which might lead to states of 
ill-health. 

Professor C. S. Sherrington emphasised the importance 
of the food question in this subject. He said that Dr. 
Hutchison had referred in despairing tones to the unlikely 
prospect of parents in the uninstructed classes being taught 
to distinguish between the values of different foods but Dr. 
Hutchison himself had suggested the method of dealing w-ith 
the problem and that was by teaching the future generations 
through the school teachers. 

Mr. J. Gray, of the anthropometric committee of the 
British Association, referred to the scheme for the anthropo¬ 
metric survey of the United Kingdom submitted by Professor 
D. J. Cunningham and himself which provided for the 
formation of a national bureau and for the supply of 
surveyors or measurers. He urged that the Government 
should be induced to establish the system. 

Mr. P. Sidney Spokes, Miss Alice Ravenhill, Mrs. 
Burgwin, Dr. J. Kerr, and Mr. A. B. Kingsford con- 
tinned the discussion which was concluded by Sir Lauder 
Brunton who pointed out the necessity for all the societies 
interested in the subject combining together to bring 
pressure to bear upon the Government. 


MEDICINE AND THE LAW. 


Litbgom v. Qibb. 

In Scotland an important case has been won by the 
medical officer appointed jointly by three bodies of employers 
and by their respective workmen to attend the latter. Dr. 
J. Litiigow, the plaintiff or “pursuer,” had held the position 
indicated for 13 years and bis action was against one of the 
bodies of employers, a joint-stock company, formed since his 
appointment. This company had given him notice summarily 
to terminate his appointment and had withheld the sub¬ 
sequent fees for which he sued. The finding of the sheriff 
court of Lanarkshire was in his favour and the appeal 
which has now been heard and decided by Mr. Sheriff 
Guthrie, the sheriff principal, was upon points of law. 
These are stated and explained clearly in his judgment and 
are instructive to all medical men seeking office under 
commercial bodies as medical attendants to their work¬ 
men. This case and the recent one of the medical 
officer to the Ballachulish slate quarries show how 
arbitrary a treatment may be meted out to the medical 
man if the terms of his employment render it possible. The 
sheriff principal “ decerned ” in favour of the pursuer and 
allowed him costs on the higher scale, the justice of which 
will not be disputed by those who read his observations on 
the defences raised. After stating his decision that Mr. 
Sheriff Boyd who heard the case was right and that Dr. 
Lithgow had not been competently removed from his position 
he went on to say:—- 

It was contended on various grounds that there is no contract of 
employment, which can be enforced. The defenders, I think, have 
failed in each of their contentions. It is said that as the pursuer 
founds on an agreement to last for years mode in 1892, that agreement 
cannot be proved but by writ or oath. I do not think this is sound. 
There was an appointment or a contract—the name is not material — 
whereby the pursuer became medical officer for three works at Cleland. 
The appointment was made by a committee of workmen, acting along 
with the employers, and it was agreed that the removal of the pursuer 
should rest with the committee which appointed him. It is, of course, 
not. implied that that committee should be composed of the same 
individuals. Obviously It was to be a committee representing in the 
same way the three works. Now, the pursuer continued for 12 or 13 
years to act as doctor for the works and to receive payment in the usual 
way from the owners of the subscriptions of the men. It was a con¬ 
tract of service for a year if not reduced to writing and it was continued 
from year to year by the actings of both parties. This is practically 
admitted by both parties and it is simply a plea of despair to argue 
that the pursuer must fail because he has not a written agreement. 
Again, it is said that the agreement cannot be enforced against the 
defenders, because they are a limited company, which succeeded in 
1898 or 1899 to the business of the same name which was a party to the 
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arrangement of 1892. There is no plea or statement on record to this 
effect and that fact is not surprising when it is considered that the 
defenders have been going on since they acquired the works, treating 
the pursuer as the medical attendant of the works and paying him the 
deducted contributions of their men. Other objections to the 
judgment were stated of an equally flimsy nature —so flimsy that it 
is needless to notice them. The sum of the matter, so far ns the 
present action is concerned, is that the defenders hold certain 
moneys collected for the medical adviser of their men and which 
can he paid to no one but the pursuer so long as he holds that 
office. It. is conceded on all hands that he held that office and 
was entitled to these moneys till Feb. 28th. 1903. It may lie a 
question how the pursuer could bo validly removed from his office. 1 
For the purpose of ascertaining whether the balance of a quarter's 
drawings is properly retained it is unnecessary to determine what 
was the correct method of putting an end to the pursuer's engage¬ 
ment so far as it had to do with the defenders’ works. lJut it is clear 
that such an engagement could only be determined by reasonable 
warning. 1 am of opinion that warning for the end of the quarter is 
the very shortest that could be held sufficient and that is enough to 
support the judgment. 1 do not need, however, to observe this strict 
economy in assigning grounds of judgment. For I think that I agree 
with what was probably Sheriff Hoyd's opinion, that there is no suffi¬ 
cient evidence of any resolution of a majority, oven of the defendants' 
men, to dispense with his services. Whether it was norcssiry that the 
other works which were parties to the arrangement, of 1892 should he 
consulted is, I think, a question that may bo put aside. More than the 
mere money value recovered is concerned iri this action and I do not 
think it necessary to Interfere with the judgment In the matter of 
expenses. 

A Shocking Case of Child Sc gleet. 

A case of gross cruelty to an illegitimate infant, aged 12 
months, was lightly punished with four months* imprison¬ 
ment at the South-western Police-court on Oct. 24th. The 
child was left with his mother’s mother, herself only 37 
years of age, and was kept for some weeks during the day in 
a back garden tied to a chair with a piece of string. This 
apparently was not complained of by the neighbours who 
must have been aware of it, and evidence was given 
to the effect that the grandmother was rarely sober. 
Eventually the dead body of the little boy was found 
in a sack bearing marks of violence which the accused 
accounted for with a story of a fall from the chair. 
This was disproved by medical evidence given by Dr. L. 
Freyberger who deposed to fractures of the ribs on both 
sides, laceration of the lungs, and an entire absence of food 
in the stomach. He did not consider that what he saw in 
any way bore out the story of the child having fallen. It is 
to be regretted that cases of this kind should not be brought 
before it is too late to the notice of the police or of the 
society which relieves them of a large portion of their duties 
towards neglected and cruelly treated children. 


ANNUAL REPORT OF TIIE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

Tiie Council of the Royal College of Surgeons of England 
has just issued its annual report which is to be laid before 
the yearly meeting of the Fellows and Members on Nov. 17th. 

There are in the report many items of interest and import¬ 
ance. The first that may be mentioned concerns the differ- 
ences of opinion between the Council of the College and the 
General Medical Council on the question of the regulations 
of the Conjoint Examining Board in England for its first 
examination in physics, chemistry, and biology. The 
Conjoint Board of its own initiative has made most of the 
alterations subsequently suggested by the General Medical 
Council. The main alterations are the institution of a 
separate examination in physics and of a written paper in 
biology in addition to the viva-voce examination as at 
present. The final examination in surgery has also come 
under the criticism of the General Medical Council atid 
exception has especially been taken to the practical 
examination not including operations on the cadaver, and 
to the absence of special examinations in ophthalmic and 
aural surgery. On both these points the Council of the 
College maintains its opinion that these additions are im¬ 
practicable, but it has acted on the advice of the General 
Medical Council in reforming the system of marking. 

The question of instituting an examination and diploma 
in tropical medicine and hygiene has received much con¬ 
sideration during the past year at the request of the 
Secretary of State for the Colonies, and after prolonged dis¬ 
cus-ion between representatives of the Royal College of 
Surgeons of England and of the Royal College of Physicians 
of London it was decided to appoint visitors to attend the 
examinations of the London School of Tropical Medicine 


and to report upon the scope of the course of study and of 
examination, and to request the naval, military, and colonial 
authorities to allow the visitors to attend their examinations 
in tropical medicine for a similar purpose ; at the end of a 
year a report is to be presented by the visitors to the two 
Royal Colleges. 

The College has taken an important part in the discussion 
on the physical disability of recruits for the army ; some of 
its opinions were given in the annual report presented last 
year. In this report there is a correspondence with the 
clerk of the Privy Council, in the course of which the 
Council of the College give it as its opinion that the two 
principal matters to be considered are, first, an inquiry into 
the cau-es and present extent of the physical unfitness for 
military service that exists in a large degree among certain 
classes of the population ; and, secondly, the institution of 
measures which may bring about an improvement of the 
physique of the classes from which most of the recruits are 
at present drawn. The proposed anthropometric survey of 
the United Kingdom has also met with the approval of the 
Council. 

It is well known that the two Royal Colleges have for 
some years past prepared antidiphtheritic serum for the 
Metropolitan Asylums Board hospitals, and at the time 
when this was first done the use of antitoxins was less 
assured than it is at present, and the action of the two 
Colleges was doubtless of public benefit; but now antitoxin 
of good quality is readily obtainable from other sources, and 
if the Colleges wished to maintain a sufficient and constant 
supply it would be necessary for them to increase the present 
stud of horses and to build larger stables and laboratories. 
In these circumstances it has been decided to terminate the 
agreement with the Metropolitan Asylums Board and notice 
to this effect has been given to that Board. 

The financial state of the College is satisfactory 
though there has been a slight falling off in the amount 
of fees, but there also has been a decrease in the ex¬ 
penditure of the College and the balance of income over 
expenditure amounts to £2794, a larger sum than any 
realised for some years past, so that it lias been possible to 
invest £2500 and to redeem the land tax on portions of the 
College property. In this matter of finance it is of great 
value to investigate more closely the sources from which the 
income of the College is derived. From the fees paid by 
candidates for the Membership £12,032 were received and 
the expenses of conducting these examinations amounted 
to £8939—and this amount includes many items which do 
not wholly belong to these examinations such as the 
whole rent, rates, and taxes of the Examination Hall—so 
that there is a clear profit from the Membership examinations 
of considerably over £3000 each year. From the candidates 
for the Fellowship examinations £2769 were received in fees, 
while the expenses incurred solely for these examinations 
were £2323 without reckoning any of the cost of the 
Examination Hall, so that the amount derived from the 
Fellowship examination is much under £500, and probably 
less than £200, if a fair proportion of the general expenses 
of the Examination Hall be deducted. Thus it will be 
seen that very much more of the income of the College is 
obtained from the fees of candidates for the Membership 
than from the fees of candidates for the Fellowship of the 
College. 

The last section of the report deals with the losses 
sustained by the College by death. Two former Presidents 
of the College, Mr. John Birkett and Sir John Simon, 
K.C.B., have died and two other past members of the 
Council, Mr. T. R. Jessop and Mr. George Lawson, and a 
past secretary, Mr. Edward Trimmer, have also died. The 
report further records the death of one honorary Fellow, the 
Marquis of Salisbury, and 29 Fellows. It will be remem¬ 
bered that last year for the first time the names of Members 
of the College who died during the year were contained in 
the annual report and this has been also done this year, so 
that we learn that in the collegiate year now concluded 269 
Members and five Licentiates in Dental Surgery died. 

The report also contains the names of nine Fellows whose 
addresses have not been known for many years and the secre¬ 
tary is anxious to obtain information as to whether they are 
still alive. 

It will thus be seen that when the Fellows and Members 
meet at the College in November there will be many subjects 
for discussion and we must acknowledge that a report such 
as this is valuable as showing the amount of work done by 
the Council in a single year. 
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THE FRENCH SCHOOLS. 

[From our Correspondrnt .] 

Paris. —No. 1. 

Duns un pays libre, on crie bcnucoup quoiqu'on smiffre pen : dans 
un pays de tyrannic, on se plaint pe« quolqu' on aouffre beaucoup.— 
Cabnot. 

All the public places of amusement, the French Opera 
excepted, pay a tax of ten per cent, on their receipts toward 
the support of the hospitals ; and nearly a fourth of all the 
entrance duties collected at the barriers, is devoted to the 
same object.. A heavy tax for their support is also levied 
on every piece of ground purchased for the purpose of burial 
in the cemeteries. 

The general administration form a board, which is 
attended daily by medical men to examine the patients who 
apply for admission ; by means of which arrangement, the 
physician of any hospital, whose attention is directed to any 
particular class of diseases, may have certain patients sent to 
the hospital to which he is attached. Thus it happens that 
the cases of fistula in ano, arc sent to Baron Bov kr at the 
Charite, because, nobody knows how, the old gentleman has 
got a peculiar reputation for cutting fur this complaint, a 
reputation which he well deserves, as he generally contrives 
to cut the unfortunates once in a fortnight, and sometimes 
more frequently. According to the same system, the 
diseases of the skin are. for the most part, sent to Alibert 
and Biktt, at the hospital St. Louis ; and very deservedly 
so, since there is no place in Paris where these diseases 
receive more attention, or are more successfully treated. 
The patients labouring under diseases of the heart and 
lungs were sent to the wards of Laennec, for the 
benefit of the anscultants, or Laennec’s trumpeters. as 
they have been maliciously called by some; the syphilitic 
patients are all despatched to the Hospital de Yeneriens, 
to drink Sydenham’s decoction and Van Swietcn’s liquor, 
under the superintendence of uncle Cullerier and his 
nephew Jaques; whilst all ailing bantlings are sent to 
suck oxymel of squills and syrup of poppies, under the 
direction of Jadelot, in an establishment especially set 
apart for the study of juvenile pathological anatomy. 

The Bicetre and Salpetriere receive the crazy and cracked 
members of the Parisian population,—a community of which 
PiNEL. ESQUIROL and ParISET are the mayor and common- 
council-men. Then, lastly, there is the MaUmitt , where the 
yolmg ladies of Paris find a very convenient asylum, when it 
is reported necessary that they should go into the country for 
change of air. 

The central bureau, or general administration, is attended 
with many advantages, and some disadvantages ; the in¬ 
fluential men procure the best cases, and some of the most 
deserving men have nothing to do but to treat ulcers, yastro- 
enterites, and chronic rheumatisms. Accidents and urgent 
cases are admitted into the ho-pitals in their immediate 
neighbourhood, without the observance of this ceremony. 

In general, the hospitals of Paris are clean and well 
managed, for which they are not a little indebted to the 
Securs de la Chari th, and females of other religious orders 
who devote themselves to the care of the sick, and “watch 
over the interests of the Charity.” Notwithstanding all this, 
they are not to be compared with our hospitals, either in 
point of ventilation, elegance or cleanliness. The-tiles of 
which the flooring of some hospitals is composed, give a 
sombre appearance to the wards, which at the same time 
are frequently badly lighted, and almost always irregularly 
built. 

The number of beds in the several hospitals and hospices, is 
about fourteen thousand, and the revenues of the institutions 
amount to more than nine millions and a half of francs. The 
mean number of beds in the hospitals, occupied at the same 
time, is about four thousand two hundred, and the mean 
annual expense of each bed, is 603 francs, about 24/ The 
mean expense of the hospices , which must be distinguished 


from the hospitals, as it is a term applied to those buildings 
for the reception of the aged, infirm, and foundlings, is 
2,958.823 francs ; and their ordinary number of inmates is 
nine thousand eight hundred persons, each of whom costs 
about 18 sous a day, a sum equal to nine pence. 

By far the greatest number of the Parisian hospitals are 
supported by the Government, in the manner before pointed 
out ; and even those which were originally private founda¬ 
tions, as the Hospitals Bcaujon, Neckcr, and Cochin, are, 
with the former, submitted to the superintendence of 
the “Administration generate ” of the civil hospitals and 
infirmaries. 

The patients who wish to get admitted into any of these 
institutions apply to the Bureau central, which is situated 
just in front of the entrance to the Hotel Dieu, in the parvis 
Notre-Dame. At this Bureau certain physicians and surgeons 
attend to examine the patients, to send those whose cases 
require to the hospitals, and to give advice, support, trusses. 
See. to such as may not be ill enough to go to a hospital. 
Assistance is given in this manner to from 10 to 11,000 
persons in the course of the year.* 


REPORT OF TIIE MEDICAL OFFICER OF 
HEALTH OF SHANGHAI FOR 1903. 


Dr. Arthur Stanley in his report of the health depart¬ 
ment to the Shanghai municipal council for the year 1903 
states that the death-rate amongst European residents in the 
city amounted to 15• 9 per 1000 per annum against 18'lin 
1902, and that the death-rate amongst Chinese was 21 ■ 2 
against 30'9 in 1902. During the years 1902 and 1903 the 
following were the mortality returns for some of the prin¬ 
cipal ailments : scarlet fever, 1500 and 2 ; small-pox, 434 and 
241; cholera, 1500 and 162 ; and tuberculosis, 2000 and 1978 
respectively. Amongst the resident foreign population, esti¬ 
mated at 8300, the principal causes of death were : tubercu¬ 
losis, 26 ; typhoid fever, 13 ; cardio-vascular diseases, 13 ; 
and acute diarrhoea, 11. Tuberculosis is very prevalent 
amongst the Chinese, 1 in 4 of all deaths arising from this 
cause, signifying overcrowding and insufficient air space in 
the Chinese quarters. Blague, although it has frequently 
threatened Shanghai, has fortunately not gained an entrance 
to the city ; notwithstanding this immunity the health 
department has kept a supply of Haffkine’s plague pro¬ 
phylactic ready in the city laboratory. Malaria, although 
it caused no deaths, occasioned a considerable amount 
of fever, mostly of the benign tertian type. Beri¬ 
beri was less prevalent in Shanghai during 1903 than 
for several years. The cases and deaths from beri-beri 
during the past four years have been as follows : 1900, 
cases 52. deaths 10 : 1901, cases 281, deaths 47 ; 1902, cases 
117, deaths 23 ; 1903, cases 46, deaths 6. At the gaol a 
special diet was given during 1903, in which crushed barley 
and beans replaced part of the rice ration. There was prac¬ 
tically no beri-beri amongst the prisoners during 1903. At 
the public health laboratory a great deal of good work has 
been done. No fewer than 530 specimens were sent for 
examination and report to the bacteriological laboratory ; 
100 analyses of milk and drinking water were made ; 
12.000 tubes of glyeerinated small-pox vaccine were sent 
out during the year ; Haffkine’s plague prophylactic, 
mallein, and tuberculin have been prepared and issued; 
diphtheria antitoxin and cholera antitoxin have been 
supplied ; and 47 persons were treated by Pasteur’s anti- 
rabic treatment. At the end of the report is a paper by 
Dr. Stanley on Chinese Hygiene, reprinted from the China 
Medical Missionary Journal for Apiil, 1903. The article is 
interesting in itself and also in showing how a person, 
brought up in the narrow school of Western teaching, 
becomes after a time more open-minded in regard to the 
habits, customs, and even social and sanitary ways of 
Eastern peoples. Dr. Stanley states that “from a hygienic 
as|>ect many of the modes of living of the Chinese are 
better than those of modern Europeans,” and everyone who 
knows China and is not hedged around by ignorance and 
prejudice will agree with him. 


1 Excerpts only have been transcriber!. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8345 births and 4661 
deaths were registered during the week ending Oct. 22nd. 
The annual rate of mortality in these towns, which had 
been 15'6,15'1, and 15 2 per 1000 in the three preceding 
weeks, further rose to 15 9 per 1000 last week. In 
London the death-rate was 16 • 6 per 1000, while it averaged 
15 ■ 6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 7 1 in Hornsey, 8 ■ 3 in 
Willesden and in Wigan, 8 6 in Smethwick, 8'7 in Croydon 
and in Handsworth (Staffs.), and 8 9 in Reading, in 
Rotherham, and in Cardiff; the highest rates were 20'0 
in Middlesbrough, 20 "3 in Bootle, 20 4 in Stockport, 

22 4 in Liverpool, 22’6 in Tynemouth, 23'2 in Salford, 

23 ■ 3 in Burnley, and 23 • 7 in Hanley. The 4661 
deaths in these towns last week included 532 which 
were referred to the principal infectious diseases, against 
836, 615, and 573 in the three preceding weeks ; of these 
532 deaths, 206 resulted from diarrhoea, 127 from measles, 

75 from diphtheria, 47 from “ fever ” (principally enteric), 
42 from whooping-cough, 30 from scarlet fever, and five 
from small-pox. No death from any of these diseases 
occurred in Croydon, Bournemouth, Devonport. Coventry, 
Wallasey, Rochdale, or Cardiff ; while they caused the 
highest death-rates in Plymouth, Grimsby, Liverpool, Bootle, 
Salford, Burnley, Preston, and Hull. The greatest propor¬ 
tional mortality from measles was recorded in Plymouth, 
Walsall, Grimsby, Birkenhead, Liverpool, Salford. Halifax, 
and Tynemouth ; from scarlet fever in Burnley; from 
diphtheria in Bootle and Salford ; from “fever” in Grimsby, 
Stockport, and Wigan ; and from diarrhcea in Great Yar¬ 
mouth, Oldham, Burnley, Preston, Middlesbrough, and 
Rhondda. The mortality from whooping-cough showed no 
marked excess in any of the large towns. Of the five fatal 
cases of small-pox among persons resident in these towns two 
belonged to Newcastle-on-Tyne and one each to Nottingham, 
Bury, and Preston. The numbered small-pox patients in the 
Metropolitan Asylums hospitals, which had been three, two, 
and one at the end of the three preceding weeks, was 
again one at the end of last week. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital on Saturday, the 22nd inst., was 2687, against 
2158, 2341, and 2516 on the three preceding Saturdays ; 389 
new cases were admitted during the week, against 406, 
409, and 377 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira¬ 
tory organs, which had been 167, 166, and 194 in the 
three preceding weeks, further rose to 251 last week 
and were 57 in excess of the number in the corre¬ 
sponding period of last year. Influenza was stated as 
the primary cause of 16 deaths in London last week, 
against nine, ten, and 22 in the three preceding weeks. 
The causes of 47, or 10 per cent., of the deaths in the 

76 towns last week were not certified either by a registered 

medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, Nottingham, 
Salford, Leeds, and in 51 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Wallsall, 
Birmingham, Liverpool, Sheffield, Sunderland, and South 
Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'6, 15 T, and 15'8 per 
1000 in the three preceding weeks, further rose to 16'5 
per 1000 during the week ending Oct. 22nd and was 
O'6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 10 • 8 
in Perth and 13'5 in Greenock, to 18 ■ 0 in Paisley and 
201 in Leith. The 547 deaths in these towns included 
26 which were referred to diarrhoea, 17 to whooping- 
cough, eight to measles, eight to diphtheria, seven to 
“fever” (includingone to typhus), and four to scarlet fever, 
but not any to small-pox. In all, 70 deaths resulted from 
these principal infectious diseases last week, against 101, 
71, and 75 in the three preceding weeks. These 70 deaths 
were equal to an annual rate of 2'1 per 1000, which was 
0 '3 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 


diarrhoea, which had been 58, 36, and 31 in the three pre¬ 
ceding weeks, further declined last week to 26, of which 17 
occurred in Glasgow, four in Dundee, two in Edinburgh, and 
two in Leith. The deaths from whooping-cough, which had 
been 23, 20, and 21 in the three preceding weeks, declined again 
to 17 last week, and included 15 in Glasgow. The fatal cases 
of measles, which had been three and five in the two pre¬ 
ceding weeks, further rose last week to eight, of which five 
were registered in Aberdeen and three in Glasgow. The 
deaths referred to “fever," which had been six in each 
of the two preceding weeks, increased to seven last week, 
and included four cases of enteric fever and one of typhus 
in Glasgow, and two of enteric fever in Greenock. The four 
fatal cases of scarlet fever corresponded with the number in 
the preceding week, and included two in Aberdeen. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 75, 73, and 76 in the three 
preceding weeks, further rose last week to 95, and were 
slightly in excess of the number in the corresponding period 
of last year. The causes of 11, or more than 2 per cent., of 
the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 0, 17'5. and 
21'6 per 1000 in the three preceding weeks, rose again to 
24'9 per 1000 during the week ending Oct. 22nd. During 
the past four weeks the death-rate has averaged 20 8 per 
1000, the rates during the same period being 14 8 in 
London and 14'2 in Edinburgh. The 181 death' of 
persons belonging to Dublin registered during the week 
under notice were 24 in excess of the number in the pre¬ 
ceding week and included 18 which were referred to the 
principal infectious diseases, against 19, 15, and 12 in the 
three preceding weeks ; of these, 11 resulted from 
diarrhcea, six from measles, and one from diphtheria, 
but not any from small-pox, scarlet fever, whooping- 
cough, or “ fever.” These 18 deaths were equal to an annual 
rate of 2'5 per 1000, the death-rates last week from 
the principal infectious diseases being 1'3 in London 
and 0'9 in Edinburgh. The fatal cases of diarrhcea, which 
had been 16, ten, and eight in the three preceding weeks, 
rose again last week to 11, The deaths from measles numbered 
six last week, none having been recorded in any of the three 
preceding weeks. The 181 deaths in Dublin last week included 
63 of children under one year of age and 42 of persons aged 
60 years and upwards; tho deaths of infants showed a con¬ 
siderable excess while those of elderly persons were but 
slightly more numerous than in the preceding week. Five 
inquest cases and three deaths from violence were registered, 
and 57, or nearly a third, of the deaths occurred in public 
institutions. The causes of 11, or more than 6 per cent., of 
the deaths in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 8'0 per 1000 of the population, 
estimated at 4.648,950 persons in the middle of the year. In 
the three preceding months the rates had been 5'4. 6 ■ 1, and 
6'0 per 1000 respectively. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Lambeth, Greenwich, and Lewisham ; while they showed 
the largest excess in St. Pancras, Stoke Newington, Hackney, 
Bethnal Green, Stepney, and Poplar. The notified cases of 
small-pox, which had been 60,32, and four in the three preced¬ 
ing months, were again four last month, and included two in 
Camberwell, one in Wandsworth, and one in Woolwich. The 
Metropolitan Asylums hospitals contained three small-pox 
patients at the end of last month, against 74, 46, and nine 
at the end of the three preceding months; the weekly 
admissions averaged one, against 13, eight, and one in the 
three preceding months. Scarlet fever was much more pre¬ 
valent during September than in any other recent month ; 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Stoke Newington, Hackney, Finsbury, 
Bethnal Green, Stepney, and Camberwell. The number 
of scarlet fever patients in the Metropolitan Asylums 
hospitals, which had been 1599, 1764, and 1801 at 
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the end of the three preceding months, had further 
risen to 2127 at the end of last month; the weekly 
admissions averaged 311, against 214 in each of the 
two preceding months. The prevalence of diphtheria 
was considerably in excess of that recorded in the 
preceding month ; among the various metropolitan 
boroughs this disease was proportionally most preva¬ 
lent in Stoke Newington, the City of London, Bethnal 
Graen, Stepney, Poplar, and Deptford. The Metropolitan 
Asylums hospitals contained 871 diphtheria patients at the 
end of September, against 681, 763, and 818 at the end of 
the three preceding months; the weekly admissions averaged 
131, against 95, 124, and 119 in the three preceding months. 
The notified cases of enteric fever averaged 78 per week during 
last month, against 22, 27, and 49 per week in the three pre¬ 
ceding months ; the greatest proportional prevalence of this 
disease occurred in St. Marylebone, St. Pancras, Islington, 
Hackney, Stepney, Poplar, and Bermondsey. The number of 
enteric fever patients in the Metropolitan Asylums hospitals, 
which had been 62, 67, and 135 at the end of the three 
preceding months, had further risen to 237 at the end of 
September ; the weekly admissions averaged 45, against 12, 
15, and 29 in the three preceding months. Erysipelas was 
proportionally most prevalent in St. Marylebone, Holborn, 
Finsbury, Shoreditch, Bethnal Green, and Stepney. The 13 
cases of puerperal fever notified during the month included 
four in Stepney, two in Hampstead, and one each in Islington, 
Hackney, Holborn, Finsbury, Shoreditch, Southwark, and 
Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the four 
weeks ending Oct. 1st the deaths of 5003 persons 
belonging to London were registered, equal to an annual 
rate of 14 • 0 per 1000; in the three preceding months the 
rates had been 12 5, 13 6, and 19 1 per 1000 respectively, i 
The lowest death-rates in London last month were 
8 ■ 6 in Hampstead, 10 * 2 in Lewisham, 10 • 5 in Hammersmith, 
11-4 in Kensington, 11 7 in the City of London, and 
11 • 8 in Wandsworth ; the highest rates were 16 • 6 in 
Bermondsey, 17 4 in Southwark, 17 • 9 in Stepney, 19 0 in 
Finsbury, and 19 *4 in Bethnal Green. The 5003 deaths 
from all causes included 843 which were referred to the 
principal infectious diseases; of these, 38 resulted from 
measles, 28 from scarlet fever, 64 from diphtheria. 46 from 
whooping-cough, 39 from enteric fever, two from ill-defined 
forms of continued fever, and 626 from diarrhoea. The 
lowest death-rates from these diseases last month were 
recorded in Hammersmith, the City of Westminster, 
Hampstead, Stoke Newington, and the City of London ; 
and the highest rates in Bethnal Green, Stepney, Poplar, 
Bermondsey, Deptford, Greenwich, and Woolwich. The 
38 fatal cases of measles showed a decline of 28 from 
the corrected average number; among the various 
metropolitan boroughs this disease was proportionately 
most fatal in St. Pancras, Islington, Holborn, Deptford, 
and Greenwich. The 28 deaths from scarlet fever 

were 19 below the average number in the corresponding 
periods of the ten preceding years; this disease was pro¬ 
portionally most fatal in Paddington, Islington, Stoke 
Newington, the City of London, Poplar, and Battersea. The 
fatal cases of diphtheria numbered 64 last month, the 
corrected average number being 139; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease occurred in Hackney, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Deptford. 'Die deaths 
from whooping-cough, which had averaged 102 in the corre¬ 
sponding periods of the ten preceding years, declined last 
month to 46 ; this disease was proportionally most fatal in 
Hammersmith, the City of Westminster, Holborn, Shore¬ 
ditch, and Lambeth. The 41 fatal cases of “fever” were 21 
below the corrected average number; among the various 
metropolitan boroughs the highest “fever” death-rates 
were recorded in Hampstead, Hackney, Shoreditch, 
Stepney, Poplar and Bermondsey. The 626 deaths from 
diarrhoea showed a decline of 50 from the average number in 
the corresponding periods of the ten preceding years; this 
disease was proportionally most fatal in Finsbury, Bethnal 
Green, Poplar, Bermondsey, Greenwich, and Woolwich. In 
conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was nearly 22 per cent, below the average. 


Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 146 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, the City of 
Westminster, St. Marylebone, Hampstead, Holborn, and the 
City of London; and the highest rates in Paddington t 
Bethnal Green, Stepney, Bermondsey, Camberwell, and 
Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeon 
T. D. Halahan to the Scylla. Surgeons : J. H. Lightfoot to 
the Vivid; J. W. Bird to the Vivid for Devon port Dock¬ 
yard ; R. R. Fasson to the Excellent^ temporary; and 
H. C. Arathoon to the Eg wont. 

Staff Surgeon Ernest Courtney Lomas, D.S.O., has been 
promoted to the rank of Fleet Surgeon. 

Royal Army Medical Corps. 

Captain H. H. Norman proceeds to Woolwich for duty. 
Lieutenant J. E. Powell is held in readiness for service in 
India. Captain S. W. Sweetnam embarks for India for 
service in Madras. Colonel J. F. Williamson, C.B., takes 
up duty in India on the close of his active service with the 
Somaliland Field Force. Colonel W. J. R. Rainsford, 
C.I.E., is appointed Principal Medical Officer, Bermuda ; 
and Lieutenant-Colonel P. H. Johnston, C.M.G.,is appointed 
Principal Medical Officer, Jamaica. Lieutenant-Colonel 
S. C. B. Robinson is appointed to the charge of the Military 
Hospital, Colchester. 

Royal Malta Artillery. 

Robert Randon to be Surgeon-Lieutenant (with local and 
temporary rank) to complete establishment (dated Oct. 8th. 
1904). 

Volunteer Corps. 

Rifle: 6th Volunteer Battalion the Royal Scots (Lothian 
Regiment): James Henry Horsburgh to be Surgeon-Lieu¬ 
tenant (dated Oct. r 22nd, 1904). 1st Volunteer Battalion 
the Buffs (East Kent Regiment) : Surgeon-Lieutenant C. M. 
Atkinson resigns his commission (dated Oct. 22nd. 1904). 
1st Herefordshire : Brigade-Surgeon-Lieutenant-Colonel P. B. 
Giles is granted the honorary rank of Surgeon-Colonel (dated 
Oct. 22nd, 1904). 

Royal Army Medical Corps (Volunteers). 

The London Companies : Surgeon-Lieutenant-Colonel J. 
Cantlie, 7th Middlesex (London Scottish) Volunteer Rifle 
Corps and Honorary Lieutenant-Colonel Commandant Maid¬ 
stone Companies, Royal Army Medical Corps (Volunteers), 
is appointed to the Honorary Colonelcy of the London 
Companies (dated Oct. 22nd, 1904). 

There will be a parade of the London Companies for 
Divine Service at the Church of St. Bartholomew the Great, 
West Smith field, on Sunday. Oct. 30th, at 11 a.m., when the 
attendance of anyone interested in the Corps is cordially 
invited. The headquarters of the Corps are 51, Calthorpe- 
street, London, W.C. 

The Case of Major N. P. Sinha, I.M.S. 

We have had an opportunity of reading a copy of the 
memorial of Major N. P. Sinha, I.M.S., late civil surgeon 
of Rungpur, to the Government of India with its orders 
thereon, against which we understand this officer is 
about to submit an appeal to the Secretary of State for 
India. The papers setting forth the facts connected with 
the case are somewhat voluminous and do not easily lend 
themselves to any brief analysis. The case seems, however, 
to have arisen out of a charge of alleged neglect on the 
part of Major Sinha in not having complied with a 
telegram from the magistrate of Bogra asking him to 
proceed to that station to attend an assistant surgeon in 
civil medical charge of that district who was seriously 
ill and of having also been the cause of delay in not having 
more promptly furnished some requisite information by tele¬ 
gram. Apart from some corrected discrepancy about dates 
Major Sinha explains the circumstances in which he was 
placed at the time and expresses his regret for an unfortunate 
omission on his part, entirely attributable, he alleges, to an 
error of judgment in not having ascertained before leaving 
headquarters whether the information which he had received 
about the death of the Bogra civil medical officer was 
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correct or not. Owing to the occurrences in question Major 
Sinha was led to send in his resignation, but as he has 18 
years’ good service in civil and military employ and also on 
active service he has asked to be allowed to withdraw his 
resignation in order to qualify for a higher rate of pension. 
This can be done by his serving for a very limited time 
longer and by his being given the furlough to which he is 
entitled preparatory to retirement; or, in the alternative, by 
bis being granted an extra pension of £100 per annum. 
This request has been refused and it is for the reversal of 
this decision that Major Sinha now seeks, as we have said, to 
appeal to the Secretary of State for India. 

The Warrant Officers of the Royal Army Medical 
Corps. 

We have received a copy of a statement setting forth the 
case of the Royal Army Medical Corps warrant officers. It 
seems that the augmentations in the number of quarter¬ 
masters, warrant officers, and non-commissioned officers of 
the corps which took place during the late war in South 
Africa have led to a number in each rank being super¬ 
numerary to the establishment at the end of the war and to 
a consequent stoppage of promotion. In order to make an 
opening for promotion for the non-commissioned officer's 
rank it is proposed, at least so it is alleged, to discharge 
warrant officers who have five years’ service in that rank and 
21 years’ total sendee until the surplus is wiped off. As the 
Royal Warrant admits of warrant officers being continued 
in the service until 45 years of age and was previously to the 
war always acted upon they naturally feel aggrieved at the 
adoption of this policy and point out a method by which a 
solution of the question could be reached without giving rise 
to any sense of injustice among them. It is a matter on 
which we can express no definite judgment beyond saying 
that the case of these warrant officers deserves careful con¬ 
sideration on the part of the authorities. 

The late Expedition to Lhasa. 

Since we last wrote about this expedition it has been 
officially denied that we are to remain in occupation of the 
Chumbi valley pending the ratification of the treaty signed 
at Lhasa by the Chinese Government and the payment of 
the indemnity agreed upon by the Tibetans. If this be the 
case it seems to us a matter of regret, for the fortitude of the 
troops in enduring the great hardships of the expedition as 
well as the cost of it may turn out to have been in vain. 
The local authorities at Lhasa probably will not, or cannot, 
pay and those at Peking will hold out against ratifying the 
treaty with their approval. Meanwhile the British force has 
made its return march from Lhasa through the snow and in 
a blizzard, many of the native soldiers having had to be led 
along the route owing to snow blindness.] 

The War in the Far East. 

That the attack on a flotilla of trawlers on the Dogger 
Bank on the part of the Baltic fleet was due to some 
terrible mistake cannot be doubted, and it is questionable 
whether the Government and authorities at St. Peters¬ 
burg would not have preferred to lose a battle in 
Manchuria than to be subjected to the humiliating 
and indefensible position in which they now find them¬ 
selves placed by their fleet. As to justification there is, 
of course, none, and the only plausible explanation of 
the occurrence is that which has been proffered—namely, 
that dominated by a fear of mines and torpedoes the 
Russian commanders were suffering from an attack of 
nerves and completely “lost their heads ”—not, it must be 
confessed, a very fit frame of mind in which to encounter 
Admiral Togo’s fleet if they ever reach Port Arthur. But 
that is no reason, however indignant we may justly feel, 
why we also should lose our heads. The lives of those who 
have been sacrificed cannot be restored. But we must 
believe that the Czar’s Government will make all the 
amends possible in the circumstances. That in no case can 
Russia altogether remove the effect of the injury on herself 
which has been brought about by the blundering of those in 
command of her Baltic fleet is her national misfortune. 

Referring, however, to the events of the war in Manchuria 
we may say that the series of battles there have been 
followed by a complete lull. But this is only for a time ; 
the belligerent foroes are facing one another and only 
separated from each other by a short distance; con¬ 
sequently another great and possibly more decisive battle 
has still to come off and is expected to occur very soon. 
Marshal Qyama reports that the total Japanese casualties 


in the battle of the Shaho were 15,879 officers and men 
killed, wounded, and missing. As regards the Russian 
losses the Field-Marshal estimates that the total number 
of Russian dead discovered since the beginning of the late 
battle is 13,333. Their total loss from all causes 
is variously estimated as from 45.000 to 60,000. As we 
have before remarked, the number of Russian prisoners 
taken by the Japanese is very small and contrasts favour¬ 
ably with what occurred in our own experience during the 
late Boer war in South Africa. This speaks well for the 
courage, determination, and discipline of General Kuro- 
patkin’s troops. Their losses in stores, guns, and ammuni¬ 
tion, on the other hand, have been very large if we may 
judge by the Japanese lists of their captures. As regards 
Port Arthur, we have no accounts of the number of Japanese 
soldiers sacrificed in the course of their various assaults but 
these must have been very large. 

A St. Petersburg telegram states that General Karavaieff, 
who was sent by Admiral Alexeieff to inspect the Japanese 
ambulance service on the railway, reports that the Japanese 
officers are doing their utmost to prevent the wounded being 
ill-treated. Isolated cases of ill-treatment, it is said, may 
have occurred but these must have been in the heat of battle. 
The Russian wounded, as well as the prisoners, are generally 
treated with all possible humanity. The Japanese ambulance 
service and the service for collecting the wounded upon the 
batt’e-field are, adds the Russian officer, admirably organised. 
The Japanese surgeons and their assistants work with the 
utmost devotion and show the same zeal for friends and foes. 


Cornspnfonn. 


'* Audi alteram partem.” 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Siks, —It is well, as you observe, that we should some¬ 
times have an outside view of ourselves and I have read with 
genuine satisfaction the letter of “ A Layman ” which appeared 
in your columns, lie cordially approves of the way in which 
annuitants are elected and grants allotted and of the dis¬ 
tribution of relief by instalments ; bis criticism also of our 
efforts to obtain money is evidently dictated by a desire to 
help the Fund. 

It is scarcely necessary to say that the course lie recom¬ 
mends of taking an office and employing an energetic paid 
secretary has often been seriously considered by the com¬ 
mittee, but this would, of course, imply rent and a salary,- 
which would amount to something considerable, and unless 
there were a large increase in the subscriptions and donations 
our poor clients would not profit. We have had, therefore, 
to consider the source of such possible increase and experi¬ 
ence has taught us that we must rely mainly on our profes¬ 
sional brethren, so that probably any extra expenditure would 
come out of their pockets, but perhaps our layman friend 
hardly realises the financial position of the medical pro¬ 
fession or the amount they already do to provide for distress. 
He states, truly enough, that there are 37,000 medical men 
on the Register and suggests that a few shillings a year from 
each would enable us to afford effectual relief to all appli¬ 
cants. If there were fewer of us there would at the same 
time be a better chance of our getting these few shillings 
and a smaller demand for assistance, and as regards the half- 
crowns and five shillings to be picked up by honorary local 
secretaries under the whip of the energetic secretary I may 
say that attached to all the circulars calling for the sub¬ 
scriptions to the British Medical Association there is a 
request for a small amount for the British Medical Benevo¬ 
lent Fund. 

In various parts of the country there are local provident 
societies and medical men subscribing to these and pro¬ 
viding thus against misfortune in their ow r n families and 
contributing to the relief of other members in their own 
neighbourhood do not feel called upon to do more. In 
many districts our honorary local secretaries find the 
ground occupied by such societies and we should be 
glad if there were more of them and if they were 
more generally taken advantage of. The society for 
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the relief of widows and orphans, of which my friend 
Mr. Christopher Heath is president, is one of them and is 
actually so prosperous that in addition to the pensions and 
annuities promised to subscribers of one guinea it is able to 
give a yearly bonus to those who become dependent on its 
help. We have also to remember the scholarships and 
annuities founded in connexion with Epsom College. I am 
quite ready to admit that more might be done than we have 
done, but it must be borne in mind that the columns of 
The Lancet and the British Medical Journal have always 
been open to our appeals and we may well feel that their 
approval of our work carries weight which is probably quite 
the equivalent in value of even an energetic paid secretary. 

I am, Sirs, yours faithfully, 

Brook-street, W., Oct. 26th, 1904. W. H. BROADBENT. 


MUNICIPALISATION OF MEDICAL 
SERVICE IN ZURICH. 

To the Editors of The Lancet. 

Sirs.—A n organisation of the kind you mention in your 
issue of Sept. 24th has been on trial in Zurich since last year 
but only on a small scale and the extension of this club 
system to all the inhabitants of Zurich is but a socialistic 
and Utopian project impossible of realisation because, as you 
truly remark, it is incompatible with the practical and 
ethical demands and requirements both of the medical and 
the lay public. 

To put it into as few words as possible the matter stands 
thus. The medical claims of the indigent part of the popu¬ 
lation are more than amply provided for and there is reason 
to complain of hospital abuse. The poor are received at a 
minimum charge in the general hospital. The out-patient de¬ 
partment of the University Hospital not only gives free advice 
and medicine to upwards of 100 patients a day but under¬ 
takes the visiting of all the poor at their homes w ithin a three- 
mile radius. This work is done by the professor of the poly¬ 
clinic aided by a capable staff of eight young practitioners. 
Then a club (Allgemeiner Kranken-Verein) has existed for 
20 years with the object of providing private medical attend¬ 
ance for a fee of about 10s. per annum. Only the poorer 
classes are admitted. The club has about 1500 members 
and there are eight medical men in attendance. Besides 
this a score of “medical aid clubs” give their members 
sums varying from 1 franc 50 centimes to 4 francs (Is. 2 
to 3s. 2 bd.) a day on the monthly payment of a similar 
sum. Here there was much abuse as the members 
often did not remunerate their medical attendants. The 
Society of Medical Practitioners, which was founded ten 
years ago and has done good work in the furtherance of 
the scientific and material interests of the profession, there¬ 
fore established in 1902 a new club (Armenpflege) on the 
following principles. Each member pays an annual sum of 
12 francs (9*. 8d.) a year (children at a lower rate), for 
which he receives free medical attendance and medicine and 
has a right of admission to various hospitals free of charge. 
The admission to hospital is controlled by the medical 
officers and care is taken that the average annual income 
of each applicant does not exceed £40 for a single person 
and £80 for the head of a family. There are about 3000 
members and 40 medical men are in attendance. Each 
medical man is remunerated according to the minimum 
official scale adopted in accordance with the Poor-laws— 
namely, 1 franc (10d) for a consultation at his house and 
1 franc 50 centimes (Is. 2 -fed.) for a visit within a certain 
radius from his residence, outside which he can decline 
visits. Night visits are paid double and special examinations 
and operations are charged on a higher scale. This club, 
which has nothing to do with socialism, has progressed well 
so far. With great care on the part of the club officers there 
has been a small balance at the end of each year. This is of 
importance to the medical officers as they guarantee the 
concern financially ; if there were a deficit the sums (varying 
from £2 to £50) due to each medical officer at the end of 
the year would be reduced pro rata. 

Now', as to the socialist scheme. A socialist workmen’s 
club, which is scarcely a year old and has as yet only 600 
members, tried to engage the services of medical men at 
lower rates than the above-mentioned official minimum 
rates. The result was a total failure. Within 24 hours of 
the time when the circular of the socialist club was issued the 
Society of Medical Practitioners convened a meeting; within 
two days all the medical men in the town had been visited, 


and the Society for Medical Defence (Rechtsschutz Verein) 
convened a general meeting of practitioners. They decided 
to negotiate as a body with the socialist club and insisted 
on the following two conditions, namely—(1) that none but 
a duly qualified medical man in Zurich should be allowed to 
be elected as medical officer of the club; and (2) that 
no medical man in Zurich should offer his services 
at a lower rate than the above-mentioned official mini¬ 
mum rate. Owing to the absolute unity of the medical men 
the socialist club had to concede these demands and a com¬ 
mittee of 12 medical men supervises the execution of the con¬ 
tract. A considerable number of medical men, chiefly junior 
practitioners with working-class practices, have accepted the 
post of medical attendants for members of the club. Though 
in the course of time it may double and treble the number 
of its members, it is most unlikely to encroach on the proper 
demands of the medical profession for sufficient remunera¬ 
tion on the part of the better half of the inhabitants, the 
more so as medical fees are lower in Switzerland than in 
other countries. (Fees are from Is. 8 d. to 4 j?. but seldom 
higher.) There can be no question of a division in equal 
shares of a “pool,” and if the whole population joined this 
club the sum of £20,000 w'hich is mentioned in your anno¬ 
tation would have to be divided among 160 practitioners. 
This would mean but a meagre annual income of £125—a 
sum w'hich only juniors in their first years of practice would 
be contented with. 

I am, Sirs, yours faithfully, 

Ziirich, Oct. 21st, 1904. YOUR SWISS CORRESPONDENT. 


THE LATE PROFESSOR FINSEN. 

To the Editors of The Lancet. 

Sirs, —A movement has been initiated ill Denmark for the 
erection of a monument to the late Professor Finsen by 
national subscription. A committee has been appointed to 
carry the proposal into effect. It is thought that many 
members of the medical profession and of the public outside 
Denmark would be willing to join in doing honour to the 
memory of a man who worked unselfishly for the good of 
mankind, and I have been asked by the committee to bring 
the matter to the notice of my countrymen and if possible 
to form a British committee for the furtherance of the 
scheme. I shall be happy to receive the names of gentlemen 
walling to act.. I am, Sirs, yours faithfully, 

8 , narley-street., W., Oct. 19th, 1904. MALCOLM MORRIS. 


SOME REMARKS ON THE CAUSATION 
AND TREATMENT OF HERNIA. 

To the Editors of The Lancet. 

Sirs, —There have recently appeared in the medical 
journals two very interesting communications on the 
subject of hernia. One of these deals chiefly with the 
origin of hernia and the other with its treatment. I refer 
to the presidential address of Mr. R. Hamilton Russell, 
which was delivered before the Medical Society of Victoria, 
Australia, on Jan. 6th, 1904, and was published in 
The Lancet of March 12th, p. 707 ; and to the paper 
read before the Oxford meeting of the British Medical 
Association, by Mr. Harold J. Stiles, entitled “The Operative 
Treatment of Hernia in Infants and Young Children,” pub¬ 
lished in the British Medioal Journal of Oct. 1st. 

For my own part I firmly believe in the truth of Mr. 
Russell’s contention as to the congenital origin of the so- 
called acquired hernia, but whilst admitting that the chief 
factor in the formation of a hernia is the presence of a 
congenital defect in the region concerned, it surely is not 
necessary to insist that the existing sac was in all cases 
completely formed at the time of birth. 

Clinical experience teaches us that many cases of scrotal 
hernia in adults have been of gradual formation and it is 
only after some years that the hernia from being a 
bubonocele becomes scrotal. In such a case it is reasonable 
to suppose that the hernial sac has been to a large extent 
acquired, though probably having a congenital defect as a 
primary cause in the form of a slight patency of the upper 
part of the funicular process. At the same time it not un- 
frequently happens that a hernia appearing for the first time 
during adult life is found to lie scrotal. In such cases the 
gut is frequently strangulated and to my mind such hernias 
are clearly due to the presence of a congenital sac into 
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which the gut has been suddenly forced. The neck and body 
of the sac being narrow accounts for the frequency with 
which strangulation occurs under these conditions. The 
following is a case in point. A few months ago I was called 
upon to operate for strangulated hernia in a young man, 18 
years of age. The man was engaged in work near the 
hospital and the swelling had suddenly appeared while he 
was lifting a heavy piece of timber. I operated a few hours 
after the occurrence of the accident. There was no previous 
history of a hernia. The hernia occupied the right inguinal 
region and extended to the upper part of the scrotum. 
The sudden appearance of a hernia of this size, the tightness 
of the strangulation at the neck of the sac, together with 
the general appearance of the sac and its surroundings, made 
it clear that the gut had for the first time descended into a 
sac which had existed since birth. I would also instance 
two other cases in support of Mr. Russell’s view. Three 
weeks ago I operated on the same afternoon upon two 
patients for the radical cure of hernia ; one was a man with 
an ordinary inguinal hernia which is usually regarded as 
acquired ; the other an infant, two months of age, with an 
inguinal hernia which is usually regarded as congenital. In 
both cases the general arrangement of the sac was the same 
and it was quite unconnected with the tunica vaginalis 
testis. 

Any surgeon who has operated frequently for the radical 
cure of inguinal hernia in infants and young children will, I 
am sure, agree with me when I say that the usual type of the 
sac is identical with that met with when operating upon an 
adult for what is generally considered as an acquired hernia. 
The typical congenital hernia as described in the text-books 
is comparatively rare. In the case of young children, at all 
events, it is generally admitted that the chief factor in the 
causation of hernia is the presence of a congenital sac. If 
the form of sac found in the child is usually identical with 
that found in the adult such evidence tends to strengthen 
materially Mr. Russell’s contention that oblique inguinal 
hernia is invariably caused by the presence of a congenital 
sac. Has the acceptance of such a pathological belief any 
bearing upon the treatment of hernia ? It certainly has, for 
if the belief in the congenital origin of most, if not of all, 
hemise became general, then it is reasonable to suppose that 
the advisability of a radical cure by operation during infancy 
■would be more seriously considered and, I hope, more fre¬ 
quently practised. If it can be proved that the operation 
during infancy can be carried out without undue risk to life, 
and with strong probability of the cure being permanent, then 
it is a method of treatment which will commend itself to the 
profession and to the public alike. 

The chief cause which for many years deterred me from 
generally operating upon children under two years of age was, 
in the first place, the difficulty of the operation, and secondly 
the difficulty of keeping the wound clean. There is no doubt 
that in operating upon young children there is a very 
limited margin for error allowed to the surgeon. Still, 
after a little practice the operation is not attended with any 
real difficulty and the results obtained by Mr. Stiles are in 
themselves sufficient proof that in competent hands the 
-operation may with safety be undertaken during infancy. 
As to the subsequent treatment of the wound, it is true 
there are certain difficulties in ensuring cleanliness, but 
these difficulties have been greatly exaggerated. In operating 
for the cure of hernia in an adult the weakened condition 
of the abdominal wall renders it difficult to obtain a 
permanent cure. The number of different operations devised 
for the cure of inguinal hernia alone is sufficient evidence of 
this. In infants, on the other hand, the method of pro¬ 
cedure is comparatively simple. The details of the opera¬ 
tion have been so recently and so clearly described by Mr. 
Stiles that I do not propose to dwell at any length upon this 
point. Excision of the sac (which in the vast majority 
of cases resembles the sac found in the so-called 
acquired hernia and is entirely separate from the tunica 
vaginalis testis) after having ligatured its neck as high 
up as possible is the essential point. In many cases 
this is all that is required, but when the hernia is a large 
one and the abdominal rings widely open I divide the 
aponeurosis of the external oblique with the double object of 
ensuring a high ligature of the neck of the sac, and sub¬ 
sequently, by means of mattress sutures, of overlapping the 
out surfaces of the aponeurosis, thus narrowing the opening 
and strengthening the weakened abdominal wall. As regards 
the after-treatment I have always applied a dressing, for the 
pressure of the bandage tends to prevent oozing and favours 


the consolidation of the wound, otherwise the children have 
been secured in bed by means of straps and splints very 
much in the way Mr. Stiles adopts and which is admirably 
illustrated in his paper which I have already referred to. 
The age at which the operation should be performed must 
of necessity depend upon various conditions. I have men¬ 
tioned a case in which I operated upon a child, two 
months of age, for a large scrotal hernia, but as a general 
rule if the health of the child and other circumstances 
permit of it I would select to operate between the fourth and 
sixth month. If in the meantime a good-fitting truss can 
be obtained it is advisable for the child to wear it. Should 
the hernia be a large one a truss will probably serve no 
useful purpose, for the pressure necessary to retain the bowel 
will be likely to irritate the skin over the future site of the 
wound ; further, in these large herniae there is very little 
likelihood of strangulation occurring. 

In advocating early operative treatment I am perfectly 
well aware that many hernias have been practically cured by 
means of a truss alone but such a “ cure ” must always 
remain problematical, it being quite impossible to know how 
far the exclusion of the bowel from the sac has resulted in 
the closure of the patent funicular process. In many cases 
no doubt the process does become obliterated but, on the 
other hand, it must be by no means uncommon for the 
process of obliteration to be so imperfect as to leave either a 
congenital sac into which, under the influence of a violent 
effort, the bowel may be suddenly forced and probably 
strangulated, or a diverticulum may remain at the upper end 
of the otherwise obliterated process, which by its presence 
weakens the abdominal wall and by becoming gradually dis¬ 
tended results in the formation of a hernia. The argument 
in favour of early operative treatment rather than the pro¬ 
longed use of a truss will apply with greater force in the 
case of the children of the labouring class than in those of 
better social standing. 

I am. Sirs, yours faithfully, 

R. W. Murray, F.R.C.S. Eng., 

Surgeon to the Northern Hospital, Liverpool; late Surgeon 
to the Liverpool Infirmary for Children. 

Liverpool, Oct. 19th, 1904. 

THE BOILING OF MILK. 

To the Editors of The Lancet. 

Sirs, —X sympathise most warmly with Dr. F. W. Forbes 
Ross in the' bold attempt lie has made to bolster up his 
recommendation of dried milk by introducing such a large 
personal element into the reply to his critics. In adding a 
few more words to the controversy I trust I shall not wander 
beyond the facts and that I shall not ascribe to Dr. Forbes 
Ross or to anyone else statements which are not warranted. 
First, however, let me assure him that I made no “ grudging 
admissions,” that I did “consider and carefully read” his 
letter, that I am acquainted with his book, that I am 
unfortunately unaware of the pitfalls into which I 
have fallen, that my letter did not imply ignorance 
on his pari, and that no word in it can be honestly 
assumed to indicate that the suggestion to use good dried 
milk is “ senseless and devoid of practicability.” These are 
all figments of a vivid imagination : “ Aunt Sallies ” which 
be has erected to practise his dialectic skill on. My letter 
was merely a humble protest against the proposal to add 
another proprietary food to the enormous number already in 
existence and against the recommendation of proprietary 
foods, new or old, for the preventive treatment of infantile 
diarrheea. Logically it does not follow that I was accusing 
Dr. Forbes Ross of advocating the use of proprietary foods 
generally, although he appears to reason thus. Dried milk 
is what most of us understand as a proprietary food though, 
if the name is a “ red rag ” I am quite prepared to refer to 
it as manufacturer's stuff. The objections to such foods are 
sufficiently numerous and well known to need no further 
reference. 

Of the many virtues claimed for the dried milk I limited 
myself almost entirely to a mild criticism of the statement 
that “pure milk can be made from it.” Those are the 
words Dr. Forbes Ross used and yet he objects to my 
criticism and states that he “certainly did not say ‘new 
milk’ ” and points out that “ ‘pure milk’ might be reason- 
ablv expected to mean milk free from bacterial and chemical 
impurity, &c.” I quite agTee with him but I neither stated 
nor supposed that he meant “ new milk” fresh from the cow. 
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Still, your journal is a widely read one, outside our pro¬ 
fession, and a grossly erroneous idea of the similarity of a 
solution of milk powder and pure milk might be entertained. 
I will express myself in even stronger terms so that there 
may be neither a misunderstanding nor a false assumption of 
my argument. The two fluids—viz., milk and a solution of a 
milk powder—are so different that they should not be com¬ 
pared at all. A comparison implies a considerable degree of 
similarity. Can beefsteak be made by the addition of water 
to a meat powder made by drying and pulverising beefsteak? 

I absolutely disagree with the statement that “a moment’s 
thought by anyone will at once tell him (the italics are mine) 
that a soluble, non-cheesy, non-mawkish, palatable milk 
powder cannot he prepared from anything but good, sound, 
fresh ‘ new ’ milk, &c.,” and I feel very little doubt that most 
of the milk powders in the market are by no means ideal in 
their source or purity. Dr. Stuart Hallows 1 has examined 
many of these powders, but not the one specially recom¬ 
mended by Dr. Forbes Ross, and he found that “it does not 
appear that even the ordinary rudiments of cleanliness are 
observed.”. Anyone who reads his letter will agree with my 
scepticism when I ask, “What guarantee is there that the 
milk from which it (the milk powder) is prepared, is clean, 
fresh milk, devoid of bacterial contamination and the pro¬ 
ducts of microbial life ? ” 

Dr. F. P. Atkinson suggests that calves should be fed on 
unboiled and boiled milk and the results noted. Weber 
carried out such an experiment. He fed calves on skimmed 
milk, sterilised milk, and fresh milk for a period of five 
weeks and found that the nutritional value of the two former 
was practically the same, but very much less than that of 
fresh milk. Vassilieff by feeding experiments on young men 
and Koplik by like experiments on infants, came to the same 
conclusion. 

The original point in the discussion put forward by Mr. 
R. Bevan and Mr. Cecil Re vis—that boiled milk does not 
keep any better than unboiled milk and is more liable to 
putrefactive changes—I have not referred to. Boiled milk 
will not keep any better than unboiled unless it is at once 
cooled down and kept in the cold, excluded from the access 
of air. It is best kept in bottles plugged with sterile wool. 
I doubt whether we are justified in using preservatives when 
such a simple method is available. Personally I am con¬ 
vinced that the crying need is a supply of pure, clean, fresh 
milk, bottled at the farm and delivered to the consumer in 
bottles. 

Pace Dr. Forbes Ross, my remarks on the subject are 
meant for other readers as well, so I trust he will not again 
divert the logic of his arguments by asserting that I am 
endeavouring to educate him in “archaic and futile 
information.” I am, Sirs, yours faithfully, 

Edmund Cautley. 

Upper Brook-street, YV., Oct. 24th, 1904. 


To the Editors of Tub Lancet. 

Sirs, —Before replying to Dr. F. W. Forties Boss's letter 
in The Lancet of Oct. 22nd I desire to explain the cir¬ 
cumstances in which I intervened in the discussion. A 
short time ago the Inter-Departmental Committee on 
Physical Deterioration issued its report. In view of the 
difference of professional opinion in regard to the sterilisa¬ 
tion of milk it recommended that a small body of experts 
should be appointed to determine the question. The matter 
was therefore gob judiec and as I was responsible for the 
evidence which led the committee to refrain from recom¬ 
mending sterilised milk I took no share in the early part 
of tins controversy on a subject in which I am keenly 
interested. But in The Lancet of Oct. 1st Dr. Forbes Ross 
issued such a dogmatic challenge that, in the circum¬ 
stances, I felt it incumbent upon me to at least indicate 
that his position was open to question. His statements left 
no room for doubt as to their meaning. 1. “As for boiled 
milk alone causing much scurvy or rickets, time and space 
preclude lengthy discussion, but I can confidently join 
issue with and strongly deny that boiliDg of milk is a 
considerable factor, if indeed a factor, in the causation of 
scurvy." 2. “I consider the question of boiled milk and 
scurvy the classical example in medical circles of ‘ a little 

knowledge being a dangerous thing.’" 3. “. During 

my 15 years'close observation of the feeding of infants in 
private and hospital practice I had not seen one single case 
due to boiled milk; rrrh. gap." 4. “So long as wo have 


two schools of thpught—the boiled-milk-scurvy-rickets 
school and the other-side school—so long shall we. have 
a heavy infantile death-rate from diarrhoea." My view in 
regard to the discussion of scientific matters precludes me 
from dealing with the many personalities which Dr. Forbes 
Ross has thought fit to introduce. His reply to me is as 
irrelevant to bis own statements as it is to my letter. In 
answer to my contention that the powder he recommended 
is not a food for infants, he is content with the retort that 
he is glad I did not, by contrast, assert it to bo “raiment.” 

I am quite unequal to such methods of discussion. The 
matter is a serious one and should not be obscured by 
irresponsible levity. 

Dr. J. M. Fortescue-Brickdale and Dr. Edmund Cautley have 
raised the interesting question of scorbutus in relation to- 
pasteurisation. As I have pointed out elsewhere the term 
“ pasteurisation ” is not at present sufficiently definite as it 
does not, generally, connote any precise temperature. 
Emmett Holt's three cases all occurred in instances where 
the milk mixtures had been heated to 167' F. And I have 
reason to believe that Holt now prescribes a considerably 
lower temperature. Dr. G. Rowland Freeman of New York 
called upon me a few weeks ago and in the course of con¬ 
versation he gave me an interesting confirmation of this- 
point. He told me that when lie first designed his well- 
known “pasteuriser” he arranged it to work at 167°. But 
he found this temperature was too high and now recommends- 
155°. Saul's ortho-methylaminophenol sulphate test is- 
especially interesting in regard to the precise temperature at 
which the changes take place. Personally, when ordering 
pasteurisation, I seldom exceed 150° for i5 minutes, as I 
find that this meets all the requirements, and I am not aware 
that any observer has recorded a case of scorbutus developing 
on milk mixtures heated at this temperature. But 1 quite 
agree with Dr. Fortescue-Brickdale that unheated milk is 
the best in sufficiently favourable circumstances. 

I am, Sirs, yours faithfully, 

Hurley-street. W., Oct. 24tli, 1904. RaU'II VINCENT. 


THE TREATMENT OF BLOOD POISONING 
BY PERCHLORIDE OF IRON. 

To the Editorg of Th e Lancet. 

Sirs, —My friend Dr. Amand Routh and others who have 
used perchloride of iron in septicaemia may be interested in 
the following passage from the first edition of my “Manual 
of Diseases of the Nervous System,” vol. ii., p. 326 (1888). 
As it occurs in the chapter on Meningitis it is not likely to 
have been noticed :— 

“ In cases of Bej*tioa*mic meningitis, what slender chance of bcnctit 
there inay bo is most, likely to tie obtained by the free administration 
of perchloride of iron, a drug which, more than any other, hns seemed 
to me to have the power of saving life in septicaunia. This treatment 
was adopted in each of the cases of apparently sept icwmtc meningitis 
which recovered. In one case there was severe headache and delirium, 
rigidity of the limbs on one side, and a temperature of lOb’S 0 .” 

I first found its value about ten years before and had 
repeatedly urged its use on the students at I'niversitv 
College Hospital. I do not know of any earlier reference 
to it, but in erysipelas the late Sir Russell Reynolds 
advocated its administration in his article on this disease 
(“System of Medicine,” vol. i., 1870). Previous use of it 
had been in surgical erysipelas as an external application, 
although Hilton gave it also by the mouth and asks 
whether it “ may not have done good as an antiseptic to 
the contents of the stomach.” 1 

I am, Sirs, yours faithfully. 

Queen Anne-streot.'.Vf., Oct. 24th, 1904. )V. R. GOWERS, 


To the Editori of The Lancet. 

Silts,—I have been much interested in Sir Isambard Owen's 
case of streptococcic infection reported in The Lancet of 
Oct. 15th, p. 1079, where he recommends the solution of the 
perchloride of iron to be given in half-drachm doses every six 
hours and Dr. Amand Routh's corroboration of the treatment 
in The Lancet of Oct. 22nd, p. 1178, but I do not think either 
recommendation goes far enough. For the last 18 years I 
have been in the habit of treating erysipelas, whether 
arising from a wound or otherwise, with iron given in the 
following doses. For the first 24 hours I give a mixture 
containing four drachms of solution of perchloride of iron 


I Brit, Mefi. Jour., October, 19C4, p. 1116. 


i TheLakcet, Feb. 24tli, 1866, p. 196, 
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to be divided into 12 doses, a dose to be given every two hours. 
For the second 24 hours I give six drachms and for the 
third and every succeeding 24 hours until convalescence is 
fairly well established I give one ounce in each mixture. On 
one or two occasions I have continued the latter doses for 
eight days and I do not remember an unsuccessful case 
where this treatment was carried out. • When the perchloride 
of iron is given in these doses it does not require the aid of 
sulphate of magnesia, for it does not constipate and I have 
never known it to induce vomiting. 

I am, Sirs, yours faithfully, 

Beckington, Bath, Oct. 24th, 1904. W. G. EVANS. 

PLAYING GROUNDS. 

To the Editors of The Lancet. 

Sirs, —May I be permitted to make a few comments on 
the leading article under the above heading which appeared 
in The Lancet of Oct. 15th? My suggestion as to setting 
apart a portion of the Royal parks for properly organised 
games was, I admit, in the nature of a counsel of despair. 
No one can value more than 1 do the present attractions and 
amenities of our parks and I am not prepared to deny that, 
if my suggestion were adopted, they would lose much 
of their charm for many who now frequent them. 1 
fully admit the loss in one direction but venture to 
think that the gain in another should be held more than to 
compensate for this. It is surely more important to cater 
for the actual necessities of one class rather than the 
luxuries —for they are in substance nothing more—of 
another. Our working-class children living in the central 
districts of London must have opportunities for physical 
recreation if they are to grow up into a natioual asset of 
any value. They must have them, moreover, within easy 
reach of their homes and at as low a cost as possible. 
The “carriage folk ” and those who use the parks for rest 
or pedestrian exercise cannot pretend for a moment that the 
“wants” which the parks supplv for them are so im¬ 
perious or so much a matter of national concern as the vital 
wants of the children already instanced. Moreover, the 
degree of interference with the present amenities of the 
parks can easily be overrated. Those who are over-anxious 
on this score should pay a visit to Battersea or Victoria Park, 
both of which are under the control of the London County 
Council. There they will see that while a generous pro¬ 
vision has been made for physical recreation in a variety of 
forms the net result has been to preserve both open 
spaces as things of beauty. Stretches of both parks 
can vie with anything in the Royal parks for sheer 
attractiveness and picturesque effect. Therefore, while 
admitting that the advent of stumps and goal-posts 
into Hyde Park might stir the soul of Mayfair to 
its bottommost depths I cannot help thinking that, if the 
experiment were given a fair trial for a short time, it would 
soon be found that Mayfair was crying out before it was 
really much hurt. As regards your suggestion that better 
use should be made of the playgrounds attached to our large 
elementary schools, I do not think that it is generally 
known that these playgrounds are now open to the children 
out of school hours, at least so I am assured by a manager. 
The difficulty about conducting physical drill classes at these 
schools lies in the fact that in so many cases the 
children arc not sufficiently well fed to be in a tit 
state for any sustained physical effort. Moreover, it must not 
be forgotten that these playgrounds are not open to boys and 
girls tv ho have left school —at the early age of 14 years or 
under, be it remembered. It is from this class that “ hooli¬ 
gans ” are apt to be bred and for which the numerous boys’ 
and girls’ clubs have been called into being. These are 
the little Londoners who find it so hard to get out of London 
and look upon the face of nature and who are growing up 
stunted in mind, body, and soul. 

I am, Sirs, yours faithfully, 

Holland-road, W., Oct. 18th, 1904. ERNEST LESSER. 


THE DISCHARGE OF SEWER GASES INTO 
THE STREETS. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Oct. 15th you call attention to a 
crying evil and suggest that a remedy might be effected by 
means of improved ventilation. I think your readers will be 
interested to hear that such a remedy has been devised by 


the well-known sanitary engineer Mr. Isaac Shone, whose 
new system is now at work in Leicester and is in course of 
installation at St. Thomas’s Hospital and several other 
places. Fans which may be driven by steam, gas, water, or 
electric power exhaust the air out of the sewers and dis¬ 
charge it through high shafts into the atmosphere. At the 
same time fresh air is drawn down soil pipes and drains into 
the sewers. The results of this simple operation, which 
would appear to completely solve the problem of sewer 
ventilation, are threefold :—1. The escape of sewer gas into 
the streets or houses is impossible. 2. The sewer gas can 
be rendered innocuous before being discharged into the 
atmosphere. 3. The air in the sewers can be kept in such a 
condition that, workmen can enter them without danger. 

The evil you discuss is by no means limited to London. 
Only recently while passing along the streets of a favourite 
health resort at every few yards I was met by the most 
offensive stenches. The noxious effects of breathing sewer 
gas need not be insisted upon in such a journal as 
The Lancet. I trust that your powerful influence may 
tend to abolish what is at once a nuisance and a danger to 
health.—I am, Sirs, yours faithfully, 

Oct. 22nd, 1904. Thos. Glover Lyon, M.A., M.D. Cantab. 


CONGENITAL ABSENCE OF THE BREAST. 

To the Editors of The Lancet. 

Sirs.—I inclose a photograph of a case of congenital 
absence of the right breast and pectoralis major in a male. 
The patient's father presents the silme defect, but his own 
children and his father’s elder brother have both breasts 
normally developed. In regard to the development of the 



breasts in his other relatives the patient can give no informa¬ 
tion. Reference to Gould and Pyle’s “ Anomalies and 
Curiosities of Medicine ” leads me to believe that this defect 
is seldom met. with or, at any rate, seldom described ; this is 
my reason for reporting the case. 

1 am, Sirs, yours faithfully, 

G. Duncan Whyte, M.B. Edin. 

Swatow, China, Sept. 23rd, 1904. 

THE NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 

To the Editors of The Lancet. 

Sirs. —The North-Eastern Hospital for Children, Hacknev- 
road, Bethnal Green, in the midst of some of the poorest 
districts of London, is in danger of being compelled through 
lack of sufficient support to close half of its wartls at the 
end of December. A new building, increasing the number 
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of beds from 57 to 114, was completed (and brought into 
use) in 1903 at a cost of £37,000, all but £9000 of which has 
been obtained. This scheme has received the full approval 
and generous financial support of King Edward's Hospital 
Fund. The pressure on the enlarged hospital has continued 
to be very severe and the beds are always full. The ordinary 
annual expenditure, formerly £6500, has been increased to 
£11,000. The receipts, however, have unfortunately re¬ 
mained almost stationary and a debt of £4000 has already 
been incurred through the increased expenditure on main¬ 
tenance. In view of the debt of £9000 on the new building the 
committee feels that the time has come when the increase of 
liabilities should cease and it lies decided, with great 
reluctance, to withdraw 57 of the beds from use at the end 
of December unless adequate assistance can be obtained in 
the meantime. 

The disorganisation and general inconvenience resulting 
from such a step can only be fully appreciated by those con¬ 
cerned in the management of similar institutions, but all 
can realise the suffering that would be caused in this crowded 
neighbourhood by the withdrawal of any hospital accommo¬ 
dation. more especially at this time of unusual distress. 
Never before in the history of the hospital have wards been 
closed for want of funds and we earnestly hope that the 
public will remove the necessity for so calamitous a step by 
subscribing liberally to the special fund opened for the 
purpose. Cheques, &c., crossed “ Barclay and Co., Ltd.,” 
should be sent to the secretary at the hospital. 

We are. Sirs, your most obedient servants, 

Amherst op Hackney. President. 

Oct. 25 th, 1904. William Cecil, Chairman. 


THE PREVALENCE OF APPENDICITIS. 

To the Editors of The Lancet. 

Sirs,—N othing is more remarkable in the medical world 
than the extraordinary increase of cases of appendicitis. 
In the middle of last century this complaint was almost 
entirely unknown. The only case that I can remember 
hearing of when I commenced practice in Edinburgh 
60 years ago was that of a daughter of Mr. Syme, at that 
time and for a long period our first surgeon. She had 
swallowed a cherry stone which was found after death in the 
appendix vermiformis where it had set up inflammation. 
During 40 years, in which I had a very large practice in 
Edinburgh amongst all classes, 1 do not remember a single 
case and I have heard of none for the last 25 years 
among my old patients. I do not know what may have 
been the experience of the other medical men in Edinburgh 
during the same periods. For myself I have always strongly 
objected to the very full feeding, especially of the large use 
of butcher’s meat, which was introduced some 60 years ago, 
and generally adopted by both the profession and the public. 
This mode of living has been followed now by three genera¬ 
tions and, as I have shown elsewhere, to the great deterioration 
of the health and strength both of rich and poor. The great 
risk of appendicitis is the formation of pus, caused no doubt 
by the irritation of some small hard bodies which have 
dropped into the appendix vermiformis in their pissage 
through the bowels. I have also shown elsewhere the con¬ 
nexion of pus formation with the consumption of large 
quantities of food, especially of butcher’s meat. Here, I 
believe, we have a true cause of the disease and also a 
sufficient one and it seems unnecessary to go further. 

I am, Sirs, yours faithfully, 

Currie, Midlothian, Oct. 24th, 1904. GEORGE S. KEITH. 


ERICHSEN’S SURGERY. 

To the Editors of The Lancet. 

Sirs, —In an address to the students of the Leeds Medical 
School delivered by Mr. Edmund Owen on Oct. 18th and 
published in The Lancet of Oct. 22nd (p. 1123) occurs the 
following :— 

The labours of Lister have happily diminished the field of work of the 
operator in some directions, though have enormously increased it in 
others. Indeed, Lister has entirely altered the map of the surgical 
world. As the result of his w'ork the old surgical gazetteers became 
useless. Thev could not be adapted for modern requirements, even by 
the most skilful editors. Nowhere is this seen more clearly than in the 
case of that great, text-book—that standard work for students in my 
early yearn—Erichsen's “Surgery." The copyright of that, book must, 
have been a considerable source of income both to its illustrious author 
and to its publisher. It was read by nearly every student and referred 
to by nearly every man in practice. It was taken into the law’ courts. 


and it was quoted by every surgical writer. Its position as the authority 
in all surgical questions seemed to be forever established. Then came 
the revolutionising work of Lister, and the well-known text-book, like 
the Great Auk, ceased to be. 

My object in writing is to point out that, far from Lister’s 
revolutionising work appearing to deal a death-blow to 
Erichsen’s “ Surgery,’'^two of the most successful editions 
appeared after the period at which Lister's teaching became- 
generally known and began to produce its effects. 

In 1884 Mr. Marcus Beck first became associated with the 
author in revising the text-book and in the preface to the 
eighth edition then published it is specially remarked that 
‘ 4 in no corresponding period in the history of surgery has se 
great an advance been made in all its branches as in that 
which has passed since the last edition of this work was 
published.” That edition, which was exhausted in less than 
four years, was universally read by students and no one 
could speak with more authority on the new methods of 
surgery than Marcus Beck. 

Of the ninth edition appearing in 1883 the same may be 
said, and thus I hardly think the evidence shows that 44 the 
well-known text-book, like the Great Auk, ceased to be ” by 
reason of the work of Lister. On the contrary, the new life 
which Beck so freely infused into the book was essentially 
that derived from Lister’s teaching, and there can, I think, 
be little doubt that even now, as in Mr. Owen’s early days, 
44 Erichsen ” would still be the standard work for students if 
Marcus Beck were still alive. 

I am, Sirs, yours faithfully, 

Oct. 25th, 1904. Raymond Johnson. 


MANCHESTER. 

(From our own Correspondent.) 

Victoria University Laboratories. 

On Oct. 14th the new Public Health Laboratories in* 
York-place, Oxford-road, were opened for the regular course- 
of instruction in public health. It is more specialised than 
is required by the medical student who is not ambitious of 
public health distinctions. The courses are arranged to- 
assist students to take a diploma in public health leading 
up to the B.Sc. degree in public health. Students will also- 
have opportunity for qualifying for a diploma in veterinary 
state medicine. There are also research and post-graduato 
courses in pathology and bacteriology in which most valuable 
work is carried on. To those who can look back even fora very 
moderate number of years the development of pathological 
study in Manchester must seem remarkable and it has led to 
some division of labour being required. Professor S. Del6pine 
will deal with the more specialised departments of compara¬ 
tive pathology and bacteriology, while Professor J. Lorrain. 
Smith will have charge of the pathological instruction as 
more especially applicable to medicine and to the require¬ 
ments of those who seek medical degrees. Though the 
work of teaching can be carried on the buildings are not yet 
finished and their full equipment is not expected before 
January next. The classes now at work are for medical 
officers of health ; for chemists studying the applica¬ 
tion of bacteriology to various industrial processes, a» 
in fermentations; and for medical men or advanced 
students making a special study of bacteriology. The 
work in connexion with municipal public health has 
grown rapidly within the last few years and in these 
laboratories the inquiries and samples of about “ 100 
sanitary authorities will be studied, examined, and reported 
on.” In January next courses of advanced lectures on 
public health will be begun. The building when complete 
will not be unpicturesque it is said. It will be two storeys 
in height, will have a frontage of over 50 yards, and its 
appearance will be somewhat striking from the amount of 
window space. 

Eyesight of School Children. 

The report of the education committee of Manchester on 
the work of the past year contains an immense amoant of 
information as to all branches of school life. But that 
which is specially interesting to our profession is the report 
of the medical officer—Dr. A. Brown Ritchie—who has- 
tested the eyesight of children attending the schools in 
Standard II. and above. The total number tested was. 
27,329. Of these 1960 cases were so grave that circulars 
were sent to the parents calling attention to the defects anti 
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requesting: that the child should be taken to a private prac¬ 
titioner or to a hospital. Of defective hearing 289 cases 
came before the medical officer and the parents of 118 were 
advised. By arrangement with the Manchester Eye Hospital 
spectacles are supplied to necessitous children either free 
or at a reduced charge, which “ is paid out of the school 
banks reserve fund.” But before this help is granted careful 
inquiries are made as to the circumstances of the parents. 
In conjunction with Dr. J. Niven, medical officer of health 
of Manchester, Dr. Ritchie has worked zealously towards 
the prevention or lessening of infectious or contagious 
diseases in schools. 

Blind, Deaf, and Feeble-minded Children. 

The education committee has continued to send blind 
and deaf children to homes. Three special day-schools are 
maintained for the feeble-minded, while some of them are 
sent to the residential schools at Sandlebridge. A residential 
school for epileptic children is being considered and it has 
been decided to have a residential school for 25 crippled 
children at Swinton House. 

Juvenile Smoking. 

Even those of us who yield themselves to the pleasant vice 
of smoking may sympathise with the efforts of the earnest 
men forming the executive committee of the British Anti- 
Tobacco and Anti-Narcotic League to check juvenile 
smoking. On Oct. 18th Mr. R. Rigg, M.P., at a meeting 
in Manchester explained to the above committee the 
prospects of a Bill promoted by him. It provides that no 
person under the age of 16 years shall smoke or use tobacco 
in any form under a penalty not exceeding 10*. for each 
offence. It also provides penalties for those who supply 
tobacco to children. He said that in America there were 
few States without restricting legislation and ‘‘that 
Norway, South Australia, and many of our colonies were 
moving in the right direction.” Sir Charles Skelton pro¬ 
posed that a deputation should wait on the Prime Minister 
to ask him to give facilities for the introduction of a measure 
to check the growing habit of tobacco smoking by children. 
This was seconded by Mr. J. L. Paton, head master of the 
Manchester Grammar School, who said “it was quite clear 
that the cigarette was the enemy of every schoolmaster who 
was in earnest in his business. There was need for a stricter 
inforcement of parental authority in the matter.” Un¬ 
fortunately, parental authority, coincidently with the general 
want of respect among the young for all authority, is some¬ 
what out of vogue. Mr. T. Wyles, principal of Buxton 
College, supported the motion, which was passed. Medical 
men will probably be more nearly agreed on the question of 
juvenile smoking than on most others. One is struck almost 
everywhere with the sight of tall, well-grown girls and of 
undersized young men. Whether this is due to the habit of 
juvenile smoking among the latter or to other causes in 
addition is a question one need not attempt to answer here. 
There is one way of testing the matter which in time may 
produce satisfactory or unsatisfactory evidence that the girls 
seem determined to give—namely, by taking more and more 
to cigarette smoking themselves. 

Royal Albert Asylum. 

The annual meeting of the Royal Albert Asylum, 
Lancaster, was held on Oct. 18th at the College of Medi¬ 
cine, Newcastle-on-Tyne. The Duke of Northumberland, 
one of the trustees and presidents, was in the chair. He 
drew attention to the very objectionable herding together in 
the large public asylums, at great cost, of the lunatic and 
the feeble-minded. The latter were difficult to deal with 
and were often treated at home “with a degree of brusque¬ 
ness which was extremely bad for the patient.” At the 
Royal Albert Asylum efforts were made to fit them for 
something useful in life and these efforts had been 
followed with great success, many of the patients having 
been enabled to earn their own livelihood. He appealed 
to Northumberland for more support than the county 
had hitherto given to the asylum. Sir John T. Hibbert, 
K.C.B., said, in order to allay a false impression that 
was current in some quarters, “ that they had nothing 
to do with lunatics,” between whom and idiots or the feeble¬ 
minded there was a vast difference. The asylum has been 
in existence 40 years and the report stated that on June 30th, 
1904, there were 626 patients—406 boys and 220 girls. 
I^ancashire sent 273 of these, Yorkshire 182, Cheshire 57, 
Durham 54, Cumberland 31. Westmorland 13, Northumber¬ 
land 12, and other counties four. The opening of the 


Herbert Storey Industrial Schools and Workshops was re¬ 
ferred to as the most important event in the year’s proceed¬ 
ings. The contracts for the building, excluding electric 
lighting and other items, were £6845, towards which, it may 
he remembered, Mr. Herbert M. Storey, high sheriff of 
Lancashire, gave 5000 guineas. 

Work among the (ripples. 

Mention was made some little time since of the plans for 
the alleviation of the sufferings of those poor of Manchester 
who are cripples. For some years past a branch of the* 
Ancoats University Settlement has been engaged in this 
l>enevolent work. At a gathering of the friends of the 
institution at the Ancoats Museum recently it was stated 
that there are 244 cripples living within a radius of 
three-quarters of a mile from the museum. Of these 52 
are suffering from hip disease, 58 from paralysis, 44 from 
rickets, and 30 from diseases of the spine. “ Each case is 
regularly visited and in addition to food, clothing, and 
suitable employment, medical or surgical aid is provided.” 
There is also an open-air nursery for the little ones in every 
street. Mr. W. P. Montgomery, who was in the chair, testi¬ 
fied to the excellence of the work and to the means taken to 
prevent overlapping. He said that “ as the outcome of their 
modest attempt ” it was probable that in a year or two there 
would be special schools for cripples. 

West Riding Chambers of Commerce and the Rivers 
Board Bill. 

On Oct. 12th there was a conference at Huddersfield of 
representatives of West Riding Chambers of Commerce to 
consider the provisions of a Bill dealing with trade eftiuents 
which the rivers board intends to promote in the next session 
of Parliament. These gentlemen seem to be terribly afraid that 
their rivers will be made too pure. They object to the Bill 
as seeking “ to impose upon manufacturers and others in the 
West Riding still further exceptional legislation with respect 
to the purification and disposal of their trade effluents,” and 
say “that it is objectionable in principle as well as in many 
of its provisions and ought not to be proceeded with.” This 
opposition seems short-sighted, but each of these manu¬ 
facturers is loth to lose the privilege of fouling the water 
and then passing it. on to his neighbour lower down. 

Oct. 25th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Public Health History of Swansea. 

The annual meeting of the West of England and South 
Wales branch of the Incorporated Society of Medical Officers 
of Health was held at the Swansea Hospital on Oct. 20th. 
when Mr. Ebenezer Davies, the medical officer of health of 
Swansea, delivered his presidential address in which he com¬ 
pared the conditions that obtained in Swansea prior to the 
date of his appointment in 1865 with those now existing both 
as regards the state of public health and the machinery for 
safeguarding the vital interests of the population. In 1853 
Mr. W. II. Michael was appointed medical officer of health 
at a salary of £150, but he exposed so freely the sanitary 
defects of the town in respect to scavenging, drainage, and 
water-supply that before the end of the year it was de¬ 
cided not to renew his appointment. The carrying 
out of his recommendations involved expenditure and 
the making of a hoard of health rate roused so much 
opposition that proceedings had to be taken to enforce 
payment from ratepayers who challenged the legality of the 
rate. No further appointment of medical officer of health 
was made until the year 1865, when an outbreak of yellow 
fever in which there were 22 definite cases awoke the muni¬ 
cipality to the necessity of enforcing sanitary reforms, and 
Mr. Davies was appointed at a salary of £100 per annum. 
This outbreak was investigated by Dr. (afterwards Sir) 
George Buchanan and the results of "his inquiries were incor¬ 
porated in the eighth report of the medical officer of the 
Privy Council published in 1865. The results of sanitary 
progress in Swansea were well shown in the figures com¬ 
paring the death-rates in the ten years 1866-75 with those in 
the eight years 1896-1903. The general death-rate was 
reduced in these two periods from 23' 6 per 1000 to 18 3 per 
1000, the zymotic death-rate from 4'49 per 1000 to 2*14 per 
1000, and the death-rate among persons above five years of 
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age from phthisis was reduced from 2 ■ 18 per 1000 to l - 51 
per 1000. 

Remuneration of a Medical Officer of Health. 

Since Oct. 1st a large portion of the rural district of 
Barton Regis has been joined to the city of Bristol, but 
there are three parishes having a total population of 4600 
now within the area of the Chipping Sodbury rural district 
of which Dr. Francis T. Bond has been medical officer of 
health for 31 years. The addition of a population of 
nearly 5000 persons in a rural district involves not 
only extra work but additional out-of-pocket expenses in 
proceeding to and from the added area and Dr. Bond 
very properly expected to receive a suitable addition 
to his salary. The district council, however, thought other¬ 
wise and proposed that the medical officer of health should 
undertake the additional work without any further re¬ 
muneration. Upon Dr. Bond refusing to accept this view 
and suggesting that he should be paid an additional salary 
proportionate to that which he received for the old area the 
council appointed temporarily as medical officer of health 
for the three parishes concerned Dr. F. W. Crossman, a son 
of the late Dr. Edward Crossman who was medical officer of 
health of the Barton Regis district at the time of his death 
in September last. The dispute will be settled by the Local 
Government Board which may be relied upon to see that an 
equitable conclusion is arrived at. 

Legacy for the Universities of Wales and Liverpool. 

A munificent bequest has been made to the University 
Colleges of Bangor, Cardiff, and Liverpool (the last- 
mentioned of which is now the University of Liverpool) by 
the late Isaac Roberts, F.R.S., Sc.D., F.R.A.S., F.G.S., of 
Crowborough, Sussex, who was born in 1829 near Denbigh 
and who lived for some years in Liverpool. Dr. Roberts’s 
estate is said to be valued at £45.000 and subject to certain 
annuities each of the three colleges will receive one-third of 
this sum. 

Small-pox at Caerphilly. 

Several more cases of small-pox have resulted from the 
importation in September of the disease into Senghenydd in 
the Caerphilly urban district by a navvy. Up to the end of 
last week 12 patients had been infected in 11 houses. They 
have all been removed to the small-pox hospital and at 
present no deaths have occurred. 

The Housing Question at Aberdare. 

The Aberdare urban district council was one of the few 
local authorities which refused to adopt the Infectious 
Diseases (Notification) Act, 1889, until compelled to do so 
by the extension Act of 1899, and the same disregard for 
the welfare of the inhabitants of the town appears to 
distinguish the council's proceedings at the present time. 
At the last meeting of the council held on Oct. 17th one 
member staled that among houses which lie had recently 
examined 304 had no backdoors and a large number had 
no back windows, while in 295 there was insufficient head- 
room. If this statement is trustworthy a very heavy re¬ 
sponsibility rests upon the district council if it refuses to 
take steps to effect an improvement in the conditions which 
prevail in the town. 

The Quest ion of a Comity Medical Officer of Health 
for Somerset. 

At the meeting of the Somerset county council held on 
Oct. 18th it was decided to send a resolution to the Board of 
Agriculture expressive of the opinion that in the interests of 
public health and for the legitimate protection of the dairy¬ 
ing industry the use of antiseptics in milk and its products 
should be entirely prohibited. The general purposes com¬ 
mittee of the county council had reported that it had dis¬ 
cussed the question but was unable without expert advice as 
to the effect of antiseptics on the public health to 
make any recommendation to the council. This con¬ 
fession of impotence on the part of the committee 
ought no longer to be allowed to remain unremedied. 
Upon several occasions 1 the question of appointing a 
medical officer of health for the county ha; been before the 
council but the proposal has been negatived on the 6core of 
expense, principally by the representatives of the agricultural 
interests. Other dairying counties have been more far- 
seeing, noticeably the county of Cheshire, to which a 
medical officer of health was appointed very shortly after 
the passing of the Local Government Act of 1888. The 
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true interests of the Cheshire farmers have been advanced 
by the investigations and reports of the county officials and 
such would no doubt be the case in Somerset. The popula¬ 
tion of the administrative county at the last census was 
385.060 and there are only 14 counties in England and 
Wales with a larger population. In 13 of these counties 
there is a medical officer of health and there is also one in 
13 counties each having a population less than thit in 
Somerset. 

New Hospital at Crcrolterne. 

The new hospital which has been erected at Crewkerne 
(Somerset) was formally opened by Sir Frederick Treves on 
Oct. 18th. The building provides accommodation for 
15 patients with two cots for children and an excellent 
operation theatre. The cost of the undertaking h is been 
£5000. 

Oct. 24th. 


SCOTLAND. 

(From our own Correspondent.) 

Parliamentary Representation of the Universities of Glasgow 
and A berdeen. 

Some difficulty has arisen in connexion with the nomina¬ 
tion of a suitable candidate for filling the vacancy caused 
by the prospective retirement of the Right Hon. James 
Alex. Campbell, LL.D., from the position of parliamentary 
representative of the Universities of Glasgow and Aberdeen. 
The political interests of the Conservative and Unionist party 
are being looked after by no less than three bodies : the 
University of Glasgow Conservative and Liberal Unionist Asso¬ 
ciation, (2) the University of Aberdeen Unionist Association, 
and (3) the Universities of Glasgow and Aberdeen Conservative 
and Liberal Unionist Association. The first two bodies 
acting together have agreed to nominate Sir Ilenry Craik, 
K.C.B., LL.D., at present secretary of the Scotch Educa¬ 
tion Department, and this gentleman has expressed his 
willingness to place his services at the disposal of the con¬ 
stituency. The third body, taking into consideration the 
facts that the medical profession is quite inadequately re¬ 
presented in Parliament and that questions of a public health 
character are frequently before Parliament, resolved to nomi¬ 
nate a member of the profession and in view of the fact that 
the representative for the past 24 years had been connected 
with the University of Glasgow resolved that on this 
occasion he should be directly associated with the University 
of Aberdeen. Finally, it decided to recommend Professor 
William Robert Smith, M.D. Aberd., D.Sc. Edin., F.R.S. 
Edin., D.P.H. Cantab., barrister-at-law, and J.P. for the 
county of London. In reply to a circular letter a very large 
number of graduates of both universities have indicated 
their willingness to support Dr. Smith’s candidature. 
Dr. Smith, who had refrained from giving his assent 
until the general wishes of the graduates had become known, 
has now intimated his willingness to accept the invitation. 

University and Medical Schools of Glasgow. 

The winter session began on Oct. 13th in the University, 
Anderson’s College Medical School and St. Mungo’s College. 
It had been intimated that St. Mungo’s College would be 
opened by Mr. W. S. Bruce, F.R.G.S., leader of the Scottish 
National Antarctic Expedition, who had promised an address 
the subject of which was “ Antarctic Exploration : a Retro¬ 
spect.’' The address, however, had to be postponed on account 
of the illness of the lecturer’s wife. It is expected that it 
will be delivered at an early date. 

Oct. 24 th. _ 


IRELAND. 

(From our own Correspondent.) 

The Sewerage of Belfast. 

Letters have recently appeared in the local Belfast 
papers drawing attention to a most unsatisfactory state of 
affairs in a district known as the " Bog Meadows,” where 
there is a series of open sewers, some of them being close 
to the Malone Protestant Reformatory. Such a state of 
matters is most discreditable, but it is understood that a 
main sewer has now been constructed and that the various 
parts of the district are being gradually connected with it. 
so that the present unsatisfactory condition of things should 
not exist much longer. 
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The Wattr-sujrply of Bangor. 

A larger supply of water is required for Bangor, a health 
resort on Belfast Lough much frequented by visitors. The 
existing supply is taken from a catchment area of 300 
acres and cannot be enlarged, It gives ,32j gallons 
per head per day of the estimated population, while 
35 gallons are generally regarded as the average amount 
which a properly arranged town should supply for its 
inhabitants. The urban council has decided to seek for 
Parliamentary powers to obtain water from another area of 
about 800 acres, consisting of 60 per cent, pasture land 
and with a population in the entire district of only 130 
persons on a number of farmsteads. A storage reservoir 
capable of containing 42,000.000 gallons of water could be 
made here, as well as filter-beds, and the residents of Bangor 
could obtain 250,000,000 gallons per day, which should be 
sufficient for their wants for the next 20 years. The engi¬ 
neers consulted, the public analyst of Belfast, Mr. J. F. 
Mitchell (medical officer of health of Bangor), and Dr. H. 
O’Neill of Belfast all approve of the scheme. 

Queen's College, Belfast. 

Candidates applying for the chair of pathology in Queen's 
College, Belfast, are requested to forward their testimonials 
to the Under Secretary, Dublin Castle, on or before Nov. 9th, 

1904. and the person appointed is to begin work on Jan. 5tl), 

1905, after the Christmas vacation. Medical lectures began 
on Oct. 18th. 

The Belfast. Medical School. 

The formal opening of the hospital work of the Belfast 
Medical School took place on Oct. 24th, when, in the 
presence of his colleagues and before a large audience of 
students, Mr. A. Fullerton, assistant surgeon to the hospital, 
delivered in the large extern hall of the hospital an intro¬ 
ductory address which was greatly appreciated by all 
present. On the motion of Professor T. Sinclair, seconded 
by Professor J. W. Byers, and supported by Dr. O’Neill, 
a very cordial vote of thanks was unanimously passed to 
Mr. Fullerton. 

Oct. 25th. 


PARIS. 

(From our own Correspondent.) 

M. Doyen's Serum Treatment of Cancer. 

As briefly outlined in The Lancet of last week M. Doyen's 
serum treatment of cancer has suddenly attracted much 
public attention and has been the theme of many columns 
in the newspapers. M. Doyen's opponents, who are 
numerous, joyfully unbosomed themselves to a host of 
reporters seeking interviews, and M. Pozzi, M. Poirier, Dr. 
Sebileau, and many others went so far as to condemn what 
he had done. The discussion has now taken a different 
aspect, for there is now no longer much question as to 
Mr. Crocker’s claim for the return of the 100.000 francs 
(£4000) paid to M. Doyen as fees on the understanding that 
the serum treatment would cure the cancer from which 
Mrs. Crocker suffered. Everyone concerned admits that 
if the same sum had been offered to himself he would 
have accepted it. and, moreover, acknowledges that a 
medical man who has done all that is possible is not bound 
to return his fees in the event of non-success. The campaign 
against M. Doyen, however, turns upon the question of the 
use of a serum which might be looked upon as a secret 
remedy and which has been imprudently represented by him 
as a "certain cure for cancer. M. Doyen has willingly 
accepted the challenge based on these imputations and has 
replied that there is not the least secrecy about the composi¬ 
tion of his serum, for the manner of preparing it was made 
known by him at the Congress of Medicine held in Madrid in 
1903, at the Academy of Sciences, and at the Academy of 
Medicine in February, 1904. He added that it would 
be unjust to show more severity to him than to Pasteur, to 
Kichet, to Chantemesse, and to all other discoverers of 
scrums whose results had been accepted without the dis¬ 
trust manifested in his case. To give an instance, the 
composition of the anti-typhoid serum of M. Chantemesse 
was still undisclosed and that surgeon intended not to make 
it known until the thousandth case had been reached. He 
further added that he had never promised a positive cure of 
all cancers—a promise which would be absurd and dis¬ 
honest, but that he was making experiments some of which 


had given him such a proportion of very favourable results 
that he did not feel himself justified in withholding a chance 
from the unfortunate persons to whom the accepted 
treatment offered no hope. With these replies to his 
opponents M. Doyen unfortunately combined some very 
sharp attacks on them and introduced personalities, com¬ 
plaining of the unprofessional (no-n-cemfratemel) behaviour 
both of M. Pozzi, who lad accused him of illegally 
trafficking in a secret remedy, and of M. Debove, dean 
of the Faculty of Medicine, who had signed a certifi¬ 
cate to the effect that Mrs. Crocker bad become worse since 
Doyen’s serum had been used. Previously to the French 
Surgical CoDgress, which opened on Oct. 17th, he proclaimed 
aloud that in these circumstances it would be impossible 
for M. Pozzi to preside at the congress and for M. Debove 
to retain his position as dean of the Faculty of Medicine, 
for on the re-opening of the Chambers deputies would question 
the Ministry on the subject. After this public defiance the 
opening of the Surgicai Congress was awaited with eager 
curiosity. It took place on Monday, Oct. 17th, at 2 P.M., in 
the gTe'at amphitheatre of the Faculty of Medicine, and 
there was a large attendance in expectation of a “scene." 
But by a clever stroke of policy the council ( bureau ) had 
invited the President of the Republic to honour the congress 
with a visit, and consequently on this occasion, as on all 
others, a strong force of police, with the prefect of police in 
command, occupied the place of meeting and rendered any 
disturbance impossible. The discussion on the treatment of 
cancer, with M. Doyen as the principal speaker, was held on 
Tuesday morning and the attendance, consisting of medical 
men, students, reporters, photographers, and others, was even 
more numerous than before. When M. Doyen appeared all his 
friends received him with prolonged cheering which was, 
however, accompanied with some hissing. He commenced 
his speech by requesting his hearers to show- respect to the 
scientific character of the place where they were assembled, 
as he himself intended to do—a remark which produced a 
good impression. He then read his paper very quietly, 
mentioning all the previous circumstances in which he 
had published his results already obtained, explaining over 
again the mode of preparing his serum, and giving the 
statistics, which for a period of four years unfortunately 
included a very large number of deaths but also included 
42 entirely favourable cases. In bringing his paper to a close 
he said that the method deserved a trial and invited all 
the surgeons to come and to see the results in his clinique. 
M. Doyen, in speaking, exceeded the regulation period of 
lea minutes, whereupon M. Pozzi, who was in the chair, 
showed conspicuous courtesy by granting him an extension 
of five minutes “ on the ground of the importance of his 
communication." The discussion then commenced imme¬ 
diately. M. Kevn&s of Marseilles and M. Folet of Lille 
asked" for the appointment of a commission to verify the 
results which had been claimed by M. Doyen and which 
seemed to them to be problematical. M. Poirier delivered 
a speech in which he declared that the clinical and 
anatomical portion of M. Doyen's communication con¬ 
tained nothing which was not already known and that 
the micrococcus neoformans had not up to the present 
time been seen by anybody except M. Doyen himself. As 
for the results which had been described, he would be 
quite ready to accept them and to proclaim M. Dojcn.a 
benefactor of mankind if M. Doyen would agree to treat 
patients selected by learned societies and to show them after 
they had been under his eare for a year. M. Doyen replied 
by offering to show M. I’oirier preparations of the micro¬ 
coccus neoformans in his laboratory but M. Poirier declined, 
saying that he tvas not an authority on the subject ( incom- 
pStent) and that it would he tetter to appeal to the judg¬ 
ment of competent bacteriologists such as M. Roux or 
M. Metchnikoff. M. Doyen then invited M. Poirier to examine 
the"progress of cases in his clinique but the latter replied 
that he had no time for this as he was occupied in the 
rooming with his hospital wrork. Finally, when the 
proposal to appoint a commission of control was renewed 
M. Doyen objected to the word “control” because it would 
for a year bring his remedy under public suspicion which 
would paralyse bis researches, but he agreed to surgeons 
selecting cancerous patients whom he would show after they 

had undergone treatment by his method. At the conclusion 

of bis remarks M. Doyen was loudly applauded by the 
meeting and was escorted by the students to his cariiage in 
the court of the Faculty of Medicine. The proceedings 
terminated without the disturbance which was expected— 
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a result largely due to the pacific attitude of M. Pozzi 
and the tact of M. Doyen, and there are grounds for 
hoping that the controversy is now at an end. On 
Oct. 24th M. Doyen received a visit from a commission of 
eminent medical men who met at his clinic at 10 a.m. in 
order to observe the experiments of verification. Among 
the members of this commission were M. Metchnikoff, 
assistant director of the Pasteur Institute and member of 
the Academy of Medicine ; M. Netter, hospital physician, 
agr&yb of the Faculty, member of the Academy of Medicine 
and of the Comit6 Consultatif d’Hygidne ; M. Variot, 
hospital physician ; M. Levaditi, M. Blondel, M. Gallois, 
M. Leredde, and M. Berthod. In their presence M. Doyen 
removed two cancerous tumours of the breast, at the same 
time takiDg from the tumours and from the glands several 
fragments of cancerous tissue with all imaginable precautions 
and using a fresh bistoury for each specimen. Each of the 
fragments was placed as propagation material in a tube of 
culture bouillon made frojn cow’s udder. M. Metchnikoff 
caused a tube of plain (own ensemeoicc.) bouillon to be added 
to these tubes as a control experiment and the tubfcs were 
divided into two sets, one of which was conveyed 
by M. Metchnikoff to the Pasteur Institute, to be 
observed by himself, whilst the other one was sealed in the 
presence of the commission and left in M. Doyen’s in¬ 
cubator. At the same time two females suffering from 
tumour of the breast were shown. Both cases are un¬ 
questionably quite inoperable and are being at present 
treated by the serum. As they said themselves, their con¬ 
dition is now much better than it was. One of the cases 
is likely to become operable (to use M. Doyen’s expression) 
in a few days—that is to say, the glands are becoming 
smaller and the oedema is disappearing, while the tumour is 
becoming moveable and isolated and will be capable of 
excision, with prospects of complete extirpation which did 
not exist before. The other patient, the place of whose 
breast is occupied by a granulating mass surrounded by 
indurations en cuirassc and whose case was declared to be 
inoperable by Professor Roux of Lausanne and M. Jaboulay 
of Lyons, is now having her sixth injection. Both the patient 
herself and all M. Doyen’s assistants declare that her local 
symptoms are already distinctly improved. The committee 
will meet again before long in order to judge of the progress 
which has been made. The various operations carried out in 
presence of the commission have been conducted in a manner 
which leaves no room for suspicion. It remains to be seen 
whether M. Doyen’s expectations will be realised, but it is at 
least quite evident that he is acting in good faith. 

Oct. 25th. _ 


BERLIN. 

(From our own Correspondent.) 


Criticisms an German Medical Journalism. 

Dr. Hans Kohn, writing to the Deutsche Medicioiischc 
Wochenschrift, draw's attention to the enormous increase of 
medical periodicals in Germany. There were 230 medical 
journals published in the German language at the end of 
1903 and actually within nine months their number has 
increased to 240. There are, for instance, not less than 
seven special journals for obstetrics and gynecology, five for 
diseases of the eyes, six for diseases of children, and three 
dealing only with the prevention of tuberculosis. A warning 
uttered by Professor Virchow several years ago against the 
undue multiplication of periodicals had therefore evidently 
been unheeded. The articles in German medical periodicals 
are in Dr. Kotin’s opinion much too long and, unlike those in 
the corresponding English publications, they contain too much 
literary padding. Another objectionable feature is that the 
same article may eventually be inserted in several journals. 
When an author has read a paper, for instance, before the 
Berlin Medical Society it is published first in the proceed¬ 
ings of the society, it may then be inserted as an original 
article in one of the important Berlin medical weeklies, then 
in an enlarged form in some special “Archiv," and may 
finally be printed in several “ Centralblatter ” and in the 
literary columns of other medical papers. In this way 
the 240 medical periodicals have always plenty of matter 
to fill their columns. Medical journals may be divided 
into several classes. One of these consihts of the 
annual reports of medical societies printed and published 
by themselves with no special object of making a 


profit. Another class is composed of medical journals 
distributed free of charge to all the members of the pro¬ 
fession. They contain only notices of articles published in 
other periodicals and the outlay incurred in their production 
is met by the receipts from the advertisement columns which 
are their principal feature. The third class includes those 
journals the circulation of which is not large enough to 
cover the cost of production and which therefore to a great 
extent depend upon advertisements. Chemical manu¬ 
facturers and others sometimes insert advertisements only 
on condition that paragraphs recommending articles made 
by the manufacturer in question shall be inserted iu the 
editorial columns and in order to maintain his journal the 
editor must, even against his better judgment, comply with 
these demands. The fourth class are the important medical 
journals which occupy a prominent position and have 
many thousands of subscribers. In them the objectionable 
features found in periodicals of inferior rank are carefully 
avoided. Apart from the deterioration inseparable from 
excessive journalistic exuberance, Dr. Kohn says that the 
immense number of periodicals is a hindrance to scientific 
work, for even those that are restricted to a special branch 
are now more than one person can read and the reports 
supplied by the k * Centralblatter ” must therefore be resorted 
to. In the hope of mitigating these evils Dr. Kohn 
recommends that the university professors should advise 
their assistants ttf publish less and to present their ideas in 
a more compact form ; they ought not to allow their names 
to be connected with a journal merely because they are on 
friendly terms with the editor, and young men ought not to 
found journals with a view to self-advancement. 

The Medical Academy of Cologne. 

It has already been announced in these columns 1 that the 
Government intended to create medical academies in the 
great provincial towns apart from the universities. The 
object of the academies is to deal "with post-graduate study, 
with the training of specialists, and with the so-called 
practical year which, according to the new regulations for 
the medical examinations, every student has to fulfil pre¬ 
viously to becoming qualified. The expenses of the 
academies are defrayed bv the municipal authorities who 
place their hospitals at the disposal of the academies and 
make arrangements for laboratories, amphitheatres, and 
other accessories of study, so that the State treasury 
ha* almost nothing to pay. The first academy was 
opened on Oct. 10th at Cologne with unusual display. 
The Emperor sent Prince Frederic Henry of Prussia as his 
representative and Herr Studt, the Minister of Public In¬ 
struction, was present, together with the provincial and local 
authorities. An address was read by the Mayor of Cologne 
who announced that the hospitals with 1500 beds could 
be utilised by the academy and that 500 other beds would 
be ready within a short time. Professor Bardenhener, the 
senior surgeon of the Cologne hospitals and dean of the new 
academy, said that this institution did not seek to com¬ 
pete with the University of Bonn but that it would 
confine itself to the training of specialists and to 
the providing of facilities for post-graduate study. 
In declaring the academy open the Minister of Public 
Instruction thanked the city of Cologne for the liberal 
support which it had given to the new institution. The 
teaching staff of the academy includes the chief physicians 
and surgeons of the Cologne municipal hospitals and a 
good many of the leading Cologne specialists. More¬ 
over, several of the professors of the University of Bonn, 
which is only half an hour’s distance by train from 
Cologne, will deliver regular lectures. Another academy 
will be established at Diisseldorf, where a new hospital 
of 1000 beds is to be constructed. It is remarkable that 
two towns so near each other as Cologne and Diisseldorf 
have both been selected as the seat of academies. In 
Frankfort, on the other hand, there is much opposition to 
the plans of the municipal and Royal authorities. The 
Medical Society of Frankfort has even passed a resolution 
to the effect that an academy was not desirable for that 
city, because it meant government interference with the 
management of the hospital and the appointment of hospital 
physicians. Similar apprehensions, as has been already 
stated in these columns,* are entertained by many members 
of the profession. 

Oct. 24th. 


1 The La-XCET, Jan. 9th, 1904, p. 129. 
* The Lancet, loc. cit. 
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SWITZERLAND. 

(From our own Correspondent.) 

Poisoning by Unwholesome Fisk. 

At a meeting of the Society of Medical Practitioners in 
Zurich held on Oct. 6th Dr. Kruker, medical officer of the 
town of Zurich, presented a report on a series of 14 cases of 
illness caused by the consumption of unwholesome Ash. 
Members of three Jewish families who celebrated the Jewish 
New Y'ear’s festival on Sept. 9th by a Ash dinner were after¬ 
wards seized with what appeared to be cholera nostras. The 
symptoms consisted in giddiness, tremor, violent vomiting, 
prostration, cardiac syncope, and excessive diarrhoea, one 
patient reporting over 100 motions in 36 hoars. The 
severity of the symptoms varied according to the amount of 
the Ash consumed. The Ash came originally from Rotterdam 
and was distributed by a Arm of good standing in Basle. 
Other toxic agencies, such as lead, copper, or arsenic, could be 
excluded. Two poor lads who ate the remnants of this Ash 
dinner on Sept. 12th died after 12 hours’illness. The post¬ 
mortem examination showed very extensive follicular enteritis 
with necrosis, hypertemia of many organs, fatty degeneration 
of the liver, and toxic degeneration of the heart. Dr. 
Kruker was of opinion that he had to do with microbic 
infection and not only with the action of ptomaines. This 
seemed evident as three cases of secondary infection occurred 
in the same families but in members who had not partaken 
of the contaminated food. The bacteriological investigation 
both of the remnants of the Ash and also of the spleen 
and blood of the boys who succumbed gave evidence of the 
presence of the bacterium enteritidis (Gaertner). As a con¬ 
clusive etiological proof the same micro-organism was dis¬ 
covered in the blood of the other 12 patients, all of whom 
recovered after a week or two of severe illness. Owing to this 
occurrence the sanitary authorities of Ziirich took occasion to 
inspect all the Aslimongers’ shops in the town. Stricter 
regulations are now being drawn up for the protection of the 
public against the sale of contaminated Ash. In this extreme 
case the fault lies with the almost incredible carelessness of 
the oonsumers, as Ash which was known to be already stale 
was eaten two, three, and even four days after having been 
bought.. 

Ziirich, Oct. 17th. 

NEW YORK. 

(From our own Correspondent.) 

Wood Alcohol. 

The large number of deaths and cases of blindness which 
have occurred within the past few years in the United States 
as a result of the ingestion of wood alcohol has attracted 
the attention not only of the medical profession but also of 
the general public to the matter. It is only during a period 
of some seven or eight years that fatalities follow¬ 
ing the drinking of wood alcohol have been sufficiently 
common to be noticeable. Before that time wood alcohol 
and methylated spirits were made by the old processes 
and were so offensive both to the organs of taste and 
smell that not even the most habitual topers would 
drink the compound. A few years ago, however, a 
cheap deodorised methyl alcohol, known as “Columbian 
spirits,” “colonial spirits,” and “eagle spirits,” was placed 
on the market with the most deplorable results to health and 
life. Not only has this deodorised wood alcohol been used in 
the manufacture and in the adulteration of potable spirits, 
but in the manufacture and adulteration of medicinal 
remedies, flavouring agents, and preparations for external 
use. “Jamaica ginger,” lemon “extract,” “bay rum,” 
“Cologne water,” “witch hazel,” essence of peppermint, 
and domestic and proprietary remedies into which alcohol 
enters have all within recent years been made from, or 
adulterated with, wood alcohol. The reasons for this 
pernicious custom are, in the Arst place, because methyl 
alcohol, which is untaxed, costs 50 cents per gallon 
and ethyl alcohol, which is taxed, $2.60 (10s. 10</.) per 
gallon, the comparative cheapness of the wood alcohol 
tempting unscrupulous manufacturers to substitute it for 
the dearer grain alcohol. Another reason is ignorance as to 
the deadly effects of wood alcohol. In order to decide the 
question with regard to the toxic properties of wood alcohol 
Dr. Frank Buller of Montreal and Dr. Casey Wood of 


Chicago have undertaken a thorough and exhaustive investi¬ 
gation of the subject under the auspices of the section of 
ophthalmology, American Medical Association, and have 
published their conclusions in a series of papers in the 
Journal of the American Medical Association, commencing 
Oct. 1st. A resume of the work of these two investigators was 
also published as an editorial article in Medicine, July, 1904. 
Dr. Buller has collected and tabulated all the published cases 
of blindness, partial and total, that could reasonably be im¬ 
puted to the absorption of wood alcohol preparations, whether 
by the stomach after drinking the poison or through the lungs 
after breathing air heavily charged with the fumes. Dr. 
Wood has attempted to obtain histories or descriptions of 
cases of wood alcohol poisoning not hitherto described in 
print. Owing to the labours of these investigators it 
has been found that wood alcohol, Columbian spirits, 
adulterated essences and extracts, as well as other prepara¬ 
tions containing methyl alcohol, have during the past seven 
or eight years been directly responsible for about 175 cases 
of blindness and about 100 cases of death. Taking into 
consideration the fact that Dr. Buller has not attempted to 
collect published instances of death and that Dr. Wood has 
noted only cases unpublished in medical journals it is 
probable that a more extended search would show that 200 
persons have been killed by methylated preparations within 
a comparatively short time and the same number blinded. 
The physiological and pathological action of wood alcohol 
has been shown by experiments to be more deadly to animal 
life than is grain alcohol. When taken occasionally in 
large quantities the difference in the action is not so 
marked, wood alcohol being slower in its action and its 
inAuence more protracted. But when methyl alcohol is in¬ 
gested in small and continuous doses the effect is far more 
deadly than is that of grain alcohol in that, its action is 
cumulative and that it forms within the body formic acid. 
The eye is peculiarly susceptible to the poison of wood 
alcohol, it acting upon that organ in the most virulent 
manner and producing degenerative changes of the most 
serious kind. The symptoms of methyl alcohol poisoning 
are extremely plain, as typical in their way as those 
of poisoning by strychnine. The investigations of Dr. 
Buller and Dr. Wood have conArmed the suspicions 
held by many physicians that the fumes of methyl alcohol 
are a distinct menace to eyesight and to the general 
health. They further believe that the external use of 
“deodorised” wood alcohol iu liniments, alcohol “rubs,” 
in baths, in cosmetics, hair tonics, perfumes, &c., is a 
source of danger to the eyesight. If this be so the cheaper 
brands of witch-hazel, bay rum, &c., used so largely by 
barbers are dangerous. The investigators Anally suggest 
that wood alcohol in any of its forms should be regarded as 
a poison arid its sale restricted accordingly. Whisky pre¬ 
sumably made from wood alcohol, according to the New York 
daily journals of Oct. 10th, has within 12 days killed 25 indi¬ 
viduals who drank the compound in a certain district on the 
east side of New York. The use of wood alcohol, however, 
in medicinal and flavouring agents and in preparations for 
external applications is the most insidious and deadly mode of 
injuring eyesight and health. The cheaper qualities of such 
preparations are sold to persons too ignorant to judge as to 
their properties and easily misled by specious advertisements. 
The consequence is that a remedy is bought which may cause 
blindness or death or a preparation is used externally which 
may do serious injury. In these circumstances the general 
public should be protected by legislation. 

Oct. 18th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Prevention of Consumption. 

The municipal council of Sydney is taking steps to prevent 
the spread of consumption. The following clause, to be 
included in the New Corporation Bill, has been agreed to :— 

The council may establish in this city ami maintain out of the city 
funds dispensaries for the purpose of providing medicines and drugs 
for the use of persons suffering from consumption and may make 
tjy-laws in regard thereto, iucludiug therein power to charge fees for 
the supply of such medicines or drugs, and may also in such by-laws 
provide for the issue of any Bucb medicines or drugs free of charge to 
poor persons. 

A set of by-laws has also been drafted making tuberculosis of 
the lung and larynx compulsorily notifiable both by medical 
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attendants and the occupier of premises in which any 
affected person resides. 

Prevalence of Consumption. 

It has lately been assumed that consumption is unduly 
prevalent in Australia. The figures of the Government 
statist of New South Wales show that it is responsible for 
about one-tenth of the total deaths, or about 4000 a year. 

Hospital Affairs. 

This is the time of the year when most of the hospitals 
hold their annual meetings. The report of the Alfred Hos¬ 
pital, Melbourne, stated that during the year 1910 in-patients 
were admitted, and of these 1626 were discharged cured or 
relieved, 92 were discharged unrelieved or incurable, and 195 
had died. There were now 164 patients remaining in the 
institution. While the number of patients treated had in¬ 
creased from 5930 to 8885 in the last ten years, the percentage 
of deaths had fallen from 10 12 to 9 43. The receipts had 
on the whole been satisfactory but the maintenance account 
was £558 in debt and the total debit balance was £1026.— 
The report of the Women's Hospital, Melbourne, showed that 
there had been a large increase in the number of patients 
admitted to the infirmary department, the number being 552, 
as compared with 411 for the previous year. The admissions 
into the midwifery department were 1490, as against 1460 for 
the previous year, and 1120 infants were born, an increase 
of 25. There were 1121 out-patients, being an increase of 
78. Notwithstanding all the efforts of the committee and 
staff there were still 420 patients waiting for admission into 
the infirmary department. The overdraft on the maintenance 
account was £1368 8 a 1 . 8/L, as compared with £93 9*. 1 cl. at 
the commencement of the previous financial year. The 
committee appealed to the public to furnish means to remove 
some of the old and inconvenient buildings and to put up 
modern ones. The total expenditure, including maintenance, 
administration, and extraordinary expenditure, was £7425 13*. 
and the total receipts fell short of this by £1368 8*. Qd .— 
The seventh annual report of the Queen Victoria Hos¬ 
pital, Melbourne (for women, officered by women), stated 
that within the hospital, which contains 18 beds, 278 patients 
received treatment during the year, while in the out-patients’ 
department 3689—numbering 14,225 attendances—had been 
treated. Miss Helen Sexton, M.B., had resigned her posi¬ 
tion on the out-patient staff and had been appointed honorary 
surgeon to in-patients only. Miss Edith Barrett, M.B., had 
been appointed honorary medical officer to out-patients in her 
stead.—The thirty-seventh annual report of the Eye and 
Ear Hospital, Melbourne, showed that during the year 704 
in-patiems and 5559 out-patients (with 28,734 attendances) 
had been treated. The year's revenue was £3792 11*. 6d. 
and the expenditure was £3567 0s. 9d. The report also 
stated : — 

The negotiations which have liecn so long carried on between the 
committee, the Melbourne and Metropolitan Board of Works, aud the 
Government, respecting the acquisition by the hospital of the adjoin¬ 
ing piece of land, are still being actively continued, but much regret 
is felt, at the very slow progress made. Meantime the patients, whilst 
waiting turn to see the doctors, are subjected to excessively crowded 
and unhealthy conditions and the doctors are compelled to do their 
work in an atmosphere vitiated exceedingly and in quarters so cramped 
that they are unable to perforin their duties with entire satisfaction. 

On this subject a deputation subsequently waited on the 
Premier. It was pointed out that the hospital was over¬ 
crowded and must be enlarged and the only available piece 
of ground suitable for the extension of the buildings was 
the one adjoining owned by the Board of Works. The 
committee was prepared to treat the matter from a business 
point of view. If the Government would exchange a piece 
of land which it owned (and let to the Board) for the land 
required by the hospital the committee would pay the 
Government the value of the land on terms extending over 
a period of years and provide for interest and sinking fund. 
The Premier replied that the Government would then lose 
the rental now received by it from the Board and he valued 
the ground more highly than the committee did. He 
promised to give the matter careful consideration.—The 
inspector of charities in liis annual report stated that 
St. Vincent's Hospital, Melbourne, treated during the year 
9904 patients and the average cost, of each patient was 
£2 19*. 4//. The cost per bed was £44 13*. Id., compared 
with £58 17*. 2 d., the mean cost of general hospitals in 
Victoria. 

The institution is. lie said, one of the most economically managed of 
all hospitals in the State. It is nlso exceptionally well supported by 
the public, ns it receives b.v a long way the highest rate per daily 
average. This result is worthy of congratulation.'raore-especially when 


it is remembered that paid collectors are not employed in connexion 
with the institution. In addition to these facts the hospital is kept up 
to date and from every point of vie a’ is one of the most efficient in the 
State. 

—A deputation recently waited on the Premier to ask for an 
increased grant in aid of the Williamstown Hospital. The 
Premier replied that the departmental officers informed him 
that the hospital was only for casualties and nearly all the 
cases could be easily treated at the Melbourne Hospital. 
He subsequently visited the hospital but made no promise as 
to further assistance.—At the first annual meeting of the 
Hospitals Volunteer Help League of Victoria the report 
stated that in ten months four branches had been formed and 
had collected up to June last £308 by 162 volunteer col¬ 
lectors from 1110 persons in contributions varying from Id. 
to 3*. a week. Every penny collected, without any deduc¬ 
tion, went to the hospitals. In other collections for charity 
the deductions for commission and expenses ranged from 
10 to 40 per cent. If the scheme could be extended to the 
whole of the State it would go a long way towards solving 
the difficulty of adequately supporting the hospitals. 

Sept. 13th. 



ANGEL MONEY, M.D.Lond., F.R.C.P. Loni>., 

LATH ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AM) 
THE CHILDREN'S HOSPITAL, ORE AT OR HO ND-STREET. 

We much regret to record the death, at the early age of 
48 years, of Dr. Angel Money, which occurred on Sept. 2nd 
at Sydney, New South Wales. 

Dr. Angel Money, whose name owing to his long establish¬ 
ment in Australia is not familiar to the younger members of 
the medical profession in England, was regarded some 20 
years ago as among the most promising physicians in 
London. Born in 1856, he entered the medical school of 
University College Hospital in 1873 and his career there 
was one of exceptional brilliance. In 1879 he obtained his 
first qualification as Member of the Royal College of 
Surgeons of England and in the following year graduated 
as Bachelor of Medicine and Bachelor of Surgery in the 
University of London. After filling the usual residential 
appointments he proceeded to the M.D. of the University 
of London in 1881 and later became a Member of the Royal 
College of Physicians of London. In 1885 he was elected 
assistant physician to the Children's Hospital, Great 
Ormond-street and in 1837 he received the same recognition 
of his sterling merits at the hands of his own hospital. 
Most of our readers know the competition that exists among 
young physicians for the staff appointments at such institu¬ 
tions as University College Hospital and the Great Ormond- 
street Hospital and the competition was well nigh as 
acute some 20 years ago as it is now, so that Dr. Angel 
Money’s double election while still so young in years 
and practice forms a signal proof of the position which 
he occupied in the estimation of his seniors. In 1889 he 
was elected a Fellow of the Royal College of Physicians 
of London, having been also appointed assistant physician 
to the Hospital for Diseases of the Chest, Victoria Park. In 
1883 he joined the staff of The Lancet, having already 
written a text-book on the Diseases of Children which proved 
of value to many students, and also, a little prematurely, a 
manual of medicine. 

Alas, to a career so successfully begun, and probably a 
little too full and strenuous for the actor, a grave check was 
now to come. A very ambitious student he developed into a 
very ambitious man, ever straining to advance in his pro¬ 
fession more quickly than was possible. Always at work, 
his work suffered from his constant impatience to achieve 
results—a fact which was proved by his endeavour to 
write a systematic text-book upon medicine at what may be 
termed the threshold of his career. He had a splendid 
memory and rapid methods of study, so that even as a student 
he was able to make and] to retain a very wide acquaint¬ 
ance with the medical knowledge of the period. He was 
brimful of his subjects and ever ready to pour out his know¬ 
ledge, so that when he was appointed assistant physician to 
University College Hospital he at once became a most 
popular teacher, a certain effective extravagance of epithet 
serving to rivet his clinical lessons in his pupils’ recollec¬ 
tion. Dr. Money’s phraseology no less than his too 
great ambition displayed the eccentricity which was to 
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mar his career. Hardly had his friends and colleagues 
begun to realise the premonitory symptoms when a complete 
and terrible nervous breakdown closed his life in London. 
Rest and treatment brought him back to mental and physical 
health, but it was necessary for him to make a completely 
new start in more favourable circumstances and in a new 
environment. Two years after his appointment as assistant 
physician to University College Hospital he resigned all his 
posts and went to Australia. Here he in time entered 
medical practice but he made no attempt to resume scientific 
relations with his former colleagues. As a leading physician 
and teacher his race was run and he seems to have re- 
cognised the sad fact. 

We owe to Dr. Money’s memory a debt of personal 
gratitude. During the long and painful illness of the late 
Dr. James Wakley, as reference to The Lancet of Sept. 4th, 
1886, p. 465, will show, he, taking turns with another kind 
and skilful friend, for several months on alternate nights 
went down to Dr. Wakley’s country house at Longcross, near 
Chertsey, to tend him—to quote the words of the notice 
referred to, “ quite regardless of their own convenience.” 

As a member of the staff of The Lancet he proved an 
extremely valuable colleague. He had no marked gift of 
expression—no knack of putting upon paper wbat he had 
to say in the telling style he could use when teaching 
verbally, but ho was enormously well-informed upon all 
medical topics and was indefatignbly employed in the 
clinical pursuit of his subjects. This made what, he had 
to say of great practical worth and if his life had not been 
interrupted, and if experience had furnished him with self- 
control, there is little doubt that he would have placed 
his name upon some large and authoritative text-book. Of 
his zeal, sincerity, and ability there could be no doubt. 


Stcbicd Uefos. 


Society of Apothecaries of London.— At the 

examinations held in October the following candidates 
passed in the subjects indicated :— 

Surgery .—B. H. Hirst. (Sections I. anrl II.), Leeds; and E. E. Tucker 
(Sections 1. and II.), Royal Free Hospital. 

Medicine.— C. W. S. Boggs (Section I.), Leeds; S. F. Checsman. 
Charing Cross Hospital; W. II. A. Elliott. (Sections I. and II.) 
and B. II. Hirst (Sections I. and II.), Leeds; M. E. Jeremy 
(Sections I. and II.), Royal Free Hospital; .1. R. R. Trist (Section 
II.), St. Bartholomew’s Hospital; and A. M. Walker (Sections I. 
and II.), Manchester. 

Forensic Medicine.—A.. A. Angelis. Athens; W. II. A. Elliott, Leeds; 
C. II. J. Fagan, St. Georges Hospital; B. II. Hirst. Leeds; P. F. 
Howden, Bristol; C. T. Fellow, St. Thomas's Hospital ; and A. M. 
Walker, Manchester. 

Midwifery. —R. ITeatheote, Manchester; B. II. Hirst, Leeds; and 
J. R. R. Trist, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling thorn to practise medicine, surgery, and midwifery: A. A. 
Angelis, W. II. A. Elliott, B. II. Hirst, amt E. E. Tucker. 

University of Edinburgh.— At the special 

graduation ceremonial held on Oct. 22nd the following 
degrees and certificates were conferred :— 

Degree of Doctor of Medicine— Thomaa Garnet Stirling Learv. 
Ireland, M.B., Ch.B. 1900. 

Degrees of Bachelor of Medicine and Master in Surgery.— Janies 
Walker Dawson. Scotland. 

Degrees of Bacht lor of Medicine and Bachelor of Surgery— Alexander 
Watt Beveridge, Scotland; Fcrniehirst Ilalidon Borthwick, 
Scotland; Wobert Buchanan, Scotland; Alan Gibb Cook, India; 
James Cmw,* Scotland; Frederick Dougins Crosthwnltc, England ; 
Graham Thomson Drummond, Scotland; Charles Lindsay Eyles, 
India; Gerard Hall Lloyd Fit/.williams, Wales; Noel John Hay 
Gavin, Now Zealand; Hope Murray Gillespie, Scotland; Vinaynk 
. Rainchandra Oorakshakar, B. A..India; Alexander Stow art Gordon, 
Scotland ; Oliver Campbell Greenidge, Barbados; John Grieve, Scot¬ 
land; Philip Ilallam. England ; Lawrence Campbell Vigor Hardwickc, 

, England; Annie Jackson, England; Francis Edmond Larkins, 
England ; Samuel Alexander M Cllntock, Ireland ; John MacDonald. 
Ireland; Venancio Moralojo, Venezuela; John Morris. Wales; Carl 
Friedrich Alfred Oberlander, Caje Colony; Ronald Graeme Scott 
Orbell.'Ncw Zealand (in abeentirl); Garfield Ormrod, England; 
Robert Abraham Logan van Someren, Straits Settlements ; Herbert 
Jamieson Stewart. Australia; Eflie Gordon Stuart, Scotland; 
James MacEain Taylor, Scotland; Walter Croker Poole White. 
England ; William Frederic James Whitley, Enghind ; and George 
Hamilton Winch, England. 

* Passed with first-class honours. 

Special University Certificate in Diseases of Tropical Climates.— 
Femiehirst Ilalidon Borthwick, M.D., Ch.B., Alan Gibb Cook. 
M.B., Ch.B., Hope Murray Gillespie, M.B.. Ch.B., Lawrence 
* Campbell Vigor Hardwickc, M.B., Ch.B., Samuel Alexander 
M Clintoek, M.B., Ch.B.. Garfield Ormrod, M.B., Ch.B., James 
Donald Sinclair, M.R.C.S., L.K.C.P. (in absentid), and Robert 
Abraham Logpn van Sorr eren, Jtf.B., Qh.B. 


The Hospital Officers’ Association.—T his 

association held its second annual dinner on Oct. 22nd, at 
the City of New York Restaurant, Holborn. The President 
of the association, Mr. Lewis H. Glenton-Kerr, was in 
the chair and was supported by Mr. J. Danvers Power 
as the guest of the evening and about 70 members and 
visitors. Mr. Power, replying to the toast of “ The 
Hospitals,” stated that a successful hospital was one of 
which it was said it was doing its best. Practically the 
officers of each institution were the only people who really 
knew all the circumstances and on them depended the 
future of London hospitals. What they required, however, 
were the advantages of cooperation and those they could not 
very well get for themselves without outside assistance. He 
thought that some one or other or all of the great collecting 
funds had it in their power to give help in this direction. 
Many questions, as, for instance, “payments of patients” 
and “ pensions for officers,” on which the practice now 
differed, might be competently and thoroughly investigated 
by specially appointed committees which would advise, the 
rest being left to the hospitals themselves. If the hospitals 
followed the advice given they would be presenting a united 
front to a disunited public. That would be cooperation and 
its advantages were apparent. An excellent musical pro¬ 
gram ae concluded a very enjoyable evening. 

The Continental Anglo-American Medical 
Society. —The annual meeting of this society was held 
in Paris at the residence of the honorary secretary. 
Dr. Leonard N. Robinson, on Oct. lith, Dr. Dupuy 
(Paris) l>eing in the chair. The honorary secretary 
announced that Dr. Philip Frank and Dr. SiClair Thomson 
had written thanking the society for electing them to 
be honorary presidents. He also said that after a plebiscite 
of the society a letter was written in July to the editor 
of the Daily Messenger stating that the members were 
opposed to the publication of their photographs but 
that there was no objection to the name of a medical 
practitioner being given or to his supplying a few 
notes on the health resort in which he practised, 
and the class of cases for which it was suitable, 
for issue in the proposed Christmas number of the paper. 
The vacancies on the executive committee were filled by the 
re-election of Dr. G. C. Bright (Cannes), Dr. Austin (Paris), 
and Dr. H. Danvers (Cairo). Dr. StClair Thomson, Dr. D. W. 
Sam ways, Dr. Warden, and Dr. Robinson were appointed to 
arrange a luncheon of the society at the meeting of the 
British Medical Association at Leicester in 1905. Six can¬ 
didates for membership were duly elected. It was decided 

(1) to issue a medical directory for the use of meml>ers ; 

(2) to ask the opinion of each member as to the best 
means of permitting travellers to hear of the existence 
of the society; and (3) to hold the anirtial meeting 
and dinner of the society in 1905 during the International 
Congress of Tuberculosis. The secretary was instructed to- 
send a congratulatory telegram to Sir William H. Broadbent 
on the occasion of the visit of the French physicians and 
surgeons to London. The annual dinner of the society was 
held at the Hotel du Palais d’Orsay, the chair being taken by 
Dr. Dupuy, in the absence of M. J. Lucas-Championnifcre 
who had gone to London. After the chairman had proposed 
the loyal toasts of “The King,” “The President of the 
United States,” and “The President of the French Republic,” 
Mr. Edgar Gallet proposed the toast of “The Society ,' r 
pointing out how much good was done by medical men and, 
for that matter, men in any branch of profession or business¬ 
meeting together to exchange ideas and to keep in touch 
with each other. Dr. Rivi&re proposed the toast of the 
“ Entente Cordiale,” saying with what pleasure lie noticed, 
that French newspapers of the most divergent views 
now lauded the entente which at this very moment was- 
asserting itself with so much authority. Continuing, he 
said: “Our annual dinner has been presided over in 
rotation by men eminent in the profession iu France, 
England, and America. Professor Lancereaux has presided 
at the dinner of the society and Sir William Broadbent is 
now the president of the committee which has organised the 
splendid reception being given in London to our French 
colleagues. The members of the society could not remain 
indifferent in face of the sympathies which draw nearer 
together the practitioners of the two countries. Our 
sentiments, the character even of our profession, our daily 
relations with people of all nationalities, make us raise our 
glasses not only to the entente confraternclle but to the,great 
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Anglo-French entente and to the still greater international 
entente , the final conclusions of which will shortly be 
adopted in the United States, that land of liberty and of 
every progress.” Dr. Cree proposed “ The Guests,” coupled 
with the names of Dr. Ramonede and Dr. Lutaud. Dr. 
Bull proposed “ The Chairman ” and Dr. Dupuy in his reply 
said how much they all regretted the absence of Dr. the 
Hon. Alan Herbert who had never previously failed since 
the formation of the society to take part in the annual 
meeting. 

Presentation to a Medical Practitioner.— 

Mr. A. D. Kennedy, M.B., Ch.B. Glasg., was recently pre¬ 
sented with a purse of sovereigns, a case of medical instru¬ 
ments, and two medical books on the occasion of his leaving 
Ballachulish. The presentation was made by Dr. Lachlan 
Grant. 

Donations and Bequests.— The Royal Victoria 

Ho-pital, Dundee, has received from Mr. R. F. Ogilvy, on 
behalf of himself, his brother, and his sister, £1000 for 
general administrative purposes. Provost Moncur has 
recently offered to give £5000 towards the erection and 
equipment of a new cancer ward at the same institution. 

The Selborne Society.— Mr. Wilfred Mark 

Webb, F.L.S., who has been identified with the nature-study 
movement for the last five or six years, has accepted the 
honorary secretaryship of the Selborne Society. This 
flourishing association has at the present time nearly 1500 
members scattered over the whole of the United Kingdom 
and it is interesting to chronicle that at a general meeting 
held a short time ago the promotion of the study of 
natural history was made the first object of the society. 
Influence is, however, still being exerted to preserve from 
needless destruction such wild animals and plants as are 
harmless, beautiful, or rare; to discourage the wearing 
of furs and feathers of creatures that are in danger of being 
exterminated ; and to protect places and objects of natural 
beauty and antiquarian interest from ill-treatment or destruc¬ 
tion. The office of the society is at 20, Hanover-square, 
London, W., and all communications should be sent to the 
secretary of the Selborne Society at that address. 

West London Post-Graduate College.— The 

winter session of the Post-Graduate College at the West 
London Hospital, Hammersmith-road, W., was opened by 
the Bishop of Oxford on Oct. 13th. Dr. Donald W. C. 
Hood, senior physician of the hospital, presided and 
there was a large attendance of students. The Bishop of 
Oxford, in the course of his opening address, said he was 
speaking to many students who had long been serving tbeir 
fellow men and bearing the burden of responsibility for their 
welfare. He believed that just because they were not 
students in the ordinary sense of the title they might be, 
if they would, the best students of all. They might 
feel, perhaps, that for the work of a student they 
had lost some of the opportunities of their earlier days, 
particularly the opportunity of uninterrupted study, but 
had they not gained some distinctive advantages? In 
the first place it was a real advantage to know the 
practical need and worth of thorough knowledge. Unless 
their minds were touched with the disease known as self- 
satisfaction and their hearts were unsound, they must at 
times have felt the misery of ignorance. It was one thing 
to be told beforehand that without learning they could not 
do the work of their profession ; it was another thing to 
realise for themselves by the humiliating discipline of their 
own resourcelessness that it really was so. If they had any 
care at all for their work they could hardly pass a week or a 
day without wishing heartily that they knew far more than 
they did, without seeing that knowledge was power and that 
ignorance was not far from helplessness. In the second place, 
he thought that they might find that in the experience 
of life they had become better students, and that new 
knowledge had a greater chance of living and growing in 
their minds and of unfolding its full meaning. The ingrained 
habit of study, the love of reading, watching, thinking, was 
the real provision for old age that was wanted. He had 
known cases in which it had produced calmness, self- 
possession, and gratitude which might go on through long 
trials of patience. He should always think of that as no 
small part of the student’s glory, though the best of it was to 
come when they had to do with the very truth and light of 
all they learned in the field of study.—On the motion of Mr. 
C. R. B. Keetley a vote of thanks was accorded to the bishop 
for his address and the proceedings then terminated. 
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BAiLLifettE, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

La Chirurgic du Mediastin Ant^rieur (C<eur et Periearde Exceptee). 
Par le l)r. Maurice Auvray, Professeur Agrege >i la Faculte de 
Medecine de Paris. Chirurgien des Hopitaux de Paris. Price 
Fr.6. 

Bailli&re, Tindall, and Cox, 8, Henrietta-street, Co vent-garden, 
W.C. 

Guide to the Examination of the Throat , Nose, and Ear : for Senior 
Students and Junior Practitioners. By William Lamb, M.D.. 
C.M. Kdin.. M.R.C.P. Lend., Honorary Surgeon, Birmingham 
Ear and Throat Hospital. Price 5*. net. 

Malignant Disease of the Larynx (Carcinoma and Sarcoma;. By 
Philip II. W. de Santi, F.K.C.S., Surgeon to the Throat, Nose, 
and Ear Departments, Westminster Hospital. Price 4s. 

Aids to the Study of Sanitary Law. By Harry C'ritchley, M.A., 
M.D , D.P.H., Ac. Price, cloth 2s. 6c/., paper 2s. 

Churchill, J. and A., 7, Great Marlborough-strect, W. 

Urine Examination Made Easy. A Method of Examining Urine 
with the Common Tests Fullv Described. By Thomas Carruthcrs, 
M.A., M.B., Ch.B. Price l«.*6d. net. 

Constable, Archibald, and Co., Limited, London. 

Science and Immortality. By William Osier, M.D., F.R.S., 
Regius Professor of Medicine at Oxford University. Price 2s. 6d. 

Department of Health, City of Chicago, U.S.A. (Arthur 1L 
Reynolds, M.D., Commissioner). 

Vital Statistics of the City of Chicago for the Years 1899 to 1903 
inclusive. Price not stated. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., U.S.A. 

Handbook of the Anatomy and Diseases of the Eye and Ear. For 
Students ancl Practitioners. By D. B. St. John Roosa, M.D., 
LL.D., Professor of Diseases of the Eve and Ear in the New' York 
Post-Graduate Medical School; and A. Edward Davis. A.M.. 
M.D., Professor of Diseases of the Eye in the New York Post- 
Graduate Medical School. Price 81.00 net. 

Diseases of the Nose, Throat, and Ear and their Accessory Cavities. 
By Seth Scott Bishop, M.D., D.C.L., LL.D., Honorary President 
of the Faculty and Professor of Diseases of the Nose, Throat, and 
Ear in the Illinois Medical College. Third edition, thoroughly 
revised and enlarged. Price 84.00 net. 

Gale and Polden, Limited, 2 Amcn-corner, Paternoster-row, E.C. 

Body-Building, or Man in the Making: How to become Healthy 
and Strong. Containing sets of Exercises and Special Photos of 
Mr. Sandow ami Family. Written by Kugcn Sandow, author of 
••Strength ami How to Obtain it." Price Is. 

Harper and Brothers, 45, Albcmarle-street, W. 

The Cycle of Life According to Modern Science, being a Series of 
Essays designed to bring Science home to Men's Business and 
Bosoms. By C. W. Saleeby, M.D. Price 7*. 6d. 

IIirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Beitriige zur wiesenschaitlichen Medidn und Chemie. Festschrift 
zu Khren des sechszigsten Geburtstages von Ernst Salkowski. 
Price M.12. 

Die Wirkungen von Arzneimitteln und Giften auf das Auge. Iland- 
buch fur die gesainmte iirztliche Praxis. Von Dr. L. Lewin. 
Professor in Berlin, und Dr. H. Guillery, Oberetabsarzt in Coin. 
I. Band. Price M.22. 

Johnson, K. Brimlky, 4, Adam-strcet, Adelphi, W.C. 

The Heart of Humanity ami the Growth of God in Man. By 
Sydney llallifax, author of “The Heart of a Heretic,” “Annals 
of a Doss-house," Ac. Price 2s. 6 it. net. 

Lewis, H. K., 136, Cower-street, W.C. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M.A., M.D., Fellow of the 
Royal College of* Physicians; Medical Officer in Charge of the 
Electrical Department in St. Bartholomew's Hospital, London. 
Fourth edition, with illustrations. Price 12s. 6<2. net. 

Lisiecki, Frank F., 9-15, Murray-strect, New York. 

The Surgical Treatment of Bright’s Disease. By George M. 
Edebohls. A.M., M.D., LL.D., Professor of the Diseases of 
Women in the New York Post-Graduate Medical School and 
Hospital. Price not stated. 

London Argus Library of Fiction. 

A Sparrow, a Mouse, and a Man. A Study of Solitude. By George 
It. K. Dabbs, M.D., author of “ Ugly, a Hospital Dog,” Ac. No. 1. 
Price 6 d. 

Pulman and Sons, George, Limited, Thaycr-street, W. 

The Blind Man’s World. An English version of “ Kntre Avougles.” 
Advice to People who have Recently Lost their Sight. By Dr. 
Emile Javal, Directeur Honoraire du Laboratoire d'Ophthal- 
mologie de 1’Ecolo des Hautea Etudes, Membre de TAcademic de 
Medecine. Translated by W. Ernest Thomson, M.A., M.D., 
Surgeon to t he Glasgow "Eye Infirmary, Ophthalmic Surgeon, 
Glasgow Maternity Hospital. Price 3«. net. 

Rebmax, Limited, 129, Shaftesbury-avenue, W.C. 

Surgical Anatomy of the Head and Neck. By John B. Deaver, 
M.D., Surgeon-ln-Chief to the German Hospital, Philadelphia. 
Price £2 12*. 6 d. net. 

Rupeval, F. R. de, 4, Rue Antoine Dubois (Vie), Paris. 

Lea Accidents du Travail: Medicine Legale-Jurisprudence. Par 
Gustave Ollive, Professeur k l’Eoole de Medicine de Nantes, et 
Henri Le Meignen, Medecin suppleant des Hdpitaux, Chef des 
Travaux physiologiques a l’Ecole de Medecine de Nantes. Avec 
la Collaboration (pour la partie ophthalmologique) du Dr. E. 
Aubineau, Chirurgien-adjoint de l'Hdpital civil de Brest. Preface 
de MM. Brouardel, Benoit et Constant. Price Fr.8. 









1260 .Thb Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Oct. 29, 1904. 


Botes, ^Ijort Continents, anir fuislurrs 
to Correspontients. 

DIFFICULTIES UNDER THE VACCINATION ACTS. 

A correspondent requests our opinion upon tho following case. It 
must, be premised that he is not a public vaccinator. Some months 
ago he vaccinated a patient and the parents did not bring the child 
to bo inspected, because, he suggests, they had not paid the fee. 
Nothing more was hoard of the matter until our correspondent 
received a letter, dated Oct. 25th, from the vaccination officer, saying 
that he had heard that our correspondent did not at all times deliver 
to the parents at the time of inspection the certificate of vaccination 
in accordance with tho Act and that thereby ho had rendered himself 
liable to a penalty. 

Under the provisions of Section 7 of the Vaccination Act, 1871, 
“ when a medical practitioner who is not a public vaccinator inspects 
a child to ascertain the result of the operation of vaccination such 
medical practitioner, as soon as he has ascertained that the operation 
has been successfully performed, shall deliver to the parent causing 
the child to be vaccinated a certificate of successful vaccination in tho 
proper form and duly tilled up and signed by him.” Any failure to 
comply with the provisions of this section renders tho offender 
liable to a penalty not exceeding 20*. Tfc is doubtless under 
this section that our correspondent is threatened with prosecution. 
But in tho event of such a prosecution it would be necessary to 
prove that the child hail been inspected and we gather from our 
correspondent that in the ease in question no such inspection had 
taken place. It devolves upon the parent to procure and to send the 
proper certificate to the vaccination officer. It appears to be a not 
uncommon thing in some towns for parents to secure the vaccination 
of their children and to fail to present the children for inspection 
and the necessary certificate. Tho vaccination officer, not having re¬ 
ceived from the parent s the necessary certificate, summons the parents 
and, according to our correspondent, is “ rather sharply reprimanded 
by the magist rates.” But this reprimand seems to us rather unfair, 
seeing that the parents not infrequently keep hack the fact of vaccina¬ 
tion from the vaccination officer in order that they may bo summoned 
and enabled to show' the vaccinated child in court. Our correspondent 
should write to t he clerk to the guardians, pointing out that in tho easo 
in question the child has not been presented for inspection. It then 
devolves upon the vaccination officer to press the parents for the 
certificate. Our correspondent should, however, be careful how he 
acts. If it was arranged that he should visit the home of the child 
to inspect it lie ought at least to offer to fulfil his contract before 
alleging that, tho parents abstain from bringing the child to be 
inspected because they owe him for the vaccination. Tho inspection 
and certificate are probably part, of the contract. As regards the 
second question which our correspondent puts we do not. see our way 
to offer him any useful advice. 

THE VALUE OF TURTLE SOUP. 

To the Editors of The Lancet. 

Sirs,—B ut little is known of tho chemistry of gelatin and its allied 
mucin. That the above soup is a wonderful restorative in many 
diseases is a well-known fact. Why ? It has occurred to me that the 
turtle may supply the mucus continuously lost in diseases affecting 
the lining membranes of the alimentary and respiratory tracts. 
Perhaps your other readers nmv have something to say on the subject. 

I am. Sirs, yours faithfully, 

E. Stanley Hoare, D.P.H Loud., &c. 
St. George's-square, S.W., Oct. 22nd, 1904. 

Gelatin is a most powerful “ protcid sparer "—acts, that, is, as a 
preventive of proteid waste, saving the tissues, and has, moreover, the 
property of fixing acid in the digestive process, Tho peculiar form of 
gelatin, chondrln, or mucin in turtle soup may possibly possess these 
properties in a superior degree.—Kn. L. 

PLASMON OATS. 

In our analytical notice of this preparation last, week it was stated 
that the total proteid was found to be 10 per cent, more than in the 
best kind of oats. This expression meant that while in ordinary 
prepared oats of good quality the amount of proteid was 15 per cent., 
in plasmon oats it was nearly 25 per cent. The indigestible fibre 
(cellulose, Ac.) was found to be about one-third that usually found in 
good oatmeal. 

VACCINATION PADS. 

In answer to the inquiry relative to vaccination pads in The Lancet 
of Oct. 8th Mr. J. D. Staple (a public vaccinator of the Bristol union) 
writes that he has for some years used the Vaccination pads manu¬ 
factured by Messrs. Ferris and Co. of Bristol and has always found 
them highly satisfactory. The price is 12*. per gross. 

THE CLIMATE 6f PENZANCE. 

To tfie Editors of The Lancet. , 

SiR§,—Having resided in Penzance as a retired medical man for 
upwards of two years 1 am anxious to bring under the notice of you£ 
readers some of Vita advantages as a -winter -health resort.' Yn thq 
colder months of the ycaT ft ha* a record of the warmest climate in 


the British Isles, the mean temperature during the winter months 
being 48‘31°. It is most valuable for cases of bronchitis, certain forms of 
asthma, and phthisis in its advanced stages. There are sheltered 
public gardens, the aloe, geranium, draciona, myrtle, and camellia all 
growing out in the open air during the cold months of the year; 
promenade with shelters, and pleasant country walks quite near to the 
town ; also good fresh anil sea-water baths. The winter mean tempera¬ 
ture range was 7'37° for 1903. The water-supply is excellent, being 
very pure, soft, and free from unpleasant mineral matter. 

I am. Sirs, yours faithfully, 

Penzance, Oct. 24th, 1904. Edward Samukl Lf.e, M.D. St. And. 


Puzzled .—All the styles which “ Puzzled ” asks about are right. But 
Dr. Brown, M.li.C.S., is unusual. It might mean that Brown 
was M.R.C.S. and a doctor in a faculty other than medicine. “Dr. 
John Brown. M.D.,” may at first sight appear redundant but, on the 
other hand, “Dr. John Brown" simply might moan that “John 
Brown” was a doctor of divinity, or of laws, or of medicine, or of 
science, or of music. The parallel which “Puzzled" draws between 

•‘Dr. -, M.D.,” and a baronet does not hold, for “Sir John 

Jones” might bo a knight. 

XX .—In the official return of the Local Government. Board there is 
seldom, if ever, any mention made of adulterants in beer, so, pre¬ 
sumably, beer is not mischievously adulterated nowadays. The purity 
of beer was probably never greater than at the present time, owing to 
the inquiries instituted in consequence of the epidemic of arsenical 
poisoning due to contaminated beer. Substitutes for malt are 
employed, but not for hops, and tho presence of strychnine in beer 
has never been authoritatively stated. 

Juvenis .—We should say that the expression “gross earnings” could 
hardly be taken to include unpaid bills without making a deduction 
for possible bad debts. The expression to our mind would mean 
total moneys received or receivable before any deductions have been 
made for expenses of horses, carriages, drugs, and tho like. 

J. L., Glasgow .—The “ Studies " from Cornell University are published 
by Cornell University Medical College, New York City. 

Medical Benevolent.— (1) Epsom College; (2) Mr. J. B. Lamb or Sir 
Constantine Holman. 


Ifjefrial gtanr for tljc ensuing aatech. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (31st).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mnry's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Ut. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Thi-oat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (1st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guv's <1.30 P.M.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West*London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (l p.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (2nd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic. 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic. (10 a.m.), St. Peters (2 p.m.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.). 

THURSDAY (3rd).— St. Bartholomew’s (1.30 p.m.). St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). Kings College (2 p.m.). Middlesex 
(1.30 p. m .), St. Mnry's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyiuecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat. (9.30 a.m.), St. Mark's 
(2 p.m. ), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-square, 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (4th).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2p.m.), St. Marv’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West. London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9. 30 a.m.). City Orthopa-dic (2.30 P.M.), Soho-square 
(2 p.m. ), Central London Throat and Ear (2 p.m.). 

SATURDAY <5th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), Si* George’s (1p.m.), St. Mary’s (10 p.m.), 
Throat, Gulden-square (9.30 a.m.), Guy's (1.30 p.m.). . .r * 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.). and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (1st).— Pathological Society of London (20, Hanover- 
sqtiare, VW.).—8-30 P.M. Dr. L. S. Dudgeon: Acute Lymphatic 
UeuWcttua —Dr. C. F. Selous : Simultaneous Occurrence of Iilarire 
and Malarial 'Pnrnsites in the Blood.—Mr. S„ ty. Shattock. ftOd Dr. 
C. F. Selous: Two Methods for Comparing mi6rOScoplC&lly Abnormal 
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Mid Normal Tissues.—Mr. G. S. Shattock: The Nature of the 
so-called Dermoid Cyst of the Ovary. 

WEDNESDAY (2nd).— Obstetrical Society of J-dndox (20. Hanover- 
square, W.).— 8 p.m. Specimens will be shown by Dr. H. H. Dauber 
and others. Paper:—Dr. H. R. Spencer: Three Cases of Cancer of 
the Cervix complicating Labour in Advanced Pregnancy, the 
Patients remaining well Eleven. Eight and a half, and Eight Years 
_after High Amputation of the Cervix. 

THURSDAY (3rd).— Hontgkn Society (20, Ilanovor-square, W.).— 
8.15 p.m. Ordinary General Meeting. The Presidential Address. 
North-East London Clinical Society (Tottenham Hospital, N.).— 

4 p.m. Clinical Cases. 

FRIDAY (4th).— Wf^t Kent Medico Chiruroical Society (Roval 
Kent Dispensary, Greenwich-road, S.E.). 8.45 p.m. Paper: —Dr. 
Turner: The Treatment of Scarlet Fever, Diphtheria, and Enteric 
Fever at the South-Eastern Hospital. 

West London MF.Dico-Cmai rgicai. Society (West London Hos¬ 
pital, Hammersmith, W.). 8 p.m. Clinical Evening. Cases will be 
shown by Dr. P. S. Abraham, Dr. A. E. Russell, Mr. A. Baldwin, 
Mr. B. L. Paton, Mr. G. Simpson, and others. 

Society of Anesthetists (20, Ilanover-square. W.).—Discussion on 
the Vemon-Harcourt Chlorofomi Inhaler (opened bv Mr. E. 
Willett). Dr. 1). Buxton, Dr. Silk, Dr. Probyn Williams, Dr. 
Blumfeld, and others will take part. , 

Labynooloc.ical Society of London (20, Hanover square. W.).— 

5 p.m. Cases, Specimens, Ac., will bo shown by Mr. K. B. Waggott, 
Mr. P. do Santi, Dr. E. F. Potter, Mr. A. ’ll. Cheatle, Mr. A. 
Roberts, Dr. Kelson, Mr. II. B. Robinson, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (31st). —Medical Graduates' College and Polyclinic 
(22. Chenies-street. W.C.).—4 p.m. Dr. J. M. IT. Macleod: Clinique. 
(Skin.) 5.15 p.m. Mr. T. Walker: Pain as a Symptom of Urinary 
Disease. 

Post-Graduate Collf.ge (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin-. Practical Surgery. 

TUESDAY (1st). —Medical Graduates’ College and Polyclinic 
(22, Chenies-street., W.C.).—4 p.m. Dr. C. O. Hawthorne: Clinique. 
(Medical.) 5.15 p.m. Mr. J. Ilutchinaon, jun.: The Surgical Treat¬ 
ment of Neuralgia. 

Post-Graduatf. College (London County Asylum. Claybury, Wood¬ 
ford Bridge, Essex).—3 p.m. Dr. R. Jones: Examination and Dis¬ 
cussion of the Clinical Varieties of Insanity. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Sir W. Gowers: Cases in 
the Wards. 

WEDNESDAY (2nd). —Medical Graduates' College and Poly¬ 
clinic (22, Chenies-street, W.C.).— 4 p.m. Mr. J. Cantlie : 
Clinique. (Surgical.) 5.15 p.m. Dr. L. Williams: The Therapeutics 
of some Common Ailments. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. D. Robinson: Uterine Displacements 
(illustra'ed with lantern slides). 

North-Easi’ London Post-Graduate College (North-Eastern 
Fever Hospital, St. Ann's-road, N.).—2.30 P.m. Dr. II. Cuff: 
Demonstration on Fevers. 

Hospital for Consumption and Diseases of the Citest (Bromp- 
ton).—4 p.m. Dr. P. Kidd: Some Points in the Prognosis and 
Treatment of Pneumonia. 

THURSDAY (3rd). —Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. W. Kwart: The Treatment of Acute 
Heart Disease and of Loss of Compensation. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. H. J. Davis: Nephritis. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Mr. A. Doran ; The Diagnosis and Treatment of Early Extra- 
Uterine Gestation. 

Mount Vernon Hospital for Consumption and Diseased of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Lecture: Mr. II. Barwell : 
Principles of Treatment of Laryngeal Cases (illustrated by cases). 
(Post-Graduate Course ) 

Charing Cross Hospital.— 4 p.m. Dr. Macleod : Demonstration of 
Derinatologi(*al Cases. (Post-Graduate Course.) 

St. Mark's Hospital for Fistula and Other Diseases of the 
Rectum (City-roftd. E.C.).— 11 a.m. Mr. S. Edwards : Lecture- 
Demonstration on Diseases of the Rectum. 

PRIDAY (4th) .—Medical Graduates’ College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Dr. L. Lack: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital. HAmmersmith- 
road, W.).—5 p.m. Mr. Paget : Surgical Cases. 

National Hospital for the Paralysed and Epileptic (Queen- 
squArts, Bloomsbury, W.C.);—3.30 p.m. Mr. Ballance: Cerebral 
Surg ery. 

SATURDAY (5th).—S t. Mark’s Hospital for Fistitt.a and Other 
Diseases ok the Rectum (City-road. K.C.).— 2 30 p.m. Mr. P. 
Fumivall: Clinical Demonstration in the Out-Patient Department. 


EDITORIAL NOTICES. 

It is most important that communications relating 1 to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE EDITORS,”'and not in any case to any 
gentleman who may be supposed to he connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it etpecially requested that early intelligence of local erenti 
having a medical interest, or which it‘is.desirable to bring 
■under the notice of the profession, may be. sent direct to 
this office. " 4 * ‘ 


Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We carnnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Tiie Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

Thk Lancet Office, Oct. 27th, 1904. 


Date. 

Barometer 
reduced to. 
Sea I^svel 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

In 

Vacuo. 

1 Maxi¬ 
mum 
Temp. 
Shade. 

Min 

Temp 

Wet 

Bulb 

lluuj 

Remarks at 
8.30 a.m. 

Oct. 21 

29 98 

s. 


69 

60 

53 

56 

57 

Overcast 

.. 22 

29 75 

w. 

0-29 

83 

60 

56 

56 

56 1 

Ruining 

.. 23 

29-75 

s. 

010 

73 

60 

53 

53 

54 ! 

Cloudy 

„ 24 

29-98 

N. 

o-io 

74 

60 

53 , 

53 

54 ! 

Overcast 

„ 25 

30 21 

N. 


89 

57 ' 

46 1 

46 

48 1 

Fine 

„ 26 

30 18 

W. 


63 

56 

47 

48 

50 I 

Cloudy 

„ 27 

30-25 

S. 1 

_ 

54 i 

47 ' 

44 i 

44 

45 

POKR.V 


During the week marked copies of the following newspapers 
have been received Scotsman, Aberdeen Weekly Free Press, Car¬ 
marthen Journal, Westminster Gazette, Liverpool Mercury, Windsor 
and Eton Express, South W 'ales Daily News, Walsall Advertiser, 
t Su rrey Ath'erlisrr. Reading Mercury. Mining Journal, Ijoc.nl Govern¬ 
ment Chronicle, Yprktfctye m Upfald, : fhiill/. News, Daily Mail, Daily 
Chronicle, Standard, Yorkshire Post , North Star (Darlington) , <i'C. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 29, 19M. 


Communications, Letters, &c., hare been 
received from— 


A. — Dr. J. H. Abram, Liverpool ; 
Association for Promoting the 
Training and Supply of Mid¬ 
wives, Lond.; Apolllnaris Co., 
Lond.; Mr. T. Adam, Lond.; 
Mr. J. Astier, Asni&res. 

B. — Dr. S. Barnes, Birmingham ; 
Dr. A.Q. Bagshawe, Leamington; 
Messrs. T. Brackstone and Co., 
Colwyn Bay; Dr. J. F. Briscoe, 
Alton; Mr. John Bland, Lond.; 
Mr. Haydn Brown, Everslcy; 
Charles Birchall, Ltd., Liverpool. 

C. — Dr. F. Foord Caiger, Lond.; 
Dr. P. J. Caramidge, Lond.; 
Cabinet Pictures, Annual Ex¬ 
hibition of, Lond., Secretary of; 
Lieutenant-Colonel W. Coates, 

K.A.M.C. (Vols.), Manchester; 
Messrs. T. Christy and Co.. 
Lond.; Central London Throat 
Hospital, Secretary of; Mr. 
F. W. Clarke. Chorlton-cum- 
Hardy; “ Calorit," Lond., Mana¬ 
ger of; Mr. Napier Close, Chard. 

D. —Dr. E. II. Douty, Cannes; 
Durham University, Dean of. 

E. —Dr. R. J. Ewart, Rochdale; 
Messrs. Kason and Son. Dublin; 
Electro-Sulphur and Light Syn¬ 
dicate, Lond. 

F. — Dr. Maurice Faure. La Malou ; 
Dr. Charles Fisher, Shore. 

G. — Dr. O. B. Goldschmidt, Bed¬ 
ford ; Messrs. R. W. Greeff and 
Co.. Lond.; Messrs. W. and A. 
Gilbey, , Lond.; Garabassini’s 
** St. Peter's Rome,” Lond.; 
Guy's Hospital Medical School, 
Dean of; Mr. E. Gooch, Lond. 

H. — Dr. William Hunter, Hong- 
Kong; Dr. George S. S. Hirst, 
Treherbert; Messrs. Hempsons, 
Lond.; Horton Infirmary, Ban¬ 
bury, Secretary of. 

L—Messrs. Idris and Co., Lond.; 
Indian Public Health , Calcutta, 
Editor of. 

J, — Miss Jex-Blake, Burghill ; 
Juvenis; Journal of Agricul¬ 
tural Science, Cambridge, Editors 
of. 

K, —Dr. G. Skene Keith, Currie; 
Messrs. H. and T. Kirby and Co., 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

L, —Dr. David Low-son, Hull; 
Leeds University. Dean of; 
Liverpool University, Dean of 
the Faculty of Medicine of; Mr. 
A. J. Lucas, Newport; Mr. R. T. 
Lang, Lond.; Mr. H. K. Lewis, 
Lend.; Leeds and West Riding 
Medico - Chirurgical Society, 
Secretary of. 

M, —Dr. Ian Macdonald, Huelva, 
Spain; Medical Supply Associa¬ 
tion, Lond.; Mrs. Vermulen 
McDonnell, Lond.; Manchester 


Medical Agencv, Secretarv of; 
Mr. A. B. Meachem, Now York ; 
Maltine Manufacturing Co., 
Lond.; Dr. Alfred A. Mumford, 
Chorlton-cum-Hardy. 

N. —Miss Mary G. C. Naughtin, 
Lond.; National Dental Hospital, 
StAff of; Nottingham Daily 
Express, Editor of; Messrs. 
F. Newbery and Sons, Lond.; 
Nottingham Children’s Hoa- 

ital, Secretarv of; National 
ociety for ^Employment of 
Epileptics. Lond., Secretary of; 
Dr. A. Ncwsholmc. Brighton; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O. —Dr. Henry O’Neill, Belfast; 
Messrs. Orridge and Co., Lond.; 
Mr. J. Offord, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parkins and Gotto, Lond.; 
Mr. F. H. Preston, Plumstead; 
Miss L. F. Prior. Lond.; Puzzled; 
Mr. J. B. Pike, Loughborough; 
Dr. H. Cooper Pattin, Norwich ; 
Messrs. Peacock and Hadley, 
Lond. 

R. -Dr R. R. Rentoul, Liverpool; 
Mr. Henry Bundle, Southsea; 
Mr. James P. Ryan, Melbourne; 
Colonel R. H. F.’ Kennick, Lond.; 
Mr. Fred Reynolds, Leeds; Mr. 
W. S. Robinson, Willaston; 
Messrs. Ravenshear and Massy, 
Lond.; Royal Dental Hospital, 
Lond., Secretary 7 of ; Mr. Joseph 
Rippon, Lond.; Messrs. Reynolds 
and Branson, Leeds. 

S. —Dr. Edgar Somerville, Leek; 
Mr. J. F. Spriggs, Lond.; Messrs. 
C. W. Simpson and Co., Liver- 

E k> 1 ; Mrs. Skinner, Winchelsea ;* 
r. J. K. Spicer, Lond.; Messrs. 
Saward, Baker, and Co., Lond.; 
Sanitary Institute, Lond.; Mr. 
James Sherren, Lond.; Messrs. 
G. Street and Co., Lond.; 
Dr. P. Blaikie Smith, Lond.; 
Messrs. Squire and Sons, Lond.; 
Messrs. Sharland and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.: Messrs. South wood 
Bros., Crediton. 

T.— Sir W. P. Troloar. Lond.; 
Tottenham Hospital, Chairman 
and Governors of; T. J. C.; 
Mrs. Thompson, Lond.; Dr. J. 
Cameron Turnbull, Middles¬ 
brough ; Technical World , 
Chicago. 

U.—University College, Sheffield, 
Dean of; University College, 
Bristol, Dean of. 

V.— Dr. G. Variot, Paris. 

W.— Messrs. Wheeler and Co., 

I Lond.; Wolverhampton Eye 
Infirmary, Secretary of; Messrs. 
W. Wood and Co., New York; 
West Riding Asylum, Mansion ; 
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By Sir FELIX SEMON, C.V.O., M.D. Berlin, 
F.R.C.P. Lond., 

PHY3ICIAX-EXTRA.0RDIXARY TO HIS MAJESTY THE KING. 


Mr. President and Gentlemen,— The keynote of the 
observations which I shall have the honour of addressing to 
you was struck in a discussion on malignant disease of the 
larynx at the meeting of the American Laryngological 
Association in 1902, when Dr. Bryson Delavan stated that 
it was time “that the discussion of these subjects upon 
theoretical grounds should give place to careful studies of 
what was actually being accomplished by practical men.” 
Self-understood as this desideratum might seem to be, I am 
afraid that it has been far from being acted upon uni¬ 
versally. Indeed, thp future historian of the progress of 
laryngology in our own times will have rather a strange tale 
to tell, not merely of the diversities of opinion still existing 
in the different civilised countries in the year 1904 as to 
diagnosis and treatment of malignant disease of the larynx, 
but even more of the disregard of the practical results 
obtained in one country by eminent specialists practising in 
other parts of the world. It is this aspect of the question 
with which I shall deal in the course of my remarks. At the 
same time I do so, I confess, in some fear and trembling. It 
is not only because I speak under the eagle eye of my friend 
Dr. Jonathan Wright, the implacable enemy of medical 
controversy in any shape or form, but more still because I 
feel that it might seem ungracious that, in return for 
4»he magnificent hospitality of which I have been, and 
still am, the recipient in this country, I should criticise, 
as will be my duty, the emphatic views recently expressed 
on diagnosis and treatment of cancer of the larynx by an 
eminent American laryngologist, my old friend Dr. John 
Mackenzie of Baltimore. But after mature consideration I 
have come to the conclusion that I can only do full justice 
to the task you have so kindly confided to me by endeavour¬ 
ing in the frankest possible manner to show the untenabiiity 
of his objections to the methods by which British laryngo¬ 
logists have obtained very satisfactory results in dealing 
with this scourge of mankind. This may be the only occasion 
in my life on which I shall have the privilege of addressing 
on this subject—which I have at heart and on which I have 
worked for fully 20 years—a meeting of American experts, 
and I strongly feel that a scientific discussion on such a 
topic ought after all not to be of the nature of a mutual 
eulogium but an earnest endeavour to clear the atmosphere 
and to let the better cause conquer. 

It is a matter of history that the case of the late German 
Emperor represents the turning point of modern knowledge 
of cancer of the larynx. Until then that knowledge had 
been sadly incomplete and unsatisfactory. Very little was 
known about the early symptoms and early laryngoscopk- 
appearances of the disease and as a rule its ,existence was 
only recognised when it was in an advanced stage. Up ,to 
1878 maay cases were in such ciroumstances treated by 
thyrotomy, an operation which though positively ideal in 
early stages is quite insufficient, as we now know, when the 
disease is more advanced. The results were naturally 
disastrous and led, after Paul Bruns’s sweeping condemna¬ 
tion in 1878, 1 to almost complete abandonment for a time of 
thyrotomy in malignant disease of the larynx. The more 
severe forms of radical operation—total and hemi-laryng- 
ectomy, enthusiastically welcomed when first introduced, 
did not at once justify the hopes which had been raised and 
in the early “eighties” of the last century the outlook for 
the unfortunate patient affiioted with laryngeal cancer was 
grave in the extreme. 


i Die Laryngotomie zur Kntfernuag Endoluryngealer Neubildungen, 
1878. Berlin August Ilirschwald. 

No. 4236. 


Such is the barest outline of the state of matters before 
1887. I have on more than one previous occasion 2 insisted 
on the necessity of every laryngologist being thoroughly 
acquainted with these historical facts, because it is only 
from their knowledge that the present state of matters and 
the untenability of some of the objections raised against 
modern thyrotomy can be fully understood. For my purpose 
to-day it must suffice simply to remind you of the facts just 
enumerated and to refer those who wish for fuller informa¬ 
tion to previous publications of mine in which these questions 
have been treated at greater length. 3 It is true that no 
sensational incident, such as the sad illness of the Emperor 
Frederick, was required to induce laryngologists and 
surgeons to try to improve from both the diagnostic and 
the therapeutic points of view the unsatisfactory state of 
matters just described. Already in 1886 I had, when 
bringing the well-known case of the late Mr. Montagu 
Williams before the Clinical Society of London, drawn 
attention to several so far unknown or at any rate unde- 
scribed laryngoscopic signs which had enabled me in various 
cases to diagnose laryngeal cancer at an earlier period than 
was at that time usual. Again, my late friend Professor 
Eugen Hahn of Berlin had already previously to the illness 
of the then Crown Prince materially improved the technique, 
especially of partial extirpation of the larynx and had by the 
invention of his excellent sponge cannula greatly diminished 
the mortality previously resulting from septic infection of 
the lower air passages during and after operation. But 
although these and similar studies had done pioneer work for 
a better understanding and more efficient treatment of cancer 
of the larynx they had remained isolated attempts, and there 
can be no doubt that the sympathetic interest with which the 
whole world followed the melancholy course of the Emperor 
Frederick’s illness gave a sudden and universal impetus 
towards a closer study and better understanding of that 
formidable disease. First came the revival of the deplorable 
doctrine of the late Mr. Lennox Browne 4 —viz., that benign 
laryngeal growths were specially liable to undergo malignant 
degeneration after intralaryngeal operation. This was 
followed by the publication of my “Collective Investiga¬ 
tion,” 5 undertaken with the help of most of the prominent 
laryngologists of the world, to test the truth of this 
assertion. The material thus collected enabled me not only 
to show the complete want of foundation of Mr. Browne’s 
contention but also to establish more definitely than had 
hitherto been done the differential diagnosis between benign 
and the early stages of malignant neoplasms of the larynx 
and to discuss fully the position and relative importance of 
the microscopic examination of intralaryngeally removed 
fragments of new growths for the differential diagnosis 
botween the benign and malignant for;ms. 

Before the report of the “ Collective Investigation,” which 
was published in instalments, had been concluded Professor 
Bernhard Fraenkel of Berlin published his remarkable paper, 
“ Laryngeal Cancer, its Diagnosis and Treatment,” * in 
which, besides studying the histological characteristics of 
laryngeal ca,ncer, he advocated anew in suitable cases the 
treatment by intralaryngeal operation which he had first 
proposed in 1.886. In reply, I lost no time in urging in the 
concluding chapter of the “Collective Investigation” some 
of the objections which seemed to me obvious against 
adopting intralaryngeal instrumentation as a suitable means 
of combating laryngeal cancer. About the same time 
Mr. H. T. Butlin 7 inaugurated a new T era in the 
treatment of intrinsic cancer of the larynx by showing 
that owing to our diagnostic progress it was possible 
to obtain the same results in early cases by thyrotomy, 
which had previously been believed to be unobtain¬ 
able by anything short of hemi-laryngectomy. From 
this time onwards the remarkable national cleavage 
took place which characterises our present situation. 
Previously to the Emperor's illness, however imperfect and 
unsatisfactory our knowledge of laryngeal cancer may have 
been, there had at any rate been no national differences and 


2 See, for .instance, Zur Frage tier Radiraloperation bei Bbsartlgen 
Kehlkopf-Neubildungen, Fraeukel’s Archiv fiir Laryngologie, Band iv. t 
Heft. 3. 1897. 

3 Introductory Remarks to the Discussion of the Operative Treatment 
of Malignant Disease of the Larynx, at the meeting of the British 
Medical Association at Swansea, July, 1903, Brit. Med. Jour., Oct. 31st. 
1903. 

4 Brit. Med. Jour.. Mav 28th, June 4th (Editorial), 11th, 18th, and 
25th, and July 16tli. 1887. * 

* Internationales Centralblatt fiir Laryngologie, 1888-89. 

* Deutsche Medicinische Woclionsehriffc, 1889. 
f Brit. Med. Jour., Jan. 19th, 1889. 
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the opinions with regard to diagnosis and treatment which 
dominated our actions were, whether right or wrong, enter¬ 
tained by the whole laryngological world. From 1889 all 
this changed. A number of German laryngologists, headed 
by Jurasz 8 and following Fraenkel’s lead, advocated, and 
still advocate, intralaryngeal operations in apparently suit¬ 
able cases of malignant disease of the larynx. They have 
found allies in France, in Spain, and in America, whilst, 
apart, from myself, the employment of intralaryngeal surgery 
in cases of malignant disease of the larynx has been 
deprecated by Schrotter, Chiari, and Paul Bruns. On the 
other hand, my own statements concerning the diagnostic 
importance of some of the early signs of laryngeal cancer 
have met, I am afraid, with but little attention in other 
countries besides Great Britain and, similarly, it is astonish¬ 
ing to observe how little impression the reports of British 
successes obtained by thyrotomy in suitable cases seem to 
have made upon the minds of operators on the continent of 
Europe and in America. 

In 1900 Dr. John Mackenzie read at the meeting of the 
American Laryngological Association a paper entitled “ A 
riea for the Early Naked-eye Diagnosis and Removal of the 
Entire Organ, with a Neighbouring Area of Possible Lym¬ 
phatic Infection in Cancer of the Larynx.” The contentions 
of this remarkable paper, with but few exceptions, run 
straight again-st all established teaching. The author 
demands naked-eye diagnosis of malignant disease of the 
larynx in its early stages to the complete exclusion of the 
intralaryngeal removal of a fragment for the purposes of 
microscopical examination. The latter he rejects in toto , and 
urges against its employment that the removal of tissues for 
examination subjects the patient to the dangers of auto- 
infection at the point of incision and to metastasis elsewhere, 
that it stimulates the local growth of cancer, and that the 
method is often inconclusive, misleading, and sometimes 
practically impossible. In the further course of his observa¬ 
tions he emphatically condemns thyrotomy and his teaching 
culminates in the statement that there was only one rational 
method, in the majority of cases at least, of dealing with 
cancer of the larynx : “Early total extirpation of the entire 
organ with its tributary lymphatics and glands, whether the 
latter he apparently diseased or not, is the only possible safe¬ 
guard against local recurrence or metastasis.’' When I first 
read this paper I was not inclined to take it seriously. 
Throughout it substitutes theory for practice to such a 
degree, threatens hypothetical dangers which experience has 
shown practically to be non-existent, totally disregards 
the actual results obtained by trustworthy observers, and 
indiscriminately demands extreme measures where expe¬ 
rience has shown milder ones to suffice, that I considered 
a detailed refutation unnecessary, and therefore referred 
to it in a chaffing spirit in the course of some lectures I 
delivered in 1901. 9 But, to my regret, the matter has not 
ended there. In 1902 Dr. Mackenzie, in a further dis¬ 
cussion on cancer of the larynx which took place at the 
meetingof the American Laryngological Association, declared 
that he abided by his views and since then I have been 
credibly informed that these views have exercised a perturbing 
influence upon not a few minds on this side of the Atlantic. 
A proof of this appears to me the surprising scarcity of 
contributions from the United States confirming the favour¬ 
able results we have obtained in Great Britain by thyrotomy. 
In these circumstances the opportunity offered through your 
kind invitation—viz., to investigate the correctness of Dr. 
Mackenzie’s contentions and to try to bring about, a more 
satisfactory state of matters—was extremely welcome to me. 
I will do my best to do justice to my task but the subject 
is so large and the number of questions involved is so con¬ 
siderable that I cannot in the limited space of an address 
critically analyse every sentence to which I take exception. 
I shall therefore content myself with discussing the four 
most important of Dr. Mackenzie’s assertions only. These are 
the following: (1) that the naked-eye method of diagnosis 
is a comparatively neglected method ; (2) that the micro¬ 
scopical examination of a fragment, intralaryngeally removed 
is to be totally rejected ; (3) that early total extirpation of 
the entire organ with its tributary lymphatics and glands, 
whether the latter be apparently diseased or not, is the only 
possible safeguard against local recurrence or metastasis ; 
and (4) that thyrotomy is not up-to-date surgery, is in direct 
defiance of the rules that should govern us in the treatment 


« Hevmann's Handbuch der Lnryn^ologie, Band i., Zweite Hiilfte, 1898. 

y Some Thoughts on the Principles of Local Treatment in Diseases 
of the Upper Air-Passages, Brit. Med. Jour., Oct. 9th, 1901. 


of laryngeal cancer, and is a reversion to. and a resurrection 
of, a method of procedure that was discredited and abandoned 
half a century ago. 

1. According to Dr. Mackenzie the naked-eve diagnosis is 
a comparatively neglected method. What is the real state 
of this question ? In the introduction I have referred to 
my endeavours to promote the knowledge of the subjective 
signs and larvngoscopic appearances of the early stages of 
malignant disease of the larynx. Having in 1886' 0 and 
1888 11 enumerated in two communications of mine some of 
these signs I reverted to the subject at greater length in the 
“Collective Investigation” I undertook in 1888 and devoted 
an entire chapter of my report to a systematic description 
of the minute details which in a number of cases had 
enabled me to diagnose laryngeal cancer at a comparatively 
early period. This description has, so far as I know, re¬ 
mained up to this moment the last word on the subject. I 
am not aware that one single trustworthy sign has been added 
to those I enumerated in that chapter and these signs have 
continued to enable me, and those who trusted mv state¬ 
ments, to arrive at an early diagnosis in most of the cases 
which have since come under our observation. At the same 
time 1 have been particularly careful not to over-state my 
case nor to assert that any one of these signs or even several 
taken in conjunction couid, in all cases, infallibly establish 
the diagnosis. 12 When I returned eight years afterwards to 
this question 13 I stated, even more emphatically than 1 had 
done in 1888, verbatim as follows: “Unfortunately, with 
the only exception of those cases in which it is possible to 
intralaryngeally remove a fragment of the new growth and 
to establish its epitheliomatous nature by the help of 
the microscope, not one single sign in the early stages 
of malignant neoplasm of the larynx is in itself so 
characteristic that it establishes with absolute certainty 
the malignant nature of the formation. The contour, 
the seat, the condition of the surface, the colour 
of the. new growth itself, the condition of the neigh¬ 
bourhood, the mobility of the vocal cord, the age of the 
patient, other subjective symptoms, they all may and will 
assist the experienced eye in making the diagnosis, par¬ 
ticularly when several of them jointly raise such suspicion, 
but all of them are not absolutely characteristic in the 
earliest stages, and the possibility of a mistake is not 
excluded in some less characteristic cases.” Butlin, too, has 
correctly characterised the situation when he said in his 
introductory paper on the occasion of a discussion on the 
early radical treatment of laryngeal cancer, 11 that “we were 
still in this position, and were likely to remain in it for a 
good many years to come, that we must admit that there are 
three classes of cases : the first, in which anyone and every¬ 
one can make the diagnosis ; the second, in which the better 
instructed or more experienced make it and others do not ; 
and the third class in which the conditions are so obscure 
that no one can make the diagnosis, unless the larynx is 
opened and in 9ome of which it is even then difficult to be 
sure of the nature of the disease.” 

That, gentlemen, is, I maintain, a true description of the 
present state of matters. However much we all desire— 
and I do not yield to Dr. Mackcmzie in that respect—further 
to advance our clinical knowledge of the early stages of 
laryngeal cancer, we have not made diagnostic progress 
since^1888. Although, no doubt, in the great majority of 
cases an experienced observer will make the correct diagnosis 
of intrinsic cancer of the larynx in its early stages from 
clinical signs alone, the possibility of occasional errors is 
anything but excluded. They have occurred in the practice 
of * other experienced observers and they have occurred in my 
own. And what is most important in view of Dr. Mackenzie’s 
light-hearted advice—viz., to perform extirpation of the 
whole larynx with its tributary lymphatics and glands on 
the strength of naked-eye diagnosis alone—is the fact noticed 
by others 55 as well as by myself, that when an error in 
diagnosis is committed it is more commonly on the side of 
regarding an innocent growth as a malignant one than a 
malignant growth as an innocent one. Let. me illustrate this 
from my own experience. I have always considered it my 


A Case of Partial Extirpation of the Larynx, Ac., Transactions of 
the Clinical Society of London, 1886. 

ii Die Krankhcit Kaiser Friedrich des Dritten, Internationales 
Centralblatt fur Laryngologie, Band v.. Heft 2, 1888. 

is Die Frage des Ueberganges gutartiger KchlkopfgeschwulBte, Ac*-, 
Ibid., 1888, 1889. ' . . _ _ „ .. 

is Fracnkel’s Archiv fur Larvngologie, vol. vi., Dnttos Heft. 

14 Brit. Med. Jour., Oct. 26th, 1895. p. 1034. 
w Ibid., vobii., 1903, p. 1124 (Dr. Jobaon Horne). 
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duty to put my diagnostic mistakes on record to serve as a 
warning to others. Now, once only in my life, so far as I 
know, have I at first considered a growth which ultimately 
turned out to be a malignant one to be innocent. This was 
the case which Mr. S. G. Shattock and I described in 1891 and 
1893 as an ‘‘Anomalous Tumour of the Larynx” in the 
Transactions of the Pathological Society of London. On 
the other hand, I have in two cases performed thyrotomy in 
elderly persons for an apparent epithelioma whilst in reality 
the affection was papillomatous. 10 In one case I have been 
not a little surprised when a tumour which I had believed to 
be circinomatous turned out to be tuberculous; 7 in two 
cases I have operated without being absolutely certain of the 
nature of the tumour with which 1 had to deal. In one of 
these cases the disease was indeed found to be malignant ; ls 
in the other one, however, even after opening the larynx, 
inspecting the ulcerating growth in its entirety, and having 
a microscopic examination made by Mr. Shattock whilst the 
patient was kept under the anaesthetic, it was impossible to 
decide there and then whether the neoplasm was tuberculous 
or malignant, i therefore operated as if the case had been 
a malignant one. Puller microscopic examination, however, 
proved it to have been tuberculous. 18 In one case which I 
saw together with Mr. Butlin, 20 and in which he subsequently 
performed an external operation it was found that an 
apparently malignant growth was in reality a leucoma, and 
in another ease, also seen in consultation with Mr. Butlin, 
it was found, when he opened the larynx, that what we had 
feared to be a malignant growth was in reality a simple 
extravasation of blood into and around a vocal cord. 21 Thus 
out of eight doubtful cases in one case only did I regard a 
malignant growth as an innocent one, whilst in seven cases 
I committed the opposite error! In other words, if I had 
proceeded on the lines of Dr. Mackenzie’s advice I should, 
in my own practice alone, have mutilated on the strength of 
a false diagnosis four patients for life, provided they had 
survived the operation. I shall return to that aspect of 
the question further on. In the present connexion, speaking 
on the strength of large personal experience, I only wish to 
say that I maintain most strongly that our clinical know¬ 
ledge of these stages is not vet perfect and that occasional 
diagnostic mistakes are unavoidable. Dr. Mackenzie him¬ 
self admits that “there is unfortunately no solitary un¬ 
equivocal symptom or laryngoscopic sign of cancer,” and 
seems to allow that “ after weighing carefully all the facts 
of the case iu our possession a reasonable doubt may remain 
as to the diagnosis.” Just so ; but what is the logical con¬ 
clusion, gentlemen, to which all the foregoing drives us ? 
Surely that it is the positive and imperative duty of every 
observer to resort to every method of diagnosis that could 
possibly help him in establishing a certain diagnosis before 
radical operation of any kind is performed. Such a method 
the great majority of us are convinced we possess in the 
intralaryngeal removal, whenever possible, of a fragment of 
a suspected growth for microscopic examination, duly keep¬ 
ing before our minds that this method, like most other 
human methods, is anything but infallible and must be used 
with discretion and discrimination. But to this Dr. Mac¬ 
kenzie says : “In the face of all authority to the contrary,” 
emphatically “No.” 

2. Here we come to the second of his contentions—viz., 
to the total rejection of the microscope as a diagnostic help 
in cases of suspected laryngeal growth. His reasons for 
opposing intralaryngeal removal of a piece for microscopic 
examination are that such removal “ subjects the patient at 
once to the dangers of auto-infection at the point of 
incision and to metastasis elsewhere, that it stimulates the 
local growth of cancer, and that the method is often incon¬ 
clusive, misleading, and sometimes practically impossible.” 
The first of these statements he supports in his next sen¬ 
tences by saying that “the moment the continuity of a 
growth is broken in that very moment the pathway is opened 
for self-poisoning,” and that cancer being an infectious pro¬ 
cess “ incision through the cancerous mass opens up at once 
a broad avenue for auto-inoculation.” I need not say that 
the second of these statements is in no sense a proof of the 


19 The Lancet. Dec. 15th (p. 1417) and 22nd (p. 1474). 1894. and Brit. 
Mod. Jour., Oct. 31st, 1903. (The doubtful case reported in conclusion 
of my remarks has turned out to have been papillomatous.) 
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19 The Indications of Thyrotomy. Thirteenth International Medical 
Congress, Paris, 1900. 
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first; it is merely a repetition in other words. The occur¬ 
rence of auto-infection in cancer of the larynx is an event of 
the greatest possible rarity. There are, so far as I know, 
only three authenticated cases of this kind on record. Two 
were reported by Dr. David Newman of Glasgow in a dis¬ 
cussion on cancer UJ and in a discussion in the Clinical Society 
of London. 23 The third was published by Mr. Shattock and 
myself in 1888, when we showed before the Pathological 
Society of London a specimen of a case of epithelioma of 
the right half of the larynx in which an epithelial insula 
existed on the middle of the left vocal cord opposite tbe 
primary focus. We made the following remarks on this 
part of the case: 114 “Lastly, as to the isolated growth on 
the left vocal cord. Is this due to contact or to metastasis ? 
Infection by contact is a question which is sub jtidice and it 
is difficult bv clinical observation only (as in so many other 
cases) to arrive at any indisputable conclusion : the direct 
proof must be relegated to experience. There is no theo¬ 
retical reason, however, why contact-carcinoma should not 
occur where the surface opposite to the primary growth is 
excoriated or ulcerated, as might arise from its contact with 
decomposing cancerous dischaige ; for as the secondary 
glandular growths in carcinoma arise from the direct trans¬ 
ference of elements from the primary tumour there seems 
no reason why the direct implantation of infective epithelium 
to a granulating surface might not lead to the growth of 
a second tumour as well, seeing also that the grafting of 
normal epidermis is so readily effected on a similar surface. 
That cancer might be communicated to an intact epithelial 
surface is also conceivable, though in either case it might 
be held in argument that the spot opposite to the primary 
tumour was prepared only by the ensuing inflammation to 
become cancerous, for the same general reason which lay at 
the bottom of the original disease.” 

From this quotation it will be seen that I fully admit 
the possibility of auto-infection in laryngeal cancer, par¬ 
ticularly when the surface opposite to an ulcerating new 
growth should have lost its covering epithelium, But when 
this theoretical possibility has been admitted and when the 
practical question is now asked: How often has such inocu¬ 
lation been actually observed ? I am happily in the position 
to state that, so far as my literary knowledge goes, the three 
cases just mentioned are the only ones ever recorded as 
examples of local auto-infection in laryngeal cancer. And 
mark you, gentlemen, this refers not only to cases in which 
the surface of the laryngeal growth has been broken by the 
surgeon's instrument, but to the infinitely larger number of 
cases in which, without any surgical interference, the growth 
in the natural course of events has ultimately broken down 
spontaneously , offering the greatest possible opportunities for 
local auto-infection. What is quite beyond dispute is, that 
not one single case exists in laryngological literature in 
which local auto-infection has been described as having been 
due to intralaryngeal surgical interference. Seeing the 
enormous number of cases in which during the last 40 years 
fragments of growth have been intralaryngeally removed 
for purposes of microscopic examination, this one fact 
suffices for me, and, I venture to think, will suffice for 
most men of a practical turn of mind, to di-miss Dr. 
Mackenzie’s alarming assertion as too theoretical to come 
within the range of practical politics. 

Exactly the same applies with regard to the next 
theoretical danger with which he threatens us. He says that 
probatory intralaryngeal removal of a fragment subjects 
the patient to metastasis elsewhere. I wish lie had some¬ 
what more definitely stated what he means by the word 
“ metastasis ” when used in this connexion. Does it imply 
that through the instrumental interference in the larynx, torn- 
away particles of growth might penetrate into the bronchial 
tubes or lungs, or, having been coughed up, be swallowed, 
enter the oesophagus or the stomach, and set up secondary 
tumours in these parts ? Or is it meant in the sense that the 
circulation being quickened by the local injury done to the 
larynx by application of forceps or similar instruments, 
infectious elements were likely to reach distant parts of the 
body by w'ay of the circulation ? Or, thirdly, is it intended 
to say that by removing a fragment one might stimulate the 
local growth of cancer, and thereby accelerate the ordinary 
process of metastasis through the lymphatic channels, which. 


22 Glasgow Medical Journal, 1886, p. 94. 

23 The Lancet, Jan. 19th, 1889, p. 123; Brit. Med. Jour., Jan. 19th, 
1889. 

Transactions of the Pathological Society of London, 1888, pp. 41, 42. 
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in the ordinary course of events, would probably have spon¬ 
taneously taken place at a later period ? As the paper does 
not contain any reply to these questions I must consider 
every one of them. 

All three contingencies just named must, of course, be 
admitted as theoretical possibilities. But here again 
practical experience comes to our aid and enables us to ask 
the question : Where and when have the first two of these 
theoretical possibilities ever become real facts? The pro¬ 
duction of a secondary growth in the air- or food-passages by 
means of implantation of a torn-off fragment could, of 
course, only be interpreted as auto-inoculation in a more 
distant region. Where is one single proof to be found in 
laryngological literature that such a case has ever been 
observed ! I know of none, and here again, gentlemen, I 
beg you to rememV>er how frequently these exploratory 
removals have been performed during the last 40 years and 
how certain it would have been, seeing the conscientiousness 
of our profession, that some of those, at any rate, to whom 
such an exceptional misfortune had occurred w T ould have 
considered it their duty to put it on record. The same 
obtains of dissemination by means of the circulation. I 
have just had the privilege of looking through the manu¬ 
script of a monograph on laryngeal cancer from the pen of 
Mr. Philip R. W. de Santi, which will soon be published, 
and from which the author has allowed me to quote the 
following fact. He has been able to collect altogether 
hardly 20 cases in the whole laryngological literature in 
which dissemination by means of the circulation has taken 
place. Considering that already at the time of the 
“Collective Investigation,” that is to say, in 1888, no less 
than 1550 cases of malignant disease of the larynx were on 
record, the total number of the cases reported at present 
must be, at the most modest computation, between 3000 
and 4000, very likely more than that. Yet in less 
than 1 per cent, of all these cases has dissemination 
been observed. What makes the argument even more 
forcible arc the following two facts: In the first 
place, in the majority of the cases of dissemination 
through the circulation collected by Mr. de Santi no opera¬ 
tion had ever been performed. Secondly, if through the break¬ 
ing of the continuity of the growth the pathway had been 
opened for self-poisoning one would naturally anticipate that 
the result of such metastasis or dissemination should occur 
in those organs the blood-supply of which was intimately 
correlated with that of the larynx—viz., in the respiratory 
passages. From Mr. de Santis collection, however, it is 
incontestable that in the few cases of dissemination that 
have ever been reported the alxlominal viscera were fully 
twice as often affected as the lungs. In view of these actual 
facts I refuse to be frightened by the two first of the possible 
contingencies dealing with “metastasis elsewhere” with 
which Dr. Mackenzie threatens us. He would, however, be 
on more justly debatable ground if he had used the word 
“metastasis” in that sense, that by removing a fragment 
one might stimulate the local growth of the cancer and 
thereby accelerate that process of metastasis through the 
lymphatic channels, which, in the ordinary course of events, 
would probably have taken place spontaneously at a later 
period. It will be best to discuss this question in connexion 
with the second objection raised by Dr. Mackenzie against 
the probatory intraiaryngeal removal of a fragment of a 
suspicious growth—viz., the fear that by irritating the 
growth through partial removal the rapidity of the local 
progress might be increased. This fear is, of course, no new 
one. Already in the last chapter of the “Collective 
Investigation ” the question was discussed at considerable 
length. Dr. Newman, of Glasgow, had described two 
cases in one of which ten days and in the other 17 days 
after the probatory intraiaryngeal removal enlargement of 
a cervical gland was detected on the corresponding side of 
the neck, whilst no such enlargement had previously 
existed. 2 ' These two cases have, so far as I know, remained 
solitary. Nevertheless, the actuality of such an occurrence 
having been shown, it is the less permissible to leave it 
out of consideration because Dr. Newman’s observations are 
certainly in accordance with the common surgical experi¬ 
ence that after incomplete extirpation of cancer in other 
parts of the body the rate of growth of the remaining part 
usually quickens. Personally I am under the impression— 
for it is no more than an impression—that in a few of my 
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own cases after probatory intraiaryngeal removal of 
fragments the neoplasm seemed to increase in size somewhat 
more rapidly than before. I am therefore quite ready to 
accord a respectful reception to this argument of Dr. 
Mackenzie. 

But here, again, practical experience helps us in refuting 
this plea. I can hardly imagine that nowadays one single 
laryngologist should when meeting with a suspicious 
laryngeal growth pounce at once upon removal of a piece 
for microscopic examination and should when this examina¬ 
tion had corroborated his clinical fears fold his hands in 
his lap and tell his patient with a regretful shrug of his 
shoulders that there could unfortunately be no doubt that 
he sulfered from cancer and that the little intraiaryngeal 
operation meant “the beginning of the end.” Surely the 
proper attitude of a practical man when he discovers a 
suspicious growth in the larynx is to tell his patient that ar 
operation would probably be required in any case and that 
it was of the greatest importance to remove if possible a 
small fragment from within in order to decide whether the 
operation could be completed by intraiaryngeal means or 
whether immediate external operation was required. Should 
the patient in such circumstances refuse to consent to 
any external operation I should consider it my duty to 
explain the situation fully either to him, or to his family, or 
to his usual medical adviser. (No rule applicable to all 
cases can be laid down as I know from large personal 
experience.) Should he even then persist in his refusal 
I should certainly not proceed to intraiaryngeal instru¬ 
mentation as this could only do good in the event of the 
growth proving to be innocent, but might expose the 
operator, if unfortunately the microscope proved malignancy, 
to all sorts of recrimination. This practical attitude, which 
was first recommended by Dr. Newman, does justice, I 
venture to think, to the interests of the patient as well as 
to the conscience of the medical attendant. As a matter of 
fact, 1 have found that in exceedingly few cases only will 
external operation be absolutely rejected when the situation 
is clearly although kindly explained to the patient. Seeing 
that the microscopist’s opinion may be expected within a few 
days from the performance of the intraiaryngeal removal, I 
feel sure that in cases of intrinsic laryngeal cancer the 
danger of metastasis occurring within that interval is so- 
exceedingly remote that it need not be taken into serious 
consideration. The whole question is, in fact, whether the 
practical advantage to be gained is outweighed or not by 
the theoretical dangers to which the little intraiaryngeal 
operation exposes the patient. Seeing the help that the 
microscope has so often given me in difficult cases of this 
kind I personally have no hesitation in following my great 
teacher s, the late Professor Traube’s, principle, that when 
one is confronted with two evils one ought to select the 
smaller. In other words, I am absolutely in favour of 
microscopic examination whenever this is possible. 

But Dr. Mackenzie says, thirdly, that “the method is 
often inconclusive, misleading, and sometimes practically 
impossible.” Here I must again refer to the “ Collective 
Investigation ” and express my regret that our author should 
have so entirely disregarded the lessons taught therein. 
What I particularly object to in his statement is the 
use of the word “often.” That occasionally microscopic 
examination of an intralaryngeally removed fragment 
might be inconclusive and misleading is, of course, 
known to every laryngologist in the world. The short¬ 
coming may be due to the faet that a non-charac¬ 
teristic piece of the gTowth had been removed or that 
the latter was a composite one and that the fragment 
caught, in the branches of the forceps happened to be of a 
nondescript or even apparently innocent character. Occa¬ 
sional errors in such circumstances are, of course, unavoid¬ 
able. Again, that in some cases it is practically impossible 
to remove a piece for microscopic examination must- also be 
freely admitted. But is a valuable method to be altogether 
rejected because in some cases it is inconclusive and mis¬ 
leading and because in others it cannot be employed ? That 
means rushing into indefensible extremes. We possess so 
few methods absolutely infallible in our art that it appears 
to me positively unpardonable if we omit to avail ourselves 
of a method of the greatest value m a good many cases for 
no other reason than that it was not infallible in all and I 
may, if the defects of the microscope are emphasised, 
perhaps be allowed gently to remind its opponents of the 
instances in which its evidence upsets the most cocksure 
clinical diagnosis. Amongst my own diagnostic errors, to 
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which I referred in a previous part of this address, is the 
case which last year 1 reported at length at Swansea. In 
that case two distinguished laryngologists had not the least 
doubt that the growth was of a malignant nature, nor did 
this seem doubtful when the larynx had been opened and 
the growth removed by thyrotomy. 29 The pathologist's 
verdict, however, was innocent papilloma. 1 was not at all 
inclined to credit this at the time and the less so when 
within a year recurrence took place. The patient was 
again seen by two experienced laryngologists who felt sure 
that the disease was malignant. He refused renewed 
operation and lives now, I have just ascertained, two 
years after the first operation, in perfect health. Such 
a case teaches humility. Another instance of a similar 
kind just comes under my notice, whilst I am preparing 
this address. It has been described bv Dr. Garel of Lyons, 
in the Annalrs des Maladiti dt V Oreille et du Larynx 
{November, 1903). In this case the patient was a girl, aged 
18 years, who suffered from a growth on the left vocal cord. 
A piece was intralaryngeally removed and the pathologist 
diagnosed cancer. This was disbelieved on account of the 
youthful age of the patient and no radical operation was 
performed. The patient succumbed to her disease, which 
later clinically proved to be undoubtedly cancerous, within 
two years from the beginning of the illness, and I)r. Garel, 
in his concluding remarks, frankly expresses his regret that 
he should have been misled by the clinical experience having 
been at cross-purposes with histological evidence. Cases 
like the two just mentioned are so eloquent in the lessons 
they teach that comment is superfluous. Within the limits 
of this address I cannot enter more fully upon this question. 
It has been thoroughly threshed out in the “Collective 
Investigation ’’ and its result has been summarised in the 
following conclusions, which I translate verbatim :— 

Microscopic investigation of intralaryngeally removed fragments in 
cases of doubtful laryngeal neoplasms is a valuable, but not infallible, 
help to clinical diagnosis. It. ought to be used in all cases in which it is 
possible. This is by no means always the ease, inasmuch as in cases ol 
sub-mucous intiltrnting cancer, intralaryngeal removal of fragments is 
impossible. If such a removal is available one ought, never to forget: 
<1) that it is by no means certain that the examination may at all yield 
resulta characteristic of any definite form of tumour; (2) that ’even 
when the examination yields apparently characteristic results tho 
possibility must he kept in view that we have to do with a mixed form 
of now growth. This is particularly important in cuscs in which the 
tumour is clinically suspicious, and in which the microscopic appear¬ 
ance proves its lienigiiancy. But the reverse is also possible, as shown 
by a ease of Schmiogelow’s It will therefore bo always desirable to 
transfer tho microscopic examination, if it he possible, to an expert 
pathologist. The pathologist, however, can only give an opinion on the 
fragment submitted to him, and not on the disease itself from which 
the patient suffers, except when lie finds in this fragment positive 
characteristics of malignant new growth. Examination must not be 
limited to the investigation of one single section, but must 1 to, extended 
over tho whole fragment, which accordingly has to be cut up into 
sections, unless already previously the diagnosis of malignancy can he 
established with certainty, if necessary cautious intralaryngeal 
removal and microscopic investigation of fragments of suspected growth 
must be repeated several times, -unless meanwhile clinical symptoms 
which are incompatible with our present knowledge of the e]/mi>to/onto¬ 
logy of benign growth* establish with certainty the malignant character 
of the suspected growth. In such <*ases radical operation, if otherwise 
indicated, is not to bo postponed until the diagnosis has been continued 
fby the microscope. 

I feel sure, gentlemen, that if you will proceed upon the 
lines of this advice, which is derived from the collective 
experience of the most prominent laryngologists of the world, 
you will serve the interests of your patients infinitely better 
than if you reject the help of the microscope on the strength 
of theoretical dangers. As to the method which Dr. 
Mackenzie proposes to substitute for the aid given by the 
microscope—viz., exploratory thyrotomy—I have not a word 
to say against it so long as its use is restricted to cases 
which really demand it—i.e., to cases in which clinical 
experience leaves the nature of a suspicious growth doubtful, 
in which microscopic examination is either impossible or 
inconclusive, and in which the conditions of the individual 
ca.se make it imperative to arrive without delay at a correct 
diagnosis. If, for instance, in circumstances such as those 
just described, the growth were situated very near the 
posterior wall of the larynx and threatened to invade that 
part I would certainly propose exploratory thyrotomy, as by 
waiting longer the chances of effecting a cure by less 
serious radical operation might be lost and total extirpation 
of the laryDx ultimately become unavoidable. But, speak¬ 
ing from large experience, I can truthfully say that it is 
only in a minority of cases that exploratory thyrotomy is 
indicated, and though the operation need no longer be 


9a Brit. Med. Jour., Oct. 3Ut, 1903. 


regarded as a very serious one in itself still it is not 
altogether devoid of risk when the class of patients is 
considered who form the bulk of these cases—middle- 
aged or elderly men, often enough with all sorts of com¬ 
plications which render any operative interference anything 
but desirable. In addition, it must not be forgotten that no 
guarantee can be given that some impairment of voice might 
not result from thyrotomy. 1 should therefore not agree 
to its immediate routine use in all cases in which clinical 
experience leaves the nature of a suspected growth doubtful 
and be rather guided as to its employment by the circum¬ 
stances of every individual case. With this I leave the 
diagnostic side of Dr. Mackenzie’s proposals and come to 
his therapeutic suggestions. 

3. The first of these is that early total extirpation of 
the entire organ with its tributary lymphatics and glands, 
whether the latter be apparently diseased or not., should be 
performed as the only possible safeguard against local 
recurrence or metastasis in practically all cases of malig¬ 
nant disease of the larynx as soon as the diagnosis had been 
established. It is true that in the last part of the paper 
it is admitted that there may be “exceptional” cases in 
which a “ very small growth, distinctly circumscribed, 
remote from the middle line, and not of a specially malig¬ 
nant type, may possibly be removed with safety ’* by extir¬ 
pation of half of the larynx and the lymphatics on the 
corresponding side. But even this admission is made 
grudgingly, and from the whole tenour of the paper and 
the context of the paragraph in question it is perfectly 
obvious that operation for cancer of the larynx, to be in the 
author’s opinion complete, ought to embrace nothing less 
than removal of the whole organ with its lymphatic vessels 
and glands. This recommendation is based upon the 
author’s contention that the severity of surgical inter¬ 
ference, when dealing with cancer, ought to be the same in 
whatever part of the body a malignant, growth may be met 
with. This contention again sho»vs a profound disregard of 
practical experience. Whilst no sane person has ever 
asserted that cancer is one thing in one part of the body 
and another thing in another, both careful clinical observa¬ 
tion and the results of surgical interference have incon¬ 
testably shown that—other circumstances being equal—both 
the severity of the required interference and recurrence after 
operation depend to a degree, the practical importance of 
which can hardly be over-estimated, upon the question of the 
primary localisation of the malignant new growth. Every 
surgeon when called upon to give a prognosis and to 
operate in a case of epithelioma of the lip, the ear. or the 
penis knows that the prognosis with regard to recurrence is 
infinitely better, the amount of interference required much 
smaller, than in a case of epithelioma of the tongue, or 
pharynx, or in a case of cancer of the breast. These facts 
are so fundamental and so generally admitted that I hardly 
think a single surgeon will be prepared to deny them. 

Now’ the larynx with regard to this question occupies a 
very peculiar position indeed. Exactly 25 years ago the late 
Professor Krishaber of Paris 97 proposed to divide malignant 
growths of the larynx into two categories, “intrinsic” and 
“extrinsic” forms. In the former are included tumours 
originating from the vocal cords, the ventricles of Morgagni, 
the ventricular bands, and the subglottic cavity within the 
borders of the larynx proper. The term “extrinsic ” is applied 
to tumours originating from the epiglottis, the posterior surface 
of the cricoid plate, the arytmno-epiglottic folds, and the 
inter-arvtamoid fold. This classification is much more than 
one of mere convenience. It signalises a fact of the greatest 
possible clinical importance and one which has been con¬ 
firmed by a quarter of a century's clinical observation viz., 
that in the intrinsic variety the disease remains for a long 
time a purely local affection and shows only at a com¬ 
paratively late period a tendency to metastasis, whilst in the 
extrinsic variety, owing to different conditions of lymphatic 
anastomosis, the neighbouring glands are already affected at 
a very early period, and, indeed, are usually found to be 
invaded when the patient first comes under observation. 
There is nothing mysterious or inexplicable about this 
remarkable difference ; it simply depends upon the fact that 
the lymphatics of the region, which constitutes the intrinsic 
variety, form much more a network of their owm and anasto¬ 
mose much less freely with those of their neighbourhood 
than those which supply the upper parts and external parts 
of the larynx. It is true that no complete agreement reigns 
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as to the details of these conditions of the lymphatic supply 
amongst the various observers who have particularly studied 
this question, such as Luschkn. Teichmann, Sappey, 
Poirier, Most, Cuneo, and de Santi. ia Whilst they all are 
unanimous in declaring that the lower parts of the larynx, 
and the vocal cords in particular, are less richly supplied 
with lymphatics than the vestibular regions of that organ 
and that the lymphatics of each half of the larynx are 
relatively independent of one another, some of them are 
inclined to introduce subdivisions of a confusing character 
which are rightly rejected by de Santi in his recent paper, to 
which 1 would particularly draw your attention. 

In all circumstances, however, the broad clinical fact is 
certain—that cancer occurring in the intrinsic region re¬ 
mains much longer a purely local disease and is therefore 
amenable to less severe radical treatment than the same form 
of malignant disease when originating in the extrinsic 
region. Incidentally I may here perhaps be allowed to re¬ 
mind you that this local difference arising out of the 
different conditions of lymphatic supply and anastomosis in 
the different parts of the larynx is not limited to what wc 
observe in malignant disease. Exactly the same conditions 
obtain in diphtheria. Whilst early considerable implication 
of the cervical lymphatics forms one of the most con¬ 
spicuous phenomena of diphtheritic infection when localised 
in the pharynx and the extrinsic region of the larynx almost 
the whole intrinsic region might be lined with false membrane 
without any enlargement of the cervical lymphatics being 
present at all. The older generation will remember that this 
very fact was made one of the main arguments against the 
identity of diphtheria and croup. 

I am extremely gratified that with regard to the all- 
important question just discussed I find myself in complete 
agreement with the leading authority concerning total extir¬ 
pation of the larynx, Professor Gluck, who in his latest con¬ 
tribution to the question expresses himself verbatim as 
follows: 20 “If the anatomical character of the tumour, be 
it medullary carcinoma or scirrhus, is not without import¬ 
ance for the extent of the operation, the topographical re¬ 
lations according to the anatomical seat of the new growth 
are especially decisive. In particular, if we consider the 
region of the neck, every surgeon will nowadays admit that 
we can obtain in cases of circumscribed cancers—for in¬ 
stance, of the vocal cords—which have been diagnosed in 
time lasting results by conservative excisions, performed in a 
healthy neighbourhood. In the case of the pharynx and 
pharyngeal part of the oesophagus the conditions are quite 
different owing to the lymphatic supply, and here we should 
place ourselves cum grano salts as a matter of principle on 
the radical point, of view discussed when speaking of cancer 
of the uterus—i.e., even if the tumour be relatively small 
extensive operation must be performed if recurrence is to be 
excluded with any amount of certainty.” It is the disregard 
of these practical facts which has led Dr. Mackenzie to his 
wholesale demand for total laryngectomy in all cases of 
laryngeal cancer. 

Now let ns consider this demand. I am glad, my views on 
this particular point having on more than one occasion been 
misunderstood, that I have the opportunity of stating plainly 
what I think of that operation after having seen a good deal 
of its immediate and more remote results. Nobody can 
recognise with greater admiration than I do, gentlemen, 
what enormous progress has been made in the technique of 
total laryngectomy since its first inception by Patrick 
Heron Watson in 1866. The work of Professor Gluck of 
Berlin in particular must be ranked with the greatest 
surgical triumphs of our days. When one has seen, as I have, 
cases of his in which the whole of the larynx with the neigh¬ 
bouring lymphatic glands, part or the whole of the tongue, a 
large part of the (esophagus, several of the most important 
nerves and vessels of the neck, have been removed for 
malignant disease, the patient surviving an amount of inter¬ 
ference which seems well-nigh incredible, one can but bow 
before such achievements, and one must feel deeply grateful 
that surgical art should have made it possible to prolong life 
to those victims of the cruel disease who wished to live at any 
price or who are compelled to do so from higher motives. 
But, gentlemen, when this ungrudging homage has been 
given to the merely surgical aspect and when we now come 
to consider the extremely grave question of the further 
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existence of these patients a deep gulf opens between some 
of my surgical friends and myself. Professor Gluck, whose 
surgical achievements are equalled by his warm-heartedness, 
summarises his views in bis recent great pa per 60 by saying 
that “ if we can do things in surgery to-day which appeared 
impossible yesterday we must in the first place consider it 
the paramount duty of medicine to prolong life,” and some 
followers of his, M. Le Bee and M. Real/' 1 note with 
approbation the following statement made by the same 
authority last year at Swansea : 32 “ First of all, we must seek 
to prolong the life of our patient. Do not worry too much 
about his post-operative condition. Restoration of the func¬ 
tion is a secondary consideration ; the important, point is, 
first of all, to do away with the imminent disease : this is my 
surgical faith.” 

Well, gentlemen, whilst willingly recognising that this is 
a question in which opinions might, legitimately differ. I 
confess that I cannot, unreservedly go the length of Professor 
Gluck's conviction. It is no doubt our duty to prolonglife 
but when lie says that we ought not to worry too much 
about the patient’s post-operative condition and that restora¬ 
tion of function is a secondary consideration I firmly main¬ 
tain that at the time when the question of operation arises 
the further question ought to be taken into most serious con¬ 
sideration whether the life thus prolonged is wortli living. 
It is one thing to perform a brilliant operation and thereby 
to prolong a patient’s life; it is another to see him a few 
months afterwards dragging on a most, pitiful existence. I 
do not, speak here of the dangers of recurrence, particu¬ 
larly when these tremendous operations are undertaken in 
advanced cases. Proverbially “ beggars are no choosers,” 
and when a man has before him the prospect of certain 
death within a few months under great suffeiings, and, on 
the other hand, a chance, although remote, of remaining 
free by submitting to a serious operation I should, if the 
post-operative existence could be rendered north living, not 
only consider it legitimate for such an operation to be 
undertaken, but should strongly advise ir. Even if, in 
■such circumstances, a small percentage only of all those 
afflicted could be saved this would be again and if I were the 
patient myself 1 should certainly take my chance. But 
matters, in my humble opinion, are widely different if, in 
addition to the danger of recurrence, there is that—to my 
mind extremely sad—after-existence which has to be 
endured after successful removal. There are certain 
operations which mutilate not merely the body but, as I 
expressed it on a previous occasion, 33 “take away a part 
of human existence.” 1 know of none coming more 
under that head than total extirpation of the larynx. I 
shall not indulge in harassing descriptions and lay myself 
open to the accusation of sensationalism, but, soberly 
speaking, one must have seen a number of these patients 
some time after the operation with their difficulty of 
making themselves understood by other persons, with 
their difficulty in not a few cases in swallowing, with their 
total inability of following an ordinary occupation, and 
one must have witnessed the instinctive horror with which 
they are looked upon by other people, whereby in addition 
to their physical disabilities, grave mental distress is caused 
to the more sensitive amongst these poor patients, to 
realise what kind of existence it is that has been gained 
by this prolongation of life. 

1 may be told that this picture is too gloomy, that the 
after-existence is not invariably so sad as just described, 
that some patients were quite content with their lot. I do 
not doubt this. All I can say is that I have faithfully 
described the impression which I have received from my 
personal experience, that this impression is deepening with 
every fresh case I see, and that I firmly believe that my 
description applies to the great majority of all cases thus 
operated upon. Yet. gentlemen, with all this I do not wish 
it to be understood that I am an opponent of total laryng¬ 
ectomy. Far from it. Quite apart from the fact that I 
should consider it absolutely unpardonable to force my own 
opinions upon my patients because they happen to differ in 
their views of the value of life from my own, there are 
circumstances in which I should be most anxious to assist 
them in prolonging their life, however sad the after-existence 
may be. 1 have the profoundest admiration for the heroism 
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of a man who, fully conscious what will be his lot in the 
event of a successful termination of the operation, yet 
wishes to prolong his life for the benefit of those clear to 
him. Thus a patient might desire to submit to operation 
because his family would get a pension if he could survive 
but one year more; thus another might do likewise because 
he wished to finish a scientific work, or to perfect an 
invention, the proceeds of which would benefit his family; 
thus a third, who had insured his life for a certain number 
of years, might desire to be operated on because in the 
event of his surviving for another year or two a material 
increase of fortune would be secured to his family. All 
these sentiments are simply admirable and considerations as 
to the kind of post-operative existence undoubtedly must be 
subordinated to them. 

From the foregoing observations I trust tou will have seen 
that I am certainly not an extremist, and I may further tell 
you that, acting upon my views, I have, in the course of the 
last year alone, myself sent three patients suffering from 
advanced malignant disease of the larynx, and in whose cases 
operative interference had been refused by British surgeons, 
to Professor Gluck. Even the fact that unfortunately two 
of them have within a few months after operation developed 
recurrence would not deter me from consenting to, or even 
advising on, future operation in similar circumstances. But 
one thing, gentlemen, I think is absolutely certain- i.e., 
that such grave operations ought only to be undertaken 
under two conditions : (1) that the diagnosis was absolutely 
certain ; and (2) in the event of there being no possibility of 
saving the patient by a less mutilating operation. 

With regard to the first of these conditions it is one of 
the most surprising omissions in Dr. Mackenzie’s paper that 
he should not have referred by one single word to the 
terrible situation which would be created for both the 
patient and the surgeon in the event of so serious an 
operation as that proposed by him being undertaken on the 
strength of a mistaken diagnosis. I trust I am not an 
over-sentimental person, but if I had in any of the cases 
mentioned by me before in which I have myself committed 
errors in diagnosis advised total removal of the larynx I 
should be harassed by the recollection of that case to the 
end of my days. But supposing that the diagnosis of cancer 
had been positively arrived at, is there really no possibility 
of saving the patient otherwise than by total extirpation 
of the larynx with its tributary lymphatics ? I hold 
that to be disastrous teaching. Every case ought to be 
judged on its own merits, and, above all, Krishaber’s 
classification must betaken into consideration. If a malig¬ 
nant tumour is situated on the posterior wall of the larynx ; 
if the glands on both sides of the neck are already enlarged 
when the case comes under observation ; if, although the 
disease may have begun as intrinsic carcinoma it has 
already passed the borders of the intrinsic region, has 
involved both sides of the larynx, and has infected the 
cervical lymphatic glands on both sides, no doubt the only 
chance of possibly saving the patient lies in total removal 
of the organ with extirpation of the affected and the neigh¬ 
bouring glands. But if the growth when first detected is 
confined to the intrinsic region, is limited in circumference, 
and has neither infiltrated the framework of the larynx nor 
infected the neighbouring lymphatics, practical experience 
has taught us that it is indeed possible in a large number of 
cases to save the patient without resorting to the extreme 
measure of total extirpation of the organ with its tributary 
lymphatics. 

Four methods here come into consideration : intralaryngeal 
removal, subhyoid pharyngotomy, thyrotomy, and herai- 
laryngectoray. With regard to the intralaryngeal method, 
I have unfortunately had to differ on so many points from 
Dr. Mackenzie that it gives me genuine pleasure to say that 
at any rate I am at one with him when he says that 
“operation for laryngeal cancer through the mouth done 
almost universally to-day, it seems to me should no longer 
come within the range of serious consideration.” I have on 
more than one occasion, and only last year again at Swansea, 
expressed myself in a similar sense, and therefore need 
to-day but briefly summarise the reasons of my objection. I 
reject intralaryngeal operations in cases of laryngeal cancer— 
which, by the way, I believe to be not nearly so universally 
practised as Dr. Mackenzie assumes—not because I deny the 
possibility of curing a few patients by this method, but 
because, in my opinion, the game is not worth the candle. 
I hold that it is a false ambition to claim cases of cancer of 
the larynx, even if in an early stage, even if circumscribed, 


even if situated on a vocal cord, as proper objects for intra¬ 
laryngeal operation, because this method, whilst excellently 
adapted for the removal of growths from the surface, gives no 
guarantee whatever for the complete eradication of neoplasms 
infiltrating the mother soil and of removing a sufficient area 
of healthy tissue all round the new growth. The adoplion 
of any method which does not permit the surgeon to remove 
with certainty not only the malignant growth itself, but nlso 
a sufiiciently large healthy zone round it, is unsurgical, 
and is a contravention of the general rules of surgery 
in cancer. A further important consideration is that 
malignant disease of the larynx when once the organ has 
been opened is in the great majority of cases found 
to be considerably more extensive than had appeared 
to be the case from laryngoscopic examination, and finally, 
even after an apparently successful intralaryngeal removal 
of a malignant laryngeal growth, it will bo imperative to 
keep the patient for a very long time under periodical 
supervision at short, intervals in order to detect and, if so, 
at once to treat apparent recurrence, which, however, in 
most cases of that kind ought, to be more properly called 
incomplete eradication. Taking all these circumstances into 
consideration I say with Dr. Mackenzie that operations for 
laryngeal cancer through the mouth should no longer come 
into the range of serious consideration. 

The second contingency—subhyoid pharvngotomy—can be 
dismissed in very few words. In malignant, disease of the 
larynx it is only applicable in cases in which the disease is con¬ 
fined to the epiglott is or to the arvtamo-epiglottic folds and in 
which the neighbouring lymphatics have not yet been infected. 
Apart from the fact that these contingencies are extremely 
rare the operation in such cases has hitherto been attended, 
so far as public records go, by singularly large fatality, and 
although I have lately heard privately that better results 
have been obtained more recently I am waiting for confirma¬ 
tion of these tidings before I see iny way to recommend 
adoption of this method in cancer of the larynx. 

4. But how about thvrotomy ? Here we come to the last 
and perhaps the most extraordinary of Dr. Mackenzie’s 
assertions. As already stated, he unreservedly condemns this 
operation in the following terms : “ Thyrotomy with curette- 
ment or removal of all apparent (visible) parts diseased is 
not up-to-date surgery, is in direct defiance of the rules that 
should govern us in the treatment of cancer, and is a 
reversion to, and a resurrection of, a method of procedure 
that was discredited and abandoned half a century ago.” 
I do not think that ray characterising this assertion as 
“extraordinary” is a bit too harsh when it is contrasted 
with another enunciation of Dr. Mackenzie pronounced 
in 1895. In that year, on the occasion of a discussion on 
cancer of the larynx at the meeting of the British 
Medical Association in London, Dr. Mackenzie stated 
verbatim 34 : “I do not wish for one moment to depre¬ 
ciate the value of the removal of laryngeal cancer by 
thyrotomy. To do so would be to fly in the face of all 
experience.” I do not know what 1 as happened between 1895 
and 1900 that has induced Dr. Mackenzie to do in 1900 the 
very thing which he deprecated in 1895—viz., to fly in the 
face of all experience. One thing, however, appears to me 
quite certain, and that is, that if an author not merely com¬ 
pletely disregards the practical] experiences of trustworthy 
members of his own profession and sweepingly condemns 
their procedures but additionally flatly contradicts him¬ 
self he is bound to give reasons for his sudden change 
of front instead of mere assertions expressed in a 
manner which he must have foreseen could not but hurt the 
feelings of those who had obtained the most satisfactory 
results by the method which he so unconditionally condemns. 
But, incredible as it may seem, no reasons whatever are 
adduced in his paper for the attitude assumed and the 
suggestions which he made in the discussion of 1902—viz., 
that “in considering apparent cures from this, as well as 
other incomplete and therefore hazardous and unsurgical 
operations, two mighty possibilities should be for ever borne 
in mind : mistakes in diagnosis and the simple accident of 
good fortune”—are again not in the nature of proofs but of 
further assertions and can but add fuel to the flame. I know 
that Dr. Mackenzie is absolutely incapable of deliberately 
making a misleading statement, but in speaking of thyrotomy 
as being not up-to-date surgery, as being in direct defiance 
of the rules that should govern us in the treatment of cancer, 
and being a reversion to, and a resurrection of, a method of 
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procedure that was discredited and abandoned over half a 
century ago. he none the less creates as wrong an impression 
in the mind of the uninitiated reader as if he had intended to 
pro luce it. 

In the introduction to this paper I have reminded you that 
tbryrntoniy for laryngeal cancer was in 1878 discredited and 
subsequently practically abandoned because in those days 
advanced and therefore a priori unsuitable cases were sub¬ 
jected to an operation the technique of which at that time 
was anything but methodically developed. If 20 years after¬ 
wards, with improved technique, that operation has again 
been resorted to in a class of cases totally different from 
those in which it has been unsuccessfully employed at a 
previous period, it surely is not fair to describe a progressive 
and beneficial development of that character as “ a reversion 
to, and resurrection of, a method of procedure that was dis¬ 
credited and abandoned half a century ago." And when Dr. 
Mackenzie speaks of thyrotomy as an “incomplete and 
therefore hazardous and unsurgical' operation, I must say 
that this description is very unjust. The advocates of 
thyrotomy take their stand on the bases of the same 
celebrated dictum of Virchow, which Professor Gluck 33 has 
quoted its his guiding star : “If cancer l>e at its commence¬ 
ment and often for a long time a purely local disease, it must 
be possible to cure it during that period by local treatment.'’ 
Clinical experience has conclusively proved that intrinsic 
cancer of the larynx is prominent amongst those forms of 
malignant disease in which the disease not merely commences 
as a purely local affection but remains, as a rule, for a com¬ 
paratively long time limited to its original focus. If during 
that period its true nature bo recognised, and an operation 
be performed, which not merely removes the tumour itself 
but a sufficient area of healthy tissue in all directions round 
it, the patient has a reasonable chance of being lastingly 
cured. Such an operation is modern thyrotomy as first 
suggested by Vr, Butlin. 15 years' experience has shown 
that by its employment the disease can be completely and 
lastingly eradicated and to describe it as an “incomplete 
and therefore hazardous and unsurgical ” operation is wide of 
the mark. 

The “two mighty possibilities” which Dr. Mackenzie 
invokes for the explanation of what he calls “apparent” 
cures—viz., “ mistakes in diagnosis and the simple accident 
of good fortune”—can only raise a smile. Surely Dr. Mac¬ 
kenzie himself cannot seriously believe that not only Butlin 
and myself, but the whole British school of laryngologists, 
and additionally Chiari, Schmiegelow, and Moure, should for 
15 years have been persistently favoured by the “simple 
accident of good fortune"? As to the “mistakes in dia¬ 
gnosis," which are advanced as another “ mighty possibility,” 
I am unwilling to believe that Dr. Mackenzie could entertain 
such a low opinion of European pathological experts as to 
imagine that they should not be capable of diagnosing an 
ordinary epithelioma—by far the most common form of 
laryngeal cancer—-When the entire growth has been submitted 
to them after radical operation. But whatever the meaning 
of his various explanations may be, I think I may assure you 
that no such wholesale mistakes as those alleged by him 
have been committed, and as a proof thereof I beg to submit 
to you the microscopic preparations of 18 cases of my own, 
in 15 of which I performed thyrotomy. and in one hemi- 
laryngectomy, whilst in the two remaining cases the opera¬ 
tions were successfully performed by my friend and former 
assistant, Mr. Ewen C. Stabb. 38 I should have liked to make 
the series quite complete and to submit to your inspection 
specimens of all the cases operated upon by me. but it 
really could not be foreseen, after I had for years made it 
a methodical practice to demonstrate my cases whenever 
possible, and often enough years after the operation, before 
the Laryngoiogical Society of London, together with the 
microscopic preparations belonging to them, that it could 
be suggested that “apparent” cures by means of thyrotomy 
might be due to either good luck or mistaken diagnosis. 
Thus not in every case of mine have microscopic preparations 
been preserved. The number of slides, however, shown 
to-day is, I trust, representative enough to convince anybody 
who does not deliberately shut bis eyes to plain facts that 
my operations have not been performed on the basis of a 
mistaken diagnosis. 

And now as to the results of the operation so much depre¬ 
cated by Dr. Mackenzie. Last year at Swansea I reported 
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from my own practice 20 thyrotomies 57 with or without 
removal of small fragments of cartilage in cases of 
undoubtedly malignant disease of the larynx, with 19 
recoveries, t wo quite doubtful recurrences, and one death . M 
In two of the cases then reported the operation had been too 
recently performed to allow one to speak of lasting cures. 
In one of these cases the patient has remained perfectly 
well; in the other it was found that the operation had not 
been extensive enough 3 ' and a second thyrotomy was per¬ 
formed within two months from the first. After the second 
operation the patient has remained well. As in both these 
cases more than a year has now elapsed since the perform¬ 
ance of the operation, there being not a trace of recurrence, 
and as I am firmly convinced from personal experience that 
no recurrence need be feared if the patient has remained 
well for a full year after operation, I am now—irrespective 
of the incomplete operation which had to be repeated— 
in possession of the notes of 20 tliyrotomics performed for 
undoubted malignant disease of the larynx between 1891 and 
1934 with one death, two doubtful recurrences, and 17 lasting 
cures, bringing the percentage of successful cases in my own 
practice within that period up to 85 per cent. 

I state these results with a feeling not of vaingloriousness 
but of deep and sincere thankfulness that I have been 
privileged to preserve a number of valuable lives by an 
operation the character of which is little dangerous, and 
tlie results of which allow’ the jiatient not merely to live on 
but to lead a life ill all respects wortli living. In this 
connexion it deserves (larticularly to be mentioned that the 
great majority of eases have regained a surprisingly good, 
although, of course, more or less husky voice, and that in 
a few cases only have their vocal (lowers been reduced 
to a whisper. Out of the 17 patients who permanently 
recovered from the operation three died several years after¬ 
wards from affections altogether unconnected with the 
original disease: one, six years after operation from an acute 
abdominal affection : the second, three and a quarter years 
afterwards from embolism of the heart or lungs; and the 
third, four years afterwards from pneumonia. The remain¬ 
ing fourteen are all alive and well, as I have ascertained 
only recently by renewed inquiry. My oldest successful 
thyrotomy now dates back to June 2nd, 1891—i.e., 
more than thirteen years ago, and I have other 
patients living, and in good health, in whom the 
operation was performed twelve, ten and nine years 
ago. In addition to the 20 eases just named, I have 
performed three further thyrotomies in the course of 
the present year. All three patients tiavc made an excellent 
recovery. In one of them, however, in which the patient 
had, in spite of my urgent advice, unduly postponed the- 
operation, recurrence has, unfort unately, taken place, and I 
have had to perform partial laryngectomy on the eve of my 
departure for America. The other two cases are of too recent 
date to be included as yet in the class of permanently 
cured cases. 

It appears to me that no better reply could be given 
to Dr. Mackenzie’s contention than the plain and well- 
authenticated facts which I have just stated to you. I have 
nothing to add to my former descriptions 11 concerning 
the technique of the operation, except that in my last four 
operations I have used with great advantage the excellent 
shears, which I am showing here, invented and recently 
described by my friend, Mr. Ernest B. Waggett, 11 for the 
purpose of cutting through the ossified thyroid cartilage. 

From the foregoing facts it will not surprise you if I most 
warmly recommend the performance of thyrotomy in suit¬ 
able eases of intrinsic laryngeal cancer. But in doing so 
permit me, gentlemen, to submit to you two serious words 
of warning. Already once before I said 11 : “ ThyTotomy 
with simple removal of soft parts has been discredited by 
being expected to do impossibilities. I would not like this 
fate to be repeated through my fault.” I stated this with 
special reference to the necessity of extending thyrotomy 
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into hemi-laryngectomy if in the course of the operation it 
should be found that the disease was more advanced than 
had been concluded from mere laryngoscopic examination. 
Nevertheless, I am afraid that this warning has not been 
universally taken to heart. Last year at Swansea I referred 
to eight cases of thyrotomy reported on the occasion of the 
Madrid International Medical Congress by Dr. Botella from 
Professor Cisneros’ clinic. In no less than six of these cases 
recurrence had taken place from within one month to two 
years after operation. Whilst being unable in the absence 
of details of the cases to give a satisfactory explanation of 
this astounding record of failures, I suggested that there 
must have been something wrong with either the selection 
of the cases for thyrotomy or with the technique of the 
operation itself. Since then Professor Cisneros has pub¬ 
lished a paper 43 on Thyrotomy in Laryngeal Cancer in 
which he states (p. 3i5) that he treats pedunculated 
tumours which are situated on the border of a vocal cord 
and which do not impede or at any rate completely paralyse 
the movements of that cord by intralaryngeal treat¬ 
ment, whilst he performs thyrotomy in cases of tumours 
implanted on the whole or greater part of a vocal 
cord with complete paralysis of the latter (the italics are 
my own). 

From this description it appears to me that Professor 
Cisneros treats those cases which l would treat by thyrotomy 
by means of the intralaryngeal method and performs 
thyrotomy where I, in the majority of cases, would probably 
perform hemi-laryngectomv. For when a vocal cord is com¬ 
pletely fixed—this, I think, is what he means by speaking of 
“ complete paralysis”—the presumption seems justified that 
the infiltration had already extended very deeply. Want 
of success of simple thyrotomy when performed in such 
circumstances is not surprising. Permit me, therefore 
earnestly to repeat mv advice that thyrotomy should be 
performed only when the new growth is still limited to the 
intrinsic region of the larynx, is still circumscribed, is not 
too extensive, and does not infiltrate too deeply, and that in 
such circumstances a sufficient zone of healthy tissue should 
be included in the area to be removed everywhere in sufficient 
distance from the new growth. Should it be found, in the 
course of operation in a case which seemed on laryngoscopic 
examination to fall under this category, that the disease is 
more extensive than had been presumed from laryngoscopic 
appearances, the operator must not hesitate to extend his 
operation into hemi-laryngectomy, or if both sides of the 
larynx should be involved into total extirpation. It is only 
by the observance of this cardinal rule that thyrotomy will 
gain the place which is due to it amongst radical operations 
for cancer of the larynx. 

The second request I have to make is this: whilst 
thyrotomy is still on its trial everywhere except in Great 
Britain let me ask you to proceed strictly on the lines 
suggested by Mr. Butlin and myself. I do not believe in the 
finality of our present technique, and I willingly admit that 
it may be possible, when once thyrotomy has everywhere 
gained its place amongst recognised operations for laryngeal 
cancer, to improve upon the method of operation by means of 
which we have obtained such satisfactory results. But 
whilst the operation is still on its trial do not complicate 
matters by prematurely introducing modifications. I am 
more particularly induced to make this observation because 
during a very recent discussion of this question 44 it has been 
suggested to omit altogether tracheotomy and the introduc¬ 
tion of a tampon cannula in the course of the opera¬ 
tion. I am not at all inclined to dispute that at some future 
period this suggestion may be successfully carried out. As 
matters stand, however, at present it ought to be remembered 
that every failure will, without consideration of its special 
cause, be laid at the door of the method itself, whilst 
thyrotomy is fighting for its very existence. If, on the other 
hand, you will proceed exactly on the lines suggested by 
Mr. Butlin and myself, with regard to both diagnosis and 
technique, I firmly hope that in the near future we shall 
hear of similarly good results being obtained in America as 
it has been the privilege of British laryngologists to report 
during tile last 15 years. I may perhaps be permitted 
liere, speaking before an American audience, strongly to 
repeat a former recommendation of mine 45 —i.e., that only 
chloroform, not ether, should be employed in these opera¬ 
tions. Their one real danger consists in complications on 
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the part of the respiratory organs and every irritation of 
these parts should therefore be strictly avoided. That it is 
the tendency of ether to produce such irritation is known to 
everybody. I am induced to make this observation because 
I have learnt from Dr. J. Solis Cohen that ether narcosis 
is almost exclusively used in the United States in these 
operations. 

The only remaining operation to be discussed is hemi- 
laryngectomy, or partial extirpation of the larynx. Already 
last year at Swansea I expressed my conviction that 
partial extirpation of the larynx will come to be more 
rarely performed in proportion to the diagnosis of malignant 
disease being arrived at more and more early, when 
thyrotomy will suffice. It should, in fact, only be employed 
when the disease is found to be too advanced and too deeply 
infiltrating to be eradicated bv thyrotomy with removal of 
soft parts only. That, in such circumstances, its results 
are not likely to be so satisfactory as those of thyrotomy in 
early stages is obvious ; the disease having been so much 
longer in existence there is reason to fear that it may no 
longer be purely local and that metastasis may already have 
occurred. My own experience, limited as it is, bears out 
that consideration. I have only performed four hemi- 
laryngectomies. In one case, the patient, as previously re¬ 
ported, died 24 hours after the operation from ether poison¬ 
ing, the anaesthetic having been administered per rectum. 
In the second case, a year and a half after the operation, the 
cervical lymphatic glands above the clavicle, not those in the 
immediate neighbourhood of the larynx, were found to be 
enlarged and there was evidence of infection of the medias¬ 
tinal glands. The patient is still alive, but going downhill, 
and the fatal end, I am afraid, will not long be delayed. In 
the third case the patient remained free for fully four years 
after the operation, but then began to expectorate blood and 
died with unmistakable symptoms of cancer of the liver, 
whilst there was at. the same t ime dulness at the base of the 
right lung. In that case the cervical lymphatic glands 
remained perfectly free throughout. The fourth case is, as 
previously stated, of quite recent date. In view of the possi¬ 
bility of a development, such as occurred in my second case, 
I should not offer any objection to extirpation of the 
corresponding lymphatic glands even if apparently un¬ 
affected in cases of hemi-laryngectomy for cancer, although, 
as my third case shows, even that measure, when once 
metastasis has actually occurred, does not give the patient a 
guarantee against recurrence. That such extirpation should, 
as a matter of duty, be performed in cases of hemi- 
laryngectomy if the glands are in the least shotty or visibly 
enlarged goes without saying, but in such cases the prognosis 
anyhow is unfortunately very doubtful. 

And now, gentlemen, I am at the end of my task. I 
have, as promised, nailed my colours to the mast of prac¬ 
tical experience as against theoretical possibilities. At the 
same time I trust I have succeeded in showing you that the 
principles upon which my views are based are not purely 
empirical, and are in all points in concord equally with 
the experiences of practice and with the achievements of 
science. Let me summarise, then, what I have endeavoured 
to establish under the form of the following theses, which 
may serve as a basis for the discussion which I understand 
is to follow the reading of this address. 

1. It is of the greatest importance that tho diagnosis of 
laryngeal cancer be made at the earliest possible moment. 
For this purpose it is most essential that the still prevailing 
notion—viz., that malignant disease of the larynx is from 
the first attended by all sorts of grave constitutional 
symptoms—be completely eradicated and that the attention 
of the general practitioner should again and again be drawn 
to the fact that there are no more promising cases for radical 
operation than those in which the disease is at first mani¬ 
fested by nothing else than by obstinate hoarseness, occur¬ 
ring, without any apparent cause, in middle-aged and elderly 
persons. 

2. Clinical diagnosis arrived at from the history and sub¬ 
jective symptoms of the case, from laryngoscopic examina¬ 
tion, from accessory circumstances of importance, such as 
the patient’s age, &c., has reached a certain degree of 
perfection, and enables us in a good many cases to 
make a correct diagnosis at an early stage of the disease; 
it is, however, by no means absolutely perfect, and occa¬ 
sional mistakes occur even in the practice of those most 
experienced. 

3. In these circumstances clinical diagnosis ought, when¬ 
ever possible, to be confirmed before radical operation of any 
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kind is undertaken, by the intralaryngoal removal and micro¬ 
scopic examination of a fragment or fragments of the new 
growth. This, however, should only be done if the patient pre¬ 
viously consents to immediate radical operation being under¬ 
taken in the event of the microscope confirming the clinical 
diagnosis. Should this be the case the practitioner's position 
will have been materially strengthened. The microscope, 
however, is by no means infallible in these cases. Should 
its evidence be negative or inconclusive the intralaryngeal 
removal and microscopic examination of fragments should 
either be repeated, if necessary, several times, or, if the 
clinical symptoms do not warrant postponement, exploratory 
thyrotomy should be undertaken. 

4. The intralaryngeal method is from its very nature 
unsuitable for the radical removal of malignant new 
growths of the larynx. 

5. Subhyoid pharyngotomy, apart from being applicable 
in a very small number of cases only of malignant disease of 
the larynx, is still sub judice with regard to its advisability 
in such cases. 

6. Thyrotomy. if undertaken in suitable cases, and at a 
sufficiently early period, and if performed on the modern 
lines which experience has shown to be successful, is a 
perfectly ideal operation in intrinsic cancer of the larynx. 

7. Hemi-larvngectomy comes into question only when 
it is found after opening the larynx that mere thyrotomy 
will not suffice. When performed it may be accompanied 
by removal of the tributary lymphatics, even if apparently 
not diseased. 

8. 'Total laryngectomy should be exclusively reserved for 
extrinsic, and for those cases of intrinsic, cancer, in which 
both sides of the organ are affected, and in which the disease 
has proceeded too far to be eradicated by milder measures. 
When performed it should be accompanied by the removal 
of the laryngeal lymphatics on both sides of the neck. 

If the adoption of these principles should meet with your 
approval, gentlemen, there will be an end to the deplorable 
schism which has of late separated the surgeons and 
laryngologists of various countries with respect to the 
diagnosis and treatment of malignant disease of the larynx, 
and we may justly hope that in striving shoulder to shoulder 
we shall advance science and benefit our patients. 


THE RED LIGHT TREATMENT OF SMALL¬ 
POX: A REPLY. 

By the late NIELS R. FINSEN, 

COPENHAGEN. 

In The Lancet of July 30th, p. 287, Dr. T. F. Ricketts 
ami Dr. J. B. Byles have published 13 cases of small-pox 
which they have treated in red light without obtaining 
favourable results. From this experience they think them¬ 
selves entitled to draw the conclusion that this method of 
treating the disease is ineffective and that the great number 
of medical men who have published favourable results have 
been mistaken. Although I should like to enter thoroughly 
into their paper I am obliged from illness to restrict myself 
to a few short observations. 

It is well known that the red light treatment of small-pox 
is based on the fact that the small-pox infection puts the 
skin in a state of great sensibility to light, which also, we 
know, in normal circumstances may act on the skin as an 
irritant. It is no unique phenomenon. The same thing is, 
for instance, known from the buckwheat disease in cattle. 
Furthermore, the recent researches on the phenomena of 
fluorescence and sensibilisation seem to supply important 
contributions to the explanation of this remarkable fact. In 
small-pox the infection, as is well known, produces a more 
or less strong exanthem all over the body. If now the 
patient during the period of the appearance and the gro/rtk 
of the exanthem is protected against daylight—especially 
against the chemical rays—by means of a red light treat¬ 
ment, the exanthem will be less strong than otherwise and, 
as a rule, no suppuration will occur. If, on the contrary, 
the patient is allowed to remain lying in bright daylight sup¬ 
puration will often occur, light acting as “a plus” which 
increases the already existing inflammation of the skin. It 
is impossible, of course, to give any absolute rule as there 


are many degrees of small-pox exanthemata. In many cases 
no suppuration occurs although light is not shut out. 

It will thus be seen that the shutting out of light acts 
differently in different cases according to the extension and 
force of the exanthem. Now, experience shows that if a 
patient is placed in red light or in darkness immediately after 
the first appearance of the exanthem no suppuration will, as 
a rule, occur, even in unvaccinated cases or in cases with 
confluent exanthem. But if the patient is put under treat¬ 
ment later the result will be more doubtful. It will depend, 
of course, on the strength of the exanthem and on the 
length of time light has been allow ed to exercise its irritating 
action. Experience shows further that even a relatively 
short exposure to light, especially if the exanthem is fully 
developed, suffices for the production of suppuration. 
Pursuant to these facts the following two conditions are 
indispensable in order to obtain good results from the red 
light treatment: (1) an early treatment of the patient and 
(2) an entire exclusion of hurtful rays of light. With regard 
to the time when the treatment should begin I wrote as 
follow’s in 1895 : 1 “ When the patients come under treatment 
early enough— before the fourth or fifth day of the disease— 
suppuration of the vesicles will be avoided”; and, “Should 
the patient come under treatment after the fifth day of the 
disease it is uncertain whether the suppuration can be 
avoided ; sometimes this is the case, sometimes not.” 2 

This statement is sufficiently clear. But what do we see 
w'hen examining Dr. Ricketts and Dr. Byles’s 13 patients ? 
According to the table given by them their patients have 
come under treatment at the following periods. One patient 
on the fourth day of the disease, seven on the fifth day, 
three on the sixth day, and two on the seventh day. More¬ 
over, the majority of the 13 cases mentioned w r ere severe 
and serious ones, all of which, no doubt, should have been 
placed under treatment on the fourth day. So it is 
evidently no wonder if Dr. Ricketts and Dr. Byles have had 
none but bad results from the treatment. Nothing else could 
be expected. I therefore protest against them attributing to 
their tests any general importance for the appreciation of 
the method, and against their conclusion that the method is 
ineffective and that the great number of medical men of 
all countries who have obtained good results are mistaken. 
Though I thus, for the sake of the cause, am obliged to 
protest against their conclusion, I do not want in any way 
to disparage their researches, for it appears that they un¬ 
fortunately have started from wrong premisses. In fact, they 
say somewhere in their paper: “Dr. Finsen claims that 
suppuration is prevented if the treatment is begun before 
suppuration is imminent. This condition was fulfilled in all 
our cases.” I never said anything of the kind. My exposi¬ 
tion as given above shows that I could not possibly have 
said so, as such a statement is entirely inconsistent with the 
theory of the method. This misunderstanding also appears 
elsewhere in the following statement: “ There remain 13 
cases in which the patient was treated in red light through¬ 
out the period of suppuration.” It will be seen from my 
exposition that in order to be of any use the treatment must, 
on the contrary, he carried out before the period of suppura¬ 
tion. _ 


Postscript. 

Professor Finsen wrote the above article a few r weeks 
before his death. His increasing illness prevented him 
from publishing it. Recollecting it, however, shortly 
before his death he expressed his wdsh to have it 
published. It was in his proposal to treat small-pox 
patients in rooms from which the chemical rays of day¬ 
light are shut out and in the rationale of this method that 
FiDsen’s genius burst forth beyond all question. After¬ 
wards he devoted most of his time and energy to researches 
on the beneficial action of light—“the positive light treat¬ 
ment ”—but still he constantly and with the keenest 
interest followed any clinical report on results with the 
red light treatment of small-pox. The above article, 
the last from his hand, show's that be to the end main¬ 
tained an unshaken confidence in the therapeutic value of 
this method. Holger Forchammer. 

Gunni Busck. 

Finsen Medical Light Institute, Copenhagen. 


i Brit. Med. Jour., Dec. 7th. 1895. 

2 This holds good in small-pox epidemics of a relatively benign 
nature. In more severe eases it will, as a rule, be necessary to place 
the patients under treatment on the fourth day of the disease at the 
latest. 
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ON THE SERUM THERAPEUTICS OF CASES 
OF SNAKE-BITE. 

By GEORGE LAMB, M.D. Glass., 

CAPTAIN, I.M,S. ; ASSISTANT DIRECTOR, PASTEUR INSTITUTE OF INDIA. 


For some time now it has been fully established that an 
animal which has been treated over a length of time with 
the venom of a poisonous snake, such as the cobra, yields a 
serum which is antitoxic towards that poison. It is un¬ 
necessary for our present purpose to enter into the many 
questions of scientific interest which surround this subject; 
l intend to confine my attention entirely to certain points 
which must be settled definitely before any method of treat¬ 
ment based'on this discovery can hope to take its place among 
recognised therapeutic measures. The first question, then, 
which I propose to consider is that of the specificity of anti- 
venomous sera, a question which in this connexion is evidently 
of the greatest importance. Let us deal with the work on this 
subject in more or less chronological order. Dr. Calmette 
of Lille 1 2 was the first to produce an antivenomous serum 
in sufficient quantity for therapeutic purposes. This serum 
was prepared with a mixture of snake venoms, in which 
mixture, however, cobra poison greatly preponderated. He 
claimed that this serum was active against the venoms of 
all species of snakes, a claim based on the conception that 
all snake venoms are alike in physiological action and only 
differ from one another in their degree of toxicity. On 
further experiment this claim was soon seen to be without 
foundation. Thus it was shown by Martin of Melbourne 3 * 
that Calmette’s serum was unable to preserve animals against 
injections of the poison of the Australian tiger snake (hoplo- 
cephalus curtus). Subsequent experiments in Sydney demon¬ 
strated a like fact as far as the poisons of other Australian 
snakes were concerned. In India I 3 conclusively showed 
that the Lille serum, while active for cobra venom, had no 
neutralising effect for the poisons of the following snakes : 
daboia Russellii, bungarus fasciatus, and echis carinata. 
Dr. F. Tidswell of Sydney 1 next pointed out that Calmette’s 
serum, inasmuch as it was prepared with a mixture of snake 
venoms, was not strictly adapted for the settlement of the 
question of specificity, and that it was necessary for this 
purpose to possess a serum prepared with one single kind of 
venom and to test its efficacy against the same and other 
kinds of venom. He therefore immunised a horse with the 
pure venom of hoplocephalus curtus. With the same end in 
view I have immunised horses with pure cobra venom. The 
observations 5 which have been made by Dr. Tidswell and 
myself with these two sera have already teen published in 
full. A brief summary of the results of these observations, 
as far as the general actions in vivo of the various venoms 
are concerned, is as follows :— 

1. The serum of the horse immunised with hoplocephalus 
poison was found to be active for the corresponding venom. 
It completely failed to neutralise the poisons of three 
other Australian snakes—namely, the brown and black 
snakes and the death adder. Further, this serum in India 
was found to be quite inactive against the venoms of the 
following snakes: cobra, king cobra, bungarus ccerulcus 
(krait), bungarus fasciatus (banded krait), enhydrina vala- 
kadien (common sea snake), Russell’s viper, echis carinata 
(phoorsa). trimeresurus gramineus (green pit viper), and 
crotalus adamanteus (Californian rattlesnake). 

2. The serum of a horse immunised with pure cobra 
venom is strongly antitoxic for the venom used in its pre¬ 
paration ; in large quantity it has a slight neutralising power 
for the venom of enhydrina valakadien ; further, it delays 
death in cases of intoxication with the venom of the king 
cobra, a species belonging to the same genus as the cobra ; 
it does not, however, completely neutralise this poison, even 
when used in large quantities. The antitoxic effect against 
these two venoms is so slight that this serum would be of 
little or no therapeutic use in cases of bites from these 


1 Lo Venin des Serpents. Paris, 1896. Notice sur le Serum Anli- 
venimeux et sur le Traitement des Morsures <le Serpents, Lille, 1901. 

2 Intercolonial Medical Journal of Australasia, August 20th, 1897. 
Ibid., April 20th, 1898. 

3 Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 

ments of the Government of India. New series. No. 5, 1903. 

■* Australasian Medical Gazette, April 21st. 1902, p. 177. 

* Ibid. Scientific Memoirs by Officers of the Medical and Sanitary 

Departments of the Government of India. New scries. No. 5, 1903"; 

No. 10. 1904. 


snakes. Finally, this serum has no neutralising action on the 
venoms of the two colubrine snakes, bungarus cceruleus and 
bungarus fasciatus, or for the venoms of the following 
viperine snakes—daboia Russellii, echis carinata, trimeresurus 
gramineus, arid crotalus adamanteus. 

It would appear from these observations that the question 
of specificity was definitely settled. But lately Calmette 6 
has made a statement which, however, he does not support 
by any experimental data. While now admitting that all 
snake venoms are not alike in physiological action this 
worker holds that a serum prepared with a venom, such as 
cobra poison, which is rich in neurotoxic element will 
neutralise all other venoms which owe their lethal effect to 
an action on the nervous tissues : in other words, that the 
neurotoxic elements of all venoms possess the same 
haptophore groups. In an analogous manner he argues that 
all viperine venoms which consist principally of “ hamior- 
rhagin ” will be neutralised by a serum prepared with a 
single venom rich in* this substance, such as daboia venom. 
These suppositions of Calmette wonld appear to receive some 
support from Rogers’s experiments 7 * with the serum prepared 
at Lille. This observer states that this serum neutralised 
cobra venom well ; that when used in large amount it acted 
next best against the venom of the king cobra and only a 
little less so in proportion to its toxicity against the venom 
of enhydrina valakadien. In the case of the krait its action 
was much more feeble, although still distinct; while in that 
of the banded krait it prevented all colubrine symptoms. 
These results, however, were not confirmed by Elliot * 
working in Sir T. R. Fraser’s laboratory in Edinburgh. He 
found that a sample of Calmette’s serum which proved 
definitely antagonistic to cobra venom exerted only a very 
feeble action against the venom of enhydris curtus and that 
it was quite powerless to protect animals against ten m inimum 
lethal doses of the venom of bungarus coeruleus. It. is to be 
noted, however, that Rogers used relatively very much larger 
quantities of serum than did Elliot. It is also to be remem¬ 
bered that all these observations were made with a 
serum prepared with a mixture of venoms, a serum, as has 
been pointed out, by no means suitable for the settlement of 
specificity. However, the results mentioned above, which 
have been obtained by Tidswell and myself with sera pre¬ 
pared with two pure venoms, show that Calmette’s state¬ 
ment requires considerable modification, inasmuch as it was 
6hown that cobra antiserum, when used in large quantity, 
had only a very slight neutralising effect on the venoms of 
the king cobra and of enhydrina valakadien and no action at 
all, if used in a relatively large amount, on the poisons of 
two species of bungarus, all four colubrine snakes which owe 
their lethal effects principally, if not entirely, to their actions 
on the nervous tissues. Analogous results were obtained 
with the serum prepared with the poison of hoplocephalus 
curtus, which serum, Tidswell found, had no action on the 
venom of pseudechis, a poison which Martin® has shown 
has a physiological action absolutely similar to that 
of hoplocephalus curtus. Further, when we come to 
test in vitro a pure antiserum against the luemolytic 
actions of the various poisons we find that specificity is well 
marked, although not absolute. Thus I have shown 10 that 
cobra antiserum in this respect has a high neutralising effect 
for its homologous venom, that it prevents, when used in 
relatively large amount, this action of the venom of bungarus 
coeruleus. but that it has no hindering effect at all on the 
hmmolysing actions of eight other venoms, amongst which 
was the poison of the king cobra, a species belonging to the 
same genus as the cobra. Very similar results were obtained 
with Tidswell’s serum, which, however, proved not quite so 
specific in its action as the serum prepared with cobra 
venom. Further, both these pure antisera were tested 
in intro against the actions of the various poisons on the 
blood coagulability. Without entering into any details of 
these experiments, I may mention that here also specificity 
was well marked. Thus cobra antiserum neutralised cobra 
venom but not king cobra venom, and hoplocephalus anti¬ 
serum neutralised its homologous poison but not three other 
poisons which act like it as powerful fibrin ferments. 


8 Comptes Rend us do l’Aeademie dcs Sciences, 1904, tome cxxxviii., 
p. 1079. 

7 Proceedings of the Royal Society, vol. ixxil., p. 419; The Lancet, 
Feb. 6th, 1904. p. 349. 

« Thf. Lancet, July 16th, 1904, pp. 141 and 142. 

9 Royal Society of Now South Walos, July 3rd, 1895, Journal of 
Physiology, vol. xv.. No. 4, 1893. 

»b Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New series. No. 10, 1904. 
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In a recent paper Rogers 11 has put on record an extension 
of his previous observations. Using a serum prepared in 
London by Messrs. Burroughs and Wellcome with pure cobra 
venom, he finds that king cobra venom was completely 
neutralised by this serum, lie does not, however, mention 
the number of lethal doses used or the quantity of serum 
which was required to effect their neutralisation. He 
further mentions that with this same serum and the venom 
of bungarus cceruleus he obtained similar results to those 
which he had previously obtained with Calmette’s serum. 
Here, again, he does not mention the number of lethal doses 
used or the amount of serum which was required to effect 
neutralisation. It would appear, therefore, from all these 
observations that an anti venomous serum is highly but not 
strictly specific—a conclusion at which I arrived in my last 
paper on the specificity of antivenomous sera. In support of 
this conclusion and of the falseness of Calmette’s concep¬ 
tions are the recent experiments of Noguchi, 12 published as 
1 write. This observer, working with antisera prepared for 
the venoms of crotalus, mocassin, and cobra, showed that a 
given dose of anticobra serum protected against five minimum 
lethal doses of cobra venom when tested on the guinea-pig, 
against only one of water mocassin venom, and was quite 
ineffective against crotalus venom ; and further, that a given 
quantity of anticobra serum neutralised two minimal haemo¬ 
lytic doses of cobra haemolysin in vitro and had no anti- 
hfemolytic action against crotalus and mocassin hsemolysins, 
and so on through the remainder of the cross actions. From 
the results of his experiments Noguchi concludes that the 
action of antivenenes is highly, if not strictly, specific both 
in vivo and in vitro. 

The bearing which these results have on the problem of 
the serum therapeutics of cases of snake-bite is very evident, 
for at the very outset we are met with the almost insur¬ 
mountable difficulty that only the specific antiserum must be 
used in any case of snake-venom intoxication. In this 
connexion I have already 13 pointed out that for India alone 
we should require at least six different antivenenes—namely, 
sera for the venoms of the cobra, the king cobra, the krait, 
the banded krait, the daboia, and the phoorsa (echis 
carinata). In the first place, it seems almost impossible to 
collect these various venoms in quantities sufficient for the 
purpose of immunisation of large animals. For the last 
four years arrangements for the collection of venoms, 
backed by the Government of India and complete in every 
detail, have been working in the laboratory in Bombay. 
Even under these most favourable conditions only a very 
small and quite insufficient amount of these venoms, except 
cobra and daboia, has been collected. In the second place, 
granted that it was possible to prepare sera for these 
different poisons, the practical use of them would be beset 
with difficulty. For when a person, especially a native of 
India, is bitten by a snake he is rarely able to tell the 
species of snake which has inflicted the bite. And, further, 
as an antivenomous serum to be of much practical utility 
must be injected before any symptoms of intoxication have 
set in, the medical man who is called on to treat a 
case of snake-bite with antitoxin is not as a rule in 
a position to form ail opinion, either from the history of 
the case or from the symptoms, as to the nature of the venom 
which has been injected. He would have, therefore, either 
to use one of the antitoxic sera at haphazard or to inject the 
whole of them at once, neither of which methods would 
commend itself as a trustworthy or scientific therapeutic 
measure. 

Having pointed out how the question of the specificity of 
antivenomous sera influences the practical therapeutics of 
cases of snake-bite we may now pass to some other and very 
important points. It has been shown that Calmette’s serum 
has a certain neutralising effect on cobra venom. Further, 
as I have mentioned above, by using pure cobra venom I 
have prepared a serum practically specific for this poison. 
The question, then, of the therapeutic application of these 
two sera in cases of cobra-bite is at once raised. In this 
connexion we have first to consider the amount of serum 
which would have to be injected in order to save the life of 
a man bitten by this snake. Now a moment’s considera¬ 
tion will show that in order to arrive at an accurate 
therapeutic dose of an antivenomous serum three factors 
must be determined : (1) the neutralising power of the 


11 Indian Medical Gazette, September, 1904, p. 332. 

12 Brit. Med. Jour., Sept. 10th, 1904, p. 680. 

12 Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New series. No. 5, 1903. 


serum—that is to say, the exact amount of serum which can 
neutralise a given amount of venom ; (2) the amount of 
poison which the snake has injected ; and (3) the quantity 
of venom the injection of which a man can survive— 
namely, the maximum non-lethal dose for an ordinary man. 
It is, of course, apparent that only the first of these factors 
can be determined with any accuracy. As regards the 
second it is evident that in treating any case of cobra bite 
one should always assume that the snake has injected the 
maximum quantity of venom possible. An estimation of this 
amount can be arrived at by experiment. The third factor, 
as we shall see later, is almost negligible. However, an 
estimation of the probable minimum lethal dose for man 
may be formed by analogy with that for animals of various 
species. We shall now consider in detail these three points. 

The method of standardisation of the sera which I have 
adopted in all experiments is based on the conception, now 
generally acknowledged to be true, that the antagonism 
between toxin and antitoxin is of the nature of a chemical 
reaction and is quite independent of vital activity. The 
sera were tested in every case against ten lethal doses of 
venom and allowance was made for the amount of poison 
which the animal could itself deal with. The mixtures of 
serum and venom were made in vitro and allowed to stand 
at room temperature for half an hour before injection. 
Working in this way along with Dr. W. Hanna 11 I showed 
that one cubic centimetre of Calmette’s fresh serum was able 
to neutralise 0 1 73 milligramme of pure cobra venom. I have 
now immunised four horses with pure cobra venom, two with 
unheafced poison, and two with venom which had been heated 
for half an hour at 72° C. These horses have been under 
treatment for periods varying from three to one and a half 
years. In each ease the serum has been accurately tested at 
intervals. As with diphtheria toxin immunisation, the 
results have varied considerably. They have shown that 
some horses yield a much stronger antitoxin than others, 
that after reaching a certain strength the serum begins 
to deteriorate, and that further injections of large 
amounts of venom have no effect in again increas¬ 
ing its antitoxic power. It is unnecessary for our 
present purpose to go into the details of these experiments. 
It is sufficient to note that the serum of highest antitoxic 
value which I have been able to procure was got from a horse 
treated for about two years with pure unheated cobra venom. 
Of this serum one cubic centimetre was able to neutralise 
1 • 5 milligramme of pure cobra venom. As a rule, however, 
the strength of the different sera was somewhat lower than 
this. We may take it that an average strength would be one 
of which one cubic centimetre of serum was able to neutralise 
about one milligramme of venom, and for practical purposes 
it seems expedient not to depend on being able to prepare, 
under the present methods of immunisation, a serum of 
greater potency than this average. Further, it has to be 
noted that all my tests were carried out with perfectly fresh 
sera. Now I have shown 16 along with Dr. Hanna that 
antivenomous serum undergoes a progressive and fairly rapid 
deterioration in hot climates, and that this deterioration is 
greater and more rapid the higher the mean temperature to 
which the serum is subjected. It is evident, therefore, that 
the dose of serum would have to be increased in proportion 
to the time it had been kept and to the temperature to 
which it had been subjected. 

The second factor—namely, the amount of venom which a 
cobra can inject—is, as I have said, one which can be deter¬ 
mined by actual experiment. While Cunningham 18 has 
estimated this amount on the average at 264 milligrammes, 
Calmette in his book entitled “Le Venin des Serpents” gives 
4 8 milligrammes as the maximum quantity which he was able 
to procure from a naja liaje of about five feet. long. To 
settle definitely this point I have made three series of 
experiments. In each series several cobras which had just 
been captured were weighed and the poison extracted by 
squeezing the gland secretion into a weighed watch-glass. 
The poison was then thoroughly dried over lime until a 
constant weight was obtained. The average amount of dried 
venom procured from each snake was then calculated. In 
order to ascertain the effect of captivity on the weight of the 
snakes and on the amount of venom secreted similar estima¬ 
tions were made at each extraction, which took place at 
intervals of about a fortnight. After each extraction the 


M Ibid. No. 1, 1902. 

,fl Loc. cit. 

16 Scientific Memoirs by Medical Officers of the Army in India, 1895, 
Part ix., p. 5. 
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snakes were fed by means of a funnel passed down into the 
oesophagus with egg beat up in milk. The following tables 
show at a glance the results which were obtained. 


Experiment I. 


Date. 

Number of 
snakes. 

Average weight 
of snakes in 
grain mca. 

Average amount 
of dried venom 
per snake in 
grammes. 

11.12.01 

5 

1092 

0-240 

18.12.01 

5 

1118 

Vl08 

8.1.02 

5 

1096 

0-180 

22.1.02 . 1 

5 

1070 

0187 

5.2.02 

5 

1044 

0-253 

*19.2.02 

4 

927 

0-133 

t5.3.02 

3 

748 

0 080 

19.3.02 

3 

729 

0-096 

12.4.02 | 

2 

669 

0 080 ' 

23.4.02 

2 

639 

0-018 

8.5.02 

2 

697 

0-042 

22.5.02 

2 

634 

0-031 


* Snake, weight. 1430 grammes, had died. t Snake, weight 1459 
grammes, had died. I Snake, weight 870 grammes, had died. 


Experiment II. 


Date. 

N umber of 
snakes. 

Average weight 
of snakes in 
gi amines. 

Average amount 
of dried venom 
per snake in 
grammes. 

13.12.01 

3 

791 

0-182 

20.12.01 

3 

808 

0-184 

8.1.02 

3 

743 

0-238 

22.1.02 

3 

726 

0-249 

*5.2.02 

2 

650 

0-269 

19.2.02 

2 

672 

— 

5.3.02 

2 

655 

0-299 

19.3.02 

2 

710 

0-254 

2.4.02 

2 

680 

0-181 

23.4.02 

2 

680 

0-052 

8.5.02 

2 

695 

0-051 

22.5.02 

2 

680 

0-045 


* Snake, weight 835 grammes, had died. 


Experiment III. 


Date. 

N umber of 
snakes. 

| - ... 

Average weight 
of snakes in 
grammes. 

Average amount 
of dried venom 
per snake in 
grammes. 

16.12.01 

6 

585 

0-248 

23.12.01 

6 

588 

0109 

9.1.C2 

6 

592 

0-203 

23.1.02 

6 

586 

0167 

6.2.02 

i 6 

544 

0-147 

*20.2.02 

5 

537 

0-098 

16.3.02 

4 

503 

0-114 

20.3.02 

4 

483 

0-048 

13.4.02 


465 

0-039 

$24.4.02 

i 

495 

0-119 

8.5.02 

i 

415 

0-047 


* Snake, weight 495 grammes, had died, t Snake, weight 720 
grammes, had died. J Snake, weight 450 grammes, had died. \ Two 
snakes, weight 520 and 380 grammes, had died. 

From these tables it is seen that when cobras are kept in 
captivity and the poison extracted regularly there is an 
almost progressive loss of weight and also an almost pro¬ 
gressive diminution in the amount of poison secreted. This 
latter fact no doubt explains the low estimate which 
Calmette has made of the amount of venom which a snake 
can inject. In the experiments collated above the poison 


was squeezed out by firm pressure with the finger and thumb 
over the glands. Inasmuch as in nature no such artificial 
assistance is given to the ejection of the venom an objection 
might be brought against these estimations. When, how- 
over, we consider the perfect mechanism by means of which 
a cobra naturally empties its poison glands the question at 
once suggests itself as to whether squeezing the glands 
really yields as much poison as the snake can itself eject. 
This point was put to practical experiment. Three tresli 
full-grown cobras, of an average weight of 1228 grammes, 
were allowed to bite through a sheet of rubber stretched 
over a weighed watch-glass. The amount of dried venom 
got in this way was then determined. A total quantity of 
1*12 grammes was obtained—that is, an average of 373 milli¬ 
grammes from each snake, an amount considerably greater 
than that got in any of the three experiments detailed above. 
For our present purpose these observations may be summed 
up as follows : from 14 fresh cobras of good size an average 
amount of 231 milligrammes of dried venom per snake was 
got by squeezing the glands ; from three fresh cobras an 
average amount of 373 milligrammes was obtained by 
allowing the snake to bite. Rogers 17 has recently con¬ 
firmed these experiments, which were done nearly three 
years ago. He found that the average amount of dried 
poison got from two full-sized cobras was 249 milligrammes. 
It is quite evident, then, from these observations that in 
estimating the dose of anti venomous . k erum to be used in the 
treatment of any case of cobra bite one should always have 
in mind the fact that the snake may have injected as much as 
from 250 to 350 milligrammes of poison, for the neutralisation 
of which quantity sufficient serum would have to be injected 
if one wished to save the life of the patient. There must be, 
of course, many cases in which less, probably a good d« al 
less, venom would be injected and in such cases a smaller 
amount of serum would suffice. But the difficulty arises in 
there being no means by which one could judge of this and 
as treatment must be immediate there is no time to wait an l 
watch the development of the case. 

We have now to consider briefly the third factor which 
bears on the determination of a therapeutic dose of anti- 
cobra serum in a case of cobra bite. Fraser ,H has estimated 
that the minimum lethal dose of cobra venom for an average 
man w T ould be about 31 milligrammes, while Calmette’s 0 
estimation is 10 milligrammes. I have now accurately 
determined the minimum lethal dose of this poison for 
animals of different species and of different sizes. The 
results are contained in the following table. 


Minimum Lethal Lose of Dried Cobra Venom per hilogra/mvie 
of weight in milligram men. 


_ 

Rat. 

Rabbit. 

Do({. 

Monkey. 

Horse. 

Cobra venom in i J 
milligrammes ) 1 

0-33 

0-35 1 

0-5 

0-25 

0 09 


From this table it is seen that the horse, weight for 
weight, is the most susceptible of the animals experimented 
with and the monkey the next most susceptible. If, then, 
the susceptibility of man be at all analogous to that of the 
monkey we can calculate that the minimum lethal dose for 
a mau of from 60 to 70 kilogrammes weight would he from 
15 to 17‘5 milligrammes, an estimate between thoSe of 
Calmette and Fraser. Wc may therefore take it that a man 
would probably be able to survive about 15 milligrammes of 
cobra venom, an amount almost negligible if the snake had 
injected the maximum amount of poison possible. 

Having as far as is possible experimentally determined ti e 
three factors on which the dose of serum to be used in any 
case of cobra bite rests we have now only to calculate what 
this dose would be. In a previous communication 10 along 
with Dr. Hanna, uring the data at that time available, I 
recommended that in every case of cobra bite from 30 to c5 
cubic centimetres of Calmette’s serum should be given ai d 
a larger quantity if symptoms had already set in. This 
estimation was founded on the assumption that the 
maximum amount of venom which a cobra could inject 
was about 45 milligrammes, a figure taken, as we 
have seen, frorp Calmette's observations. In view, how¬ 
ever. of the facts brought forward above it is evident 


11 Indian Medi< al Gazette, September, 1904. p. 332. 
18 Brit. Med. Jour., April 18th, 1896, p. 957. 

Loc. cit. iax;. cit. 
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that this estimation will require considerable amendment. 
If, then, the serum be of ordinary strength—namely, that 
one cubic centimetre is able to neutralise one milligramme of 
pure unheated cobra venom—and if the snake had injected 
the maximum amount of poison possible—namely, about 
350 milligrammes—we can calculate that in order to 
neutralise this amount of venom and thus save the life of 
the patient 350 cubic centimetres of serum would have to 
be brought in contact with it. If the serum were not of the 
strength mentioned above or if it had deteriorated through 
keeping a larger quantity would be required. We have still 
to consider the method of injection, as this amount of serum 
is the quantity which would be required to neutralise com¬ 
pletely 350 milligrammes of poison when they are mixed 
in vitro before injection. Martin, 31 repeating and extending 
some experiments by Fraser, lias found that if a quantity of 
venom subcutaneously, and a neutralising dose of auti- 
venine intravenously, be injected at the same time into 
an animal as good results are obtained as when the venom 
and serum are mixed in vitro before injection. If, however, 
the serum be injected subcutaneously at the same time as 
the venom, then it was found that from 10 to 20 times the 
neutralising dose of serum was required to save the life of 
the animal. Applying these observations to our present 
purpose we arrive at the conclusion that in treating a case 
of cobra bite in which the snake had injected the maximum 
amount of poison we should have to inject 350 cubic centi¬ 
metres of serum intravenously or from 3500 to 7000 cubic 
centimetres subcutaneously in order to save the life of the 
patient. Further, if symptoms have already appeared before 
treatment was begun larger amounts of serum would be 
required to dissociate the poison from its junction with the 
nerve cells. There are, of tou.-se, many cases of cobra bite, 
cases in which the snake from many reasons may not have 
injected the full amount of poison possible, for the treatment 
of which a much smaller quantity of serum would suffice. 
But, as I have said, in treating any case of cobra bite we 
must always start with the assumption that the snake may 
have injected as much as 370 milligrammes of poison. We 
have, therefore, other difficulties to contend with in the serum 
therapeutics of cobra bite. The serum must be given intra¬ 
venously and even then in very large quantity, too large 
in many cases to bring this method of treatment within the 
bounds of practical therapeutics. This estimation of the 
amount of serum which would have to be used in cases of 
cobra bite has received support from some experiments made 
on dogs by Major P. Carr-White, I.M.S. 98 This observer 
allowed cobras to bite dogs, treating them with anti-cobra 
serum immediately after the bite, and in one case even before 
the bite. The amount of serum injected varied from seven 
cubic centimetres to 60 cubic centimetres. The injections 
were all made subcutaneously. In all seven dogs were thus 
experimented with and in no case was the life of the animal 
saved, nor was the least benefit from the use of the anti- 
venine noticed when these animals were compared with two 
controls which received no serum. An animal which received 
60 cubic centimetres of perfectly fresh serum died in the 
same time as the controls, although the serum was injected 
before any symptoms of cobra poisoning had set in. It is 
evident, then, that in these experiments the snakes had in¬ 
jected a considerable amount of venom and that the quan¬ 
tities of serum used, although injected under the best pos¬ 
sible conditions, were much too small to effect complete 
neutralisation. 

Finally, I have now to draw attention to the results 
which have been obtained in India by the use of anti- 
venomous serum during the years 1900-03. Through the 
kindness of the sanitary commissioner with the Government 
of India I have had access to the reports of all cases of 
snake-bite treated with serum during this period. In the 
great majority of these cases the snake was not identified. 
But I have already pointed out that both Calmette's serum 
and the serum prepared at this institute with pure cobra 
venom, the only two sera which have been in u«e, are 
practically specific and that no advantage would result from 
their injection in cases other than cobra bite. We have 
therefore to consider in detail only those cases in which the 
snake was killed and identified as acobra. In all, 11 cases 
of undoubted cobra bite were treated; of these, eight re¬ 
covered and three proved fatal. The details of the eight 
cases which recovered are as follows. 


2i Brit. Mod. Jour., Sept. 10th, 1904. p. 577. 
Indian Medical Gazette, November, 1902, p. 431. 


1. Case tv hi oh occurred in the Bombay Laboratory, reported 
in The Lancet of Jan. 6th , 1901, p. ~5 .— In this instance 
the snake had been in captivity for some months, during 
which period the poison bad been extracted at regular 
intervals. Further, only one fang penetrated the skin. It 
is evident, therefore, that only a very small amount of venom 
can have been injected and that the quantity of serum used— 
namely, 28 cubic centimetres—was sufficient to neutralise 
this. 

2: Case reported by Colonel Scott-Held, I.M.S ., in the 

Indian Medical Gazette ” of October, 1901. —While re¬ 
moving some pigeons from a cot in which the snake was 
concealed a man was bitten on the forefinger by a cobra 
three and a quarter feet long. The snake, however, had 
recently killed five pigeons, one of which was found in its 
stomach and four on the ground beneath the cot. A ligature 
was at once applied round the finger and 10 cubic centimetres 
of serum were injected subcutaneously. No constitutional 
symptoms of cobra poisoning were observed. It is probable 
that in this case the snake had partially or completely 
exhausted its venom on the pigeons before the man was 
bitten. 

3. Bareilly case reported by Major P. C. II. Gordon , 
R.A.M.C. —A native was bitten by a cobra three feet long. 
Two small punctures were found on the dorsum of the right 
second toe. A tight ligature was immediately applied round 
the ankle. On arrival at hospital one hour after the bite 
two incisions were made over the site of the punctures and 
the wounds washed with chloride of lime (1 in 60); ten cubic 
centimetres of Calmette’s antivenine were injected sub¬ 
cutaneously. No symptoms of cobra venom intoxication 
developed. 

4. Khandalla case, reported by Captain II. A. L. Howell , 
R.A.M. C. —A soldier Wtis bitten on the forefinger by a cobra 
three and a half feet long, which was a pet belonging to one 
of his comrades. A tight ligature was immediately applied 
round the forearm and ten cubic centimetres of Calmette’s 
serum were injected half an hour after the bite. No 
symptoms of cobra poisoning developed. In this case it is 
probable that as the snake was a pet the glands had been 
removed or destroyed before it was purchased, a procedure 
common among snake men in India. 

The following four cases are taken from the annual 
sanitary reports of the administrative medical officer, Central 
Provinces. 

5. In this case the cobra was a young one, the bite was 
imperfect, one fang only having penetrated, and the anti¬ 
venine was injected between five and six hours after the 
bite, up to which time no symptoms had developed. 

6. A middle-aged man was bitten by a cobra three and a 
quarter feet long. One puncture only was seen and when 
the snake was examined by the civil surgeon it was found to 
have only one fang. Four hours later, symptoms of poison¬ 
ing being then present, 30 cubic centimetres of antivenine 
were injected subcutaneously ; nearly an hour later 30 cubic 
centimetres more antivenine were injected. Improvement 
soon followed and a complete recovery was made. 

7. A man, aged 24 years, was bitten on the hand ; one 
fang went home but the second evidently slipped between 
the two fiDgers, inflicting only a graze. 40 cubic centi¬ 
metres of antivenine were injected about 50 minutes after 
the infliction of the bite. Up to that time no prominent sym¬ 
ptoms of poisoning had developed nor did any appear subse- 
quentlv. The snake was killed and found to be a cobra four 
and a half feet long. 

8. The patient was bitten on the foot; 20 cubic centi¬ 
metres of antivenine were injected within from ten to 15 
minutes ; no definite symptoms had appeared prior to injec¬ 
tion. nor did any appear subsequently. The snake was 
killed and identified by the hospital assistant as a young 
cobra. 

It is evident from a perusal of these cases that in no 
instance did the snake inject anything like the maximum 
amount of venom possible. To this fact are no doubt due 
the successful results of the treatment. The details of the 
three fatal ca-es are as follows. 

9. Case reported by Administrative Medical Officer, Central 
Provinces.—X man was bitten on the hand by a cobra, two 
and a half feet long. Within an hour and before definite 
symptoms of poisoning had appeared 30 cubic centimetres 
of Calmette’s antivenine were injected subcutaneously. 
About 15 minutes later the symptoms of poisoning became 
marked. Ten cubic centimetres more antivenine were then 
injected. The man died an hour later, 
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10. Debra Boon case, reported by Lieutenant- Colonel 
F. W. Wright, l.M.S. —A man was bitten on the back of 
the left hand by a cobra, two and a half feet long. A tight 
ligature was at once applied round the wrist. The injection 
of autivenine began an hour after the bite and before any 
symptoms of poisoning had set in. In all 55 cubic centi¬ 
metres of serum were given, ten cubic centimetres being 
injected intravenously and 45 cubic centimetres sub¬ 
cutaneously. The man died three and a half hours after 
the bite. 

11. Bareilly cate reported by Captain L. P. More, 
R.A.M.C .—A boy was bitten on the left thumb by a cobra a 
little over three feet long. A ligature was at once applied 
tightly round the wrist. Three-quarters of an hour after the 
bite tiie wounds were incised and crystals of permanganate of 
potassium rubbed in ; 55 cubic centimetres of antivenomous 
serum were then injected, ten cubic centimetres intra¬ 
venously and 45 cubic centimetres subcutaneously. The 
patient, died two and a half hours after the bite. 

In these three cases, all authentic cases of cobra bite, the 
serum treatment completely failed. As in the experiments 
on dogs, the injection of the serum seemed to have no effect 
whatever on the progress of the case. In each instance the 
patient came under treatment within an hour after being 
bitten, a large quantity of serum was injected, and in one 
case vigorous local treatment, as recommended by Fayrer, 
Brunton, and Rogers,” was resorted to. It is evident that in 
these cases the snake got a proper bite, that a considerable 
quantity of venom must have been injected, and that the 
amount of serum used was quite insufficient to neutralise 
this. 

The following conclusions may now be drawn. 

1. Antivenomous sera are markedly if not absolutely 
specific,''even between the venoms of species of the same 
genus. Hence in any case of snake-bite the serum prepared 
with the venom of that species which has inflicted the bite 
must always be nsed. 

2. The difficulties in collecting the poisons of the different 
species of snakes in sufficient quantity for purposes of 
immunisation are apparently very great. 

3. Up to the present the only sera which have been used 
practically are the one prepared by Calmette and the one 
prepared at this institute with pure cobra venom. Both lliesc 
sera are practically specific for cobra venom. 

4. As the neutmlising power of these two sera is not 
great and as a cobra can inject a large amount of venom 
the serum must be given in large quantity ; as much as from 
300 to 400 cubic centimetres, even when given intravenously, 
would be necessary in some cases. If given subcutaneously 
from ten to 20 times this amount would be required. It. 
should therefore always be given intravenously. 

5. Experiments on dogs and the records of cases of cobra 
bite in man bear out these calculations. 

6. It is evident from the above considerations that it is a 
question as to whether the advantages to be gained by the 
serum treatment of cases of snake-bite are at all com¬ 
mensurate with the cost entailed in the preparation of the 
sera. 

Note. —Just as this paper was being despatched the number 
of the British Medical Journal of Sept. 10th, 1904, con¬ 
taining the paper by Dr. C. J. Martin, read before the 
pathological section of the British Medical Association, 
arrived. On the subject of the specificity of antivenomous 
sera Dr. Martin arrives at practically the same conclusions 
as I have put forward in this paper. 

Kasauli, India. _ 

A REMARKABLE SEQUEL TO A CASE OF 
GASTRO-ENTE ROSTOM Y. 

By ARTHUR E. BARKER, F.R.C.S. Eng., 

PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE AND SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL. 

The after-history of cases of gastro-enterostomy is always 
a matter of great interest and will some day be an important 
chapter in the consideration of the procedure. In the 
meanwhile it behoves those of us who are constantly doing 
this operation for one condition or another to watch the 
subsequent history of our cases closely over long periods 

21 Proceedings of the Koyal Society, 1904, vol. Ixxiii., No. 494, p. 323. 


and to record any unusual sequel which has been observed. 
The following case is offered as a contribution in this direc¬ 
tion and possesses much intrinsic interest besides. It 
appears to far to be unique but it is possible that its publica¬ 
tion may bring to light similar or analogous cases of tl e 
existence of which I at least am unaware. 

The patient, a woman, aged 28 years, was admitted info 
University College Hospital two years ago for severe 
recurrent, haemorrhage from the stomach. As this had 
resisted all medical treatment I was asked to dial with it 
surgically. I accordingly performed a posterior retrocolic 
gastro-enterostomy in tiie usual way and recovery followed 
perfectly and with complete relief in due time of the 
hiematemesis. The patient’s health became excellent and 
she was married on March 21st, 1904. Pregnancy soon 
followed and is now (August) nearly five months advanced. 
About a month ago she began to have attacks of pain, most 
frequent after food and referred to the region underlying 
the scar just above the umbilicus. On July 21st the 
pains became worse and the patient had to remain in 
bed the whole day. The bowels acted normally on the 20th 
but not since. Vomiting began on the 21st. On the 23rd 
she vomited three times, mostly bilious mattir according to 
her own account, and on the 24th again three times, also 
green. On this day she was re-admitted into hospital at 
6 p.m. The following notes of her condition were made by 
the surgical registrar. 

The patient is fairly well nourished but pale and looking ill. The 
alMlomcn moves slightly on respiration and is a little distended, partly 
due to four months pregnancy. The patient lies on her hack with the 
legs drawn tip. Pulse 99, good quality, respiration noimal. The 
abdomen is slightly tender all over, hut excessively bo above the 
umbilicus in the median lino. The muscles are not \ery rigid, llectal 
examination reveals an enlarged uterus corrcsj»onding to the fourth 
month of pregnancy, otherwise negative. Th- re is no movement of 
intestinal coils to "be seen. There was no ovklcnco of general 
peritonitis. 

When I saw the patient at 7.30 P.M. she was as above 
described but was writhing with pain. I regarded the cause 
as probably intestinal obstruction dne to an adhesion about 
the scar and proceeded at once to operate. Under chloroform 
an incision was made in the middle line belor,v the umbilicus. 
Slipping the finger in under the scar not a trace of adhesion 
to it could be found. The wound was then enlarged upwards 
through the old scar which was perfectly firm. Some free 
ascitic fluid now ran out and dark, distended coils of small 
intestine presented on both sides. The transverse colon was 
sought for and drawn out and was found to be pale and 
much contracted. Search was then made for the gastio- 
enterostomy junction but it could not be clearly made out. 
With the finger I could feel the plica duodeno-jejunnlis at 
the root of the left side of the mesocolon but the direction 
of the first part of the jejunum was not clear. On 
the right tide of the middle of the mesocolon small 
intestine was felt pasting under some tightly constricting 
mass and on drawing the coils aside the last seven or eight 
inches of the ileum (I), tense and contracted to the size 
of the little finger, were seen ending in the normal caicum 
and twisted on its own axis. Following this back it was 
seen to pass behind the gastro-enterostomy junction and to 
be twisted on itself at the point of constriction. It was now 
plain to all present that the whole of the small intestine with 
the exception of the last seven inches or so bad passed 
between the junction of the stomach and jejunum and the 
root of the mesocolon mado two years ago and over the first 
part of the jejunum (a) (afferent) and then down into the 
general cavity of the peritoneum. But not only this, the 
whole small intestine having thus passed formed a huge 
volvulus, turning on its mesentery in a direction contrary 
to the movements of a clock. When this was recognised the 
coils as a whole were lifted up and untwisted one complete 
turn in the direction of the movements of the hands of a 
clock. Only then could the last part of the ileum (i) be with¬ 
drawn from under the constriction, all previous efforts in this 
direction having failed. But when the volvulus was untwisted 
it and all the rest of the small inteitine above it could be 
easily and rapidly drawn out. The junction with the stomach 
could now be plainly seen and both the afferent and efferent 
limbs going to and from it. It was placed in the normal 
position, the coils were washed with normal saline solution 
(warm), and the abdomen was closed. The operation lasted 
65 minutes and was well borne. Convalescence was uninter¬ 
rupted and primary union was found when the stitches were 
removed on the eighth day. 

Immediately after the operation the patient vomited for 
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the first time a large quantity of stercoraceous matter and 
on passing a stomach tube much more was drawn off. Three 
hours later by ray direction the tube was passed again and 
another large quantity of stercoraceous matter was syphoned 
off' and the stomach was washed clean. After this there was 
no more regurgitation from the small intestine into the 
stomach and all went well, the bowels acting on the fourth 
day. There appears to be no reason to fear that the preg¬ 
nancy will be in any way influenced by the operation. 

After the operation I made at once a rough drawing of the 
state of things found at the operation and from this the 
accompanying illustration has been prepared. It is sufli- 
c'ently accurate to sbow the peculiar nature of the lesion. 



a, Affcrovit jejunum coming out from under the plica duodeno- 
jejunalis (b). c. Termination of the afferent duodenum 
dragged back to the hidden anastomosis from which (d) the 
efferent jejunum is passing in its turn over the afferent 
portion (a to c). a. Last part of the ileum twisted round 
the efferent jejunum and terminating in (i) the end of the 
. ileum at the ileo-en'eal valve. H, Distended coils of the 
jejunum in the general cavity of the abdomen, k. foils of 
the Ileum in the general cavity of the alxlomcn. It. is seen 
from this diagram that the whole of the small intestine 
with the, exception of the first and last seven or eight 
inches passed behind the gastro-enterostoiny junction ami 
was strangulated over the afferent portion where it formed 
a large volvulus. 

The inclusion was so far advanced that the junction of the 
stomach and jejunum had actually been drugged under the 
afferent coil so as not to be vi-ible until reduction had been 
effected. Naturally this provente l all regurgitation of intes¬ 
tinal contents into the stomach, so that there was no ster¬ 
coraceous vomiting until immediately after the operation and 
while the patient was still on the table. It was then very 
abundant, as might be expected, seeing that the whole of the 
small intestine, with the exception of the first and last seven 
inches or so, had passed under and over the constriction and 
had formed a volvulus besides. Until the latter had been 
untwisted no safe amount of pull upon the last seven inches 
could move it. but when the volvulus was reversed it came 
out easily and quickly. Then the regurgitation of the loaded 
jejunum into the stomach began at once. 

We were fortunate in securing an early operation in 
this case ; a little later the result was almost sure to have 
been disaster. But the patient was mo.-t desirous of opera¬ 
tion and said : “If you can give me as much relief this time 
as your previous operation gavel shall be satisfied.” She is 
now sitting up in bed quite well (August 10th) and returns 
home on Saturday (August 13th), not quite three weeks after 
the operation. 

Note.— Oct. 29th : By request the patient returned to-day 
to hpspital for. examination. She looks and feels perfectly 
well and has had no trouble of any kind since the operation. 
The bowels act regularly and well and her pregnancy is 
nearing its termination in December so far quite satisfac¬ 
torily. There has been no sickness since the operation. The 
scar is firm. 

ISrlcy-street, W. 


SUTURE OF WOUND OF THE HEART. 

By EDGAR SOMERVILLE, M.D., F.R.C.S. Edin. 

On July 26th, 1904, I was summoned to see a man who, 
while in a public reading room, had attempted suicide by 
pushing a penknife into his heart. He gave me the follow¬ 
ing details of his modus opermdi . He was standing reading 
a newspaper which was placed on a sloping wooden desk 
when he had a sudden impulse to take his life. He undid 
his waistcoat and felt for his apex beat; he then held his 
penknife with the large blade opened fixed to the reading- 
desk with his hand and bent down upon it with his whole 
weight, and being a tall man, over six feet, he had no diffi¬ 
culty in getting a good deal of pressure to bear upon the 
point of the knife. The blade entered the chest. wall 
between the fifth and sixth ribs for its entire length, which 
was two and a half inches. He allowed the knife to 
remain in this position for about half a minute, during 
which time he broke out into a profuse perspiration and had a 
feeling of warmth all over his body. Being surprised and 
disappointed that he was still alive lie withdrew the knife 
and re-inserted it directly above the first wound, between 
the fourth and fifth ribs, using the same method as before 
for introducing it, this wound being also to the full extent 
of the blade. He left the knife in position and noticed the 
handle move up and down with each cardiac systole. Not 
being satisfied with this he rotated the knife twice. At this 
period of the proceedings a man entered the reading room 
and removed the knife. I saw him about five minutes after 
the injury. He was then in a state of profound collapse. 
He was extremely pale and very faint and perspiring pro¬ 
fusely. Both wounds were bleeding rather freely. His 
heart’s action was feeble, the cardiac sounds being only 
heard with difficulty. The pulse at the wrist was barely 
perceptible and very irregular in time and volume. The 
respirations were 36 to the minute. He said that he had 
little pain beyond a smarting at the skin incisions. He was 
given a subcutaneous injection of strychnine and laid down 
flat. Temporary dressings were applied and he was removed 
a short distance to the cottage hospital. 

The operation was commenced about 50 minutes after he 
was found. He was put under ether which was preceded by 
chloride of ethyl so as to reduce initial struggling and excite¬ 
ment. Two punctured wounds were seen over the prm- 
cordium—the upper one in the fourth intercostal space and 
the lower one in a vertical line below it in the fifth inter¬ 
costal space, both wounds being situated between the left 
parasternal and mammary lines. The upper wound was 
enlarged laterally in both directions, making an incision of 
four inches ; a vertical incision was made joining the two 
self-inflicted wounds and continued for two inches below the 
lower wound. The two triangular flaps of skin and muscle 
thus made were reflected, the upper limit of the exposed area 
retracted upwards and two wounds were found, one in the 
fourth interspace and the other in the fifth interspace, 
these corresponding to the wounds in the skin. The 
man being tall and having a long thorax the intercostal 
spaces were larger than usual and it was not found 
necessary to resect the ribs. The wound in the fourth 
interspace was enlarged and the pericardium exposed; 
this also was found to be wounded and the wound was 
enlarged. The pericardial sac was full of blood and on 
removing this a wound was found in the left ventricle of the 
heart, three-eighths of an inch in length, with its long axis 
in the long axis of the ventricle. The visceral layer of 
pericardium had retracted, making the wound spindle-shaped, 
and the aperture was plugged with some lacerated myo¬ 
cardium, this laceration having probably been produced 
when the knife was rotated. Blood was oozing from the 
wound but the heart’s action was so rapid and irregular that 
it was difficult to say at what period of the cardiac cycle the 
lueraorrhage was greatest. The lacerated cardiac muscle 
which was protruding was removed by scissors and the 
luemorrhage then became more profuse but was arrested by 
the introduction of the tip of the little finger into the wound : 
this had also the effect of steadying the heart for the 
introduction of sutures, these being passed during diastole. 
The needle used was a curved intestinal one and was 
passed deep into the myocardium just short of the 
endocardial lining of the ventricle. Three interrupted silk 
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sutures were found necessary. During the suturing the 
action of the heart became even more irregular and 
embarrassed than before and the patient’s condition gave 
rise to considerable anxiety, but after the finger had been 
removed and the sutures tied and a hypodermic injection of 
strychnine given the heart’s action considerably improved. 
The pericardial sac was cleansed, a gauze drain was intro¬ 
duced, and the wound in the pericardium and intercostal 
muscles was closed. The lower wound in the fifth interspace 
was then enlarged ; here it was found that both the pleura 
and pericardium had been opened producing pneumo-hsemo- 
thorax and pneumo-hjemopericardium, but the heart here had 
escaped injury. The wounds of the pericardium and pleura 
were cleansed, a gauze drain was introduced, and sutures 
were inserted. The cutaneous incisions were closed and 
dressings were applied. 

At the close of the operation, which had lasted three- 
quarters of an hour, the patient’s condition was very bad. 
The heart's action was feeble and irregular, and the pulse 
was barely perceptible at the wrist. He was removed to bed, 
strychnine was given hypodermically, arid a saline enema 
containing brandy was administered. In an hour he had 
greatly improved, the pulse being much steadier and stronger 
and 100 to the minute. As time went on he continued to 
improve and four hours after the operation the pulse was 
80 and fairly good. There was no vomiting after the anaes¬ 
thetic and the patient took some milk in the evening. His 
temperature at 10 p.m. was 99 6° F., the pulse was 76, and 
the respirations were 24. He did not sleep well, however, 
but had many delusions, believing himself to be the victim 
of a secret society. On the day following the operation 
(July 27th), the morning temperature was 99 • 4°, the pulse 
was 80, and the respirations were 24; the evening tempera¬ 
ture was 99'2°, the pulse was 72, and the respirations were 
22. He was with difficulty persuaded to take food, believing 
it to have been poisoned. The wound looked well. The gauze 
was removed on the 28th, when his temperature was normal 
and his pulse was 68. The subsequent history of the wound 
was uneventful, healing being by first intention. His mental 
condition became worse, he had more delusions, he was 
sleepless, and often refused food. On August 10th, 15 days 
after the operation, he had become so noisy that it was found 
necessary to remove him to an asylum. His heart’s action 
then was good and his pulse was 80 and quite regular. On 
the 26th he was allowed to get out of bed ; since that time 
he has been up daily and his heart’s action is perfectly 
regular. He had consulted me a few days previously to the 
injury for dyspepsia and when I examined him he had a 
systolic mitral murmur. This murmur could not be heard 
for some days after the operation but a fortnight later it had 
returned. The temporary disappearance of the murmur was 
probably due to the ventricular systole not being strong 
enough after the operation to bring out the murmur. 

Leek, Staffs. _ 


ON HEMOPHILIA AND ITS TREATMENT. 

B-J LACHLAN GRANT, M.D., C.M. Edin., 

MEDICAL OFFICER, BALLACHULISH. 


It is still uncertain whether abnormal conditions of the 
vascular system or morbid conditions of the blood itself are 
the cause of the dangerous haemorrhage occurring in those 
affected with haemophilia ; in fact, the etiology and patho¬ 
logy of this distressing disease are practically unknown. 
However, this much is known, through observations extend¬ 
ing over several centuries the hereditary transmission of 
hemophilia has been conclusively demonstrated. One im¬ 
portant circumstance concerning the “ bleeder’s disease ” is 
that it nearly always affects members of the male sex and 
that although women can transmit to their sons the tendency 
to bleed it is a striking fact that they themselves very seldom 
suffer from the disease. So rarely does it affect females that 
Legg, who has written one of the most important papers on 
the subject, goes the length of saying: “I have never seen 
a case of true haemophilia in a woman and I am inclined to 
think that the diagnosis of cases of haimophilia in women 
is founded on mistaken observations.” 1 

That females mostly escape is a very important element in 
the problem and it led me to think that it might possibly 

1 Clifford Allbutt's System of Medicine, vol. v., p. 553. 


have some bearing on the treatment of this disease which is 
still largely empirical. The condition is in all probability 
present in the females of haemophilic families, although it 
would appear to be held in abeyance throughout life in some 
as yet unknown way. That there must be some restraining 
influence in the blood or tissues of the female is evident 
when we take into consideration the opportunities for hemor¬ 
rhage during the separation of the placenta. Were this not 
so the contraction of the uterus would not of itself be 
sufficient to control the hemorrhage. But it seems that 
parturition has no special dangers for hemophilics, for 
daughters of bleeders who marry “often show an average 
fecundity nearly double that of the ordinary population.” 2 

It naturally suggests itself whether this female immunity 
is not due to some constitutional influence emanating from 
the female reproductive centre—this probably through an 
internal secretion of some kind, possibly ovarian—and, 
further, whether the internal administration of extract of 
ovaries, mammary gland, or other tissues peculiar to the 
female, would have any effect in lessening the tendency to 
dangerous haemorrhage in cases of haemophilia. It is well 
known that the ovaries have a profound influence in the 
female. Thus, as a result of double ovariotomy, the 
climacteric with its train of symptoms is induced, and these 
symptoms are in turn said to be ameliorated by the adminis¬ 
tration of ovarian extract. 

During the past ten years I have had under my care four 
individuals, all males, for conditions aggravated by the 
haemorrhagic diathesis. They were all offshoots of a certain 
family. One was a boy, aged eight years. The others were 
his uncle and his uncle’s two cousins. Though in this article 
I will chiefly refer to the boy’s case, I may in passing men¬ 
tion that, of the others, one bled to death as a result of an 
abscess of the thigh, another had round his right ankle 
extravasations which took months to absorb, and the third 
suffered from epistaxis of three days’ duration which ulti¬ 
mately ceased after the local application of adrenalin and 
the internal administration of chloride of calcium. 

The boy, whose case came under my care last, had'- 
dangerous hmmorrhage from a deep cut oue inch in length • 
on the plantar surface of his right foot, between the fourth 
and fifth metatarsal bones. The cut was the result of his - 
having stepped on a piece of glass the previous evening. 
The wound, which bled considerably, was first washed and. 
dressed by his mother. It continued to bleed all night and 
next morning the mother, becoming alarmed, had the child 
carried to my house. There was them steady capillary 
haemorrhage, the blood showing no tendency to natural 
thrombus formation. The wound was cleansed with hot 
carbolic lotion 1 in 40 and cautiously examined to see if it 
contained glass or other foreign body. Knowing that he was 
of a haemophilic stock I did not stitch the wound for fear of 
setting up further bleeding. Instead I applied a pad of 
sterile gauze, boric dusting powder, and firm compression by 
means of a bandage, and at the same time elevated the limb. 
The dressing, however, became saturated in a quarter of an 
hour ; gauze soaked in 1 in 1000 adrenalin solution was then - 
applied and the leg was kept elevated for three hours. This- 
considerably lessened the flow and the boy was removed 
home. In a few hours the oozing was again serious and a 
fresh adrenalin gauze dressing was applied. This had to be 
repeated during the night. On the second morning after 
the accident the boy complained of much pain and 
the oozing of sanguineous fluid was considerable. On 
the third day his temperature rose to 102° F. and the 
wound had evidently become septic. The foot was much 
swollen round the wound, the tissues in proximity looked- 
unhealthy, while the oozing still went on. Iodoform gauze 
soaked in adrenalin was packed into the wound but this just 
seemed to dam back the blood, causing it to penetrate into- 
the surrounding tissues. When this plug of gauze wa» 
removed the pressure of the surrounding tissues caused the? 
collection of blood to spurt out. A small drainage-tube waa 
then inserted in the centre of the gauze but the pressure 
necessary to prevent external oozing caused such pain that 
it had to be withdrawn. 

By this time the boy was getting very anaemic and the 
prognosis was undoubtedly grave. Having procured some 
extract of ovarian substance prepared from the sheep, by 
Messrs. Burroughs, Wellcome, and Co., I commenced to give 
him two and a half grain doses thrice daily. At the same 
time the local treatment of the wound was continued, 


3 Stockman in Gibson’s Medicine, vol. ii., p. 28. 
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corrosive sublimate solution 1 in 2000 being used for cleans¬ 
ing. During the next two days, the fourth and fifth, the 
condition was much the same but on the sixth day the 
oozing of blood gradually lessened, the temperature came 
down to 99° and the pain ceased. On the eighth day 
the wound became healthy-looking. After this granulations 
formed and the wound gave no further trouble. At the end 
of the sixth week it was completely healed. From the 
third day following the injury the ovarian extract was 
continued as well as four-grain doses of the citrate of iron 
and ammonia. My colleague. Dr. A. Dingwall Kennedy, who 
assisted me in this case, also noted that, shortly after the 
commencement of the ovarian opotherapy, not only was 
there a marked improvement in the boy’s general condition, 
but that the tissues in the vicinity of the wound rapidly 
assumed a healthy appearance. At the same time the oozing 
of blood ceased. 

When it is considered how critical the patient’s condition 
was there is some hope that the ovarian extract had some 
effect in bringing about his recovery. At the same time, 
it is difficult to assert dogmatically that the boy’s own 
system did not of itself naturally overcome the morbid 
condition. And one has to be cautious in a disease like 
hemophilia in attributing a favourable resiflt to any special 
remedy, the more so as we know that occasionally in this 
disease the bleeding will cease spontaneously. Only further 
tests in this direction can prove conclusively whether this 
was a case of propter hoc rather than post hoc. 

We arc living in an age when organic extracts are 
extensively used and when we recognise the immense benefit 
already derived from thyroid and suprarenal extracts it 
seems not unreasonable to go further afield and to try any 
method of treatment which might reasonably be expected 
to influence the course of obscure diseases in which up to 
now all remedies have been uncertain. Happily cases of 
haemophilia are not of frequent occurrence and it might be 
some time before I had experience of another case. I there¬ 
fore deemed the foregoing worthy of record, so that others 
who might have the opportunity could try the effect of 
ovarian opotherapy in such cases. If a sufficiently large 
experience of this treatment proved of benefit its continuous 
use in haemophilia would be indicated. But if this suggestion 
should not be supported by further investigations we must, 
of course, put it aside and endeavour to discover some other 
remedy. 

Ballacliulish. 


A CASK OF HYSTERIA MAJOR : THE 
NEMESIS OF “ DOWIEISM”? 

By J. S. MACKINTOSH, M.R.C.S. Eng., L.R.C.P. Lond. 

It is a commonplace of English text-books on medicine 
that hysteria major—“la grande hyst^rie” of Charcot and 
Richer—is not seen in its full and complete form in this 
country. The following case may therefore be worth record¬ 
ing, more especially in view of the associated history. 

A few months ago I was sent for by a lady to see her 
children’s nurse who was “in a fit.” I did not arrive until 
half an hour or so had elapsed since the onset of the attack 
and so missed being an eye-witness of the scene described 
by the girl’s mistress, hut the latter’s account was clear and 
graphic. It appeared that in going up a short flight of seven 
or eight stairs to the night nursery to dress the children for 
their morning walk the girl had slipped when half-way up 
and slid to the bottom, bumping her head against the newel, 
but had risen at once and ascended again to the room, the 
fall being to all intents trivial. However, shortly afterwards 
one of the children called out to her mother that “ nurse was 
4 asleep.’ ” The lady running up found the girl lying back 
on a low easy chair, her head thrown back, her eyes fixed 
and glaring, her arms stretched out at right angles to her 
trunk, her legs extended and slightly parted, and her whole 
body absolutely rigid (the “crucified posture” of Charcot). 
Help being summoned she was lifted on to the bed. The 
next stage followed almost immediately. She now 
began drawing up her legs, flexing the thighs on the 
trunk and then kicking out again, at the same time 
making gurgling sounds aaid clawing the air. This state 


lasted five or six minutes and she then assumed a posi¬ 
tion of extreme opisthotonos, resting on her head and 
heels with teeth tightly clenched and foam on her lips. In 
three or four minutes the stage immediately preceding this 
“ arc-de-cercle ” spasm returned again and for a short time 
she resumed her exercise of limb but passed presently into 
what may be regarded, I think, as the stage of resolution, 
in which I found her on my arrival. She was then lying on 
her back in the “Peruvian mummy position”—i.e., with 
elbows, knees, and thighs fully flexed, so that all four limbs 
were closely and rigidly approximated to the trunk. Her 
eyes were wide open, staring and glassy, and she gave no 
sign of consciousness on being addressed. As soon as I 
began to examine her, however, she turned on her side with 
her back to me. I therefore left her a minute or two and 
watched her. Still maintaining the rigid flexion of her limbs 
she contrived by a succession of wriggles of her body to 
mameuvre her head into a comfortable position on the 
pillow and closed her eyes as if asleep, making no response 
to questions shouted in her ear. Firm pressure in the 
“ ovarian ” region, however, caused her to raise herself on 
one elbow and turn half round, staring wildly in my face and 
muttering incoherently, but relapsing again into a condition 
of apparent stupor as soon as pressure was removed. She 
remained in this condition all day, varied from time to time 
by severe fits of vomiting. She also passed her urine into 
the bed. In the evening I brought up a Maw’s one-celled 
“bichromate” battery and applied the maximum current, 
promising to desist as soon as she would rouse herself 
and drink off a sedative draught. She withstood this 
severe faradisation for a whole hour, gradually, however, 
becoming more and more coherent until at length she took 
the medicine and answered questions rationally. A nurse 
stayed with her all night; she slept well and next morning 
appeared quite sensible. She professed to have no recollec¬ 
tion of what had transpired the previous day but after a 
while remembered her slip on the stairs. During the next 
day or two she complained of headache and great anorexia 
but no other untoward symptom appeared. 

This case may be regarded, I think, as presenting a com¬ 
plete picture of hysteria major, all the stages so vividly 
drawn and graphically described by Richer in his standard 
work on hysteria being present. I was puzzled at first to 
account for the severity of her attack. She had been in 
her present place nearly a year and had proved an excellent 
nurse. Her father came to see her two days after her attack 
and informed me that he and his wife were Midland country 
folk and could give me no history of nervous trouble 
in any member of the family. A few weeks previously 
to her “fit,” however, I had been asked to see her by her 
mistress who thought that she was not looking well and I 
found her to be suffering from the toxaemic symptoms usually 
associated with a mouthful of rotten and offensive stumps. 
On this occasion she had informed me (quite civilly) that 
she disliked medical men and would take no medicine or 
have her mouth attended to ; but reconsidered her resolution 
on the last point on my making her examine her gums 
in a hand-glass and pointing out what corrupt matter 
was added to each mouthful she chewed before it descended 
to her stomach. Recalling this interview I asked her 
father what was her religious denomination and he 
answered that the family was Church of England but that 
she had left it a year or more previously to join some 
body of American Baptists. This turned out to be the 
following of the notorious Dowie. Despite the family history 
given by the father the girl was manifestly of neurotic 
diathesis. Doubtless, also, the toxsemic condition of her 
blood contributed to the irritability of her nerve centres and 
to the slip on the stairs must be ascribed the final touch 
which upset the unstable psychic equilibrium. But to 
account for an attack of hystero-epilepsy of an intensity 
seldom if ever observed in this country some further and 
preponderating factor remains to be sought. This is doubtless 
to be found in the morbid religious sensationalism to which 
the patient had been subjecting herself and the professed 
“healer” who counts her amongst his followers is entitled 
to his share of credit in the achievement of his dupe. I am 
unable to give the subsequent history of the case, the patient 
having quitted the neighbourhood immediately after her 
attack. 

References.— Charcot: Logons sur les Maladies du SvstSme Ncrveux 
and Leyoiifi do Mardi. Richer: Etudes Cliniques sur la Grando Hysteric. 
J. A. Ormerod : article, Hysteria, Allbutt’s System of Medicine. 

PlattVlane, Hampstead, N.W. 
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OUTBREAK OF ENTERIC FEVER THE 
RESULT OF INFECTED ICE-CREAM. 

By W. G. BARRAS, M.D. Glasc., L.S.Sc. Durh., D.P.H., 

BACTERIOLOGIST TO THE PUBLIC HEALTH DEPARTMENT, GOVAN. 


Towards the latter half of September a sudden and 
alarming outbreak of enteric fever occurred within a circum¬ 
scribed area of the burgh of Govan, and as its causation was 
speedily determined a short account of the epidemic may 
be of interest, especially in view of the proposed legislation 
with respect to the manufacture and sale of ice-cream. 

The sequence of events may be briefly summarised as 
follows. The first case of the series within this area was 
reported to the health department upon Sept. 20th. followed 
by two cases on the 21st, six on the 22nd, four on the 23rd, 
four on the 24th, and one each on the 27th and 28th 
respectively. To be strictly accurate, the two latter should 
be ante-dated to the 20th and 21st respectively, for the usual 
characteristic clinical manifestations were indefinite, and 
Widal's reaction in botli instances at first gave a negative 
result, although the reaction was positive when the cases 
were notified. Both had been ill for at least a week. 
Excluding the case which undoubtedly gave rise to the 
outbreak it will he seen that in ail there were 19 cases 
within a period of five days—viz., from Sept. 20th to 
24th inclusive. Seeing that they had all occurred within 
a well-dri ned area and that only a few sporadic cases 
had been reported previously in other parts of the burgh 
(population 91,000) outside the affected zone, investiga¬ 
tions were conducted witli a view to eliciting the local 
cause of the outbreak. Nothing in common as regards 
the drainage or water-supply of the district could be 
regarded as the determining factor, hut inquiries as to the 
milk-supply disclosed the fact that 15 of the 20 cases, or 75 
per cent, of the total, received their milk, either wholly or in 
part, from a dairy in the immediate neighbourhood. At the 
same time it was ascertained that amongst the first cases 
reported several had recently partaken of ice-cream at a 
certain shop kept by an Italian also within the affected dis¬ 
trict and separated only by a few yards from the above- 
mentioned dairy, and that although the ice-cream vendor 
occasionally used the milk for his own personal consump¬ 
tion from the same source as the majority of the persons 
attacked, that which entered into the composition of the 
ice-cream was obtained from a totally different part of the 
burgh and which was, and still is, entirely free from any 
similar cases. At this stage the milk was naturally looked 
upon with grave suspicion, but this was soon dispelled when 
it was found that the dairyman in question had other three 
shops in the town ail supplied with the same milk, but to 
which no cases could be attributed, in addition to which it 
was all “ pasteurised ” before being retailed or sent out to 
his customers, with the exception of the morning's delivery 
which came from two farms in an adjoining county. That 
the latter also could have no causal relation to the outhreak 
was shown by the fact that the medical officer of health of 
the county from which the milk was obtained reported 
both farms to be in good sanitary condition in every respect 
and that there had been no recent illness amongst the dairy 
hands. 

As the drainage, water, and milk-supply were thus shown 
to have absolutely no connexion with the outbreak atten¬ 
tion was again directed to the ice-cream shop. When the 
inspector called to see the proprietor he was informed 
by the man in charge that lie had not been at business 
for several days on account of illness, and on visiting 
him at his house, which was just above the shop and 
entering from a common passage, he was found to be 
in bed and without medical attendance. This information 
was immediately communicated to the medical officer of 
health who upon examination found that the proprietor had 
been ailing since Sept. 4th and that he had continued 
attending to the manufacture and sale of ice-cream in the 
said premises up to Sept. 15th, since which date he liad 
Been confined to the house from what he himself believed 
to be an attack of “ influenza ” but which undoubtedly 
proved to be enteric fever and presented all the charac¬ 
teristic symptoms of the disease met with duriDg the 
third week of the illness. In order to demonstrate that the 
disease was unquestionably enteric fever a specimen of his 


blood was sent to the bacteriological laboratory here for 
examination by Widal’s reaction. A recent agar growth 
of the bacillus typhosus was employed in a dilution of 
1 in 30, when agglutination and cessation of movement 
occurred within half an hour, thus proving beyond a doubt 
the true nature of the disease. The patient was again 
visited immediately after the reaction was found to be 
positive, when he was informed of the result and his shop 
was at once closed: the stock of icecream found on the 
premises was destroyed, the patient was removed to hospital, 
and the house and shop were thoroughly disinfected. 

The result of further investigation was to show that 
without exception every one of the other 19 cases had used 
the ice-cream manufactured in the shop between Sept 4th 
and 15th inclusive, this being the period during which it 
had been exposed to infection. As the incubation period of 
enteric fever lies between the extremes of seven and 21 days 
the date of sickening in each instance was carefully goue 
into, the result of which was to show that corresponding to 
the shortest period within these limits the first case sickened 
on the 12th, whilst four sickened on the 13th, two on the 
14th, eight on the 15th, three on the 17th, and one on the 
19th, the extremes being in this outbreak between eight and 
15 days, the usual average being regarded as from ten to 14 
days. As the above source of infection ceased to be operative 
after Sept. 15th and as the recognised period of quarantine 
is 23 days and as this stage has now been passed, it is satis¬ 
factory to report that there have been no further cases in 
this connexion and that the outbreak is at an end. 

A similar outhreak on a much larger scale has been re¬ 
corded by Dr. A. Campbell Munro, medical officer of health 
of Renfrewshire, in the latter half of 1893. 1 That enteric 
fever may be spread by the use of ice and ice-cream has been 
conclusively shown by the fact that the micro-organisms of 
the disease have been cultivated after having been frozen 
in ice for 103 days.'- The above facts show the absolute 
necessity of having all such premises duly licensed and 
inspected under the Dairies, Cowsheds, and Milk-shops 
Order, notwithstanding the judgment that an ice-cream 
vendor in whose business milk forms such an important con¬ 
stituent is held not to he a purveyor of milk (Lang v. 
Pianta, Jan. 22nd, 1894, 21 R. (J.C.)20 ; 1 S. L. T., 474). 

Govan. 


A CASE OF ACUTE INVERSION OF THE 
UTERUS; REDUCTION BY TAXIS 
ON THE SEVENTH DAY 
AFTER LABOUR. 

By E. OCTAVIUS CROFT, M.D.Durii., M.R.C.S. Eng., 

HONORARY SURGEON TO THE HOSPITAL FOR WOMEN AND CHILDREN, 
LEEDS; DEMONSTRATOR OF OBSTETRICS, UNIVERSITY OF LEEDS. 


In The Lancet of June lltli, 1904, p. 1649, I. in 
association with Mr. R. Muschamp, fully reported a case 
of acute inversion of the puerperal uterus in which reduction 
by taxis was satisfactorily effected on the eighth day of the 
puerperium. A similar case in which I replaced the uterus 
on the seventh day having recently come under my care is, 
I think, worthy of a brief record owing to the rarity of the 
condition. 

The patient, aged 29 years, was delivered of her third 
child on July 4th,, 1904. She was attended by a midwife. 
There is no sufficiently trustworthy history as to the events 
which occurred at the time. On the 5tli, however, the 
patient sat up in bed to use the bed-pan and while straining 
she felt something come down. Severe haemorrhage took 
place and a medical man who was sent for discovered the 
completely inverted condition of the uterus and as a 
temporary measure plugged the vagina. On the 6th the 
patient was anaesthetised with ether and a prolonged attempt 
was made to reduce the inversion. As further attempts might 
possibly have been harmful it was thought better to desist 
and to adopt gradual methods. Aveling’s repositor was 
then inserted, but owing to the large size of the uterus 
it could not be kept in favourable position to be of use. 
On the 11th, being the seventh day of the puerperium, she 


* Public Health, vol. vii., p. 30. 

* Aids to Sanitary Science, by Dr. F. J. Allan, Medical Officer of 
Health of Westminster, 1903, p. 193. 
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came under my care in the Hospital for Women and Children, 
Leeds. A careful examination showed the uterus to be still 
completely inverted. There had been no further hemor¬ 
rhage, the lochial discharge being moderate in amount and 
not foul. The patient was very anemic and the temperature 
was about 101° F. As the uterus still seemed fairly soft I 
decided to try if reduction could be yet effected provided no 
undue force were required. The patient was anjesthetised 
on this occasion with chloroform and was placed in the left 
lateral position. After the usual preparations I introduced 
ray left hand into the vagina and grasped the inverted uterus 
in the hollow of the hand. The fingers of the right hand 
were employed for counter pressure on the rim of the 
inverted cervix through the abdominal wall. The depression 
■caused by the inversion was easily defined. Without great 
difficulty I succeeded in gradually obtaining complete reduc¬ 
tion until the fundus uteri could be defined through the abdo¬ 
minal wall and the shape of the uterine cavity ascertained 
to be normal by the fingers of the left hand following the 
ascending uterine walls. The uterus was washed out and 
carefully packed with iodoform gauze from above down. 
The gauze was renewed next day and at intervals for a few 
days during which the uterus contracted well and retained 
its normal shape. The temperature gradually subsided and 
the patient made a good recovery. 

In attempting replacement of an inverted uterus at an 
interval of several days, as in my two cases, it is obviously 
a delicate question whether reduction can be safely done 
without injury. The possibility of inflammatory effusion 
and adhesion being present on the peritoneal aspect of the 
uterus and cervix has to be borne in mind. In both cases, 
as far as one could judge by the absence of pain and tender¬ 
ness or the presence of any thickening or swelling in the 
pelvis above the cervix, it seemed probable that no such 
.trouble was present. In both cases the actual reduction only 
took a few minutes and undue force was not required. I 
-think possibly that the choice of chloroform instead of ether 
may have facilitated replacement, the uterine muscle being 
. more easily relaxed by chloroform. 

Leeds. 


A FATAL CASE OF TABETIC GASTRIC 
CRISIS. 

•By LEONARD J. KIDD, M.D. Brux., L.R.C.P. Edin., 
M.R.C.S. Eng. 


I know of no recorded case of this condition but I find 
iin the newest edition of Church and Peterson’s “Nervous 
and Mental Diseases,” 1903, p. 428, this statement: “They 
[the gastric crises] may even cause a fatal termination.” 
On the other hand, Gowers and Taylor write, even in the 
latest edition of their “Manual of Diseases of the Nervous 
System,” vol. i., p. 416: “Even the gastric symptoms, 
prostrating as they are, are never fatal.” 

The patient was a good clinical witness ; he neither 
exaggerated nor underrated his condition. He was bright, 
cheerful, and quite sound mentally, and continued his work 
till within a fortnight of his death. When he came to me he 
had been to all the well-known neurologists of London who 
had all diagnosed his case as one of tabes dorsalis. I saw 
him first on Sept. 14th, 1896. His age was 45 years; 
he was married and had several healthy children. He 
had syphilis when 25 years old (he was quite frank 
about this), otherwise he had a clean bill of health 
for the last 20 years. With regard to the history of the 
Illness, for 18 months he had had attacks of severe vomiting, 
with only slight pain, of one or two weeks’ duration (his 
stomach was said to be dilated, he told me). For from 12 
to 15 months he had had little or no sexual desire. For three 
•months there were “numbness of the calves, chiefly the 
■right, and front of the knees,” “ tingling sensation of the 
leg,” and the ground “felt peculiar.” (These sensations 
had persisted.) He had lateral diplopia once; the date 
was not entered in my book. On clinical examination 
the gait was found to be normal and the knee-jerks were 
absent, even on reinforcement. The pupils were equal, 

■ circular, reacted well to light and on accommodation, 
.and dilated well to shade. The ocular fundi were 
normal in all parts. The tongue was clean; diges- 
't^ioa was stated to be good between the attacks. There 
-was no bladder trouble but on further inquiry from me 
as to the appearance of his urine he said it had for two 


or three years often been muddy. There were no girdle 
sensation and no lightning pains. Examination of the 
abdomen and chest was negative. There was no evidence of 
intracranial disease, especially cerebellar disease. There 
w ? as nothing in his case to negative the diagnosis of tabes, 
for neither normal pupils nor absence of pains, ataxy, and 
optic atrophy, nor the “incomplete” nature of the crises 
could weigh for a moment with the positive points 
mentioned. I saw r him again ten days later. He then 
felt numbness of the lower part of the thighs and he 
said that his gait was a little unsteady, but this was 
not obvious to me on testing it then. He was treated with 
tonics and cod-liver oil, and tepid brine baths were ordered, 
also salt douches to the legs after a hot foot-bath, and 
rubbing of the legs and back. His condition remained 
practically unchanged for just two years. I was then 
urgently called to him at his home as he had had an 
unusually severe gastric attack for about six days and it 
showed no signs of yielding. The patient when I arrived was 
vomiting frequently a thin watery fluid. At the beginning 
of the attack it was bilious. The tongue was clean and 
there was no diarrhoea. The knee-jerks were absent. Indeed, 
the only alteration I could detect in liis condition after the 
lapse of the tw'o years since I had last seen him was, in 
addition to increased thinness, the almost complete loss of 
pupillary light reflex in both eyes. The only point that 
perhaps threw some light on the severity of this attack 
was that during a few days’ holiday a week previously, 
the weather being very hot, he had eaten very plentifully of 
raw greengages but he had had no diarrhoea. He was kept 
as much as possible in the prone position and had the bowel 
washed out. I never doubted the attack would cease in the 
course of a few days probably and I gave a good prognosis. 
However, he did not improve nor did he become appreciably 
worse till five days later, when his circulation failed 
ominously, according to Mr. H. J. Hildige of Pinner, who 
was in attendance on him. He rallied on the following day. 
when I saw him about 9 A.M. He was sleepy but answered 
questions well and correctly and was quite cheerful. He 
died, however, the next day ; there was no post-mortem 
examination. 

Though the case followed the rule that ataxy is either 
absent or slight so long as gastric crises occur, yet it was in 
some respects one of a rather unusual type. Mobius writes, 
in his very full article on Tabes in “ Twentieth Century Medi¬ 
cine,” vol. xi. : “ Gastric crises may appear as the first signs 
of the disease and may continue for years before other 
symptoms noticeable by the patient manifest themselves.” 
He writes further, on the same page : “The great majority 
of tabes patients, although constipated, have a good 
digestion.” Gowers and Taylor also note this latter point. 
Of impotence in male tabetics Mobius writes: “That it 
generally develops sooner or later. May appear at a very 
early or at a relatively late stage. In rare cases the 
function suddenly disappears for ever. As a rule, desire 
becomes more and more weak and infrequent. The potentia 
generandi is probably often preserved unless a complication 
(epididymitis or sarcocele) is present. But finally an 
atrophy of the testicles may develop/’ Now. my case had 
at any rate great diminution, if not absolute loss, of sexual 
desire from early in 1895 to September, 1896, and to my 
surprise I found in 1898 that his wife bore him a child some 
time after the latter date, I think in 1897. 

The lessons of an instructive case seem to me to be : a 
tabetic with severe incomplete gastric crises, great diminu¬ 
tion of sexual desire, and good general health may show' 
practically no change after the lapse of three and a half 
years with the exception of increased loss of flesh and .some 
pupillary phenomena. He may become a father after some 
two years of his disease and still be quite near his death 
from intractable vomiting unless morphine be used. I think 
that we ought to try to cut short gastric crises by morphine 
before any marked degree of prostration be reached and I 
think also that tabetic patients should be kept from such 
dietary indiscretions as a surfeit of greengages. 

Stratford-place, W. 


The Entries at the Medical Schools.— Last 

week we published a table showing the entries at the medical 
schools in Iondon and the provinces. We have now received 
the figures relating to University College, London, which are 
as follows : Full medical course, 30; special courses and pre¬ 
liminary science, 40. Last year the number of full medical 
students at this College was 25, so that this year there is 
an increase of five. 
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■ilorb., ltt). iv., Procemium. _ 

ST. MARY’S HOSPITAL. 

A CAHE OF A RARE VARIETY OF MALFORMATION OF 
/ THE ANUS. 

(Under the care of Mr. Stansfield Collier.) 

For the notes of the case we are indebted to Dr. Geoffrey 
"Bate, late house surgeon. 

A healthy-looking child, aged five months, was taken 
*to St. Mary’s Hospital on account of the pain suffered when 
passing motions. On examination the following condition 
•was found. The middle line behind the scrotum was 
occupied by a thick fold of skin, about one and a half inches 
long, continuous in front with the median raphg of the 
scrotum and attached posteriorly just behind the anal 
opening. The fold was laterally compressed by the buttocks 
-and fasces passed equally freely on either side of it. The 
^kin forming this bridge over the anus was similar to that 
of the scrotum, had a very slightly marked median rapb6, 
-and contracted slightly on stimulation. Under an anaesthetic 
the whole fold was easily dissected off ; it was then seen that 
•the anus was abnormally small ; this was dilated at intervals 
ifor some weeks and the child now passes motions freely and 
'without pain and the appearance of the parts is normal. 

Remark* by Dr. Hate. —I am indebted to Mr. Stansfield 
Collier for permission to report the above case of a com¬ 
paratively rare variety of malformation of the anus which 
ds of particular interest as emphasising the importance of the 
“anal membrane” and the so-called “ bouchon cloaeal” in 
the formation of the ano-rectal tube. Neither Bodenhamer 
*3or Girald6s, in exhaustive treatises on malformations of the 



rectum and anus, mentions any such anomalous condition as 
this, but Harrison Cripps, classifying anal malformations in 
five groups, describes as his fourth group those cases in 
which “the anus and bowel may be perfectly formed but the 
outlet obstructed by a tail-like fold of skin extending from 
the scrotum to the tip of the coccyx.” He reports three 
-cases, one in his own experience and two recorded by 
Morgan from the Hospital for Sick Children, Great Ormond- 
street, in The Lancet of Oct. 22nd, 1881, p. 705. The 
formerly accepted view that the ano-rectal tube is formed 
by the meeting of an ectodermal depression with the hind 
.gut could not account for the malformation above described. 
The later view—that the anus is formed by the absorption of 
u definite cellular mass, in which the absorptive process com- 
cnences laterally—is capable ot explaining this malforma¬ 
tion, and probably also the variations of the hymeneal orifice. 


The “definite cellular mass” above referred to is known 
as the “ bouchon cloaeal,” described by Tourneux as a 
specialised’ part of the anal membrane forming the anterior 
wall of an internal cloaca at the junction of the allantoic 
stalk with the hind gut (see figure). The anal membrane is, 
at first, however, a middle-line structure, most evident cen¬ 
trally, thinning off laterally ; hence the process of absorption 
of the “bouchon” would tend to be incomplete in the 
middle line at a stage when a complete opening had been 
formed on either side. In this way, possibly, the tail-like 
band of tissue seen in this case may have had its origin. 


VICTORIAN EYE AND EAR HOSPITAL, 
MELBOURNE, AUSTRALIA. 

A CASE OF SUTURE OF AN UNHEALED CORNEAL INCISION 

19 DAYS AFTER EXTRACTION OF CATARACT. 

(Under the care of Mr. James P. Ryan.) 

A man, aged 48 years, of spare habit and in ordinary 
health, was admitted into the Victorian Eye and Ear 
Hospital on Jan. 22nd, 1904. His right eye was blind 
from an injury received some years previously and being 
tender to the touch and irritable-looking was excised on 
the 27th. The cornea of the left eye was much damaged 
and opaque (except in its upper third) from former 
keratitis and lead deposit. The pupil dilated only par¬ 
tially and irregularly on account of adhesions to the 
anterior capsule, the lens appeared to be hazy, and his 
vision amounted to counting fingers with difficulty at 
from seven to eight inches. The prospect of doing 
anything to restore useful vision seemed remote but as 
in his present helpless state the man was debarred from 
earning a livelihood, and as he was most anxious that 
something should be undertaken with the object of 
improving his condition and was willing to take all the 
risks, Mr. Ryan decided upon removing his lens. However, 
it was not quite ripe and for safety sake a preliminary 
iridectomy was done early in April and on May 18th the 
operation for extraction was performed. This entailed no 
special difficulty and was followed by rather less than the 
normal reaction but the corneal operation wound remained 
unhealed and after some days the vitreous began to protrude. 
Compression with pad and bandage was applied for nearly a 
fortnight without effect and, as there was the greatest danger 
of the contents of the eyeball being squeezed out on any 
slight exertion on the part of the patient, it ap¬ 
peared to Mr. Ryan that nothing short of closing the 
corneal incision would, in the circumstances, be effectual. 
Accordingly on June 6th, 19 days after the extraction, the 
protruding vitreous body being gently and gradually pressed 
within the globe and held back by a fine spud, the lips 
of the wound were drawn together by two fine silk sutures 
passed through the whole thickness of the sclera. They 
were removed eight days afterwards when it was found that 
the operation wound was completely and evenly healed. 
Local anresthesia by means of cocaine was employed and 
antisepsis (imperfect no doubt) was procured by carefully 
cleansing the field of operation with warm saturated boric 
lotion and by the frequent, instillation of cyanide of mercury 
solution (1 in 2000). Mr. Ryan had no great difficulty in 
steadying the edges of the corneal wound while the needles 
were being passed and at the same time, with the help of an 
assistant, in keeping back the vitreous while the sutures 
were being tightened. 

Remark* by Mr. Ryan. —One might reasonably enough 
have predicted in this case the non-union of surfaces 
which had not been “freshened.” It may be that 
some attachment between them and the vitreous had 
formed and that the breaking down of such adhesions whilst 
the vitreous was being forced back produced some “raw¬ 
ing” of the opposing lips of the wound. The result may 
be deemed sufficiently good when from having been prac¬ 
tically blind the patient has recovered an amount of vision 
which renders him more or less independent of others and 
enables him to do something towards earning a livelihood. 

I can find no allusion in the text-books to such a procedure 
as the above having been employed, though 1 am aware th; t 
scleral wounds have been stitched. I have myself done so 
on several occasions and with gratifying results and the e 
seemed to me to be no valid reason why a simi'ar practice 
should not be carried out in gaping wouncjA of the cornea. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Simultaneous Occurrence of Filar‘ae and Malarial Parasites 
in the Blood .— The Nature of the so-called Dermoid Cyst 
of the Ovary. — Two Methods for Comparing Microscopically 
Abnormal and Normal Tissues.—Acute Lymphatic Leuk¬ 
emia. 

A MEETING of this society was held on Nov. 1st, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Dr. C. F. Selous read a paper on the Simultaneous 
Occurrence of Filaria} and Malarial Parasites in the Blood 
and showed a lantern slide of the blood of a man admitted 
into St. Thomas’s Hospital with a typical attack of malaria. 
This was first contracted in India. The spleen was enlarged. 
Very numerous malarial parasites of a benign tertian type 
were found together with one filaria. There was no eosino- 
philia.—Dr. T. Graham Forbes asked if the filaria described 
belonged to the variety filaria sanguinis hominis or to the 
filaria perstans. He said that the occurrence of filarije in 
the blood of negroes was not uncommon and was found in 
about 12 per cent. Iu 3 per cent, the filaria belonged to the 
variety sanguinis hominis, whilst in 9 per cent, it was of the 
variety perstans. This hitter did not produce any symptoms. 
—Dr. Selous, in reply, said that the specimen was probably 
filaria perstans but the patient had only been in India and 
the occurrence of the variety was unknown there. 

Mr. 8. G. Shattock exhibited a remarkable specimen of 
so-called Dermoid Cyst of the Ovary. Projecting into the 
interior of a smooth-walled daughter cyst of a large ovarian 
cystoma was a teratoma of fat covered with skin ; this was 
furnished with two ill-formed lower extremities between 
which was a vulva and behind the latter was a median perineal 
raph6 ; above the vulva there grew a tuft of long pubic hair, 
whilst the rest of .the teratoma was covered with lanugo 
only. At the base of the mass was a smooth cavity in which 
there lay a blind coil of intestine. In each of the lower 
limbs there was an elongated compound skeletal element and 
in the trunk of the teratoma was a rudimentary spinal 
column terminated by a pelvic girdle. On one side there was 
a rudimentary upper limb. The presence of medulla ted 
nerves was demonstrated in connexion with the spine. Mr. 
Shattock, after describing the specimen, discussed the patho¬ 
genesis of the so-called dermoid cyst of the ovary. The 
ordinary dermoid cyst of the trunk was sufficiently explained 
as due to epiblastic sequestration occurring during the 
closure of embryonic clefts. The cysts of the ovary and 
testicle, containing as .they did such highly differen¬ 
tiated structures as teeth and bone, were marked off 
from all others. Dentigerous cysts had been described 
in the neck, but for these a satisfactory explanation 
had been offered in viewing them as the results of 
an abortive anterior dichotomy. In a similar way, by an 
x abortive posterior dichotomy were explained the presence of 
a third compound lower limb and certain of the sacral 
teratomata. As long as the dermoid cyst of the ovary was 
not differentiated from those of the trunk it was thought 
sufficient to point to the epiblastic origin of the Wolffian 
duct as the explanation of it. At the best such an explana¬ 
tion could hold only for a simple parovarian dermoid or a 
simple dermoid of the hiluin of the ovary and was quite 
inadequate for the common complex ovarian cyst with its 
teeth and boac, and as in the present specimen, with its con¬ 
tained intestine. The great interest of the specimen ex¬ 
hibited lay in the circumstance that it proved the true nature 
of the less striking and more ambiguods forms of ovarian 
dermoids. The teratoma shown might be classed as an 
acephalous, acardiac parasite and compared with the 
acephalous, acardiac twin, in which the only external 
semblance of human form might appear in the presence of 
lower extremities appended to the otherwise spheroidal 
mass of skin-covered fat, containing a rudimentary skeleton, 
and perhaps a coil of intestine. The eminences which 
had been named pseudo-mamma} projecting into ovarian 
dermoids and which might be merely masses of fat 
covered by piliferous skin, were to be regarded, in 
.Mr. Shattock’s opinion, as the lowest grade of a teratoma, 
answering ^to the “amorphous” parasite of teratology. 
The fff.-xt conclusion reached, therefore, was that the so- 
called dermoid cyst of the ovary (with, perhaps, few excep¬ 


tions) was a teratomatous cyst and by this name it should be 
known, for it was not a cyst of skin but a smooth-walled 
cyst into which a skin-covered teratoma projected. One 
theory which had been held was that such formations resulted 
from an impregnation which had been relatively abortive in 
result. As a sufficient refutation it bad been pointed out 
that these cysts might be met with in the unmarried and in 
children. Nor had any attempt been made to apply the 
theory to the case of teratomatous cysts of the testicle. The 
view usually adopted was that of the impaction of a second 
individual which had started on its development syn¬ 
chronously with the first, but which had subsequently 
failed in its progress. The chief argument urged by Mr. 
Shattock against the theory of a twin impaction was partly 
the sheer commonness of ovarian teratoma and partly the 
difficulty of understanding why the impaction should 
regularly take place into the substance of the ovary. The 
fairly frequent occurrence, again, of the lesion in both 
ovaries and the presence of two or even three “dermoids” 
in the same ovary would on this theory imply as many 
foetal impactions. The theory proposed by Mr. Shattock was 
one which he termed epigenesis, and it was that the ovarian 
teratomatous cyst resulted from the fertilisation of the pri¬ 
mordial ova in the embryo, so that the embryo furnished a 
second, imperfect individual, the origin of which was 
not, therefore, synchronous with, but later than, itself. 
It would be remembered that the primordial ova arose at 
the surface of the genital ridge—i.e., actually on the free 
inner surface of the abdominal cavity. In the chick the 
body cavity had been produced and these ova were already 
formed on the fourth day. In man it was commonly held 
that all the ova of the adult were formed before the time of 
birth. With respect to the access of spermatozoa, it was 
not necessary to suppose that a second penetration of the 
developing ovum took place. It was well known that more 
than a single spermatozoon might x>erforate the investing 
membrane of the ovum, and it became thus quite con¬ 
ceivable that a surplus might come to lie between the cells 
of the blastoderm ready to fertilise the primordial ova which 
were so soon formed after the cleavage which resulted in the 
production of the body cavity. The cyst wall of the 
teratoma would thus answer to the sac of an ovarian 
pregnancy. Amongst zoologists, besides the ordinary fertilisa¬ 
tion of the ovum (previously independently matured by the 
extrusion of its polar globules) three methods of embryo- 
genesis were recognised. 1. Shock fertilisation. This 
involved the preliminary independent maturation of the 
ovum, but the incentive to the after division and develop¬ 
ment of the embryo was mechanical ; the ova ol' the star¬ 
fish could be “ fertilised ” by means of “ soda water ” added 
to the sea-water of the aquarium or by mere shaking. 
2. Parthenogenesis, occurring in many insects, involved a 
maturation of the ovum but no proper fertilisation, the 
enibryogeriesis being started by the return of, or the want 
of extrusion of, the second polar globule, which acted in 
place of the male element. 3. Sporogeny. Here the embryo 
developed from the ovum without any preliminary maturation 
and without any fertilisation. This had been observed in the 
jelly-fish. Mr. Shattock’s theory of epigenesis involved the 
preliminary “maturation” of the ovum at an abnormally 
early date.* He thought the phenomenon of sporogeny (the 
only method not involving this maturation) too far removed 
from man to allow of its being considered applicable. As 
to the occurrence of teratomatous cysts of the testicle the 
assumption had to be made that the organ had in the embryo 
contained primordial ova—i.e., that the gland was an ovo- 
testis. Examples of this condition had been carefully 
described by different observers in man ; and it was well 
known in the dogfish that true ova might be encountered in 
the substance of the testicle. Mr. Shattock viewed the primi¬ 
tive normal condition of the sexual glands in man to have 
been hei inaphrodite. The presence of both male and female 
passages in each human embryo pointed to a hermaphrodite 
ancestry. The great rarity of teratoma of the testi.de tallied 
with the rarity of a hermaphrodite gland. On the impaction 
theory, it should be as common in the testis as in the ovary. 
In the male one was dealing with a testicular pregnancy. 
The occurrence of deciduoma malignum in the testicle, 
involving, as it did, the presence of foetal membranes, Mr. 
Shattock held to accord with the theory of a fertilisation of 
ova in the testicle during embryonic life. The presence of 
pubic hair in the teratoma was l est explained by the action 
of an internal secretion from the mother which Teacbed the 
teratoma by way of the blood stream.—Profess Or - F. HOBDAY 
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asked Mr. Sbattock whether he had ever come across an 
instance of a dermoid of the ovary in an animal. It was not 
uncommon to find a dermoid of the testicle in horses but 
dermoids in other animals were extremely rare.—Dr. W. 
Bulloch asked Mr. Shattock whether he had ever seen a 
true derinoid of the ovary. He said that so-called dermoids 
were not uncommon but that they all contained a knob 
covered with skin and in some cases bone and gut were 
present.—Mr. Shattock replied that he had not seen a true 
dermoid of the ovary. Dermoids were quite distinct from 
the teratomatous cysts of the ovary. 

Mr. Shattock and Dr. Sei.ous exhibited sections 
illustrating Two Methods for Comparing Normal with 
Abnormal Tissues beneath the Microscope, which they 
termed the method of superposition and that of the com¬ 
posite block. The methods were more particularly adapted 
for class purposes and were more especially applicable in the 
study of bone marrow, the central nervous system, and the 
blood. The plan of superposition consisted in mounting a 
normal section directly underneath the diseased section— 
i.e., without the intervention of a second cover-glass—so 
that by merely altering the focus the two could be studied 
in rapid succession. The sections should be cut from 
paraffin blocks and should not be more than 2 in thickness. 
Although mounted in direct apposition there was quite a 
distinct microscopic interval between them due to the inter¬ 
vention of a thin layer of the mounting medium and they 
were readily studied with -,Vth inch objective. One section 
was fixed to the slide and the other to the cover-glass, or in 
the case of blood two cover-glasses were mounted in apposi¬ 
tion and then mounted to the slide. By a composite block 
was meant a block compounded of two : a broad face of 
tissue was first exposed in each of two blocks and the latter 
were then cemented together in paraffin. The sections were 
afterwards cut at right angles to the plane of apposition, so 
that by placing the section with the line of junction across 
the field of the microscope a view was obtained of both the 
normal and abnormal tissues at the same time. 

Mr. L. S. Dudgeon read an account of an investigation 
which lie had made on a case of so-called Acute Lymph- 
aemia. The case occurred in a n an. aged 37 years, who was 
admitted to St. Thomas’s Hospital under the care of Dr. 
H. G. Turney. The illness was of about a month’s duration 
before he went to the hospital. He was intensely ansemic. 
There was enlargement of the spleen and liver, but no 
evidence of any glandular enlargement except the glands in 
the neck which were enlarged owing to the septic condition 
of the mouth. Examination of the blood on admission 
showed 43,980 leucocytes per cubic millimetre. The ratio of 
white to red cells was 1 to 48. The small lymphocytes 
numbered 62*7 per cent, and the total number of mono¬ 
nuclear cells was found to be 42,724 per cubic millimetre. 
A fortnight later, two days before the patients death, 
the leucocytes numbered 449 800 per cubic millimetre. 
The large lymphocytes were 83’6 per cent, and the total 
number of mononuclear cells per cubic millimetre was 
447.100. Threo definite neutrophilic myelocytes were seen 
while counting 2000 leucocytes. The ratio of white to red 
cells was now 1 to 2. There were never any mast cells 
or other type of myelocytes present. No nucleated red cells 
were seen. He referred to the presence in the blood of very 
anaemic people—i.e., those who had less than 1,000.000 
erythrocytes per cubic millimetre—of an agglutination of 
the red blood corpuscles, which could be prevented by treat¬ 
ing the blood corpuscles with 0'85 per cent, of normal saline 
solution. It was thought that this agglutination of the red 
blood corpuscles might be the cause of capillary thrombosis 
in these cases. A pure culture of the staphylococcus albus 
was obtained from the patient’s blood during life. The 
chief points of interest which were noticed at the necropsy 
were: (1) very large numbers of visceral haemorrhages ; 
(2) great enlargement of the haemolympli glands ; (3) great 
enlargement of the spleen and the liver ; and (4) absence of 
any lymph gland enlargement. There was a well-marked 
reaction for free iron in the liver which was found to be 
present to the extent of 0*17 per cent. The diagnosis of 
acute lymphoemia in preference to acute myelaemia was made 
because: (1) the mononuclear cells present in the blood 
were considered to be lymphocytes and not myelocytes ; (2) 
of the absence of mast cells ; (3) of the absence of nucleated 
red blood corpuscles ; and (4) lastly, because there were no 
■eosinophilic, basophilic, or amphophilic myelocytes.—Dr. 
H. Batty Shaw referred to the difficulty of determining 
the nature of the myelocytes by the staining of the granules. 


He mentioned a case in w r hich the blood of a patient had 
been examined by two different observers by the same 
method and stains ; in the one the granules were stained, 
whilst in the other the granules were unstained. He doubted 
whether the case recorded by Mr. Dudgeon was not a case 
of myelogenous leucocytha;mia.—Dr. Graham Forbes re¬ 
ferred to the case of leukmmia in a child in whom at 
the necropsy the kidneys were found greatly enlarged 
and densely infiltrated with lymphocytes and many haemor¬ 
rhages. In this case streptococci were found in the blocd 
the presence of which was assumed to be a terminal infec¬ 
tion.—Dr. W. D’E. Emery said that he thought many of 
these ca>es were septic, as was suggested by the case 
quoted by the last speaker. He thought that the triacid 
stain was far more trustworthy for the staining of granules 
than any other method, although it was more difficult to apply. 
—Dr. J. F. H. Broadbent said that he thought there was no 
difficulty in distinguishing between a myelogenous leukcemia 
and acute lymphatic leukemia. He did not agree with the 
last speaker that these cases were septic in origin and the 
changes in the organs were quite different in the two condi¬ 
tions.—Dr. O. F. F. Grunbaum said that he had come across 
a very similar case to that reported by Mr. Dudgeon. The 
whole course of the disease was eight weeks, the enlarge¬ 
ment of the glands was very slight, and the liver contained 
free iron. In all these cases a septic condition of the mouth 
was present. He thought it difficult to draw a distinction 
between acute and chronic lymphatic leukmmia.—Dr. A. G. 
Phear said that he did not attach much importance to the 
presence or absence of granules in the myelocytes, as that 
depended largely upon the method of staining. He did 
not think that this could be used as a distinguishing feature 
between myelogenous and lymphatic leukaemia.—Mr. 
Dudgeon replied._ 

CLINICAL SOCIETY OF LONDON. 


Exhibition of Cates. 

A MEETING, of this society was held on Oct. 28tb, Dr, 
Frederick Taylor, the President, being in the chair. 

Dr. F. E. Batten exhibited a case of Acute Ataxia due to 
Encephalitis Corebelli. A boy. aged three and a half years, 
had had measles in March, 1904, and there was a family 
history of tuberculosis. During convalescence he became 
dazed and then unconscious and remained so for a week. He 
then had convulsions and tremors and on becoming conscious 
lie could not sit up or speak. A month later he had marked 
incoordination of both legs and arms. There was no 
paralysis. The knee-jerks were well marked and there was a 
tendency to ankle clonus. He swallowed well and spoke in 
a slow, hesitating manner. Since then only slight improve¬ 
ment had occurred. His mother complained that since his 
illness his moral sense had become much perverted.—The 
President referred to a case which he had seen some years 
before and which he now believed had been due to en¬ 
cephalitis resembling Dr. Batten's case. The patient was a 
boy, about four or five years of age, who went to the Evelina 
Hospital with symptoms somewhat resembling those of 
insular sclerosis, associated with ataxy. Great doubt was 
expressed at the time as to the diagnosis. The patient was 
seen 18 months afterwards and was still highly ataxic, but 
it appeared probable that he subsequently recovered. 

Dr. E. D. Macnamara exhibited a case of Acute Ascend¬ 
ing Paralysis iu which the tetracoccus had been found in the 
spinal fluid. The patient, a man, aged 30 years, was admitted 
under the care of Dr. William Murrell on August 3rd, 1904, 
with a history of commencement of loss of power in 
the legs 11 days before, which within three days had 
culminated in absolute palsy. Three days before admission 
there were first noticed weakness of the arms, difficulty in 
swallowing, and double vision. There was a history of an 
attack of syphilis at the age of 24 years which had been 
actively treated. There were found on admission total para¬ 
lysis of the legs except in the right hallux, weakness of the 
arms, and defective articulation and ocular movements ; both 
pupils were almost inactive to light. No reflexes were 
obtained from the low r er limbs ; the other reflexes were 
normal, as were also the electrical reactions. There were 
no subjective sensory symptoms or other objective signs. 
After August 8th improvement commenced and had con¬ 
tinued. Speech, ocular movements, the pupil reaction, and 
the arm movements had been recovered. He could move 
his legs and the knee-jerks were returning but he could rot 
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yet walk.—Dr. E. F. Buzzard referred to a case under his 
care but he could not say that the case before the meeting 
was identical with his own. There were three chief varieties 
of ascending paralysis: (1) a very rapid generalised 

paralysis, usually fatal ; (2) a paralysis with a distribution 
like peripheral neuritis which usually recovered ; and (3) 
acute ascending meningo-myelitis with anaesthesia. The 
bacteriology of the disease hud still to be discovered.—Dr. 
Batten hesitated to regard Dr. Macnamara’s case as a 
typical one of ascending paralysis. It seemed rather to 
belong to the toxic group of peripheral neuritis allied to 
diphtheritic paralysis. 

Dr. J. H. Bryant exhibited two cases of the Peroneal 
Type of Family Amyotrophy, brother and sister. The girl, 
aged 12 years, had whooping cough at four years of age, 
after which she could not walk properly and she was treated 
for infantile paralysis of the legs by orthopaedic apparatus. 
At five and a half years she had scarlet fever and measles at 
six and eight years. Wasting of the hands was first noticed 
at the age of eight years. The muscles of the thenar and 
hypothenar eminences and the interossei in the upper limb, 
and the small muscles of the feet, the peronei, tibialis 
anticus, and extensor longus hallucis in the lower limb were 
now atrophied. The boy, aged eight years, was first noticed 
to become w r eak after measles at two and a half years of age 
his legs frequently gave way and he could not lift his big 
toes. When first seen in 1903 the paralysis of the extensor 
longus hallucis was the most marked. The paralysis had 
increased and the feet were now in a position of talipes 
equino-varus. A paternal uncle of these children was suffer¬ 
ing from similar weakness and wasting of the legs and 
hands. 

Mr. J. Jackson Clarke exhibited a case of Hard Fibroma 
of the Scapula and Spine. The patient was a female, aged 
24 years. The left scapula was found to be painful, elevated, 
and fixed by a rounded tumour situated at the middle of the 
vertebral border. An exploration in May, 1901, exposed a 
bard, white growth which hardly bled at all. It filled the 
subscapular fossa and was attached to the ribs. As much 
as possible of the growth was removed. Since this opera¬ 
tion the tumour had slowly extended upwards along the 
spine, causing much pain.—Mr. W. G. Spencer wondered 
whether the growth might not be of the nature of a 
fibrous myositis, because the lesion seemed so diffuse in 
places. 

Mr. H. A. T. Fairbank exhibited two cases of Sprengel’s 
Shoulder Deformity. The first was that of a girl, aged four 
years, whose right scapula was situated at a higher level than 
the left and nearer to the middle line. The angle of the 
scapula was rounded off. A band ran from the occiput to the 
vertebral border. Tbe mobility of the scapula was diminished. 
The second case was that of a girl, aged 12 years, whose 
scapula was also at a higher level. The mobility was very 
much diminished but there was no sign of a fibrous band 
or bony ridge. The right leg was wasted, apparently from 
infantile paralysis. The dorsal spine was curved to the left, 
the lumbar to the right, and the right side of the face was 
flattened. In neither case was there any family history of 
such a deformity.—Mr. Jackson Clarke drew attention 
to the leading feature of such cases—namely, deformity of 
the scapula, the spine, and the ribs, with shortening of the 
muscles attached to the scapula.—Mr. R. T. H. Bucknall 
discussed the pathology of the condition. It might be due 
to initial malformation of embryonic origin or to a mal¬ 
position of the arm in utero. 

Mr. Jackson Clarke exhibited a case of Unilateral Con¬ 
genital Dislocation of the Hip reduced by the method of 
Lorenz. A girl, aged seven years, had a typical displace¬ 
ment at the right hip which was reduced in August, 1903, as 
confirmed by a skiagraph. The abducted position was main¬ 
tained for a year. The child was now walking about without | 
apparatus with the head of the femur in position. 

Mr. Noble Smith exhibited: 1. A case of Unilateral I 
Congenital Dislocation of the Hip in a girl, aged seven years, 
who was operated upon by the Paci-Lorenz method in I 
January, 1894; the limb was maintained in the abducted 
position for six months and the joint was now firm and 
moveable, the situation of the femur being shown in a 
skiagraph which was exhibited. 2. A case of Double Con¬ 
genital Dislocation of the Hip in a girl, now aged seven 
years, who was operated upon by the Paci-Lorenz method in 
January, 1903, the abducted position being maintained 
for six months. The joints were now firm and in a 
normal situation and the children continued to improve 


in gait.—Mr. A. H. Tubby, in discussing these three? 
cases, said that he had found the greatest difficulty 
after operation in satisfying himself that the head 
of the femur Avas really in its proper position, even by 
the aid of the x rays. What usually took place during 
treatment was that the head of the femur became transposed* 
from a posterior to an anterior dislocation.—Mr. Jackson 
Clarke replied and contended that the perfect restoration- 
of function could not become as complete as rt was in these- 
cases if there was merely a transposition of dislocation. 
After a careful study of the skiagraphs exhibited he had no- 
doubt that a true reduction was effected.—Mr. Noble: 
Smith emphasised the difficulty of getting good results unless* 
the abducted thighs were placed behind the vertical plane of 
the body, and unless the limbs were fixed in that position* 
for at least six months. 

Mr. Tubby showed a case of Ulceration of the Tongue, 
with Destruction >of the Soft Palate, of Uncertain Origin. 
The affection bad commenced with a hard lump in the- 
tongue, first noticed in January, 1904. There was no history 
of syphilis and anti-syphilitic treatment had failed. There? 
was a family history of tuberculosis. The microscopic- 
examination yielded negative results.—Mr. Charters J- 
Symonds expressed the belief that the ulceration was- 
probably tuberculous. 

Mr. W. G. Spencer exhibited a case of Spina Bifida* 
(Meningo-myelocele) two years after excision of the sac. 
The patient, a boy now two and a half years old, was- 
operated upon when sjx months old. A firm scar doaat 
covered the groove and the legs were used well. 

Dr. G. Newton Pitt exhibited a case of von Recklinghausen V 
Disease. A female, aged 60 years, had at birth a tumour to 
the left of the sternum and later numerous painless sub¬ 
cutaneous nodules were noticed. New tumours had appeared 
from time to time, many within the last five years, which at- 
first were firm and prominent and then, as they increased in-, 
size, they became softer. In 1877 a raised, pigmented, hairy 
mole with a molluscum tumour, four by four and a half inches,. 
Avas removed from the right cheek. The patient had now a» 
diffuse fibroid swelling of the left calf ; a recurrence of the 
molluscum fibrosum tumour in the right cheek ; and innumer¬ 
able raised tumours, from a quarter to three-quarters of an 
inch across, scattered over the limbs and face and to a less- 
extent on the body, the skin over them being not generally 
pigmented. Numerous small pigmented spots and freckles? 
existed on the limbs and some larger areas of pigmentation* 
which were slowly increasing. A fibrous mass, attached by 
a narrow base to the left side of the palate near the alveolus, 
could be seen hanging from the roof of the mouth. There? 
were no obvious signs of invoh r ement of the large nerve- 
trunks. 

Mr. O. L. Addison exhibited for Mr. A. E. J. Barker a case- 
of Lymphangiectasia with escape of Chyle. The patient, a. 
male, aged 20 years, presented a cystic swelling abovo 
Poupart’s ligament, a solid uedematous enlargement of the- 
thigh, and a A’aricose condition of the lymphatics over 
Scarpa's triangle. From an opening in the latter position a 
milky fluid escaped in considerable quantities and if this- 
was prevented by a pad enlargement occurred in the iliac- 
region . The patient obtained relief by the periodical escape- 
of the fluid which took place in a stream. The disease haefr 
been noted since the age of ten years. 

Mr. Charters Symonds exhibited : (1) a case of Simul¬ 
taneous Ligature of the Common Carotid and Sub¬ 
clavian Arteries for Aortic Aneurysm in a man, aged 44- 
years ; (2) a case of Bony Union after Fracture of the* 
Patella without Wiring in a man. aged 39 years ; and C3) a. 
case of Popliteal Aneurysm after Ligature of the Superficial 
Femoral Artery in a man, aged 37 years. 


LEEDS AND WEST RIDING MEDICO- 
CIIIRURGICAL SOCIETY. 


Diseases of the Note .—“ Traumatism " m liflatitm to Malig¬ 
nant Disease.—Pigmentation and Diabetes. 

A meeting of this society was held on Oct. 21st, when 
Dr. A. Bronner, the Presided, read an address on 
Diseases of the Nose in their Relationship to Pathological 
Conditions of other Organs. He said that nasal obstruction 
was very common in the north of England. In infants- 
rhinitis was the commonest cause of nasal obstruction. The 
inferior turbinates of infants were relatively larger than in 



The Lancet,] 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


[Nov. 6, 1904. 1287 


adults and the slightest swelling o£ the mucous membrane 
•caused obstruction. Babies often slept in wet napkins, 
crawled about on (lusty and dirty floors, and they often 
-suffered from rhinitis. In elder children post-nasal growths 
were the common cause of nasal obstruction. The results 
•were very disastrous. There were arrested development 
-of the chest and body and consequent frequent affec¬ 
tions of the ears, throat, and lungs. Children with 
nasal obstruction were most liable to local and general 
(infection. Under normal conditions germs aid im¬ 
purities contained hi the inspired air were arrested and 
destroyed by the mucous membrane of the nares. In mouth- 
breathers the impure air passed over the already diseased 
tonsils and set up inflammation and infection there. There 
-was often deformity of the upper jaw and palate. Most 
children with adenoids became permanently deaf if not 
treated in time. So-called nasal reflexes were very common. 
Many cases df asthma, hay fever, raso-motor rhinitis, spasm 
of 'the glottis. tracheiti^, cardialgia, megrim, and dys- 
menorrhira were of nasal origin. In all these cases 
the nares should be examined most carefully and, 
nf necessary, treated. Attention was also drawn to the 
paper W> Fleiss vrho permanently relieved many cases of 
painful menstruation by the application of the galvano- 
■cautery to the tubercle of the nasal septum and certain 
parts of the lower turbinates. Most cases of deafness were 
-due in the first instance to rhinitis. In all cases of otitis 
media the nose and naso-pharynx should be examined 
•carefully. Many cases of conjunctivitis, marginal keratitis, 
and epiphora were of nasal origin. Abscess of the orbit 
was frequently due to disease of the frontal or ethmoidal 
•cells. Rhinitis often spread into the nasal acces¬ 
sory cavities and caused empyema of the same. 
This often spread into the brain and was a common 
-cause of meningitis, optic atrophy, and diseases of the 
■cavernous sinus and was frequently overlooked. Most cases 
•of recurrent nasal polypi were due to discharge from the 
•ethmoidal cells. Pus from the accessory cavities, especially 
-the maxillary antrum, was often the cause of chronic septic 
.poisoning, gastritis, recurrent tonsillitis, and peritonsillitis. 
•One of the typical symptoms of cases of ozama was the pale 
-ashy complexion of the patient. This was due to the 
absorption of the nasal discharge and to the gastritis caused 
by the same. Headaches were very often due to nasal 
•obstruction, rhinitis, and disease of one or more of the 
accessory nasal cavities. The President thought that it 
•should be part of the routine practice of every physician to 
-ask whether the patient suffered from nasal obstruction or 
■discharge. If present this should be treated thoroughly. 

Mr. W. H. Brown read a short paper to introduce a 
mew theory as to the causation of Malignant Disease. This 
vfcheory was, he said, the outcome of many years’ clinical 
-experience, solely from which standpoint he approached the 
subject. He drew attention to the traumatic theory of the 
-causation of malignant disease and used the term “trau¬ 
matism” in its wider sense to include all cases of chronic 
drritation. Both traumatism and inflammation always 
-caused an alteration in the local vascularity and he believed 
'that the explanation of many, if not all, forms of malignant 
•disease would ultimately be found in this “alteration 
•of local vascularity” occurring as a result of “trau¬ 
matism.” In his experience a history of chronic irritation or 
•preceding inflammation was found in malignant disease— 
frequently in certain situations, invariably in others. Striking 
-examples of malignant disease resulting from chronic irri¬ 
tation were furnished in his experience by carcinoma of the 
tongue, of the uterine cervix, and of those portions of the 
intestinal canal which were most exposed to such a cause— 
u.e., the stomach, the caecum, the flexures, and the rectum.— 
Dr. Thomas Churton, Dr. William Fearnley, Dr. F. W. 
Zurich, Dr. A. H. Bampton, and others took part in the 
•discussion which followed. 

Dr. W. H. Maxwell Telling read a paper on Pigmen¬ 
tation and Diabetes. He stated that the condition 
to which von Recklinghausen in 1899 gave the name of 
•hacmochromatosis included many clinical varieties, according 
-as it occurred with or without melanodermia or glycosuria. 
This allowed the inclusion of those cases of “diabete 
•bronzt” of the French physicians which were now 
•regarded as pathologically identical. This latter affection 
was distinctly rare, there being but 26 recorded cases, to 
•which Dr. Telling added notes of two that had come 
•under his own observation. One of these, that of a woman 
who had hypertrophic cirrhosis of the liver, melanodermia, 


and moderate diabetes, and was still living, was especially 
interesting as being the first case noted as occurring in the 
female. In briefly commenting on the pathology of 
these allied conditions it was shown that the diabetes must 
be regarded as merely a terminal and not even essential 
condition instead of being viewed as the primary lesion as 
formerly. As to whether hemochromatosis was a distinct 
morbid entity it was not so easy to determine as pigmenta¬ 
tion occurred under a number of conditions, as cirrhosis of 
the liver and pancreas, and again in diabetes, as an example 
of which the speaker showed a liver grossly pigmented from 
diabetic siderosis. 

Various cases and pathological specimens were shown by 
Dr. J. B. Hellier, Mr. G. C. Hayes, Mr. Brown, Dr. 
E. F. Trevelyan, Dr. T. H. Hunt, Mr. H. Littlewood, 
Dr. S. M. Hbbblethwaite, Dr. S. G. Scott, Dr. 
Churton, Dr. J. Irving, Mr. B. G. A. Moynihan, Mr. W. 
Gough, Dr. O. C. Gruner, and Dr. Telling. 


Bradford Medico-Chirurgical Society.— The 
opening meeting of the session of this society was held on 
Oct. 18th.—The President for the current session, Mr. 
C. F. M. Althorp, delivered his inaugural address entitled 
“Wounds: Ancient and Modern.” After briefly sketching 
the treatment of wounds in prehistoric times, the President 
referred to the early works of Hippocrates and Galen. The 
great point in their teachings was the necessity for suppura¬ 
tion in the healing of wounds. Hippocrates laid down the 
law that in cases of cancer operation should not be per¬ 
formed before ulceration had intervened and the enormous 
influence which he exercised for so many centuries would 
cause this dictum to be accepted to the great disadvantage 
of many generations of patients. Coming down to later 
times, it was easy to understand how gradually surgery 
became separated from medicine. Dr. Clifford Allbutt 
had said that “ for many centuries there was a pro¬ 
cession of visionary physicians to whom surgery was 
common and unclean” and in consequence of this the 
practice of surgery got into the hands of operating barbers, 
hernia specialists, and other irregular practitioners. Those 
who now practised surgery should take care that at times they 
made use of the inhibitory action of the brain in restraining 
rather than in cooperating with the hand. As regarded the 
use of ligatures, although Ambrose Par6 was generally 
credited with introducing them, yet they knew that Galen 
used linen-thread ligatures, and a case was quoted in which 
he removed “ strumous glands with the knife when not 
situated near large vessels.” Wounds continued to suppurate 
as a matter of routine until quite recent years. There were 
some delightful descriptions of the surgery practised in 
Guy’s Hospital in the eighteenth century and the early years 
of the century following in the surgical works of Samuel 
Sharp and of Sir Astley Cooper. The former, speaking of 
abdominal wounds with injury to the intestine, said: 
“It is absurd to open the abdomen. The operation 
of stitching the bowels can only take place when they 
fall out of the abdomen and we can see where the 
wound is or how many wounds there are.” In 1794 John 
Hunter wrote : “Many operations may be so performed as 
to admit of parts uniting by first intention but the practice 
should be ad opted with the greatest circumspection. In 
cases of cancer it is a most dangerous attempt at refinement 
in surgery.” Sir Astley Cooper said : “ To dress a stump 
place three strips of adhesive plaster over the wound and 
one round the stump. On the fourth day remove one strip 
of plaster to let out matter.” The same surgeon when 
speaking of ligatures said: “It would be an extremely 
desirable thing if any person invented a ligature composed 
of materials which would admit of solution ; he would 
greatly serve his profession.” In 1810 William Hey of Leeds 
said : “I see no objection to the method of uniting the lips 
of the wound by the interrupted suture and constantly now 
make use of it.” The history of the treatment of wounds, 
said the President, from the time of Sir Astley Cooper 
and Hey down to within the recollection of many at 
present living was one of disappointment. Whatever view's 
might be held as regards the antiseptic treatment of 
wounds, it could be confidently asserted that without the 
work of Lister surgery would at the present day be in a very 
different position from that in which it w T as. The carbolic 
spray and many of Lister’s other methods had fallen into 
disuse but they had been of service in drawing attention to 
the necessity of surgical cleanliness. Changes in wound 
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treatment took place from time to time just as we got 
changes in the fashion of dress. At the present time there 
seemed to be a general tendency towards a combination of 
antiseptic and aseptic methods. The great result of this 
evolution of present-day wound treatment was the healing 
of wounds by first intention under the first dressing and the 
consequence of this had been to give surgeons confidence 
in dealing with any organ of the human body which 
required surgical attention. At the same time the immense 
value of the discoveries of pathology and bacteriology 
must be recognised. The President then concluded by 
giving in minute detail the methods to be adopted 
at the present day in order to secure the healing of 
wounds by first intention, but let them not, he added, be 
like one of John Hunter's colleagues on the staff of St. 
George's Hospital, who, more than 100 years ago, seemed so 
satisfied with surgery as then practised that he confessed 
that he did not see where the art of surgery could be 
improved.—Mr. G. Handcock read notes of a case of Brain 
Tumour in a girl, aged five and a half years. The case was 
remarkable in that the symptoms were so few and so slight, 
resembling more a post-diphtheritic paralysis. There was 
no headache, vomiting, or optic neuritis. The palate was 
paralysed and the knee-jerks were slightly increased.— 
Dr. F. W. Eurich exhibited the brain from the same case, 
showing a large Sarcoma on the ventral surface of the 
medulla and pons.—The President, Dr. R. Mercer, Dr. A. 
Bronner, Dr. S. Johnstone, and Dr. A. W. Taylor discussed 
the case and Mr. Handcock and Dr. Eurich replied.—Dr. 
B. H. Slater read notes of a case of Calculous Anuria in 
a man. There had been repeated attacks of renal colic on 
the left side years ago but not lately, probably showing 
that the left kidney had ceased to act. In the present 
illness the colic was on the right side and at the operation 
the right kidney was found to be hydronephrotic and full of 
stones. It was incised and drained. The patient, who was 
in a urmmic condition, died shortly after the operation.—The 
President, Dr. A. C. F. Rabagliati, and Dr. Johnstone dis¬ 
cussed the case and Dr. Slater replied.—Dr. Eurich showed 
some Microscopical Sections. 

Society for the Study of Disease in 
Children.—A meeting of this society was held on Oct. 21st, 
l)r. Fletcher Beach being in the chair. Four new members 
were elected and 21 were nominated for ballot at the next 
meeting.—Dr. C. O. Hawthorne showed a case of Hyper¬ 
trophy affecting the Right Lower Limb. The patient 
was shown to the society in 1902 (Transactions of the 
Society, vol. ii., p. 114). The patches previously described 
as haemorrhagic on the front of the leg ulcerated some 
twelve months ago and had never healed. The question that 
had to be decided now was the advisability of amputation. 
—Mr. A. Edmunds advocated a prolonged trial of hospital 
treatment before having recourse to amputation.—Dr. 
O. F. F. Griinbaum showed a Microcephalic Infant with 
Trophic (Edema of the Feet, and a sister and brother 
with Congenital Hereditary Trophic (Edema. The maternal 
grandmother of the two latter was also affected. The girl, 
aged seven years, showed swelling of both lower limbs 
from tbe knee downwards, with harsh, thick skin of normal 
colour. The oedema was hard but pitted on continued 
pressure. The size of the legs did not diminish on raising 
the feet but could be temporarily decreased by applying a 
rubber bandage. The child had not complained of pain. The 
brother, aged five months, showed a similar condition and 
tbe hypertrophy of the skin was more easily demonstrated. 
In both cases the cedema was symmetrical.—The cases were 
discussed by Dr. Beach, Mr. A. H. Tubby, Dr. F. Parkes 
Weber, Dr. J. Porter Parkinson, Mr. G. Pernet, and Dr. 
Hawthorne and Dr. Griinbaum replied.—Dr. L. G. Guthrie 
showed (by permission of Dr. G. Ogilvie) a case of Cerebral 
Diplegic Athetosis in a boy, aged six years, who had con¬ 
vulsions on the sixth day of an attack of measles last 
February. He was unconscious for seven weeks, was 
speechless, was paralysed on the right side, and bad lost 
control of the sphincters. At present he was regaining 
speech, did not seem mentally deficient, and had some 
sphincter control. There was no hemiplegia. He could 
neither sit nor stand and had typical athetoid movements of 
the trunk and extremities.—Dr. Guthrie also showed a case of 
Polio-encephalitis (Cerebellar) occurring during measles last 
February.—Dr. R. Hutchison showed a case of Habit Spasm 
in a boy aged ten years. The spasm chiefly affected the 
muscles of the right side of the neck, had been present for 


two years, and had resisted all treatment.—Mr. Donald J 
Armour, Dr. G. A. Sutherland, Dr. Parkinson. Dr. C. H. 
Milburn (Hull), and Dr. Beach discussed the case.— 
Dr. Hutchison also showed a case of Bromide Bash in a 
child aged two years.—Mr. Edmunds showed a case of 
Infantile Paralysis with Permanent Involvement of the 
Abdominal Muscles. The attack had been very generalised 
and very severe. Now there was marked ballooning of the 
abdominal wall in the area corresponding roughly with 
the distribution of the eighth and ninth dorsal nerves.—Dr. 
Sutherland pointed out that without the history and the 
other evidence of infantile paralysis the case might have 
been mistaken for one of congenital absence of muscle in 
the abdominal wall, the cause of which was not well 
understood.—Mr. N. Bishop Harman showed a case of Con¬ 
genital Bilateral and Symmetrical Dislocation of the 
Crystalline Lenses. He suggested opening the anterior 
chamber and removing the capsule of the lens by seizing it 
with Couper’s capsule forceps.—Mr. Sydney Stephenson 
showed a case of Cerebral Degeneration with fundus charges 
in a boy, aged seven years.—Mr. J. P. Lockhart Mummery 
showed a boy, aged eight years, with a Dermoid Cyst of the 
Auricle in an unusual situation, rather too high up, in his 
opinion, to be due to a persistent portion of the inter¬ 
maxillary cleft.—Dr. Edmund Cautley showed a child, aged 
three years, with Congenital Heart Disease, Paralysis of the 
Left .Superior Rectus, and an Abnormal Artery on the Back 
of the Left Forearm. He thought the murmur due to a direct 
communication bet ween the aorta and pulmonary artery or 
to a patent ductus arteriosus.—Dr. Cautley also showed a 
child, aged 21 months, with a microcephalic head, imbecility, 
a moderate degree of spasticity, and irregular movements 
of the limbs and trunk. He regarded it as due to a 
combination of microcephaly and cerebral changes.—Dr. 
Beach and Dr. Parkinson commented on the case.— 
Mr. Pernet showed a photograph of Trichotillomania and 
Dr. G. Carpenter showed a photograph of Extensive Herpes 
Zoster of the Left Arm.—Mr. R. C. C. Lucas read a paper 
on an Ill-developed Upper Lateral Incisor Tooth as a Fore¬ 
runner of Hare-lip or Cleft Palate.—Dr. S. Gilford read a 
paper on Two Cases of Congenital Diaphragmatic Hernia. 
In each case the child was four months old and had had no 
abdominal symptoms. One was moribund ou admission to 
hospital and was supposed to be suffering from sinus 
thrombosis. The other was admitted for bronchitis and 
paroxysmal dyspnoea. After death the third part of the 
duodenum, the whole of the small intestine, and the 
ascending colon had passed through an opening at the 
posterior part of the right half of the diaphragm. In 
neither case was there a sac. The cases were remarkable 
in their similarity to each other and their dissimilarity from 
other recorded instances. 

Medico - Psychological Association. — The 

autumn meeting of the Northern and Midland Branch of 
this association was held on Oct. 13th at I’arkside. Maccles¬ 
field, Dr. T. S. Sheldon being in the chair.—Dr. J. C. 
McConaghey read a paper on Dementia I’rsecox. Com¬ 
mencing with a reference to Kahlbaum’s original description 
of hebephrenia and katatonia, he briefly explained the 
teaching of Kraepelin and the varieties of dementia prsecox 
described by him—viz., the hebephrenic, the katatonic, and 
paranoid forms—and narrated the various symptoms of 
each form. He next gave an analysis of the adolescent 
female cases admitted into the I’arkside Asylum, Maccles¬ 
field, during the past 12 years, limiting the age to 30 
years, in all referring to 192 cases out of a total admis¬ 
sion of 977 female patients, or 19 ’ 6 per cent, Ho pointed 
out the objections to including in the term “dementia’’ 
cases which might eventually recover and thought 
the old term “adolescent insanity” preferable, suggesting 
that it should be divided into three groups: (1) simple, 
(2) delusional, and (3) katatonic. The simple form should 
contain the excited and depressed cases in which marked 
hallucinations and delusions were not suffered from; the 
delusional form, those in which delusions and hallucina¬ 
tions were a prominent factor; and the katatonic form, 
those cases in which the muscular system was especially 
affected, such as in cataleptic, passive, and stuporous cases. 
He found that in the simple type 53 per cent, of the 
patients recovered, in the delusional type 47 6 per cent., 
and in the katatonic type 36 9 per cent. Of the whole 
192 cases 38 remained under care, six being of the 
simple, 14 of the delusional, and 18 of the katatonic 
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types. At the conclusion of the paper a number of 
patients illustrative of the forms of adolescent insanity 
as described were shown and the clinical features were 
demonstrated.—Considerable discussion followed in which 
Dr. Sheldon, Dr. B. Pierce, Dr. T. Johnstone, Dr. W. F. 
Menzies, and Dr. J. Middlemass took part.—Dr. A. D. 
Thompson read a paper upon a case of Pyarnia treated 
successfully with antistreptococcic serum.—Dr. Thomp¬ 
son also showed three cases of Microcephalic Idiocy and 
gave detailed particulars of each case. The first case 
was that of a girl, aged nine years, with a strong family 
history of pseudo-hypertrophic paralysis on the mother's 
side. The circumference of the head was 17 inches. She 
was unable to recognise her mother and could not speak. 
She exhibited marked stereotypy, beating the floor with 
the left foot, but possessed much appreciation of music. 
The patient in the second case, a male, aged 31 years, 
was one of a family of ten children. Two of the 

patient's brothers were idiots. The cranial circumference 

was 17 2 inches. The patient could utter a few words, 

had a fondness for music, liked to be taken notice 

of, and was attached to a cat. The third case was 
that of a male, aged 25 years, who had a brother who was 
an idiot. The cranial circumference was 17 inches. The 
patient was cleanly in habits, had no particular fondness for 
music and animals, was imitative, could speak but agreed 
with almost anything that was said, and had a peculiar gait 
like the festination of paralysis agitans. In none of the 
three cases was there any history of parental syphilis or 
alcoholism.—The remainder of the meeting was occupied 
by a discussion of the report of the statistical committee 
which involved a revision of the statistical tables used 
throughout the United Kingdom. 

Brighton and Sussex Medico-Chirurgical 

Society. - The annual dinner of this old-established society 
was held on Oct. 27th at the Royal Pavilion, Brighton. The 
chair was occupied by the President, Mr. G. Morgan, and 
nearly 70 members and guests were present, constituting a 
record attendance. After the loyal toasts had been duly 
honoured Mr. T. J. Yerrall in a remarkably neat speech pro¬ 
posed the toast of “The Mayor and Corporation of Brighton.” 
—In responding the Mayor, Alderman E. M. Marx, who 
has just been elected chairman of the newly formed 
hospital board for Brighton, referred to the steps that 
had been taken in the creation of that board and availed 
himself of the opportunity of paying a high tribute to the 
medical practitioners of the town who, he said, whatever 
might have been their private feelings and opinions and 
however it might have affected them personally, had one 
and all done all that was possible to further the general 
interests of the Brighton medical charities.—The “ Univer¬ 
sities and Colleges ” was proposed by Dr. Mackey, Pro¬ 
fessor Sims Woodhead who replied remarking that he was 
certainly in one sense qualified to undeifcike the task 
as he was connected with two universities and had ex¬ 
amined for practically all the Colleges.—The toast of “The 
Society ” was given by Sir William Broadbent who laid 
special emphasis on the value of such societies with regard 
to medical ethics.—Mr. C. J. Oldham, the treasurer of the 
society, replied.—Dr. A. Newsholme in submitting “The 
President” referred to Mr. Morgan’s admirable work as a 
general practitioner, and the President having suitably 
acknowledged the compliment the toast of “ The Visitors ” 
was proposed by Mr. J. Turton and responded to by the 
Vicar of Preston, Mr. H. Rumney, and Mr. L. Holmes 
(representing the sister profession of the law). The first- 
named gentleman in the course of a very humorous speech 
remarked that he had at one time been a medical student 
and that he thought that if every candidate for ordination 
had to go through a short course of study at a hospital the 
friction that sometimes unfortunately arose between members 
of the two professions would be entirely obviated.— The 
proceedings closed with a vote of thanks, proposed by Dr. 
Gordon Dill, to the honorary secretaries, Dr. Hobhouse and 
Dr. Walter Broadbent, who were responsible for the arrange¬ 
ments for the dinner and who were heartily congratulated on 
the successful results of their efforts. During the dinner a 
pleasant programme of music was gone through. 

Newport Medical Society.— A meeting of this 

society was held on Oct. 26th, Dr. T. Morrell Thomas, the 
President, being in the chair.—Mr. H. Gilbert Barling 
delivered an interesting and instructive address on the 
Diagnosis and Surgical Treatment of Certain Cases of 


Chronic Indigestion. After emphasising the fact that 
surgical interference was justified in only a small minority 
of cases, he described the conditions in which operation 
was indicated, the methods of diagnosis to he employed in 
recognising them, the various operations which might he 
performed, and the results obtained by their means.—On 
the motion of Mr. 0. E. B. Marsh, seconded by Mr. J. 
McGinn, a hearty vote of thanks to Mr. Barling was passed 
by acclamation. 


JMitfos attir Jtriim of Jooks. 

Report on the Plague in Natal , 1903-3. By Ernest Hill, 
M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. Cantab., Health 
Officer for the Colony. Illustrated. London: Cassell 
and Co., Limited. 1904. Pp. 192. 

The report upon plague in Natal by Mr. Ernest Hill, 
medical officer of health of the colony of Natal, contains a 
full and interesting account of the outbreak of plague in 
that colony and, in addition, describes many ably conducted 
experiments in elucidation of the bacteriology and pathology 
of the disease. Plague appeared in Durban, Natal, on 
Dec. 4th, 1902, and the last case occurred in the same town 
on August 15th, 1903. During the period 221 persons were 
attacked in Natal, of whom 162 died, a case mortality of 
73 per cent. Of this number 201 cases, with 145 deaths, 
occurred in Durban alone. The disease, according to the 
report, was in the main spread by the agency of infected 
rats and mice. Part I. of the report deals with general 
questions appertaining to plague and is contributed by 
Mr. Hill; but Part II., dealing with the experimental work 
connected with the bacteriology of the disease, is written 
by Mr. H. Watkins-Pitchford, F.R.C.V.S., the Govern¬ 
ment bacteriologist. Mr. H. Coekerton and Dr. F. J. Allen 
give an analysis of 124 cases of plague treated in the 
Durban Hospital ; and Dr. H. E. Fernandez is responsible 
for the excellent map and charts issued with the report. 

The effect of the outbreak of plague in Durban has 
been of distinct benefit to the general sanitation of the city 
by compelling the attention of the municipal authorities 
to the sanitary defects. The way in which plague was 
dealt with in Durban is highly creditable to the medical men 
in charge of the outbreak and to the municipal authorities 
of the city. The report attaches a high value to Haffkine’s 
method of preventive inoculation and some good results 
apparently were obtained by Ycrsin's serum as a pro. 
tective measure. Mr. Watkins-Pitchford, assisted by 
Dr. L. G. Haydon, deals with the bacteriology of plague 
very fully. Many searching experiments were made, 
one of the most noticeable being in reference to the 
vitality and virulence of the plague bacillus. In testing the 
vitality of the bacillus rodents were confined in boxes care¬ 
fully protected from all possibility of outside contamination. 
The boxes were first infected by rats suffering from the 
disease. When these died healthy rats, after the lapse of 
one month, were introduced into the boxes; the new¬ 
comers contracted the disease, showing a positive result, 
therefore, at the expiration of 30 days. When two months 
were allowed to lapse before the introduction of another 
batch of healthy rats the experiments proved negative, 
showing that after a period of approximately two mouths 
infected premises, straw, and so on, apparently ceased to be 
infective. Attempts to transmit plague to the lower animals 
after the method followed by Professor W. J. R. Simpson in 
Hong-Kong proved negative, and the assumption appears to 
be that the strain of bacillus used in Hong-Kong possessed 
a wider range of pathogenic properties than in the Natal 
experiments. The negative result of these transmission 
experiments in the case of domestic animals would seem to 
indicate that in Natal, at any rate, domestic animals do not 
play a direct part in the spread of plague. The authors 
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insist upon the untrnstworthiness of microscopic appearances 
in coming to a definite pronouncement that the case is one 
of plague; cultural characteristics and the virulency of the 
organi.-m must be tested in order to come to a trustworthy 
diagnosis. This report is not only a succinct account of 
plague in Natal but is a valuable contribution to our 
clinical, bacteriological, and epidemiological knowledge of 
the disease. 


A Practical Guide to Sanitary Inspectors. By Frank 
Chafh.es Stockman, Associate of the Sanitary Institute ; 
with an introduction by Henry R. Kenwood, M.B.Edin., 
Professor of Public Health, University College. London. 
Second edition. London : Butterworth and Co. 1904. 
Pp. xx. + 296 4- 15. Price 5s. net. 

This is the second edition of a very useful little volume 
not only for a sanitary inspector with a certificate but also 
for those who possess no such certificate and who require a 
clear, simple statement of the powers and duties of sanitary 
inspectors and of the statutes under which action may be 
taken. The present edition consists of 19 chapters, each of 
which comprises a convenient synopsis of the subject 
treated, and has the advantage of an introduction by 
Professor Kenwood. But although the book as a whole 
should form a very useful addition to the library of the 
sanitary inspector the several chapters differ materially in 
merit. The opening sentence of Chapter I., which states 
that “ the first Public Health Act was passed in 1848 and it 
requires the appointment among other officers of an inspector 
of nuisances," does not impress the reader favourably; 
and the statement on p. 2 that before the passing of the 
Local Government Act, 1888, the Local Government Board 
paid half the salary of the inspector of nuisances “when 
requested ’’ is not happily put. It would have been 
better had the author explained that under the Act 
referred to the consent of the Local Government Board 
has still to be obtained to the payment of half the 
salary of the inspector of nuisances by county councils. 
In dealing with the subject of the preparation of sites 
for building purposes we find no reference under the 
heading of “ Site ” to the desirability of covering the 
whole area with concrete. Again, on p. 218 the model 
regulations of the Local Government Board which provide 
among other things that cowsheds shall be limewaslied at 
least twice yearly are quoted, while on p. 224 the inspector 
is urged by Mr. Stockman to require limewashing at least 
three times in every year. There seems, too, to be some 
confusion with regard to the cubic space required in 
cowsheds. The 800 cubic feet for cows referred to by the 
author on p. 223 can only be enforced in cases where the 
cows are habitually confined to the cowsheds. But these 
little oversights—for oversights they evidently are—do 
not detract materially from the general excellence of the 
book, and if every sanitary inspector in the country would 
make himself familiar with the volume sanitary progress, 
especially in rural districts, should make considerable 
advance. Chapter XVIII. contains some useful forms and 
Chapter XIX. gives in parallel columns a synopsis of the 
Public Health (London) Act, 1891, and of the Public Health 
Act, 1875. The book is not too large to be carried 
conveniently. 

libntaen Ray Diagnosis and Therapy. By Caul Beck, M.D., 
Professor of Surgery in the New York Post-graduate 
Medical School and Hospital. With 322 illustrations in 
the text. London and New York: Appleton. 1904. 
Pp. 460, demy octavo. Price 18*. net. 

In this volume the practical applications of the Roentgen 
rays are treated from the clinical standpoint., the major 
part of the book being devoted to their employment for 
purposes of surgical diagnosis. With this in view the 
different regions of the body are considered in detail in a 


series of chapters which occupy 300 pages and are illustrated 
by 224 figures, many of which are of interest. The author's* 
mode of dealing with the subject—viz., from the point of 
view of the diagnostic results to be obtained from the use of 
the x rays—will render the book very useful to-the general 
practitioner. 

The description of apparatus in the first part of the volume- 
is meagre. No method of exact localisation of foreign- 
bodies is described, though we are told that a hundred' 
methods have been invented. We may infer that the 
author does not often require to adopt a localising- 
method, and experience in this country also shows* 
that exact localisation, in connexion with the operative^ 
removal of foreign bodies, is not much called for. The- 
chapters on x-ray therapeutics give a good general account 
of this mode of treatment. They are profusely illus¬ 
trated, though we observe that some of the figures appear 
to have little or no bearing on x-ray therapeutics. 

At the present time the progress of x-ray therapy is delayed 
by the need of a trustworthy measuring apparatus which 
shall permit of accurate dosage. Suitable methods are just 
now being evolved and it is probable that by their aid the- 
procednres of x-ray therapy may become changed in the next 
few years. The valve-tube of Villard, which facilitates- 
measurements of current by arresting the ineffective dis¬ 
charges in the inverse direction through the x-ray tube, and- 
the osmo-regulator of Cbabaud, which permits of accurate- 
adjustment of the degree of vacuum in the tube, are botir 
destined to advance x-ray therapy to a notable extent. 


The Sterilisation of the Hands: A Ractcrioloyieal Inquiry 
into the Relative Value of Various Agents used in the 
Disinfection of the Hands. By Chari.es A. Leeoham- 
Green, M.B. Birin,, F.R.C.S. Eng., Surgeon to Out- 
Patients, Queen's Hospital, Birmingham ; Surgeon to the- 
Birmingham and Midland Hospital for Children p 
Assistant Lecturer in Bacteriology, University of Bir¬ 
mingham. London: Simpkin, Marshall, Hamilton,. 
Kent, and Co. : Birmingham : Cornish Brothers, Limited. 
1904. Pp. 102. Price 2s. 6 d. net. 

There is an absolute consensus of opinion that it is- 
highly desirable that the hands of the operator should be- 
sterile or as nearly sterile as possible, but there is the- 
greatest diversity of opinion as to the best means of' 
insuring this sterility. This book is an account of a care¬ 
ful application of bacteriological tests to hands “sterilised 
according to the various methods advocated and this delicate 
bacteriological test demonstrates how inadequate the 
ordinary methods are in effecting sterility. The author- 
utters a well-needed warning that a method which is very 
suitable for one skin may roughen another skin, and “any- 
rnethod which causes the hands of an individual to- 
become rough and cracked stands at once condemned, 
for habitual use by him, no matter hew efficient the 
method may have proved to be on the bands of other- 
peirsons.’’ The main conclusions at whicli Mr. Leedham- 
Green has arrived are as follows. Even after prolonged, 
washing with soap and water the number of microbes on. 
the hands is not materially diminished. Soap with an. 
excess of free alkali irritates the skin. Aqueons solutions- 
of phenol, lysoi, or perchloride or biniodide of mercury are 
powerless to disinfect the hands. Kelly’s method of' 
permanganate of potassium and oxalic acid gives in¬ 
adequate results. Antiseptic soaps are practically value¬ 
less. Alcohol possesses a remarkable power of sterilising 
the hands and this is chiefly due to its hardening and 
fixing the surface epidermal cells, and 70 per cent, alcohol' 
is best. Tile method approved by the author is this: (a), 
the hands are scrubbed for five minutes with soap and very- 
hot water with a nail-brush and sterile sea-sand ; ( b ) rubbed 
with methylated spirit for three minutes; (c) scrubbed for 
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a minute or two with 70 per cent, sublimate alcohol (1 in 
1000); and (d) finally rubbed until dry and polished with 
a sterile cloth. As, however, no method guarantees sterility, 
Mr. Leedham-Green thinks it desirable that impermeable 
gloves should be worn, whether the wound be septic or 
aseptic. Without expressing any exact agreement with the 
author’s conclusions, we put a high value on the researches 
recorded in this book and feel sure that a close adherence 
to the principles laid down will go far to minimise the risk 
of the hands of the surgeon or his assistants infecting a 
wound. 


LIBRARY TABLE. 

Modern Surgery, General and Operative. By John 
Chalmers da Costa, M.D., Professor of the Principles of 
Surgery and of Clinical Surgery, Jefferson Medical College, 
Philadelphia ; Surgeon to the Philadelphia Hospital and 
to St. Joseph’s Hospital, Philadelphia. Fourth edition, 
rewritten and enlarged. With 707 illustrations, some of them 
in colours. London, Philadelphia, and New York: W. B. 
Saunders and Co. 1903. Pp. 1099. Price 21s. net.—The title 
page tells us that in the present edition this work has been 
enlarged, and this is obvious, though the number of pages 
has not been increased—in fact, it has slightly diminished ; 
but the use of a larger page and of a smaller size of type 
has enabled a much greater quantity of matter to be 
included. The book has been in great part rewritten, and 
a comparison of the present with the preceding edition 
testifies to the great alterations which have been made. 
We have spoken highly of previous issues of this work and 
we are equally pleased with this edition ; it is fully up to 
date and forms a trustworthy text-book for general use. 

The After-Treatment of Operations: A Manual for Prac¬ 
titioners and Haute Surgeons. By J. P. Lockhart 
Mummery, F.K.C.S. Eng., B.A., M.B., B.C. Cantab., 

Hunterian Professor, Royal College of Surgeons of 
England ; Surgeon to King Edward VII. Hospital for 
Officers, he. Second edition. London: Baillifcre, Tindall, 
and Cox. 1904. Pp. 240. Price 5*. net.—A proof of the 
value of this work is afforded by the fact that the first 
edition was sold out in less than a year. As so short a 
time has elapsed since the appearance of that edition only 
minor changes have needed to be made. A section on 
smoking and drug habits in connexion with operations has 
been added, and Mr. Mummery considers that unless there 
is some obvious contra-indication, as in operations on the 
throat and pharynx, it is advisable to allow patients to 
smoke in moderation as soon as they express a desire to do 
so. Some new illustrations have been added and the 
chapters on abdominal surgery have been enlarged, 
especially the part dealing with the operation for appendi¬ 
citis. The book should continue to meet with success. 

The Differential Diagnosis of Syphilitic and Non-syphilitic 
Affections of the Shin , including Tropical Diseases : a Survey 
for Medical Practitioners and Students. By George Fernet, 
Assistant to the Skin Department, University College Hos¬ 
pital ; late Pathologist to the Hospital for Diseases of the 
Skin, Blackfriars. London : Adlard and Son. 1904. 
Pp. 219. Price 6». Gel. net.—In diagnosing any unusual 
form of skin eruption the first step often consists in deter¬ 
mining whether the affection is syphilitic in origin or not 
and inasmuch as the result of this decision will materially 
affect the treatment it is of the first importance that this 
diagnosis should bo correct. So varied, however, are the 
cutaneous manifestations of syphilis that it is often extremely 
difficult, especially for those who have but little knowledge 
of dermatology, to form a definite opinion on this point, so 
that it is of value to have a book to refer to in which this 
subject receives special consideration. Mr. Pemet's work is 
well designed and he has discussed with great fulness the 


chief syphilitic eruptions and the non-sypliilitic manifesta¬ 
tions with which they are liable to be confused. The book 
is written in a simple, pleasant style and is easy to read. It 
will prove of the greatest use to senior students and to 
medical men who experience difficulty in diagnosing 
syphilitic cutaneous phenomena. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal. —The opening article of the 
October number is Dr. George Mackay’s presidential address 
delivered at the annual meeting of the Caledonian Medical 
Society held in Edinburgh last July. It is of much biblio¬ 
graphical and antiquarian interest, being on the subject of 
Ancient Gaelic Medical Manuscripts and is profusely illus¬ 
trated with excellent photographic reproductions. The 
Advocates' Library in Edinburgh has by far the richest collec¬ 
tion of these documents—namely, 66 Gaelic manuscripts, of 
which 17 are wholly or partly medical. The Society of Scottish 
Antiquarians possesses a Gaelic translation of the “ Lilium 
Medicanum ” of Bernard Gordon, professor of physic in the 
University of Montpelier, who published it in the year 1305. 
Three manuscripts belonging to Professor Mackinnon were 
shown at the meeting, one of them being a pharmacopoeia 
and another one a commentary on an Aristotelian treatise. 
In conclusion, Dr. Mackay suggested that the society should 
assist in the work of transcribing and translating manu¬ 
scripts of this description. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., F.R.S., D. J. Cunningham, 
F.B.S., G. S. Huntington, M.D., A. Macalister, F.R.S., 
and J. G. M’Kendrick, F.R.S. Vol. XXXIX., Part 1. 
October, 1904. With plates and figures in the text. London : 
Charles Griffin and Co., Limited.—The chief articles con¬ 
tained in this number are: 1. The Derivation and Significance 
of Certain Supernumerary Muscles of the Pectoral Region, by 
George S. Huntington. Dr. Huntington recognises three 
general groups, the first of which is the stemalis with 
underlying normal pectoralis major ; the second, the 
stemalis with co-existing deficiency and abnormal con¬ 
struction of pectoralis sheet; and the third, the stemalis 
combined with, or in direct continuity with, other 
muscular variants of the pectoral region with or with¬ 
out coincident atypical development of the pectoralis 
major. There may be variants representing misplaced 
portions of the pectoralis major, or superficial pectoral 
muscles of unquestionably pannicular origin, or muscular 
variations of the thoracic region other than those derived 
from the pectoralis system. As regards the etiology of these 
variants he admits the occurrence of ontogenetic pectoral 
migration, preceding or coincident atypical secondary 
muscular or skeletal connexions, and closure of the mid- 
sternal fissure as influencing ontogenetically atypical 
disposition of superficial pectoral elements. This article 
is accompanied with 14 plates. 2. The Histology of 
Lymphatic Glands: the General Structure, the Reticulum 
and the Germ Centres, by T. L. Bunting, M.D. Edin., with 
five plates. The author considers that the cortical 
parenchyma is not divided into follicles but forms a 
continuous mass. The reticulum is composed of “beams ,r 
which are themselves composed in varying proportions 
of fibres partly elastic and protoplasm and there are germ 
centres which are rare or absent in the newly born animal. 
The animals whose glands he has examined are the ox, pig, 
sheep, rabbit, guinea-pig, cat, dog, badger, and man. 3. A 
Heart presenting a Septum across the Left Auricle, by 
Peter Potter, M.D., and S. Walter Ranson, S.M. 4. A 
Study of the Astragalus, by R. B. Seymour Sewell, B.A., 
with four plates. 5. An (Esophageal Pouch, with absence 
of Signs of any Pathological Cause, by S. E. Denyer, M.D. 
C-intab. 6. On the Morphology of the Human Intertransverse 
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Muacles, by J. Dunlop Lickley, M.B. Glasg. 7. The Mam¬ 
malian Cerebellum, its Lobes and Fissures, by 0. Oharnock 
Bradley, M.B. Edin., with five plates. This is an original 
and valuable memoir on the cerebellum. 8. The proceedings 
of the Anatomical Society of Great Britain and Ireland are 
contained in this number. 

The Leisure Hour. Sunday at Home. Girl's Own Paper .— 
These publications of the Religious Tract Society begin 
new volumes with their November numbers and the pro¬ 
grammes of the respective forthcoming volumes give promise 
of healthy and instructive reading. In the first-mentioned 
journal there is a well-written illustrated article on the 
Living Mummies of Far Tibet, by Lieutenant-Colonel L. A. 
Waddell. Those interested in mediaeval relics will welcome 
a paper on Some Curious Ecclesiastical Effigies in the 
Sunday at Home. Owners of motor cars and others may 
find a short summary of the law relating to automobiles 
written by a lawyer in the Girl's Own Paper of some use 
for reference. 

Good Words. The Sunday Magazine ,.—Both these well- 
known publications (Isbister and Co.) also commence new 
volumes with their November issues. In Good Words Sir 
Wyke Bayliss, P.R.S.B.A., starts a series of articles on 
Great Painters of the Renaissance, the present instalment 
dealing with Leonardo da Vinci. 


|itbcntions. 


A NEW TRANSFUSION APPARATUS. 

The accompanyingjillustration represents a new apparatus 
designed by Dr. George H. Burford of Queen-Anne-street, 
London, W., for tlie performance of either subcutaneous or 
intravenous transfusion. The saline solution to be injected 
is made in a half-pint glass jar and is stirred with an open- 
ended tubular stirrer having within it a thermometer 
graduated up to 120° F. For conveniently making a solution 
of the proper strength a stock of 30-graiu ‘' soloids ” of 
chloride of sodium is provided. Two sharp-pointed hollow 
needles, one straight and one curved, are supplied for sub¬ 
cutaneous injection; they are connected to the cylindrical 
glass funnel by about three feet of india-rubber tubing, 
go that the requisite pressure is obtained by gravitation. 
The apparatus for intravenous transfusion is the same as is 
used for the subcutaneous method with the difference that 
a blunt-cndcd needle is inserted into the vein. The necessary 
instruments for finding and opening the vein and finally 
closing the incision are conveniently packed in a folding 
case. The following advantages are claimed for the 


apparatus—namely, (1) that it is simple in construction, so 
that every part can be kept surgically clean ; (2) that it is 
always available for immediate use, only requiring the warm 
water for making the solution; (3) that it is easy to use; 
and (4) that the fluid is visible through the glass reservoir or 
funnel and can be kept at an equable temperature by means 
of the thermometer. The apparatus is contained in a com¬ 
pact case of moderate size, easily finding a place in the 
surgeon’s or obstetrician’s bag. The makers are Messrs. 
Mayer and Meltzer, 71, Great Portland-street, London, W. 


Jnabtiml |Utori)s 

PROM 
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CARCECHAR. 

(W0OLLARD AND BATTEN, 103 AND 104, ChEAPSIDE, LONDON, E.C.) 

According to our examination “ carcechar ” consists of an 
absorbent wood charcoal treated chiefly with antiseptic tar 
acids. On extracting the tar acids a residue of porous 
charcoal remains which itself, of course, possesses deodorant 
properties. Wood charcoal, as is well known, and especially 
certain dense kinds, readily absorbs putrefactive gases. This 
| absorption can hardly be expected to take place, how¬ 
ever, when the charcoal is saturated with tar acid. The 
powder has limited uses but there is no doubt that it would 
be useful as a disinfectant sprinkled over various foul 
substances. It is suggested to place “ carcechar ” powder in 
a box in the ventilator of railway carriages or rooms in order 
to disinfect the air. In these circumstances charcoal 
itself would have little practical effect. The use of 
carbolised powder in special instances may be, however, a 
precaution but it is not pleasant to remain in an atmosphere 
constantly charged with the powerful smell of carbolic acid 
or its homologues. 

BATTLE-AXE SCOTCH WHISKY. 

(A. A. Baker and Co., 30, Mincing-lane, London, E.C.) 

On analysis this whisky, which is described as “ pure 
malt,” gave the following results: alcohol, by weight 40‘30 
per cent., by volume 47'67 per cent., equal to proof spirit 
83*54 per cent.; extractives, 0*17 per cent. ; and mineral 
matter, 0 * 06 per cent. The secondary products, calculated 
in grammes per hectolitre of absolute alcohol present, were as 
follows : acidity reckoned as acetic acid, 70-50 ; aldehyde, 
14*00; furfural, 2 * 80 ; ethers reckoned as ethyl acetate, 
55*40; and higher alcohols, 314*00. The total secondary 
products therefore amount to 456*70 grammes per hecto¬ 
litre of absolute alcohol, a total 
which coincides with that given 
by genuine pure malt and pot-still 
whisky. The spirit is “clean” to 
the taste and has evidently been well 
matured. We believe its description 
to be accurate. 

PHENOSOL. 

(Charles W. Simpson and Co., Prussia- 

STBEET, LlVKBPOOL.) 

“ Plienosol ” is an excellent de¬ 
tergent as well as disinfectant. It 
is a pink-coloured jelly exhibiting 
a marked alkaline reaction. Ifc is 
readily decomposed on the addition 
of hydrochloric acid, fatty acids 
and phenols being liberated. It 
is free from inert tar oils which 
are useless for the purpose of 
disinfection. Phenosol is miscible 
with all proportions of water. From 
its composition there can be no 
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doubt of its germicidal efficiency and coupled with this 
is the most important advantage that it readily removes 
dirt. It is an excellent application for cleansing and dis¬ 
infecting purposes on a large scale, for the floors and other 
washable surfaces of hospitals and other public institutions, 
for example. 

(1) CITARIN; (2) MESOTAN; (3) 1IELMITOL. 

(The Bayer Co., Limited, 19, St. Dunstan's-hill, London, E.C.) 

(1) Citarin is the sodium salt of anhydro-methylene citric 
acid, the essential property of which is that it readily yields 
formaldehyde which forms with uric acid an easily soluble 
combination. The compound formed is said to be undis¬ 
turbed by dilute acids and it is concluded therefore that 
once it is formed it must remain largely in solution. Further, 
citarin contains citrate of sodium which, of course, is 
changed into carbonates in the system. It is said to be 
administered with decidedly good results in uric acid 
diathesis. (2) Mesotan has been employed in rheumatism 
and is stated to have afforded distinct relief when 
applied externally. It is the methoxymethyl ester of 
salicylic acid and is a yellowish-coloured fluid which is 
readily miscible with a fat basis. Mesotan is combined with 
olive oil and the mixture is rubbed gently on the affected 
part. Salicylic acid soon appears in the urine after rubbing 
mesotan upon the skin in this way. (3) Helmitol is again 
an interesting organic compound from which formaldehyde is 
readily liberated. It serves as a powerful urinary antiseptic, 
the urine under its administration assuming an acid reaction. 
Helmitol, therefore, is indicated in cystitis and pyelitis. 
It is described as the anbydro-metbylene-citrate of hexa- 
methylene tetramine. 

ANTI-LARIA TONIC WATER. 

(Wheeler and Co., Limited, Cromac Springs, Belfast.^ 

Anti-laria is an agreeable effervescent beverage designed 
for regular use by those exposed to malarial affections. It 
is said to be used extensively in tropical climates and in 
places where malarial fever is prevalent. We have seen 
the formula of the preparation which seems an excellent 
one, the principal ingredient, which our analysis has verified, 
being quinine. In certain circumstances the use of this 
effervescent water may be approved as a pleasant way of 
taking an antiperiodic and as a prophylactic measure, but 
it should obviously not be consumed indiscriminately or 
without medical advice. The addition of drugs to popular 
beverages is undesirable and not less so when these 
beverages are sold under the guise of a tonic water. 

IIAND-CUT TOBACCO AND CIGARETTES. 

(The Ardath Tobacco Co., Limited, 44, Worship-street, 
London, E.C.) 

One unquestionable advantage of hand-cut tobacco is that 
it is relatively free from dust and irritating particles. It 
is leaf and nothing but leaf uninjured - or unsoiled by 
mechanical treatment. It is surprising how much fine sand 
and dust is found adhering to the tobacco-leaf as imported 
and this sand and dust in the machine-cut tobacco are not 
eliminated. This matter is of some importance, since 
fine dust and other particles may easily give rise to 
irritation of the throat or other respiratory affections. 
In hand-cut tobacco the sand and fine particles separate 
during the cutting process and fall out and only the 
clean leaf cut into threads is employed for making the 
cigarette. In the machine-cut tobaceo there is no such 
separation of dust and sand. Recent analyses which we have 
made show the very distinct difference between hand-cut 
and machine-cut tobacco in this respect. The latter contains 
more than twice as much sand, for example, as the former. 
Moreover, we have examined specimens of the dust and 
“ shorts ” eliminated during the hand-cutting process. The 
dust contains nearly 50 per cent, of sand, while the “shorts” 
contain upwards of 2 per cent. The specimens ware sent 
fco os by the above company which makes a special feature of 


hand-cut tobacco, whilst observing due hygienic precautions 
during its preparation. 

INVALIDS BISCUITS (PREDIGESTED). 

CW. Gilbey, 4, Lower Bbououton-boad, Manchester.) 

These biscuits are made in accordance with the formula 
of a nurse who has made a special study of the dietetic 
requirements of invalids. The constituents are to some 
extent hydrolysed by the use of digestive ferments. We 
found that 12 per cent, of the biscuit was readily soluble in 
cold water. Further analysis gave the following results: 
moisture, 8 • 30 per cent. ; mineral matter, 2 * 00 per cent. ; 
proteid, 21'60 per cent. ; fat, 24'90 per cent. ; and carbo¬ 
hydrates, 43'20 percent. The biscuits contain, amongst other 
things, eggs, and the fat extracted in our analysis exhibited 
the characteristics of the fatty matter of the egg. The 
biscuits are not only decidedly nutritious but easily 
digestible. They have been employed, it is stated, with good 
results in cases of impaired digestive function following 
illness. 

EUMBNTHOL JUJUBES. 

(G. Hudson, Ipswich, Queensland. London Agency : W. F Pasmore, 
320, Regent-sirkf.t, W.) 

These jujubes contain well-known volatile antiseptics and 
their purpose is to act as a bactericide in the mouth. 
According to bacteriological experiments this result is likely 
to be gained, as in the experiments tried the jujube proved to 
be as effective bactericidally as is creosote. 

HUBBARDS DIABETIC BREAD. 

(W. IIubrard, Partick, Glasgow; and G. Costa and Co., Melbourne 
House, Pudding-lane, Eastciieap, E.C.) 

This bread gave satisfactory results on examination and 
according to our analysis was free from starch and sugar. 
It is composed of somewhat coarse particles resembling 
chopped nut. The flavour is very good and superior to 
that of many of the foods intended for diabetic patients. 
The slices of bread submitted to us had a tendency to 
become damp and to crumble. This tendency, however, can 
be readily remedied by takiDg care to keep the bread in a dry 
place. 


Roval College of Physicians of Ireland.— 

At the stated annual meeting of the Royal College of 
Physicians of Ireland, held on Oct. 18th, the following 
officers were elected for the coming year President: Dr. 
W. J. Smyly. Vice-President: Mr. E. E. Lennon. Censors: 
Mr. Lennon, Dr. Alfred R. Parsons, Dr. J. H. R. Glenn, 
and Dr. IV. R. Dawson. Additional examiners to take the 
place of an absent censor or examiner—medicine : Dr. W. J. 
Thompson ; midwifery : Dr. IV. C. Neville ; medical juris¬ 
prudence and hygiene: Mr. A. Nixon Montgomery. Ex¬ 
aminers for the licence to practise midwifery : Mr. A. J. 
Horne and Dr. Henry Jellett. Examiners for the Member¬ 
ship—clinical: Dr. J. Magee Finny and Mr. Lennon; 
practice of medicine: Dr. Walter G. Smith and Dr. 
Parsons; and pathology: Dr. H. C. Earl and Dr. A. C. 
O'Sullivan. Additional examiners under the conjoint 

examination scheme—biology : Dr. E. MacDowel Cos- 
grave ; chemistry: Mr. E. Lapper and Dr. N. M. 
Falkiner ; physics : Dr. George J. Pcacockc and Dr. 
W. A. Winterpharmacy, materia medica, and therapeutics : 
Dr. H. C. Drury and Dr. Martin Dempsey; physiology: 
Dr. Earl; pathology: Dr. O'Sullivan ; medicine: Mr. 
J. Murphy and Dr. R. Travers Smith ; and hygienic and 
forensic medicine : Dr. Henry T. Bewley. Examiners for 
the conjoint diploma in public health—meteorology: Sir 
John Moore ; hygiene: Dr. Bewley; and chemistry: 
Mr. Lapper. Extern examiners in preliminary educa¬ 
tion: Professor W. E. Thrift and Mr. William Kennedy. 
Representative on the General Medical Council : Sir John 
Moore. Representatives on the committee of management : 
Dr. Finny, Dr. Smith, and Dr. James Craig. Treasurer : Dr. 
Bewley. Registrar: Dr. Craig. Librarian: Mr. R G. J. 
Phelps. Architect: Mr. A. E. Murray. Law agents : Messrs. 
Stephen Gordon and Son. Agent to the trust estate: Mr. 
C. U. Townshend. Dr. J. A. Matson, Dr. T. P. C. Kirk¬ 
patrick, and Dr. F. C. Purser were elected Fellows of the' 
College. 
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King Edward’s Hospital Fund and 
Hospital Administration. 

Those responsible for the management and distribution 
of King Edward's Hospital Fund have made an im¬ 
portant announcement. In consequence of their attention 
having for some time past been called to the financial 
relations of certain of the London hospitals to their 
medical schools they have referred the consideration of 
the questions involved to a committee consisting of Lord 
Welby, Sir Edward Fry, and the Bishop of Stepney. 
The special aspects of the case have been accurately sug¬ 
gested to these gentlemen by the terms of the reference 
made to them and communications from the public 
intended for them can be addressed to King Edward's 
Hospital Fund. This invitation is intended, and is 
properly intended, to give to those whose persistent 
attacks upon the administration of hospital funds have 
had something to do with the institution of the inquiry an 
opportunity for airing their views. It will also enable 
others, who may choose to do so, to uphold contrary 
opinions. Whether any satisfactory assistance will thus 
be received by the committee is extremely doubtful, but 
at any rate a free vent will be provided for the expression 
of acute feeling. An agitation has been carried on, as 
everyone is aware, for some time by those whose ultra¬ 
humanitarian views have led them to place the dis¬ 
countenance of experiments upon living animals before 
every other object which benevolence can propose. This 
agitation has been prosecuted with a fanatical zeal 
which has caused its converts to lose all sense 
of proportion and all power to weigh the value 
and amount of human suffering saved against the value 
and amount of brute suffering caused. Its protagonists have 
not attempted to ascertain by inquiry and discrimina¬ 
tion what the amount of brute suffering taking place under 
the sanction of the law may be. We have only to refer to 
the evidence given in the recent action of Bayliss r. 
Coleridge to see this. It may well be pointed out at the 
threshold of the investigation which Lord Welby, Sir 
Edward Fry, and the Bishop of Stepney are about to hold, 
'that their efforts are not likely to serve one useful end— 
viz., the conversion of the sentimental crank. Before there 
is any report upon which to comment, and when we can 
only hold our private opinions as to whether it will take one 
form or another, we can safely prophesy two things. The 
■first is that if the report contains useful suggestions for 
the amendment of hospital administration the indicated 
reform will gladly be carried out by the institutions. The 
second is that if it contains findings of fact or statements 


of opinion whereof the antivivisectionists disapprove that 
sect will neither accept the one nor acquiesce in the other. 

The questions propounded for the consideration of the 
committee contain no direct allusion to research work as 
practised in the medical schools of hospitals or otherwise. 
It has been alleged that money has been, and is being, spent 
in hospitals upon objects of which the donors would not 
approve and which they did not intend to further, these 
objects being connected with the maintenance of schools 
for the training of students in medicine and surgery and 
not solely and exclusively with the supplying of lodging, 
board, and medical attendance to necessitous patients. 
The first point submitted to the committee is : " Whether 

any, and, if any, how much, money given or subscribed for 
the relief of the sick poor to the 12 London hospitals 
having medical schools is contributed directly or indirectly 
by those hospitals or any of them for the maintenance of 
medical education.” We venture to predict that in examining 
the accounts of the medical schools the committee will find 
little, if any, evidence of support from the general funds 
of the London hospitals. The medical schools of London 
arc largely maintained by the fees of students and in 
many cases where these have fallen short lecturers have 
gone unpaid rather than fail to deliver instruction which 
in any case is not highly remunerated. Whether all 
the income of a hospital is necessarily contributed by 
its donors with a view to the direct relief of the suffering 
poor by board, lodging, and medical attendance, and in 
no degree for the sake of the indirect benefit derivable 
from the provision of a future generation of medical men, is 
another question. If a medical man subscribes or leaves 
money to his old hospital, is it to be assumed that he 
intended to help only in the upkeep of its wards and to 
refuse all assistance to the schools in which he was trained 
should these require his aid ? Is it to be assumed that all 
lay donors and testators who have benefited hospitals have 
been entirely oblivious of the importance of the medical 
school in lessening the tale of human suffering 1 We 
are making no sort of apology for any errors of administra¬ 
tion that may have occurred, but we hope that the com¬ 
mittee will make quite clear what is to be regarded as a 
malversation. Sir Edward Fry is, we believe, too able 
a lawyer to allow a question suggested by the first line of 
the reference before him to be settled by an assumption 
and without proper inquiry. 

The second question referred is whether and to what 
extent the medical schools make direct or indirect return 
to the hospitals for any contributions which they may 
receive from them. It seems hardly necessary to take 
evidence and deliberate on the question whether the devoted 
labour bestowed by the pick of its students, sometimes 
throughout their lives, in furthering the objects of the 
hospital which trained them is a direct or an indirect 
return for benefits received, but all medical men will 
welcome a definite pronouncement upon the point. The 
third question for the consideration of the committee is: 
“Whether in the event of the committee finding that any 
hospital contributes to its medical school a sum in excess of 
the return it receives from the medical school there are 
any special considerations advanced in justification of snch 
expenditure or any general considerations which would 
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apply to all hospitals having medical schools.” This last, 
no doubt, is the matter on which the answer of the 
committee is most required. Their reply to all the 
questions will, no doubt, be a carefully considered, well- 
reasoned document, for they have been admirably selected 
for the task that lies before them, but that the report will 
in any way close the mouths of those who have slandered the 
hospitals should it run counter to their prejudices cannot, 
we fear, l>e expected. 


The Housing of the Poor in Towns. 

It has long been manifest to all who have given thought¬ 
ful consideration to a question which has lately been 
brought into prominence in this country, the question of the 
alleged physical deterioration of a large proportion of our 
people, that one of the chief elements to be considered lies 
in the oftentimes defective dwellings of the wage-earning 
classes. From this point of view it has lately received 
considerable elucidation in the city of Glasgow, where a 
special commission to investigate the housing of the poor 
has been appointed by the corporation and lias just issued 
an exceedingly valuable and instructive report. From this 
report it appears, as indeed might have been expected, that 
the existence in the city of a large number of over-crowded, 
dirty, and defective dwellings is less to be attributed to the 
absence of legislative powers than to the manifest difficulty 
of applying them, a difficulty primarily traceable to the fact 
that the present inhabitants of these dwellings cannot be 
prevented from occupying space. They must be somewhere ; 
and if their present habitations were destroyed, or were 
even so improved as to command a mucli increased rental, 
no available places of shelter would be left for them and 
they would be cast destitute upon the streets. The 
practical effect of this consideration, acting upon the minds 
of those whose duty it is to enforce or to administer the law, 
has been so to attenuate its provisions as to render them 
practically valueless and to leave almost unchecked the evils 
which they were designed to prevent. One of the officials 
of the corporation, for example, says in his evidence that 
in addition to houses which are distinctly illegal, thero are 
some which, from want of light, want of proper sanitary 
■conveniences, want of ventilation, and other reasons, are not 
fit for human habitation and could be closed under a stated 
section of the Glasgow Police Act. He adds that, as one of 
the certifying officers under that section, he feels compelled 
to take into consideration the want of sufficient and suitable 
accommodation for the occupants who might and ought to 
be displaced from such houses, and that he hesitates 
about certifying them as unfit for habitation, although 
if there were places to which the people could go he would 
not have the same difficulty. Another official, speaking of 
“a large number of damp and dilapidated houses, 500 at 
least,” which could be closed under Section 32 of an Act of 
1890, continues: “'When I am satisfied that there is accom¬ 
modation for this class of the population at anything like 
their present rentals I will not Ire inclined to withhold 
the powers we possess under the section.” This gentleman 
was asked Whether the Act imposed upon him the duty, 
before giving a certificate of illegality, of considering the 
■question of other accommodation for the displaced; and, 


while replying in the negative, he added, “But I think 
common-sense does.” An inspector of the sanitary depart¬ 
ment declared that complaints of overcrowding, when 
brought before the magistrates, were dealt with “in a 
very lenient way.” He gave as an example the case of a 
room licensed for two and a half adults (a child under ten 
years of age is reckoned as half an adult), and found to 
contain six and a half, in which, although it was a second 
offence, the law-breaker was fined only balf-a-crown, 
although the full penalty was 20*. or 14 days. He went on 
to admit that perhaps the people deserve leniency. “They 
are very hard pressed. ” 

The actual physical conditions brought about by the 
combination of a deficiency of dwellings with a laxity 
(perhaps an inevitable laxity) in the enforcement of the 
law, would seem incredible if they were described in the 
pages of a romance. Certain houses in Glasgow are 
“ticketed”—that is to say, each room in them is licensed 
for a certain number of inmates and these rooms are 
liable to nocturnal visits from the authorities to see 
whether the proper number is in any case exceeded. The 
number permitted is based upon an allowance of 400 cubic 
feet of air space for every adult, or for every two children 
under the age of ten years. The arrival of the inspectors at 
night is often followed by ingenious attempts at the hasty 
concealment of supernumerary inmates. In the worst case 
quoted the officers took seven persons from an adjoining 
roof and these made up a total of 11 in a room which 
contained only 880 cubic feet. On several occasions two 
tiers of people have been found in one bed—one on the 
boards or on the mattress, the bed then flung over them, and 
another living tier on the top. In one case a son aged 22, a 
young woman aged 20, and a girl aged 16 years were found 
between the bed and the mattress. The father was lying 
above the son and the younger members of the family were 
above the girls. “ The eldest girl was as naked as the hour 
she was born.” The mother was on her feet, having risen to 
open the door. The officers, after knocking, saw through 
chinks in a shutter that something was being done in the 
way of rearrangement. On gaining admission they were 
told that the room was occupied by three persons— 
husband, wife, and two children under ten years of 
age—but on turning up the mattress they made the 
discoveries mentioned. It can be no matter for surprise 
that the relation between housing of this kind and 
the character and habits of the people was referred 
to by many witnesses. The coexistence of such wretched 
conditions with excessive drinking and with gross immorality 
was unmistakeably evident and it was constantly declared 
that the poverty, filth, and misery that prevailed were 
directly traceable to the drinking habits of the tenants. We 
should be inclined to surmise that the assigned order of 
causation might in some cases be reversed and that some of 
these poor wretches might have sought in drink occasional 
forgetfulness of their misery. There can, however, be no 
question of the soundness of another opinion which was 
frequently expressed to the effect that the existence of many 
of the habitations described was “ a direct menace to the 
public health.” 

The general recommendations of the report are of a kind 
which follow, almost of necessity, from the conditions 
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which it describes. They are, practically, that a better 
enforcement of the law should coincide with endeavours, 
both corporate and private, to supply the accommodation 
which the population of the city requires and that these 
endeavours should be aided by a relaxation of the 
provisions of the Building Acts which would permit 
the erection of cheaper dwellings to be let at rents 
within the means of those engaged in poorly remunerated 
forms of unskilled labour. All this might, no doubt, 
be done with advantage ; but when it was done it 
would scarcely do more than touch the fringe of the 
great problem which is presented to us by the existence 
of degradation so lamentable as that which has been 
described and so certain to be a source of an ever- 
increasing population of a character which is at once a 
cause of weakness and of disgrace. The population of the 
city of Glasgow, at the last census, was 776,967, and of 
this number 15 • 89 per cent, lived in one-room habitations, 
and 49‘95 per cent, in two-room habitations, making 65'84 
per cent, who were housed under conditions rendering 
decency, if not impossible, at least difficult of attainment in 
the majority of instances. Exceptions must be made, 
perhaps, in favour of old couples, or of the newly married 
before the advent of children, or of single women living 
alone, or of two women living together, but such cases 
would scarcely be sufficiently numerous to produce much 
effect upon the general condition of overcrowding and of all 
the manifold ills which it entails. Is not the time at least 
approaching when the nation, in the interests not only of 
physical and moral health but even in the interests 
of safety, will be compelled to exercise control over 
the conditions of living of its proletariate and to subject 
the individuals composing it to some sort of discipline 
for the general good ? Hitherto, the proletariate has 
been equally courted by rival politicians, but has not the 
time come when it should be equally governed by 
them ? A cooperative society in Glasgow which has boen 
building improved dwellings, and making upon them a 
steady return of 4 per cent., appears to plume itself upon 
having also “restored the franchise to 97 out of 100 
tenants.” It hardly occurs to us as probable that all the 
97 votes would be cast in accordance with the require¬ 
ments of an enlightened public spirit, or that they would 
be likely, for example, materially to assist in the diminu¬ 
tion of drunkenness. Within recent memory it has been 
possible for a statesman to boast that the nation “had 
drunk itself out” of a financial difficulty; and we 
are able to-day to recognise that in doing so it assisted 
to create a far more serious one. If the conditions 
which are described as existing in Glasgow, and are 
only too well known to exist also elsewhere, are ever 
to be brought under control the offence of drunkenness 
must be sternly and effectively repressed, not so much, we 
think, by restrictions upon the sale of intoxicating drinks 
as by the sharp and summary punishment of all those who 
abuse them. The time has come when rival politicians 
must cease to be cap in hand before the alcoholic and no 
reasonable person can doubt that the repression of inebriety 
would be followed by the disappearance of many of the most 
flagrant of the evils attendant upon ignorance and poverty, 
evils which now operate, in so fearful a degree, to undermine 


the strength and to diminish the intelligence of the lower 
classes of the community. 

-♦- 

The Etiology of Dysenteric 
Diarrhoea in Infants. 

Dr. H. Cooper Pattin, the medical officer of health of 
Norwich, has compiled some interesting statistics concerning 
the diet of infants who died from diarrhoeal diseases in 
the area under his jurisdiction between August 1st and 
Sept. 21st of this year. The investigations—a rhumt of 
which has just reached us—were made for the medical 
officer of healtli by a lady inspector who instituted a house- 
to-house visitation for the purpose of the inquiry. The 
number of cases included in Dr. Pattin’s statistics only 
amount to 70, not a number from which any general 
deductions can be drawn, but the inquiry is of value 
as showing that in this case at least some relationship 
can be traced between improper methods of feeding and 
mortality from diarrhoeal diseases among infants—thus 
corroborating the views expressed by the medical officers 
of health of Birmingham, Salford, Stockport, Southend, 
and of several other large centres of population. Of the 
70 infants who died from causes referable to diarrhiea only 
seven were exclusively breast-fed, 19 wore partly breast¬ 
fed and partly bottle-fed, while 44 were variously fed 
on boiled milk, boiled milk and barley water, and boiled 
milk with the addition of a patent food. Without statistics 
to show the relative proportions of infants who were fed 
from the breast and by means of artificial substitutes 
it is impossible to draw any trustworthy inference as to 
the general incidence of diarrhoea! diseases in these two 
classes of infants. However, it is probable that in a 
borough of the character of Norwich a very considerable 
proportion of infants are breast-fed and consequently it is 
reasonable to suppose that these statistics do actually support 
the view which Dr. Pattin evidently wishes to convey— 
namely, that the mortality of infants from diarrhoeal causes 
is greater among bottle-fed than among breast-fed infants. 
These investigations further elicit the information that in 23 
out of 44 bottle-fed cases the milk was kept in the house over 
night and that in practically every instance the milk was 
preserved in uncovered receptacles in the living room. In 
51 instances insanitary feeding bottles with long india- 
rubber tubes were employed. These revelations disclose 
a most deplorable state of ignorance on the part of the 
mothers in this district but it is improbable, if similar 
careful observations were made in other urban districts, 
that a higher degree of enlightenment on the question 
involved would be discovered. 

Investigations on the subject of the etiology of summer 
diarrhoea in England, although clearly pointing to the 
association of certain specific bacilli and the incidence 
of the symptoms, nevertheless leave a great number of 
points in doubt, and these hiatuses in our knowledge 
chiefly refer to the method of entrance of the bacillus 
itself and to the conditions favourable to its development 
in the intestinal tract. Other matters that are undecided 
in connexion with this question are the natural distribu¬ 
tion of the bacilli outside the body and the part which 
the atmosphere, the water, and the milk respectively play 
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in their further dissemination. There is, indeed, evidence 
for believing that flies or other insects may be the media of 
infection. It is, however, by systematic inquiries, such as 
those carried out by the medical officer of health of Norwich, 
that we may expect ultimately to find an answer to such 
questions and it is gratifying to see that many of our officers 
of health are taking up the question of infant feeding with 
zeal. In America the Rockefeller Institute for Medical 
Research has recently undertaken to support an investigation 
with a view to the elucidation of the bacteriology of summer 
diarrhoeas in children and to defray the expense of testing 
upon infants suffering from one or another of the varieties of 
the disease the value of an anti-dysenteric serum obtained 
from horses which have been previously inoculated with the 
bacillus dysenterias. The report of the investigations which 
have so far been concluded and which has been edited by 
Dr. Simon Flexner and Dr. Emmett Holt has been pub¬ 
lished recently and was reviewed in our columns. Its perusal 
leaves little doubt that most, if not all, serious dysenteric 
diarrhoeas in infants are associated with, if not directly 
due to, the presence of either the Shiga or Flexner-Harris 
variety of the bacillus dysenteriae ; indeed, in the extended 
researches which have been conducted to test the value 
of the anti-dysenteric serum it has been assumed that this 
causal association does exist. Although the results so far 
obtained from the use of the anti-dysenteric serum do not 
permit of any very definite expression of opinion as to its 
therapeutic value or general trustworthiness, nevertheless 
they are sufficiently encouraging to justify a continuation of 
the researches on the lines hitherto pursued by those 
investigators who have been working in cooperation with the 
Rockefeller Institute. Since at present there arc no means at 
hand of clinically distinguishing the different varieties or, 
perhaps more correctly, strains of bacilli to which the 
infection in any individual case may be due it has been 
found advisable to employ a polyvalent serum obtained from 
animals immunised against the two more definite types so far 
recognised—namely, the Shiga and the Flexner-Harris 
bacilli. For although the Shiga serum is not without some 
effect in infections with the Flexner-Harris type of organism 
and vice versa the effect is noticeably better when serum is 
employed which is possessed of a polyvalency. 

With a view to the prevention of the disease this report 
from the Rockefeller Institute well deserves attention, since 
it establishes beyond a doubt that these dysenteric diarrhoeas 
are contagious, although the degree of their contagion and 
the method of the distribution of the micro-organisms con¬ 
cerned are not yet proved. In summing up the clinical 
conclusions which may be drawn in reference to the ques¬ 
tion of infection Dr. Holt says : “ From present experience 
a high degree of contagion does not seem probable ; the 
spreading takes place most likely through the discharges; 
this calls attention to the necessity for disinfection and the 
closest attention to prevent contamination of food or water 
by persons handling the child's napkins.” This recom¬ 
mendation is of special interest when taken in conjunction 
with Dr. Pattin’s observations—namely, that in the great 
majority of fatal cases some gross act of negligence is usually 
discoverable, either as regards the manner in which the milk 
is handled and kept, or as regards the use of unboiled water 
and insanitary feeding bottles. Acts of carelessness in 
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respect of these details will probably be combined with 
carelessness in other directions—as, for instance, in the 
disposal of the ejecta and the washing of the napkins, so 
that in one and the same household all the conditions 
may conceivably be present for the transmission of infective 
material from the sick child to the otherwise healthy 
infant. The fact that the Shiga or Flexner-Harris bacillus 
appears to be a more or less’ normal constituent of the 
bacterial flora of the alimentary tract in infants may 
explain some of the cases of apparent autogenous origin. 
In these cases it may be assumed that the natural powers 
of resistance have been reduced to the danger point by 
various debilitating conditions, Such a view, however, does 
not in the least lessen the advisability of taking every 
precaution to prevent the further dissemination of the virus, 
and farther it emphasises the necessity for maintaining 
the powers of resistance of the infant at the highest pitch 
possible by the best methods of feeding. 


^niwtatftras. 

“Ne quid nimls.” 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASES (NOTIFICATION) ACT. 

Ever since the introduction of compulsory notification 
of infectious disease cases have been numerous in which 
practitioners have resented several of the methods followed 
by local authorities. These conflicts have taken a variety 
of forms but they usually originate in, and centre 
round, questions connected with the diagnosis of the 
notified disease. Diagnosis, it must be admitted, has its 
social and legal as well as its clinical perplexities. 
Some diseases are seldom mentioned by name in the 
domestic circle and many others are by the average in¬ 
dividual veiled under discreet euphemisms. In ordinary 
cases it is not the duty of strangers to probe the facts, 
but when the disease happens to be a notifiable one a 
number of interests, some of them conflicting, are at once 
affected. A person falls ill and is declared to have a 
feverish cold or tonsillitis or nettlerash—a tentative 
diagnosis and often given very guardedly. Not much 
is thought of the matter until the family is alarmed 
by the appearance of what is evidently a similar case 
either in the same household or in that of friends or 
neighbours. Then the diagnosis is revised in the light of 
recent events and the disease is acknowledged to be scarlet 
fever, or diphtheria, or measles, or small-pox. The facts now 
become public property and people may say that the medical 
adviser is greatly to blame, for if he had understood 
the nature of the first case the relatives and friends would 
have been warned in time and the further extension of the 
disease might have been prevented. Of course, cases occur 
where medical men are too positive in their first impressions, 
but as a rule it is the friends of the patient who jump to 
pleasing conclusions before a certain medical opinion can 
be given. The position of a medical man who has too 
hastily pronounced a case to be infectious and has set 
in motion the machinery by which the patient is removed 
to the isolation hospital is, again, a very uncomfortable 
one. Several possibilities then present themselves, one 
of which is that the patient may shatter the diagnosis by 
the involuntary “ control experiment” of contracting the ill¬ 
ness which he was supposed to have had at the time of admis¬ 
sion. In the hope of lessening these mishaps some medical 
officers of health have systematically themselves examined 
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notified cases prior to removal to hospital—an injudicious 
policy, for the willing cooperation of the medical profession 
and the general public with the sanitary authorities is 
essential in any successful scheme of disease prevention, and 
medical officers of health might foresee that their visits to 
private houses would not be regarded with favour in any 
quarter. Misunderstandings of various kinds became so 
frequent after the passing of the Act that nearly ten years 
ago—viz., in January and February, 1895—a series of 
articles on the subject appeared in The Lancet, which 
have since been reprinted in pamphlet form. In a 
chapter entitled, “The Nature of the Visit by the Medical 
Officer of Health,” a concluding paragraph expressly 
states that the medical officer of health has no right to 
inspect patients, that such inspection is as a rule very 
undesirable, and that it should not be contemplated, even 
when it is necessary, except after communication with, and 
if possible in cooperation with, the medical practitioner in 
attendance on the case. But that the practice still obtains 
among some medical officers of health is shown by a corre¬ 
spondence which we have just received from the President 
of the Medical Defence Union, Limited. In one of these 
letters, which are dated in October, 1904, and addressed by 
the Local Government Board to a borough council and a 
rural council respectively, the Board says :— 

.In the great majority of notified cases of infectious disease it 

appears to the Board to be both unnecessary and undesirable that a 
medical officer of health should make such examinations. Special 
cases may, however, arise from time to time, as where the disease is 
suspected to be one which would threaten serious danger to the 
community or where the attendant circumstances might call for 
exceptional action, in which it is desirable that the medical officer of 
health in order to be better able to advise his council should make a 
personal examination of the patient. A notified case of chicken-pox in 
an adult or adolescent or occurring under circumstances favouring the 
spread of infection is an instance iu point, many outbreaks of small¬ 
pox having originated in cases at first mistaken for chicken-pox. 
Indeed, it is for the purpose of facilitating the detection of such un¬ 
recognised cases of small pox that chicken-pox has in many districts 
been made compulsorily notifiable during the recent prevalence of 
Bmall-pox. In this connexion I am to remind the Boro Council of the 
Board's circular letter of Dec. 27th, 1901. It must, however , be 
remembered that a personal examination can only be made with the 
consent of the patient or of those haring charge of the patient; and it is 
desirable that the medical practitioner in charge of the case should 
always be communicated with and that his cooperation should be 
secured where it is possible to do so without involving undue delay. 
The Board would point out the importance of exercising tact and 
discretion where a reconsideration of the diagnosis upon which the 
notification of the case has beeu based is involved. 

The Local Government Board here exactly state the proper 
legal and professional views. 


IS TIMBER PRESERVED WITH CORROSIVE SUB¬ 
LIMATE INJURIOUS TO HEALTH ? 

This question has been addressed to us by a correspondent 
who states that within recent years, owing to the rapidity 
with which modern buildings are being constructed- and 
the consequent use of immature and imperfectly seasoned 
wood, a great demand for perchloride of mercury -for de¬ 
stroying the fungus merulius lacrymans, popularly known 
as “dry rot,” has arisen. It appears that formerly 
a process known as “ Kyanising ” (after the . name 
of the patentee Kyan) was employed which consisted 
in immersing the timber in a bath of ^corrosive sublimate. 
As far as preserving goes the method has been imprpved By 
placing the wood in a chamber in which the air and .moisture 
are partially removed from the wood, cells ani then,an 
alcoholic solution of corrosive sublimate is injected* under 
pressure. Similar processes have been employedan which, 
however, far less powerful substances than corrosive 
sublimate have been used. Such are calcium chloride 
and sulphate of iron, chloride of zinc, tar, and creasote, 
acetate of iron impregnation being effected in a strong 
cylindrical vessel connected with an exhaust pump. In this 
vessel a vacuum is first produced and then a high pressure 
is applied so as to force the liquid as far as possible into the 
pores of the wood. The use of perchloride of mercury for 


the purpose suggests at first sight a danger owing to the 
volatile nature of mercurial salts. On the other hand 
it is conceivable that a good proportion of the chloride 
of mercury injected would be rendered inert by combining 
with the cellular substances of the wood and forming an 
innocuous, insoluble, and fixed compound of mercury. Yet in 
the case of arsenical wall-papers we know that the arsenic 
exists- in an insoluble form, in spite of which symptoms of 
arsenical poisoning are often experienced by individuals 
sleeping in a room papered with a paper coloured with 
arsenical pigment. It has been stated by some that the 
arsenic is converted into a gaseous form by the inter¬ 
vention of a mould and others have been content to con¬ 
clude that the poisoning arises from the occurrence of 
a fine arsenical dust in the air of the room. We should 
hardly expect to find that any transformation of mercury 
into a permanent gas would be accomplished by moulds, 
but it is possible that the dust in a room timbered with 
mercurialised timber would be found to contain mercury. 
Considering the volatile nature of mercurial compounds we 
think that on the whole their use for preserving timber 
destined for building domestic dwellings at any rate is 
undesirable, especially in view of the fact that other 
agents much less dangerous than mercuric salts are 
probably just as effective in arresting or preventing the 
attacks of “dry rot.” Moreover, when timber is properly 
seasoned there is no necessity for impregnating it with 
poisonous substances at all as long as it is fixed in buildings 
which are efficiently ventilated. Dampness is the precursor 
of “dry rot.” _ 

THE DWELLINGS OF THE POOR. 

We have received the report for the year ending 
June 30th last of the Mansion House Council on the 
Dwellings of the Poor and congratulate the council upon a 
record of good work, discreetly conducted. The main busi¬ 
ness of the council is to promote the formation of local 
committees throughout the metropolitan area, committees 
composed of persons interested in the sanitary well-being of 
the locality and willing to give their services to promote 
sanitary reform. Caution in the choice of such persons is 
specially recommended on the very sensible and proper 
ground that the poor should not be harassed by many 
different visitors, and it is laid down as imperatively 
necessary that no distribution of charity should be made in 
the name of the committees, which are constituted for an 
entirely different purpose. Their business is to receive 
complaints of insanitary domestic conditions and to see that 
these are rectified either by tenants or owners or by appeals 
to local authorities to enforce the law. It is manifest that the 
existence of such committees will be likely to have a power¬ 
fully stimulating effect upon local administration, even to 
the extent of assisting to bring about the election of the 
, most suitable candidates for public office, and that it will 
also render good service in the education of public opinion. 
For the better attainment of this latter object the com¬ 
mittees are provided with leaflets and other means of 
instruction, and they are directed to keep in touch with 
School Board visitors and other workers in the respective 
districts as well as to obtain the aid of local ministers of 
aU denominations in making sanitary work a regular part 
of the duties of their district visitors. The general report 
contains summaries of the separate reports of the local 
committees for Bethnal Green, Hampstead, Kennington, 
Mile End, North and East St. Fancras, Shoreditch, White¬ 
chapel, St. George’s-in-the-East, and Limehouse, and we 
regret to observe that both in Bethnal Green and in Mile 
End the aid given by the clergy of specified churches is 
described as affording a contrast to general clerical in¬ 
difference. Such indifference seems to us to be not only a 
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grave dereliction of duty but also an evidence of short¬ 
sightedness. The spiritual ministrations of the clergy 
would be directly and powerfully promoted by every increase 
of health and of self-respect among their parishioners. 

M. MONPROFIT AND THE CONGRES DE 
CHIRURGIE OF FRANCE. 

A WAVE of legitimate pride and pleasure has spread over 
the quaint little old-world city of Angers, in the department 
of Maine-et-Loire, France, at the announcement that its 
eminent citizen, M. Ambrose Monprotit, professor of clinical 
surgery in the Angers School of Medicine, has been elected 
Vice-President of the Surgical Congress of France for 1905 
and President for 1906. The honour has only once or twice 
in the course of 20 years been bestowed upon a provincial 
surgeon and never before on the city of Angers. Pro¬ 
fessor Monprofit, who was born and educated at Angers, 
is still a comparatively young man for such a distinc¬ 
tion, “the youngest surgeon who has been called to 
the office of president,” according to the Matin , but he 
is one of the most celebrated operating surgeons of 
France, especially in the domain of abdominal sur¬ 
gery. He may almost be said to have introduced the 
operation of gastro-entcrostomy into France and his mono¬ 
graph, which we recently reviewed, 1 forms one of the 
standard works on the subject. We remember M. Monprofit 
among the guests who recently visited England and recall 
his pleasing statement in a speech delivered at one of the 
luncheons given in the honour of our Frencli guests that he 
was attached to a hospital, the Hotel Dien of Angers, which 
was founded by an English king, Henry II., Duke of Anjou. 
We wish to add our warm congratulations to those of his 
fellow citizens at the well-merited honour which has fallen 
to his lot. 


THE TREATMENT OF H/EMOPHILIA. 

We publish in another column a paper by Dr. Lachlan 
Grant of Ballachulish in which he records an in¬ 
teresting case of hiemophilia, with some observations 
on a new method of treatment. The case is that 
of a boy, aged eight years, a member of a family of 
known hiemophilic heredity, who suffered from dangerous 
haemorrhage after a severe cut on the plantar surface of 
the right foot produced by stepping on a piece of glass. 
Treatment by the ordinary methods was tried and failed, 
for by the third day oozing from the wound was still 
in progress, extravasation occurred into the surrounding 
tissues, and the wound itself showed signs of sepsis. 
Impressed by the rarity of the disease in females the idea 
occurred to |Dr. Grant of trying the internal administra¬ 
tion of ovarian extract in the hope that it might be of 
service, on the principle that the ovaries undoubtedly exert 
a profound influence on the adult female, possibly through 
an internal secretion, and that this influence may he the 
factor concerned in the prevention of the disease in women. 
Accordingly he gave ovarian extract prepared from the ovaries 
of sheep in two and a half grain doses three times daily, 
beginning on the third day, from which time the boy’s con¬ 
dition improved and after a somewhat protracted course the 
wound healed. Dr. Grant’s discussion of his case and the 
part played by the ovarian extract is sound. He does 
not claim for his observation more than a hope that 
the extract was of use in the successful te.rmination, but 
the sequence of improvement after its employment is 
sufficiently marked to justify him in publishing his case so 
that further observations may be made by others. The 
treatment of cases of haemophilia is of necessity largely an 
empiric one, since so little is known of the pathogeny of the 
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disease. No constant changes have been observed in the 
vascular system or in the blood save that the coagulability 
of the latter is generally admitted to be diminished. Various 
observations have been made from time to time in cases of 
this disease of thinness of the walls of the vessels or other 
histological change, but they iiave not been confirmed by 
other observers, and it is of interest to note that in the 
treatment of the disease the ordinary local methods adopted 
for the arrest of hiemorrhage seem by themselves often to 
fail, as in the present case, while arrest follows the internal 
administration of certain drugs. Arsenic, dilute sul¬ 
phuric acid in small doses, and calcium chloride have 
all been credited with beneficial effects in the arrest 
of the hiemorrhages in hiemophilia, both spontaneous 
and accidental, and in some cases subcutaneous injec¬ 
tions of gelatin have boon tried with apparently good 
results. The calcium chloride treatment is the one which 
perhaps rests upon the surest basis, since several years ago 
Dr. A. E. Wright showed tint its internal administration 
produced a diminution of the coagulation time of the blood 
in cases of hiemophilia to as much as a half, and in thi 
journal so long ago as 1897 1 a note was published draw¬ 
ing attention to this fact and to its application in the 
treatment of this disease. Dr. Grant’s observation is 
not the first application of opotherapy to the treatment 
of haemophilia since suprarenal extract is frequently made 
use of, and cases have been recorded in which the internal 
administration of thyroid extract has apparently been 
directly beneficial. Dr. C. Royds Jones records a case 3 of 
a young girl with frequently recurring hemorrhages from the 
stomach and intestine, together with changes in the joints like 
those of hiemophilia, which were arrested after the adminis¬ 
tration of thyroid extract, and quotes an observation of 
Delace to the same effect. We can congratulate Dr. Grant 
on the careful way in which he has observed and discussed 
his case and on his ingenious idea of the use of ovarian 
extract, and can only re-echo his hope that the treatment 
may be found to be of service in other cases. 


THE NEW YORK UNDERGROUND RAILWAY. 

This line, which lia3 cost £7,000,000, was opened on 
Oct. 27th. A good example has been set by its promoters, 
the New York Subway Company, who generously devoted a 
sum of £1500, the amount of the first day 's receipts on the 
line, to the New York City Hospital. For four years this 
gigantic undertaking has employed from 8000 to 10,000 men 
and it was inevitable that the construction of 23 miles of 
such aline should entail considerable loss of life and limb 
to those-engaged upon such a difficult and hazardous piece 
of work. The actual loss proved to be less than 50 lives 
and the cases of more or less permanent injury are no more 
than 200. This, considering the circumstances and the 
numbers employed, is a matter for congratulation, and the 
generosity of the directors to the New York City Hospital 
was doubtless in the nature of a thank-offering. The rail¬ 
way commissioner of New York, after inspecting the principal 
underground railways in Europe and America, determined 
upon the adoption of the subway system. The difficulties 
attendant upon the construction of such a line in a city like 
New York were immense, involving the reconstruction of 
many miles of sewers, gas, water, and electric mains, and 
- the due maintenance of the adjacent property. To this was 
added the almost insuperable difficulty attendant upon the 
dislocation of the street traffic ; all, however, have been 
surmounted. The adoption of such a system for London 
has been advocated in preference to the tube or tunnel 
systems and we have ourselves pointed out some of its 
obvious advantages—namely, its greater accessibility, the 

1 The Lancet, Oct. 23rd, 1897, p. 1061. 

3 Brit. Med. Jour., Nov. 10th, 1900, p. 1375. 
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facilities offered for escape in case of accident, the better 
■ventilation of the line, and the saving of expense and dis¬ 
comfort caused by the perpetual opening of the roadways for 
repairs to pipes and wires, which would all be accessible 
from the subway. London, however, is now committed to 
the tube system and experience in its working has resulted 
in many improvements. _ 

GASTRIC ULCER IN CHILDREN. 

Gastric ulcer is very rare in children. In an exhaustive 
paper on the subject, published in the Boston Medical and 
Surgical Journal of Oct. 6th and 13th, Dr. E. G. Cutler 
states that after a careful search in the literature he has 
been able to find only 26 cases recorded, in 24 of which a 
necropsy was made. To these he adds three cases from the 
records of the Massachusetts General Hospital. In the first 
case a boy, aged 12 years, was admitted on June 25th, 1889. 
His mother stated that he was ill in the previous summer 
with inflammation of the bowels and since then had been 
rather pale and not so strong as before. At times his face 
and pillow were stained with blood in the morning. A 
fortnight before admission he had a sharp attack of 
epigastric pain which lasted two days. About two hours 
after the onset of the pain he vomited a cupful of blood. 
Since then he occasionally complained of pain but not 
particularly after eating. Physical examination was 
negative. Under treatment recovery followed. In the 
second case a child, aged eight years (sex not stated), was 
admitted on Augnst 12th, 1901, with a history of vomiting of 
food and bright red blood a week before, pain after meals, 
constipation, and headache. The face and mucous mem¬ 
branes were pale and there was tenderness below the 
xiphoid cartilage. Milk diet was prescribed and recovery 
followed. In the third case a girl, aged six years, was 
admitted on Feb. 7th, 1903. For a week she had been 
restless and three days before admission there was pain in 
the right side of the abdomen. On the day of admission she 
bled from the nose and mouth. About a quart of blood was 
said to have come away in clots. At the time she did not 
cough or appear to vomit. A loud mitral systolic murmur 
was heard over the prmcordia. There was no abdominal 
tenderness. The temperature was 102° F. and the hemo¬ 
globin in the blood amounted to 85 per cent. On the 10th 
an enema was followed by a motion containing much dark 
blood. Under treatment recovery took place. Analysis of 
the 29 cases yielded the following facts. There was a 
remarkable preponderance of the female sex ; 18 of the 
cases occurred in females, live in males, and in the remain¬ 
ing six the sex was not stated. Six of the cases occurred 
soon after birth ; the youngest patient was 35 hours old 
and the others were two, five, seven, 11, and 15 days old 
respectively. In eight cases the age was less than seven 
years and in nine cases it was between eight and 13 
years. The symptoms varied with the age. In infants 
the first symptoms observed were restlessness and bsemat- 
emesis or melsena ; there was evidence of pain in one case. 
In older children dyspepsia or abdominal pain usually 
preceded the more characteristic symptoms. Epigastric pain 
after meals was described in five cases and in one it was 
severe. The pain usually was located in one spot in the 
epigastrium ; occasionally it was in the back, sometimes it 
was referred to the abdomen as a whole. A tender spot was 
frequently found below the xiphoid cartilage. Vomiting 
occurred in 16 cases and hmmatemesis in 11. In the chronic 
cases the ulceration had an inhibitory effect on the growth 
and nutrition. Perforation occurred in several cases. The 
following case, recorded by Dr. J. F. Goodhart in vol. xxxii. 
of the Transactions of the Pathological Society of London, is 
an example of gastric ulcer in a newly born infant. Mr. 
Cock, resident obstetric assistant at Guy’s Hospital, was 


called to a newly born infant who was vomiting blood, from 
which it died 30 hours after birth. It was apparently well 
formed and healthy, though congenital syphilis was possible. 
The stomach was found distended with clot and a small ulcer' 
was seen at the cardiac end near the greater curvature. The 
edge of the ulcer was sharp, raised, firm, pink, and vascular. 
In the bottom of the ulcer was a dark speck which under a 
lens proved to be an opening in an artery running along the 
greater curvature. The remainder of the stomach was 
healthy. _ 

THE REBUILDING OF ST. BARTHOLOMEW’S 
HOSPITAL. 

The wild statements which were recently made in 
a portion of the daily press regarding the rebuilding of 
St. Bartholomew’s Hospital have moved Sir Trevor Lawrence, 
the treasurer of the hospital, to a reply. If any answer 
were necessary, and we doubt whether there was any 
need for one, Sir Trevor Lawrence’s statements must be 
considered as amply sufficient. The condition of the 
works at present is as follows. The old buildings of 
Christ’s Hospital have been pulled down and excava¬ 
tions for the foundation of the new buildings are being 
made. The detailed plans of the special departments ate 
completed and it ie hoped that the first poition of the 
new buildings will be finished by the summer of 1906. The 
total cost of this portion of the works will be about 
£110,000 and towards this sum there are £84,000 in hand. 
The governors, whom Sir Trevor Lawrence modestly says are 
in no ways discouraged, are in fact extremely satisfied with 
the response which the public has made to their appeal, and 
money continues to come in. 


GONORRHOEAL SALPINGITIS IN A CHILD. 

In the British Journal of Children’s Diseases for October 
Mr. Leonard A. Bidwell has recorded a case of gonorrhoeal 
salpingitis at a remarkably early age. On June 20th, 1902, 
he saw a girl, aged six years, suffering from inflammation of 
the vulva. She had come from South Africa and her parents 
had some suspicion that she had been assaulted by a Kaffir. 
But against this was the fact that the discharge was not 
observed until a month after leaving home. There was 
superficial ulceration inside the vulva extending toward the 
urethral orifice. Simple ulceration was diagnosed and an 
astringent was prescribed. On the 25th there was painful 
swelling of the right foot. Examination showed redness and 
oedema over the flexor tendon sheath. The temperature was 
102° F. and the discharge was about the same. On the fol¬ 
lowing day, as the temperature was still high, the foot more 
swollen, and the pain more acute, an incision was made and 
a clear fluid was let out of the tendon sheath. Further exa¬ 
mination revealed pus issuing from the os uteri. On the 
28th the discharge was less but the child complained of 
abdominal pain. On the 29th the temperature rose to 103° 
and the abdominal pain was severe. There were rigidity of 
the right rectus and swelling to the right of the middle line 
in the hypogastrium, which was very tender but not dull on 
percussion, and retention of urine. On the 30th the tem¬ 
perature fell to 100°, the discharge was diminished, and the 
abdominal swelling was less. Nothing was felt per rectum. 
A consultation was held with Mr. W. Watson Cheyne who 
diagnosed subsiding gonorrhoeal salpingitis. Examination of 
the discharge showed gonococci in large numbers. The 
child seemed to improve for three days but on July 4th the 
temperature rose to 101° F. On the following day it wax 
102° and she was in great pain. On rectal examination a 
very tender swelling was felt on the left side of the 
pelvis. On the 8th the pain was more severe, the abdomen 
was slightly distended, and the swelling was distinct. 
The abdomen was opened above the pubes, Thero were 
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slightly purulent fluid in the peritoneal cavity and flakes 
of lymph on the intestines. A dense mass was felt on either 
side of the pelvis and on separating adhesions pus escaped. 
Both tubes were full of pus and were removed. The pelvis 
was sponged out and a drainage-tube was inserted. On the 
30th the wound was quite healed and the patient went home. 
The discharge, however, had not ceased and still contained 
gonococci. On Sept. 17th, as the discharge was still coming 
from the uterus, the organ was curetted under chloroform 
after dilatation of the os. The discharge ceased within a 
week. Some months later the child was in perfect health. 
Salpingectomy was performed in consequence of the grave 
condition of the child. The ovaries were left in the hope of 
avoiding any arrest of development. It is interesting that 
the discharge did not cease after the salpingectomy. Mr. 
Bidwell thinks that the lesson of the case is that when there 
is gonorrheeal discharge from the vagina the patient should 
be amesthetised and if the discharge is found to come from 
the os it should be dilated and the uterus curetted. 


HOSPITAL ABUSE. 

In our issue of Sept. 24tb we commented upon a resolution 
which was passed at the annual meeting of the governors of 
the Dorset County Hospital and which ran as follows :— 

The committco shall have power to a<lmit patients requiring surgical 
treatment who are able to pay the whole or part of the cost of such 
treatment, such cases to be admitted only on the recommendation of 
a medical practitioner and when there is ample accommodation aud 
when, in the opinion of the committee, they require assistance. 

Such cases were to be admitted under the care of one of the 
honorary medical staff and wo stated that such a rule would 
seem to safeguard any attempt to abuse the charity and to 
supply aid to a class of patient who is really in need of it. 
Unfortunately, however, the trust deed of the charity stands 
in the way of this innovation, for we are now informed by 
Dr. W. G. V. Lush, a physician to the hospital:— 

1. That, tho question has arisen whether the reception of paying 
patients is not contrary to tho trust deed of the charity. 

2. That the class of persons it is desired to benefit have always been 
admitted to the hospital without payment. 

3. That the committee of management have decided that they shall 
for the present be admitted without payment* 

So for the present matters must remain as they are. 


THE PRESIDENTIAL ADDRESS AT THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION. 

The important subject of paranoia, a form of insanity 
interesting alike in its psychological and its medico-legal 
aspects, a disease which has counted among its victims 
King Ludwig II. of Bavaria and the philosopher Rousseau, 
was dealt with in the presidential address delivered 
by Dr. R. Percy Smith at the recent annual meeting of the 
Medico-Psychological Association in London and published 
in the Journal of Mental Science for October. The certifi¬ 
cate referring to King Ludwig (1886), signed by four 
physicians, has for its first paragraph the following : “ His 
Majesty is in a far advanced stage of insanity, suffering from 
that form of mental disease which is well known to 
alienist physicians of experience as paranoia.” In this 
country, however, says Dr. Smith, the term “ paranoia” was 
at first received with little favour, the title of this 
disease not being found in English text-books of the 
date 1886. Dr. Smith believes that the term has been 
much confused and obscured by the custom of writers, 
especially on the continent, who use the term “acute 
paranoia” for a whole class of various acute psychoses which 
have no connexion with paranoia proper. As now under¬ 
stood, he regarded it as an insanity of chronic delusional 
form in which the delusions gradually underwent organisa¬ 
tion and built themselves up into a seemingly coherent 
“system.” The delusions were of a persecutory or of an 
exalted nature, or were partly one and partly the other. In 


all cases the importance of the affective element of mind, 
the organic feeling of well-being or malaise, of exaltation 
or of depression, had to be considered, for one of these states 
of mind was the first to suffer. Paranoia was probably 
not a primary disorder of the intellectual functions but of 
the affective side of mind, that which constituted mood 
and feeling and which was gradually and seriously deranged 
before the first symptoms of intellectual derangement 
appeared. It was a slowly progressive and chronic disease. 
Allowing that acute disturbances occurred, with remissions 
in some cases, these were, said Dr. Smith, “merely 
the initial phase of chronic delusional insanity with 
a remission of symptoms.” After discussing briefly the 
view of the late Professor von Krafft-Ebing, who held that 
affective disorder of the mind was absent in the early 
stage of the disease and who limited the morbid 
mental process to the sphere of ideation ( vor*tellung - 
sphare ), Dr. Smith deals with the teachings of Professor 
Kraepelin of Heidelberg. The latter regards paranoia as a 
chronic disease, uses for its German equivalent the term 
verriicktheit, and entirely separates acute hallucinatory, 
delusional, and delirious forms of insanity from paranoia. 
He further holds the idea of an “acute paranoia” 
to be a contradiction in terms, because the persistent 
growth of developing delusions are entirely overlooked. He 
therefore limits the term to the undoubted group of eases 
in which there is a clearly recognised, slowly developing, 
and unshakable system of delusions. It is the question of 
whether the disease is primarily an intellectual or primarily 
an affective disorder of the mind that has acted as an 
incubus on the minds of investigators, says Dr. {Smith. If 
it be accepted that neither mode of origin is exclusive the 
unity of the disease will be more readily recognised. 


THE HOSPITAL TREATMENT OF SCARLET 
FEVER AND DIPHTHERIA. 

At a meeting of the Royal Sanitary Institute held at 
Southampton on Oct. 29th a discussion on Infectious Fever 
Hospitals was opened by Mr. R. E. Lauder, medical officer of 
health of Southampton. He prefaced his remarks with the 
statement that he did not propose to discuss whether the 
results obtained in isolation hospitals justified their cost or 
whether they limited or checked the spread of disease to a 
degree equal to that which has been or could be expected. 
He wished to direct attention to a different question—namely, 
was the position of hospitals for infectious fevers what it 
ought to be in the interests of the patient as well as 
of the community ? He said that the primary object 
of these hospitals was to receive patients who were 
a source of danger to the public and he strongly 
condemned the practice of using the same ward for 
acute cases and convalescents soon to be discharged. 
In scarlet fever, diphtheria, and measles infectious dis¬ 
charges were given off from the respiratory passages which, 
owing to their pathological state, might be compared to an 
open wound, and were capable of receiving, incubating, and 
diffusing pathogenic organisms. When such patients were 
associated in wards they were liable to have their condition 
aggravated by the action of the unwholesome atmosphere 
to which each contributed his quota of specific infection. 
In the interest of the patient himself he should be kept 
isolated from the other patients and in the interest of the 
community to which he would return it was essential that 
he should be discharged from the purest atmosphere possible. 
Mr. Lauder therefore proposed the following conditions in 
treatment and administration : 1. The patient ought to be 
admitted through a receiving room where he would be 
purified as much as possible by change of clothes, bathing, 
and douching of the nose, throat, and ears if practicable, such 
room to be disinfected thoroughly each time it has been 
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used. 2. He ought to be removed from the receiving room 
to a specially prepared room apart from other patients where 
he would be treated until convalescent and free from dis¬ 
charges or other complications—each patient being allotted 
a separate room. 3. He ought then to be disinfected as 
much as possible by bathing, douching of the nose, throat, 
and ears, and change of clothes, and placed in a disinfected 
room by himself, if possible in a pavilion set apart for con¬ 
valescent patients, for at least a week before discharge from 
hospital. _ 

THE METROPOLITAN ASYLUMS BOARD AND ITS 
MEDICAL OFFICERS. 

An ordinary meeting of the managers of the Metropolitan 
Asylums Board was held on Saturday last at the office of the 
Board, when a motion to rescind the resolution of the Board 
sanctioning small-pox investigation at Joyce Green Hospital 
was lost by 10 votes to 34. Mr. W. L. Beure urged the 
Board to pause before allowing a great moral wrong to be 
committed in its name, but the Board very wisely refused 
to take the hysterical view that wanton cruelty was being 
committed by certain medical officers. We wish that the 
Board would take a similar line in the matter of other 
insinuations against its employes. The Daily Mirror and 
Lloyd'» Weekly Metes both report Mr. J. T. Helby as saying 
that he was afraid that the brandy supplied to the Board’s 
institutions for medicinal purposes was often otherwise used. 
If Mr. Helby knows of anyone who is stealing brandy it is 
his duty to name him ; if he suspects anyone of drunken 
peculation it is his duty to take steps to verify his sus¬ 
picion. But if he only says this sort of thing out of the 
fulness of his distrust of the medical superintendents w-ho 
have control of the hospitals of the Board it is time that the 
Local Government Board ceased to nominate him as a 
manager. We can fully enter into the feelings of any 
medical man who declines to work in a service where he can 
be subjected to such insinuations. 


THE PHYSICAL CONDITION OF BOARD SCHOOL 
CHILDREN. 

To say that mental training rests upon a foundation of 
bodily well-being is to state a truism. School boards all 
through the country are aware of this fact and that of 
London with its immense poor population has been obliged 
to devote to it particular consideration. Three successive 
committees have been appointed to inquire into the subject 
and as a result we are informed that while 80 per cent, of 
the pupils in the metropolitan board schools belong to the 
thriving working class the remaining 20 per cent, are in a 
state of destitution. The latest of these committees in 1898 
proposed that the feeding of such hapless children should 
be gratuitously provided for, but the school board of that 
date could not see a way to take this step. Dr. Macnamara, 
M.P., read a paper at a recent meeting of the Childhood 
Society in which he recommended the adoption of a 
system resembling that of the cantine scolaire. which has 
worked satisfactorily in Paris. A report of this meeting is 
published in another column. Dr. Macnamara starts on the 
principle that no child should remain unfed and he proposes 
(1) that all parents who can must make suitable provision 
for the feeding of their children, or in default be liable to 
severe penalties ; and (2) that children of parents who are 
unable through misfortune to make such provision shall be 
assisted at the public expense. With this object elementary 
schools in the poorer urban districts would be grouped 
together and each group would be provided with a dining- 
hall, admission to which would be by coupon. Books 
of coupons would be sold to parents of the first- 
mentioned class and teachers would be supplied with 
similar books for the benefit of the genuinely indigent. 


Working expenses would be met by voluntary subscriptions, 
by the sale of coupons, by grants in aid from the Exchequer, 
and by a small addition (id. in the £, it is said, would 
suffice in London) to the local rates. A further arrange¬ 
ment is suggested to provide for the medical examination of 
every child on admission to schools in these poor areas and 
for subsequent medical supervision. It is not stated how 
expenses under this head are to be met—possibly some plan 
on the club model might be adopted. It cannot Ire doubted that 
there is justification for some reform in the direction of Dr. 
Macnamara’s proposals and that these, if they can be carried 
out as intended, should go far to settle the feeding difficulty. 
There seems to be no reason why they should not be found 
to answer if it is clearly understood, and insisted on from the 
outset, that their object is essentially charitable. Abuse must 
be guarded against. A prime requisite to success would 
be efficient inspection but the official machinery now avail¬ 
able in schools should suffice for this purpose. The proposal 
that physical supervision should accompany tuition ,in the 
case of poor children is not superfluous. It would adt as a 
wholesome check upon the disposition too prevalent in our 
school system to push a child on in his work without due 
regard to his physical capability. 


PLAN FOR A PSYCHOPATHIC HOSPITAL. 

Psychopathic hospitals, as distinguished from public 
asylums for the custody of the insane, are the product of 
the later decades of the nineteenth century. The famous 
alienist Griesinger was the first to frame a plan for the 
establishment of psychopathic hospitals in Germany in the 
middle of the last century. In the American Journal of 
Insanity for July a valuable paper is contributed by Dr. 
L. Pierce Clark of New York, neurologist to the Randall's 
Island Hospital and schools, and Mr. II. P. Montgomery, 
architect, New York city, containing plans and suggestions 
for the building of psychopathic wards, pavilions, and 
hospitals, based upon their experiences and study of similar 
institutions now in existence in Europe and America. The 
first psychopathic clinic in Germany was built at Heidelberg 
on the “block system” under one roof. The workings of 
this clinic in modern psychiatry under Kraepelin are perhaps 
the most familiar to us. Three types of building are described 
with illustrative plans by Dr. Clark and Mr. Montgomery. 
First, psychopathic wards in, or attached to, general hos¬ 
pitals and administered by their staff. These are intended 
for small towns of from 10,000 to 20,000 inhabitants. 
The plan consists of a hospital wing of two storeys with 
wards for each sex. Special arrangements are made for 
baths and hydrotherapy. The second plan is for a psycho¬ 
pathic pavilion adjacent to, but disconnected from, the 
general hospital in towns of from 20,000 to 50,000 in¬ 
habitants. In addition to the special fcatmes of the wards 
in system No. 1 it has resident alienists and trained nurses— 
a special staff of its own—and contains an out-patient 
department or clinic which furnishes facilities for the selec¬ 
tion of cases and should aid in reducing the fear with 
which the public regard such patients. The pavilion is 
intended to receive for treatment cases of insanity for a 
longer period than the hospital ward. “Under ordinary 
circumstances,” say Dr, Clark and Mr. Montgomery, “ the 
acutely insane may be kept in the ward or pavilion at least 
six weeks ; the average longest time should not be more than 
four months.” In German institutions of the pavilion type 
possessing a resident physician, plenty of reception room, 
and open wards, such as at Dresden, Konigsberg, and 
Breslau, the ratio of cases received is about 1 to 500 
of the total population. The third and most desirable pro¬ 
vision, the one suited for great cities with large populations, 
is the psychopathic hospital as an independent and complete 
institution. Other things being equal, it is built upon the 
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villa plan of detached blocks or cottages which may cover 
approximately five or six acres of land. The houses are of 
the country type, built of brick, plastered outside and orna¬ 
mented with red brick. The capacity of the hospital should 
be from 140 to 150 beds; it should not exceed 200 beds. The 
wings would be three or four storeys high, accommodating 
25 patients on each ward floor, arranged in the following 
order: First floor, reception wards and out-patient clinic 
(for males and females) ; second floor, isolation wards; third 
floor, convalescent wards ; and fourth floor, nurses’ quarters 
and roof gardens. The psychopathic hospital should not be 
more difficult of access than a general hospital. A resident 
medical superintendent and six assistant medical officers, 
and 50 nurses, two-thirds of whom would be women, would 
constitute the medical staff. Dr. Clark and Mr. Montgomery 
give plans and detailed estimates showing that the cost of 
such a building with equipments, including offices, kitchens, 
two convalescent cottages, two isolation cottages, morgue, 
and reception wards, need not exceed 81120 per patient, or 
about £225 per head, the capacity of accommodation being 
150 beds. 


THE DANGERS OF CELLULOID. 

All celluloid articles, it seems to us, should be marked 
with the words “highly inflammable ” or a caution should be 
printed upon them that they must not be heated or placed 
near a flame or fire. There are still many persons who are 
ignorant of the dangerous nature of this useful substitute for 
ivory which is being employed very extensively for making 
a great number and variety of domestic articles. Attention 
is called in a letter in the Times of Nov. 2nd to the 
danger arising from the use of slabs of celluloid in the pro¬ 
cess of glazing photographic prints. The prints are pressed 
upon a specially prepared sheet, formerly made of metal, and 
to facilitate the drying process the sheet is placed near 
the fire. Now that celluloid has been substituted for the 
metal sheet the danger of placing it near the lire is obvious. 
In the letter alluded to the writer says that he found his wife 
bending over the fender with a batch of photographs on 
such a patent glazer which she imagined to be talc. The 
suspicion that the material was celluloid proved to be right, 
for on communicating with the manufacturers the reply was 
that “ the glaze is made of celluloid and would be dangerous 
near the fire.” Thus, not until inquiry was made was a word 
of warning or caution issued as to the dangerous nature of the 
“patent glazer.” In the meantime a serious accident might 
easily have happened. Surely something should be done to 
compel the issuing of a warning as to the highly inflam¬ 
mable nature of all articles made of this nitro-compound. 
We have called attention in our columns again and again to 
the great importance of such a step being enforced. 

THE EAST LONDON MEDICAL SOCIETY AND 
THE LONDON HOSPITAL. 

We publish to-day a letter from the honorary secretary of 
the East London Medical Society in further explanation of 
the position taken up by the society in relation to the in¬ 
discriminate character of the relief said to be afforded at 
the London Hospital and, with every desire to avoid any 
hindrance to the work of a great charity, we cannot but 
feel that the society has much right on its side and that 
its contentions are likely to command the general sympathy 
of the medical profession. It says, in effect, that the hospital 
authorities have no right to receive, either as in- or out¬ 
patients, persons who can afford to pay moderate and 
reasonable outside charges for the treatment which their 
cases require ; that to do so is a misapplication of funds con¬ 
tributed for the benefit of the poor ; and that the responsi¬ 
bility of avoiding such misapplication rests upon the hos¬ 
pital and upon the hospital alone. The society also 
contends that the existing practice of allowing out-patients 


to pay a portion of the cost of the medicine or dressings 
supplied to them is highly objectionable and that it 
leads those who make such payments to regard them¬ 
selves no longer as persons receiving charity but rather 
as independent supporters of the institution. With this 
view of the case we are in entire agreement, for we feel 
sure that patients of the class concerned cannot, or perhaps 
will not, recognise the view of the nature of their con¬ 
tributions which the authorities desire to assert ; they 
will maintain, and sometimes even believe, that they have 
received only what they have paid for. We also join with 
the society in the strongest possible condemnation of the 
suggestion that local medical practitioners should visit 
the out-patient rooms for the purpose of pointing out 
applicants able to pay, or, in other words, for the purpose 
of acting as detectives to assist the hospital authorities ia 
the discharge of their own duties. Differences of opinion 
may. and must, arise concerning the degTce of poverty 
which would justify hospital treatment and there will 
always he a certain proportion of cases in which 
the cost of some special treatment required would be 
beyond the means of a patient able to pay under ordinary 
conditions. The moderation of the views put forward by 
the society justifies the opinion that it would not have 
protested against any use of the hospital which could be 
justified on either of the foregoing grounds and entitles 
its complaint to careful and respectful consideration. We 
commend the whole subject to the attention of the authorities 
of the various hospital funds in the hope that some general 
principles for dealing with a very important question may be 
urged upon the committees of all hospitals alike, and that 
the medical profession may be relieved of a form of com¬ 
petition which presses hardly upon them. 

THE WEST RIDING COUNTY COUNCIL BAC¬ 
TERIOLOGICAL LABORATORY. 

The third annual report from the bacteriological labora¬ 
tory established by the West Biding county council shows 
that the assistance it affords to the medical officers of health 
and practitioners in the district is much appreciated. Since 
its establishment there has been a steady increase in the 
number of specimens sent for examination and this increase 
lias been spread over all the varieties of investigation under¬ 
taken by the laboratory. The total number of examinations 
in 1903 was 2803, as contrasted with 2236 in 1902. In his last 
report, and again in this, the director, Dr. P. J. Cammidge, 
thanks the medical men making use of the laboratory for 
the clinical details they have supplied, hut he finds occa¬ 
sion to complain that in some cases little or no informa¬ 
tion is given for fear, apparently, lest the judgment of 
the pathologist should be biased. It is a complaint that 
must find an echo in the minds of all directors of clinical 
laboratories. Practitioners do not realise that the report 
of a pathologist is a reasoned deduction from what is 
observed under the microscope or in the test tube interpreted 
in the light of such clinical facts as are available and is not 
a more or less happy guess at the answer to a pathological 
conundrum. In 1903 the ratio of the number of examina¬ 
tions of the sera of enteric fever cases to the total number of 
those notified in the district was not quite so high as in 
the previous year. In nearly 37 per cent, of the cases 
examined the urine of enteric fever patients was found 
to contain typhoid bacilli, thus showing the dangerous 
character of this excretion. We had occasion to note last 
year, 1 in dealing with the annual report of the same labora¬ 
tory, the very high percentage of cases of diphtheria success¬ 
fully diagnosed without culture by the use of Neisser's stain¬ 
ing method and this year the results are equally extra¬ 
ordinary. About 50 per cent, were thus diagnosed. The 

1 Tub LiSCK'r, Nov. 7th, 1903, p. 1314. 
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director would like to see the laboratory more utilised for 
the early diagnosis of tuberculosis and for the determination 
of the cessation of the infective period in diphtheria. It is 
evident that the laboratory is doing good work in its district 
and we trust it will continue on the lines laid down by its 
first director. _ 


THE LONDON COUNTY COUNCIL AND VISION. 

Our attention has been called to a printed notice issued 
by the London County Council in its new capacity as the 
educational authority for the metropolis and with the sub¬ 
heading “School Board for London,” in which, “your” 
vision being defective, “ you ” are desired to have “your” 
eyes examined and to obtain the advice of a properly 
qualified medical man. “You” are especially warned 
against all advertising sight-testing establishments and 
against accepting the advice of any opticians, as the certi¬ 
ficates or recommendations of such will not be accepted by 1 
the Board. The information is also given that the medical 
officer has made special arrangements with certain medical 
men, whose names and addresses are appended, “who 
act as oculists for the Board, will see any candidate, 
whose vision has been found defective, at a con¬ 
siderably reduced and inclusive fee for the examina¬ 
tion of the eyes and prescription for any glasses 
which may be required.” The last sentences appear to 
indicate that the notice, which at first sight appears to be 
addressed urbi rt orbi , is only intended for the guidance of 
persons seeking office as clerks or teachers under the Board ; 
and, if so, we must congratulate that body upon the 
soundness of the advice which it has given. We question? 
however, whether the publication of the names mentioned is 
either quite in good taste or likely to be approved by the 
gentlemen concerned, and we are puzzled by the further 
information that “ for necessitous cases, who are too poor to 
pay anything for medical advice, the ophthalmic surgeons 
may be consulted in the out-patient rooms of various special 
and general hospitals.” Surely no candidate for educational 
office can be so poor as to be unable to pay the reduced fee 
w T hich the Board has induced its own officers to accept and 
everything like an official recognition of the right of the 
general public to resort to hospitals should, we think, be 
very carefully avoided. _ 


The dinner of the past and present students and friends 
of the Royal Dental Hospital of London will be held at the 
Hotel M6tropole (Whitehall Salon) on Saturday, Nov. 26th, 
at 6.30 P.M. Mr. Morton A. Smale will preside. Gentlemen 
either now or formerly connected with the hospital or 
medical school who may through inadvertence not have 
received special notice, and who desire to be present, are 
requested to communicate with the Dean at the Royal Dental 
Hospital, 32, Leicester-square, London. 


The November dinner of the Aberdeen University Club, 
London, will be held at the Trocad6ro Restaurant, Shaftes- 
bury-avenue, W., on Wednesday, Nov. 16th, at 7 p.m., Sir 
William Niven, K.C.B., LL.D., being in the chair. Members 
desiring to be present should communicate with the 
honorary secretaries. Dr. R. J. Collie, 25, Porchester-terrace, 
London, W., and Mr. J. M. Bulloch. 


A meeting will be held to-day (Friday, Nov. 4th) at the 
Westminster Palace Hotel to consider the need for speedily 
organising an adequate supply of trained midwives to meet 
the requirements of the Midwives Act. The Archbishop of 
Canterbury will take the chair, and Dr. F. H. Champneys^ 
Mrs. Humphry Ward, and Lord Brassey will be among the 
speakers. 


THE NEW SLAUGHTER-HOUSE AT 
CHATHAM. 

On Tuesday last Mr. Arthur H. Lee, M.P., Civil Lord of- 
the Admiralty, invited a number of friends interested in the 
subject of public slaughter-houses to visit the slaughter¬ 
house which has just been provided by the Admiralty in the 
Chatham victualling yard. It will be recollected that Mr. 
Lee recently presided over a departmental committee ap¬ 
pointed by the Admiralty to determine the most humane 
method of killing animals for human food and the 
slaughter-house at Chatham was in great part designed to 
meet the views expressed by this committee in its report. 
We say “in great part ” because the building had already 
been partially erected before Mr. Lee was able to give 
effect to his views and hence his work was partially one of 
adaptation. 

The slaughter-house, which is in close proximity to a 
railway siding, consists of a large, lofty, oblong hall. 
Abutting on one end of the hall are the pens in which the 
animals are placed previously to slaughter. From the pens 
the animals pass through a short open passage to the 
door of the slaughter-house. This passage is large enough 
to contain one bullock. The animal on entering it is imme¬ 
diately separated from his fellows by the closing of a gate 
and it then faces the door of the slaughter-house which 
is at. once opened to receive it. It next passes into a 
compartment, of which there are four at the end of the 
hall and which are separated from each other by walls 
five feet in height, sufficiently high, in fact, to prevent 
any animal in one compartment from seeing what is 
taking place in the others. These slaughtering compart¬ 
ments, each of which is sufficiently large for the slaughtering 
of a single bullock, form the first division of the hall. 
Here the animal is felled and bled. A door at the end of 
the compartment is then opened, and the carcass is 
drawn into the next division of the hall where it is 
dressed. It is subsequently conveyed on overhead rails 
into a third division in which it hangs until it is cool. 
Directly the animal is removed from the slaughtering 
compartment the floor is flushed by a hose and all trace 
of the work is removed. The compartment is then ready 
to receive from the pen another bullock. In this way, 
inasmuch as there are four slaughtering compartments, 
four bullocks can be readily killed and dressed in a quarter 
of an hour. 

The intention of the design is to prevent any animal 
entering the slaughter-house from being exposed to the 
smell of the blood and the sight of the killing of other 
animals and in this respect it undoubtedly attains its 
object. In every other way arrangements are made to 
prevent so far as possible any suffering by the animal. 
The floor is constructed of a specially made brick suffi¬ 
ciently rough to prevent the animal from slipping and 
hence cattle are easily led to the required spot with¬ 
out the struggle which to frequently takes place in 
slaughter-houses the floors of which are covered with 
smooth cement. So far as could be seen, this roughening 
of the surface did not militate against the maintenance of 
the scrupulous cleanliness necessary in a slaughter-house. 
The building is amply lighted from the roof and sides and 
lined with white glazed bricks which all contribute to the 
same end. 

Several bullocks and a few sheep were killed on Tuesday 
by the methods recommended by Mr. Lee's committee, 
and no difficulty whatever was experienced in bringing 
the animals into the slaughter-house or in carrying 
out the work in the way which was intended. How far 
animals are frightened by, or appreciate, the sight and 
smell of blood on entering a slaughter-house cannot be 
determined but there is no question that the Chatham, 
dockyard slaughter-house adequately conceals from them 
these conditions without in the least obstructing the 
necessary work of killing and of dressing the carcasses. 
In connexion with the slaughter-house are a separate 
building for dealing with offal, a dining room for the men 
employed in the work of the slaughter-house, with water- 
closets and other conveniences. Public authorities intending 
to erect a slaughter-house would do well to see that at 
Chatham before deciding on any plans. 
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INSTITUTION FOR SANE EPILEPTICS. 


On Oct. 25th a ceremony took place at Langho, a few 
miles from Blackburn, which was interesting in itself and 
important also as showing a distinct advance in the care 
and treatment of sane epileptics. The case of these 
unfortunate people when paupers was pitiable. Hitherto 
they have had to live a life of degrading charity, or other¬ 
wise be impounded in the wards of the weak-minded at 
asylum or workhouse. Their condition has for a consider¬ 
able time engaged the attention of the Chorlton board of 
guardians and latterly of the Manchester board likewise. 
It will scarcely be wrong to attribute the initiative of the 
steps that have since been taken to the earnest and wise 
philanthropy of Dr. J. M. Rhodes. 'These poor epileptics 
were indeed the victims of a sorrowful fate. Their infirmity 
rendered them unsafe as workers in factory or warehouse 
and they gravitated to the workhouse where, according to 
the classification in use, they were “lunatic or nothing.’' 
But now the joint committee of the Manchester and 
the Chorlton boards of guardians has made some pro¬ 
vision for these patients which it is hoped will be the 
precursor of a widespread endeavour to benefit their lot. 

On the day mentioned Dr. Rhodes,, who is chairman of 
the committee, laid the foundation-stone of the build¬ 
ings of the colony for sane epileptics at Langho. It is 
the first public institution of the kind in this country 
and the scheme seems to have been carefully thought out. 
The estate covers an area of 166 acres in the valley of 
the Ribble, with Pendle Hill on the north and a fine view 
across the valley, Stoneyhurst College being a marked feature 
in the distant landscape. In contrast with some other parts 
of Lancashire, where the people are crowded in dingy towns 
from the slums of which many of the epileptics come these 
homes are situated in a fair and spacious country. The 
entrance is on the main road from Clitheroe to Preston. After 
passing the lodge the house of the medical superintendent is 
seen on the left. Farther up the drive, but a little away in 
a screened position on the right, is the mortuary- A little 
farther on is the receiving and hospital block where new¬ 
comers will go through a period of probation. Passing on 
again to the left is a spacious assembly hall, part of 
which may be used for class-rooms and part for a 
chapel. The administrative block, in a central position, 
is a roomy three-storey building where the principal 
offices will be placed, and in which there will be 
dining and sitting rooms for the attendants and nurses on 
the ground floor. The upper part will provide residential 
quarters for the officers, nurses, and attendants, and the 
plan easily admits of extension. Behind the main building 
are storerooms and kitchens, and farther back still are the 
beginnings of three other buildings. One is to contain 
workshops for brush-makers, upholsterers, carpenters, tailors, 
shoemakers, and plumbers. Another is the engine-house for 
the electric light and for the laundry and kitchens as well 
ns for providing steirn for tho heating of the oentral build¬ 
ings. The third building forms the general laundry block. 
At some distance to the right and left of the administrative 
block six houses are to be provided, three for each sex. and 
each one is to accommodate 40 inmates, so that there will at 
first be 240 patients in the houses. The provision for adminis¬ 
tration, however, is adequate for four times that number. The 
capital expenditure is £78,500 and in addition to this there 
is the value of the land which has not cost an exorbitant 
price. The water-supply is from the Blackburn main, which 
passes through the estate. 

The ceremony of laying the foundation-stone was in part 
formal. It was attended by Mr. H. Jenner-Fust, Local 
Government Board inspector, by Mr. J. Royle, deputy lord 
mayor of Manchester, who has taken much interest in this 
scheme and also in the institution for the feeble-minded 
at Sandlebridge, and by Mr. Alderman McDougall. In his 
address Dr. Rhodes said that the object they had in view was 
the welfare of poor people who suffered from epilepsy. He 
mentioned the popular northern saying, “What Lanca¬ 
shire thinks to-day England will think to-morrow,” and 
hoped, from letters which he had received from Southampton, 
Bristol, the Midlands, and the North, that the saying would 
be verified. “We have heard much,” he said, “about the 
increase of nervous diseases, and this was so until 1885, since 
which time we have been progressing with the increased 
sanitation of the homes of the people. Between 1891-85, 
1800 per million died from nervous diseases, while in the 


last quinquennial period the proportion had been 1400 per 
million. In this scheme it was attempted to substitute for 
the workhouse wards places where the epileptics would be 
employed, and they hoped benefited.” 


LORD KELVIN ON MEDICAL STUDIES. 


Lord Kelvin presided on Oct. 28th at the distribution of 
prizes to the successful students at St. George’s Hospital 
Medical School. In the course of an address which he 
delivered to the students he reminded them that though 
their medical education fitted them to earn their 
livelihood in an honourable position they must always 
bear in mind that the modem medical man must be 
a scientific man, and, more than that, he must be a 
philosopher. The long and difficult course of subjects 
for a medical student comprised mechanics, dynamics, 
physics, chemistry, electricity, medicine, surgery, bacterio¬ 
logy, anatomy, physiology, and physiological chemistry. 
He pointed out how medicine was a strictly scientific pro¬ 
fession and how all the subjects which he had enumerated 
were important. The fundamental studies of medicine were 
of a strictly materialistic kind, chemistry and physics, for 
instance, belonging to a different world from that which 
constituted their main subject of study, the world of life. 
He would add human nature to the list of subjects which 
he had given and, although lectures were not delivered 
on it, still, whether they liked it or not, they had to 
study human nature, they had to deal with it, and it 
carried them far beyond dead matter. They must not 
imagine that any hocus-pocus with electricity or with 
viscous fluids could make a living cell. Splendid work had 
recently been carried out in the investigation of what used 
to be called organic chemistry, in which a great French 
chemist had taken the lead, and it was interesting to know 
that materials belonging to the general class of food-stuffs, 
such as sugar and alcohol, which might also be called a food, 
could be made out of chemical elements. Students, however, 
must not allow themselves to be dazzled by the imaginings 
of the newspapers into believing that because chemists had 
made food-stuffs there was any prospect of any process 
being found in any laboratory for making a living thing, 
whether the minutest germ of bacteriology or anything 
smaller or greater. Between crystals and cells there was an 
absolute difference ; anything that crystallised could be 
made by the chemist; but nothing approaching to the cell 
of a living creature had ever yet been made. The 
deduction drawn from an enormous amount of very 
intricate and tliorough-going investigations by Huxley and 
others was that by no artificial process could living 
matter be made out of dead. The study of medicine 
went vastly beyond the subject of chemistry, beyond his own 
well-loved subject of physics and of electricity, infinitely 
beyond them in depth of scientific and human interest. 
As students of medicine they would have to study daily 
the phenomena of life, the phenomena of death, and 
the differences between life and death. They must never 
regard the .living men, women, and children they would 
have to treat as mere physical mechanisms or as mere 
laboratory specimens, but they must think of them as 
human beings and he was convinced that it would be only 
natural for them to act in that manner. Every student 
in that hospital, every nurse, every practitioner had to 
administer spiritual consolation to the patients. They 
must not, however, imagine that he wished them to 
encroach on theological matters. What he said was tiiat 
whenever they kept up a patient’s spirits they were 
administering to him spiritual consolation. Let their 
natural feeling prompt them when dealing with their 
patients and then they could not go wrong and they 
would be spiritual helps to their patients as w’ell as 
physicians and surgeons. They must recognise that as men 
could not live on bread alone so also patients could not get 
cured by splints and drugs alone. Lord Kelvin concluded by 
assuring them how glad he was to know that they were 
going out into the world as benefactors of the human race. 
After Lord Kelvin was accorded a hearty vote of thanks a 
visit was paid to the wards of the hospital. Among the 
prize winners were Mr. W. Byam who gained the Bracken- 
bury prize in medicine, the Brackenburv prize in surgery, 
and the Thompson medal, and Mr. J. S. C. Douglas who 
was awarded the Webb prize in bacteriology. 
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CHEMISTRY. 

A new substance has been discovered by M. Balard, a young 
chemist of Montpellier, which he at first called mnride, but 
which, at the suggestion of Thenard, Yauquelin, and Gay- 
Lussac, he afterwards changed to Brome, from the Greek 
word /SpoiyLcos, signifying a bad smell. This substance has 
been obtained from sea-water by M. Balard, and was dis¬ 
covered by him during the manufacture of iodine. 

Its principal characters are thus briefly described ; it is 
liquid at the ordinary temperature of the atmosphere, and 
even at 18° below the zero of Reaumur. In mass, its 
colour is of a deep reddish brown; when broken, it 
appears just the colour of the red hyacinth. Its smell 
is very strong, and much resembles that of chlorine. 
Its density is about 3. It destroys colours in the 
same manner as chlorine, and dissolves in water, alcohol 
and mther. M. Balard has combined it with a great 
number of simple bodies, and has obtained some very 
remarkable compounds. It is not so strong as chlorine, but 
is stronger than iodine, which is very singular, and renders 
it probable that it may ultimately prove to be only a com¬ 
pound of these two bodies. It appears to resemble chlorine 
rather more than the other. With hydrogen, it forms an 
hydraoide, or hydrobromic acid ; and with oxygen, it forms 
bromic acid, which, in its various combinations, has a great 
resemblance to the chlorates. With heat it decomposes, 
like chlorine, all the soluble alkaline oxides, and disengages 
the oxygen from them; with cold, it combines with the 
oxides, and forms bromides , easily decomposable by heat, and 
by the weakest acids. The weight of its atom is 9.328, 
taking oxygen as unity. The Academy of Sciences considers 
this discovery of M. Balard as a very important acquisition 
to chemistry. 

A detailed account of the brome and its combinations has 
been published in the Annales de Ckirnie et de Physique for 
August last. 


UNDERFED^CHILDREN. 


Dr. T. J. Macnamara, M.P., in the course of a discussion 
on the Physical Condition of Working-class Children at the 
Royal Sanitary Institute, London, on Oct. 27th, set forth in 
detail some practical proposals for dealing with the question 
of the definite provision by various local authorities of food for 
underfed children. His plan for dealing with this pressing 
problem constitutes an adaptation of the cantine scolaire 
system which works so admirably in Paris. Dr. Macnamara 
began by laying down three propositions : first, that no child 
shall go hungry ; secondly, that parents who can must make 
due provision for the proper feeding of their children, and if 
they neglect this duty as a result of self-indulgence and 
drink they must be pursued with the utmost rigour of the law; 
and thirdly, parents who cannot make due provision for the 
daily feeding of their offspring in consequence of ill health, 
misfortune, or lack of employment must have that provision 
made for them without any suspicion of pauperisation. Dr. 
Macnamara certainly made it quite clear that he was wholly 
against relieving parental responsibility ; as a matter of fact, 
his plan would strengthen any opposition to methods of charit¬ 
able feeding that weaken the parental sense of obligation. 
He suggests, in the first place, the scheduling of the poorer 
urban areas for the purpose of feeding. The elementary 
schools would be grouped and a dining hall attached to each 
group. Parents would be invited to secure books of dinner 
coupons at the nearest municipal offices and teachers would 
be supplied with books to meet the cases of children unsup¬ 
plied from home. All coupons would be printed precisely 
in the same way. Parents able to buy the books would have 
to do so ; parents shown to be unable to purchase the books 
would be supplied with them gratuitously. At midday the 
children, each armed with a dinner coupon, would march 
off to the central dining hall and get a good meal of soup, 


pudding, rice, and the like. As to ways and means, he 
relied on voluntary contributions, on the sale of coupons, on 
special grants in aid from the Exchequer, and on the local 
rates making up any deficiency. In the opinion of Dr. 
Macnamara such a scheme as is roughly outlined above 
would not if put into general operation cause any very 
considerable charge upon the local purse. In London, 
according to Dr. Macnamara, a \d. rate would be a 
generous provision. The question the London ratepayer has 
to determine is whether he will go on spending his school 
rate of 1*. 2 d. with the assured knowledge that this 
expenditure is largely wasted where most needed—as a 
result of the physically unfit condition of the children—or 
whether he will make it Is. 2 \d. and thus secure a 
beneficent and fruitful return for the whole expenditure. 

Dr. G. E. Shuttleworth, who also spoke on the subject, 
described how in the School Board institutions for special 
instruction children who needed it were supplied with 
nutrition, the parents being made to pay if possible. The 
effect of thus looking after the underfed children was that 
they improved mentally as well as .physically. 

Dr. J. Kerr (medical officer to the London School Board) 
said that in regard to the children iu London he was sure 
that the whole of the evidence in regard to underfeeding was 
exaggerated. There was no doubt, he considered, that many 
of the school children who were fed in London, so far as 
he could judge, were not suffering from being underfed. If 
a proper scientific examination was undertaken of the 
children in London the statistics of underfed children 
would in his opinion come out less than was now believed to 
be the case. 

Sir John Gorst, who closed the discussion, said that if 
they looked at it from the hard standpoint of economy and 
banished from their consideration the suffering of the 
children who come more or less underfed to school he 
believed they would find that it would be good, sound 
economy to feed the children. He quite agreed that 
children should be protected by law against parental neglect. 
He observed, however, that in the industrial school system, 
where they professed to make parents pay, no very great 
success was achieved in securing that result. 


THE CENTRAL MIDWIVES BOARD. 


The members of the Central Midwives Board met on 
Oct. 27th at 6, Suffolk-street, London, S.W., with Dr. F. H. 
Champneys in the chair 

The Chairman referred in sympathetic terms to the loss 
sustained by the Board through the death of Mr. J. Heywood 
Johnstone, M.P., and a resolution couched in suitable terms 
was passed which the chairmau undertook to communicate 
to the family of the deceased member. 

A letter from the secretary of the London Obstetrical 
Society, forwarding a copy of the evidence on which the 
society had acted in declaring the London Obstetrical 
Society’s certificate of a certified midwife to be forfeited, 
was ordered to be produced later for discussion in camera. 

A letter from the Town Clerk of Brighton, forwarding 
extracts from notes taken by the coroner of Brighton at an 
inquest held by him on April 15th, 1904, at which evidence 
was given by a certified midwife, was also directed to be 
considered in camera. 

A letter containing a cutting from the Fulham Chronicle 
of Oct. 7th, 1904, giving a report of an inquest held by 
the West London coroner on Oct. 6th, 1904, at which 
evidence was given by a certified midwife, was also deferred 
for discussion in camera. 

A letter from Dr. H. Handford, medical officer of the 
county of Nottingham, asking the opinion of the Board as to 
whether mid wives who attend cases only with a medical man 
are bound to notify the local supervising authority of their 
intention to practise, was then considered. 

The Chairman said his opinion was that the Board could 
not compel a midwife who attended cases only with a medical 
man to notify the local supervising authority. 

Dr. J. Ward Cousins thought that if a midwife put on her 
door that she was a certified midwife that might be con¬ 
sidered to signify that the woman was holding herself out as 
a practising midwife. 

Mr. E. Parker Young said the common-sense view was 
that if a midwife acted merely as a monthly nurse the Board 
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could not compel her to notify the local supervising authority. 
It was quite another matter if a woman put her name on her 
door as a certified midwife. 

After some debate the conclusion was arrived at that 
women who were registered as midwives but not practising 
as such could not be compelled by the Board to notify the 
local supervising authorities. 

The scheme of examination to be held by the Central 
Midwives Board was then considered and it was decided that 
the first examination should be held in July, 1905, because, 
as Miss R. Facet pointed out, if it had been held in May, 
1905, as originally intended, there would have been very few 
candidates ready to be examined. 

The names of 1238 women who had sent in applications 
for certificates under Section 2 of the Act were ordered 
for entry on the roll. The following list gives the separate 
numbers of the various qualifications at present appearing 
on the roll, the total number amounting to 9470 : —Royal 
College of Physicians of Ireland, 3 ; Obstetrical Society of 
London, 2953 ; Rotunda Hospital, 120 ; Coombe Hospital, 
44; Queen Charlotte’s Hospital, 194 ; Liverpool Lying-in 
Hospital, 138 ; British Lying-in Hospital, 5 ; Glasgow 
Maternity Hospital, 115 ; St. Mary's Hospital, Manchester, 
120 ; Manchester Maternity Hospital, 24 ; City of London 
Lying-in Hospital, 46 ; Royal Maternity Hospital, Edinburgh, 
25; Salvation Army Maternity Hospital, 13 ; National 
Maternity Hospital, Dublin, 9 ; Limerick Lying-in Hospital, 
4; Cork Lying-in Hospital, 3 ; Eden Hospital. Calcutta, 2 ; 
and women in bond fide practice, July, 1902, 5652. 

The Board then adjourned to Nov. 3rd. 


RURAL HOUSING. 


The condition of housing, sanitation, and water-supply in 
tnany rural districts was the subject of an animated 
discussion at the annual meeting of the Rural Housing and 
Sanitation Association, held in the Indian Room of Lord 
Brassey’s house in Park-lane. The association has now 
existed for two years and has done much towards remedying 
the defective condition of cottage homes throughout the 
country. 

Mr. Rider Haggard, in a brief address stirred his audience 
to a display of real enthusiasm. He admitted that the move¬ 
ment for securing decent housing for the rural population must 
excite animosity, especially from those who had to pay for 
the result of the influence of the association. He utilised the 
fact that the country was, as he put it, “ on the edge of war ” 
to drive home his argument that if England had to fight for 
its existence then the necessity would be felt for men and 
for men of the right sorb, the men from the countryside. 
In the hour of need, it must bfi remembered, it was not 
money that was chiefly wanted, nor was it trade, but men ; 
not men like those hanging about the music-halls or 
the bars but men of the magnificent stamp like his 
neighbours at Kessingland in Suffolk. The countryside was 
being denuded of men because there were no houses for them 
to live in. The Housing of the Working Classes Act was a 
complete failure and to build cottages was an unremunera- 
tive proceeding, so Mr. Haggard concluded that the best 
course to pursue was to make the present cottage property as 
decent to live in as possible and to induce the Government 
to adopt remedial measures making it possible for a popula¬ 
tion to live on the land and to make a modest living out of it. 

A practical suggestion was contained in a communication 
received from the medical officer of health of the county of 
Northampton, Mr. C. E. Paget. The proposal he put forward 
was that inspectors of nuisances should be qualified and 
competent persons holding certificates granted after an 
approved examination and that the consent of the 
county council should be required to their appointment 
in all districts where part of their salary was received 
from the county council. He gave a lucid explanation 
©f how a great deal might be done towards preventing 
cottage property falling into disrepair by the active and 
timely interference of the properly authorised local officers. 
Under Section 30 of the Housing of the Working Classes Act, 
1890, houses nnfit for human habitation were reported to 
local authorities, but then it was too late in the majority of 
cases for repairs to be effected, so that greater and more 
helpful watchfulness over cottage property was required. 
To secure that being done efficiently it was necessary to have 


competent inspectors of nuisances. The Northamptonshire 
county council in January. 1903, passed a resolution to the 
effect that it was most desirable for borough and urban and 
rural district councils to appoint inspectors of nuisances 
possessing qualifying certificates of the Royal Sanitary Insti¬ 
tute or some similar body approved by the Local Government 
Board. That resolution was, of course, to be commended and 
it was sent to the district councils in the county of Northamp¬ 
ton, but in the two appointments of inspectors of nuisances that 
have occurred since the passing of that resolution, one of the 
officers appointed in August, 1903, did not hold an inspector’s 
certificate. The attention of the Local Government Board 
was called to that fact but it confirmed the appointment 
because the officer bad some experience in the duties of the 
office and proposed to sit for the necessary examination. In 
the case of the second appointment the officer chosen did 
not hold a qualifying certificate. By perfecting existing 
powers, much might be done towards securing the supervision 
of the dwellings of rural labourers by skilled persons and 
placing the whole question on a higher level than that usually 
accorded it by rural district councils. 

Another useful contribution to the debate was afforded 
by Dr. May Thorne, who explained how inspectors of 
nuisances were hampered in their duty because the idea of 
being inspected was at the present time abhorrent to the 
large majority of people living in any district. She urged 
the association to educate people so that they would not be 
afraid of inspection but, on the contrary, would court it. That, 
of course, was a very high standard to aim at but when Dr. 
Thorne gave in detail her suggestions for minimising the 
spread of infectious diseases by reforming the housing of the 
rural poor she secured a very favourable reception from those 
present and her advice in regard to an adequate water- and 
milk-supply came in also for a large share of support. 

Mr. Claude Hay, M.P., very happily expressed what 
should be the key-note of the work of the association when 
he declared that the chief remedy for defective rural housing 
lay not in legislation but in organisation; and Miss C. 
Cochrane warned Londoners to consider how one cause of 
the over crowding of the metropolis was the dearth of 
suitable cottages in rural districts. 

The meeting terminated with a hearty vote of thanks to 
Lord Brassey for the use of his house. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the Comitia was held on Oct. 27th, 
Sir William Selby Church, Bart., K.C.B., the President, 
being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members: Guido Yule Giglioli, 
M.D.Florence; Eric Danvers Macnamara,M.A., M.B.Cantab., 
L.R.C.P.Lond.; and Harold Theodore Thompson, M.A., M.B. 
Cantab., L.R.C.P.Lond. 

Licences were granted to those who had passed the recent 
quarterly examination. 

A visitor of the examinations in tropical medicine in 
accordance with the report of the committee of the two 
Colleges of July 18th was appointed. 

Communications were received from the secretary of the 
Royal College of Surgeons of England and from the Royal 
Sanitary Institute, inviting the College to send delegates to 
the conference of the institute on School Hygiene, to be 
held in London in February next. 

The audited accounts for the year ending Sept. 29th were 
laid before the College and the quarterly report of the finance 
committee was received. 

Reports were received : 1. From the committee of manage¬ 
ment recommending that the course of laboratory instruction 
in public health given at the Municipal Laboratories, Ports¬ 
mouth, should be recognised as fulfilling the requirements 
of the regulations for the diploma in public health for a 
period of three years, the number of candidates for instruc¬ 
tion in bacteriology being limited to three. Dr. F. Taylor, 
who retired by rotation, was re-elected. 2. From the labora¬ 
tories committee. Dr. P. H. Pye-Smitb, retiring by rotation, 
was re-elected. 

Books and publications presented to the library during the 
past quarter were received and thanks were returned to the 
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donors. These included a manuscript copy of Boerhaave’s 
lectures. 

The quarterly report of the examiners for the Licence on 
the July examinations was received. 

The Comitia then adjourned. 


NATIONAL SOCIETY FOR EMPLOYMENT 
OF EPILEPTICS. 


At the Chalfont Colony for Epileptics, established by the 
above-named society, of which the Prince of Wales is 
president, Lord and Lady Rothschild opened the Passmore 
Edwards House on Oct. 20th. This is the name given to 
a new building which is intended for administrative pur¬ 
poses and towards which the sum of £3000 has been con¬ 
tributed by Mr. Passmore Edwards. On the ground floor it 
contains the matron’s rooms and the central kitchen of the 
whole colony. For its final completion two wings and a 
water tower will have to be added at a cost of £1800, which 
have not yet been provided. 

The proceedings opened with a short service in the 
central recreation hall, which was conducted by the Rev. 
Roland Allen, vicar of Chalfont St. Peter. Over the 
meeting which followed Mr. Montefiore Micholls, the 
chairman of the executive committee, presided, and amongst 
those present were Lord and Lady Rothschild, Sir William 
and Lady Broadbent, Mr. and Mrs. Passmore Edwards, 
Dr. Buzzard, Mrs. Ferrier, Dr. Fletcher Beach, Sir Edmund 
and Lady Vcrney, Dr. G. E. Shuttleworth, Dr. W. Aldren 
Turner, and the secretary, Mr. G. Penn Gaskell. There 
were also present nearly 200 colonists.—Mr. Montefiore 
Micholls gave a brief introductory address, in the course 
of which he stated that Mr. Passmore Edwards had already, 
including the donation for this building, given a sum 
amounting in the aggregate to £18,500,—Sir William 
Broadbent, moving a vote of thanks to Lord and Lady 
Rothschild and Mr. and Mrs. Passmore Edwards, said 
that in this institution the colonists (for they were 
not called patients and did not look like patients) were 
engaged in useful work according to their different tastes 
and capacities and were landed together in a really happy 
community, instead of being unhappy and merely useless 
units, a source of anxiety to their friends and in themselves 
miserable. It was quite true that the bond of that unity was 
suffering but that only made it a more touching and sacred 
bond and lie was quite certain that it would appeal to the 
kind heart of Lady Rothschild to have seen the colonists 
assembled in such numbers. Of Mr. and Mrs. Passmore 
Edwards it was unnecessary for him to say anything because 
their work in that place spoke for itself and they were 
together possessed of that enthusiasm of humanity which had 
done so much for this institution and for the country. It 
was fortunate that the scheme and work of this institution 
met with the approval and sympathy of Mr. Passmore 
Edwards and to him more than to anyone else was 
due the great and comparatively rapid extension of the work 
of this colony. Lord Rothschild held a high position 
in the City of London and it was universally known that the 
charities and benefactions of the house of Rothschild were 
princely in their character. When two such men as Ixml 
Rothschild and Mr. Passmore Edwards were united in 
support of an institution it could not fail to be a deserving 
one.—Dr. Buzzard seconded the motion and, as a former 
member of the executive committee of the society, expressed 
delight at the progress which had been made at the 
colony during the last few years. He mentioned that it 
was only about 11 years since the movement for the 
establishment of the colony was first started.—Lord 
Rothschild, in replying to the vote of thanks, said that it 
gave Lady Rothschild and himself very great pleasure to see 
the amount of good which had been done by the colony in 
the county in which they lived and they felt that it was 
nearly all owing to the generosity of that great and good 
man Mr. Passmore Edwards who not only spent his money 
generously and well in that county, but wherever he thought 
there was need for it and wherever he thought he could do 
good. It was pleasant to think that in that happy colony, 
owing to the generosity of some and to the foresight 
of others, a large number of their fellow country¬ 
men were, if not cured, at least helped to live a 


comparatively happy life and to escape the miseries 
of the disease under which they are suffering.—Mr. 
Passmore Edwards came forward in response to a 
unanimous call from the audience and remarked that the 
institution had been in existence for ten years and during 
that time they had erected ten buildings ; he hoped that 
they would do at least as well during the next ten years. 
He complimented the colonists upon the assistance which 
they rendered to one another and upon their good conduct, by 
which they had strengthened the colony and made it worthy 
of imitation.—The guests then proceeded to the new build¬ 
ing and Lady Rothschild performed the opening ceremony, 
after which the various homes and other buildings at the 
colony were inspected by the visitors. 


MEDICINE AND THE LAW. 


An Action to Recover Fees. 

Two medical men in partnership at Shaftesbury brought 
an action which was tried in the King’s Bench Division on 
Oct. 25th to recover fees amounting to £207 from the 
executors of Mr. Joseph Parke. Dr. James Duncan Walker, 
one of the plaintiffs, had attended the deceased at a hotel 
at which lie had staved at Shaftesbury and at a furnished 
house which he had taken in the neighbourhood. The 
patient had sulTered from dropsy and cancer, there 
had been an operation at which Dr. Walker had 
assisted, which had lasted for three hours, and for which 
25 guineas were charged, and for eight consecutive nights 
preceding the patient's deatli Dr. Walker had remained with 
him. For each of these nights ten guineas were charged. 
The deceased had told the plaintiff. Dr. Walker, that he 
would he well paid for what lie did and had offered to 
leave him a legacy, which Dr. Walker had very properly 
declined. The position and means of the patient were 
shown by the fact that the legacies under his will 
amounted to £30.000 and it was also stated that he 
was exacting in his rer|uircments. Medical men gave 
evidence on both sides, the opinion that the fees were 
reasonable being expressed on behalf of the plaintiffs and 
questioned by witnesses for the defendants. Mr. Justice 
Grantham appears to have summed up with the bluff 
common sense which is characteristic of him and to have 
guided the jury to a decision of a satisfactory character. 
His lordship pointed out that medical men often got 
nothing for attending poor people and asked why, “if 
thoy occasionally got a plum,” it should be grudged 
them. “A man like the deceased,” he pointed out, 
“ going from hotel to hotel with no family to keep, 
could afford to pay more than a man with five times the 
income who bad a family.” He further observed that the 
trial arose out of an exceptional case of a man who wanted 
exceptional care. The jury found a verdict for the full 
amount claimed. Dr. Walker is to be congratulated upon 
havisg woa his case, for the suggestion that a medical man 
has made an unreasonable charge for attendance is a dis¬ 
agreeable one. It is essential in estimating the reasonable¬ 
ness of fees to consider all the circumstances. When a 
patient is proved to bo well able to pay, and when it is not 
denied that he desired and obtained a greater degree of 
personal attention from the medical man than others 
would have required, it is not unreasonable that a pro¬ 
portionately higtier fee should he asked for. The 
question also is one upon which the medical man is 
himself better entitled to express an opinion than others. 
In the case in question the patient was a visitor to the 
neighbourhood, not likely, even if he recovered, to remain 
long as a patient of the medical man treating him, but at the 
same time insisting upon constant attendance of a kind 
likely to interfere with the demands of Dr. Walker's 
ordinary practice. 

Cases of Scarlet Fever exposed in a Tramcar. 

A mother, named Emma Cohen, was convicted at the 
Thames police-court on Oct. 29th and fined 40s., with 44s. 
costs, for an offence which richly deserved the ]>enalty in¬ 
flicted. A medical man had been called in by tier to attend 
her little lwy, aged four years, and had found him to be 
suffering from scarlet fever. He had informed her of this 
and had forbidden her to take the child out, notwithstanding 
which she had conveyed him to the London Hospital in a 
tramcar and had there remained with him for some time in. 
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tbe reception room where other patients were awaiting their 
turn for attention. The recklessness and selfishness of 
persons who can claim not to be “ aware ” of the presence of 
a notifiable infectious disease are not punishable, but in this 
instance the fact that a medical man had informed the de¬ 
fendant of the nature of her child’s illness and had warned 
her as to her conduct disposed of any difficulty on this 
score. Another woman was fined at the same time for a 
similar offence. 

The Drugging of Infants. 

At Sheffield recently an inquest was held upon the bodies 
of twin children, 13 months old, who had died in such 
circumstances that the jury requested the coroner to censure 
both parents, although they did not consider themselves 
justified in returning a verdict of manslaughter. The 
evidence showed that the children were kept clean bv the 
mother and were fed upon bread and condensed milk. With 
this they were given, as the mother herself admitted, as 
much as four teaspoonfuls each at one time of a 
mixture compounded by her or her husband. This, 
according to her account, contained a pennyworth of 
Turkey rhubarb, a pennyworth of manna,” and 
a pennyworth of laudanum. According to medical 
evidence magnesia and aniseed were also present in it, and 
the laudanum taken by each child would have amounted to 
about two drops at each meal. Death was ascribed to mal¬ 
nutrition arising from improper food and from the use of the 
drugs in question. A neighbour had warned the woman 
of the harm that she was doing her children, but she had 
persisted, and a medical man who had at one time attended 
them had found that his directions had been disobeyed by 
her. In these circumstances the parents were no doubt 
fortunate in escaping from a verdict which would 
have sent them for trial to the assizes, but the jury 
were perhaps to some extent influenced by the common¬ 
ness of the practice of administering narcotics to children by 
parents among the ignorant poor in order to keep them from 
crying, and shrunk from punishing a particular instance. 

Lithgon v. Gibb. 

In our last issue we published a report of this case—a case 
of great importance to medical officers in practice in 
Scotland—but omitted to mention that the action was 
conducted for Dr. Lithgow by the Medical Defence Union. 
This fact should have been stated for the information of our 
readers. 

Frost v. The Aylesbury Dairy Company. 

Tbe hearing of an important action for breach of warranty 
in respect of milk-supply was heard during the week in the 
King’s Bench Division before Mr. Justice Grantham and a 
special jury. The plaintiff claimed that certain milk sup¬ 
plied to him by the company contained typhoid fever germs, 
the result being that his wife contracted fatal enteric fever. 
The plaintiff sought to recover the expenses which he had 
incurred in respect of his wife’s illness and death. In this 
he was successful, the evidence, however, being liable to 
considerable misconstruction both on medical and general 
grounds. 


REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF CAPE COLONY 
FOR 1903. 1 


In the voluminous report upon the public health of the 
Colony of the Cape of Good Hope Dr. A. John Gregory, the 
medical officer of health of the colony, laments that no report 
of the department has been issued since the year 1896. The 
reason adduced is want of time to draw up the report, but 
considering the dislocation of all official medical work, due to 
the disturbed state of the Colony during several years owing 
to the war, it can scarcely be wondered tliat the report has 
been in abeyance. Dr. Gregory, however, has presented a 
report which in its extent, its thoroughness, and its scientific 
acumen leaves nothing to be desired and is highly creditable 
to Dr. Gregory and all the medical men associated with him 
in his work. The labour entailed in dealing with so large a 
tract of country as that covered by Cape Colony throws upon 


1 Report of the medical officer of health for the Colony on the Public 
Healt h and on the Government and State-aided Hospitals of the Colony, 
together with the annual health reports of district surgeons and local 
authorities for the year 1903. Cape Town. 1904. Pp. 309. 


a medical officer of health an amount of correspondence, of 
clerical and of committee work which may be described as 
prodigious; and when the ordinary public health routine is 
broken into by outbreaks of plague in many distinct centres 
the staff would require to be a large one to meet 
the occasion. The staff of the health department, how¬ 
ever, consists of only two medical officers, a bacteriological 
assistant, and a medical inspector, and however strenuous 
their labours it is plain that practical work can leave but 
few spare moments for writing reports. It is satisfactory 
to know that in the estimates for the coming year provision 
is made for an additional assistant medical officer of health. 
It cannot, however, be said that the health department is 
officially upon a satisfactory footing, and it is to be hoped 
that in the near future the medical officer of health will be 
in effective charge of a properly defined sub-department, as 
in the other South African colonies. The value of the 
report is lessened by the fact that the statistics of births and 
deaths in the colony were not available for publication and 
seeing that the census of the colony was not taken since 
1891 (until 1904) the publication of trustworthy vital 
statistics is impossible. 

An outbreak of small-pox in many parts of the colony 
demanded close observation, even although the mildness of 
the disease and the very low death-rate, about 4 per cent., 
were marked. Enteric fever is a scourge in many parts of 
Cape Colony. During 1903 no fewer than 1785 cases of 
enteric fever were reported, of which number 1131 were 
Europeans, showing that amongst natives the prevalence of 
the disease was not fully notified. The deaths from enteric 
fever during the year amounted to 343, of which number 136 
were Europeans. Diphtheria claimed 1249 victims but the 
notification was by no moans complete. The diphtheric 
serum imported from the Lister Institute in London proved 
a most trustworthy antitoxin. 

Although cases of plague were landed at Table Bay on 
March 5th, 1900, and although on Oct. 24th, 1900, a 
few cases were notified near King William's Town, it 
was not until February, 1901, that plague obtained a 
hold on Cape Town. On Feb. 1st a plague-infected 
dead rat was found at Cape Town docks and next day a 
European was attacked by the disease. A sharp outbreak 
of plague then occurred, lasting for about eight months, 
during which time 766 cases were discovered, with 371 
deaths. The outbreak practically ceased towards the end of 
1901 and the last case of plague in the Cape Peninsula was 
reported on Jan. 2nd, 1902. Plague, however, still continues 
at Port Elizabeth in a sporadic form. Leprosy and the 
segregation of lepers occupy a large part of the report. No 
one who reads the procedure followed, not only in deter¬ 
mining the nature of the ailment but also in arranging what 
is best to be done with the leper, can come to the conclusion 
that lepers are hardly dealt with; on the contrary, 
every consideration is given to each case and every care 
is taken to render the leper’s future as pleasant as possible 
in the depressing circumstances. A person suffering 
from leprosy is not condemned to the Robben Island Asylum 
until an opportunity is afforded of the leper’s friends 
making proposals as to segregation at home. The life at 
Robben Island has no doubt hardships, but it is by far the 
most suitable place in which to isolate lepers anywhere 
within the wide extent of Cape Colony. The great objec¬ 
tion to the island is that it also contains a convict 
prison and a lunatic asylum. This should be discontinued 
and lepers alone sent there, for it is much more difficult to 
find a place on the mainland for lepers than for a prison or a 
lunatic asylum. The agitation for the removal of lepers to 
the mainland has had the effect of checking the increase of 
the accommodation in Robben Island, with the result that 
the wards are overcrowded. 

Tuberculosis is exceedingly common in Cape Colony and 
Dr. Gregory is of opinion that it will be a still greater 
scourge in the near future. There seems to be a general con¬ 
sensus of opinion that 20 years ago pulmonary tuberculosis 
was a rare disease in the colony, but with each year recently 
the returns show an increasing mortality from this com¬ 
plaint. A carefully conducted test of the efficiency of the 
Clayton gas as a germicide and rat destroyer was made by 
Mr. G. W. Robertson, the bacteriologist to the colony, and a 
most favourable report of the efficacy of the gas in these 
respects is recorded. From no fewer than 84 districts, 
exclusive of sub-districts, are reports contributed and in 
addition many reports from the native territories. Taking 
the report as a whole, it must be regarded as a monument 
of labour and as a model of official recording. 
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ASYLUM REPORTS. 


Govan District Asylum , Paisley (Annual Report for 1903). 
—The average number of patients resident during the year 
was 480, comprising 266 males and 214 females. The 
admissions during the year amounted to 260—viz., 152 males 
and 108 females. Of these, 227 were first admissions. Mr. 
W. R. Watson, the medical superintendent, states in his 
report that upwards of 48 per cent, of the patients admitted 
were in a more or less feeble state of bodily health. “In 
our investigations of the history of patients,” he adds, “we 

have to reckon with deliberate misrepresentation ; . 

there is a strong tendency on the part of the patients’ 
relations to conceal other cases of insanity or allied 

neurosis which may have occurred in the family.The 

statistician has to contend with the difficulty that his in¬ 
formant, if related by consanguinity to the patient, may 
possibly suffer from some unconscious bias which makes his 
evidence more than usually fallacious.” Moreover, almost 
an unlimited patience is required in sifting the material 
from the irrelevant facts in the evidence given by relatives. 
“ Few medical officers of asylums possess the imagination to 
perceive the relation of apparently isolated facts, and, as a 
matter of fact, one knows that the statistician usually sets 
out to ‘ prove ’ something, whether it be the fashionable 
doctrine of the moment or some theory of his own 
generated in the irresponsible play of liis fancy and 
regarded by him with partiality.” It appears, says 
Mr. Watson, that the personal errors inherent in this 
process are too great to allow of its yielding valid 
scientific results. If any real knowledge of the causes of 
insanity be possible it must be sought for and attained by 
broader methods of scientific research. “Thus we find 
that national excitement, political agitation, intemperance 
in drink, sexual excess, poverty, and even religious systems 
are seriously brought to account as primary causes. To 
anyone accustomed to view these and cognate social 
phenomena from the standpoint of biological science, such 
explanations are at best trivial.” The number of patients 
discharged as recovered during the year amounted to 114— 
viz., 53 males and 61 females, or 24 per cent, of the average 
number resident. The deaths during the year amounted to 
66, or 13 4 per cent, as calculated on the same basis. Of 
the deaths two were due to epilepsy, four to senile decay, 
six to pulmonary and other forms of tuberculosis, 11 to 
cardiac disease, 12 to cerebral hmmorrhage, 16 to general 
paralysis of the insane, and the rest to other causes. The 
small-pox epidemic in Glasgow and the neighbourhood inter¬ 
fered with the winter entertainments. Alterations and 
extensions have been made in day-room and dormitory 
accommodation for 32 patients. Considerable progress has 
been made in forming and planting the terrace to the west 
and south of the main buildings. The Commissioner in 
Lunacy states in his report that with a large and increasing 
population like that of the Govan district the present accom¬ 
modation for lunatics will soon become exhausted and the 
district board is therefore engaged at present in formulating 
a scheme of asylum extension to meet future requirements. 
The asylum was found throughout to be in good order but 
there was an obvious need of whitewash and painting ; the 
provision for dealing with outbreaks of fire required improve¬ 
ment in the matter of alternative exits ; he added that patho¬ 
logical work was being carried on in the institution and that 
additional rooms for research w T ere about to be provided ; 
and that the medical case-books were found to be carefully 
and well kept. 

Salop and Monty ornery Counties Asylum, Wcnlock (Annual 
Rtport for 1903 ).—The average number of patients resident 
during the year was 815, including boarders in Forden work- 
house. The number actually resident in the asylum was 790, 
comprising 353 males and 437 females. The admissions 
during the year amounted to 199—viz., 89 males and 110 
females. Of these, 152 were first admissions. Dr. Daniel 
F. Rtmbaul, the medical superintendent, states in his 
report that in order to relieve the overcrowding it was 
decided to board out 20 female patients at Abergavenny and 
inquiries have been made as to the possibility of boarding 
out more patients in workhouses. The causes of insanity in 
the admissions comprised hereditary predisposition, drink, 
childbirth, worry and anxiety, and other factors. The 
number of patients discharged as recovered during the year 
amounted to 55—viz., 18 males and 37 females, or6’7per 


cent, of the average number resident. The deaths during 
the year amounted to 111, or 13 6 per cent, as calculated 
on the same basis. Of the deaths two were due to general 
paralysis of the insane, five to cerebral haemorrhage, seven 
to epilepsy, nine to pneumonia, 12 to senile decay, 17 to 
cardiac disease, 18 to influenza, 26 to pulmonary and other 
forms of tuberculosis, and the rest to other causes. Three 
coroner’s inquests were held during the year and the verdicts 
returned were “ Death due to natural causes,” “ Committed 
suicide by strangulation,’’and “Died from accidental scalds.” 
During the year the construction of three outside staircases 
as special exits in case of fire was proceeded with. A large 
underground tank to hold 100,000 gallons of water as an 
auxiliary supply is in course of construction and is expected 
to be completed soon. The farm and garden account shows a 
profit of £344. In Febrnary, 1903, swine fever appeared 
and all the pigs had to be slaughtered and the pigsties dis¬ 
infected in accordance with the instructions of the Board of 
Agriculture. The weekly cost of maintenance of patients 
has been 9*. 0 id. per head, as against 9*. 3%d. for the pre¬ 
vious year. The committee of management states in its 
report that the sum of £536 lias been spent in additions, 
alterations, and improvements. The question of the best 
means to be adopted in case of an outbeak of fire has been 
dealt with in a full report from the medical superintendent, 
and the committee has ordered the erection of a complete 
set of electric fire-alarms and indicators and certain other 
improvements. The committee is also of opinion that eight 
additional emergency exits, together with three outside iron 
staircases, should be provided for the older parts of the 
building in accordance with plans prepared by the surveyor. 
The estimated cost of these is £260 and the committee has 
applied to the county councils of Salop and Montgomery to 
sanction the expenditure of that sum for the purpose. The 
estimated cost of the underground tank to hold 100,000 
gallons of water is £450. The committee has also adopted 
the suggestion of the medical superintendent that a grant of 
£2 per annum in addition to wages should be given to nurses 
and attendants who have obtained the certificate of the 
Medico-Psychological Association. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8651 births and 4383 
deaths were registered during the week ending Oct. 29th. 
The annual rate of mortality in these towns, which had 
been 15 * 1, 15 * 2, and 15 * 9 per 1000 in the three preceding 
weeks, declined again last week to 15'0 per 1000. In 
London the death-rate was 14 * 7 per 1000, while it averaged 
15 • 1 in the 75 other large towns. The lowest death-rates 
in these towns were 6*4 in Hornsey, 7*0 in Barrow-in- 
Furness, 7’3 in Newport (Mon.), 8 0 in Burton-on-Trent, 
8‘5 in West Bromwich, 8 6 in King’s Norton, 8'9 in Leyton, 
9*1 in Derby, and 9‘3 in Southampton ; the highest rates 
were 19'0 in Great Yarmouth, 19 6 in Hanley, 20 • 1 in Roch¬ 
dale, 20 • 2 in Grimsby, 20 - 3 in Liverpool, 20’ 7 in Sunderland, 
and 21 ‘5 in Merthyr Tydfil. The 4383 deaths in these towns 
last week included 394 which were referred to the principal 
infectious diseases, against 615, 573, and 532 in the three pre¬ 
ceding weeks ; of these 394 deaths, 119 resulted from measles, 
109 from diarrhoea, 54 from diphtheria, 42 from “fever” 
(principally enteric), 36 from scarlet fever, 31 from 
whooping-cough, and three from small-pox. No death 
from any of these diseases was recorded last week in 
Willcsden, Hornsey, Leyton, Hastings. Bournemouth, Hands- 
worth (Staffs.), West Bromwich, King’s Norton, Bury, 
Barrow-in-Furness, Huddersfield, or Newport ; while they 
caused the highest death-rates in Plymouth, Walsall, 
Grimsby, Liverpool, Salford, Preston, York, and Middles¬ 
brough. The greatest proportional mortality from measles 
occurred in Ipswich, Plymouth, Devonport, Walsall, 
Grimsby, Liverpool, Bootle, Salford, and Tynemouth ; from 
scarlet fever in Plymouth ; from diphtheria iu Northampton 
and Swansea; from “fever” in Stockport, and Blackburn; 
and from diarrhoea in Oldham, Sheffield, Hull, Middles¬ 
brough, and West Hartlepool. The mortality from whooping- 
cough showed no marked excess in any of the large towns. 
Two fatal cases of small-pox were registered last week in 
Oldham and one in Preston, but none in any other of 
the large towns. Only one case of small-pox remained 
under treatment in the Metropolitan Asylums hospitals on 
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Saturday, Oct. 29th and no new case had been admitted 
during the week. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which 
had been 2341. 2616, and 2687 at the end of the three pre¬ 
ceding weeks, had further risen to 2725 at the end of last week ; 
305 new cases were admitted during the week, against 409, 
377, and 389 in the three preceding weeks. The deaths 
referred to pneumonia and diseases of the respiratory system 
in London, which had been 166, 194, and 251 in the 
three preceding weeks, further rose last week to 289, 
and were 28 in excess of the number in the corre¬ 
sponding week of last year. Influenza was stated to be 
the primary cause of 29 . deaths in London last week, 
against ten, 22, and 16 in the three preceding weeks. 
The causes of 30, or 0‘7 per cent., of the deaths in the 
76 towns last week were not certified either by a registered 
medical practitioner or by a coroner. The causes of all the 
deaths were duly certified in West Ham, Bristol, Leicester, 
Nottingham, Bradford, Leeds, Newcastle-on-Tyne, and in 55 
other smaller towns ; the largest proportions of uncertified 
deaths w r ere registered in Liverpool, St. Helens, Manchester, 
Rochdale, and Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 T, 15 • 8, and 16'5 per 
1000 in the three preceding weeks, further rose to 16 7 
per 1000 during the week ending Oct. 29 th and was 
1'7 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 12’3 in 
Perth and 15 6 in Dundee, to 19'4 in Leitli and 23 0 
in Paisley. The 554 deaths in these towns last week in¬ 
cluded 30 which were referred to diarrhoea, 16 to whooping- 
cough, six, to measles, five to “fover.” four to diphtheria, 
and two to scarlet fever. In all, 63 deaths resulted from 
these principal infectious diseases last week, against 71, 
75, and 70 in the three preceding weeks. These 63 deaths 
were equal to an annual rate of 1 * 9 per 1000, which was 
0 • 6 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhoea, which had been 36, 31, and 26 in the three pre¬ 
ceding weeks, rose again last week to 30, of which 17 
occurred in Glasgow, four in Edinburgh, three in 
Dundee, two in Aberdeen, and two in Leith. The 
deaths from whooping-cough, which had been 20, 21, 
and 17 in the three preceding weeks, further declined 
to 16 last week, and included eight in Glasgow, throe 
in Edinburgh, and two in Greenock. The fatal cases 
of measles, which had been three, five, and eight in the 
three preceding wc*eks, declined again last week to six, of 
which five were registered in Aberdeen. The deaths re¬ 
ferred to different forms of “fever,” which had been six 
and seven in the two preceding weeks, declined again to 
five last week, and included two in Glasgow. The deaths 
attributed to diseases of the respiratory organs in these 
towns, which had been 73, 76, and 95 in the three pre¬ 
ceding weeks, further rose to 108 last week, and were 
exactly equal to the number in the corresponding period of 
last year. The causes of 21, or nearly 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 17*5, 21’6, and 
24*9 per 1000 in the three preceding weeks, declined again 
to 20 ‘ 6 per 1000 during the week ending Oct. 29th. During 
the past four weeks the death-rate has averaged 21’2 per 
1000, the rates during the same period being 14'9 in 
London and 14 ■ 7 in Edinburgh. The 150 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of 31 from the number in 
the preceding week and included 16 which were referred 
to the principal infectious diseases, against 15, 12, and 18 
in the three preceding weeks ; of these, six resulted from 
diarrhoea, four from measles, two from scarlet fever, two 
from whooping-cough, one from diphtheria, and one from 
“ fever.” These 16 deaths were equal to an annual 
rate of 2*2 per 1000, the death-rates last week from 
the same diseases being 0 • 9 in London and 1*4 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
ten, eight, and 11 in the three preceding weeks, declined 
again last week to six. The four deaths from measles 


showed a decrease of two from the number in the pre¬ 
ceding week. The 150 deaths in Dublin last week included 
33 of children under one year of age and 31 of persons aged 
60 years and upwards; the deaths both of infants and of 
elderly persons were considerably below the respective 
numbers recorded in the preceding week. Five inquest 
cases and three deaths from violence were registered, and 
49, or nearly a third, of the deaths occurred in public 
institutions. The causes of three, or 2 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeon 

F. Bradshaw to the Sutlej. Surgeons : C. J. E. Cock to the 
Sutlej; A. F. Mackay to the Royal Oak; and F. C. Robinson 
to the Hogue and to the Widgeon on commissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon, viz.:— 
Arthur Douglas Cowburn (dated Oct. 28th, 1904). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated August 2nd, 1904) :—VV. C. Beevor, C.M.G., J. Maher, 

G. D. Hunter, D.S.O., J. R. Mallins, H. N. Thompson, 
D.S.O.. N. Manders, S. F. Freyer, C.M.G. (provisional), 
Brevet Lieutenant-Colonel C. Birt, and R. S. F. Henderson. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) 1st Caithness : 
Surgeon-Captain D. Durran to be Surgeon-Major (dated 
Oct. 29th, 1904). 2nd Cinque Ports : Surgeon-Lieutenant 
C. R. Skyrme to be Surgeon-Captain (dated Oct. 29th, 1904). 

Rifle: 2nd (Prince of Wales's) Volunteer Battalion the 
Devonshire Regiment: Peter George Moran to be Surgeon- 
Lieutenant (dated Oct. 29th, 1904). 2nd Volunteer Battalion 
the King’s (Shropshire Light Infantry) : The undermentioned 
Surgeon-Lieuteuant-Colonels are granted the honorary rank 
of Surgeon-Colonel : R. de la P. Beresford (dated Oct. 29th, 
1904) and C. H. Gwynn (dated Oct. 29th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies: Captain R. W. Clements, 
R.A.M.C., to be Adjutant, vice Major H. D. Mason, whose 
period of appointment has expired (dated Oct. 12th, 1904). 

The Expansion of the Royal Army Medical Corps in 
Time of War. 

We may direct our readers’ attention to the reprint of a 
paper on this subject by Lieutenant-Colonel W. Coates. 
R.A.M.C (Vol.), Manchester, from the Journal of the Royal 
Army Medical Corps for October. The author points out the 
impracticability of maintaining the Royal Army Medical Corps 
during peace in sufficient strength to deal with all the 
medical and surgical problems and requirements of war and 
as the result of many years’ observation and experience 
he arrives at the conclusion that the most sensible, 
efficient, and economical method of expanding the corps 
would be through the medium of the various divisions of 
the Royal Army Medical Corps (Volunteers). He , briefly 
describes the establishment, methods, and personnel of 
the particular organisation which he claims ought to be the 
natural means through which such expansion should take 
place and outlines a scheme by which he thinks it might 
be successfully accomplished. The subject is obviously 
a very big and important one in the present day and 
especially with what is actually taking place in Manchuria 
for our guidance and instruction. The great strength of the 
belligerent forces brought into the field in modern war, the 
vast extent of ground covered by them, and the quick-firing 
rifled nature of the weapons employed all tend to make it 
more and more difficult, indeed impossible, for any ordinary 
medical methods to cope with battlefield requirements. 
What is wanted, and what will have to be done, is to settle 
on the simplest possible methods of promptly dealing with the 
wounded and to obtain the largest possible amount of avail¬ 
able subordinate medical aid in applying them. That the 
task is not so impossible as it once appeared to be is be¬ 
coming clearer owing to the application of antiseptic 
methods and to an increasing recognition of the fact that 
the expectant treatment has a wider application than was 
once supposed in regard to the wounded in war. 
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Deaths in the Services. 

Deputy-Inspector-General of Hospitals anil Fleets William 
Ross, R’N., on Oct. 31st, at Balham, aged 81 years. He 
entered the service as surgeon in 1845 and reached the rank 
of deputy-inspector-general in 1881 when he retired. He 
served as assistant surgeon of the Calliope and was present at 
the attack and capture of Ruapekapeka (Kawiti's) Pah, in the 
Bay of Islands, in the action in the Horokiwi Valley, and in 
the various other engagements of the New Zealand war 
1846-48 (New Zealand medal). In 1851, as assistant surgeon 
of the Virago, in the Pacific, he was at the capture of 
Chilian pirates in the Straits of Magellan, and in 1853 he 
was in medical charge of exploring expeditions across the 
Isthmus of Darien, from the Pacific to the Atlantic. Sub¬ 
sequently he took part in the search for, and relief of, the lost 
United States exploring expedition from the Atlantic to 
Darien Harbour, under the command of Lieutenant Strain, 
U.S.N., and received the thanks of the United States Navy 
Department. During the Russian w’ar in 1854 he was at the 
bombardment of the batteries of Petropauiovski, in Kams- 
chatka, by the combined English and French squadrons, and 
afterwards landed there in the attack on that settlement. 
In 1855 he served as surgeon in the Vesuvius in the Black 
Sea and the Sea of Azoff, and in 1857 and 1856 in the Assur¬ 
ance in India and Burmah during the Indian Mutiny. He 
received a Greenwich Hospital pension in 1895. 

The i.ate Mission to Lhasa. 

We surmised recently that it would not he long before 
a work would be forthcoming descriptive of the recent 
expedition to Tibet. Messrs. Hurst and Blackett have, we 
understand, a book in the press compiled by Mr. Percival 
Landon, who accompanied the expedition as special corre¬ 
spondent of the Times; Colonel Younghusband, the com¬ 
mander of the mission, has contributed an introduction to 
the volume. The expedition affords plenty of material of a 
very varied nature—political, topographical, natural history, 
and medical—quite sufficient to make up an interesting and 
instructive book. 

The Northern and Southern Nigeria Operations. 

In despatches relating to operations in Nigeria published 
in the London Gazette of Oct. 28th, the following passage 
occurs : “ Credit is due to the medical officers attached to the 
forces engaged iu the above operations, and the efficiency of 
the medical aid rendered reflects very favourably on the 
administration of the medical department.” 

The War in the Far East. 

What is known as the North Sea outrage presents points 
of psychological and medical interest. The evidence seems 
overwhelming that no Japanese or British torpedo boats 
were, or could have been, among the Dogger Bank fishing 
craft: the Russian naval officers were here completely mis¬ 
taken. The view which appears to be commonly held on 
the continent is that one part of the Russian fleet fired 
into another portion of it under the mistaken notion that 
it was simply defending itself against an enemy’s torpedoes ; 
on the other hand, the explanation of the fishing craft 
having been fired into is thought to be ascribable to some 
mistake having arisen on the part of the Russians in inter¬ 
preting a newly adopted system of signalling into their service 
with which their sailors were still imperfectly acquainted. 
Be this as it may, if those on board the Baltic fleet were in 
the highly neurotic state that has been ascribed to them 
they were in a sufficiently suitable frame of mind to have 
conjured up all sorts of visions and to have fallen into all 
sorts of mistakes. It is to be hoped that we shall learn in 
due time the actual facts of the case. There can mean¬ 
while be no doubt about what these were as far as they 
affected the unfortunate fishermen. The Pesther Lloytl 
suggests satirically that the International Commission of 
Inquiry should also include a specialist in nervous diseases, 
as without him it will not be possible to arrive at a com¬ 
prehensive judgment. 

As regards the progress of the war the lull which was 
present last week still continues, hut the suspension of 
hostilities in Manchuria seems likely to be soon followed by 
important developments. Port Arthur still holds out despite 
frequent and increasingly severe assaults. We know next 
to nothing about the amount of disease existing in its 
sorely tried, beleaguered garrison. The general staff, St. 
Petersburg, has issued a statement to the effect that the 
number of killed, wounded, and missing in the fighting in 
Manchuria from Oct. 9th to 18tli is 800 officers and 


46,000 men. The troops on both sides are said to be suffer¬ 
ing terribly from the cold and want of fuel. Miss McCaul, 
who has returned from her mission to the Far East, 
whither she went ia order to study the working and 
operations of the Japanese Red Cross Society, gives a 
highly eulogistic description of the Japanese hospital and 
nursing arrangements, of the success of their surgical and 
medical treatment, and indeed of all she saw at the seat of 
war. As this lady had previous experience of our own 
hospital system in the South African campaign she has had 
an opportunity of comparing one system with another and is 
consequently qualified to form a tolerably correct judgment 
in regard to their respective merits. The working of the 
Japanese field hospitals and their medical equipment and 
ambulance appliances, as well as the emulation and esprit 
i Its corps among the members of their medical service, are 
described as excellent. 

The Novosii quotes Professor Visokovitch’s lecture on his 
observations and experiences at the scat of war, from where 
be has returned. He stated that the sanitary condition of 
the army was very satisfactory. The most serious illnesses 
afflicting it were bowel complaints, the number of cases of 
which had reached 1792 by August 2nd. With the decline 
of the heat these complaints also declined. The insignificant 
number of infectious diseases in the Russian Manchurian 
army lie attributes chiefly to the climate of the country. It 
bad some peculiarities, not yet explained, in consequence of 
which there were no bugs, fleas, or gnats, and where there 
were no gnats there was no malaria. The preventive 
measures taken had also bad their effect. The medical 
department of the army had worked admirably. The 
hospitals were ample and many tip to the date above 
mentioned, for want of work, had not begun to operate. 
The army hospitals were well fitted and the Red Cross 
hospitals were simply and appropriately furnished; those 
on a special footing, were luxuriously furnished. 

From an article ill the Times of Nov. 1st on the Red Cross 
Hospital at Tokio we quote the following; “ Lastly, a few’ 
words must be said regarding a branch of the Red Cross 
Society called the 1 Ladies Volunteer Nursing Association.’ 
Thousands of bandages have been rolled by these willing 
helpers, who meet five times a week in a large room in the 
hospital. Princesses, nobles, Japanese and foreign ladies 
give tlieir time on stated days and sometimes work for eight 
consecutive hours. In less than two months 30,000 bandages 
were despatched to the front, each one having been sterilised 
and examined, no badly rolled one being allowed to pass. 
At present, thousands of small parcels are being packed 
containing field dressings for each soldier to have in his 
pocket. A short time ago the ladies in Tokio were requested 
to send 5000 knitted cholera belts by a certain date, now 
they are knitting socks and caps for the w’inter. But nothing 
is left to chance and as each article is made according to 
written directions it is perfect.” 
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11 Audi alteram partem.” 

THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editor* of The Lancet. 

Sirs,— In The Lancet of Oct. 22nd (p. 1179) “A 
Layman” writes in general praise of the objects of the 
fund and its administration but he wonders, as many 
do, that so good a fund is not more generally supported. 
He seems to feel some doubt as to its business organisa¬ 
tion. Some of these doubts I could have solved if he 
had given me the opportunity. His letter is calculated 
to have an effect he evidently did not wish and to 
leave an erroneous impression upon the mind of the casual 
reader. In order to remove any such impression I desire in 
fairness to the fund to state a few facts. The fund was 
originally started in the year 1836 with the object of giving 
grants of money to cases of urgent necessity. It was soon 
found that some of the grants had to be renewed annually 
and to meet these permanent charges an investment luml was 
started. Thus from the commencement the fund had two 
divisions, the one for annuities and the other for grand*. 
The annuities are paid out of the income derived from 
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invested capital. This annuity fund is the backbone of the 
charity, and in order to strengthen it it is the rule that 
legacies and donations should not be spent but invested in 
trust securities. To place any business upon a secure footing a 
strong reserve is necessary. The annuity fund is our reserve 
and we may point with some pride to the fact that by this 
policy we have been able to increase the number of annuitants 
during the last 20 years from 51 to 123—that is to say, to 
raise our permanent income from £1170 to £2500 per annum. 
The progress is shown in the following tabic: — 


Income from Number of 

invested funds. annuitants. 

£ S. d. 

1883 1170 1 3 51 

1888 1413 6 0 65 

1893 2155 6 3 104 

1903 2504 5 3 117 


The number of annuitants this year will reach 124, so that 
20 annuitants have been added to the list in the last five 
years. In other words, our permanent income has been 
increased by £400 a year. This statement gives a complete 
answer to one of the criticisms of “A Layman” that our 
income shows great fluctuation and but little permanent 
increase. He did not take into account the annuity branch 
and spoke only of the funds of the grant department. The 
two are intimately connected and cannot be separated. 
Every increase in the annuity fund is a corresponding relief 
to the grant fund, for in cases of permanent incapacity as 
soon as the age-limit, 60 years, is reached the case pa ses 
automatically, if in other respects suitable, on to the 
list of annuitants and the transfer thus sets free 
the amount of the grant for some other case. The 
grant department must, however, always be a source of 
anxiety, for it is not the object of this department to save 
money but to spend it. The more we get the more we spend 
and ought to spend, for the money is given to be spent and 
not hoarded. What we will not do is to spend what we have 
not got and run into debt. Nor will we. to meet temporary 
pressure, borrow money from the annuity department and 
thus diminish our reserves. We prefer to confess our poverty 
and to appeal to the profession and public for further support 
and so far we have never failed to obtain a satisfactory 
response. This department must always be poor, for the 
number of distressing cases is constantly increasing and 
will continue to increase the better and more widely the 
fund is known. 

If the fund shows one evidence of business organisation 
in maintaining a strong reserve fund it shows another, I 
think, in the strictness with which its accounts are kept. 
The accounts are audited every year by a professional 
accountant. For some years the audit was made unofficially 
by a member of the firm of Deloitte, Dever, Griffith, and Co., 
but two years ago this firm expressed itself so well satisfied 
with the state of our accounts that it offered to allow its 
name to be placed upon our books as the official honorary 
auditors of the fund. This offer, unsolicited and un¬ 
expected. from such a well-known firm, was a very high com¬ 
pliment to our business organisation which no doubt ••A 
Layman ” will appreciate. Nor is this the only testimony of 
the kind. About five years ago a sum of money was left to 
be distributed among charitable institutions on condition 
that the executors were satisfied with their financial ad¬ 
ministration. The executors inspected our books and sent 
us a complimentary letter, inclosing a cheque for £200. 

“A Laymans” contention is that so good a fund only 
requires to be sufficiently known to command ample support. 
I agree with this, and the question is, How can its claims be 
brought home ? Experience proves that mere advertisement 
hardly pays its costs. The number of people who read such 
charitable advertisements and respond to them is small, 
their names soon become known, and they are inundated with 
appeals of every kind. No mere advertising can take the 
place of personal advocacy. This personal factor we 
endeavour to supply by honorary local secretaries. Their 
i u iber might well be much greater than it is, but it is not 
everyone who is willing to undertake these duties or, indeed, 
is fitted for them. The committee is always asking for 
volunteers and gladly welcomes them. 

Occasional appeals such as that recently made by Sir 
William H. Broadbent, which are rendered necessary by sheer 
poverty from time to time, attract more attention and do 
more good, both present and future, than any ordinary 
advertisement. Yet we dp not neglect certain forms of 


advertisement either. The editors of the medical journals, 
especially of The Lancet and the British Medical Journal, 
lend us their help by publishing every month an abstract of 
the business done at the committee meeting and by opening 
their columns very willingly to any special letter or appeal 
we send. To the British Medical Journal we are particularly 
indebted for a very large and gratuitous advertisement. It 
places upon the notice of subscription sent at the beginning 
of the year to all its members, 22,500 or thereabouts in 
number, special linos for contribution to the two great medical 
charities, the British Medical Benevolent Fund and the 
British Medical Benevolent (Epsom) College. “ A Layman’s ” 
suggested remedy is that the fund should appoint an expe¬ 
rienced secretary at a high salary. Of course, mere secre¬ 
tarial work is already provided for, and it is not for clerical 
work but for collecting money that the suggested secretary 
would be appointed. I admit that the ideal man contem¬ 
plated would be worth his weight in gold. Yet at most of 
our charities it is not, as a rule, the secretary who obtains 
the money but some active enthusiastic unpaid volunteer 
who suggests and directs the secretary’s work ; nor do the 
secretaries, as a rule, occupy the position in life or in the 
profession which enables them to speak with authority and 
act with influence. Given the ideal man, he would be worth 
any price ; still, it would be easy to pay a good price and not 
get the good man. Of course, these questions have been 
carefully and anxiously considered by the committee many 
times, but the committee has hesitated hitherto, and I think 
rightly, to establish an expensive office and staff which, once 
established, could not well be given up again. £1000 a year 
extra might easily be spent upon office expenses, as it 
actually is in some societies similar to our own. All told the 
working expenses of our fund now amount to a little less than 
£240 a year. The question for business men to consider is 
this, Would an office and staff such as “A Layman” con¬ 
templates produce an additional £1000 a year? If it did 
it would only just cover its expenses. If not, the fund would 
be a loser. 

Nothing will take the place of personal enthusiasm and 
advocacy. This is what we want, and if anyone will 
provide more of it we shall be very grateful. We welcome 
“A Layman’s” letter as coming from a sincere though 
candid and critical friend. I wish he would reveal his 
identity and by active personal interest assist the fund he 
so warmly commends.—I am, Sirs, yours faithfully, 

Samuel West, M.D., 

Wimpole-street, W., Oct. 28th, 1904. Treasurer to the Fund. 


THE TREATMENT OF BLOOD POISONING 
BY rERCHLORIDE OF IRON. 

To the Editors of Thh Laxcet. 

Sirs, —In connexion with the subject of the treatment of 
blood poisoning by perchloride of iron, which is attracting 
attention at the present time, it is of interest to recall the 
strong recommendation of this agent as a remedy in cases of 
erysipelas which was first brought to the notice of the pro¬ 
fession in 1851 by Mr. U. Hamilton Bell of Edinburgh. 1 
The remedy was thus introduced about half a century before 
the intimate pathogeny of erysipelas as a streptococcic 
infection was known, once more illustrating the fact that 
therapeutics have occasionally anticipated pathology. This 
practice was systematically taught at Edinburgh in my 
lime and I have seldom substituted any other for it. The 
point of supreme importance in the matter is to employ 
only large doses of the tincture, from 15 to 25 minims every 
two hours. Dr. Charles Bell, brother of Mr. Hamilton Bel], 
suggested this remedy as likely to be of value in cases 
of puerperal fever and urged that it should be “used with 
boldness.” It is further of interest now to review Sir 
J. Russell Reynolds's recommendation of the chalybeate treat¬ 
ment for rheumatic fever which, when he urged it, appeared 
to clash with the prevalent line of alkaline medication. 
Now that we have learned to regard rheumatic fever as an 
infection by a micro-organism allied to the streptococcal 
genus, if not actually a member of it, we may conceive that 
ids suggestion has a different bearing from that formerly 
assigned to it even by the author himself. 

I might remark, incidentally, that some of the older 


i Edinburgh Monthly Journal of Medical Science, vol. xii., 1851. 
Paper read before the Edinburgh Mcdico-Chirurgical Society, April, 
1851, with note byJDr. Charles Bell. 
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practitioners had a higher opinion of the qualities of the 
tincture of the sesquichloride of iron of the London Pharraa- 
copceia of 1851 than of the preparation which replaced it in 
the subsequent British Pharmacopeia, and I think they were 
right. 1 am, Sirs, yours faithfully, 

Oct. 31st, 1904. DYCE DUCKWORTH. 


THE BOILING OF MILK. 

To the Editors of The Lancet. 

Sms,—Most authorities, it would appear, agree that boiled 
milk and sterilised milk have less nutritive value than that 
which is fresh. Dr. Brouardel says that milk warmed in a 
receiver directly exposed to the lire loses at 85° C. some 
28 percent, lecithin, but when treated in a “ bain-Marie ” 
only about 12 per cent. Obermever states that cow’s milk 
contains from 12 to 2 grammes of citric acid per litre. On 
heating the citric acid is greatly reduced (live minutes’ 
boiling reducing it 3D9 per cent.). Heated over a water 
bath it loses less citric acid than over an open fire. In 
the former method at 75° C. after 15 minutes only 4’13 
per cent, of its citric acid is lost. The chemical re¬ 
action is probably that the soluble bicitrate of calcium is 
converted into a less soluble tricitrate of calcium. Dr. 
Blackader says that at 70° C. (158° F.) the proteids arc 
modified and rendered apparently less digestible, the salts are 
less readily absorbed, and the natural ferments are destroyed. 
Dr. J. L. Kerr says that the chemical result of boiling 
is to kill all the living cells and to coagulate the 
albuminoid constituents. The physiological result is that 
there is a distinct loss of vitality in the milk because the 
living cells do not enter into the circulation direct as living 
protoplasm and build up the tissues direct as they would do 
in fresh unboiled milk. Professor Koch says that pasteurisa¬ 
tion and sterilising milk cause it to lose many of its good 
qualities. Professor Behring asserts that boiling destroys 
the nourishing qualities of the albumin. Dr. Bruch says 
that boiling milk, besides depriving it of some of the 
volatile fats, causes some of the albuminoids to become 
insoluble, and the insoluble material, instead of under¬ 
going the natural digestive stomach changes, usually passes 
into the intestine unchanged and often leads to putre¬ 
factive fermentative disturbances. Scurvy is one of the 
diseases that results from a devitalised diet but it is not 
necessary that a child should absolutely suffer from scurvy 
to indicate that the food is improper. The evidence adduced 
shows clearly, I think, that boiled milk, at any rate, for a 
continuance, is not a proper food for an infant. 

I am, Sirs, yours faithfully, 

Bexhill-on-Sca, Oct. 29th, 1904. F. P. ATKINSON. 


THE EAST LONDON MEDICAL SOCIETY 
AND THE LONDON HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —Since the appearance in the public press of the 
report of the quarterly meeting of the governors of the 
London Hospital many comments have been made on it and 
allusion has been frequently made to the East London 
Medical Society, so much so that the society feels that, it is 
necessary to define clearly its position in order that there 
may be no misunderstanding as to the object it is striving 
for. 

Last May a deputation of the East London Medical Society 
waited on the board of management of the London Hospital 
to ask for a reform of various abuses in the management of 
the hospital. The abuses complained of fell under two main 
heads: (1) the part payment system under which patients 
are expected to pay a proportion of the cost of the medi¬ 
cines and dressings supplied to them ; and (2) insufficient 
scrutiny, whereby patients who are well able to pay for 
treatment privately are enabled to take advantage of a 
public charitable institution. 

The existence of abuses was admitted by the hospital 
authorities and it was shown that in one important branch, 
the casualty department or receiving-room, the scrutiny was 
not merely imperfect but practically non-existent, for the 
addresses of patients were not asked, all comers being 
treated without question as to their means. 'The steps pro¬ 
posed by the hospital for the abatement of the evil have now 
appeared in the press and it is principally on them that the 
East London Medical Society wishes to express its views. 

1. Large notices have been placed in the out-patients’ department 
stating that a small charge is made for medicines and dressings, but no 
Charge for advice. 


The part payment system which is thus affirmed is objected 
to by medical practitioners because they find that it 
induces many patients who are too well off to deserve hos¬ 
pital relief to go to hospitals for treatment in the belief that 
they are paying for all they receive and so are not receiving 
charity, and it also acts as a salve to the consciences of 
others who go to hospitals knowing that they have really no 
right to hospital relief. The society holds that notices should 
l»e placed in all departments of the hospital and (in the cards 
issued to patients that the institution is for charitable relief 
only. 

2. The addresses of all patients will be taken and the books open to 
the inspection of any local practitioner who cares to inspect them. 

The registration of addresses is so obviously necessary in 
any inquiry as to the means of the patients that it is 
amazing that it should ever have been neglected ; but the 
inspection of the books by local practitioners is a part of 
that system of espionage to which the society strongly 
objects. 

3. Local practitioners are invited to visit the out-patient department 
and on recognising any patient known as being unsuitable for hospital 
treatment asked to communicate with the secretary. 

This suggestion, which invites medical men to act as 
detectives, was made to the deputation of the society at the 
hospital and was rejected as quite impossible. The hospital 
would have shown bettor taste had it let the suggestion drop 
instead of repeating it and allowing it to go to the press. 

4. The .Jewish board of guardians have been approached and have 
consented to help the hospital in making inquiries with regaid to 
Jewish j atients. 

The intimate acquaintance of the Jewish board of 
guardians with the Jewish poor should be a great help in 
eliminating unsuitable casus. 

5. The Metropolitan Provident Dispensary, which has a branch 
opposite the hospital, lias ngreod to take over any patients sent from 
the hospital at a reduced charge. 

The society has been informed that the dispensary intends 
to institute a further inquiry to ascertain whether the 
patients are poor enough to deserve dispensary treatment. 
Without this the hospital plan would he most futile, for 
large numbers of patients now treated at the hospital are 
well able to pay the fees of a private pnetitioner and con¬ 
sequently have no right to go to either the dispensary or the 
hospital. It is not easy to see why most of the unfit cases 
should not be referred direct to private practitioners, for the 
difference between payment for medicine and dressings at 
the hospital and reduced payments at the dispensary cannot 
be very great. 

G. The committee is in communication with the Charity Organisation 
Society and it is hoped that this society will be able to advise the 
hospitals as to the best means for inquiring about pntients, whilo the 
hospital is willing to pay £100 per annum to the society for an almoner 
to he stationed in the receiving rooms. 

This should lead to an improvement in the inquiry system 
and so to more efficient detection of offenders. 

7. The secretary has made arrangements to visit every patient 
admitted on the day after arrival and if it is found the patient should 
not receive hospital treatment, he or she is to be discharged and asked 
to give a donation for the time lie or she remains in the hospital. 

'Phis is not an entirely practicable suggestion. In a hos¬ 
pital where the admissions are so numerous (sometimes, it is 
said, as many as 60 in a day) it is not possible for a busy 
man like the secretary to inquire into the circumstances of 
them all. By all means let any urgent case be admitted at 
once without inquiry, but whenever there is no urgency 
the admission order ought not to be given until an inquiry 
has shown that the case is one suitable lor hospital relief. 
The society greatly regrets that no rule has been made that 
all patients whose means are sufficient to enable them to 
pay the fees of a private practitioner shall be refused any 
attendance beyond first aid. In this way a considerable 
economy of the hospital funds might be effected. 

In conclusion, the society, while recognising the extreme 
difficulty of preventing abuse, wishes to point out: (1) that 
at present advantage is taken of the lax inquiry system by a 
large number of persons who ought, not to receive charit¬ 
able relief and who in many instances are really wealthy ; 
(2) that the funds supplied by the charitable are thus mis¬ 
appropriated, the persons for whom they are intended being 
often deprived of relief in consequence ; (3) that the medical 
profession is subjected to a most, unfair competition with 
subsidised institutions ; (4) that the indiscriminate adminis¬ 
tration of relief tends to pauperise many of the recipients 
and to lessen habits of thrift; (5) that with more efficient 
means of preventing abuse the poverty of hospitals would 
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be diminished, perhaps even abolished ; and (6) that the 
hospital authorities must not forget in delegating their 
duties of scrutiny that they are primarily responsible to the 
charitable public for the proper expenditure of the monies 
subscribed. I am. Sirs, yours faithfully, 

F. Harris White, 

Nov. 1st, 1S04. Honorary Secretary, East London Medical Society. 


INTOLERABLE INGRATITUDE. 

To the Editors of The Lancet. 

Sirs, —It seems to me that the wide publicity of your 
•columns may be well invoked eiTectively to emphasise the 
following statement of protest which I addressed to Mr. 
-Justice Lawrance in the King’s Bench Division of the High 
•Court in the case of Buckley, a cabman, versus Evans, a 
butcher, to attend which under subpoena the whole of my 
work and engagements and my patients’ convenience were 
deranged through last week. 

My Lord, 5 before being sworn, I wish, with all respect to yourseJ 
and your office, to make a statement emphatically protesting, on behalf 
of myself, as a bumble representative of so many of the most famous in 
my profession, who give cheerfully, freely, unstintingly, and without 
any money recompense, of the best- of" our professional skill, time, 
experience, and judgment, for the gratuitous relief of the poor and 
poorest, with physical ills or injuries. 

It 6eems to me, my Lord, that, to enforce my attendance here, as a 
common witness, under subpirna served, with conduct coin, on me, on 
the front steps of the hospital, as it I were a writted rogue, on behalf 
•of the plaintiff whose case, as to its medical needs, it is alleged, 
-received my charitable attention there, is a gross prostitution of 
philanthropy, an altogether indecent assault, an intolerable, if not 
indefensible ingratitude; incomparably more base and contemptible 
than that of the cur which bites the hand that feeds him. 

I have represented to the plaintiff's solicitor and counsel that attend¬ 
ing here as I am, and have been every day this week, to the total 
derangement of all my professional work, under subpu-na ns a common 
witness, I shall testify only to fact, which cannot advance the plaintiff’s 
cause, and that I shall not give any opinion which would entitle me to 
that consideration, as an export, witness, which I exact, as 1 ain entitled 
’to do, when engaged in that capacity. 

Mr. Justice Lawrance, assuring me of his full sympathy, 
remarked that the poor cabman probably believed my 

• evidence would be very material to his case and he, not being 
able to pay expert witnesses’ fees, had done what it was 
within his power to do to secure the advantage of my 
testimony and I had now only to be sworn and to answer the 
questions put to me. 1 replied: “Certainly, my Lord, my 
attendance has been exacted ; my evidence as to matters of 
fact, but not as to any matter of opinion, is available.” 

The ensuing examination resulted in my recognising a 
memorandum (privileged) which I had courteously made 

• on the card of the plaintiff's doctor, an old student of 
mine, which it was alleged the plaintiff, whom I was not 
asked to identify, had brought to me on one of the occasions 
when it was alleged I had seen him, but not necessarily 
myself examined him, at the Royal Eye Hospital. Of course 
I would recall nothing to do with the patient, a possible one 

•of the many thousands of hospital patients attended by me, 
and I had, of course, been careful not to risk reviving, by 
reference to hospital records, my memory as to the plaintiff’s 
alleged visits to the hospital and my observations thereon. 

Anything approaching to the frequent repetition of such 

• outrageously vulgar tactics as those by which I was victimised 
last week would necessarily preclude busy medical men from 
-exposing themselves thereto by that whole-hearted gratuitous 
professional devotion with which it is our pride and pleasure 
to be able to serve the afflicted poor. Such a calamity cannot 
be calmly contemplated, hence this further protest from 

Your obedient servant, 

Savile-row, W., Nov. 2ml, 1904. MALCOLM M. McHARDY. 


MEDICAL CHARITIES. 

To the Editors of The Lancet. 

Sirs, —Sir William Broadbcnt's letter on behalf of the 
British Medical Benevolent Fund apjieared just at the time 
•of the recent French medical visit and may therefore have 
been overlooked by many of your readers. Allow me to call 
• attention to the recently published lists of subscriptions for 
the entertainment of our French confreres , which yield the 
following results on analysis : 240 practitioners subscribed 
two guineas each and the majority made themselves liable 
for another two guineas should they be needed. Of these 240 
London practitioners only 68 are subscribers to the British 
Medical Benevolent Fund and 98 are subscribers to Epsom 
♦College. Comment is not necessary, but it may be fairly 


suggested that the guaranteed guineas, if not needed, 
should be divided between the two medical charities. 

I am, Sirs, yours faithfully, 

Oct. 31st, 1904. _ VlNDEX. 


TEMPERANCE AND TYPHOID FEVER AT 
PHILADELPHIA. 

(From our Special Sanitary Commissioner.) 

Philadel hia, U.S.A., Oct. 21st. 

For many years the sanitary reputation of the city of 
Philadelphia has been open to one serious reproach. Its 
beautiful streets, its monumental town hall, the wealth and 
prosperity of its commercial men, and the virtues of its 
Quaker population have not served to conceal the fact that 
the people derived their drinking water from a sewage-con¬ 
taminated river and suffered severely in consequence. This 
is the more unfortunate as the exaggerated phases of the 
temperance movement are more fully exemplified in the town 
of Philadelphia than in most places. Here on Sundays no 
wine or beer can possibly be obtained, not even in the 
traveller’s own hotel. It is true that if he is confined to his 
bedroom, and presumably ill, alcoholic beverages may be 
brought to him but not at his dinner if served in the dining 
room or in any other public or semi-public place. At meals 
in the majority of private houses the only beverage served is 
iced water. In the estimation of many to call for wine or 
beer at meal times would be to lose caste. But before 
attempting to transform the inhabitants into water drinkers 
the very first thing to be done was to secure an 
absolutely pure and abundant water-supply. To force 
the public to drink diluted sewage instead of beer can 
scarcely be defined as a temperance measure and its 
benefits are doubtful. Drunkenness is an abomination 
but the frequent occurrence of as many as 300 new 
cases of typhoid fever in the course of a single week 
is scarcely an improvement. It would take a good deal 
of dram drinking at saloon bars to produce as much 
mischief. The innocent temperate drinker might be allowed 
hygienic drinks such as pure wines and beers at his meals 
instead of being exposed to typhoid infection because of the 
drunken excesses of a small minority of the population. In 
any case the temperance movement has led to this, that even 
those who do occasionally drink alcohol in some form are 
also made to drink a large quantity of cold water. It is but 
natural to suppose that the pathogenic germ if taken in 
small quantities is less likely to be effective in producing 
disease. But if, in the hope of drinking water that has 
been boiled, coffee or tea is ordered the American waiter 
is sure to bring first a glass of iced water. Then, 
especially among the ladies, an extraordinary consumption 
of ice-creams takes place daily. In such circumstances 
the purity of the water-supply is a matter of primary im¬ 
portance and the temperance reformer should have seen to 
this first before attempting such legislation as would compel 
people to drink water when no pure water is obtainable. 

The only water available in Philadelphia for drinking 
purposes is derived from the Delaware and Schuylkill rivers. 
The Schuylkill water is not filtered, and receives the crude 
sewage of Reading with its population of 79,000 and a 
number of other manufacturing and neighbouring towns. 
This is but a small river with insufficient water to purify by 
natural means the sewage with which it is contaminated. 
No wonder that Philadelphia possesses an unenviable 
reputation for the prevalence of typhoid fever. With its 
broad streets, its freedom from overcrowding and poverty, 
and, finally, with its very low marriage-rate and birth-rate, 
it should have an exceptionally small death-rate. Such, how¬ 
ever, is not the case. The death-rate for the year 1903 
amounted to 18 ■ 82 per 1000 and this is below the average for 
the last ten years—namely, 19’ 13 per 1000 of the population. 
The part that typhoid fever plays in this unfavourable state 
of affairs may be judged by the official statistics giving the 
figures as to the notifiable contagious diseases. These 
amounted last year to 3043 cases of diphtheria, an increase 
of 589 on the previous year ; 4188 cases of scarlet fever, an 
increase of 1029 over the preceding year : 1637 cases of 
small-pox, an increase of 295 in comparison with the pre¬ 
ceding year ; and no less than 8701 cases of typhoid fever, 
or 3695 more cases than in 1902. In the year 1900 the 
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population of Philadelphia was set down at 1,293,700. It 
should also be noted that the 8701 cases of typhoid fever 
resulted in 957 deaths. This current year again there have 
been weeks, notably in the month of April, when as many 
as 300 new cases of typhoid fever were notified in the seven 
days. 

Of course the question naturally arises as to what will be 
done and what has been done. It would fill a volume to 
describe all the plans, discussions, intrigues, and trouble 
that have surrounded this question. It must suffice to say 
that the hope of securing a pure water-supply has been 
abandoned, that Philadelphia will continue to be supplied 
with the water that receives all the sewage of the valley of 
the Schuylkill and the Delaware, and will trust for its safety 
to the possibilities of perfect filtration. But only a 
small portion of the filtering plaut has been constructed 
and till its conclusion the temperance party will con¬ 
tinue, with the aid of the law, to enforce the consumption 
of dilute sewage. At present a filtration plant is completed 
at Roxborougb, so that a small district of Philadelphia 
receives filtered water, and another at Belmont is about to ! 
be completed. But the most important filters at Torresdale i 
will not be in working order for about two years. These , 
latter will supply 250.000.000 gallons out of the total, 
estimated at 342,000,000 gallons per day. At Torresdale 
there will be 55 separate filtration beds. Philadelphia will 
then have one of the most abundant water-supplies in the 
world, thus jumping from one to the other extreme, but 
this time it will be an exaggeration on the right side. 
Meanwhile the city remains a great centre for the study and 
the spread of typhoid fever. From such observations some 
curious facts have been elicited. At the City Bureau 
of Health no doubt is entertained as to the water-supply 
beiDg the principal cause of the endemic and epidemic 
nature of typhoid fever in Philadelphia. Dr. A. C. Abbott, 
chief of the bureau, reports that the widespread outbreaks 
of typhoid fever in the city may “without doubt be 
attributed to the contaminated water.” Not only is the 
Schuylkill contaminated above the water intake along its 
whole course but there is an accompanying canal from 
Reading to Philadelphia and both river and canal, says Dr. 
Abbott, “are regarded by persons and communities living 
and doing business along the banks as the natural receptacles 
for all manner of waste products and, except in the case of 
Reading where an ineffectual effort at sewage purification is 
made, a great mass of waste from human habitations, mills, 
factories, slaughter-houses, &c., is continually deposited into 
our principal drinking-water supply without the slightest 
restriction or effort at purification.” The Philadelphia 
typhoid fever statistics for a period of 34 years ending with 
1895 show that the customary increase in the number 
of cases of typhoid fever during the months of August, 
September, and October did occur in 18 out of the 34 
years. During two years there was no increase in those 
months. For 15 years the rise in the numl>er of cases at 
other times of the year was as high as, and even higher than, 
during the traditionally fatal months. During seven years 
the worst months were November and December, on 12 other 
occasions it was December and May. For four years the 
early spring was more fatal than the autumn. In 1903 the 
worst period was from January to March and from May to 
the beginning of June. The maximum for a siDgle week was 
that ending Feb. 7th when 329 new cases had been reported 
in the seven days. 

A little way outside the city and below the water intake 
there is a dam. During very dry weather no water passes 
over this dam. This means that nearly the entire flow of 
the river with all its filth is pumped into the reservoirs 
and used. It is at such times as these that the preva¬ 
lence of typhoid fever greatly increases. Of course, 
when the rains are more abundant and there is so much 
water that a considerable proportion flows over the dam, 
then the dilution of the sewage which the river has received 
is much greater and the danger of contamination is lessened. 
The same argument applies to that portion of the water- 
supply derived from the Delaware river where there is much 
sewage pollution but a larger volume of water and more 
dilution, so that the results are not as bad. Thus in all the 
districts where the unfiltered Schuylkill water was supplied 
there were many more cases of typhoid fever than in those 
districts which received the equally contaminated but more 
diluted unfiltered waters of the Delaware river. On the 
other hand, the Roxborough district received Schuylkill 
water which had been filtered and it was here that the 


fewest number of cases occurred. It is but a small dis¬ 
trict and its inhabitants, of course, drink water from other 
sources when they are in other parts of the city ; neverthe¬ 
less, had the same immunity been enjoyed in the other parts 
of the city as in the Roxborough district there would have 
been last year 3328 less cases of typhoid fever. But the 
proportion would have been even more favourable were it 
not for the fact that a milk-supply in this district was con¬ 
taminated and occasioned some cases. As soon as this was 
detected and the milk-supply stopped there were no further 
attacks of typhoid fever. Thus it seems to be demonstrated 
that even the filthy water of the Schuylkill can be efficiently 
filtered, and this should have been done from the first. 
All efforts to prevent drunkenness deserve unanimous 
support if they do not consist of intemperate exaggera¬ 
tion in the opposite direction. There are other and more 
deadly poisons than overdoses of alcohol and an overdose of 
sewage, as the experience acquired at Philadelphia clearly 
shows, is very deadly in its effects. Thousands of lives 
have been wasted at Philadelphia and many worthy citizens 
have been brought prematurely to the grave through impure 
water. Before any set of people take upon themselves to 
bring every form of pressure to bear to force a whole com¬ 
munity to drink water they should first and foremost assure 
themselves of the purity of that water. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
of Health.) 


The cholera epidemic has greatly diminished since the 
date of my last letter 1 and is now almost extinct in Turkish 
territory. The following are the latest returns from 
Bagdad:— 

Cases. Deaths. 

From Sept. 25th to Oct. 1st ... 33 . 39 

,, Oct. 2nd ,, 8th ... 13 21 

,, 9th ,, 15th ... 5 . 6 

,, „ 16th ,, 23rd ... 3 4 

The disease has apparently died out at Mendelli, Kiazmieh, 
Amara, and the other infected places on the lower reaches 
of the Tigris—that is to say, the figures last reported had 
sunk to units for each of these places and for some ten days 
or so no fresh news has been received from any of them. 
The only figures reported in the week ending Oct. 24th were, 
indeed, the three cases and four deaths at Bagdad mentioned 
in the above table. But caution is needed in accepting the 
absence of news as a proof that the disease has really dis¬ 
appeared and as late as Oct. 20th a reappearance of the 
disease at Suleimanieh was reported, though without any 
figures being mentioned. At 2or the epidemic apparently 
came to an end about Oct. 11th. At Nedjef from ten to 
15 deaths were occurring daily about the middle of the 
month and though the cause was said to be unknown it 
is probable that this mortality was due to cholera. At 
Sharash6, near Kourna, at the junction of the Tigris and 
Euphrates, the disease showed renewed activity at the end 
of September, causing 13 deaths in a few days, but it has 
since apparently died out there also. 

Uncertainty still prevails as to the course of the cholera 
epidemic in Persia. At Kermanshah 12 deaths occurred 
between Sept. 20th and 27th. At Teheran it was reported on 
Sept. 6th that no case of cholera had been observed for five 
days but a week later it was reported from the same source 
(the Ottoman Embassy at Teheran) that the disease had 
broken out again and was cauring about ten deaths daily. 
The population, which had begun to return to the town, were 
again much alarmed. The same authority stated on the 6th 
that at Resht the cholera mortality was as high as 60 per 
day and on the 13th that at Resht and Enzeli it had risen to 
over 100 per day (apparently in each of these towns). No 
news has since been received from Teheran. On Oct. 11th it 
was reported that cholera had appeared at Sa’utch-Bulak, a 
place of some importance in the district south of Lake 
Urumiah (where, it may be recalled, is a centre of more 
or less endemic plague). Contradictory reports have been 
received from Tabriz; the latest, dated Sept. 30th, was a 


1 The Lancet, Oct. 15th, p. 1099. 
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cryptic telegram, in reply to a request for information, to 
the effect that ‘‘owing to cold weather it (? the cholera 
outbreak) lasted but a short time.” The statements in the 
English papers, reporting a mortality of from 300 to 400 
deaths daily in Tabriz, have not been confirmed here. 

In the Russian province of Transcaspia cholera is appa¬ 
rently declining. The following figures are from Russian 
official sources : from August 28th to Sept. 4th, 62 cases and 
43 deaths ; to Sept. 11th, 77 cases and 48 deaths; to the 
18th, 22 cases and 12 deaths ; to the 25th, 22 cases and 11 
deaths ; and from Sept. 25th to Oct. 2nd, 11 cases and 3 
deaths. These cases and deaths have occurred in the towns 
of Merv, Askbabad, Hassankuli, Tedjend, Kaachka, Tchi- 
kishliar, and Bairam-Ali. In addition to the figures quoted, 
nine cases and five deaths occurred in the Jaffan-bey steppe, 
south of the Transcaspian province, between Sept. 25th and 
Oct. 2nd. 

From Baku the following figures have been received:— 





f’ases. 

Deaths. 

From Sept. 24th to Sept. 26th ... 

41 . 

.... 29 

On 

,, 27th ... 


27 . 

.... 13 

From 

,, 28th to Oct. 1st 

55 . 

.... 33 


Oct. 2nd ,, 

5th ... 

67 . 

.... 36 


„ 6th 

9th ... 

38 . 

.... 27 


.. 10th 

12th ... 

29 . 

.... 10 


,, 13th 

17th ... 

43 . 

.... 19 


,, 18th 

20th ... 

9 . 

.... 6 

Saratof, 

on the Volga, 

nine cases and 

three de 


occurred between Sept. 19th and 27th and 13 cases and five 
deaths between the latter date and Oct. 4th. No official 
news has been received here of the appearance of cholera in 
any other places in Russia than in those mentioned. 

Very little is known as to the behaviour of cholera in the 
Nejd province of Arabia and on the shores of the Persian 
Gulf. Muscat has been free from the disease, at least since 
Sept. 22nd. Katif, on the Arabian shores of the Gulf, has 
been free since August. A report from Katar, on the same 
shores, addressed to the Vali of Basra and dated August 30th, 
stated that cholera had reappeared there, in the Sudan and 
Remla quarters of the place, and had caused 40 deaths in ten 
days. 

A sixth case, presenting the clinical symptoms of plague, 
though not proved bacteriologically to be that disease, 
occurred in Smyrna last week. The patient, a Moslem, aged 
40 years, was first seen on Oct. 14th. He had then been ill 
for eight days. He has since recovered. 

Constantinople, Oct. 26th. 


PS.—Since writing the above telegrams from Bagdad have 
been received reporting a considerable mortality from cholera 
at Bedra and Zorhatia, both close to the Persian frontier. 
The same telegrams state that the mortality at Nedjef above 
alluded to was not due to cholera but to the miserable con¬ 
dition of the pilgrims with which the city is overcrowded. 


BIRMINGHAM. 

(From our own Correspondent.) 


Appointment for Professor 11. C. A. Windie. 

The appointment of Professor Windle to the presidency 
of Queen’s College, Cork, which you announce in your 
issue of Oct. 29th, severs a connexion with Birmingham 
which has now extended over 22 years. Professor Windle 
first came to the city in 1882 as pathologist to the General 
Hospital and occupied that position for about 18 months. He 
was then appointed resident medical officer but resigned that 
‘post in three months, having been elected professor of 
anatomy in the Queen’s College, Birmingham, where the 
medical school then was. His appointment was the first of the 
kind, for up to that date the chair had been tilled by medical 
men who devoted most of their time to their practices. 
A year or two after this Professor Windle was elected 
to the position of honorary secretary to the council 
and in 1891 the post of dean of the medical faculty, 
which had been in abeyance since the death of William 
Sands Cox, F.R.S., the founder of the school and its first 
dean, was revived in his favour and has been occupied by 
him ever since. His appointment as dean was signalised 
by a movement, which was eventually successful, for re¬ 
moving the medical faculty from Queen’s College, which it 
shared with a faculty of Church of England theology, and 


placing it in a more harmonious conjunction with the 
faculties of science and arts, which carried on their work 
in what was then the Mason Science College. On the 
accomplishment of this scheme Professor Windle became 
the first dean and professor of anatomy in the newly con¬ 
stituted school. When the charter creating the University 
of Birmingham was granted Professor Windle’s name 
appeared therein as first dean of the medical faculty in the 
new institution. Professor Windle was educated at Trinity 
College. Dublin, and holds the degrees of M.D., Sc.D., and 
M.A. He is also F.R.S. and F.S.A. He has taken part 
in public work to a considerable extent, having been 
a member of the Birmingham School Board and being 
at the present, time a member of the education com¬ 
mittee of that city, of whose higher education sub¬ 
committee he was the first chairman. He was also for 
some time a member of the committee of the School of 
Art and Museum and for four years occupied the chair of 
the committee of the Birmingham library, over whose 
destinies he presided during the period that that ancient 
institution was l>eing removed from its old to its present home. 
Professor Windle is an Irishman and a Roman Catholic and 
not only represented his co-religionists on the local education 
authority but also on the consultative committee to the 
Board of Education, of which he was one of the first group 
of members, and on the Teachers’ Registration Council, of 
which he was also an original member. He represents the 
University upon the General Medical Council and is chair¬ 
man of the Education Committee of that body. Professor 
Windle holds the joint chair of anatomy and anthropology 
in the University and is the author of a number of works and 
papers dealing with the latter subject. He is also professor 
of anatomy to the Royal Birmingham Society of Artists and 
was for a number of years lecturer on anatomy at the 
Municipal School of Art. 

Orthopaedic Hospital . 

The Marquis of Hertford presided over the annual 
meeting of the friends and supporters of this institu¬ 
tion which has recently been held. The report sounded 
the same note as that sounded by so many similar insti¬ 
tutions this year, for it lamented that there was a 
deficiency in the accounts. In the previous year this had 
amounted to £643 but this had been reduced to some extent 
by a special donation of £300. The deficiency for the last 
year amounted to £464. The attention of the public had 
been called during the year by a letter in the daily press—of 
which the committee had no fore knowledge—to the un¬ 
satisfactory character of the present hospital and it was 
hoped that something might shortly he accomplished in the 
direction of providing better buildings which were so 
very badly needed. Much regret was expressed at the 
resignation of the post of honorary treasurer, which he 
had held for 25 years, by Mr. Courtenay Lord. The medical 
report showed that the number of attendances during the 
year was 7275 as compared to 8318 in 1903. The diminution 
was unfortunately due to the occurrence of infectious disease 
in the hospital which necessitated the closing of the wards. 
At present the institution had no means of isolating 
suspicious cases, and this as well as other matters called for 
immediate attention. The chairman in his remarks brought 
to notice the number of undeserving cases which went to 
the hospital and suggested that this might be checked by 
making a charge of 6 d. for every out-patient and of Is. per 
week for every in-patient, a suggestion which I do not think 
is likely to commend itself to the general practitioners of the 
city and district. 

Dental Hospital. 

This institution, to the claims of which I have directed 
attention in former communications is making vigorous 
efforts to raise the sum of money which is required for 
the rebuilding of a hospital which at the present moment 
is little other than a disgrace t® the city. It is somewhat 
unfortunate that this institution, the only one of the kind in 
the midlands, should have always failed to secure the right 
kind of interest and support. So far as the medical pro¬ 
fession is concerned, the fact that the chairman of the 
committee is the most notorious anti vaccinationist and 
antivivisectionist in the district probably explains why 
they have not looked upon the hospital with any very warm 
feelings of affection. 

Antivivisect ionists and the University of Birmingham. 

A petition has been sent to the council of the University 
and also to the city council praying that vivisection may 
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be clone away with in the chief seat of learning in the 
city. So far the answers to this petition have not been 
made public. A debate on the subject has recently been 
held by the members of the Birmingham and Edgbaston 
Debating Society, an old and famous organisation where 
Mr. Chamberlain and other well-known orators originally 
learnt their trade. Lieutenant-General Phelps proposed 
the motion, which was that vivisection should be abolished 
and prohibited by law'. The chief speaker on the negative 
side was Dr. S. Herbert Perry and amongst other members 
of our profession who took part in the debate were Dr. 
J. D. Stanley, Mr. Leonard Gamgee, and Mr. Albert Lucas. 
On a vote of members only being taken it was found that for 
the motion there were three and against 31. A vote of 
members and visitors was then, as usual, taken when 
it appeared that 44 had voted for the motion and 49 
against. A number of meetings have been held by the 
Antivivisectionist Society in different parts of the city but 
the well-worn statements made seem to have excited no 
particular interest. 

Coventry Working Men and the Hospital. 

At a meeting of the committee of Coventry’ Hospital which 
has recently been held the sums raised during the year by 
the Working Men's Hospital Saturday Committee, the 
Cycle Motor Parade, and Herbert’s Athletic Club were paid 
to the treasurer. The sum handed over on behalf of the 
first named of these bodies was £1775, a record sum and one 
£50 in excess of that subscribed during the previous year. 
The committee thought that, considering the state of trade, 
this result was most encouraging and pointed with some 
pride to the fact that during the 31 years which had elapsed 
since this fund had first l>een started the amount realised for 
the hospital had been £28,857. A cheque for £40, being 
part of the proceeds of the recent cycle and motor carnival 
in the city, and another cheque for £65 from Herbert’s 
Athletic Club and Institute as the result of their sports were 
also hauded over to the treasurer. 

Nov. 1st. _ _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Infirmary for Children: Laying the Foundation- 
stone of the yen; Bu ilding. 

The Lady Mayoress of Liverpool performed the ceremony 
on Oct. 28th of laying the foundation-stone of the new 
Infirmary for Children. The chair was occupied by Colonel 
C. Forbes Bell (the president) who was supported by the 
Lord Bishop of the diocese, the Rev. John Watson (Ian 
Maclaren), the city coroner, and a representative gathering 
of the citizens. The old building had become obsolete and 
its insanitary condition had been a source of much anxiety 
to the committee and medical staff owing to the frequent 
outbreaks of diphtheria, scarlet fever, See. After much anxious 
deliberation it was decided to pull down the building and to 
build a new hospital. The main structure will occupy the site 
of the old infirmary at the corner of Myrtle-street and 
Mulberry-street. Originally the whole suite of buildings of 
the hospital was crowded on to one site. Two years ago, 
however, land was acquired on the cast side of Mulberry- 
street opposite the old infirmary and a separate building 
was erected for the out-patient work of the hospital, a 
description of which appeared in The Lancet of Jan. 31st, 
1903, p. 335. When the question of demolishing the old 
infirmary and building a new one was under consideration 
the idea was conceived of making the nurses’ home and 
laundry separate and isolated from the main pile. Accord¬ 
ingly, land was bought on the east side of Mulberry-street, 
adjacent to the new out-patient department, and on this 
land it is proposed to erect the nurses’ home and laundry, 
which will be connected with the principal block of the 
in fir man - by a subway running under and across Mnlberry- 
street. In the new hospital there will be accommodation for 
100 cots in five wards, three of which will be for medical 
and two for surgical cases. The ward pavilions are planned 
to recess and radiate to a centre, to which will he joined a 
department to l>e utilised for facilitating supervision and 
observation. The triangle formed by this recessing and 
radiating of the ward pavilions will front to Myrtle-street, 
which is a south view, and an opportunity will be thus 
afforded for placing in a position of continuous sunlight and 


sun-warmth the balconies on which the children’s cots can be^ 
wheeled on fine days. This arrangement of the ward pavilions 
has also the advantage of enabling the building site to be 
open on all sides. Accommodation will be provided for three 
resident medical officers and a matron. Provision is also to- 
be made for a small “observation” block where doubtful 
cases can be treated until their character has been duly 
ascertained. In this section there will be three wards, each 
capable of accommodating two cots, with separate bedrooms 
for the nurses, so that they can be quarantined if necessity 
requires. The kitchens and larders, as is now the case in 
most new buildings of this character, are arranged on the* 
top floor, to which access will be obtained by an electric 
lift. In connexion with each ward there will be a clinical 
room. There will also be a pathological room, an operating 
theatre, sterilising and anaesthetic rooms, a photographic 
studio, and an x-ray room. 

Bequest to the University of Liverpool: yatural Science 
Scholarships. 

Under the terms of the will of the late Dr. Isaac Roberts, 
F.ll.S. (formerly of Liverpool and lately of Starfield, 
Crowborough), the astronomer, and the inventor of a 
machine for measuring the magnitudes and positions of the 
stars, the University of Liverpool receives a bequest that 
will ultimately be one of considerable value. The executors 
are directed to realise the estate, which is valued at 
£45,000. and after payment of certain legacies to 
invest the proceeds so as to provide annuities for the 
testator’s widow and other persons. As annuities cease 
the residue of the income is to be divided equally between 
the University of Liverpool and the two University Colleges 
of North and South Wales, and upon the death of the 
survivor of the annuitants the capital of the trust is to be 
shared in the same way. In each of the three institutions 
two scholarships, each of the yearly value of £50, are to be 
established for the encouragement and assistance of students 
of the natural sciences, whether graduates or under¬ 
graduates, preference being given to students of astronomy, 
biology, chemistry, electricity, geology, physics, and 
zoology. The period and the conditions of tenure are to be 
determined by the respective councils which are also em¬ 
powered to apply the surplus income for any purposes 
authorised by their charter. As the share of each in¬ 
stitution may amount to £12,000 or more the residue, 
after providing for the scholarships, will be considerable. 
The bequest is of exceptional interest as coming from one 
who was a distinguished citizen of Liverpool and who 
owed his scientific eminence to efforts almost unaided, for 
Dr. Roberts’s early education did not go beyond the elemen¬ 
tary school. He was apprenticed at the age of 14 years but 
while working for long hours still found time to lay the 
foundations of his broad scientific knowledge in the classes 
of the Mechanics’ Institute. There was hardly a science 
he did not touch, though he won special distinction in 
astronomy. In that field of study his mechanical ingenuity 
enabled him to do work within the reach of few—witness 
such instruments as the “ stellar panfeograver ” for engraving 
directly upon copper plates the stars shown on glass nega¬ 
tives and his various improvements in the methods of stellar 
photography. 

Hospital Sunday Fund : Annual Report: Welsh Generosity, 

The treasurer of the Liverpool Hospital Sunday Fund has 
received from the honorary secretary of the Hospital Sunday 
Welsh committee a contribution of £100 from North Wales to 
the 1904 collection. In the annual report issued yesterday 
it will be seen that the amounts distributed to 19 medical 
charities were £14,850, being made up by contributions 
from the Hospital Sunday Fund of £6481 18#. and from 
the Hospital Saturday Fund of £8368 2s. The expenses in¬ 
curred in the working of the two funds were £226 10#. 114. 
There is a balance in the bank of £87 5#. 114. 

The University of London: Appointment of Examiner 
in Medicine. 

The appointment of Dr. T. R. Bradshaw, physician" to- 
the Liverpool Royal Infirmary and lecturer on clinical 
medicine at the University of Liverpool, to the ex- 
aminership in medicine at the University of London, in. 
succession to Sir Isambard Owen, lias given much satisfac¬ 
tion to the students attending the clinic of the Royal' 
Infirmary and other medical friends in Liverpool. Dr. Brad¬ 
shaw was the first to bring under the notice of the profession- 
in this country the disease to which he gave the name of 
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“ myelopathic albumosuria,” by which nomenclature it is 
commonly known in the British dominions and in the United 
States. 

Nov. 1st. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


British Medical Association : Worcestershire and Hereford¬ 
shire Branch. 

Dr. J. B. Fitzsimons presided over the autumn meeting of 
the Worcestershire and Herefordshire branch of the British 
Medical Association which was held at the Worcester Infir¬ 
mary on Oct. 28th. A paper was read bv Dr. Mabyn 
Read, the medical officer of health of Worcester, on 
Some Difficulties in the Management of Small Isolation 
Hospitals. The principal difficulties brought under dis¬ 
cussion related to the admission of scarlet fever patients 
in whose throats Klebs-Ldffler bacilli were found, to the 
admission of patients suffering from one disease but who 
had been in contact with persons ill of some other 
infectious disease, to the admission of doubtful cases, 
and to the precise time at which a patient should be 
discharged from hospital. The public health laboratory 
established by the Worcester county council appears to 
have been of incalculable assistance to Dr. Read who, as 
a matter of routine, examines the throat for the diphtheria 
bacillus in the case of every scarlet fever patient admitted 
to the Worcester hospital. During a given period out of 
85 (patients so examined the Klebs-Loffler bacillus was 
found in six instances and Hoffmann’s bacillus in 28. Dr. 
Read urged upon medical practitioners the desirability of 
placing a suitable indication on the notification certificate 
relating to a doubtful case rather than either delaying to 
notify until the doubt had been cleared up or running the 
risk of placing the patient among those who are infected 
with a disease from which he is only suspected of suffering. 

Additional Accommodation at the Gloucester County Asylum. 

At a meeting of the Gloucestershire county coancil held on 
Oct. 24th it was decided to make arrangements for the 
erection of two new blocks at the county asylum. This step 
has been taken not because the institution is at present over¬ 
crowded but because at the end of two years the existing 
accommodation will be insufficient for the Gloucestershire 
patients, provided the number of lunatics increases at the 
same rate as in former years. The existing accommodation 
is for 507 males and 595 females and there are now in the 
asylum 1021 patients belonging to the county and 56 from 
Cardiff. It is possible that the latter will be removed within 
the next few years to the asylum now being erected by the 
Cardiff corporation. 

Sir William S. Church at Bristol. 

The prizes gained by the medical students at University 
College, Bristol, were distributed on Oct. 28th by Sir 
W. S. Church who in the course of an address to the 
students reminded them that they must not look for wealth 
as the reward for their labours but rather the advancement 
of knowledge, the assisting of the science and practice of 
their art, and usefulness to their fellow men. He spoke in 
terms of condemnation of the so-called practical man who 
was too idle to study and who did his work by rule of thumb 
and who was very nearly allied to a quack. 

University College , Aberystrtith. 

At the opening of the session there were 467 students 
in residence at University College, Aberystwith, or 15 
more than last year. Of women students there are 242. 
For the agricultural section of the college a farm of 180 
acres has been taken. The finances of the college are not 
in a very satisfactory condition and an appeal is to be made 
to the Chancellor or the Exchequer for an increase in the 
treasury grant. The session was opened on Oct. 26th by an 
address from Sir John Williams. 

The Appointment (f Medical Officer of Health for Salisbury. 

At a meeting of the Salisbury town council, held on 
Oct. 25th, it was decided to communicate with the surround¬ 
ing authorities with a view in the future of appointing for 
Salisbury and the surrounding district a medical officer of 
health who would devote the whole of his time to the work. 

Oct, 31st. 


SCOTLAND. 

(From our own Correspondent.) 

Opening of the Milne Murray Lodge. 

A students’ residence at the Royal Edinburgh Maternity 
and Simpson Memorial Hospital, which was established 
some months ago by the Town and Gown Association working 
in conjunction with the directors of the hospital, was 
formally opened on Oct. 28th in the presence of a numerous 
and representative gathering of the medical profession. It 
has for some time been apparent that the facilities for 
training students in practical midwifery have not been 
altogether satisfactory and a number were obliged to go to 
Dublin or Manchester in order readily to obtain the necessary 
cases for purposes of qualification. The late Dr. Milne 
Murray—whose premature death at the beginning of the 
year came as a severe blow to the profession—was fully 
conscious of this defect in the equipment of the Edin¬ 
burgh Medical School and suggested the lines upon which 
a remedy might be found. Hence the present institution 
forms a fitting memorial to one who did so much to advance 
the scientific and practical aspects of obstetrics in Edin¬ 
burgh. The lodge is situated in Lauriston Park, immediately 
behind the Maternity Hospital, and is in direct communica¬ 
tion with the latter by means of a covered passage. Every 
month 12 students can go into residence and dur.'mg that 
period all the extern practice of the hospital is at their 
disposal. In addition to this they can be summoned at 
any time to the wards to witness cases of difficult or 
abnormal labour and they attend a course of clinical 
lectures given by the physicians and assistant physi¬ 
cians. The fee for the month, which includes the 
practical teaching and the cost of board and residence, 
amounts to about ten guineas. Professor A. R. Simpson, 
in declaring the lodge open, said that it had been long 
recognised throughout the world that the systematic teaching 
in Edinburgh held a high place and it seemed to him that 
the Maternity Hospital was the step-child of all the institu¬ 
tions in Edinburgh. The present addition to the hospital 
had been made in order to give students further opportunities 
of obtaining the necessary training to make them proficient 
in the practical work of midwifery. He hoped that the in¬ 
stitution would continue to be well supported. The lodge, 
which is most attractively furnished, is conducted by Mrs. 
Milne Murray, and this of itself is a guarantee for the 
success of the undertaking. Those students wjio have 
already been in residence speak in the highest terms of the 
comfort and harmonious working of the lodge under her 
management. 

Nov. 1st. _ 


IRELAND. 

(From our own Correspondents.) 

Royal Academy of Medicine in Ireland. 

The first meeting of the Koval Academy of Medicine for 
the session took place at the Koval College of Surgeons in 
Ireland on Oct. 28th. The Section of Pathology met and 
received many interesting and important communications. 

Royal College- of Physioiam of Ireland. 

At the annual meeting of the Royal College of Physicians 
of Ireland held on Oct. 18th Dr. W. J. Smyly was elected 
President for the coming year and Mr. E. E. Lennon 
vice-president. 

The Difficulties of Public Health Administration. 

A man was arrested at Carriek-on-Sliannon on Oct. 29th 
for threatening to assault Mr. Patrick Stephenson, public 
health medical officer of the district. The insanitary 
condition of the man's premises had been reported upon on 
more than one occasion. 

The Incorporated Belfast Maternity Hospital. 

Among the very oldest of the many deserving charities of 
Belfast is the Maternity Hospital. In the year 1793 it was 
founded as “ The Lying-in Hospital ” and under this name in 
its place in Clifton-street it did very valuable work up to 
1901. when it was decided that the hospital should be 
rebuilt. A very eligible site of 98 feet frontago along the 
east side of Townsend-street and with an extension back¬ 
wards of 183 feet was purchased. The entire site is now 
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occupied by the new building which is planned in the shape 
of the letter"] - —an arrangement which insures both light 
and air round every side. The hospital, which is placed 
in a working-class district, has three floors, the ground 
floor being occupied by the kitchen, the committee 
room, a lecture room, apartments for various officials, 
and at the extreme end of the building the extern depart¬ 
ment. The first or middle floor is solely devoted to the 
accommodation of patients and contains the couch room and 
near it the observation ward and a room beside it for the use 
of the nurse on duty for this ward. There are also four 
wards, each containing four beds (the greatest number 
allowed in one ward for this special kind of hospital), ami 
some smaller wards, containing one and two beds each, for 
separate cases or for paying patients—that is, a total of 23 ' 
beds. The lavatories, bath-rooms, See., are contained in a 
sanitary tower as an annexe, separated from the main build- ] 
ing by a disconnecting passage. The third or top floor is, 
with the exception of one ward with four beds, entirely 1 
occupied by the sleeping apartments of the staff, the larger 
rooms being subdivided by cubicles. The laundry lias been 
placed at the end of the yard and is in no way connected 
with the main building and it is being fitted with 
modern laundry appliances. The yard also contains a 
disinfector. Owing to the floor level being kept well 
over the surface of the ground a basement passage has ; 
been formed under the corridors in which all the 
water, gas, and electric mains arc carried and are ! 
easily accessible in case of anything requiring attention. 
A new form of flooring introduced from Germany where it 
took its origin has been adopted. It is called euboeolith or 
xylolithite and is a concrete composed of sawdust wrought to 
a smooth surface and waxed, with a result that all joints are 
banished as well as the cold, hard feeling of the marble 
concrete, while it admits of cleaning in all the ordinary 
methods without any injury to the material. This mix¬ 
ture can be brought to any colour and a .•■bade re¬ 
sembling ordinary pine stain lias been selected for the 
hospital. At the* junctions of the floor and walls it is 
rounded. This flooring costs less than wood or terrazzo. 
The couch or delivery room is a very fine well-lighted apart¬ 
ment, 22 feet by 18 feet and 13 feet high. The floor is 
euboeolith; the walls are in part lined with smooth tiles, above 
which they are covered with Keen's cement. In the wash¬ 
basins the pedal taps (which so rarely keep in order) have 
been replaced by a revolving tap which can be worked by the 
elbow and from which cold or warm water can be procured. 
The building is lighted with electric light. The architect was 
Mr. W. J. Fennell, M.B.I.A., who acted in a similar capacity 
for the Mater Infirmorum Hospital, and the builders were the 
same as for the Royal Victoria Hospital, Belfast, Messrs. 
M‘Laughlin and Harvey. Mr. Herbert Ewart, the chairman 
of the board of governors and of the building committee, has 
given much time, care, and consideration to every part of the 
building. Indeed, without his unwearied efforts this new 
hospital, which will be of such benefit to the poor and of such 
assistance to the Belfast Medical School, would never have 
existed. It is to be opened formally on Nov. 7th by the 
.Countess Grosvcnor, wife of Mr. Wyndham, Chief Secretary 
for Ireland, when it is hoped that the building committee 
will have the pleasure of announcing that the cost of the 
construction and furnishing of the hospital has been 
defrayed. 

Congestion in Belfast Workhouse. 

A special committee appointed to look into the question of 
the congestion of the Belfast workhouse advises that all 
the lunacy cases should be removed from the workhouse to 
the asylum, that the Belfast corporation should hasten the 
completion of the fever hospital so that such cases in the 
workhouse could be removed there, and that the children’s 
infirmary should be razed to the ground and rebuilt. This 
report was submitted to a meeting of the Belfast guardians 
on Oct. 25th and Colonel M‘C-ance kindly offered to 
provide temporary accommodation for the children at 
Glencoe, near Antrim, a generous gift which was accepted. 

Small-pox in Belfast. 

During the past ten days a serious recrudescence has 
taken place in the epidemic of small-pox which has so long 
been baffling the efforts of the authorities in Belfast. 11 new 
cases have been admitted to Purdysburn hospital and what 
is really alarming is the fact that patients with the disease 
have been sent to the Purdysburn isolation hospital, not 
from one district, but from all parts of the city, and some 


of them have been of a very bad type. Either the disease is 
in many places, especially if mild, being hidden or re¬ 
vaccination is not being done. 

The Arm Infectious Diseases Hospital , Belfast. 

The new infectious diseases hospital, the inception of 
which was so long delayed in Belfast, is, I am glad to say, 
nearing completion. It is situated on the western side of 
the Purdysburn estate, a property near the city purchased 
by the Belfast corporation, in the midst of about 50 acres, 
almost entirely surrounded by plantation and remote from 
any dwellings. It is designed upon the isolation or pavilion 
plan recommended by the late Sir Richard Thorne and con¬ 
sists of an administrative block and a number of isolated 
pavilions arranged on parallel lines, each devoted to a par¬ 
ticular disease and with male and female wards. In addition 
there is an isolation block where patients whose disease has 
not decisively declared itself will be placed for diagnosis. A 
laundry with elaborate disinfecting apparatus, nurses 7 apart¬ 
ments, and stables and horses for the ambulance cars are 
all provided. The buildings will be so inclosed that no 
one can come within 50 feet of them without permission. 
Under the Public Health Act every town is compelled to 
provide hospital accommodation for infectious disease to the 
extent of one bed for every 1000 inhabitants, so that in 
Belfast, with an estimated population of 358.680, 370 or 380 
beds will be needed in this new infectious diseases hospital. 

Oct. 31st. 


PARIS. 

(From our own Correspondent.) 


Water-supplies for Garrisons. 

At a meeting of the Academy of Medicine held on Oct. 11th 
M. Gariel read the reply which had been prepared by a com¬ 
mittee in answer to an inquiry made by the Minister of 
War and transmitted by the Minister of Public Instruc¬ 
tion. The Minister of War inquired whether it would be 
necessary for his department to appoint a special com¬ 
mittee to investigate the methods of collection (captage) 
and conveyance of water for consumption by the troops 
in the various garrisons. The committee of the Academy 
did not think that the proposed War Office committee was 
required, because in every town there were boards and com¬ 
mittees of health created for the purpose of dealing with 
such matters. As these committees always include one or 
more military members they are quite competent to under¬ 
take duties which would devolve on the proposed committee 
and the latter would therefore seem to be unnecessary. 

Tuberculosis in the Dairy Cattle of Paris. 

In the report of the work of the sanitary service of Paris 
and the department of the Seine during 1903 it is stated 
that bovine tuberculosis exists in all the arrondissements of 
Paris except the first four, and that 59 suburban com¬ 
munes are infected. The department of the Seine has 
195 infected cowhouses and 213 tuberculous animals. 
As regards degree of infection the condition of the 
cowhouses of Paris and of the Seine appears to be 
stationary, having varied between 15 and 17 * 6 per cent, 
during the period 1896-1903. In reality it is difficult 
to estimate the extent of the mischief, but it is well known 
that many cowhouses which are infected with tuberculosis 
are not interfered with by the sanitary service. The cow¬ 
houses which are recognised to be infected are those from 
which one or more animals have been taken to the slaughter 
house. It is quite exceptional for tuberculosis to be 
diagnosed in the living animal; only four such cases occurred 
in 1903, and in them the discovery was made when cattle 
which had been recently sold were tested with tuberculin. 
Only one case was diagnosed by the tuberculin test 
applied with the consent and on the initiative of the owner 
of a cow'; in this particular instance the owner w’as a 
medical man. In another case the disease was supposed to 
be pneumonia but at the necropsy it w'as found to be 
tuberculosis. The prevalence of the disease in the cow¬ 
houses of the department of the Seine is due not so much 
to the local spread of contagion as to the fact that the 
animals newly arriving each year come from seriously 
infected districts. It Ls known that the Norman, Flemish, 
and Dutch cows brought into Paris and the suburbs 
are often diseased. Tuberculosis and pneumonia act alike in 
this respect. Whenever tuberculosis disappears from the 
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countries or districts where the dairy cattle are reared the 
Paris cowhouses will be free from the disease. In order to 
determine the relative frequency of tuberculosis in the cow¬ 
houses declared to be infected the percentage must be cal¬ 
culated not on the aggregate of all the cows—about 23,000— 
but on the number of cows in the dairies actually found to 
be infected. The proportion calculated in this way is 213 in 
3187, or 6 *68 per cent. 

A Death under Chloroform. 

The Versailles police-court has commenced the investiga¬ 
tion of a difficult case in which a child died whilst being 
anaesthetised by chloroform prior to the performance of an 
operation. The child was three years of age and uncon¬ 
sciousness had only just been induced when it was found to 
be dead. The police commissary arrived in a few minutes 
and took possession of two bottles of chloroform, the pre¬ 
scription of the medical men, and some other articles. A 
necropsy was then made. The report of the medical experts 
has not jet been submitted but the magistrate has authorised 
the interment of the remains. A chemical expert has been 
directed to analyse the chloroform employed. 

Death of Professor Tilbi ux. 

French surgery has just sustained a great loss by the 
death of Professor Tillaux who passed away on Oct. 20th, 
in his seventieth year. A native of Calvados, lie commenced 
medical study at Caen, where he simultaneously held the 
appointments of house surgeon (interne) at the Hotel Dieu 
of Caen and prosector in the pathological department. Then 
he proceeded to Paris where he became interne at the age of 
23 years. Four years later he was appointed prosector and 
devoted himself specially to surgical work. He became 
agrege in 1866, his thhe congregation being on the surgical 
affections of nerves. In 1868 he lectured on anatomy and 
operative surgery in the hospitals at Clamart. In 1876 he 
published a book entitled “Experimental and Clinical Re¬ 
searches on the Mechanism of the Production of the Backward 
Dislocation of the Hip-joint," and in 1878 he was appointed 
surgeon to the Hopital Beaujon. The same year he received 
the decoration of the Legion of Honour and in the following 
year was admitted a member of the Academy of Medicine. 
His treatise on topographical anatomy applied to surgery 
appeared in 1884 and had considerable success. In 1886 he 
became surgeon to the Hotel Dieu and commenced a 
second work, “A Treatise on Clinical Surgery,” which 
he completed in 1889. In 1890 he was appointed 
to the chair of Surgical Pathology. In 1892 he 
was promoted to be Officer of the Legion of Honour 
and at subsequent periods to be Commander and 
Grand Officer. He ultimately for some years occu¬ 
pied the chair of clinical surgery. He was an honorary 
Fellow of the Royal College of Surgeons of England. He 
was President of the Academy of Medicine from the 
beginning of the present year and was in the chair at 
almost all the meetings up to July. He was a good man 
and an accomplished surgeon. 

Nov. 1st. 


Stbical Jjtctos. 


University of Oxford.— In a Congregation 

held on Oct. 20th the following degrees were conferred :— 

Master in Surgery ( M.Ch .).—Paul Norman Blako (Mgers, Lincoln 
College. 

Bachelor of Medicine and Surgery ( B.M. , B.Ch.). —Allan Read Wilson, 
Wadham Col logo. 

The examinations for the degree of Bachelor of Medicine 
(first B.M. and second B.M. examinations) will commence 
on 'Thursday, Dec. 8th, at 9.30 a.m. Names of candidates 
entered on the forms issued for the purpose and accom¬ 
panied in each case by the required certificates and fees 
must reach the secretary to the Boards of Faculties 
(Clarendon Building, Broad-street. Oxford) not later than 
10.30 a.m. on Wednesday, Nov. 23rd. — Reginald Cecil Bligh 
Wall, D.M.. Queen’s College, M.R.C.P. Lond., physician to the 
Poplar Hospital and medical tutor in the London Hospital, 
has been appointed an assistant phyeiciun at the London 
Hospital. 

University of Cambridge.— Mr. R. II. Lock, 
B.A., late Frank Smart student in botany, lias been elected 
a Drosier Fellow of Gonville and Caius College.—Dr. A. C. 


Haddon, F.R.S., University Lecturer in Ethnology, has been 
elected a Senior Fellow of Christ’s College.—At the Con¬ 
gregation on Oct. 27th the following degrees were con¬ 
ferred :— 

Bachelor of Medicine. —G. R. Riekett, King's; R. E. Whitting 
King’s; Jt. H. Robbins, Trinity; R. G. Nothuangcr, St. John's 
an<l W. B. Swete-Evans, Clare. 

Bachelor of Surgery. —Jt. G. Nothuangcr, St. John's. 

The State Medicine Syndicate reports that during the current 
year 57 candidates presented themselves for examination in 
sanitary science and 34 received the diploma in public health. 
For the examination in tropical medicine and hygiene 12 
candidates presented themselves and eight received the 
diploma. The syndicate has arranged to hold two examina¬ 
tions in tropical medicine in 1905. one beginning on 
Jan. 10th, the other on August 8th. Applications arc to 
be sent to Dr. G. H. F. Nuttall, F.K.S., Pathological Lal*>ra- 
tOries. Cambridge. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
of Surgeons. —The following candidates have passed the 
examinations indicated :— 

First Professional Examination. — All subjects : James J. Barry and 
A. H. T. W'arnock. Completing : Stephen J. Barry, J. Bre-reton- 
Barry, Thomas G. Brown, Noel M. HorheO, L. C. Johnston, II. G. M. 
Miles, K. A. P. It Murray, Joseph McDonagh, I). S. MacDowcll, 
Pierce Noonan, Martin (J. O’llara, Richard P. Power, P. Blood 
Smyth, and Bernard Wallace*. 

Second Professional Examination. — With Honours: John Molvneux, 
J. F. Walsh, John McNamara, Patrick J. McKcvctr, and Charles 
J. B. Dunlop. All subjects: II. C. Burbidgo, M. Beauchamp 
Dooley, R. de S. B. Herrick. A. A. Murphy, and eat rick J. Murray. 
Completing : William Carroll, A. L. Clarke. James Joseph Clarke, 
James J. Corr, George A. Francis, S. A. Furlong, John Holmes, 
J. P. O’Kane, W. Roche O'Farrell, William A. Ryan, James V. Sage, 
G. B. Spencer, and L. D. Woods. 

The Fairchild Scholarship and Prizes for 
Students of Pharmacy in Great Britain and Ireland. 
—This scholarship has been founded by Messrs. Fairchild 
Brothers and Foster of New York in appreciation of the 
friendly relations which for many years have subsisted 
between them and pharmacists of the United Kingdom. It 
is open to any apprentice or assistant of either sex preparing 
to qualify under the Pharmacy Act, 1868, or the Pharmacy 
Act (Ireland), 1875. It is proposed to award one scholarship 
to the value of £50 annually as the result of examinations 
conducted in England (London and Manchester), Ireland 
(Dublin), Scotland (Edinburgh), and Wales (Cardiff). In 
addition to the annual scholarship of £50 it is proposed to 
award as consolation prizes £5 to each of the best candidates 
entering in England, Ireland, Scotland, and Wales. The 
nationality of a candidate will be determined by reference to 
the place at which he or she was living when registered as a 
student of pharmacy by the registrar of the Pharmaceutical 
Society of Great Britain or of Ireland and irrespectively of 
the centre in which he presents himself for examination 
under this scheme. The subjects of examination will be ele¬ 
mentary chemistry, elementary materia medica, practical 
pharmacy, prescription reading, and elementary business 
knowledge. The examinations will be held at the five centres 
named during the month of July, so that the successful 
candidate may be able to commence his studies during 
the ensuing winter session. Candidates who intend to com¬ 
pete at this examination will be required to give notice in 
writing not later than June 1st. 1905, to the secretary. The 
successful candidate shall be at liberty to select any well- 
known school or college of pharmacy in Great Britain or 
Ireland where he proposes to study for the qualifying 
examination during a period of not less that three months 
within a year from June 1st, 1905. All communications in 
regard to the Fairchild scholarship and prizes should be 
addressed to Mr. A. E. Holden, Bath House, 59, Holbom 
Viaduct, London, E.C., secretary to the committee of 
trustees. No candidate will be admitted for the examina¬ 
tion in 1905 who has not completed 20 years of age or who 
exceeds 22 years of age on Jpn. 1st, 1905. Applications must 
in each case be accompanied by a certificate of birth. In 
Great Britain no candidate will be admitted who has not 
been registered as a student of pharmacy by the registrar 
under the Pharmacy Act, 1868, and who at the time of 
application has not completed three years’ service in dis¬ 
pensing physicians’ prescriptions as required by the Pharma¬ 
ceutical Society for all who enter for the minor examination. 
In Ireland no candidate will be admitted who has not been 
registered as a student of pharmacy by the registrar under 
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the Pharmacy Act (Ireland), 1875, and who has not com¬ 
pleted the four years’ apprenticeship required before entering 
the Licence examination of the Pharmaceutical Society of 
Ireland. 

The late Professor Finsen.— The Danish 

legislature has voted a pension of 3600 kronen (about £200) 
to the widow of the late Professor Finsen. 

Red Cross Hospital at Irkutsk.—D r. Walter 

Petersen, extraordinary professor of surgery in Heidelberg, 
has been appointed chief medical officer of the Red Cross 
Committees Hospital which is about to be established at 
Irkutsk. 

Literary Intelligence.— Messrs. W. Heffer 

and Sons, Cambridge, have in the press a book by Mr. S. W. 
Cole, M.A., of Trinity College, Cambridge, entitled “Exer¬ 
cises in Practical Physiological Chemistry.” The book, 
which is written for the use of medical students, is essen¬ 
tially a laboratory book, only those exercises being included 
which the author has found can be carried through in 
ordinary class work. At the same time the ground covered 
is considerable, including many new experiments illustrating 
the results of recent research. A special feature of the book 
is a series of notes following the exercises indicating the 
•modifications of the reactions and the precautions necessary 
to obtain success under various conditions and giving brief 
explanations of the results obtained.—Mr. Henry J. Gbiisher 
of Wigmore-street, London, \V., will shortly publish “X 
Rays ; their Treatment in Cancer and other Diseases,” by 
Mr. R. J. Cowen, li.R.C.P. & S. Irel., &c.—Messrs. Sampson 
Low, Marston, and Co. are reissuing “The Manual of First 
Aid,” by J. A. Austin, M.D., lecturer to the St. John Ambu¬ 
lance Association. The new edition is in stiff paper boards, 
at la. They also have in preparation a new* edition of Dr. 
J. Arthur Gibson’s work on “The Nordrach Treatment for 
Consumptives in this Country.” The author describes the 
Nordrach system from personal experience, having been a 
-consumptive patient at Nordrach whence he returned cured. 

University of London : Faculty of Medicine. 
—A meeting of the Faculty of Medicine was held in the 
Jehangir Hall of the University Buildings, South Kensington, 
on Nov. 1st. Mr. H. T. Butiin, the Dean of the Faculty, 
presided, and 76 members of the Faculty attended the meet¬ 
ing. The Dean announced the termination of his period of 
office, pointing out that in accordance with what he believed 
to be a desirable regulation he was after four years’ service 
ineligible for reappointment. In reviewing the work of 
the Faculty during the first four years of its existence 
Mr. Butiin drew attention to the variety and import¬ 
ance of the questions which had been dealt with and 
expressed satisfaction that the various recommendations of 
•the Faculty had been favourably received by the Senate. 
For his own part he believed that it was only by the success 
of this movement for establishing a central institute that 
the very unsatisfactory financial position of medical educa¬ 
tion in London could be effectively dealt with. He rejoiced 
that one of the results of the establishment of a Faculty of 
Medicine had been to lessen the jealousies and enmities 
between the great schools of medicine in London and bring 
home to the several teachers of these institutions the im¬ 
portance of each working for the good of all. The future of 
London as a centre of medical education was inseparably 
bound up in the success of the University and the Faculty 
might look back upon its past four years’ work with satis¬ 
faction as an indication that the medical department of the 
University was determined to take full advantage of the re¬ 
organisation of its constitution. Dr. J. Rose Bradford pro¬ 
posed that a vote of thanks be given to Mr. Butiin for his 
services as Dean of the Faculty during the past four years. 
He spoke in the highest terms of the manner in which Mr. 
Butiin had presided over the meetings of the Faculty. But 
this work as chairman was a very small part of Mr. Butlin's 
services. He had thrown himself with great energy into all 
matters which he conceived would be of advantage to 
medical education in London, especially into the movement 
for the foundation of the Institute of Medical Sciences. 
The entertainment of the French physicians during their 
visit to London had promoted the entente corduile between 
the nations and added to the honour of the University 
and the dignity of the office of Dean of the Faculty. 
Dr. W. Hale White, in seconding the motion, which was 
-carried with acclamation, stated that Mr. Butiin had, as the 
first Dean of the Faculty, created a tradition for the office 


which could not fail to be of value to the medical faculty 
whatever years and honours might be in store for their 
University. Subsequently Dr. James Kingston Fowler was 
elected Dean and Mr. A. Pearce Gould Vice-Dean of the 
Faculty and Dr. Lauriston E. Shaw was reappointed 
honorary secretary. 

The Sanitary Inspectors’ Examination Board. 

—An examination for certificates of qualification for appoint¬ 
ment of sanitary inspector or inspector of nuisances under 
Section 108 (2) ( d ) of the Public Health (London) Act, 1891, 
will be held in London on Tuesday, Jan. 17th, 1905, and the 
four following days. Particulars will be forwarded on 
application to the honorary secretary, the Sanitary Inspec¬ 
tors’ Examination Board, 1, Adelaide-buildings, London 
Bridge, London, E.C. 

The Cancer Hospital, London, S.W.—Lady 

Ludlow has kindly promised to open the new nurses’ home 
erected in the hospital grounds on Nov. 14th at 3 p.m. The 
nurses at present are accommodated at the top of the hos¬ 
pital building in cubicles. The new home will provide 
separate bedrooms for each nurse and a separate sitting-room 
for the sisters and nurses. The cost of erecting and equipping 
the home is about £5500 but the committee feels that the 
expenditure is justifiable, bearing in mind the arduous duties 
that the nurses at such a special hospital have to perform. 

Poblic Vaccinators of England and Wales.— 

The annual meeting of the Association of Public Vaccinators 
of England ami Wales was held on Oct. 28th at the Hotel 
Cecil, London, with Mr. E. C. Greenwood in the chair. A 
motion was proposed by Mr. A. A. Napper, seconded by 
Dr. F. W. Stansfield, and passed, that the annual subscrip¬ 
tion to the association should be reduced in the cases of 
those public vaccinators whose fees did not amount to £20 
annually. The members present unanimously agreed that 
the Revaccinatiou Bill ought to be supported and its passing 
through Parliament assisted. A motion to memorialise 
the Local Government Board as to superannuation of public 
vaccinators and fixity of tenure was proposed by Dr. A. E. 
Cope and seconded by Dr. T. Elliott and was referred to 
tbe council of the association for consideration. A motion 
requesting the council to consider the advisability of 
bringing before the Local Government Board the irregu¬ 
larity in the administration of the Vaccination Acts was 
proposed by Dr. Stansfield, seconded by Dr. H. J. Neilson, 
and carried. In the evening the members and friends 
of the association dined at the Hotel Cecil under the 
chairmanship of the President, Mr. Greenwood, who, in 
proposing the toast of “The Association,” announced that 
it numbered over 1000 strong. Dr. Cope, in responding, 
congratulated the members on the recognition that had 
been accorded to the association by the Local Government 
Board. Dr. Arthur Drury proposed “ The Visitors,” which 
was acknowledged by Sir Constantine Holman and Dr. John 
Galton. Mr. 11. Macartney submitted “ The Officers of the 
Association ” and in a racy speech amused and instructed his 
audience. This toast was acknowledged by Mr. C. Greenwood 
and Mr. V. A. Jaynes and after the latter had proposed the 
health of “The President” the proceedings closed with that 
officer's thanks for the compliment. 

University College, Bristol.— At the annual 

distribution of prises by Sir William S. Church on Oct. 28th 
the following clinical scholarships, prizes, medals, and 
certificates were awarded in the faculty of medicine 
Martyn memorial pathological scholarship (£10), R. 0. 
Bodruan and M. R. Wilson (equal). Tibbits memorial 
prize (value nine guineas) for practical surgery, S. C. 
Hayman and W. J. l’inniger (equal). Augustine Prichard 
prize (six guineas) for anatomy, F. Shingleton Smith and 
A. Thomas (equal). Henry Clark prize (value 11 guineas) 
for third-year students, V. B. Green-Armytage. Suple 
medical prize (a gold medal and seven guineas) for 
clinical medicine, S. C. Hayman. Henry Marshall prize 
(value £12) for proficiency during dressership, J. S. 
Avery and W. J. Pinniger (equal). Clarke scholarship 
(value £15) for proficiency during dressership, 1,. N. 
Morris. Sanders scholarship (value £22) for medicine, 
surgery, and diseases of women, L. N. Morris. Special 
midwifery certificates, S. C. Hayman and A. Thomas. Com¬ 
mittee gold medal (awarded to most distinguished student), 
S. C. Hayman. Committee silver medal (awarded to 
the next most distinguished student), L. N. Morris. 
University entrance scholarship (£50), L. J. Short. Lady 
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Haherfiekl entrance scholarship (£30). C. Clarke. Winter 
session.—Medicine prize, H. Gough ; certificates. A. Thomas, 
W. J. l’inniger, and R. E. Thomas. Surgery prize, W. .1. 
Pinniger: certificates, J. Avery, V. B. Green-Armytage, and 
A. J. Wright. Public health prize, S. C. Hayman ; certifi¬ 
cates, J."Blackett and W. J. Pinniger. Senior anatomy 
prize, P. Tomlinson : junior anatomy prize, C. Clarke. 
Biology prize, H. Templeton. Chemistry prize, II. Templeton. 
Summer session.—Pat lie logy and morbid anatomy prize, 
W. J. Pinniger ; certificate. F. Bergin. Medical jurisprudence 
prize, F. Shingleton Smith ; certificates, A. Thomas, F. 
Bergin. W. .1. Pinniger. and M. It. Wilson. Operative surgery 
prize. W. J. Pinniger: certificates. A. Thomas, F. Bergin, J. 
Board, and A. Wright. Midwifery prize, A. Wright; certi¬ 
ficates, J. Blackett. J. Board, E. Christoffers™, W. King, 
and R. Thomas. Practical medicine, surgery, and midwifery 
prize, A. Wright ; certificates, J. Blackett. V. B. Green- 
Armytage, and J. Board. Practical chemistry prize, H. 
Templeton : certificate. S. Kingston. Materia medica and 
practical pharmacy prize, J. F. Morgan ; certificates, F. 
Morgan and C. Clarke. 


gjipaintmcnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, n A later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blytit, H. C., L.R.C.P. & S. Kdin., lias been appointed Resident 
Physician to the Royal Infirmary, Glasgow. 

Bradshaw, Thom a-* K.,'M.D. Dub.. F.lt.C.P. Lond.. has been appointed 
Examiner in Medicine in the University of London. 

Brockuank, E. M., M.D. Viet., M.R.C.l*. Lond., has been appointed 
Junior Physician to the Children’s Hospital and Dispensary, 
Manchester. 

Buchanan, P. S., M.B. Glasg., lias been nnnointed in Charge of the 
Outdoor Midwifery Department of the Glasgow Public Dispensary. 

Bubney, C. D. Francis, M.R.C.S., has been appointed Divisional Sur¬ 
geon to the R Division Metropolitan Police (Deptford), and also 
Divisional Surgeon to the police stationed at Deptford Victualling 
Yard (Woolwich Division). 

Chick-Lucas, J. R. G.. M.R.C.S. Rng., L.S.A.. has been appointed 
Medical Officer to the Post Office and Medical Examiner to the 
Board of Education, Brariing, Isle of Wight. 

Coates, Harcourt, L.R.C.P. Lond., M.R.C.S., has been rc-appointed 
Medical Officer of Health of Salisbury. 

Connal, Ani>re\v, M.B., Ch.B. Glasg., has been appointed Resident 
Physician to the Royal Infirmary, Glasgow. 

Coutts, E. N., M.B. Toronto, L.R.C.P. & S. Edin.. has been appointed 
Resident Physician to the Royal Infirmary, Glasgow. 

Flemming, Arthur L., L.R.C.P. Lond., M.R.C.S., has been appointed 
Anaesthetist, to the Royal Infirmary. Bristol. 

Fulton,- Hugh H., M.B., Ch.B. Glasg., has been appointed Resident 
Casualty Surgeon to the Royal Infirmary, Glasgow. 

Jex-Blake, Bf.rtha, M.B.. Ch.B. Edin., has been appointed Assistant 
Medical Officer to the Herefordshire Asylum. 

Lett, Hugh, M.B., Ch.B. Viet., F.R.C.S.. lias been appointed 
Assistant Surgeon to the Belgrave Hospital for Children. 

LocnRANE, Charles D., M.B., Ch.B. Glasg.. has been appointed 
Resident Surgeon to the Royal Infirmary, Glasgow. 

McCat.lum, John D., M.B., Ch.B. Glasg . has been appointed Resident 
Surgeon to the Royal Infirmary. Glasgow. 

MacPhail, Dug alp II., M.B., Ch.B. Glasg.. has been appointed 
Resident Surgeon to the Royal Infirmary, Glasgow. 

McVail, J. Roy, M.B.. Ch.B.'Glasg., has been appointed Resident 
Surgeon to the Royal Infirmary, Glasgow. 

Malcolm, Hutton, M.B., Ch.B. Glasg., has been appointed Resident 
Surgeon to the Royal Infirmary, Glasgow. 

Martin, Anna P., M.'B., Ch.B. Glasg.. has been appointed Resident 
Surgeon to the Royal Infirmary, Glasgow. 

Mull and, Charles 11., M.D., M.R.C.P. Lond., has been appointed 
Assistant Physician for Children to the Northern Hospital, 
Manchester. 

Nif.lson, Gf.obge C., M.B., Ch.B. Glasg., has been appointed Resident 
Surgeon to the Royal Infirmary. Glasgow. 

Paterson, James B., L.R.C.P. &f3. Edin., has been appointed Resident 
Physician to the Royal Infirmary, Glasgow. 

Patrick, Howard H.', M.B., Ch.B. Glasg.. has been appointed i 
Resident Surgeon to the Royal Infirmary, Glasgow. 

Pratt. Eldon, M.D. Lond., has been appointed Medical Officer to Post 
Office, Henfield District, Sussex. 

Stewart, John B., M.B., Ch.B. Glasg., has been appointed Senior 
Resident Surgeon to the Royal Infirmary, Glasgow. 

Taylor, E. Graham, M.B., has been appointed to the Gynecological 
Department of the Glasgow Public Dispensary. 

Taylor, Gerald C., M.D. Cantab.. D.P.H., has been appointed 
County Medical Officer of Healt h of Berkshire. 

Telford, "E. D., F.R.C.S. Eng.. L.R.C.P. Lond., has been appointed 
Junior Surgeon to the Children’s Hospital and Dispensary, 
Mauchestci. 

Tovey, Arthur H., L.R.C.P. Lond., M.R.C.S., has been appointed 
House Physician t-o the General Lying-in Hospital, Lambeth. 

Whitehouse, A. L., L.R.C.P. Lond., M.R.C.S., L.D.S., has been 
appointed Demonstrator of Operative Dentistry at the Royal 
Dental Hospital of London. 

Wildish. George H., M.B., Ch.B. Glasg., has beenappointed Resident 
Physician to the Royal Infirmary, Glasgow. 


fcanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrave Hospital for Children. Clapham-road, S.W.— Senior and 
J unior Resident Medical Officers, both for six months. Honorarium 
at rate of £20 and £10 per year respectively, with board and 
lodging. 

Birmingham City Asylum, Rubcry Hill, near Birmingham— Jumor 
Assistant Medical Officer. Salary £150 per annum, with board. Ac. 

Birmingham, University of (Faculty of Medicine).— Professor 
of Anatomy. Stipend £800 per annum. 

Brackbriduk Asylum, near Lincoln.—Junior Assistant Medical 
Officer, unmarried. Salary £125 per annum, with apartments, 
board, attendance, Ac. 

Burma Railways Company.—M edical Officer. Salary not less than 
Rupees 750 per mensem 

Cirencester Union. —Medical Officer for the North District. 

Hastings, St. Leonards, and East Sussex iHospital— Assistant, 
Physician. 

Indian Medical Service, India Office —Examination for not less than 
12 Commissions in His Majesty’s Indian Medical Service. 

Leicester Infirmary. —House Surgeon. Salary £100 per annum, 
wit h board, apartments, and washing. 

Liverpool Stanley Hospital.—H onorary Anaesthetist. 

Manchester Jewish Hospital.— Resident Medical Officer. Hono¬ 
rarium £80. 

Manchester, St. Mary’s Hospital, Oxford-street. Manchester- 
House Surgeon and Resident Obstetric Assistant Surgeon. Salary 
£100 per annum, with board and residence. 

Metropolitan Asylums Board Asylum, Lcavesden, near Watford, 
Herts.—Assistant Medical Officer, unmarried. Salary £150 per 
annum, rising to £170, with rations, lodging, attendance, and 
washing. 

Metropolitan Hospital, Kingsiand-road, N.E.—Surgeon. 

Mickleover, Derby County Asylum.— Junior Assistant Medical 
Officer. Salary £120, rising to £150 per annum, with apartments, 
board, washing, and attendance. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, London, W.C.—House Physician. Salary £50 
a year, with board and residence. 

Newcastle-upon-Tyne City Hospital for Infectious Diseases.— 
Resident Medical Assistant. Salary at rate of £100 per annum, 
with board, residence. &c. 

North-Eastern Hospital for Children, Hackney-road, E.—House 
Surgeon. Also House Physician, both for six months. Salary at. 
rate of £60 per annum, with board, residence, and laundry in each 


North-West London Hospital Kentish Town-road. — Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing in each case. 

Nottingham Children’s Hospital.— House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Peckham House Asylum.— Second Assistant Medical Officer. Salary 
£150, resident. „ 

Portsmouth, Royal Hospital.— Senior House Surgeon, unmarried. 
Salary at rate of £100 per annum, with board, residence, Ac. 

Reading, Royal Berkshire Hospital.— House Physician for four 
months. Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Royal Dental Hospital of London, Loicester-squaro.—Dental 
Superintendent. Honorarium £250 per annum. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six'months. Board, lodging, and laundry 


provided. _ , 

St. Mary’s Hospital for Sick Children, Plaistow, E.—Resident 
Medical Officer, unmarried. Salary at rate of £100 per annum, 
with board, residence, and laundry. 

Salisbury, Fisiikrton House Asylum.— Medical Superintendent, 
unmarried. Salary £400 annum, rising to £500, with board, 
lodging, and washing. 

Sussex County Hospital— House Phy ician, unmarried. Salary £70 
per annum, with;board!andV*idenc<., 

Wandsworth Union Infirmary. St John’s-hill. near Clapham 
Junction.—Junior Assistant Medical Officer. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Wolverhampton and Midland Counties Eyf. Infirmary. —nouse 
Surgeon. Terms £70 per annum, with rooms, board, and washing. 


$irt|js, Carriages, anir Jtatjis. 


BIRTHS. 

Brownfield.— On Oct. 30th. at the Old College. Petcrsfield, Hants, 
the wife of H. M. Brownfield, M.R.C.S., L.R.C.P.. of a daughter. 

Hahbis.— On Oct. 10th, at 12. Buckingham-place. Brighton. Lillian 
Cunard Harris (tide Cummins), L.K.C.S., L.R.C.P.I., L.M., wife of 
Henry Arthur Clifton Harris, M.R.C.S. Hug., L.R.C.P. Lond., of a 
daughter. _ . 

Morxsrv.—On Oct. 26th, at. Calthorpc-road. Edgbaston, the wife of 
0. 11. Mounsev. M.B.. C.M. Edin., of a daughter (stillborn). 

Wilkinson.—O n Oct.. 28th, at Edgeworth. Simla, the wile of Major 
Edmund Wilkinson, Indian Medical Sendee, of a daughter. 


DEATH. 

ECCL'iS.—On Oct. 26th, at Plymouth, Alfred Leslie Anderson Eeclca, 
U.A., L.B.C.S.E., aged 60. _ 

K.E. —A fee of Be. is charged for the insertion of Notices oj Births. 
Marriages, and Deaths. 
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Heirs, jstyort Comments, mrtr Jnsfoers 
to Corrcsjnntknts. 

• AN INQUEST ON A CHILD FOUND ON A DOORSTEP. 

A male infant about three months old was found on a doorstep at 
Wandsworth and removed to the workhouse on Oet. 11th. On the 
22nd he was placed in the infirmary, where he died a few days later. 
At the inquest no evidence was forthcoming as to the child's condi¬ 
tion when he first, reached the workhouse, the medical officer of the 
infirmary being only able to testify to what he had observed while 
the deceased was under his care. The child had suffered from rickefs 
and death had been due to exhaustion following colitis. The coroner 
in summing up to the jury observed that when a child was admitted 
to a public institution on a cold foggy night in such circumstances 
as witnesses had described, the condition on admission should be 
properly observed and recorded. The jury returned a verdict in 
accordance with the medical evidence and requested the coroner to 
censure the workhouse authorities. 

THE APPEAL ON BEHALF OF MISS E. B. PELLATT, L.S.A. 

To the Editors oj The Lancet. 

Sirs. —As the time for closing this fund is rapidly approaching will 
you permit me on behalf of the committee cordially to thank you for 
the help you have given in allowing the appeal to appear in your 
columns and the lists of contributions to be duly reported, and also at 
the same time warmly to thank those who have so generously con¬ 
tributed. The result has been that a sum of about, £526 has been 
received, the annual income accruing from which will greatly assist 
towards the attainment of that “modest competence ” for Miss Pellatt 
which was the object the promoters had in view when they originated 
the appeal. May I add further that suggestions have been made to 
form an “annual subscription list” of one guinea or less and four 
individuals have already expressed their wish to contribute to it. The 
committee has concurred in this suggestion and should anyone elso 
also bo disposed to join in it the treasurer, Surgeon-Colonel F. H. 
Welch, 8. Brandram-road, Lee, S.E., will be glad to receive their names. 

I am, Sirs, yours faithfully, 

E. F. Drake-Brockmav, F.R.C.S. Eng. 
Wclbeck-street, W., Oct. 31st, 1904. 

EELS IN VINEGAR. 

With regard to tlie letler upon this subject which appearod in our 
issue of Oct. 22nd, p. 1192, a correspondent writes:— 

“Eels’* in vinegar or paste arc small varieties of nematode 
“ worms,” generally belonging to the genus Anguillula. Their rate 
of multiplication is very rapid, they are of the usual threadworm 
shape, are nearly transparent, and have a very thick cuticle. They 
have an extraordinary power of resisting desiccation and the eggs 
(possibly the adult form) have been described as existing alive in a 
dried state for fourteen years. Some at least of the Anguillilas 
(A. macroura and A. appendiculats) are found in a sexual form in 
the intestine of the cockroach (Blatta orientalia) [Van Bcneden, 
quoted from Radkowisch]. The eggs pass with the fieeos of the 
cockroach arid are probably the channel of infection of paste, 
vinegar, and putrefying cereal foods. 

Van Bcneden classes the "vinegar eel” as possibly a form of 
rachitis (nematode) akin to Anguillulina dipsaoi which attacks the 
flowers of the teazel (Dipsacus Fullonum), but it is difficult to see 
how this nematode could gain access to vinegar or paste. It is 
much more probable that the forms of Anguillihe known to exist in 
cockroaches are l he ones found in vinegar. 

Though there is no absolute evidence that these varieties of 
nematodes do propagate in human intestines, the extraordinary 
vitality of Ihese animals would render such an experiment very 
risky and should be quite sufficient ground for condemning any 
article of food in which they have been found to exist. 

The life-hl8lory of these nematodes is highly interesting his¬ 
torically, os their resuscitation from a desiccated state was one of 
the most important points of evidence claimed years ago by such 
untrained observers as G. H. Lewes for the establishment of the 
theory of “ biogenesis.” 

A form of Anguillulina (A. triticl) which infests various cereals 
was described by Needham most carefully in 1747. 

MILK AND REST CURE. 

A correspondent writes that, he would be very much obliged to any 
of our readers who could give him the address of a sanatorium or 
institution where a milk and rest cure similar to those which obtain 
on the continent could bo carried out. 

SIX CHILDREN AT ONE BIRTH. 

The October number of the Pacific Medical Journal quotes Dr. Vortisch 
physician of the Basle Mission on the Gold Coast, West Africa, as 
saying : “ 1 attended the birth of six babieB at. Accra, the chief town 
of the Gold Coast, some years ago. The mother was a native 
rogress. She had been a mother five times before. The second time 
she brought forth twins, the third time four babies, the fourth time 
triplets. Of the six children born in my presence five were boys. 


All had the appearance of healthy children save one, which died soon 
after birth. The,other children lived from a week to ten days, and 
died of their mother s neglect, not on account of some constitutional 
weakness.” 


P. R. S.—A patient has a perfect right change his medical man at 
his own pleasure. With regard to the practitioner, who assisted our 
correspondent upon a former occasion, taking up the case, we do not 
think that he can be held to be acting unprofessionally provided that 
he has acquainted our correspondent with the fact that the patient 
has applied to him. Many medical men, however, in the circum¬ 
stances would have been reluctant to take the case, and would 
only have done so upon a clear assurance from the patient that, 
whomsoever he employed, he would not call In his original medical 
adviser. Such awkward occurrences should never be allowed to 
intorJore with professional relations between medical men. 

Res. MeiL Officer.— Our correspondent is bound, under protest it may 
be, to sny w hat he knows to be a fact, but it is no part of his duty in 
the circumstances to speculate on the possible or probable duration 
of infoctivity. 

Dry Rot .—The subject is dealt with in an annotation in our present 
number. 


Iftcbinl giitrjj for % ensuing SMccii. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th). — London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.). St. George's (2 p.m.), St. Marv’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.). City OrthopaHlic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.) , London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guv s (1.30 p.m.). 

TUESDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St, George’s (1 p.m.), St. Marv’s (I p.m.), St, Markus 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Ceutral London Throat and Ear (2 p.m.), 

WEDNESDAY (9th).— St. Bartholomew’s (1.30p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), Sr. Thomas s (2 P.M.), Loudon (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopa*dic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Onnond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guv's (1.30 P.M.). 

THURSDAY <10th).— St. Bartholomew’s (1.30 p.m.), St, Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.). St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
Loudon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.) 
Metropolitan (2.30 p.m.), London Throat'(9.30 a.m.), St. Mark's 
(2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square. 
(9.30 a.m.), Guv’s (1.30 p.m.). 

FRIDAY (11th).— London (2 p.m.), St. Bartholomew's'(1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guv’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St, Marv’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt, 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-Bquarc (9. 30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

SATURDAY (12th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St, George's (1p.m.). St, Mary’s (10 p.m.). 
Throat. Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal Loudon Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (8th).— Mkdico-Leqal Society (22, A1 be marie-street, W.).— 
8.15 p.m. Sir W. Collins: Presidential Address. - Papers :— Dr. 
T. C. Shaw : Obscure Form of Alcoholism involving Irresponsi¬ 
bility.—Mr. S. B. Atkinson: Definitions of Accident and 
Accidental. 

Pharmaceutical Society of Great Britain (17, Bloomsbury - 
square, W.C.).—8 P.M. Pharmaceutical Meeting. Papers: — Dr. E. 
Drabble and Mr. F. A. U. Smith: The Botanical Source of 
Derbyshire Valerian. Communication from the Compendium 
CommitteeProf. Greenish: Official Processes for Galenical 
Preparations (The Results of an Examination of some suggested 
Modifications). 

Royal Medical and Chiruroical Society (20, Hanovcr-square. 
W.).—8.30 p.m. Papers:—Dr. W. Thorbum : The Seveuth Cervical 
Rib and its Effects upon the Brachial Plexus.—Dr. G. N. Pitt: Two 
C ases of Kungating Endocarditis follow-ed by Convalescence. 

WEDNESDAY (9th).— Dermatological Society of London (11, 
Chando8-8trcet, Cavendish-square, W.). — 5.15 p.m. Demonstration 
of Cases of Interest. 

South-West London Medical Society (Bolingbrokc Hospital, 
Wandsworth Common).—9 p.m. Paper:—Dr. W. W. H. Tate: 
The Diagnosis and Treatment of Tubal Gestation in the Earlv 
Weeks. 

Hunterian Society- (London Institution, Finsbury-circus, E.C.).— 

9 p.m. Lecture ; Dr. R. Bradford : The Treatment of Bright’s 
Disease. 
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THURSDAY (10th).— British Gynecological Society (20. Hanover- 
square, VV.).—8 p.m. Papers:—Dr. Macnaughton-Jonea: Embedded 
Adnexa, Carcinoma of Fallopian Tube, lla-morrlmgie Endometritis. 
—Dr. B. Fenwick: Uterine Fibroids associated with Ovarian Dis¬ 
ease. Adjourned Discussion on Mr. C. Martin’s paper on the Treat¬ 
ment of Severe Prolapse by Extirpation of t lie Uterus and Vagina. 
Ophthalmological Society of the United Kingdom (11. 
Chandos-street, Cavendish-square, W.).—8 p.m. Card Specimens 
will be shown by Mr. Doyne and Mr. Stephenson. 8.30 p.m. 
Paper:-Mr. S. Snell: Intraocular Tumour covering the Optic 
Disc, 

FRIDAY (11th).— The Incorporated Society ok Medical Officers 
of Hf.alth (9. Adel phi -terrace. Strand. W.C.).— 7.30 p.m. Paper 
Dr. G. A. Heron: Instruction in Hygiene in Universities and 
Schools—a Proposal. 

British La uyn go logical, Rhinological, and Otolooical Asso¬ 
ciation (Medical Society's Rooms, 11, Chandos-street, Cavendish- 
square. W.).—3.30 p.m. ' Council Meeting. 4 p.m. Exhibition of 
Cases, Specimens, and Instrument. 4.15 p.m. Gonornl Meeting. 
Presidential Address. Dr. Home: Pachydermia Laryngis. 

Port Sanitary Association (Westminster Palace Hotel).—12 noon. 
Meeting. 

Clinical Society of London (20, Hanover-squarc, W.).— 8.30 p.m. 
Papers :—Mr. C. It. Keyser : A Case of Congenital Elevation of the 
Scapula.—Dr. P. D. Turner and Mr. Jt. Johnson: Traumatic 
Axillary Aneurysm successfully treated after Extravasation had 
occurred by Proximal Ligature.—Mr. 13. Robinson ami Mr. E. M. 
Corner: Aneurysm of the Intracranial Part of the Loft Internal 
Carotid caused by a Bullet Wound through the bight Eye.—Mr. S. 
Paget: A Case of Appendix Abscess followed by Abscess in the Left 
Iliac Region. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (7th).—M edical Graduates’ College and Polyclinic 
(52S, Chenies-street. W.C.).—4 p.m. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 p.m. Mr. C. R. B. Keetley: Plastic Surgery. 
Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Dr. Saunders : The Investigation of Severe Cases 
of Gastric Disorder. 

St. Mark’s Hospital for Fistula and Other Diseases of the 
Rf.ctum (City-road. E.C.).—2.30 p.m. Mr. F. Wallis: Lecture- 
Demonstratioh on Diseases of the Rectum. 

TUESDAY (8th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams: Clinique. 
(Medical.) 5.15 p.m. Dr. D. Grant: Illustrations of Disease affecting 
the Nasal Sinuses. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Dunn : Is Glaucoma a Neurosis ? 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Sir V. Horsley : Cerebral 

WEDNESDAY (9th).— Medical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. E. W. Roughton : 
Clinique. (Surgical.) 5.15 p.m. Mr. F. C. Wallis : Injuries to and 
Diseases of Joints. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. heddard : Practical Medicine. 

North-East London Post-Graduate College (North-Eastern 
Fever Hospital, St, Ann’s-road, N.).—2.30 p.m. Dr. H. Cuff: 
Demonstration on Fevers. 

Hospital for Consumption and Diseases of the CnEST (Bromp- 
ton).—4 p.m. Dr. Maguire: Venesection in Disorders of the 
Circulation. 

St. Mark s Hospital for Fistula and Other Diseases of the 
Rectum (City-r< ad, E.C.).—10.30 a.m. Mr. L. Mummery: Clinical 
Demonstration in the Out-Patient Department, 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration:—Dr. Wylie: Naso-Pharynx. 
THURSDAY (10th).- Medical Graduates College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. W. Ewart: The General Management, 
and Special Methods of Treatment of Heart Cases. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5p.m. Dr. Davis: Nephritis. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. Dr. Lockver: Gonorrhoea in Women. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Lecture: Dr. G. Johnston: 
Aortic Aneurysm (illustrated by cases). (Post-Graduate Course ) 
Charing Cross Hospital. — 4 p.m. Mr. Waterhouse: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Lecture:—Mr. H. W. Carson: Middle-Ear 
Catarrh. 

FRIDAY (11th) —Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. StClair Thomson: Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital. Hammersmith 
road, W.).— 5 p.m. Dr. R. J. Reece : Disposal of Refuse. 

National Hospital for the Paralysed and Epileptic (Queen 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Ferrier: Cases in 
the Wards. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It'is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 


Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practit ioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 3rd, 1904. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
In 

Vacuo. 

Maxi¬ 

mum 

Temp 

Shade. 

Min 

Temp 

Wet 

Bulb 

Balt. 

Remarks at 
8.30 a.m. 

Oct. 28 

30-16 

SB. 


85 

58 

45 

50 

54 

Fine 


30-27 

N.E. 


88 

68 

43 

44 

45 

Fine 

30 

30-12 

K. 


68 

52 

45 

48 

49 

Overcast 

.. 31 

30-11 

N.E. 

001 

51 

51 

4y 

48 

49 

Raining 

Nov. 1 

30 22 

N.E. 

0-05 

54 

52 

48 

49 

50 

Raining 


30 47 

N.E. 


67 

M 

48 

47 

49 

Cloudy 

3 

30 34 

S.W. 


79 

56 

48 

46 

48 

Cloudy 


nririg the week marked copies of the following newspapers 
have been received :—Dublin Herald, Pall Hall Gazette, Morning 
Post, Morning Leader, Daily Chronicle, Times, British North Borneo 
Herald. Yorkshire Daily Observer, Liverpool Courier, South U ales, 
Daily Echo, Cambridge Chronicle. Eastern Daily Press, Western Mail 
(Cardiff), Bolton Daily Chronicle, Westminster Gazette, Irish Times, 
Spectator, East Ijmdon Observer, Sec. 
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[Nov. 6, i«oa. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. James W. Allan, Glasgow ; 
Mr. It. J. Alberv. Lond.: Messrs. 
Ashwell and Nesbit, Leicester; 
Dr. Kenneth Anderson, Ban well. 

B. —Sir William H. Bennett, Lond.; 
Messrs Bedford and Co., Lond.; 
British Druggists. Ltd., Lond.; 
Dr. W. Barrett, Tooparay, 
Victoria; Brisbane, Government 
Statistician of; Dr. H. H. Bor¬ 
land, Glasgow ; Dr. J. F. Briscoe. 
Alton; Messrs. Brady and 
Martin, Newcastle-on-Tyne: Dr. 

G. G. Bothwcll. Pitsea; T. B. 
Brown, Ltd., Lond.: Birmingham 
Daily Post ; Dr. F. W. Burton- 
Fanning, Norwich ; Mr. W. M. 
Beaufort, Lond.;British-American 
Co., Coventry. 

C. —Mr. Mayo Collier, Lond.; 
Dr. Harry Campbell, Lond.; 
Messrs. G. Costa and Co., Lond.; 
Cortland Wagon Co.. Lond.; 
Charing Cross Hospital Medical 
School, Staff and Lecturers of; 
Miss K. Chamberlain, Lond.; 
Messrs. Cordes, Hermann!, and 
Co., Hamburg. 

D. —Dr. J. Dreschfeld, Withington; 
Mr. A. W. Dickson, Stain land ; 
Derby County Asylum, Mickle- 
over, Clerk 'of; Duryea Co., 
Coventry; Mr. E. F. Drake- 
Brock man, Lond.; Dr. W. E. N. 
Dunn, Lond. 

E. —East London Medical Society, 
Hon. Secretary of. 

F. — Mr. W. C. Finch, Salisbury; 
Major G. H. Fink, I.M.S. 
(ret irod), Lond. 

O.—Mr. C. H. Garland, Lond.; Dr. 
W. A. Gibb, Ipswich; Messrs. 

H. Grevel and Co., Lond.; 
Messrs. C. Griffin and Co., Lond.; 
Staff-Surgeon H. W. Gordon 
Groen, R.N., Sheemess ; Mr. G. 
Gordon, Lond.; Mr. H. J. 
Glaisher, Lond.; Dr. G. F. 8. 
Gouge, Bournemouth. 

H. — Mr. Heginald Harrison, Lond.; 
Mr. J. Lawrence Hamilton, 
Brighton; Major M. P. Holt, 
R.A.M.C., Dublin; Hastings, 
St. Leonards, Ac., Hospital, 
Secretary of; Mr. William 
Hulme, Besses o’th‘ Barn: Mr. F. 
HftU, Beverley; Mr. H. W. 
Husted, K1 llamey. 

I. — International Gas Exhibition, 
Lond., Press Manager of. 

J. —Dr. A. Jubb, Glasgow; Dr. 
H. M. Joseph. Manchester; 
Jeyes' Sanitary Compounds Co., 
Lond. 

K. —Messrs. Kilner Bros., Lond.; 
Dr. IT. Kerr, Stone, Aylesbury; 
Dr. E. Klein, Lond.; Messrs. 
R. A. Knight and Co., Lond.; 
Messrs. Krohnc and Sesemann, 
Lond. 

L. —Mr. J. S. Low, Dewsbury; 
Leicester Infirmary, Secretary 
of; Messrs. Lamont, Corliss, 
and Co., Lond.; Lieutenant- 
Colonel J. Lewtas, I.M.S., Cal¬ 


cutta : Dr. E. E. Laslett, Hull; 
Mr. T. Laffan. Cashel : Messrs. 
Lee and Nightingale. Liverpool; 
Mr. II. K. Lewis, Lond.; London 
Institution and Home for Lost 
and Starving Cats, Manageress 
and Foundress of. 

M. —Mr. W. Martindale. Lond.; 
“Medious,” Lond.; Mr. I. Mark, 
Lond.; Dr. R. Morgan. Clevedon ; 
Mr. Thomas H. Morse. Norwich ; 
Mr. D. Mitchell. Inverness; Mr. 

M. Arden Mossiter, Dudlev; 
Dr. J. Saekville Martin, Leigh ; 
Dr. Edward Magennis, Dublin ; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Dr. F. S. Mackenzie, Loud.; 
Dr. Reginald Morton, Lond.; 
Dr. C. H. Midland. Manchester; 
Mr. W. E. Maw, Lond.; Mission 
to Lepers in India and the East, 
Lond., Organising Secretary of. 

N. —Mr. T. W. Nunn, Lond.; 
Messrs. J. Nicklin and Co., 
Birmingham; Mr. J. C. Needes, 
Lond.; Mr. H. Needes, Lond.; 
Newcastlc-on-Tyne Corporation, 
Clerk of. 

O. —Mr. M. P. O’Brien, Kdcndcrry; 
Mr. Joseph Offord, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Mr. E. J. Pritchard, Lond.; 
Mr. J. Phillips, Godreaman; 
Dr. A. Pryce, St. Asaph; Poplar, 
Medical Officer of Health of; 
Messrs. Perreaux and Co., Lond.; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Messrs. QuilieU Bros., Newark. 

R. —Messrs. E. J. Reid and Co., 
Lond.; Messrs. Reynolds and 
Branson, Leeds; Koval Hospital 
for Women and Children, Lond.; 
Heading Mercury: Dr. H. D. 
Kolleston, Lond. 

8.— Mr. F. G. C. Singleton, Lond.; 
Mr. J. Start in, Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Saarbach's News Exchange, 
Mainz; Dr. G. C. Simmons, 
Sacramento, U.S.A.; St.. George's 
Hospital Medical School, Council 
of; Sanitary Institute, Lond.; 
Mr. H. M. Snow, Lond.; Society 
of Medical Phonographers, Lond‘; 
Messrs. Shari and and Co., Lond.; 
St. Mary’s Hospital, Manchester, 
Secretary of; Sussex County 
Hospital, Brighton, Secretary of; 
Messrs. N. Smith and Co., 
Cheltenham; Major Louis L. 
Seaman, New York; Messrs. 

G. Street and Co., Lond.; 
Dr. Balmanno Squire, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

T. —Messrs. A. H. Turner and Co., 
W’oking; T. J. C.; Tasmania, 
Chief Health Officer for; Mr. 
Percival Turner, Jx>nd. 

U. —Mr. V. S. Umaehigi, Bclgaum ; 
Dr. A. R. Urquhart, Perth. 

W. —Mr. A. G. Wilson, Sheffield; 


Messrs. A. J. Wilson and Co., 
Lond.; Mr. F. Wilson, Lond.; 
Wameford Hospital, Leaming¬ 
ton ; Dr. II. V. Wiirdcmann, New 
York; Dr. W. D. Wright, 
Chichester; Dr. V. H. Wyatt 
Wingrave, Lond.; Mr. Henry S. 


Wellcome, Lond.; Dr. F. Parke* 
Weber. Lond.; Messrs. Wool lard 
and Batten. Lond.; Dr. Hugh 
Walker, Glasgow; Messrs. H. 
Wilson and Son. Lond. 

Y. —Dr. W. McGregor Young, 
Leeds. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aix-la-Chapellc Natural Spring 
Products, Ltd., Aachen ; A. G.; 
A. J.; A. V. C.; Apollinaris Co., 
Lond.; A. A.; A. L. 

B. —Mr. F. N. Brown, Frimloy; 
Bradford Union. Clerk of ; Hr. 
W. T. Burres, Tirapata, Peru; 
Mr. S. H. Benson, Lond.; Major 
G. Bent, R.A.M.C., Warwick; 
Mr. W. G. Burcombe, Lincoln; 
Mr. R. A. Bickersteth. Liverpool; 
Mr. E. S. Bishop, Manchester; 
Dr. B. Bosanyi. Budapest ; Dr. S. 
Brown, Southport; Dr. T. 
Buzzard, Lond. 

C. —Sir F. R. Cruise, Dublin ; 
Messrs. Castle and Lamb, Lond.; 
Captain J. Colo, R.N., Lond.; 
Mr. A. C. Campltell, West Hartle¬ 
pool ; Dr. A. W. Crawford, New¬ 
castle, Australia; Cumberland 
Infirmary, Carlisle, Secretary of ; 
Messrs. E. Cook and Co., Lond.; 
Messrs. S. Clark and Co.. Lond.; 
Condensed Peptoniaed Milk Co., 
Lond.; Chesterfield Hospital, 
Secretary of; C. P. C.; Mr. 
F. W. Clarke, Chorlton-eum- 
Hardy; Messrs. Cam rick and.Co., 
Lond.; Messrs. Condy and 
Mitchell, Lond.; Messrs. Samson 
Clark and Co., Lond.; Messrs. 
Chesterton and Sons, Loud.; 
Cardiff Infirmary, Secretary of; 
Miss Nora Court, Duffield. 

D. — Messrs. Down Bros., Lond.; 
Messrs. A. Durant and Co., 
Lond.; Dr. K. O. Daly, Hull ; 
Dumfries and Galloway Royal 
Infirmary, Dumfries, Trea¬ 
surer of." 

E. —Mr. F. G. Ernst., Lond.; Messrs. 
Empson and Co., Lond. 

F. —Mrs. Ferguson. Barnet; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; “ Fotheringhav," Bourne¬ 
mouth; Mr. P. J. FitzGerald, 
Lond. 

G. —Mr. E. Gray. Puckeridge; 
Mr. F. Golding-Bird, Torquay; 
Mr. J. Gray, Manchester; Mr. 
Gordon. KiLkeel; General Apothe¬ 
caries’ Co.. Lond.. Secretary of; 
Messrs. Gregory, Wilde, and Co., 
Sheffield. 

H. —Mr. W. Hughes, Pwllheli; 
Messrs. J. H&ddon and Co., 
Lond.; Mr. G. Hutton. Paisley ; 
Dr. A. G. Heron, Dromara; 
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LECTURE I. 

Delivered on Xov. 8th. 

English Medicine in the Anglo-Norman Period. 

Mr. President and Gentlemen,— In my lectures last 
year I endeavoured to put together the scanty notices we 
possess respecting the state of medicine and the medical 
profession under the rule of the Anglo-Saxon kings and 
especially the characteristics of that English vernacular 
medical literature which forms so striking an episode 
in the barren and degenerate medicine of the Dark 
Ages. We have now to consider what changes English \ 
medicine underwent after the rule of the Normans 
was substituted for that of the Anglo-Saxons. As I have 
already shown, the old English medicine disappeared, 
not immediately, but in the end completely. We have 
now to inquire what came in its place. First, I must 
emphasise the statement that the Norman Conquest, even if 
it modified the practice of medicine and the social relations 
of the medical profession, added nothing to medical science 
in England. There was no question of a higher culture 
taking the place of a lower or deep scientific knowiedge 
superseding what was superficial. How far the same con¬ 
clusions can be drawn with respect to general learning and 
literature as I have drawn with respect to medicine I am 
quite incompetent to judge, but I will quote a high autho¬ 
rity and not one swayed by national prejudice, the eminent 
German historian of England, Lappenberg. 1 Speaking of 
the decay of old English learning and literature after the 
Conquest, he says: “The collective fruits of the intel¬ 
lectual exertions and experience of the Anglo-Saxon race, 
contained in a literature richer than that of any of 
their Germanic brethren, either in expressive prose or 
in artistically constructed alliterative rhythmical poetry, 
the wisdom of hoar antiquity, all the learning, every 
animating warning, and exhilarating example in national 
tradition, became lost to the people. Such a loss we should 
deplore, even if it had been supplanted by something nobler 
and better. But that which the Normans brought with them 
was certainly far from being an equivalent, even in point of 
mere learning.” This judgment gives a wider extension to 
the conclusions at which I arrived with respect to medicine. 
The Norman Conquest did nothing to assist, though it did 
not arrest, the progress of medicine. The old English 
medical literature continued to be productive, as I have said, 
for nearly a century after the Conquest, and during this 
period we find no trace of any Anglo-Norman medical litera¬ 
ture. It is nob till the second century after the Conquest 
that we have a true representative of Anglo-Norman 
medicine, Gilbertus Anglicus, of whom I shall have to speak 
—the first. English physician to acquire continental reputa¬ 
tion. In what respects he differed from the Anglo-Saxon 
physicians and what was the cause of these differences will 
be considered later. 

Although the Norman Conquest did not assist the progress 
of medical science in England it introduced considerable 
changes in the social position of the medical profession. It 
is clear that the Norman aristocracy, not speaking or under¬ 
standing English, could make no use of the old Saxon leeches, 
even had they not despised them too much. They must 
have required physicians speaking their own language and 
thus we find the names of several Normans occupying the 
post of physician to the king or the great nobles. These 
physicians were exclusively clerical and were often promoted 
to high offices in the Church. Among the Anglo-Saxons 
we do not find mention of high ecclesiastics as themselves 
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leeches, or of any leech reaching high ecclesiastical rank, 
though the leeches must have been, at least in later times, 
mostly clerical persons. But a change began, as I said 
before, with Edward the Confessor, who took for his physi¬ 
cian a Norman monk, Baldwin, afterwards Abbot of Bury 
St. Edmunds and physician also to William the Conqueror. 
Under the Norman kings there are several instances of 
Norman or French physicians who became the trusted 
advisers of kings or nobles and were promoted to be bishops 
and deans. The practice of the English leeches must at this 
time have been confined to the lower and middle classes who 
spoke English. 

There was another difference between the old English and 
the Norman physicians which gradually gave the latter a 
great superiority—namely, that the Normans were educated 
abroad, as there was no real school of medicine in England, 
though some sort of teaching of surgery is attributed on 
very inadequate grounds to the Jewish doctors, and there 
is some distinct evidence that medicine was studied in the 
University of Oxford before 1200. All physicians of whom 
we know* anything went to Salerno or later to Montpellier 
for their medical training. The Normans had several bonds 
of connexion, direct and indirect, with Salerno, which was 
one of the chief seats of Norman rule in Italy. The most 
celebrated production of the school of Salerno, the Regimen 
Sanitatis, was written for a king of England, generally sup¬ 
posed to mean Robert, eldest son of the Conqueror, who 
claimed to be, though he never was, king of England, and 
who spent some time under the care of the doctors of 
Salerno on his return from Palestine in 1099. The travels 
of a Norman noble, Rodolphus Mala Corona, led him in 1049 
to Salerno where he disputed on medicine with a learned 
matron, supposed to have been Trotula, writer of a treatise 
which still survives. 

Again, as I showed in my former lectures, the one book 
which connects Anglo-Saxon medicine with the school of 
Salerno, the treatise Peri Didaxeon —founded on a work of 
Petrocellus—was not written till more than half a century 
after the Norman Conquest. It was natural therefore for 
Norman doctors to study at Salerno. But the studies at 
Salerno itself had materially changed since the days of 
Petrocellus, that master of the eleventh century, who was 
the only Salernitan author known to the Anglo-Saxons. 
The old traditional medicine, derived by obscure channels 
from the Greeks, was metamorphosed, if we ought not 
to say superseded, by the medicine of the Arabians, brought 
nearer to Europe after the Mohammedan conquest of Spain. 
By the industry of scholars who knew something of Arabic, 
first of all by the monk Constantine, many of the medical 
books of the Saracens were translated from Arabic into 
Latin. These medical books were partly the work of 
Arabian writers, partly, and herein lay their great signifi¬ 
cance, Arabic versions of the classical Greek medical writers, 
Hippocrates, Galen, and others who were lost or forgotten in 
Western Europe. Moreover, the works of the Arabians 
themselves were almost entirely based on those of the Greek 
authors, so that in effect the translation of the Arabic 
books meant the introduction, or rather the re-introduction, 
into Europe of the old Greek medicine, in a corrupt form and 
in barbarous language, bub incomparably more copious than 
the meagre relics of Greeks and Roman medicine with which 
the Anglo-Saxons and their contemporaries had to content 
themselves. The revolution thus effected in European 
medicine w r as rapid and decisive. The Arabian version of 
Greek medicine dominated European thought for some four 
centuries or more, till at the epoch of the Renaissance, by 
a purer version of Greek medicine and a revival of the best 
Lai in authors, the Arabian school was in its turn dethroned. 

Though it is impossible to speak at length about the 
Arabian Greek medicine which was now invading Europe 
some of its strong and its weak points may be indicated. The 
Arabian books and versions of the old Greek books which 
accompanied them comprised a body of knowledge and 
experience far beyond what was furnished by the late 
Latin and Greek authors on whom the Anglo-Saxons and 
others in the Dark Ages depended. Next it was a great 
merit of the Arabian physicians that they banished the 
supernatural from medicine ; they were not dealers in charms, 
and there is nothing in their medical books like the exorcism 
of diseases or gathering medical herbs with masses and 
processions. As the Arabian doctrines prevailed, these 
superstitions disappeared from the practice of medicine. 
Also the Arabians introduced a knowledge of certain 
diseases unknown to the ancients as small-pox and measles 
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and gave a much better account of some old diseases 
as leprosy. They also greatly extended the European 
pharmacopoeia by the introduction of new drugs and new 
methods of pharmacy, in addition to distillation and other 
chemical processes. On the other hand, the Arabian 
medicine had in some respects an unfavourable influence. It 
strengthened, though it did not introduce, the habit of slavish 
submission to authority and dogma in matters of science. 
The Mohammedans differed from the Greeks in basing their 
most fundamental beliefs on an infallible written dogma. 
This reverence for the written word profoundly influenced 
their scientific as well as their theological creed. The 
authority of great names'like Aristotle and Galen was almost 
unbounded, and the method of science with the Arabs was 
like the method of theology, that of reasoning downwards 
by deduction from the dogmata of the philosophers. If this 
dialectic method was a bad one in philosophy and other 
subjects, it was above all harmful in medicine. Moreover, 
as a set off to their disbelief in charms they were ardent 
believers in astrology, and this pseudo-science was, with 
most injurious results, brought into the field of medicine. 
The popularity of the Arabian books in their Latin version 
was very great, and it is curious to trace that as time went 
on these works were much more read than the Latin versions 
of the Greek masters. The latter were difficult to understand 
and supplied no convenient text-books for daily use, while 
the Arabian authors seemed to come nearer to the mediaeval 
mind and were thought to be more practical. Even in the 
seventeenth century Harvey, deriding the neoterics or 
moderns, told students to go to the fountain head, to read 
Aristotle and Avicenna. For better or for worse it was this 
Arabian modification of Greek medicine which ruled in 
Europe for centuries, and of this Gilbert was no mean 
exponent. 

Life of Gilbert. 

It is not easy for anyone who has not made the attempt 
to understand the difficulty of identifying and distinguishing 
men known by their Christian names only in an age when 
surnames were hardly known in the middle and lower 
classes. Gilberts were numerous in the twelfth and thirteenth 
centuries and later, as may be seen in the Dictionary of 
National Biography. The Gilbert we are in search of was 
a physician and known by the cognomen of Anglicus, which 
implies not only that he was an Englishman but that he 
lived or was known in other countries, since a man does 
not get the name of Englishman in his own country. The 
oldest collections of English biography, the works of Bale, 
Pits, and Leland, tell us something about him ; but the state¬ 
ments of these writers have to be received with caution, 
because they give, generally speaking, no documentary or 
other authority for what they state. Bale says that Gilbertus 
Anglicus was an eminent physician who had travelled a 
good deal and studied iu foreign universities and says that 
he is highly praised by Symphorien Cham pier, a physician 
of Lyons in the early part of the sixteenth century, in 
his work on illustrious medical writers. Champier speaks 
of him as “Doctor desideratissimus.” Pits, who wrote more 
than half a century later but says that he had gathered his 
material from old records and documents, gives Gilbert the 
surname of Legleus (which turns out to be a mistake) and 
again refers to Symphorien Champier. After speaking 
of Gilbert’s long travels abroad, Pits adds the important 
statement that he was physician to Hubert Walter, Arch¬ 
bishop of Canterbury, an eminent prelate, soldier, and states¬ 
man of the reigns of Richard I. and John, who died in 1205. 
Pits concludes that he “flourished” about 1210, which 
would mean that he was born in the latter half of the 
twelfth century. 

These biographical writers are, as I have said, not 
authorities in the modern sense of the word, since they do 
not give their authorities. But the broad facts alleged by 
Pits that Gilbert was physician to Hubert Walter and lived 
before and after 1200 must be taken as representing some 
tradition. Pits could not have dreamed of Gilbert’s con¬ 
nexion with the Archbishop nor had he any object in making 
up the story. This tradition may be tested by comparing 
it with the few biographical details which can be gleaned 
from Gilbert’s own book, the “Compendium Medicinae.” 
The first definite fact which is established by a multitude 
of allusions is that Gilbert studied at Salerno; he 
speaks of many of the “masters” by name, and of the 
masters generally in such a way as clearly to show 
personal experience. The time when he studied there 
is so clearly established by Gilbert’s mention of a certain 


Magister Ricardus whom he speaks of with the warmth of a 
personal knowledge and with such admiration as seems to 
imply the relation of a student to a teacher. Now Richard’s 
date is well known because he is spoken of by a physician 
eminent in his day, Gilles de Corbeil, or ASgidius Corboliensis, 
physician to the French king Philip Augustus. Now JEgidius 
studied at Salerno towards the end of the twelfth century, 
hence Richard must have been living at the same time, and 
that becomes the most probable date for Gilbert’s Salernitan 
studies. This is confirmed by the argument that the masters 
spoken of by iEgidius are nearly all also spoken of by 
Gilbert, and neither of these writers quotes any master who 
lived later than about 1200. Another curious point which 
comes out from Gilbert's book is that he travelled in Syria 
and must have been there (speaking broadly) about the 
period of the Crusades, for he says that in the city of 
Tripoli, in Syria, he met with a certain canenicus who 
suffered from rheumatism. Now for a Christian canon to be 
met with in Tripoli implies that the place must, at that time 
have been under Christian rule, as Tripoli was for many years. 
From these references we conclude that, speaking broadly, 
Gilbert was at Salerno and in the East about the end of the 
twelfth century, in the time of Richard Coeur de Lion and 
the third Crusade. 

We will next inquire what were the proceedings of Hubert 
Walter during the same period. This prelate as Bishop of 
Salisbury accompanied the King Richard Coeur de Lion on 
the Ciusade. The King met his fleet at Marseilles, sailed on 
August 17th, 1190, and coasted along the shores of Italy to 
Messina in Sicily. This little voyage occupied six weeks and 
it is expressly stated that the English fleet touched at all the 
principal ports, under which phrase Salerno must have been 
included, though I do not find it actually mentioned. 
Richard with the bulk of his force remained at Messina 
through the winter, but Hubert Walter, with Baldwin, Arch¬ 
bishop of Canterbury, and Glanville, the grand justiciary, 
went on in advance and had some sharp fighting before the 
King arrived next summer. Hubert became the King’s prin¬ 
cipal adviser as well as one of his chief army leaders. 
Having obtained permission to make a pilgrimage to 
Jerusalem, Hubert had long interviews with Saladin as the 
King’s representative. In October, 1192, Hubert Walter 
returned with the English fleet to Sicily, though the King 
himself, as is well known, had a very different adventure. 
Soon after Hubert was made Archbishop of Canterbury and 
died in 1205. 

Now it is clear that the travels of the Bishop, who was 
afterwards Archbishop of Canterbury, coincided very nearly 
both in place and time with those of Gilbert. The two were 
at, or passed through, Salerno at about the same time 
and were also in Palestine within the same period. They 
may for all we know have met at Salerno and the English 
bishop may have taken away the young English doctor to 
be his physician ; or they may have met in the East; or, 
again, as Pits reports, Gilbert may have been made physician 
to the Archbishop after his return to England. The facts 
we have related make the old story quite plausible and no 
undue credulity is required to accept it, since both the 
persons concerned were travellers and Crusaders at the 
same time and had many possible points of contact. 

There is still a part of Gilbert’s life involved in gTeat 
obscurity—namely, that after the death of his patron in 
1205. It appears to me most probable that he then went, to 
France and spent some years, if not all the rest of his life, 
there. From his quotations of French vernacular words and 
allusions to French patients it is certain that he lived and 
practised in France for a certain time. Also his knowledge 
of Aristotle and of his commentor Averroes is unusual 
for the period and would hardly have been acquired else¬ 
where than at Paris. The introduction of Aristotelian 
learning into Oxford took place too late to apply to Gilbert. 
There is one curious tradition confirmatory of Gilbert’s 
having been a teacher at Paris, that, according to M. Littr6, 
there was in the fourteenth century a street in the neigh¬ 
bourhood of the schools called Rue Gilbert l’Anglois. Also 
I have found him spoken of in a later English MS. as 
Gilbertus Parisiensis. There was also a vague tradition that 
Gilbert not only studied or taught at Montpellier but was 
actually chancellor of the university there. But the French 
scholars seem now to be agreed that Gilbert or Gilibert the 
chancellor was not the same person as Gilbert the English¬ 
man. It is quite possible that Gilbert was at Montpellier ; 
there is nothing improbable in the supposition ; but there is 
no evidence for it. It was probably at this period of his 
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life that he wrote his principal work, the “Compendium 
Medicinse,” since it gives evidence of large and mature 
experience. The date of Gilbert’s death is uncertain. If we 
suppose that he was between 20 and 30 years old when he 
studied at Salerno (1180 or 1190) liemust have been born about 
1160-70 and might have lived to 1230 or thereabouts. But 
this is only conjectural. A definite limit is placed for the 
date of Gilbert's work by considering what later writers 
quote him. We find that he is quoted by name in the 
“Thesaurus Pauperum” or “Treasury of Poor Men,” a 
celebrated mediaeval book of popular medicine, attributed to 
Petrus Hispanus, afterwards Pope John XXI. (or by some to 
his father). It is thought to have been written about 1270. A 
writer of nearly the same time, Theodoric Bishop of Cervia, 
who wrote a book on Surgery (finished in 1266 according to 
Haeser), borrows largely from Gilbert but without acknow¬ 
ledging the debt. Allowing some years for the diffusion of 
Gilbert's books this would put him into the first half of the 
thirteenth century. It is true that most of the historians of 
medicine place him later and their arguments are duly con¬ 
sidered in the proper place. I will only mention that Freind, 
our historian of medicine, asserts that Gilbert quotes a book 
by Roger Bacon and therefore must have lived after him, 
but really the book referred to has nothing to do with 
Roger Bacon. Freind also argues that Gilbert quotes from 
Theodoric, whereas the converse is the case ; and his other 
arguments are not much better. 

One other eminent man who has written on Gilbert ought 
to be mentioned, the great scholar and lexicographer, Emil 
LittrS, who contributed a notice of the English physician to 
the “ Histoire Littfiraire de la France,” that great encyclo¬ 
paedia of French literary biography, begun and mostly 
written by the Benedictines. Littrfi admits that Gilbert 
was an Englishman but puts him among the French writers 
because he brings French forms of speech into his Latin and 
speaks of French patients, implying that he lived in France. 
The latter fact is, I think, very probable, and if Gilbert 
was more familiar with French than with English this 
would also have been true of his patron the Archbishop, 
of all the important English prelates and statesmen of that 
time, and of the King himself, whose ignorance of English 
was notorious. Gilbert must have been a French-speaking 
Englishman—that is, an Anglo-Norman. LittrS justly 
criticises the accounts given by the old English biographers 
as having no authority and sets himself to determine 
Gilbert’s date on the strength of one anecdote contained in 
the “ Compendium Medicinae.” This is an interesting story 
relating how the writer treated a wound of the eye in a 
young man belonging to a French knightly family settled in 
Palestine. The criticisms of eminent Saracen and Syrian 
Christian physicians are also given and the prescriptions 
which they brought out of their books. The story is exactly 
what one would have expected to hear of Gilbert and one 
gives it up with great regret. But, unfortunately, it is only 
an interpolation in Gilbert’s book and refers to an entirely 
different person, one Zacharias, who wrote a treatise on 
diseases of the eye and is said to have been a Master of 
Salerno. The passage is, indeed, marked in the printed 
edition of Gilbert as “Additio”and cannot have been part 
of the original work. Since M. Littrfi’s conclusion as to 
the date when Gilbert lived is founded exclusively on this 
story we need not further consider it. It must be remarked 
in passing that the histories of medicine generally give very 
unsatisfactory and, indeed, inaccurate accounts of Gilbert. 
Haeser falls into a twofold confusion as to Gilbert, due partly 
to the mistakes of the old English biographers, and his con¬ 
clusions are therefore inadmissible. 

The best evidence as to Gilbert is to be derived from 
hi* own works, and especially from the “Compendium 
Medicinae.” Other works are attributed to him, such 
as a Commentary on the Aphorisms of Hippocrates which 
exists in manuscript iu the Bodleian Library, and an 
antidotarium, which I have not been able to trace, hut 
they are not important. The “Compendium Medicinae” 
is a large book, making a thick quarto of 724 pages 
with double columns of very contracted Latin in the 
■edition of Lyon, 1510 ; if it were printed in a more 
extended form it would make a fair sized folio. This 
book was printed again at Geneva in 1608 with the title 
“ Laurea Anglicana,” but, like the works of other English 
medical writers of the Middle Ages, has never been printed 
in this country. There are a few manuscripts of it in the 
English libraries. This book is avowedly a compilation ; the 
prologue says: “ Incipit liber morborum tarn mivertalium 


quarn partieularium a magUtro Gilberto Ani/lico editus , &c. 
Here beginneth a book of all diseases both general and 
special, put forth by the Master Gilbert the Englishman, 
extracted and taken from all authors and from the practices 
of the masters, whicli is entitled the Compendium of 
Medicine.” Tho word “authors” seems to refer to ancient 
writers and the word “practica” or practice was the 
customary technical word for the short practical treatises 
issued by “masters" of the School of Salerno as, for 
instance, the Practica Petrocelli, Practica Bartholomei, and 
others. The whole work is a fusion of ancient classical 
writers, the newly translated works of the Arabian school, 
and those of the modern Salernitan teachers. Beside these 
literary sources there are frequent references to the 
“ Magistri,” Magistri Salernitani, Magistri moderni, &c., as 
if to contemporaries and disputations in the school are also 
alluded to. The Mulieres Salernitan;::, or female physicians, 
are once spoken of. 

The Greek classical medical writers are often quoted, but 
evidently from Latin translations ; Hippocrates is mentioned 
107 times; Galen, 59 ; Aristotle, 78 ; Alexander, 14 times ; 
the others less frequently. Among the Arabian writers the 
most important is Avicenna whose name occurs 88 times ; 
besides Isaac the Jew, who was an Arabic writer, Johannitius, 
or Honein, a Syrian Christian, who wrote in Arabic, Rasis, 
Averroes, and others. All the works quoted had been 
translated into Latin. The most frequently quoted Latin 
writer is Constantine whose name comes in 50 times ; the 
other Latins mentioned are nearly all well-known teachers of 
Salerno, such as Nicolaus (Praepositus), author of the 
celebrated “Antidotarium,” Ricardus (already referred to), 
Maurus, Platearius, and others. It is important to observe 
that all these writers belong to the twelfth century or 
earlier. No one is quoted who wrote (broadly speaking) 
after 1200. Some of the names mentioned are quite unknown 
and not found elsewhere. 

It is very difficult in a short compass to given an account 
of Gilbert's work. It is divided into seven books : the first 
on fevers; the second on affections of the head, including 
diseases of the brain, mania, and so forth ; the third on 
affections of the eyes, ears, and face, including some skin 
diseases; the fourth on diseases of the “ spiritual ” or 
respiratory organs ; the fifth on diseases of the stomach and 
intestines ; the sixth those of the liver, spleen, and kidneys. 
The seventh book, headed “On Diseases of the Generative 
Organs,” includes some of the most important chapters, 
such as those on leprosy and on small-pox and measles. The 
classification of fevers is very elaborate. We have the usual 
intermittents, quotidian, tertian, and quartan, each doubled 
with a “ bastard ” of the same species, and with other varia¬ 
tions ; the semitertian or hemitritevs, which might be major 
or minor ; tynoohvt and tynocha, the distinction of whicli 
puzzled mankind for centuries, canton , and others. These 
were explained, as were diseases in general, by some fault 
in one of the four humours—viz., blood, yellow bile or 
choler, black bile or melancholy, and phlegm. Any of these 
might be excessive in amount, or altered in quality, or in the 
wrong place : it might again undergo putrefaction, either 
within or without the vessels, and the difference was 
momentous. Gilbert’s account of this subject is chiefly 
taken from the Arabians and does not differ essentially from 
that of some other writers, but is made more tedious by the 
extreme prolixity, subtlety, and fondness for abstract dis¬ 
cussions. He has some marvellous calculations as to 
the day on which relapse in intermittent fevers was to 
be expected. The treatment was based chiefly on this 
speculative immoral pathology but Gilbert sometimes shows 
glimpses of tetter things. He quotes more than once the 
saying of Hippocrates that the physician must be minister 
natune , the servant of nature, and follow her indications by 
endeavouring to expel the matter of disease. This he con¬ 
trasts with the teaching of “Maurus and the Salernitans” 
and implies that by not considering this point those authors 
fell into error. 

In the treatment of all diseases Gilbert attached great 
importance to diet. For drug's he employed, beside simples, 
a number of the old compound medicines called “anti¬ 
dotes,” which were popular for centuries and have left 
their traces in our modern pharmacopieias. Gilbert mentions 
altogether more than 200 of these, giving their composition. 
This is a larger number than is included in the Anti¬ 
dotarium of Nicolaus, where there are only about 150. 
The type of these medicines was the Theriaca of Andro- 
maebus, the most celebrated remedy of antiquity and valued 
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up to modern times ; Philonium and Mithridate were of the 
same class ; but the antidotes were not exclusively remedies 
against poisons, they were good for nearly all diseases. 
Though little used in the early period of the School of 
Salerno antidotes became very popular in the tenth and 
eleventh centuries. Besides formulas derived from Galen, the 
later Greek physicians, and the Arabians, the doctors of 
Salerno invented many of their own. The origin of some of 
the antidotes, which bore marvellous and legendary names, 
is almost past conjecture. There is a draught, Potio Sancti 
Pauli , so called because the formula was composed by 
St. Paul ; a Plaster of St. Peter and St. Paul , the authorship 
of which is, however, not explicitly assigned to those 
apostles ; and a Potion of King David. The Ointment of 
Alabaster , which the Romans brought from Jerusalem at the 
time of our Lord’s crucifixion, was one which Mary and 
Martha, the sisters of Lazarus, used every day of their lives. 
Sal Sacerdotale was used by the priests at the time of Elias 
the prophet. Esdra magna was composed by the prophet 
Ezra when he was in exiie at Babylon. It contained more 
than 100 ingredients and was good for “ all bodily ailments.” 
Agrippa was an ointment used by King Agrippa. Jvstinum 
was a medicine for the stone, composed and used by the 
Emperor Justinus. Usina was a medicine approved for the 
same disease by many wise men at Babylon or Constanti¬ 
nople. Some were named after the eminent persons, 
pope, king, or duke, for whom they were first prescribed. 
It should be observed that Gilbert mentions a few Empirica — 
i.e., superstitious remedies and charms. He says that he 
had not a high opinion of them himself but he inserted some 
recommended by old writers to make his book complete. 
He is very sparing of these prescriptions as compared with 
the Anglo-Saxons or with the later Latin and Greek phy¬ 
sicians. In one instance he recommends a medicine pre¬ 
pared by distillation. Gilbert’s general method of treatment, 
he says, is that of the modern masters. In one case lie 
speaks of an excellent method of cure recommended by 
Hippocrates which, however, he does not give but follows 
the modern practice lest he should be thought singular. 

Gilbert's observations on leprosy are very important and 
formed the basis of much of what was written on this 
subject by medimval authors. Theodoric Bishop of Cervia, 
Bernard of Gordon, and our own John of Gaddesden borrow 
largely from Gilbert. His description of the external signs 
of leprosy is evidently from first-hand observation. He 
describes very accurately the anaesthesia and other sym¬ 
ptoms accompanying what wc now call leprous neuritis and 
acutely distinguishes this affection from paralysis. The 
commonest causes of leprosy were inheritance, corruption 
of food, or some kind of contagion. Several methods of 
contagion were recognised, among others by breath or by 
“ aspectus ”—that is, seeing a leper (or perhaps being seen 
by him). This terrible superstition (not peculiar to Gilbert) 
explains much of the cruelty of the medieval regulations 
for the segregation of lepers. A large part of this account 
was taken from Arabian writers but among the medimval 
physicians we cannot find anyone who gives so much solid 
information about leprosy, though we might easily find a 
more concise and lucid expositor. 

Gilbert’s account of small pox and measles must be 
regarded as, on the whole, the most important mediaeval con¬ 
tribution to that subject. A collection of the writings of 
the Arabist writers on these diseases was made in the 
eighteenth century by Gruner but he unfortunately omitted 
the observations of Gilbert, from whom many later writers 
borrowed. Gilbert’s account is partly drawn from Con¬ 
stantine and from the Arabian authors, who first described 
those diseases unknown to the ancients ; but he gives in 
addition some original observations of his own. He shows 
that the medimvals made a clear distinction between variola; 
and morbilli which it is sometimes thought they con¬ 
founded, the chief difference being that the morbillns does 
not rise above the skin while the variola projects. Gilbert 
also makes the first definite assertion about the contagion of 
small-pox, which he says may be caught by sitting near 
a patient, through the fumes dispersed from him, if the 
disease be of the infectious kind. I have found no mention 
of this in Avicenna or Rasis, so far as their works arc 
accessible to us, nor in any of the Arabist writers collected 
by Gruner, except one of tbe sixteenth century, who states, 
as his own pei sinal opinion, not as the accepted view, that 
small-pox is sometimes caught from others. Speaking 
subject to correction, I must then conclude that Gilbert was 
the first author to draw attention to contagion in small-pox. 


We know that as late as the seventeenth century the con¬ 
tagiosity of this disease was not generally accepted and 
was denied even by such a man as Sydenham. Gilbert lays 
lavs great weight upon the preliminary symptoms preceding 
the eruption in both small-pox and measles. Gilbert was 
also the first writer to suggest a method of treatment in 
small-pox which has lately achieved great celebrity—namely, 
that by red wrappings and red objects or (what is the same 
thing) by red light. His brief mention of this practice, 
partly based upon popular tradition, was quoted or repeated 
by most mediaeval writers on small-pox, till finally John 
of Gaddesden affirms that he actually carried it out in the 
case of a roval prince whom he brought successfully through 
an attack of small-pox, without any scars, by wrapping him 
in scarlet cloth and surrounding him with red hangings. No- 
anecdote about medieval medicine has been more often 
quoted than this and Gaddesden has been held up to the 
ridicule of centuries for his folly, if not denounced as a 
charlatan. But now it appears that he must be reckoned 
as a precursor of Finsen, and Gilbert, from whom he got the 
idea, must also have his share of the credit. 

The last two chapters of Gilbeit’s book are devoted to the 
hygiene of travellers by land and sea. In his rules of health 
for sea voyagers there are two very remarkable points—one 
is, he recommends that if drinking water cannot be otherwise 
purified it should be distilled through the alembic. In this 
way, he says, nobles can get sea-water turned into fresh. 
Also he recommends passengers to take on board with them 
dried grapes, leeks, cucumbers, apples, and pears, showing 
some recognition of the principles of antiscorbutic diet. 

If we try to sum up the strong and weak points of 
Gilbert's work we must admit that he was a man of very 
great learning who had read perhaps almost too much, but 
also of wide experience and some practical skill. He shows 
considerable originality in his observations which are by no 
means commonplace ; but he seems to have lacked sufficient 
courage to strike out an independent line of treatment, 
following in this the beaten track. In his aims Gilbert was an 
eclectic ; he sought to unite the old teaching of the School of 
Salerno with the newer doctrines of the Arabian and the 
revived Greek medicine. His Compendium is, indeed, the 
earliest attempt at a synthesis of these systems and must 
have played an important part at a critical time. The book 
had apparently a wide diffusion through Europe and was 
sufficiently valued after the invention of printing to pass 
through two editions. It does not appear to have been 
especially valued or more generally read in this country than 
on the continent, which, perhaps, may be explained by the 
circumstances of the author’s life. 
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Gentlemen, — I highly appreciate the honour of being 
asked to give an inaugural address to this society and of 
following the many distinguished men who have occupied 
this position. It. is a special privilege to be allowed to speak, 
in however casual a fashion, on a sociological subject in a- 
city which has formed the subject of one of the most note¬ 
worthy sociological investigations of the last decade. No 
apology is needed for discussing public health questions 
before a medical society, for the improvements in the public 
health heretofore secured are owing in a large measure to the 
self denying efforts of medical men and to their increasing 
knowledge of the causes of disease. They have assuredly 
2 -round for congratulation in the results which have been 
obtained. The death-rate in urban districts, while it 
remains, as always, higher than in rural districts, 
is now lower than it was 50 years ago in rural 
districts and the corrected general death-rate in England. 
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and Wales has declined from 22 5 per 1000 in 1864 
to 16'2 in 1902. The wage-earning classes form the 
large majority of the population and it is certain that 
they have had their share in the improvement which these 
figures indicate. If we look into detailed circumstances 
instead of the figures which integrate them we arrive at the 
same results, whether we consider amount of wages, cheap¬ 
ness of food, or improvement in housing. The figures which 
I have quoted show, in fact, that the public health policy of 
the last 60 years has not only neutralised the increase in the 
death-rate which through increasing urbanisation would 
otherwise have occurred but has secured an additional saving 
of 28 per cent. 

This statement involves disagreement with those who 
believe in widespread physical degeneration among the 
labouring classes. I am indeed glad that it does. Were it 
not possible to believe, for instance, that our present 
increased expectation of life is in the main associated with 
improved national health—that the large saving in con¬ 
sumptive lives has had less effect towards lowering the 
standard of average strength than towards raising it by pre¬ 
venting others from becoming tuberculous—the desire for 
extended measures, the zest of one’s daily work, in pre¬ 
ventive medicine would be seriously diminished. But 
although I hold these relatively optimistic views and have 
not ceased to urge them in detail on various occasions it 1 
remains true that a large proportion of our population are 
still insufficiently fed and badly housed and suffer from 
conditions which must cause ill health and shorten life. 

It has seemed to me that it may not be unprofitable for 
an hour to desist from the direct search for remedies and to 
consider merely the natural laws by which the present posi¬ 
tion has been reached and the direction which these laws 
suggest as proper for our future course. All forms of life 
on the earth have been evolved through pain and struggle. 

“ The whole creation groaneth and travaileth in pain 
together until now.” The struggle for existence had been 
realised long before Darwin’s time. Malthus in his “Essay 
on Population,” first published in 1798. had stated it very 
clearly so far as man is concerned ; and Darwin frankly says 
that “the struggle for existence amongst all organic beings 
throughout the world, which inevitably follows from the high 

geometrical ratio of their increase, . is the doctrine of 

Malthus applied to the whole animal and vegetable 
kingdoms.”* It is now a matter of accepted doctrine, 
supported by universal experience, that struggle of some 
kind has accompanied the successful evolution of every form 
of life, and there is sufficient ground for believing further 
that without such struggle strength cannot be maintained 
and degeneration must set in. 

The struggle for existence is a struggle l>et\veen the living 
organism and its environment. Those best fitted to the environ¬ 
ment tend to survive, others to perish. The quantity which 
determines the survival of an organism is not its absolute 
fitness but the ratio of its fitness to the strain imposed on 
it bv its environment. This ratio can obviously be changed 
by varying either of its factors and both processes have 
occurred in natural as in social evolution. In plant life the 
ratio is affected mainly by alterations in the fitness of the 
organism, but instances are not wanting in which the 
organism likewise modifies its environment. Such instances 
are mostly seen in cooperation between various organisms. 
Lichens are a mutual provident society of fungi and algm. 
The bacteria of the nodules of leguminous plants pay for their 
maintenance by manufacturing nitrates from the soil and air 
and supplying it to the plants. The beech can thrive only 
when a mantle of the fungus mycorrhiza develops over its 
roots, the fungus being fed by the biech, and in return sup¬ 
plying it with certain salts, and thus obviating unnecessary 
expenditure of force on added rootlets. Between plants and 
animals there are many instances of useful partnership. 
Certain seaweeds are attached to the shells of marine crabs, 
the crab thus simulating the appearance of a rock, while 
the seaweed secures multiplied opportunities of receiving 
dissolved carbonic acid as food. The ants tenanting the 
bull’s horn acacia tree obtain food and shelter from it, 
while they defend it from enemies. Even the beetles in¬ 
habiting manure heaps help each other in rolling up pellets 
of dung and burying these as larval food with eggs imbedded 
in them. Still better known are the cooperative efforts to 
control Iheir environment which are shown among them¬ 
selves by such animals as the bee, the ant, the beaver, Ac. 


1 Origin of Species, p. 3, 


In the evolution of man the intelligent power to alter 
environment plays a supremely important part because he 
appears to be the only animal which is capable of con¬ 
tinuously improving on the experience of his forebears. 
Although certain orangs pelt passers-by with nuts and the 
chimpanzee cracks his nuts with a stone man is the only 
animal who has employed tools of increasing complexity 
for his wants. He alone clothes himself and he alone cooks 
his food. He has learnt also to press into his service the 
forces of nature and the organic modifications of plants 
and animals, as in cultivated cereals and domesticated 
animals. The environment with which any class of 
animals has to deal includes each other; and the primitive 
method adopted by the strong in modifying this environ¬ 
ment consisted largely of the destruction of the weak and 
the direct appropriation of their persons and property. 
The instances which I have given show, however, that this 
was not the sole method. In the various forms of coopera¬ 
tion which we see in animals there is a constant succession 
of acts which in man would entitle him to credit for 
honesty, fidelity, justice, mercy, sympathy, and benevo¬ 
lence. In some cases—such, for instance, as parental 
devotion—it cannot be questioned that the act is done 
from innate pleasure in the particular form of altruism 
which it displays, and in such measure as animals thus act 
they “follow the law but know not the doctrine.” There 
can be little doubt that the mitigation of the tendency to 
mutual destruction originated in a sense of the net advan¬ 
tage to be derived by the individual from mutual help. 
Upon this sense is based the foundation of society ; and tne 
social evolution with which we are acquainted historically 
has consisted substantially in its development. 

This development has been assisted and promoted largely 
through causes which it is outside the scope of this address 
to discuss. The increase of reason and experience tended 
at first to intensify the struggle for existence and to make 
human development ethically worse as it became more 
rational. By whatever moans it has arisen an altruistic 
conscience has come to mitigate this process. The destruc¬ 
tion of man by individual man is now condemned by 
a universal sentiment. The public conscience no longer 
allows, at least in its ethical theory, one set of men to 
support and to enrich themselves by procuring the degrada¬ 
tion and suffering of others. As Huxley puts it, “it. 
repudiates the gladiatorial theory of existence” and is 
directed “not so much to the survival of the fittest as 
to the fitting of as many as possible to survive.” Such 
views are based on the application of rules of conduct, for 
the operation of which there is still a wide sphere open. 
There is but scanty recognition of social as distinguished 
from family duty ; the moral example set by the corporate 
community is not yet recognised as the potent factor which 
it. is iu shaping the moral life of its constituent individuals. 
The ends to which accepted ethical rules have still to be 
applied might, in fact, be multiplied indefinitely, but the 
recital would still leave untouched the facts that improved 
ethical standards have played and are playing an important 
part in the encouragement of the altruistic sense, and that 
this sense encourages the adoption of measures of public 
health, though the effect of such measures may be really 
self-regarding. 

The adoption of altruistic principles acts, in fact, rather 
by creating a disposition to welcome measures ou behalf of 
the public health than by furnishing a practical basis for 
them. It is on economical grounds that such measures are 
mostly supported, and when account is taken of the con¬ 
tinuing struggle in which every community is engaged and 
of the fact that there is a limit to the resource* of every 
community and a consequent duty to husband and to apply 
them to the best advantage, it is not to be regretted that 
the economic aspect of the question should have such pro¬ 
minence. To those who feel special interest in the public 
health it is indeed satisfactory to find it closely interwoven 
with the economic well-being of the community. There are 
times when the ebb and flow of the public mind, and even, 
indeed, of the individual faith of some of us, seem to throw 
some doubt on this association. Personally I regard it as a 
fundamental fact in the evolution of society and its import¬ 
ance to public health is so great and so certain that it may 
be well shortly to study the considerations on which it is 
based, 

These considerations may be best studied by taking first 
the alternative view. It has been suggested that influences 
tending to maintain and to improve the health of strong 
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and weak indiscriminately help to preserve weaklings who 
would otherwise drop out; that by this process the average 
strength of the race is reduced and increasing unfitness 
is being laid up for later generations. It is not to any 
consideration of the expense involved in public health and 
allied measures that such views are usually to be attributed. 
Those who hold them do not, for instance, object to the 
sedulous care with which lunatics and idiots are maintained 
and to the high expense involved so long as they are not 
permitted to multiply their kind. Their sole objection is to 
the artificial favouring of the reproduction of those who 
suffer from some defect, whose reproduction must, in their 
view, tend to degrade the strength of the race. 

Among those who hold this view Professor Karl Pearson 
is perhaps best entitled to be beard. He says: “We have two 
groups in the community—one parasitic to the other. The 
latter thinks of to-morrow and is childless, the former takes 
no thought and multiplies. It can only end as the case so 
often ends—the parasite kills its host and so ends the tale 
for both alike.” 2 And elsewhere: “The birth-rate of the 
better type of working men has been falling off 
more rapidly than the birth-rate of the nation as a 
whole.” And we have Mr. Balfour arguing at the 
recent meeting of the British Association (September, 1904) 
that inasmuch as when men win their way from lower to 
middle rank their progeny diminishes owing to later 
marriages, &c., “it seems that as the State contrives 
education so as to allow this rising from a lower to an upper 
class, so much does it do something to diminish the actual 

quality of the breed. There is, or seems to be, no 

escape from the melancholy conclusion that everything done 
towards opening up careers to those of the lower class 
does something towards the deterioration of that race.” 
In Professor Pearson’s argument it is assumed that the 
improvident chiefly and the provident seldom procreate. 
Mr. Balfour’s premiss in the actual expression which he 
gives to it justifies an inference not to the quality l^ut to the 
quantity of the breed. It is, however, probably correct to 
imagine that he is assuming that among the working classes 
there is a larger proportion of “ deteriorated” persons than 
among the middle and upper classes. 

Both these assumptions are based chiefly on insufficient 
data. Were complete statistics available they would prob¬ 
ably not be confirmed. The birth-rate is not governed under 
present conditions chiefly by postponement of marriage, nor 
in all probability can it be said with accuracy that the birth¬ 
rate of the better type of workman has relatively decreased, 
unless we regard the widespread use of what ace euphemisti¬ 
cally called Neo-Maithusian methods of curtailing the birth¬ 
rate as an indication of a “better type.” Mr. Balfour’s 
statement seems to involve the assumption that the line of 
fission between the more and the less efficient members of the 
community lies horizontally between the various classes. 
There is no reason to think that this is so. It is more prob¬ 
ably oblique if not vertical. Both of these writers seem to 
ignore the fact that infantile mortality is commonly twice 
as high among those whose high birth-rate they deplore 
as it is among those of other grades of society who have 
fewer children. There is no sufficient ground for thinking 
that in these respects we are worse than formerly and even 
in the present meagre examination of the facts we shall, I 
think, find reason for believing that it is possible on the 
adoption of quite practicable means to secure improvement. 
Mr. Balfour seems also to assume that some kind of in¬ 
feriority, the form of which he did not specify, is neces¬ 
sarily transmitted. There is, we shall find, strong reason 
to believe that innate inferiority is the only form of 
inferiority which is permanently transmissible and I am 
satisfied that no sufficient evidence has been produced to 
show that there is innate inferiority in a large proportion of 
the wage-earning classes. In some respects, indeed, such as 
stature, there is reason to believe that there is not and 
medical men in busy practice would. I think, unhesitatingly 
say that, given equally good education and physical condi¬ 
tions, there would be no fear of “deterioration” were the 
wage-earning to take the place of other classes. One cannot 
help thinking that instead of taking a conspective view of 
the classes of whom they are speaking these two distin¬ 
guished men have been applying a microscope to relatively 
small and abnormal groups of society and generalising from 
these. 

The real foundation for a sound view of public health 


2 University College Gizctte, 1904, p. 406. 


policy seems to me to lie in wider considerations than are 
involved in the passages which I have quoted. It is an 
economical fact that the average fit man contributes more to 
the aggregate resources of the community than in his own 
person he dissipates. Many men of less than average fitness- 
also contribute a surplus. At what degree of unfitness 
equilibrium occurs it is impossible to say, but it may be 
taken as certain that the average man in the present dis¬ 
tribution of fitness is a valuable economical asset aDd that 
probably only a very small minority are iricapable of 
becoming so under proper conditions. Now in practice it is 
impossible to prescribe measures for the advantage of the 
public health which shall operate only in favour of the fit. 
Disease can only occur when a person who is not immune is 
attacked by the efficient cause of the disease while he is io 
a susceptible condition. The chronically unfit are those 
people who are both not immune and are normally in a sus¬ 
ceptible condition ; the fit are those who, while occasionally 
non-immune to some disease or even to most diseases, are not 
normally in a susceptible condition. When, however, the 
efficient cause of disease arrives it attacks both classes in 
the same manner, and any circumstance which lowers the 
resistance of a fit man increases the chance of an efficient 
cause of disease catching him in a susceptible condition. 
Each successful attack is liable to leave the victim weakened 
and less capable of resistance to further attack. The 
omission of measures to improve the resistance to disease— 
e.g., general sanitation, abatement of overcrowding, and so¬ 
on—and of measures to prevent the access of infection and 
other causes of disease tends therefore nob only to eliminate 
the chronically unfit but also to increase the number of trans¬ 
fers from the class of fit or occasionally unfit to that of chroni¬ 
cally unfit and therefore the chance of death of an attacked 
individual. Obviously the very strongest evidence of benefit 
would be required before it could be regarded as economi¬ 
cally advantageous to jeopardise the lives of individuals in 
the fit class or to increase the chance of their transfer to the 
chronically unfit. In infectious diseases this argument for 
the care of the public health is reinforced by the circum¬ 
stance that the actual sickness of one person causes in itself 
greatly increased danger to his neigh hours, whether fit or 
otherwise. To illustrate the effect of the erroneous notion 
that influences for the improvement of public health may do 
more harm than good, let it be remembered that one of the- 
most potent is sunshine. I think even the hardiest supporter 
of this view would hesitate before he recommended measures 
for excluding the sun from dwellings in order to secure the 
elimination of the weaker individuals of the community. It 
must finally be seen that the effect of public health measures 
can never give the chronically unfit the same chance of 
survival as the normally fit and even if the survival of such 
of the unfit as they may help to survive should reduce the 
rate of improvement of the whole community it cannot turn 
it into a deterioration. 

It must accordingly be accepted that the evolution of 
society, stimulated and supported both by economical and 
ethical doctrine, has led human communities to strive for 
the maintenance and improvement of the public health. Up 
to this point I have been concerned with the fundamental 
truths of the subject of this address and it is with much 
greater diffidence that I pass to consider the question of the 
means for improving personal and public health. It will be 
convenient for the present purpose to refer again to the first 
principles which are concerned. The measure of the fitness 
of an individual for survival is, we have seen, the ratio 
of his absolute fitness to the strain imposed by his. 
environment. This measure is applicable to communities, 
and the public health of a community is a function of 
the same ratio. Public health policy is therefore directed 
to increasing the fitness of the individuals who compose the 
community and to the removal of any excessive strain on 
them due to their environment. It is important at the outset 
to consider how far the fitness of an individual is capable of 
being modified—that is to say, how far it is determined for 
him by his pre-natal circumstances. It would occupy too 
much space in this address to examine in detail the grounds 
of such conclusions as we can draw on this point. Briefly, 
they may be summarised by the statement that in the main 
innate qualities of old standing in the race are largely 
permanent during the life of the individual, irrespective of 
environment, and are transmitted more or less permanently ; 
that certain conditions due to post-natal environment of the 
future parents are probably capable of being transmitted by 
a parent to one, or possibly two, generations, but under an* 
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altered environment are subject to modification in a more 
remote posterity ; and that innate qualities to a slight extent 
may be modified and post-natal qualities acquired through 
the influence of environment. Of these considerations the 
most important for practical purposes are the last two. Pro¬ 
fessor D. J. Cunningham points out that in the accepted view 
of anthropologists there is a certain average physical standard 
which is the inheritance of each race; and though, doubt¬ 
less, this view does not exclude the possible modification of 
such standards in the course of ages it affirms that, how¬ 
ever far certain sections of the people may deviate from the 
average standard, for instance, through the degeneration 
caused by poverty with its attendant ignorance, squalor, and 
bad feeding, the deviation is not capable of being trans¬ 
mitted from generation to generation. “ To restore, there¬ 
fore,” he says, “the classes in which this inferiority exists 
to the mean standard of national physique all that is 
required is to improve the condition of living, and in one or 
two generations the ground that has been lost will be 
recovered.” 3 

The first factor of the ratio on which public health 
depends is the fitness of the individual to resist the strain 
of his environment. This fitness, so far as it is capable of 
being modified otherwise than by modifications of environ¬ 
ment, consists in the capacity to utilise the environment to 
the fullest advantage. Such capacity must be primarily 
dependent upon education and it demands a wider connota¬ 
tion of the word than any which it has been found possible 
up to now to put into practice, though not wider than that 
which it is hoped may be attained in the near future. It is 
now accepted in the practice of education that physical 
training must be included. In addition both to physical 
training and to academic learning it is of the highest im¬ 
portance that children should have not merely a theoretical 
knowledge of the facts which bear on fitness but also a 
practical training in their application. It is, for instance, 
a mere commonplace complaint that few people have a 
knowledge of food values and of the way in which they are 
modified, directly or indirectly, by judicious cooking and, 
it may be added, by proper mastication. When the enormous 
economical interests at stake are considered it is strange 
that no more energetic effort has been made to remove the 
ground for this complaint. It has been shown to an 
extent to which I shall have presently to allude that a 
large fraction of the community habitually have not enough 
to eat. An exact estimate is impracticable of the extent to 
which assimilable food fails after being eaten to be assimi¬ 
lated. I believe that the percentage is very much higher 
than seems generally to be imagined and am inclined to 
think that its amount when added to the amount which 
is wasted by uneconomical choice of foods is, among the 
classes in question, fully as great as the deficiency in their 
food-supply. Food that, while capable of being digested and 
absorbed, is swallowed without undergoing those processes 
is not only a source of dyspepsia and indirect impairment of 
nutrition but is as much a direct economic loss as if it were 
not eaten at all. To render food more assimilable is as 
much an addition to food-supply as the provision of additional 
food would be. I believe that if all the food which is 
at the disposal of the classes below the “poverty lino” 
of Mr. Charles Booth and Mr. B. S. Rowntree were so 
chosen and cooked and masticated as to yield the full food 
value of the money spent on it, a very large proportion of 
the families would be lifted much higher in the scale. That 
the competence thus to choose food and use with skill the 
cheap and simple means of savoury cooking which are 
necessary does not come by nature is a fact familiar even in 
our own lives. To teach it effectively so that the pupil 
acquired not merely the necessary knowledge and skill but 
also the habit of applying it would doubtless on any national 
scale be a relatively costly matter, at least for some years. 
It would involve, for instance, national training of girls for 
some time after they had left school. But the cost on any 
conceivable estimate would be only small in comparison 
with the thrift of food which it would introduce into the 
national habits, the economic value of the consequent saving, 
and the improvement in national fitness. It must also be 
remembered that once such practice had been intro¬ 
duced into our customs, the cost of teaching it to a 
body of children who saw it being carried out in their own 
homes would be greatly reduced. I suggest, therefore, that 
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a first means towards increasing the fitness of the population 
without altering their environment or increasing their 
expenses is to make a sustained effort to teach the children 
the habit as well as the theory and practice of choosing food 
wisely and cooking it well. 

I have laid stress on the need for teaching not merely a 
theory, nor even a practice, but a habit, because I believe 
that the chief deficiency in our present system of education 
is its failure to teach habits. Sometimes I think that those 
to whom a farthing is a rare coin do not realise effectively 
the demands on character which are made by a life in which 
every farthing counts and none can be spent without the 
need for an immediate equivalent physical return. Such a 
life is in greater or less measure the life of a large proportion 
of our population. They live it under conditions in which 
failure to observe the limits of their income may bring them 
below the poverty line and offer them the choice between in¬ 
dependent semi-starvation and avowed destitution. In what is 
happily a considerable number of cases they live this life and 
observe its limitations, not austerely or ascetically, but in 
happiness and content. Many, like myself, must in visiting 
slum neighbourhoods have not infrequently entered a house 
which is an oasis of cleanliness and sweetness in a desert of 
dirt and neglect. The structural condition of the house is 
no better than that of the neighbouring houses but the 
character of the inmates has impressed itself upon the house. 
Such cases do not form the majority of those who are near 
the poverty line, but their frequent occurrence is evidence that 
in practice the necessary sacrifices can be made and made 
cheerfully. The constant self-denial which they entail 
cannot conceivably be improvised. It must result from the 
possession of habits both of conduct and of mind. Life 
without such habits in conditions which hourly call for 
them is not only miserable for the individual but also 
mischievous to the community. And yet how small a part 
of our national educational system is devoted to the training 
of character, which is. I take it, the resultant of habits of 
mind and conduct. Though I know that I am treading on 
dangerous ground I venture to point out the risks involved 
in the fact that while Anglicans, Dissenters, and Roman 
Catholics are disputing as to what the vast majority of 
laymen regard as non-essential they are rendering it 
almost inevitable that day-school education shall be ex¬ 
clusively secular. I hope it may not be too late to express 
the hope that some way may be found out of this impasse. 
In the search for means to enable men in any class to utilise 
their environment to the best advantage the formation of 
character is of the most essential importance; and the 
provision in our present system of education of means to 
that end is a line of action of which the beneficent 
possibilities have as yet hardly been touched. 

The third principal means by which fitness may be in¬ 
creased, apart from environment, is improved medical 
attendance. If I do not dwell on this on the present 
occasion I am sure my reticence will not be misunder¬ 
stood. It would “come too near the praising of” not 
myself but my profession if I spoke of the advent of the 
scientific spirit into medicine and surgery, of the devoted 
efforts of those who are now practising those arts, of 
the improved education of students and the constant 
advance of successful results. These things are, moreover, 
even better known to you than to me ; and I pass from 
their present further consideration as a mark, not of depre¬ 
ciation, but of a respect which forbids me from discussing 
them more amply before an audience to many of whom my 
remarks would be almost personal. 

The second factor of the ratio which determines public 
health depends on environment. The means of directly 
modifying environment with the object of improving public 
health are classed broadly as public health measures ; and 
it is with some sense of relief, which I hope will be mutual, 
that I have decided not to occupy your time with the present 
discussion of any such methods. The present direction of 
public health legislation and administration has been 
reached by inquiry and study without stint; its results have 
been such as afford ground for congratulation and encourage¬ 
ment to those whoTiave helped to determine it; and, with 
certain reservations which cannot be conveniently discussed 
in the time now reasonably at my disposal, it may fairly be 
said that progress along the present line is the best thing 
that can happen. 

The factors, however, which can contribute to the indirect 
modification of environment cannot be disposed of so readily. 
From them I propose to select two of the most important 
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and to endeavour to continue in their case the application of 
the elementary principles which 1 have already suggested in 
this paper. 

I will take first very shortly the conditions of industrial 
employment. The original relation of master and servant was 
one of unmitigated free trade. In quite modern times there 
was still a practically unrestricted liberty to the employer 
to exact from the artisan more than he could give without 
detriment to his health and to give him less than was suffi¬ 
cient to nourish his family and him adequately. Children 
were employed at an age and to an extent quite inconsistent 
with their well-being and development. The conditions 
under which labour was thus exploited were most insanitary 
and the workers had to accept them with the accompanying 
hardships because they had no alternative. In 1825 the 
abolition of the Combination Laws removed one of the dis¬ 
advantages under which workmen had laboured. Workmen 
were then for the first time legally empowered without using 
violence, force, or intimidation to combine to secure freedom 
of action and increased wages, and the tendency of legislation 
has been to enlarge their opportunities in this respect. The 
iniquity of child labour was swept away. The last 50 years 
have seen a steady extension of State intervention in the 
regulation of factories, workshops, mines, &c., and I believe 
it is the opinion of those competent to judge that this has 
worked not only to the advantage of the health of the 
workers bat also to the economic gain of the industries 
concerned. At the present time, with freedom of com¬ 
bination, reduced hours of labour, and improved sanitary 
conditions, we are left with the two parties of capital and 
labour arrayed separately under conditions far more nearly 
approaching equality than they have ever been. It is im¬ 
portant to recollect that collectively these parties have an 
interest beyond the arrangement of their mutual shares in the 
produce of their industries. The purpose of their activities 
is. after all, to obtain from their environment the means of 
livelihood, and, whatever may be their several interests in the 
division of such means as they may obtain, each party has 
a mutual interest of no less importance in obtaining the 
means which they arc to divide. The modern history of the 
relations of capital and labour in this country seems to show 
that first one side and then the other has sometimes lost 
sight of their mutual interest in each other’s well-being. We 
may usefully remember that at any time the means of 
existence of a community outside a very short term of years 
lie wholly in its future earnings. National energy at any 
given time is a limited quantity, and so much as is spent on 
internal struggle between those who should be cooperating 
reduces the quantity available for the struggle with nature 
and with competing earners. We have seen that from the 
outset struggle has accompanied every step in the evolution 
of life towards an improved condition and has seemed to be 
essential to progress and even to the avoidance of degrada¬ 
tion. Even in a millennial Utopia united humanity would 
have to continue its unending struggle with Nature and 
would exist only by its success in turning her forces to its 
own service. In such conditions, indeed, the internal 
struggle would have ceased. A mutual cooperation in this 
labour and not competition for the division of its fruits 
w T ould absorb tbe entire energies of nations, towns, factories, 
masters, and men, and those who know to what extent the 
energies of these several entities are now dissipated in the 
task of scrambling for the fruits of labour, which are in no 
way increased by the inordinate effort of the scramble, can 
imagine how the task of supporting humanity would be 
lightened. They will know equally how bitter and deadly in 
our premillennial circumstances is the industrial warfare on 
the successful prosecution of which a nation’s subsistence 
depends and they will realise the paramount need for finding 
means by which internal disputes may be conciliated and 
subordinated to the task of earning unceasingly the means of 
the nation’s subsistence and health. In this task it is to a 
dispassionate observer an elementary and inevitable observa¬ 
tion that the well-being of every unit in the community is a 
matter of importance to every other unit—that the work, 
which is the master of all, demands men who are contented 
and fit and not half-starved and anxious, and requires from 
them during their hours of labour a keen and whole-hearted 
energy. In tbe conflict with environment we must attach 
a high value to the development of the sense of the 
mutual economic importance of masters and men and of 
their common as contrasted with their several interests, and 
as a final element in the examination of our present subject 
we may with advantage consider the provision which in the 


natural evolution of society should be made for those ,who 
for the time being fall in the industrial struggle. 

The problems of poverty and destitution have the utmost 
importance to public health. The health of a community 
usually varies with the material prosperity of its members. 
In an examination which I made of the census returns of 
1901 4 for London I found, for instance, that the order of 
health of the several districts, as measured by their general 
death-rates and their phthisical death-rates, was approxi¬ 
mately the same as that of the proportion of houses in each 
district employing domestic servants. This connexion 
between improvement in public health and in prosperity 
would be expected, since prosperity furnishes direct means 
of improving sanitary conditions. In existing conditions, 
however, it is probable that the connexion is far more 
directly due to the fact that improved health permits the 
means of prosperity to be earned and that contrariwise failure 
in health brings a large proportion of the population below the 
“ poverty line.” Most poverty is a symptom of disease and 
not a disease in itself. And if we include in our definition 
of disease moral and mental disorders, intemperance, vice, 
sloth, and shiftlessness the amount of poverty needing to be 
considered under any other heading is relatively small. The 
treatment of poverty has historically shown the same con¬ 
fusion between symptom and disease as appeared in earlier 
times in medicine and illustrates as clearly as medical 
history the mischief and the hindrance to real progress 
which are caused by adopting an empirical treatment of 
symptoms instead of a scientific treatment of disease. 
The Act of 1601. continuing the struggle against vagrancy, 
declared wisely that no one able to work should receive relief 
without the exaction of labour. The settlement laws 
stopped the migration of workers from place to place and 
in later reigns led to relief being given to multitudes of 
able-bodied poor without the exaction of labour. To provide 
a partial remedy for the intolerable consequences of this 
inconsiderate benevolence authority was given in 1725 to 
parishes to provide workhouses in which a residential labour 
test was enforced as a condition of relief. In 1782, how¬ 
ever, an Act was passed which prohibited guardians from 
insisting on the able-bodied entering the workhouse and 
threw oil the guardians “ the duty of finding work near their 
own homes for such applicants as profess to be able and 
willing to work, but are unable to find employment, and of 
making up any supposed deficiency out of the poor rates.” 

By the operation of this Act the reduction of pauperism 
which had been secured was converted into a rapid and 
alarming increase; an unofficial condition of misery was 
created and an impetus given to idleness and vice which 
reached its consummation in the removal, by the Act of 1815. 
of the time-limit for ordering relief and converted charitable 
help into an ordinary grant in aid of insufficient wages which 
naturally tended to make the standard of wages still lower. 
When a commission of inquiry was appointed in 1832 it was 
found that in many places subsistence from poor-rates was 
more easily obtained than by labour (at Eastbourne the poor- 
rate was 13*. in the pound); that under such influences 
prudence and thrift were discarded; that sobriety and tem¬ 
perance were left without encouragement; that as the habit 
of pauperism increased the standard of subsistence of the 
labourers was lowered; and that the whole nation was 
becoming demoralised and impoverished. The Act of 1834 
by reviving the test of admission to the workhouse for able- 
bodied paupers at once rendered wages absolutely separate 
from charity, raised the status of the wage-earning classes, 
diminished the number of improvident marriages, and caused 
a rapid decline of pauperism. At the present time there is 
evidence, both within and without the operations of the 
Poor-law, of some disposition to reaction. I may instance 
the fact that inadequate outdoor relief is being given in an 
increasing proportion of cases and is to some extent now 
officially encouraged (see the recent circular to boards of 
guardians), though it is urged in the circular of the Local 
Government Board that when this is given in suitable cases 
it should be adequate in amount. 

Let us for a moment apply to the question the fundamental 
principles of evolution. The community in the husbandry 
of its strictly limited energy cannot afford to allow available 
energy to be wasted. Wisdom, however, and the rules of 
right conduct equally direct that it should not adopt towards 
its poor—that is, towards that class which dissipates more 
than it possesses and earns—the attitude of extermination 


* Brit. Med. Jour., March 2nd, 1902. 




The Lancet,] DR. A. NEWSHOLME: SOCIAL EVOLUTION AND PUBLIC HEALTH. [Nov. 12, 1904. 1335 


proper to a presocial age. It lias to turn them to 
account with the least net expense of communal resources. 
To this end it must both see that they are adequately 
nourished and convert the resultant energy into work which 
will, as far as possible, replace that which is being 
dissipated in their support. But if the community cannot 
afford to lose the work which the poor man produces while 
•communally supported it can still less afford to lose his per¬ 
manent capacity for doing work. If that capacity is suffering 
through physical, mental, or moral disease the community is 
bound alike in wisdom and in mercy to administer relief in 
such forms as will tend to remove the disease and not merely 
palliate the poverty which is its symptom. Experience in all 
forms of evolution has taught us that exercise is essential in 
order to avoid the degradation of a function and con¬ 
scious effort in order to secure the healthy maintenance 
of those functions, like the capacity for work and right 
living, which involve mental and moral qualities. The 
stimulus to such effort can only be withdrawn from any 
class of the population at the cost of their degradation ; or 
those who enter injured may go out permanent cripples. 
The State and its several classes are large entities and 
many smaller entities exist within them. Churches, clubs, 
circles of friends, families, are organs of the whole com¬ 
munity and are subject to the same laws as control all other 
life. It must be the care of the State that these organs, 
essential as they are to the well-being of the community and 
the individual, shall be encouraged to exercise all their 
functions, on the constant use of which depend thpir 
strength and growth. 

Such in general terms is the result of applying to poverty 
the principles which we know must regulate any successful 
•evolution ; in other words, such are the laws which can only 
be broken at the expense of communal w’ell-being. To 
presume that the laws of nature will be held in abeyance in 
order to favour some simple or seemingly cheap solution of 
an important question is a favourite form of self-deception. 
When it produces perpetual motion machines, the ignorant 
by a process of trial, tedious, costly, and too often ruinous, 
the scientific man by the application of the law of conserva¬ 
tion, demonstrate the fallacy in a relatively short time. The 
error of sociological devices conceived in defiance of natural 
laws may take longer to demonstrate, but the ultimate result 
is certain and the longer the delay the higher the cost of 
the unsuccessful experiment. With this inevitable truth 
firmly in our minds we may consider some of the conse¬ 
quences which flow directly from the application of the 
principles of social evolution to the problem of poverty. 

We have seen that it is indispensable that the help which 
the State gives must be sufficient. This principle in practice 
stigmatises outdoor relief as for the most part unsound and 
sentimental; and to avoid any possible doubt as to my deep 
sympathy with those for whom the present suggested pre¬ 
scriptions are ultimately intended I may say that I under¬ 
stand a measure to be sentimental when it serves to soothe 
the sentiment of the giver rather than to satisfy the needs 
of the receiver. With the reservation of certain excep¬ 
tional cases outdoor relief, on whatever practicable scale, is 
an excellent examx>le of a sentimental remedy for poverty, 
because by just eking out insufficient earnings it removes the 
stimulus to seek improvement and leads the receivers to con¬ 
tinue in their inefficient condition and remain without capacity 
for self-help. Such a course is unsound, both because the 
community has a supreme interest in preserving or creating 
the capacity which is thus abandoned and because each 
such case is liable to be in practic?. a source of moral and 
even physical infection to the sound portion of the com¬ 
munity. It is sentimental because, so far from affording a 
remedy, it really protracts the disease. It keeps the patient 
in his insanitary and overcrowded dwellings and encourages 
him to endure prolonged misery through the insufficiency of 
his total resources when a satisfactory social arrangement 
would provide that in the absence of such treatment lie 
would be receiving support in exchange for a fair day’s work 
or else be on the road to improved conditions through his 
own efforts. It has been said with high probability that 
“more persons have died of starvation through the receipt 
of inadequate outdoor relief than have died from the refusal 
to enter the house.” 5 At the present time certain forms of 
outdoor relief are being canvassed which, if they do not im¬ 
mediately cause protraction of the receiver’s poverty, must 
certainly weaken his capacity for self-help and thus at once 
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increase his tendency to get into worse conditions and reduce 
his ability to get out of them. I may instance the proposals 
to give free breakfasts to school children who appear to be 
underfed and old age pensions to those who have not con¬ 
tributed to them. Evidence of hunger in children is on 
every sound principle conclusive ground for giving them 
immediate relief, but it is no ground whatever for neglect¬ 
ing to recover the cost of such relief from their parents. 
It is not until it is shown that the parents are unable 
to earn what they need or to economise in needless ex¬ 
penses that any question of waiving the charge ought to 
arise, and if the father is able to work but unable to find 
employment it is only in exceptional circumstances that he 
can safely be relieved of the duty of paying the charge in 
money or labour. A more painful case is that of the aged 
who arc no longer capable of working. There must in¬ 
evitably be cases where no system will save them from being 
compelled to accept help without work, which is the final 
mark of failure and destitution. Such relief is proper on 
the same economical grounds as justify the maintenance of 
hospitals for incurables. It must, however, be seen that 
those who at the end of their working life had resources 
which with any practicable old age pension would be enough 
to keep them in comfort would be likely during their 
working life to have been capable of making the contribution 
which would provide and justify the pension. The amount 
of misery relieved by a gratuitous pension scheme which 
could not under proper encouragement have been prevented 
by self-help would therefore be relatively small ; and the 
stake of the community in the cultivation of self-help is too 
large, the amount of happiness which is dependent on the 
avoidance of a disposition to be pauperised is too universal, 
for such schemes to satisfy any test of sound ethics or 
economy. It was the decadence of the Roman empire 
which produced the disposition to give unearned panem ct 
circmses. 

In passing from this point I do not forget that the national 
charity fund, no less than the wages fund, is strictly limited 
and the necessity of husbanding it is obvious. It is not on 
this aspect of this question that I base my main objection 
to these doles but on the degeneration which they would 
inevitably introduce into the character of those who received 
them. There is no need to emphasise the importance in 
itself of thrift in our precious charity fund. One means of 
such thrift is, however, indicated by the principles which 
we have been considering. I have referred to the com¬ 
munity’s interest in the lesser communities which con¬ 
stitute it and to the importance of encouraging them in 
all the beneficent activities of which they may be capable. 
This doctrine involves the postponement of State charitable 
aid in all cases except those of emergency until the 
capacities of the constituent communal organs have suc¬ 
cessively been exhausted. The poor man's claim on his 
family, on his neighbours and friends, on his club, on those 
voluntary associations which engage in orderly and system¬ 
atic benevolence, whether associated with a church or not, 
should be allowed to be pressed to its fullest extent before 
State assistance can be given for any purpose except that of 
emergency. The process, in particular, of coordinating 
State interference in poverty with the work of orderly and 
voluntary benevolent societies should have a direct 
economical advantage in the avoidance of overlapping and 
in extending a knowledge of those principles of benevolent 
action which arc sound and not, in the sense in which I have 
already used the word, merely sentimental. Here, again, 
the economical course is to be commended not merely or so 
much because it is economical as because it serves to keep 
family and compassionate ties in the activity which is 
necessary to their preservation. 

It is, then, the teaching of evolutionary history that 
charity to be effective from the several points of view of the 
community and the receiver must be so shaped as to stimu¬ 
late the self-help on which the individual must rely to raise 
himself above the poverty line. Its function is to assist 
him to shape his own environment rather than to shape it 
for him. The particulars in which this is possible for those 
living on the poverty line are such that they would more 
logically have been discussed with the other means of in¬ 
creasing individual fitness. I have intentionally deferred 
their consideration because the remedy for poverty is too 
often thought to consist in charitable doles and I was 
anxious before discussing the means which are at disposal 
for the worker to shape his own environment for himself to 
emphasise the fact that in all but exceptional cases they are 
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all on which he can rely. One important means of improve¬ 
ment which from time to time may be obtained, the increase 
of wages, has already been considered in the discussion of 
the industrial question. It is, as we have seen, not wholly 
under the control of either of the parties to the bargain ; but 
the only hope of obtaining its most favourable solution is the 
fuller recognition of the elementary principles of social 
evolution which we have discussed. The main effort which 
is open to the worker near the poverty line, as, indeed, to 
many who are above it, is the wise curtailment of needless 
expenses. Mr. T. P. Whittaker, M.P., has pointed out 
that the average drink bill of the working classes is about 
6*. 1 per week per family, the bill for other classes 
being 15$. 3^/. When the first figure is connected with 
those living habitually near the poverty line it is diffi¬ 
cult to exaggerate its significance. There are possibly 
cases in which some part of this consumption of alcohol 
may have a beneficial effect upon the consumer. Every 
medical man will agree with me in the belief that the 
cases in which anything like this consumption of alcoholic 
drink can be of benefit to the consumers are relatively so 
few that they may be left out of account; and we a re left 
with the fact that almost 25 per cent, of the income of those 
to whom every farthing is a matter of so much health 
and physical efficiency is spent upon what is nearly 
always a useless and a mischievous drug. It is impossible 
in the present state of opinion—in the belief of many it is 
questionable whether it will ever be desirable—to withdraw 
altogether the possibilities of the persistence of this national 
curse. It can be contended with some degree of plausibility 
that the effort which is salutary in the shaping of environ¬ 
ment is no less wholesome in the right adaptation of the 
individual thereto, but these considerations are entirely 
beside the mark when the direct consequence of unnecessary 
expenditure is to leave the individual wholly or partially a 
charge upon the State and to prevent him from fulfilling his 
parental duty. It is not the function of the State to visit 
the sins of the fathers upon the children, and the distress 
which is caused to an innocent child through its parents’ 
intemperance must be remedied as promptly and as certainly 
as if it arose from any other cause. But it is neither just to 
the community nor merciful to the man whom it condemns 
to linger in the squalor from which he is unable to free*him¬ 
self to permit this denial of his natural duty. I think that 
in cases of this kind it ought to be practicable as a matter 
of administration to subject offenders to penalties which 
would at least reduce, if not actually remove, their 
possibilities of temptation. In the special case for which 
I am suggesting this course we should not be arbitrarily 
interfering with the liberty of the subject but granting a 
conditional extension of time for the payment of a just and 
natural debt. The result in those cases that were successful 
would be far more than a temporary relief of rates in respect 
of the provision for hungry children. When these children 
were themselves of wage-earning age the habit which had 
been benevolently forced upon their parents would not 
disappear and a notable improvement would have been 
made in the direction in which of all others it is most 
needed. 

It is undoubtedly true that in some cases the drink liabit is 
acquired through dyspeptic trouble following on insufficient 
nourishment. This condition is not permanently palliated by 
the remedy ; and though I am indeed far from thinking 
harshly of those who have trials to which many of us arc 
never exposed I will add that this digestive disturbance is 
not a sufficient excuse. But at the risk of repeating what 
I have already discussed at some length I will venture to 
point out that if it be true, as I believe, that the drink 
habit is partially connected with insufficient nutrition, the 
argument for not merely teaching and practising but forming 
the inseparable habit of the wise choice of foods and of 
skilful and savoury cooking should appeal to us with the 
full force of our convictions as to the mischief wrought by 
drink. If the loss and injury due to absence of this domestic- 
knowledge and liabit showed itself in as dramatic and 
sensational a form as by accident attaches to alcoholism 
the attitude to it of education would have been very 
different; and I commend with all possible earnestness to 
those who are considering this subject the thought of what 
would be the difference in the effective resources of those 
who live near the poverty line if at once the money now 
spent on drink were habitually available for food and other 
comforts invested to the largely greater advantage which is 
possible. 


I do not apologise to you for having at the end of my 
address occupied so much time with a matter which seems 
only indirectly to come within my title because I am satisfied 
that essentially the problem of poverty stands in the most 
intimate relation to the public health. In some respects we 
are better off than we were. In 1871 there were in England 
and Wales 46 5 paupers per 1000 of the population and in 
1901 only 24 * 6. The number of officially destitute in propor¬ 
tion to the total population has greatly declined. It may be 
doubted whether the total poverty of the country has declined 
commensurately. There can be no doubt, however, that 
there has been great improvement. That the evils of the 
present time are great is equally certain and it is satisfactory 
that the public conscience has become more sensitive and 
that there is a more general desire than in the past to do our 
duty to those who have not succeeded in life’s struggle. We 
must not, however, apply the benevolent nostrums of un¬ 
trained sentiment. I would l>e sorry to deny any man the 
satisfaction of soothing his own feelings by the relief of 
distress, but there is work enough and to spare on lines 
which would be of permanent advantage to the community 
without wasting benevolent energy in what must inevitably 
lead to failure and degradation. The true lines of dealing 
with poverty were stated very happily by Diderot * when he 
says : “It would be far more important to work at the pre¬ 
vention of misery than to multiply places of refuge for the 
miserable.” The sound treatment of poverty is assuredly 
preventive, and on an audience such as this I need not press 
the depth of cruelty which can lie in substituting a pallia¬ 
tive for a scientific treatment. 

The outcome, indeed, of the reflections which I have 
ventured to submit to you is to show that help which does 
not necessitate effort on the part both of the giver and the 
receiver is relatively fruitless and that we need to use better 
and more completely all the available resources, material, 
intellectual, and moral. To act on the supposition that 
the employment of any one of these sources of energy 
will be an adequate solution of public health problems 
can only lead to an empirical and insufficient treatment 
which will keep the patient constantly in the medical man’s 
hands. It is by realising this ultimate truth that we shall 
most quickly arrive at an enduring solution and that the 
work of our hands shall be established. The health of 
the nation is the crude supply of energy upon which the 
whole of its activities, its happiness, and its achievements 
must in the last resort depend. It represents, in a word, its 
potential wealth. We have seen how this wealth has been 
increased by the attention which in the last 50 years has been 
given to public health, and we shall need all the encourage¬ 
ment to be derived from these results when we turn to 
contemplate the work that yet remains to be done. 

“ Does the road wind up hill all the way ? 

Yes. to the very end. 

Will the day’s journev take the whole long day ? 

From morn to night, my friend.” 


% fdurc 
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Gentlemen, —The subject upon which I purpose to speak 
this afternoon is that of paralysis as it occurs in children. 
It may, perhaps, seem necessary to offer an excuse for 
dealing with such a subject, because it may be asked, what 
is the difference between paralysis occurring in children and 
that which occurs in adults 1 I think there are some points 
of distinction between paralysis occurring in young and 
undeveloped subjects as contrasted with that type of disease 
as it occurs in adults, which justify one in directing par¬ 
ticular attention to paralysis as it takes place in children. 

6 Morloy ; Diderot and the Encyclopa*dlsts. 







The Lancet,] 


DR. J. TAYLOR: PARALYSIS AS IT OCCURS IN CHILDREN. [Nov. 12. 1904. 1337 


In the first place one must remember that the parts of 
the nervous system that suffer in children are affected 
in youDg and undeveloped subjects. That is to say that 
the structures affected are those which are still growing, 
whose growth in consequence of the processes of disease is 
very much interfered with. Therefore there are induced 
in children interferences with development and conse¬ 
quent deformities, and that alone would justify one in 
devoting particular attention to paralysis as it occurs in 
children ; that is to say, you are dealing in children with 
young and undeveloped and growing structures, and disease 
in them is certain to lead to some deformities or peculiarities 
which do not occur in adults. Another thing which will at 
once occur to one in thinking of paralysis as it occurs in 
children, as contrasted with that in adults, is that in adults 
a great many of the paralytic diseases arc the result not of 
any diseased condition of the nervous system proper but of 
the blood-vessels on which the nutrition of the nerve struc¬ 
tures depends. So that many of the paralytic diseases in 
adults, such as the ordinary form of hemiplegia, are the 
result of diseased conditions of vessels, of atheroma 
leading to thrombosis on the one hand and perhaps rupture 
of a vessel and consequent haemorrhage on the other hand. 
And of course senile atheroma is a condition which one does 
not meet with in children. So, if we come across hemiplegia 
in a child, unless there is heart disease present likely to give 
rise to embolism, we have to consider that the condition of 
hemiplegia is almost certainly not due to primary disease of 
blood-vessels such as occurs in adults. In speaking of disease 
of the blood-vessels one, of course, excludes definitely the 
endarteritis of syphilis, because endarteritis occurs in adults 
as a result of acquired syphilis ; and one must also remember 
that endarteritis occurs also in children as a result of con¬ 
genital syphilis. And we shall see, when we come to talk of 
the cases which I shall show you to-day, that endarteritis 
arising from congenital syphilis is sometimes—perhaps oftener 
than one thinks—a cause of hemiplegia as it occurs in the 
young child. 

There is another point which one ought to remember as a 
justification for considering paralysis in young subjects as 
differing from paralysis in adults, and that is, that many 
children are actually born with some form of mental or 
physical disability, and that this form of mental or physical 
disability is the result of disease—perhaps occurring during 
intra-uterine life—or of disease in the mother. In some 
of these cases there is interference with the growth of 
structures as a result of some unknown morbid condi¬ 
tion in the parent, or we may have some form of paralysis 
the result of a brain condition in the child due, it may be, 
to disease or detachment of placenta during intra-uterine 
life. And that brings before us a special form of disease, 
which includes the various kinds of birth palsy which we 
meet with in children, that is to say paralysis which is 
present at birth as contrasted with that which develops in 
early extra-uterine life. So in this form of “birth palsy ” 
we are dealing with a special kind of disease, one which is 
peculiar to young children as we see it and does not arise in 
the adult at all. 

In another class of cases—and it is a very large 
one and embraces several diseases, examples of which 
we shall see to-day—there seems to be an inherited 
tendency in certain parts of the nervous system to early 
death. This has been spoken of by Sir William Gowers 
as abiotrophy—that is, simply a tendency to a shorten¬ 
ing of life in certain structures, these structures seeming 
to be endowed with short endurance and to run through 
their course in a comparatively short time, so that the 
structures which ought in the ordinary course of events to 
outlive three score years and ten do really die in the first 
few years of life. In a disease like Friedreich's ataxy we 
have an example of that condition. In that there is appa¬ 
rently an inherited condition of the nervous system which 
leads to early decay in certain parts. Therefore in this 
condition we have a state of things which has no analogue, 
so to speak, in the adult. In other diseases, such as Marie’s 
cerebellar ataxy, we have the same kind of condition. In 
that we have in other parts of the nervous system an in¬ 
herited tendency to early decay and death and the necessary 
evolution, so to speak, of a disease of a particular kind. In 
certain forms, also, of brain disease the same tendency is 
present. There are certain conditions of what is cailed 
diplegia, which is really a form of paralysis in which the 
two sides of the body suffer; and in some of them it seems 
to be fairly well established that the clinical condition 


depends upon a state of degeneration of certain cells in the 
brain which, as I have said, seem to inherit a tendency to 
early death. Those cells after a short period of apparently 
normal health undergo gradual degeneration and death, and 
there is consequently induced paralysis of the peripheral 
structures which they subserve. 

There is also a large class of cases which we know as 
cases of muscular dystrophy, a name which embraces cases 
of pseudo-hypertrophic paralysis, and idiopathic muscular 
atrophy, and those cases are also of a similar nature. They 
seem to depend for their essential features upon,a tendency 
to early decay and death which is present in the muscular 
structures themselves. These four points which I have 
referred to seem to me, at all events, to justify a special 
consideration of paralysis as it occurs in children and young 
people generally. It does not at all invalidate this conten¬ 
tion to say that certain cases of varieties of paralysis 
which are most common in children are met with in the 
adult. For example, ordinary anterior poliomyelitis, which 
is spoken of characteristically as infantile paralysis, does, of 
course, occasionally occur in adults. I have known it occur 
as late as 60 years of age. I have seen it in young girls and 
boys and I have seen it in every decade from the first to the 
seventh, though probably 90 per cent, of the cases occur in 
children under ten years of age. 

The conditions of paralysis to which I shall refer to-day 
are three or four in number. In the first place there is 
infantile paralysis, which I have just alluded to, and I shall 
show you some cases of that disease. Then I shall refer to 
infantile hemiplegia—that is to say, the cerebral form of it 
as it occurs in children characteristically. I shall show you 
a case of that. I shall refer to diplegia, but unfortunately 
there is not a case of that nature in the hospital just now. 
I shall show you a case of pontine tumour, a very charac¬ 
teristic case and unfortunately a rather common condition 
in young children, and also two cases of Friedreich’s ataxy 
and two cases of pseudo-hypertrophic paralysis occurring in 
two brothers. 

As regards infantile paralysis, before showing two or 
three cases which illustrate the disease, 1 should like to say 
that infantile paralysis, although it is characteristically a 
disease of early life, may occur at any nge as I have said. 
By far the most frequent age at which it is met with is in 
the first ten years of life and it nearly always affects 
extremely healthy children who otherwise are simply 
pictures of rude health. Curiously enough, it occurs 
chiefly in the hot weather, that is to say from May to 
September, and by far the greatest number of cases are met 
with in July and August. With regard to the mode of 
onset it may be varied. It is important to keep this 
fact in mind, because I know of no disease which is so 
frequently missed in the early stage. The child may 
be feverish and it is thought not to be seriously ill. If 
there is pain present it is thought to be rheumatism. 
It is only after a few days, when the temperature has 
subsided and the child begins to try to move about again, 
that the disease is recognised as infantile paralysis. So in 
a child who has ill-defined feverish symptoms, sometimes 
severe and sometimes trivial, associated with pain, some¬ 
times unassociated with pain, one ought to be on the look-out 
for the possible occurrence of infantile paralysis. In other 
cases the onset is of a severe character. The child becomes 
comatose, very often has head retraction, and there is 
produced a condition which closely simulates basic 
meningitis. In those cases also it may be found that the 
real nature of the illness has been infantile paralysis 
and that the condition which is left behind is a paralysis 
affecting perhaps one limb and perhaps more than one. 
Another mode in which the onset occurs is where a child 
apparently perfectly normal and well at Dight goes to 
bed, does not have a restless night or any discomfort, but 
next morning is found to have paralysis of one limb. I 
say paralysis of one limb because where the constitutional 
disturbance is slight I think the paralysis is much raor 
frequently in one limb or in one part of a limb than when 
the condition at the onset is more severe. When you get a 
more sthenic form of illness at the commencement you are 
much more likely to get a severe degree of paralysis. 

There is still another mode of onset and that is very 
interesting and curious. A child has had a fall, in the 
course of the afternoon perhaps, and has hurt his knee. 
Apparently the pain has been severe at the time, but after 
a time he is able to resume his play and nothing special 
is noticed about him. He goes to bed and next morning 
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is found to have paralysis of the limb which he hurt when he 
fell. That is a curious form of onset but I am sure of its 
accuracy, becau-e I have seen it over and over again. The 
history is that the limb which subsequently becomes para¬ 
lysed is the one which has been hurt, it has been apparently 
some peripheral injury which has not been sufficiently severe 
to interfere with the child moving about, but still the disease 
comes on and the limb which is paralysed is that which was 
hurt the night before. One cannot help feeling that there is 
a direct connexion between the initial injury and the onset 
of the paralysis. That also bears upon another form in which 
the onset may occur and that is after very marked over¬ 
exertion. Sometimes children are treated very injudiciously 
by their parents in reference to the distance they are 
made to walk; they are dragged along many miles, 
much further than is at all suitable for them, and 1 have 
known several instances in which that has been done and 
in which the children have become paralysed afterwards in 
the lower limbs, so that the functional over-action of the lower 
limbs is a condition which may quite well usher in the onset 
of paralysis, and the same is true in the upper limbs. I had a 
case in the out-patient room here not very long ago, which 
some of you may have seen, of a man who had gone through 
a severe over-exertion of the upper limbs after a heavy day’s 
work. He had bottled a very large number of bottles of 
wine. He had become very hot, tired, and exhausted and 
next morning he had paralysis of both arms. 1 saw him 
some months afterwards and it was found that he had very 
definite wasting of the muscles, especially those about the 
shoulder. The upper arm muscles were less affected than 
those of the forearm. There were no sensory disturbance 
and nothing to show thit the condition was anything but a 
very severe affection of t ie anterior horn cells of the spinal 
cord. It was indeel a case of infantile paralysis in the 
adult, associated at its onset with very marked over-exertion 
in the limbs, which afterwards became paralysed. So these 
various modes of onset have to be remembered in reference 
to infantile paralysis. 

I do not think any except ordinary symptomatic treat¬ 
ment is effective at the time of the onset. As regards 
the after-treatment of the condition that depends on the 
paralysis. The limbs are wasted and the parts ought to be 
stimulated by massage and galvanism. I do not think there 
is much benefit in using faradism in these cases because 
the muscles which are affected are those which do not 
respond to faradism. In treating by means of massage and 
galvanism the intention is to stimulate the muscles and to 
keep up their nutrition until the time arrives when the nerve 
structures are capable of again conveying impulses. 

Now a word with regard to the prognosis in infantile para¬ 
lysis. One may always be pretty sure that cases of paralysis 
coming before one early—i.e., in the first few days after the 
onset—will improve. One often sees cases in which there is 
total paralysis of limbs at the onset, perhaps of both legs, 
and one may be sure that the paralysis will become much 
more restricted as time goes on. Sometimes one sees cases 
in which there is complete paralysis in the arm in which 
after a time the paralysis becomes much more restricted, 
perhaps to one muscle. So that if one sees cases in the early 
stage the prognosis is quite good as regards partial recovery, 
but with regard to complete recovery it is extremely rare that 
a case of infantile paralysis recovers completely. I can only 
recall one, in which there was slight paralysis of the arm, 
which did make complete recovery. 

The first case of this disease which I shall show you is that 
of a little boy, aged 18 months. The history was that he 
was perfectly well until there was a sudden onset of weakness 
in the left arm in October. The child is well in every other 
way. Apparently the legs were not affected at all. He could 
walk in a normal way but there was almost complete flaccid 
paralysis of this arm. The muscles chiefly affected are those 
about the shoulder. He is able to move his fingers. Here is 
another case of a similar condition, also in a very young 
child, in whom the legs are the parts affected. In this 
case you have an illustration of the fact that what we 
have in a child is an interference with young and 
growing structures, rapidly developing, and consequently 
paralysis of any one, or any part of a, limb interferes 
very much with the development of that part of the 
limb and results in contractures and deformities. In this 
case there is infantile paralysis of the anterior tibial 
group of muscles ; we have over-action of the gastrocnemius 
and consequently talipes is produced, for which, if the limbs 
had any use, tenotomy would have to be performed. But 


as the limbs are paralysed there is no object in performing 
tenotomy, because there is no chance of getting the child on 
her feet again. But this case illustrates very well the 
deformity which takes place as a result of interference with 
the function of certain muscles. In her case there is an illus¬ 
tration of the mode of onset which is the result of trauma¬ 
tism, and it is rather an unusual form, because she was 
dropped by her nurse w hen she was six months old. For a 
time she was unconscious and was paralysed at first in all 
four limbs. Now, apparently, the paralysis has become 
much more restricted, so that there is fairly good use of 
the upper limbs, but the lower limbs remain completely 
paralysed. It is, as I say, a very unusual thing to get in¬ 
fantile paralysis coming on after such an accident but it is 
not unusual, as I have said, to find infantile paralysis coming 
on in a limb which has been injured through a spontaneous 
fall on the part of the child. However, these two cases 
illustrate clinically two different types of the disease which 
we know as infantile paralysis. 

There is another condition of paralysis—namely, infantile 
hemiplegia—which is peculiar to children. It is peculiar to 
children because, as 1 have said, the condition of diseased 
vessels which you find in adults is not present in infants. 
In ordinary infantile hemiplegia we have a disease which 
occurs in the first-few years of life and which is usually 
ushered in by either a convulsion or a series of convulsions 
which affect the side which afterwards becomes paralysed. 
And then as a result of the disease we have the leg para¬ 
lysed, the arm paralysed, and the face usually also paralysed 
to some extent. And in the condition which is established 
we have not uncommonly the frequent occurrence of fits of 
the same Jacksonian variety as those which usher in the 
hemiplegia. These conditions probably depend on some in¬ 
flammation in the grey matter of the brain, an inflammation, 
or at all events a change similar and probably analogous to 
that which occurs in the spinal cord causing the form of 
infantile paralysis which we have just seen. The reason I 
say that it is probably analogous is because there is on record 
an instance of a family in which three members w T cre 
simultaneously affected with paralysis. In two of the 
members of the family the disease took the form of 
spinal anterior poliomyelitis and in the other member 
of the family the disease took the form of cerebral in¬ 
flammation, as I think it is, of the grey matter, leading 
to infantile hemiplegia. Unfortunately, I have no case 
to show you which will illustrate that actual condition of 
characteristic infantile hemiplegia which is ushered in with 
a fit or a series of convulsions and which is characterised by 
the presence of hemiplegia and very often also by the occur¬ 
rence of fits afterwards. But I have here a case which 
illustrates a kind of hemiplegia which is very similar to the 
form of hemiplegia which you get in the adult, and probably 
from a similar cause. 1 have spoken of the specific 
endarteritis w T hich is met with in adults as a result of 
acquired syphilis. I have also said that in children occasion¬ 
ally one sees a similar form of paralysis the result of endar¬ 
teritis, in congenital specific disease. And in this particular 
case we have a condition of left hemiplegia which came on 
a few weeks ago, apparently without loss of consciousness, 
but resulting in a partial interference with speech. It was 
not ushered in by any convulsion or series of convulsions, as 
hemiplegia usually is in a child, and one had to look 
further for some explanation. The explanation was found 
on examining the eyes. In the right eye it was found 
she had very marked disseminated choroidal changes 
of a kind characteristic of late specific taint. So in 
that we had an explanation of the condition. We 
have a child who is the subject of congenital specific 
disease who almost certainly had thrombosis occurring in 
a vessel whose wall is thickened as a result of endar¬ 
teritis. So this case is not an instance of the characteristic 
form of infantile hemiplegia but it illustrates a condition of 
hemiplegia which does occur occasionally in children as well 
as in adults. Here, although the limb is rather flaccid and 
paralysed, there is not the same helplessness that there is 
in the child with anterior horn change ; and in the leg, 
although we have a condition which is to some extent one of 
fiaccidity, there is not wasting to anything like the degTee 
that one finds when the anterior horn cells are diseased. 

The next case is that of a girl who was apparently quite 
healthy until three years ago. At that time her mother 
noticed that she walked in a somewhat peculiar way, for she 
leant forward instead of walking straight and upright as 
she used to do. She was intelligent and remains fairly 
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intelligent, but as regards her power of walking this became 
considerably impaired. You will notice the condition of the 
limbs now. One must remember that although there is a 
certain degree of deformity the child has not been able to 
walk for some time, so that the deformity which results is the 
usual deformity which you find as a result of disuse. It is 
nothing like so extreme as was the deformity of infantile 
paralysis which you saw, but it is associated with much vaso¬ 
motor disturbance. Gradually she went off her feet, so that 
now' she cannot walk at all. She retains her intelligence and 
has undoubtedly become gradually worse. It illustrates the 
condition of certain cells and their inherited tendency to 
early death. She was apparently healthy until three or four 
years ago and then, for no apparent reason, began to walk 
badly, her locomotion became spastic, and then she began to 
use her hands awkwardly. Now she has a condition in 
which the use of the hands is awkward and in which the 
legs are completely useless for purposes of locomotion. In 
many cases this gradual interference with the pyramidal 
system is also associated with interference with the mental 
functions. In this case the mental condition is not very 
much interfered with, but it is possible that that might also 
become degenerated as time goes on. There is one form of this 
disease known as the amaurotic family idiocy of Sachs, who 
was one of the first to describe it, in which there are apparently 
gradual deterioration and death of all the cerebral cells. It 
is associated also with blindness, which depends on a de¬ 
generation of the retina. And it occurs, curiously enough, 
nearly always in Jews. It is a curious racial affection which 
comes on usually in the first 18 months of life. 

The next case is one which illustrates very well the 
symptomatology of a class of cases which is very important, 
pontine tumour occurring in children. In this particular 
patient the first symptom was that seven months ago 
the patient began to write at school off the line and 
when spoken to complained of being unable to see properly. 
He evidently had diplopia. About six months ago a squint 
was first noticed and the mother thought the left eye 
was at fault. Three and a half months ago the walking 
became affected so that he began to throw his left leg 
out. Since then his gait has been more affected until two 
months ago when he began to stagger and if he is not care¬ 
ful he falls to one side. Three months ago his left hand 
was affected and he complained of being unable to use it 
properly. Two months ago there were indistinctness of speech 
and weakness on the left side of the face, and the angle of 
the mouth was affected, so that he has not been able to 
swallow properly. The condition present now is that he has 
a very marked degree of left hemiplegia. He has almost 
complete ophthalmoplegia ; there is very little actual 
movement at all of the eyes except downwards and up¬ 
wards. But even in those movements there are large 
nystagmoid jerkings which show the marked weakness of 
the muscles. In the left eye there is practically no move¬ 
ment at all. On the right side there is little movement 
beyond the middle line. He has also complete paralysis of 
the palate and the left fifth nerve. He has complained 
occasionally of headache and sometimes he has been sick. 
So far he lias no optic neuritis ; and it is important to 
remember that in these cases of pontine tumour it may be 
very late indeed in the clinical history before optic neuritis 
develops and, indeed, it may not develop at all. The 
tumour may infiltrate so gradually as to allow' of the 
adjustment oE the increased pressure without leading 
to optic neuritis. Another thing which we must re¬ 
member in the case of children is that in them the 
sutures are not so firmly fixed as in adults, and not 
rarely when the pressure becomes intense in cases of 
intracranial growth the sutures are separated and there 
is formed between the sutures so separated a growth of ill- 
developed parchment-like bone which takes the place of the 
ordinary skull bone. Infiltrating gliomata seem to be much 
more common in children than in adults, so much more 
common as to constitute a justification for including a 
case like this in a lecture on paralysis in children. It is 
quite a typical condition. You may find in another case 
that some other muscles are affected ; in another case the 
right side might be hemiplegic : and in another case yon may 
find optic neuritis present. The absence of optic neuritis 
does not forbid one to diagnese pontine tumour in such a 
case as this but, of course, its presence would lend confirma¬ 
tion to the view. 

The next case I have to show you is that of a girl who is 
one of a family of five children and she is the fifth. Of this 


family the oldest girl is paralysed and is now in the 
infirmary. I should have said there are four sisters and one 
brother. One sister and the one brother are affected in the 
same way as the patient. The sister is aged 25 years and began 
to develop symptoms at the age of 14. She is unable to 
walk and her speech is much affected. The brother is the 
third in the family and he has suffered from childhood. 
In his case there is considerable wasting of muscles, 
which began to be noticed live years ago. There is a 
healthy child between that and this patient. So it shows in 
the family history the curiously sporadic way in which this 
disease, Friedreich's ataxy, may affect a family differently. 
There is no doubt, I t hink, that Friedreich's ataxy is a disease 
in which there is a tendency to decay and early death of 
certain parts of the nervous system—viz., the afferent parts 
of it. But it is curious how in one family you may have 
three or four members who are perfectly well and a 
single isolated case who has inherited this tendency. Here 
we have three members of a family affected out of five. But 
the curious thing is that the child next older than this 
one is well, the one older than that has paralysis, and the 
one older than that again has paralysis. So there is a sort 
of “lucid interval'’ between the diseased children. This 
patient first began to have difficulty in walking some years 
ago and a few months ago it was also noticed that she had 
some peculiarity about her speech. As long as three or four 
months ago it was noticed that she spoke in a peculiar 
way and her walking has become a matter of more 
and more difficulty. She has no pains and there is no 
interference with the sphincters. As she sits here 
you can notice a few of those spontaneous movements, 
choreiform in character; and in Friedreich's disease you 
frequently have a condition which has been mistaken for true 
chorea. I have known cases sent in from the out-patient 
department as cases of chorea which were really cases of 
Friedreich’s disease. She experiences difficulty in walking 
and her knee-jerks are absent. Then she has a peculiar 
deformity of the foot which is met with in Friedreich’s ataxy, 
the high arch and hollowing out producing pes cavus and a 
tilting up of the toes. She also has distinct nystagmus on 
looking to either side. She has also what is very common in 
Friedreich’s ataxy, lateral curvature of the spine. She has 
no sensory disturbance at all ; her sensation is perfectly 
good everywhere. So we have in Friedreich's ataxy a 
condition in which the nervous system is interfered with in 
that part on which coordination and locomotion depend. 
There is no doubt, I think, that in some cases the cerebellar 
structures are to some extent involved. At all events, the 
tracts leading up to the cerebellum, on which coordination 
depends, are the structures which are most affected. It 
differs, of course, very strikingly from ordinary locomotor 
ataxy in the absence of any spontaneous pain. There are no 
spontaneous pains here; the pupils in this case and in all 
cases of Friedreich’s ataxy react to light, whereas in tabes it 
is the rule for the pupil to be inactive to light. Also in 
Friedreich’s ataxy there is no interference with the sphincters, 
whereas in marked cases of locomotor ataxy, where the power 
of locomotion is interfered with, the sphincters are almost 
certain to be affected. Another point in favour of it being 
Friedreich’s disease in this case is the youthful age of the 
patient. In some of these cases one can find traces of the 
disease as early as six years of age. The condition generally, 

I think, justifies ns in looking upon it as one of that class of 
case that I have- alluded to in which there is a tendency in 
certain structures or parts, more or less definite parts of the 
nervous system, to this early decay and death. The other 
patient illustrates the same condition and in him you will see 
there is spontaneous movement present, rather more 
markedly, I think, than in the case of the girl. In his case 
there is a much longer history than in hers, because 
apparently even as a boy he was late in learning to walk and 
bad considerable difficulty in maintaining his equilibrium if 
anything happened to knock against him when he was at 
school. He was often falling over and was easily upset when 
walking or standing. In his case there is a family history. 
His sister was in here a few months ago suffering from the 
same condition. He is much more lulpless than is the other 
patient whom you have seen. He is practically unable to stand 
and has a good deal of difficulty with his hands and he 
has marked nystagmus, like his sister, but lie has a very 
curious condition which I have only once seen in a case of 
Friedreich’s disease and which I think is very unusual. That 
is optic atrophy. And in a critical digest which was pub¬ 
lished in Bram some years ago there was only one case 
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recorded in which optic atrophy was present and in that 
case even it was doubtful whether it really was a true case 
of Friedreich’s atrophy. Here we cannot have any doubt 
about what the disease is, because there are the classical 
clinical condition and the family history ; and we have seen 
his sister who presents a quite well-marked picture of the 
affection. With regard to speech it is usually stated that 
speech is affected in Friedreich’s disease ; and that is true, 
but I think one ought rather to say that it is the articulation 
which is affected. The articulation is characterised by a 
peculiar slurring and indistinct utterance of the con¬ 
sonants, very often a little like the articulation which 
one meets with in cases of disseminated sclerosis. In that 
the classical articulatory difficulty is said to be scanning 
in character, but I do not think that is quite correct. 
You do occasionally come across cases of disseminated 
sclerosis with the typical scanning utterance, but a somewhat 
indistinct utterance, almost au alcoholic utterance, is much 
more common and it is also the utterance which you find in 
Friedreich’s ataxy. This patient’s utterance is curiously 
indistinct, as you have heard from the replies he gave to 
our questions ; there is a loss of all crispness and clearness, 
so that after a time it becomes difficult to understand the 
words uttered by him. It is a disease which is not 
associated with any spontaneous pain, as I have said, and 
it is one which, unfortunately in him, although quite 
unusually, is associated with optic atrophy, which makes 
it difficult for him to read. There is no trouble with the 
sphincters. 

Next I shall show you two brothers, whom some of you 
have seen in the out-patient room, cases of pseudo-hyper- 
trophic paralysis. The history is that there has been 
difficulty in walking. The father and mother are healthy but 
in the father's family there is a history of fits. The difficulty 
in walking has come on gradually in each. The first 
boy walks in a characteristic way ; he has the big 
calves and the peculiar difficulty with his feet which so 
many of these cases get, a difficulty which is added to by 
the contraction which takes place in the gastrocnemius. 
One symptom which these patients often have, and it is 
possessed by these boys, is difficulty in going upstairs. And 
when they do go upstairs it has to be by one step at a time. 
You will see that that difficulty is present here. But you will 
notice there is not the same difficulty in coming down again. 
I have seen these cases able to come downstairs as quickly 
as anybody else. One knows, of course, the classical 
illustration of the difficulty they have in getting up from the 
floor, and these boys show it in a characteristic way, though 
the younger of t he two has not yet learnt to put his hand on 
his thigh to aid him in resuming the upright posture. Those 
boys are typical examples of pseudo-hypertrophic paralysis; 
there are the enlarged calves, there is a little wasting of the 
shoulders and the infraspinati are enlarged so that they illus¬ 
trate the disease in a very marked way. The myopathies are 
of different varieties. You may have the pseudo-hypertrophic 
type ; you may have another condition in which atrophy is 
the marked feature, and those are the cases which we know 
as those of idiopat hie muscular atrophy. There are other cases 
in which the face is affected as well as the limbs and in which 
the patient is unable to close his eyes or to whistle. Those 
are spoken of as the facio-scapulo-humeral type. But there 
is every reason to think that they are really varieties of the 
same diseases, that they are all cases of myopathy. For 
you may have a case of pseudo hypertrophic paralysis which 
afterwards develops some face weakness and then you have 
a case of the facio-scapulo-humeral type. And it has been 
shown clearly that in the same family there may be a case 
of pseudo-hypertrophic paralysis and another case of idio¬ 
pathic muscular atrophy and another in which the face is 
affected. So that all these facts seem to point in the direc¬ 
tion of this disease being one and indivisible but illustrated 
by a good many different types, and the condition seems to 
be one in which there is an inherited tendency to decay of 
certain parts of the organism. And so far as we can find as 
yet there is no defect in the nervous system proper; the 
defect seems to be an inherited one in the muscle itself, 
which leads to decay of the muscle and the substitution of 
fibrous tissue for muscular tissue. Of course, it is possible 
that finer methods of investigation may reveal that there is 
some change in the nervous system itself, but so far all 
research has failed to reveal any such change. 

As regards the treatment of these conditions, of course 
they are quite hopeless from that point of view. Nothing 
that has yet been devised has modified the course of the 


disease in any particular. But one ought to remember that 
the clinical course does differ very much in different cases. 
In some cases you may have a defect which is visible and 
obvious and occurring early in life and which may still go on 
for months without becoming worse. I had a patient 
recently under my care as an out-patient, a man, 50 years 
of age, who was a typical instance of this disease. He 
walked in the same way as this boy and he had never been 
able to run. In that case, therefore, the disease had really 
been present from very early life and had prevented him 
even as a boy from running, but it had never gone so far as 
to abolish his power of locomotion. He was able to walk 
about quite as well at 50 years of age as he was at five, and 
so we are justified in saying that in those 45 years the 
disease had made no progress. In other cases the patient 
has been well until he has attained the age of 17 or 18 
years and then there is a sudden rapid development of 
this weakness, and this weakness may go on rapidly to 
complete paralysis. I had another case, which I have under 
my care now, who was an athlete up to the age of 17 or 
18 years, and then at that period of his life this disease 
developed, of the pseudo-hypertrophic type. The result was 
that in three or four years he became helpless and now he is 
bed-ridden and unable to use his legs at all. Neither can he 
use his arms but only his hands. 

You will thus see that this disease is met with in many 
different varieties and one must not take too absolutely a 
hopeless view of any particular case which comes before us. 
It is possible that what has happened once may happen 
again, and any case of pseudo-hypertrophic paralysis may be 
of that slowly developing variety. But the majority of 
instances of this disease are of the rapidly developing form 
and the disease progresses until it renders the patient com¬ 
pletely helpless. 
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Primary carcinoma of the appendix is an uncommon 
disease. It has been said to form one out of every 251 of 
the carcinomata which affect the bowel. In a recent 
monograph 1 it is stated that 40 cases had been collected, 
“well over half of which have been recorded in the last 
five years.” It may therefore be confidently asserted that 
the disease is not nearly so infrequent as at the present 
moment it seems to be. The fact that Letulle and Wein¬ 
berg whilst examining cases of appendicitis obliterans quite 
unexpectedly discovered two examples of carcinomatous 
disease clearly indicates that unless appendices are syste¬ 
matically examined with the microscope the true condition 
will remain undiscovered. As the affection is sufficiently 
rare to prevent any one observer gaining special experience, 
it becomes the bounden duty of those who meet with 
such cases to report them in exfenso. In the present 
state of our knowledge it seems beyond the power of the 
individual to do more. For this reason we have decided to 
give a detailed report of the following case. It may 
be premised at once that clinically the diagnosis is 
impossible, the case appearing to be simply one of chronic, 
subacute, or acute appendicitis. It depends entirely on 
an examination of the ablated organ. The important 
question is, “How can the surgeon recognise the disease?” 
or “ What are the morbid anatomical lesions which 
may raise his suspicions as to the true state of affairs and 
render a microscopical examination advisable ? ” Looking 
over the 40 recorded cases it is noticed that the carcinoma 
has been found in the following situations: at the distal 
end of the appendix, 48 per cent. ; at the middle section 


i W. H. Battle and K. M. Corner: The Surgery of the Diseases of the 
Appendix Verraiformis and their Complications. Lone on, 1904. 
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of the appendix, 37 per cent. ; and at the cajcal end 
of the appendix, 15 per cent. It will be seen that the 
terminal portion is affected in about half of the cases. 
A study of the records demonstrates also that it has been 
found as (1) a hard, small, whitish nodule; (2) a more 
or less caseous little mass ; (3) a nodule breaking down 
in the centre; (4) an apparently fibrous stricture; (5) 
an apparent obliteration of the lumen of the tube ; and 
(6) a nodular bulbous tip to the organ. It would be folly to 
attempt to say which is the most common but it seems 
probable that if the strictures or local obliterations so often 
seen in the distal segment of the appendix were examined 
microscopically the forms of carcinoma associated with 
these conditions would be found to be the most frequent. 

For a long time it has been known that the symptoms pro¬ 
duced by a carcinoma are dependent almost entirely upon the 
anatomical or mechanical evils which its presence entails. 
For instance, the symptoms of benign and malignant disease 
of the pylorus are both due to the mechanical obstruction so 
caused. With regard to the appendix, it is important that 
this should be taken into account. For the material and 
organisms imprisoned behind the carcinoma are very likely 
to precipitate an attack of appendicitis, and the offending 
organ slough?, forming an abscess or killing the patient 
with peritonitis, or it is removed before dissemination 
of the growth has taken place. As a result we know 
very little indeed of the prognosis of these cases as to 
length of life. In almoj>t every instance the report 
has been made about six months or a year after the opera¬ 
tion, the patient being at the time well. In one case 
recorded by Lejars the patient died after a rapid return and 
dissemination of the growth. Otherwise the prospect of 
cure seems to be good, a fact which is surprising when one 
considers that most of the subjects are extraordinarily 
young and malignant disease at such ages spreads very 
rapidly. For instance, “ the youngest (subject) was 12, the 
next 15, two at 19, one at 20, one at 23, three at 24, one 
at 25, 26, and 27 respectively, and two at 30”—that is to 
say, more than a third of them are under 30 years of agel 
The explanation given—namely, that either the growth 
sloughs or the patient dies from appendicitis or the organ 
is removed before dissemination has occurred—may be the 
correct one. In the example we report over three years 
have elap-ed and the patient when seen three months ago 
was still alive and well. 

The patient, a woman, aged 31 years, unmarried, was 
admitted into St. Thomas's Hospital on Oct. 1st, 1901. 
She had suffered for some time from uterine trouble, for 
which four years ago she had been curetted. Six months 
previously to her admission into St. Thomas’s Hospital 
she had been operated upon for htemorrhoids. Two months 
later she had a second attack of pain in the right side 
which lasted two hours and caused her to faint. After a 
fortnight’s interval she had a similar bub less severe attack. 
The pain was over the right iliac fossa, low down. “On 
deep palpation in the right iliac region the patient com¬ 
plained of a little tenderness at a point midway between the 
umbilicus and the anterior superior spine of the ilium.” 
The right kidney was found to be moveable. Per vaginam 
there was a hard mass to the right of the uterus depressing 
the vaginal fornix. This was thought to be either a solid 
tumour of the ovary (? malignant) or a subperitoneal fibroid 
burrowing into the broad ligament. The mass was equal 
in size to a pigeon’s egg. The size of the uterus was normal. 

Operation was performed on Oct. 13th, 1901. The 
abdomen was opened in the middle line below the um¬ 
bilicus. The tumour was found to be a small fibromyoma 
of the right broad ligament, close to, but not directly 
connected with, the uterus. After this had been enu¬ 
cleated the appendix was examined. It was brought into 
the wound and found to have only a few omental adhesions 
and to be apparently healthy, except that at the extreme tip 
it was thickened and bulbous. It was on this account re¬ 
moved. The specimen reJhovcd was one and a quarter inches 
in length. Its distal end was firm and bulbous. On opening 
it the mucous membrane was seen to be somewhat thickened 
at its end and showed little injected points. The extreme tip 
was closed by a little nodule three-sixteenths by one-third of 
an inch in size which had the appearance of caseous material 
though somewhat harder. The lumen of the tube was quite 
obliterated at the tip but not elsewhere. The peritoneal coat 
over the distal end was much thickened. Sections were cut 
and a report was made by Mr. S. G. Shattock and Dr. C. G. 
Seligmann, stating that the tumour was a spheroidal-celled 


carcinoma. The wound healed by first intention. By 
Feb. 20th, 1902, the patient had gained nine pounds in 
weight and was looking much better. She has since pre¬ 
sented herself periodically for examination. When last seen 
—namely, on June 18th, 1904—there was no evidence of 
mischief either in the pelvis or in the region of the appendix. 
She was very well except that she was still thin and had 
no appetite. 

The above is thoroughly typical in every way of the kind 
of case in which carcinoma is found. Besides what has 
been said above, the subject was a young woman, and 
women are apparently more prone to be attacked than men, 
who only seem to be affected later in life. It is interesting 
to examine the symptoms in order to see which of them were 
due to the fibromyoma and which to the appendix. It 
seems, on the whole, that most of them were due to the 
former, though it is not easy to refer the sudden and 
severe pains in the right side to this cause. Perhaps the 
tumour may have caused some temporary obstruction to 
the right ureter. On the other hand, the nodule might be 
thought to have excited painful peristalsis (colic in the 
appendix), but as it affected the tip of the organ it would 
seem hardly able to do so. The tenderness over McBurney’s 
point seems rather more likely to be due to the diseased 
appendix than to the fibromyoma. Finally, it may be 
pointed out that the concurrence of fibromyoma of 
the uterus and carcinoma of the appendix has never been 
recorded before. But Dr. Deaver in his “Treatise on 
Appendicitis,” pp. 95, 96, reports a case of fibromyomata of 
the appendix, two in number, associated with similar 
tumours of the uterus. One was situated at the centre and 
the other towards the tip of the former. Both were spherical 
and about five millimetres in diameter. He also refers to a 
case of fibromyoma of the appendix, the tumour being 
single, which was not associated with any uterine disease. 
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It has been my fortune in the last two years to meet with 
two cases in which an inflammatory process in a muscle was 
a distinctive feature in the symptom-complex. In spite of 
their rarity muscle inflammations are important from their 
deadly character. Thus out of 17 cases of infective myositis 
alluded to by Lorenz 1 seven .were known to have died in 
from four to 16 days; in one of my cases death occurred on 
the sixth day. Again, in 15 cases of true dermatomyositis 
death followed in 11 and of five cases of polymyositis 
hiemorrhagica all died. 

1 have taken the subjoined classification from Lorenz's 
exhaustive monograph on “Muscle Diseases” :— 


A. Suppurative varieties. 

1. Traumatic. 

2. By extension. 

3. Metastatic. 

4. Infective myositis. 


2. Neuromyositis. 

3. Myositis in connexion 

with joint lesions. 

4. Myositis tuberculosa. 

5. Myositis syphilitica. 


B. Non-suppurative varieties. 

1. Polymyositis. 

Dermatomyositis. 

P. ha'inorrhagica. 

P. with erythema multi- 
forme. 


C. Varieties wit h special terminal 
lesions. 

1. Muscle scars (myositis 

fibrosa). 

2. Myositis ossificans. 


I may add a few notes on the more iinusual forms. 

Dermatomyositis .—Not unlike trichinosis. Causation, un¬ 
known. After prodromal symptoms for several days marked 
fever, inflammation of the skin, subcutaneous tissue, and the 
muscles supervene. There is enlargement of the spleen as 
well as marked sweating. Death occurs from lesions of the 
respiratory muscles or the patient slowly recovers. 

Polymyositis hcemorrhayica. Very similar to dermato¬ 
myositis but the heart is especially affected. 


1 Lorenz; Die Muskelerkrankungen I. Theil. Nothguigel, 

v Z 
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Neuromyositis. —Closely related to multiple neuritis. 

Myositis with joint lesions. —Acute rheumatism and 
gonorrhoea. 

Myositis tuberculosa. —Either hcematogcnous or due to 
extension. 

Myositis syphilitica. —Either a diffuse inflammation with 
skin implication or gumma. 

Myositis fibrosa. —May occur as a definite disease, probably 
due to congenital tendency, but is more commonly a 
secondary condition. 

Myositis ossificans. — (a) Local variety practically always 
traumatic in origin, and ( b ) myositis ossificans progressiva 
affecting children and young adults, associated with inflam¬ 
matory phenomena and probably due to congenital pre¬ 
disposition. 

The most recent work has shown that micro-organisms 
play a large part in the immediate causation of muscle 
inflammation. In the suppurative varieties this has been 
definitely proved : streptococci, staphylococci, pneumococci, 
bacillus typhosus, and bacillus mallei have been demon¬ 
strated in particular cases. In the non suppurative varieties, 
although this causation is probable, yet at present it is not 
supported by direct evidence. Dermatomyositis has been 
contused with trichinosis and this has led Unverricht to 
suggest a grogarina invasion as a possible cause, such a con¬ 
dition being known in animals ; this, however, has not yet 
been verified. Lessened resistance to infection from 
exposure to cold and exhaustion will naturally predispose 
to these lesions and the haemorrhages known to occur in 
overworked muscles will afford a definite localising influence 
to excessive muscular action. 

Brunon's list of muscles affected in infective myositis runs 
as follows: Pectoralis major, deltoid, triceps and biceps, 
psoas, quadriceps, and the gastrocnemius. In both of my 
cases the pectoralis major was the muscle affected. The 
inflammatory process attacks the interstitial tissue in the 
first instance and it is difficult to determine the part degene¬ 
ration plays in the muscle-fibre changes. In acute cases 
fever is generally noted, a point of some importance in the 
diagnosis from muscular rheumatisdi. Attention will be 
drawn to the muscle or muscles by their becoming swollen 
and eventually hard and shortened when the whole belly 
thereof is involved ; in other cases nodules may be found. 
The skin may or may not show oedema. When oedema is 
present the underlying muscle change is difficult to detect. 
In ray first case it was not recognised until the second 
operation ; in the second the oedema was closely limited to 
the area of skin covering the muscle involved. Pain is a 
marked feature and is greatly increased on movement 
stretching the affected muscle ; in myositis syphilitica it may 
only occur at night. Limitation of movement naturally is 
present, partly due to dread of pain but also to contracture 
induced by the irritation of sensory nerve fibres passing 
through the inflamed area. 

I shall make special reference to infective myositis, which 
may be defined as a form of muscle inflammation not due 
to definite traumatism nor part of a general septico-pysemia, 
yet running the course of an infective disease like osteo¬ 
myelitis. Lorenz, writing in 1898, recognises but 17 cases 
up to that date. Miyake,* writing in 1904, says that the 
disease is fairly common in Japan, 33 cases coming under his 
observation in 21 months. He gives, too, a better prognosis 
than usual, possibly due to the infection arising from staphy¬ 
lococci rather than streptococci. 

In both of my cases strain was suggested as a predisposing 
cause. In the first case nothing further was made out, but in 
the second case Dr. H. E. Annett. of the Liverpool Institute 
of Comparative Pathology, who kindly examined a portion of 
muscle for me, reports : “A smear of the pus show micro¬ 
scopically streptococci of two to eight members in the chain. 
Pus inoculated intraperitoneally into rabbit produced death 
in 30 hours—typical streptococcal infection.” 

Ti.e disease is met with in three distinct varieties, a 
malignant form killing in a few days, an acute form in which 
in spite of severe general symptoms recovery may occur, and 
a mild subacute form. 

After the general description I have already given I need 
only record the details of mv two cases. 

Case 1.— A male, aged 19 years, was admitted into my 
men’s ward at the Royal Infirmary, Liverpool, on Nov. 
10th, 1902. lie stated that eight weeks before admission 
he thought he strained his arm at work for he was attacked 


- Miv&ke : Mittheilungon aus dem Grenzgobietgn der Medjcin und 
C'h rurgic, Band xiii., 2, 1904. 


with severe pain in the chest. Three weeks later there was 
very marked limitation of movement and swelling over the 
upper left chest was noted; one week before admission a 
lump was noticed in the armpit. On admission he looked 
ill, the temperature was 102° F., the pulse was 88, regular, 
and of poor tension, and the respirations were 20. The left 
arm was kept close to the chest and passive movement was 
painful. A diffuse brawny swelling extended from the 
clavicle to the nipple on the left side. The skin of the 
anterior axillary fold was cracked and sore (the result of 
local applications). Just below the lower border of the 
pectoral muscle was an area of softening. An incision was 
made into the softened area on Nov. 21st and a further more 
extensive one on the 29th. Although the sheath of the 
pectoral muscle was freely opened healing was slow. It was 
apparently hastened by the administration of protonuclein. 
The patient left the hospital on Dec. 30th practically well. 

Case 2.—I saw the patient (a single woman, aged 45 
years) on Sept. 4th, 1904. with Dr. Mary Birrell Davies. 
She was evidently deeply poisoned, the face was livid, and 
the expression was dull. The pupils were dilated. The tem¬ 
perature was 103° F. and the pulse was 140 and very soft. 
The heart and lungs were normal. There was marked oedema 
of the skin over the right upper chest, limited very definitely 
below by the anterior fold of the axilla. A few scattered 
erythematous areas were also noted. No glands could be 
felt in the axilla. The shoulder-joint seemed to be intact. 
Mr. Douglas-Crawford cut down upon the pectoralis major 
later in the day and on opening the sheath of the pectoral 
muscle found" suppuration in it but no definite abscess 
formation. The inflammatory process bad extended along 
the suspensory ligaments of the breast. The patient 
succumbed a few hours later. Dr. Davies has very kindly 
written some notes benring on the early history. The 
patient thought she had bad a chill, as she was “shivery” on 
August 29th and 30th. On the 31st, when Dr. Davies first 
saw her, the temperature was 101°, the pulse was 110 and 
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full, and there was pain in the right upper chest, the arm 
being kept closely to the side and movement being resisted. 
The first trace of oedema over the muscle was noticed on 
Sept. 3rd and on the 4th death occurred, within a week 
from the initial shivering. (See chart appended.) 

Finally, as regards treatment, general measures must be 
adopted "to maintain the patient’s strength; Dujardin 
Beaumetz 3 speaks favourably of kola. I thought my first 
case was distinctly improved by the exhibition of proto¬ 
nuclein. I cannot say that in infective conditions I have 
noted much benefit from antiseptic drugs. Beaumetz speaks 
well of asaprol, a soluble naphthol, in daily doses of from 
45 to 60 grains. Antistreptococcic serum should be useful 
in streptococcus cases but at present the results therefrom in 
other streptococcus lesions are not altogether satisfactory. 
For my own part, I should urge speedy and free incision 
into the affected muscle even before definite abscess forma¬ 
tion is perceptible. 

In conclusion, I must express my thanks to Dr. Davies for 
the early notes of Case 2 and also for the temperature chart. 

Liverpool. 

3 Dujardin Beaumetz : Twentieth Century Practice of Medicine. 


Russian Rights to Dissect the Dead.— The 

infirmary medical officer (Dr. Putchkoff) of Moscow having 
applied "to have the rights of the infirmary medical officers 
to dissect dead patients defined, has learned that such may 
not be allowed without the consent of the relatives except in 
cases of certain specified crimes, 
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The subject of this communication claims the attention 
of the greater number of our profession. Every general 
practitioner, every physician, and every operating surgeon 
may be called upon in such cases to give distinct advice and 
to carry out prompt treatment without any previous warning. 
Delay or want of decision on the part of the practitioner 
may be followed by the most disastrous consequences. My 
object in bringing this subject forward is to advocate in all 
these cases abdominal section and removal of the tumour 
by the method described hereafter, which was carried out in 
Case 4. The various arguments for such treatment will be 
host shown by deductions drawn from the histories of the 
cases which I am about to relate. 

It will bo observed that the condition is not limited to 
the primipara but that a multipara who has been easily 
delivered on previous occasions may without any symptoms 
during pregnancy be found in labour with the pelvis 
occupied by a tumour to such an extent that delivery is im¬ 
possible, from one to two years apparently being long enough 
for the growth of a dermoid ovarian cyst of sufficient size to 
fill completely the pelvis. The tumour can occasionally be 
pushed up into the abdomen and when this can be done 
without using too much force it relieves the case of all 
urgency for the time being, the necessity for abdominal 
section being only deferred. It is evident that if labour is 
at all advanced this simple procedure is impossible: equally 
so it is if the tumour has contracted adhesions in the pelvis. 
Rough treatment of any kind is liable to be followed by 
sloughing or suppuration of the tumour and thus to place 
the patient in great danger. The temptation to apply 
forceps might be yielded to in cases in which the pelvis was 
only partly obstructed. The danger of such practice is well 
exemplified in the after-history of Case 3, in which the 
ruptured and suppurating cyst had to be removed when the 
patient was almost in extremis. Should any special complica¬ 
tions of labour arise, as, e.g., those in Case 2, it may be 
necessary to empty the uterus as rapidly as possible in addi¬ 
tion to removing the obstruction. The only remaining way 
out of the difficulty may be, as in Case 2, by Porro's opera¬ 
tion, which is a severe form of mutilation, but, can be more 
rapidly performed than Caxsarean section, and hence may be 
called" for when the patient's condition is sucli as not to be 
able tostandany prolonged manipulation. Operations through 
the vagina I will only mention to reject, as I consider an 
opening into the peritoneal cavity from the vagina at any 
time to be a dangerous thing, and especially is it so at the 
time of labour, and if made during pregnancy before labour 
commences the hemorrhage and necessary traction on the 
perineum would most likely induce labour. 

All the foregoing points have occurred to me in actual 
practice; the result of my experience is to make me advocate 
the treatment which was carried out in Case 4 as the 
recognised treatment for the future whenever it is possible— 
viz., to open the abdomen as soon as the diagnosis is made— 
preferably before labour sets in—to turn out the pregnant 
uterus, to remove from behind it the tumour which occupies 
the pelvis, then to replace the uterus and sew up the wound. 
If labour follows immediately no harm need result; if as in 
Case 4 the wound has time to become soundly healed before 
labour sets in, still better is the prospect. Cmsarean 
section or some form of hysterectomy would be reserved for 
those cases in which after opening the abdomen it was found 
either that the tumour could not be removed or that it was 
too intimately attached to the uterus to be removed and at 
the same time to allow the uterus to remain without increased 
risk. The cases shortly are as follows. 

Case 1.—On Dec. 23rd, 1888, a primipara, aged 22 years, 
was in the commencement of labour. The pelvis was 


occupied by a semi-solid tumour, so that there was only just 
sufficient room for one finger to pass close behind the pubes 
to reach the os. Having failed to push up the tumour I 
proposed to the late Mr. W. Cadge, who saw her with me, to 
open the abdomen, to draw the uterus out of the wound, to 
remove the tumour from the pelvis, and then to replace the 
uterus and to deliver naturally. This proceeding he, how¬ 
ever, did not sanction as he did not think it possible ; 
accordingly, with a very great amount of force, I pushed the 
tumour up into the abdomen. Normal labour followed and 
the patient did well. A second pregnancy followed and when 
labour occurred I again pushed up the tumour as before and 
no bad symptom followed. 

Case "2.—In March, 1892. a multipara whom I had 
attended less than two years previously in a labour which 
presented no complication was again in labour at full time. 
There was accidental haemorrhage, with tonic contraction of 
the uterus of nine hours' standing, together with a semi-solid 
tumour which exactly filled the whole pelvis and appeared to 
be firmly fixed there ; her condition was one of such great 
exhaustion that the quickest possible method of delivery was 
the only justifiable proceeding, hence Porro's operation was 
the one chosen and at the same time the tumour, a dermoid 
ovarian cyst, was removed from the pelvis; the patient 
recovered. This case has been already published. 1 

Case 3.—In February, 1895, a mother of seven children 
was again in labour at full time. The pelvis was partly 
occupied by a semi-solid tumour. Delivery was accomplished 
with the forceps. Gradually urgent symptoms commenced 
and increased. The patient had pelvic peritonitis, the upper 
part of the abdomen being excluded by adhesions. 1 lure 
was high temperature with feeble and rapid pulse and when 
I opened the abdomen I found the pelvis containing a 
mixture of pus, sebaceous material, hair, bone, teeth, and 
the ruptured evst, all of which were washed out as rapidly 
as possible, and finally after a tedious after-treatment the 
patient quite recovered. , 

Case 4.—This patient was fortunate in having a sharp 
attack of diarrhoea and pain which called attention to her 
condition and led to the discovery of the tumour during the 
eighth month of pregnancy by Mr. C. E. Muriel who 
attended her. The patient was a multipara, aged 30 years. 
Her last labour, which was quite natural, had occurred 
rather less than two years previously. On examination the 
whole of Douglas’s pouch was filled with a semi-solid mass, 
leaving just room for the finger to pass close beliwl the 
pubes to the os uteri, which could with some difficulty 
be reached. The tumour appeared to be firmly fixed and 
examination per rectum showed that it was not attached to 
the sacrum. I decided to remove the tumour by abdominal 
section and hoped to be able to do this and to get the wound 

soundly healed before labour commenced. 

On Nov. 6th, 1895, at the end of the eighth month ot 
gestation, I made an incision in the middle line 11 inches 
long and drew out the whole fundus of the uterus, which, 
with the able assistance of the late Mr. W. Waring, was kept 
wrapped in hot sponge cloths ; then, by passing my hand in 
behind the uterus I succeeded in enucleating the tumour 
from its adhesions in the pelvis. It was the right ovary and 
was just large enough to fill completely the pelvis. Its 
pedicle tvas twisted upon itself, one whole turn from left to 
right This was ligatured and the tumour was cut away. 
The uterus, which had been outside the abdomen for a space 
of five minutes, was now with some difficulty returned. Ibis 
was no easy task as there appeared to be insufficient skin to 
cover it. However, by dragging upwards the two sides of 
the abdominal wound it was eventually made to close, a 
large number of sutures being used. The whole operation 
lasted 25 minutes. 

On opening the tumour it proved to be a suppurating 
dermoid cyst. Its walls were becoming gangrenous and I 
have no doubt but that it would have burst during labour. 
The after-history contains no complications, the wound 
healed quickly and soundly, and the patient, was able to 1 e 
moved to her own house in three weeks. On Dec. 1st, that 
is. 25 davs after the operation, she was delivered by Mr. 
Muriel with the forceps in order not to allow more strain to 
be put on the cicatrix than was possible. The child was 
full-sized and the mother made an uneventful recovery. 

I have not, at present seen any record of a similar opera¬ 
tion but I hope that after this it may hold a recognised 
place in surgery as the best treatment for these cases. 

Norwich. _____ 


i Brit. -Med. Jour., Fob. lltli, 1893. 
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A CASE OF EXOPHTHALMOS IN THE 
NEWLY BORN. 

By HUGH HOWIE BORLAND, M.B., C.M. Glasc., 
D.P.H. Cantab., 

DISTRICT PHYSICIAN TO THK GLASGOW MATERNITY HOSPITAL; 

VACCINATOR TO TIIE GLASGOW ROYAL INFIRMARY. 

The ordinary forms of caput succedaneum, moulding, or 
depressions of the head in the newly born rarely attract 
more than a transient interest. Where, however, there has 
been infantile haemorrhage producing cerebral or cephalic 
phenomena the clinical features and prognosis assume a 
wider significance. The following case of exophthalmos 
at birth is the first that has come under my observa¬ 
tion. 

I was called to attend a patient in her seventh accouche¬ 
ment ou Sept 28th, 1901. Labour had set in on the 27th at 
midnight and rupture of the membranes at 4.30 A.M. I made 
examination per vaginam on my arrival at 5.15 a.m. and 
found that the presentation was cranial. The os was of the 
size of a five-shilling piece. An enema was given to relieve 
the loaded state of the bowels. The labour pains having 
decreased in force and frequency I was able to leave the 
patient for a few hours. I returned at 2 p.m. and found the 
labour was not much further advanced ; half an hour later, 
however, I was hurriedly sent for and I learned that the 
child had been born on the floor. The mother stated that 
the infant's head had not been “dumped”on the floor,as she 
had lain down previously, but that there was some delay at 
the outlet. The nurse noticed that the child was not breathing 
naturally. When 1 tied the cord I found that the infant 
had considerable difficulty in respiration and was panting 
heavily, but the child rallied with artificial respiration. The 
vault of the cranium showed evidence of protracted pressure 
and presented a perfectly flattened-out, square, squashed 
appearance ; the frontal and parietal bones, while not over¬ 
lapping. were practically at right angles. There was no 
localised depression on the head otherwise. The child’s 
face was pallid and both eyes were in a state of exoph¬ 
thalmos, the eyes protruded like goggles, and to such a degree 
that the sclerotic was seen above and below the cornea, and 
the eyelids were unable to meet. The child accordingly had 
a most 41 uncanny ” look of wild terror. There was no 
ptosis. The pupils were equal and fully dilated. In a few 
hours after birth the nurse noticed an effusion of blood 
under the conjunctiva in the upper sclerotic region of the 
right eye. On the following day the effusion had increased 
and it was then noticed that the right eyeball projected 
downwards and forwards, bulging out the lower eyelid— 
evidence of what seemed an undoubted paralysis of the 
superior rectus muscle. When 1 closed the left eye the child 
was seen to move the right eyeball inwards and outwards ; 
the projection downwards, however, could not be overcome. 
No attempt, however, was made to raise the eyeball. No 
paralysis could be detected in the left eye, but the exoph¬ 
thalmos was bilateral and equally pronounced in both eyes. 
By the third day a patch of ecchymosis was observed on the 
external surface of the right upper eyelid ; the goggle-eye 
appearance was still so prominent that the mother said she 
had 44 no conceit of a child with such staring eyes.” There 
was no improvement of the paralysed superior rectus. On 
the fifth day. however, the child made a feeble attempt to 
raise the eye ball and on the following day this movement 
was more marked ; the bulging out of the lower eyelid, 
however, was still prominent and a slight ecchymosis was 
now noted over the external surface of the left upper eyelid, 
but this was a third less in extent than that noted three days 
previously over the right eyelid. On the seventh day the 
effusion under the conjunctiva had diminished and did not 
encroach beyond the upper margin of the cornea. The 
child was now and again seen to make a faint effort to 
raise the paralysed eyeball, indicative of the paralysis 
passing off as the effusion became absorbed. The little 
patient otherwise was well and no other lesion could 
be observed. When the infant had both eyes widely open 
the upper margin of the cornea of the right eye was 
seen in exact horizontal line with the inner canthus. 
On the ninth day the subconjunctival effusion had decreased 
to a mere lingering trace, but the ecchymosis on both upuer 


eyelids still persisted, and when the child raised the eyeball 
one-third of the cornea was above the level of the inner 
canthus, but when the eye again came to rest the upper 
margin was still only in line with the inner canthus. The 
exophthalmos which had gradually decreased during the 
previous two or three days was now no longer present on the 
tenth day. On the eleventh day the subconjunctival haemor¬ 
rhage disappeared and when raised the eyeball reached a 
higher level than previously noted, but when at rest the 
upper margin of the cornea was still only in line with the 
inner canthus. On the thirteenth day the right eye looked 
almost equal to the left. When the child raised both eyes, 
however, the right drooped almost immediately thereafter ; 
both pupils contracted equally to light. On the eighteenth 
day a slight internal squint of the affected eye was noted. 
On the nineteenth day a clot of brown coagulated blood came 
down the right nostril. Three weeks after birth there was 
still seen a slight degree of paralysis of the superior rectus, 
but this was only occasionally apparent. Dr. James Dunlop, 
my partner, saw the child on the second day with me in 
consultation. 

Later note .—The child is still alive, strong and healthy in 
every way, and is now fully three years of age. 

Clinical remarks .—Embryology reveals that the vault of 
the cranium is formed in membrane and the base in cartilage. 
The yielding, parchment-like nature of the young child’s 
skull is such that it can easily be compressed or indented by 
any abnormal resistance to its egress in the maternal parts or 
by the use of forceps. The question arises in this particular 
case, Was the pressure intra-uterine ! Was the pressure exerted 
by the presenting cranium on the promontory and prior to 
dilatation of the os ? One might be inclined to believe that 
the presentation at an early part of the labour was 
facial with the chin anterior and when the extension had 
been overcome the vault was impinged on the promontory 
which would account for the slowness of labour and the 
subsequent flattened vault, but against this theory it is 
recognised that a facial presentation is rarely rectified unless 
by mechanical interference. Forceps were not used. There 
was no pelvic deformity. There was no history of haemo¬ 
philia ; there was absolutely no caput succedaneum although 
the labour was somewhat protracted. It is difficult to 
imagine that such an injury could arise from arrest of the 
head on the floor of the pelvis and it is not easy to explain 
why the lnemorrhage in this case should occur previously to 
birth unless from cranial pressure on the promont-ory. There 
had been no pressure by instruments. On the other hand, 
it is important to note that after the head was born there 
was some delay and one can readily understand how in 
such a case the uterine contractions may. and very often do, 
cease for a time and then the veins of the neck arc com¬ 
pressed by the external orifice and the cord by the body of 
the child against the wall of the pelvis; the face rapidly 
becomes livid, purple, almost black, and if the infant be not 
quickly extracted or expelled it may die from apoplexy. The 
brunt, of the pressure had evidently fallen on the right side 
of the cranium, there being no effusion of blood whatever 
into the conjunctiva of the left eye. whereas the post- 
orbital haemorrhage in the right eye led to ocular paralysis, 
followed subsequently by a coagulum of blood being dis¬ 
charged from the right nostril 19 days after birth. This 
delay is to be accounted for by the fact that the centre of 
the nasal fossae is the widest part and foreign bodies arc 
often retained there for long peiiods of time. The in¬ 
fundibulum connects the antrum of Highmore with the 
frontal sinus. In children there is almost always a com¬ 
munication between the nasal veins and the superior 
longitudinal sinus and antrum. 

Diagnosis .—Excluding pathological conditions such as 
intra-ocular tumour or overgrowth of fat in the orbit the 
question is, What would cause the double proptosis ? This 
must be largely conjectural. 1. It might arise from extreme 
hypermmic congestion behind the eyeballs. 2. The fall of 
the foetus on the floor might transmit pressure to the base 
of the skull and the yielding bones while not fractured 
might bring about symptoms of compression analogous to 
what obtained in this case. The presence of lnemorrhage 
beneath the conjunctiva rather precludes a lesion in the 
crus. 3. It is not so easy to explain the nasal haemorrhage. 
Had forceps been used and if fracture of the frontal bone 
bad occurred extending through the orbital plates and 
involving the cribriform plates of the ethmoid one could see 
the obvious causation. If such a fracture be excluded it is 
still quite feasible to suggest that severe constriction of the 
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neck at the orifice would bring about congestion of the 
nasal veins and these being in continuity with the oph¬ 
thalmic veins would explain post-orbital haemorrhage and the 
blood behind would cause bulging of the eyeball downwards 
and forwards. This theory implies that there had been no 
injury to the cavernous sinus which is preserved from 
pressure and it is difficult to think that a branch of 
the third nerve, which also supplies the levator palpebne, 
could there be alone affected. It may be suggested that 
there was (4) damage to the cavernous sinus and I am 
strongly of opinion that the seat of mischief was here, but 
whether due to pressure, inherent tenuity of the blood¬ 
vessels, or to the condition of the blood I am unable to 
determine ; but the set of symptoms are quite in accordance 
with injury to the cavernous sinus on the right, side origin¬ 
ally, and subsequently extending to the left where some of 
the signs appeared later. It is a well-established feature 
that when one cavernous sinus is injured by congestion 
or thrombosis the other is affected later through the 
communication of the circular sinus. If the cavernous sinus 
were thrombosed I would certainly expect proptosis. The 
paralysis of the branch to the superior rectus might arise 
from the direction in which the pressure was acting or 
affected by some thrombosed tributary vein. It is further to 
be noted that the paralysis was 12 days later in passing off 
than the proptosis. Hawthorne has recently demonstrated 
that in chlorosis double optic neuritis and paralysis of the 
sixth nerve have followed thrombosis of intracranial vessels. 
Neither in my practice hitherto nor in the literature which I 
have been able to consult have I found any case of exoph¬ 
thalmos in the newly born corresponding to the case of this 
child which I have placed on record. Dr. Philipsen of Copen¬ 
hagen, however, records a case of exophthalmos in the right 
eye occurring in an infant one day after birth, which was 
diagnosed subsequently as cephalhematoma externa beneath 
the periosteum of the orbit. In his case the tumour and the 
ocular symptoms disappeared and five weeks after birth the 
exophthalmos had completely disappeared. In a case of 
cephalhematoma which I recorded in The Lancet in 1901 1 
the blood remained liquid for several days and complete 
absorption occupied six weeks. 

This case of exophthalmos in the newly born has a direct 
bearing upon the question of infantile hemorrhage. 
Spencer’s statistics show excess of infantile haemorrhage 
in forceps cases and it will readily occur when the labour 
has been protracted and the head compressed. The vessels 
are thin, and the fcetal blood and that of the newly born 
differs in quantity and quality from that of the adult. The 
young infant has less blood in proportion to its entire 
weight. I find from my experiments that infantile blood 
has a higher specific gravity and possesses a greater per¬ 
centage of hemoglobin than the maternal blood. Nasse 
found the blood of young animals to coagulate but slowly. 
During the last 18 months I have made an extended series 
of observations of infants’ blood with the object of demon¬ 
strating that the child’s blood in the early hours of life 
shows delay in coagulation compared with succeeding days. 
The charts which I have made use of clearly yrove that 
from the first day of life onward there is an unmistakable 
and decided increase of coagulability. I am not able to 
affirm that there is a uniform rate of coagulation of blood 
for all children of the same age on corresponding days 
following birth. Obviously, we need not look for this and 
for very good reasons, as any given infant’s blood depends 
not simply on its age but on the stage of its development. 
Thus, the fontanelles are more open in some children than in 
others and there is often a retardation of the growth of the 
blood toward the mature condition. 

In cerebral apoplexy of the newly born the time for 
coagulation of the blood must necessarily be longer than 
that which obtains in the adult, for hemorrhages tend to be 
most extensive in the infant and to spread all over the 
hemispheres and has plenty of time to perforate and 
penetrate the pia in all directions and to destroy much of the 
brain tissue. On the other hand, as one observer states, 
these occurrences are so rare in adult apoplexy that they 
can scarcely be explained apart from the insufficient 
coagulability of infantile blood. Many cases of stillborn 
children born asphyxiated are doubtless due to cranial 
haemorrhage. To show the influence of a few days of life 
upon the increase of coagulability of infantile blood I may 


1 The Lancet, Feb. 16th, 1901, p. 466. 


quote seven of my cases that I investigated at the Glasgow 
Maternity Hospital, viz.:— 


No. 

Age. 

Coagulation-time. 

Case 1. 

9 hours. 

6 minutes 30 seconds. 


7 days. 


4 minutes. 





„ 2. 

15 hours. 

5 minutes 45 seconds. 


6 days. 

3 

„ 45 „ 

3. 

5 minutes. 


5 minutes. 


5 days. 

3 minutes 10 seconds. 

„ 4. 

34 hours. 


8 minutes. 


6 days 10 hours. 

3 minutes 5 seconds. 

.. 5. 

22 hours. 

6 

„ 15 ,. 


2 days 22 hours. 

5 

,. 46 „ 

„ 6. 

29£ hours. 

6 

,. 45 „ 


53* „ 

4 

.. 15 ,. 


774 .. 

3 

1* 30 i, 

„ 7. 

1 day. 

5 minutes 30 seconds. 


2 days. 

4 

,, 45 ,, 


3 

4 

it 13 it 


4 .. 

3 

,. o ,. 


5 „ 

3 

•i 30 ,, 


6 ,. 

3 

„ 25 


7 „ 

4 

,. o 


10 „ 

4 

.. o „ 


The significance of the slower coagulation at the time of 
birth has an important bearing upon infantile haemorrhage 
with reference to the application of forceps, as well asUn 
performing some methods of artificial respiration. f y 

As to the technique followed I made use of Wright’s 
coagulometer. The temperature at which all the observa¬ 
tions were made was 18 *5° C. The number of tubes used was 
never less than six, and occasionally as many as 12. The 
blood from the child was obtained by puncture from the 
lobe of the ear or from thej'great toe, 5 centimetres of it 
being tak^n. 1 _:•> f> ~ 
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A CASE OF ATTACKS* OF^ TEMPORARY LOSS OF 

, CONSCIOUSNESS AND MEMORY. "-SOM 

By William O’Neill, M.D. Abebp., M.R.C.P. Lond., 

LATE PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL AND LINCOLN 
GENERAL DISPENSARY. 


The subject of these attacks of loss of consciousness and 
memory is a bright little woman, SO years of age, who has 
little or no appearance of having anything the matter with 
her. She had been a patient of mine 13 years ago on 
account of some ailment but in consequence of her having 
moved to a distant town I lost sight of her until she called 
some months ago to consult me. The patient, with the help 
of a friend who accompanied her, gave me to understand 
that previously to that she began to suffer from dizzi¬ 
ness. Then she became affected with what seemed to those 
about her to be faintings which soon passed off when she 
was laid in a horizontal position. After some time these fits 
subsided and were replaced by atlacks of loss of conscious¬ 
ness which were succeeded by complete loss of memory 
of incidents or acts that occurred during the period of her 
U 3 
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unconsciousness. As examples of these curious attacks I 
will give one or two out of several which the patient and 
her fiiend told me of. For instance, the Sunday before my 
seeing her she laid the table, dished the dinner, sat down 
and partook heartily of the meal, and it was only when 
asked by her husband if she would have a second helping 
of pudding that she became aware of the fact that from 
the laying of the tablecloth to that moment she remem¬ 
bered nothing whatever. About a week or ten days before 
the occurrence just mentioned she and her friend walked 
some distance to a butcher’s shop to buy meat but from 
putting on her bonnet immediately before leaving the house 
to taking it off on returning home she had not the slightest 
recollection of what happened in the interval, although she 
bought the meat and paid for it and, of course, spoke to the 
butcher. These attacks consist of two parts—namely, the 
oblivion with the power the patient has while in this state 
of performing many of her ordinary household duties, no 
doubt in an automatic way, and, secondly, the loss of 
memory of what she had been doing and saying while 
under the influence of the tit. In some respects these 
seizures resemble somnambulism. In many cases of this 
condition the subjects of it in their sleep get out of bed 
and do many things or acts, then return to bed, and 
in the morning know nothing of what they had done 
during the night. I krew a young woman who was 
the temporary cashier of a charitable bazaar who one 
night got up in her sleep and hid the money iD 
such a safe place that it took a day or two of diligent 
searchings before it was found. It may be that these tits 
were related to epilepsy, but the patient has never fallen 
down, bitten her tongue, foamed at the mouth, or injured 
herself in any way. Nevertheless, the faintings may have 
been attacks of petit mat and oven now, in the patient’s 
much improved state, a trained observer might be able to 
detect some indications of the nature of epilepsy before the 
attacks of loss of consciousness and memory set in. 

Lincoln. 


A CASE OF EPILEPSY WITH NECROTIC SOFTENING 
OF THE BRAIN DUE TO INJURY. 

By H. K. Abbott, M.D. Dub., 

DEPUTY SUPERINTENDENT, HANTS COUNTY ASYLUM, FARKHAM. 


The following case may be of interest from a medico-legal 
point of view'. A somewhat similar one was reported by me 
in The Lancet of Feb. 7th, 1903. 

The patient was an array pensioner, 39 years of age ; lie 
had been a steady, sober man and had been invalided from 
the service on account of epilepsy. While on duty as a 
military policeman lie was violently assaulted by some 
reservists and severely beaten about the head. Since that he 
was said to have suffered from epilepsy. When he came 
under my observation about six months afterwards he was 
considerably demented, very dull and slow in answering 
questions, and constantly stopping to correct himself, and 
he occasionally passed frcces in his bed and clothing. He 
had three attacks of status epilepticus at intervals of several 
months and three or four single fits. In these the right arm 
and right side of the face were most affected, the right leg 
was slightly affected, the left leg very slightly affected, and 
the left arm was not affected at all. After the attacks he 
had no power in the right arm for a period varying from 24 
to 43 hours. The last attack he had lasted for 36 hours and 
ended fatally. 

At the post mortem examination there was found to be 
considerable hypostatic congestion of both lungs, the heart 
and abdominal organs being healthy. On the internal 
surface of the vertical portion of the frontal bone on the left 
side there was a patch about one and three-quarter inches in 
diameter where the bone was much denser and harder than'on 
the right side, though not much thicker. The dura mater 
underlying this was firmly adherent to the bone and was of 
unusual thickness—quite one-tenth of an inch ; it was also 
firmly adherent to the pia arachnoid and it in turn to the 
brain. The whole of the underlying part of the left frontal 
lobe was in a condition of yellow softening extending to the 
depth of the grey matter. There was also a small patch of 
softening with similar meningeal adhesions in front of the 
right frontal lobe. The dura mater was firmly adherent to 
the bone in the posterior part of the left middle fossa, but 
there was no morbid condition of the adjoining part of the 


brain. Death took place about 18 months after the injury to 
the head, an interval which was too long for the assailants to 
be held responsible for the fatal result. 

Farehnm. 

FIXATION OF A STYLE IN THE NASAL DUCT. 

By J. Sackville Martin, M.D. Edin., M.R.C.S. Eng. 

The following case may be of some little interest as 
indicative of the minor troubles which may follow' a simple 
operation. 

A miner, aged about 30 years, consulted me in December. 
1900, on account of his right eye watering. He had pre¬ 
viously been under other treatment, had had the canaliculus 
slit up, and some months before bad worn a style with 
temporary relief. I saw him regularly until February, dilating 
the nasal duct with lacrymal probes, and on Feb. 26th I 
inserted a solid lead style one inch in length with a head 
a quarter of an inch long at right angles to the shaft. It 
was of about the thickness of the graphite in a lead pencil. 
I told him to return in a fortnight, when I would remove it. 
I did not see him again until June 12th, when he came with 
a request for its removal. On examination the wound in 
the canaliculus was cicatrised and the style was buried and 
completely out of sight. I reopened the wound with a 
Wiber’s knife but was still unable to see the style, though I 
could feel it with the probe point of the knife. It seemed 
firmly gripped by the nasal duct. By means of leverage 
exerted first with the probe point of the knife and after¬ 
wards with a strabismus hook I succeeded in loosening it, 
but I could not bring it near the surface or expose it to 
view. On June 13th and 15th I made similar attempts to 
move it without success. I noticed that when I bad 
booked the strabismus hook under it I could lift it up under 
the skin of the upper eyelid at its inner angle. It seemed to 
be subcutaneous in this position, so that on the 19th, having 
lifted it with the hook, I made a small incision over it 
through the upper eyelid. 1 found, however, that to reach 
it I should have been obliged to cut right through the 
caruncle, and as I did not wish to cause needless damage 
I did not pursue this route further. On the 20th I prolonged 
my incision in the canaliculus well inwards to the side of the 
nose, keeping along the lower border of the caruncle. After 
the luemorrhage bad stopped I got my first view of the style, 
the headpiece of which had rotated backwards under the 
caruncle and had got caught in its tissues. After freeing 
it with the poiut of the Weber’s knife I was able to seize it 
with a fine pair of forceps when it came out easily. 

I attribute the malposition of the style to the patient’s 
habit of rubbing the corner of his eye when it watered. The 
case gave me some little anxiety at the time and in future 
proceedings of a similar nature I should endeavour to expose 
the style before making attempts at .its extraction. The 
patient obtained temporary relief and was in the district for 
about three months after without further complaint. After 
that he left the neighbourhood and I have not heard of him 
since. 

Leigh, Lancashire._ 


% gtirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla an tern eat alia pro certo noscendl via, nisi qu&mplurimas ot 
morborum et dissectionum historias, turn aliorum turn p o irlas 
collect** habere, et inter se co in parare.— Morgagni De Sed. tt Can*. 
Morb., lib. i\\, Procemium. _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF INFANTILE CONVULSIONS DUE TO ANEMIC 
POISONING. 

(Under the care of Dr. F. G. Penrose.) 

Fok the notes of the case w r e are indebted to Mr. E. W. 
Dewey, house physician. 

A boy, aged one month, was admitted into St. George’s 
Hospital, under the care of Dr. F. G. Penrose, on July 4th, 
at 9 P.M., with a history of “ screaming fits ” during the past 
12 hours. He had apparently been in good health until 
three days previously when a rash was noticed about his 
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buttocks and thighs. On admission there was some tonic 
contraction of the fingers and hands present and the eyes 
were fixed but the child was quiet and breathing easily. 
The temperature was normal. It was noticed that the chest 
wall pitted rather more easily than usual with the pressure of 
the stethoscope but no oedema was found elsewhere. The 
rash on the buttocks consisted of a number of large super¬ 
ficial ulcers, secreting a small quantity of thin pus and 
looking as if they were the remains of pustules which had 
broken down. The contraction of the fingers passed off 
shortly after admission and the child dropped off to sleep. 
During the night he had two similar attacks, associated with 
cyanosis and slow' shallow respiration, and during the second 
of these the pulse became so feeble that an injection of 
brandy (five minims) was administered. At 9 o’clock on 
the following morning the child had a fourth attack which 
proved fatal in half an hour. In none of these last three 
attacks were there any general convulsions but there were, 
as on admission, clenching of the hands and fixation of 
the eyes ; there was also occasional rigidity of the head 
and neck. 

Necropsy .—At the post-mortem examination nothing was 
found in the brain or spinal cord beyond a few petechias and 
a general hypenemia. The eyes unfortunately were not 
examined. On examining the abdomen the ureters were 
found to be dilated enormously, in places being nearly as 
thick as the little finger; they were removed with the 
kidneys and bladder en masse. On opening them they and 
the bladder were found to be filled with greenish purulent 
urine ; the kidneys were found to be the seat of advanced 
pyelitis and the cortex of each was studded with abscesses ; 
the bladder was definitely though slightly dilated and its wall 
was congested and considerably thickened. No evidence of 
obstruction to the outflow of urine was anywhere to be found 
except at the meatus. This was so occluded by the existing 
phimosis that only a very fine probe could be passed into the 
urethra. All the other organs appeared to be healthy. 

Remarks by Mr. Dewey. —The above case is, I think, 
worth recording both on account of the unusual age of the 
]>atient for the onset of uraemia and because that very 
common condition, phimosis, although not such as to prevent 
micturition, appears in this case to have been the cause of 
death. It was elicited from the mother subsequently that 
she had noticed that the child had never passed as much 
urine as normal since birth. She had not attached much 
importance to this, however, as there had never been actual 
retention or apparent difficulty in micturition. She insisted 
that the child had shown no sign of ill-health until 
three days before admission, when the rash appeared, 
and that there were no fits prior to the day of admission. 
There can, I think, be no doubt that uraemia was the cause 
of the convulsions and that it, together with the condition 
of the kidneys, was primarily due to the obstruction caused 
by the phimosis. The absence of all symptoms of acute 
retention is interesting, as is also the apparent absence from 
the history of all source of infection, such as attempted 
catheterisation. The advanced state of disease existing in 
the kidneys, considering the patient’s age and the absence 
of all symptoms previously, was also remarkable. I am 
indebted to Dr. Penrose for permission to publish the case. 

Remarks by Dr. Penrose. —This case appears to be one of 
considerable importance as showing an organic cause for 
“infantile convulsions” that may possibly be of more 
frequent occurrence than is recognised. As recorded by Mr. 
Dewey, the only point noticed during life beyond the tiny 
opening in the prepuce was that the tissues over the anterior 
chest wall were slightly ccdematous. A very careful search 
was made during the examination for other obstruction 
besides the tight prepuce but no other was present. 


ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD. 

A CASE OF RUPTURE OF A CONGENITAL UMBILICAL HERNIA 
WITH DOUBLE INTUSSUSCEPTION OK THE ILEUM 
INTO A MECKEL'S DIVERTICULUM. 

(Under the care of Dr. E. G. A. Morshead.) 

For the following notes we are indebted to Dr. H. F. 
Parker and Dr. S. Southall, who say that two very similar 
cases of the above pathological condition have come under 
their notice, each of them presenting remarkable features. 


Case 1 was treated at the Royal Surrey County Hospital. 
An otherwise healthy male child was seen when two 
weeks old by Mr. N. F. Kendall of Chiddingfold, who 
states that there was at that time a mulberry-coloured 
protrusion half an inch in length at the umbilicus. A 
probe passed downwards for two inches in the direc¬ 
tion of the bladder through a small sinus which dis¬ 
charged a little pale fluid, suspected but not proved to 
be urine. There was no faecal odour. At the age of 
six weeks the infant was shown at a meeting of the 
West Surrey branch of the British Medical Association 
held at Guildford, when the prevailing opinion was that the 
case was one of patent urachus and that no operation was 
desirable at that time. Some six weeks later, the child 
being then three months old, the protrusion increased and 
a condition of strangulation took place about midday on 
Jan. I2th, 1903. He was admitted on the same evening 
into the Royal Surrey County Hospital at Guildford 
under the care of Dr. Morshead. On admission the 
appearance that presented itself was very similar to that 
described in the following case. There were two sausage- 
shaped projections of congested intestine at the umbilicus, 
about two and four inches in length respectively, con¬ 
tinuous with one another at the base. The mucous surfaces 


Ji. 



of the gut were external and had bled freely. The dia¬ 
gnosis of intussusception into a Meckel’s diverticulum was 
made and was confirmed at an operation which was per¬ 
formed by Dr. Morshead at 9 p.m. on that evening. 

A small incision being made slightly to the left of the 
umbilicus, the peritoneal cavity was opened and with much 
care and difficulty an intussusception of two pieces of gut 
was completely reduced by a combination of traction and 
kneading, an inverted Meckel’s diverticulum, through which 
the intussusception had taken place, being the last portion 
to be reduced. The invaginated intestine measured ten 
inches in length, three inches coming from above and seven 
inches from below the diverticulum. The latter, which was 
now fully exposed, was found to be one inch in length, to be 
adherent by its distal end to the umbilical ring, and to be 
situated one foot above the ileo-ciecal valve. It was then 
cut off and the opening into the intestine closed by a double 
row of sutures. The umbilicus was then excised, a few deep 
sutures were inserted in the abdominal wall, and the wound 
was closed. The shock of a necessarily somewhat prolonged 
operation was unfortunately too great for a child of such 
tender age and death occurred six hours later. The necropsy 
revealed nothing further of importance and it was not 
possible to demonstrate that there had been any com¬ 
munication between the original sinus and the bladder. 

Case 2.—A similar case was admitted into the Wolver¬ 
hampton General Hospital on July 27th, 1901, under 
the care of the late Mr. T. Vincent Jackson. The 
patient, a male infant, was aged ten weeks. On admis¬ 
sion the following condition was found to be pre¬ 
sent. Protruding from the umbilicus were two sausage¬ 
shaped projections of almost gangrenous intestine, each 
projection measuring about four inches in length. The child 
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was very weak and collapsed. The mother stated that the 
child’s rupture, which had existed since birth, had become 
larger recently owing to severe coughing on his part. No 
treatment had been adopted. On the day previous to admis¬ 
sion the skin had given way and the intestines had 
protruded. 

A little chloroform having been administered examination 
showed the existence of a tight constriction at the umbilical 
ring ; this was divided by Dr. Southall and a portion of the 
neighbouring intestine was then drawn out; the mesentery 
was ligatured and the coil of gut excised, the divided 
ends of the healthy intestine being sutured to the peri¬ 
toneum at the umbilical ring. The condition of the child 
precluded the possibility of anything further being done and 
death took place on July 29th. A careful dissection of the 
excised parts showed the presence of a Meckel’s diverti¬ 
culum one and a half inches long, adherent by its distal end 
to the umbilical ring. As a result of the child’s straining 
the thin abdominal wall had given way at the umbilicus and 
an intussusception of the neighbouring ileum had taken 
place through the diverticulum, which had itself become 
turned inside out. The intussusception was, moreover, 
double, about equal portions of the intestine above and 
below the diverticulum having become invaginated. The 
intussusception having been reduced with great difficulty 
the coil of invaginated intestine was found to measure 18 
inches in length. The necropsy showed that the Meckel’s 
diverticulum was situated about nine inches above the ileo- 
caecal valve. There was some general peritonitis. 

Remarks by Dr. Parker and Dr. SOUTHALL. —The 
precise condition of affairs, which it is a difficult matter 
to show by any drawing, is very easily explained by 
a model which may be made of lint in a few minutes. A 
long piece of lint, stitched so as to resemble a coil of in¬ 
testine, should have a short, wider lateral tube fastened 
to its centre so as to represent a Meckel’s diverticulum, \ 
and to the distal end of this is attached a square piece of 
lint perforated at the centre, this doing duty for the parietal 
wall and the umbilicus. The mechanism of the double intus¬ 
susception and of its reduction is then readily shown by 
invagination with the finger. As regards the pathology of 
the original condition, it appears to be certainly one of per¬ 
sistence of the vitelline or omphalo-mesenteric* duct, which 
extends from the lower part of the ileum to the umbilicus. 
We are led to believe, from a statement in Treves’s “ System 
of Surgery ” (vol. ii., p. 727), that a congenital umbilical 
hernia (which is, of course, quite distinct from the so-called 
infantile form) is not infrequently associated with a Meckel’s 
diverticulum, bub it would be interesting to know in what 
proportion of cases this occurs and also if the condition of 
intussusception that we have described has often been 
observed or reported before. We are indebted to Dr. ' 
Morshead for permission to record the case which was j 
under his care. 


HMcrI Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Seventh Cervical Rib and its Effect* upon the Brachial 
Plexus.—Two Caseg of Fwngating Endocarditis followed 
by Convalescence. 

A MEETING of this society was held on Nov. 8th, Sir R. 
Douglas Powell, Bart., the President, being in the chair. 

Mr. William Thorburn read a paper on the Seventh 
Cervical Rib and its Effects upon the Brachial Plexus. He 
said that although cases of supernumerary cervical ribs were 
not very rare and were tolerably well recognised he had been 
unable to find any complete description of the clinical 
symptoms which they produced. In Duval and Guillain’s 
monograph upon the brachial plexus the seventh cervical rib 
was not even mentioned, and he stated that several cases of 
radicular paralysis of the plexus had been recently published 
in which this condition, although a probable cause of the 
symptoms met with, was not even mentioned as an etiological 
factor. With regard to the anatomical condition Professor 
Wenzel Gruber bad shown that more or less well-developed 
ribs were liable to be met with in connexion with the 
seventh cervical vertebra, the condition being so frequently 


bilateral that 76 examples were found in 45 bodies. Occa¬ 
sionally the “rib” was a mere epiphysis articulating only 
with the transverse process of the vertebra, but more 
commonly it was a developed anterior transverse process and 
consisted of a defined head, neck, and tubercle with or with¬ 
out a body. If no “ body ” was present the rudimentary rib 
did not project beyond the transverse process of the vertebra 
and had no clinical importance, but in the more fully deve¬ 
loped cases it extended forwards and outwards into the 
posterior triangle terminating in a free end or joining the 
first dorsal rib, the first costal cartilage, or the sternum. 
Posteriorly this rib articulated in the usual manner with the 
body and transverse process of the seventh cervical vertebra. 
When it terminated in a free end it was bony throughout; to 
the first dorsal rib it might be united by fibrous tissue or by 
a joint with articular cartilage and a synovial membrane ; 
junction with the sternum was by cartilage which united 
with the first dorsal cartilage. The first dorsal rib often 
bore a well-defined bony tubercle with which was articulated 
the distal end of its cervical companion. Between the 
cervical and the first dorsal ribs there was usually an 
external and sometimes an internal intercostal muscle, while 
in well-developed cases the anterior and posterior scalene 
muscles might be attached wholly or in part to the anterior 
end of the abnormal bone which then presented a groove 
between the insertion of the two muscles on which rested the 
subclavian artery and the lower cords of the brachial plexus. 
Clinically the supernumerary rib became of importance 
when it attained a size sufficient to project well into the 
posterior triangle of the neck, producing symptoms either 
as a deformity or as a source of pressure . upon the sub¬ 
clavian artery or the brachial plexus. It was of interest to 
note that such complications were generally met with in 
young women and on the right side of the neck. Of four 
cases which he had seen all were women, the ages being 
19, 21, 22, and 53 years, and the last having had symptoms 
for many years. In two of these the deformity and symptoms 
of pain, and so on, were present on the right side only, in a 
third they were much more marked on the right side, and in 
the fourth although the deformity was detected only on the 
left side subjective symptoms were equally present on both. 
This selection of age and sex, although noted by others with 
regard to clinical symptoms, did not appear to govern the dis¬ 
tribution of cases among dissecting-room specimens and was 
not quite readily explained. The age at which symptoms 
appeared was probably determined by the completion 
of skeletal growth and the presence of deformity might 
be more readily noted in the female, but there was 
no apparent reason why the latter should suffer more 
from pressure symptoms, or why these symptoms should 
select the right side of the body. Four cases were 
then given in detail; in the first two, except for some 
subjective sensation of numbness and tingling, no sym¬ 
ptoms were present. In the remaining two cjises there 
were paralysis of the intrinsic muscle of the hand, pain, and 
some sensory loss in the territory of the first dorsal root. 
With regard to the motor troubles, it was especially to be 
noted that paralysis was most marked in the muscles of the 
thumb and diminished inwards to the little finger. Spasm, 
on the other hand, was more marked on the ulnar side of the 
hand and was absent on the radial side. As in other lesions 
of the brachial plexus, atrophy was great and, when con¬ 
trasted with ordinary lesions of peripheral nerves, out 
of proportion to the amount of paralysis. In Case 3 
there appeared to be some weakness of the flexors of the 
fingers and possibly also atrophy of the flexor carpi ulnaris. 
In Case 4 there was spasm of the long flexors of the 
fingers and especially of the inner or ulnar portions. 
It was tolerably certain that the pressure upon the brachial 
plexus impinged upon its lower trunk, which was de¬ 
rived from the lower cord, and again from the eighth 
cervical and first dorsal roots ; and it was also probable that 
the fibres derived from the first dorsal root were lowest 
and in closest proximity to the bone, so that the clinical 
results would be similar to those of an affection of that root 
alone, although the eighth cervical might also be involved. 
He then referred to some cases of uniradicular paralysis 
published by Farquhar Buzzard and Edwin Bramwell. in 
none of which was the pathology fully explained and in 
none of which did the possible presence of a cervical rib 
appear to have been excluded. The diagnosis was simple if 
the condition was borne in mind and a radiogram furnished 
convincing evidence. With regard to treatment, re¬ 
moval of the rib was advocated and was carried 
out without difficulty or danger to the patient.—Mr. 
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C. R. B. Keetley said that he had had under observation for 
some time a woman who first noticed pain in the right arm 
15 years ago. The pain was referred to the outer side of 
the arm. There was marked pulsation above the clavicle 
and the pulses were different on the two sides. He 
believed that a seventh cervical rib was present in this case. 
The condition was frequently present and gave rise to no 
symptoms, but in some cases gangrene and thrombosis were 
reported to have resulted from the condition.—Mr. A. 
Carless said that the pushing forward of the artery had 
not infrequently given rise to the diagnosis of subclavian 
aneurysm in these cases and he mentioned the case 
of a soldier in whom this diagnosis had been made.—Dr. 

E. Farquhar Buzzard said that the cases of uniradicular 
brachial plexus palsy which he had described and which Mr. 
Thorburn had referred to as being possibly similar to his 
own were not of the same oiigin, for the following reasons : 
(1) Some had been due to a lesion of the fifth cervical root, 
some to lesions of the first dorsal root, and one case had pre¬ 
sented the symptoms of both these lesions ; (2) in three 
cases the onset was acute, the atrophy rapid, and the pain 
present only at the beginning; (3) herpes bad been a pro¬ 
minent feature of one of the fifth cervical cases ; and (4) the 
sensory loss in all his cases had been dissociative in character, 
unaccompanied by numbness, and typical of a single root 
lesion in its distribution.—Dr. J. Purves Stewart pointed 
out that although the symptoms in these cases were commonly 
unilateral yet the seventh cervical rib was often present on 
both sides. This might possibly be explained by the greater 
use of the right arm. He suggested that the mere anatomical 
defect did not account for the symptoms and other factors 
must be present to produce them.—Mr. Thorburn replied. 

Dr. G. Newton Pitt read an account of two cases of 
Fungating Endocarditis followed by convalescence. The 
first case was that of a boy, aged 13 years, who developed 
chorea on May 13th, 1903. A week later an apical bruit was 
detected and later there was albumin in his urine, while 
headache and vomiting developed. It was then noticed 
that he had an extensor plantar reflex on the right side. 
The bruit became louder and rigors developed; a large 
amount of albumin was now found in the urine. Six 
days after the extensor plantar reflex was noticed he 
developed right hemiplegia, with complete aphasia and 
incontinence of urine. The boy became extremely drowsy 
and was very emaciated. The general condition of the 
boy during June and July deteriorated, so that it seemed 
almost certain that he would die. He was extremely 
anaemic but improved rapidly when injections of anti¬ 
streptococcic serum were given on alternate days for six 
weeks. The boy recovered in the most remarkable manner. 
His speech returned, together with power in his right side, 
and he gradually regained his strength, going home in 
October the picture of health. At the present time the boy 
was well and earning his living. The second case was that of 
a boy, aged 11 years, who was admitted with a right apical 
pneumonia which cleared up in five days. A fortnight later 
his temperature was slightly raised and a systolic blow¬ 
ing bruit developed in the left fifth space. It gradually 
became louder and the boy’s temperature oscillated up to 
100° F. for a month, when it became normal. Injections of 
Pane's antipncumococcic seium were given and the boy 
left the hospital in perfect health and remained so when 
last heard of. Some months later the bruit was still 
audible. That some cases of malignant endocarditis ran a 
course of some months was well known but there were 
a comparatively few cases on record in which the patients 
had regained their health. In both the present instances 
the boys enjoyed perfect health, although the valves 
had been permanently damaged. The beneficial effects 
of the antistreptococcic serum were very striking and 
there could be no question that recovery was due to 
its use.—The President raised the question as to the 
origin of these cases. He thought that in all cases of 
malignant endocarditis there was some further infection 
added to the primary rheumatic infection—sometimes pneu¬ 
monia, sometimes typhoid fever or “drain poisoning.” He 
considered that the benefit which these two patients had 
derived from the injection of antistreptococcic serum was 
against the view that Dr. Newton Pitt had taken—viz., that 
the endocarditis was due to the rheumatic poison.—Dr. 

F. J. Poynton discussed the question whether malignant 
endocarditis was due to the same infection as rheu¬ 
matic fever. He said that he considered that evidence had 
been brought forward which proved almost conclusively that 


the two were identical. He thought that there was no sharp 
line of demarcation between simple and malignant endo¬ 
carditis. but that they merged gradually into one another.— 
Dr. W. Ewart said that previously to the work of Dr. Poynton 
he had regarded the cause of simple and malignant endo¬ 
carditis as distinct. He referred to a case of malignant endo¬ 
carditis following puerperal infection.—Dr. J. F. H. Broad- 
bent suggested that in the less acute cases of malignant 
endocarditis a considerable amount of benefit might be ob¬ 
tained by raising the protective power of the blood by the 
use of a “vaccine ” of sterilised cultures of the organism ob¬ 
tained from the blood.—Dr. Newton Pitt referred to the 
fact that the organism of rheumatic fever produced formic 
acid, whereas the other streptococci did not form this 
acid. 


OBSTETRICAL SOCIETY OF LONDON. 


Cancer of the Cervix complicating Labour.—Exhibition 
of Specimens. 

A meeting of this society was held on Nov. 2nd, Dr. 
Edward Hauns, the President, being in the chair. 

Dr. Herbert R. Spencer gave an account of three cases 
of Cancer of the Cervix complicating Labour in Advanced 
Pregnancy which were delivered through the natural passages 
and treated by high amputation of the cervix during the 
puerperium or (in one case) five months after delivery. 
The patients remained well and free from recurrence 11, 
eight and a half, and eight years after the high amputa¬ 
tion. The children were born alive and one survived ; one 
of the patients had since been delivered by Casa res n section 
of a child who also survived. Dr. Spencer had only been 
able to find two other rases in which Hie patients operated on 
for cancer complicating labour in advanced pregnancy had 
remained well for five years -viz., Olsliausen's (six and 
a half years) and von Ott's (eight and a half years). The 
five cases were all delivered through the natural passages 
and were operated on within a short period after delivery. 
Dr. Spencer also gave short notes of three cases of cancer of 
the cervix complicating labour in advanced pregnancy in 
which the disease was too extensive for radical Ireatment. 
Two were delivered through the natural passages and one 
by Porro's operation (with the serrc-nceud). All three eases 
recovered and the children were born alive. The opinion 
held by Pinard, Bouilly, and others t hat these cases'were 
hopeless, that the end of pregnancy should be awaited, 
and the interests of the child only considered was 
shown to be erroneous. In Dr. Spencer's opinion labour 
should be induced by de llibes's bag if the pregnancy 
was some weeks short of term anil treatment should 
have in view the cure as well as the safe delivery of 
the patient. In the light of their present knowledge 
the following were the main points to be attended to. 
1. Great care should be taken by the use of antiseptic solu¬ 
tions, uncontaminated instruments, and the cautery to 
prevent local implantation of cancer cells. 2. In operable 
cases delivery should be effected per vias naturales when 
practicable, followed during the puerperium by the high 
amputation of the cervix with the galvano-cautery and in 
certain cases by the removal of the body immediately after¬ 
wards. 3. In operable cases in which the cervix would not 
dilate Dr. Spencer suggests (a.) the removal of the cervix with 
the galvano-cautery, followed by the delivery of the child 
and the removal of the body either by the vagina or by the 
abdomen, as being probably preferable to (A) the removal of 
the child by Cresarean section and of the uterus by the 
vagina (Olsiiausen), and (o) the removal of the child and 
body by the abdomen and of the cervix by the vagina 
(Feiiling). 4. For operable cases in which the cancer 
had extended oulside the cervix cauterisation of the 
growth followed by abdominal hysterectomy. 5. For 
oases too far advanced for radical operation Porro's 
operation with the use of the serre-nceud.—Dr. Thomas 
Wii-son congratulated Dr. Spencer on the extremely 
satisfactory lasting result of his operations in these 
three cases but stated his opinion that the best method 
of operation for cases of this sort had not yet been deter¬ 
mined. When the best method, whether abdominal or 
vaginal, in cases of uncomplicated cervical cancer had been 
determined then it would be possible to apply a similar 
operation to cases occurring in connexion with pregnancy. 
Dr. Wilson referred to two cases in which he had recently 
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performed the so-called vaginal Cmsarean section in the 
eighth month of pregnancy with immediate results favour¬ 
able to both mothers and both children. He discussed the 
reasons which led him to adopt the vaginal operation in these 
cases and described the proceeding which he found not 
difficult. Referring to Dr. Spencer’s recommendation that 
in the last months of pregnancy labour should be induced 
and a radical operation only undertaken later Dr. Wilson 
remarked upon the usual influence of pregnancy in hasten¬ 
ing the growth of cancer and referred to a case where 
abortion took place at the fourth month in a patient, 
aged 24 years ; cancer of the vaginal portion of the cervix 
which was present appeared before the abortion to be 
easily operable but afterwards made rapid progress, so that 
on the seventeenth day supravaginal amputation did not 
suffice to eradicate the mischief. In all operable cases 
therefore at whatever month of pregnancy they might be 
recognised immediate radical operation should be under¬ 
taken. Whether this operation should be vaginal or abdo¬ 
minal the next ten years might be expected to show.—Dr. 
G. E. Herman expressed his appreciation of Dr. Spencer’s 
able paper. He thought the general rule of treatment in all 
forms of cancer—viz., to remove it as soon as possible— 
applied to cancer of the cervix in the later months of 
pregnancy. He considered that vaginal hysterectomy imme¬ 
diately after delivery should be easy because the vagina was 
then so relaxed that the uterus could easily be pulled down 
to the vulva. He could not agree with Dr. Spencer in 
advising Porro's operation with the serre-nceud where 
delivery through the natural passages was impossible. He 
had only once performed Caisarean section for cancer. 
He sewed up the uterus in the usual way and the patient 
recovered.—Dr. Amand Routh thought that conservative 
Cjesarean section was the correct treatment in inoperable 
cases and gave details of one case where the woman re¬ 
covered but died in three months, a healthy child surviving. 
—Dr. M. Handheld-Jones, Dr. Briggs, and Dr. W. S. A. 
Griffith expressed the opinion that in Dr. Spencer's three 
successful cases the cancers being all of the squamous-celled 
variety were of the less virulent type of disease and that the 
fact of non-recurrence after a lapse of years depended more 
on the type of the disease than on any detail of treatment.— 
Dr. W. W. H. Tate, Dr. Hey wood Smith, Mrs. Boyd, and 
Dr. Cuthbert H. J. Lockyer also took part in the discus¬ 
sion.—Dr. Spencer, in reply, said that his objection to 
vaginal Ciesarean section was due to risk of local inflamma¬ 
tion. The growth of cancer in pregnancy was sometimes 
rapid but not always ; in his own case it was very slow. He 
believed that the old Porro operation with the serre-nceud 
was safer than the conservative operation. 

Dr. J. H. Dauber showed a Double Symmetrical Cystoma 
of unusual origin and connexions which, on the motion of 
Dr. C. J. Cullixgworth, was referred to the pathological 
committee. 

Dr. Tate showed a Dermoid Cyst of the Ovary removed 
by abdominal section. It contained several beautifully 
formed teeth. The cyst, which at the time of removal was 
a-* large as a foetal head, had been the source of obstruction 
during labour live years previously, and had been associated 
with subsequent attacks of abdominal pain. 

Mrs. Boyd showed the Uterus removed by Abdominal Pan- 
hysterectomy from a patient, aged 40 years, who was the 
subject of squamous carcinoma of the cervix of the uterus. 
She and her colleague at the New Hospital for Women had, 
contrary to what had hitherto been the more general practice, 
followed the plan of operating by the abdominal method in 
all cases of cancer of the body of the uterus and in most 
cases of cancer of the cervix. They had now had in all 
21 cases without a death, so that she claimed that the 
patient was not exposed to any more risk by adopting this 
method than by removal through the vagina. 

Mrs. Boyd also showed a Fibroid of the Broad Ligament 
removed from a patient 63 years of age who had had copious 
haemorrhages and increase in size of the growth for five 
months. The uterus was enlarged and was removed by pan¬ 
hysterectomy. Its walls were thick and fibroid and the 
cavity was occupied by a tongue-shaped polypus, consisting 
of fibrin attached to an adenomatous base. The section 
showed a benign adenoma. The section of the fibroid 
showed ordinary fibroid structure. 

Dr. Lockyer showed a Carcinoma of the Ovary of Unusual 
Type. The growth resembled in its structure the columnar 
cancer so common in the rectum and as bowel symptoms 
had existed in this case for 15 months it seemed highly 


probable that the solid mass in the hilum of the left ovary 
was secondary in origin to carcinoma in the rectum. 

Dr. Spencer showed a new Galvano-cautery which he 
had used many times for amputation of the cervix and for 
hysterectomy. The handle itself formed an insulator and 
the whole instrument could be easily sterilised by boiling. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases and Specimens .— Fractured Femur in a 
Jlcemophilic.—Distribution of Phthisis and Cancer. 

A meeting of this society was held on Nov. 3rd, Dr. James 
Barr, the President, being in the chair. 

Dr. K. A. Grossmann demonstrated a case of Double Con¬ 
genital Anophthalmos in an otherwise well-developed child, 
eight months old. The lids were well formed though only 
half an inch in length, and the conjunctival sac was a narrow 
funnel barely half an inch deep. In the inner half of the 
right lower lid a bluish subcutaneous cyst, about half an 
inch in diameter, was very conspicuous, a so-called coloboma 
cyst. No trace of a rudimentary eyeball was to be felt or 
seen. This was the third case of the same nature shown by 
Dr. Grossmann before the institution within the last four 
years. 

Dr. R. Stenhouse Williams exhibited an Inhaler for the 
Administration of Ethyl Chloride. The apparatus w'as so 
constructed that the bottle containing the ethyl chloride was 
held in position over a tube with a stop-tap which passed 
directly into the bag of a Clover’s inhaler. By this means as 
much ethyl chloride as was required was sprayed into the bag 
and then the tap was turned off; the administration might 
thus be continued indefinitely. 

Mr. G. P. N f.wbolt showed a male patient, aged 38 years, 
from whom he had removed a large Colloid Carcinoma of the 
Csccurn six months previously. The growth had caused no 
obstruction ; it was removed through a transverse abdominal 
incision, the resulting scar being an excellent one. He also 
related a case of Intestinal Obstruction occurring in a female 
aged 53 years, for which he had performed a left inguinal 
colotomy. There was a marked sigmoid curve and the fzeces 
passed through the lower opening of the colotomy wound. 
Three months later the carcinomatous growth causing the 
obstruction and the artificial anus were simultaneously ex¬ 
cised. The ]>atient made an excellent recovery. 

Mr. K. W. Monsarrat read an account of a case of 
Fracture of the Femur in a Hremophilic. The patient 
was a boy, aged eight years. At the teat of fracture there 
was an enormous local effusion which progressively increased 
up to the fourteenth day and was accompanied by a steady 
rise of temperature. His personal history indicated hiemo- 
philia and he showed signs of the disease elsewhere during 
his stay in hospital. Union of the fracture took place early ; 
by the end of the fourth week it was already firm. The 
local effusion simulated an inflammatory condition and 
before the personal history was inquired into it was looked 
upon as probably of this nature.—Mr. D. Douglas-Craw- 
ford referred to a case of haemophilia with effusion into the 
knee-joint which, on account of the pain and temperature, 
simulated acute arthritis. He opened the joint and a satis¬ 
factory recovery followed. 

Dr. Hugh R. Jones read a paper on the Distribution of 
Phthisis and Cancer in England and Wales. Having pointed 
out the difference in the age and sex incidence of the two 
diseases, he drew attention to certain similarities in their 
history and distribution. It was proved that cancerous 
persons had a family history of pulmonary tuberculosis 
greater than obtained in the general population and that a 
high percentage of phthisical persons had a cancerous family 
history. The two diseases w f ere more prevalent near the sea- 
line. Cancer areas either overlapped or were contiguous to 
phthisical areas. In central England both cancer and pul¬ 
monary tuberculosis were below r the average. The death- 
rate from pulmonary tuberculosis reached its zenith at the 
age-period 35-45 years, the period at which the cancer 
death-rate began to increase. He pointed out the fre¬ 
quency with which arrested pulmonary tuberculosis and 
obsolete tubercle w r ere found in cancerous persons. He 
believed that the recorded increase in cancer was in part real 
and not altogether explained by improved diagnosis, nor by 
the increased population living at higher age-periods owing 
to the fall in the general death-rate, which would not affect 
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the cancer death-rate, but probably due to the fall in the 
pulmonary tuberculosis death-rate, resulting in members of 
tuberculous families surviving to thp cancer age, such persons 
being more prone to cancer than the general population.— 
Dr. William Carter thought that on the question of cancer 
and pulmonary tuberculosis certain great changes in the 
national habits might well be considered side by side 
with statistics. Ever since the Registrar-General's office 
had been founded, some 70 years ago, a steady advance 
in the mortality from cancer had been recorded. Within 
that period, bleeding, which at first was universal, had 
l>een totally discarded ; the use of mercurial compounds, 
the greatest of antiseptics, like bleeding, once universal, 
had been largely abandoned. The consumption of meat 
per head of the population had probably increased many 
times over and the people who had lived simple natural 
outdoor lives had become aggregated in dense masses 
in towns. It was quite open to consideration whether 
all these great facts might not be related to each 
other.—Dr. R. J. M. Buchanan recognised the importance 
of the peculiar fact that in many cases of cancer obsolete 
tubercle was found post mortem and also the close 
relationship in family history between tuberculosis and 
cancer, but he did not consider that the increased death- 
rate from cancer proved increase of incidence as real, 
or that it in any way depended upon the lowered death- 
rate from pulmonary tuberculosis. The prophylaxis exercised 
against tuberculous infection, by lowering both the incidence 
and death-rate from pulmonary tuberculosis, had resulted 
in more persons now living until they reached that period 
of life in which cancer was recognised as most likely to 
occur.—Mr. Monsahrat said that, he did not consider that 
any particular relationship had been established as existing 
between cancer and pulmonary tuberculosis.—Dr. J. Hill 
Abram thought that the chart of Dr. Jones, illustrating the 
marked difference between the apparent and the corrected 
death-rate from cancer, was very important and demon¬ 
strated the great care necessary in dealing with figures. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition, of Cases and Specimens.—The Sterilising of 
Dressings.—Syphilitic Synovitis in Children. — Govt. 

The opening meeting of the present session of this society 
took place on Nov. 2nd, Professor John Chiene, the Presi¬ 
dent, being in the chair. 

Cases and specimen.- were shown by Mr. Cathcart, Mr. 
H. Alexis Thomson, and Mr. A. A. Scot Skirving. 

Mr. Skirving rear! a paper on Questions regarding 
the Sterilising of Dressings. He first referred to the 
differences of opinion which existed regarding the sterilising 
value of steam under pressure and not under pressure. He 
pointed out that steam under pressure was not necessarily 
superheated since as long as there was some water vapour 
present the steam had the temperature of water. Bacterio¬ 
logical experiments conducted by himself and by other 
observers had proved that superheated steam was not 
so good a sterilising agent as saturated steam at 100° C. 
Some observers preferred to use this saturated steam at 
ordinary atmospheric pressure, others to use it under 
pressure of two or three atmospheres. The presence 
of air in sterilisers was a serious drawback for the reasons 
that it was a bad germ killer and a bad conductor of 
heat. Mr. Skirving next referred to the drums in general 
use and pointed out that these were unnecessarily complex 
in structure and so apt to get out of order. The dressings 
also were frequently packed far too tightly to allow the 
steam to penetrate to the centre. He next described a new' 
form of drum which he had devised. It consisted of an inner 
framework of wire and an outer metal box in which there was 
only one set of holes (at the top). The cover fitted tightly 
an l was kept loose while sterilising. The drum was placed 
upside down in the steriliser so that the steam entered from 
below, since it had been shown that this gave a better result 
than allowing it to enter from above. He concluded by advo¬ 
cating the advisability of testing the steriliser bacterio- 
logically at regular intervals to insure that it was doing 
its work efficiently.—The paper was discussed by Mr. Cath¬ 
cart, Mr. F. M. Cairo, Mr. C. W. MacGillivray, and by 
Dr. H. Harvey Littlejohn. 

Dr. G. H. Melville Dunlop read a paper on Syphilitic 
Synovitis an Children. This condition had hitherto been 


regarded as one of extreme rarity, but it was much more 
common than was generally supposed. Statistics showed 
that 70 per cent, of all diseased joints in children 
were due to syphilis. Many of these were probably re¬ 
garded as tuberculous and treated as such, much to the 
detriment of the child, as the fixed joints resulting fiom 
this mistaken treatment were very undesirable. Such 
fixation of joints would be entirely avoided if the proper 
treatment were adopted from the first. There were two 
varieties recognised. The first occurred very rapidly and 
generally during the first three months of life. It consisted in 
a degenerative change in the epiphyseal cartilage, thickening 
of the periosteum, and effusion into the joints. The elbows, 
knees, and wrists were the joints most commonly affected and 
the condition was usually symmetrical. There were symptoms 
of inflammation, the limb hanginghelpless, and the epiphyses 
became detached. Recovery was rapid under mercurial treat¬ 
ment and the epephy.-es reunited. There would be shortening 
of the limb if the cartilage be much destroyed. The second 
variety constituted true chronic syphilitic synovitis. This 
generally occurred between the ages of eight and 15 years. 
It was usually quite painless and thus it was somewhat difficult 
to discover when the effusion began. It was most common in 
the knee-joints and was symmetrical. One joint as a rule was 
affected first and at an interval varying from a month to two 
years the other became affected. The swelling was principally 
due to synovial effusion. There were no bony enlargement, no 
pain, and no creaking, and the movements were quite free. The 
only symptom complained of was some stiffness in the joint. 
It w r as generally associated with other syphilitic symptoms, 
the most common being interstitial keratitis which occurred 
in 75 pier cent, of the cases and frequently preceded 
the synovitis. There was indeed a close similarity between 
these two conditions, synovitis and keratitis. Both were 
practically painless, insidious in onset, symmetrical, and 
both almost invariably were completely recovered from. 
Other syphilitic manifestations that might be present w r ere 
Hutchinson’s teeth, nodes on the bones, and deafness. The 
condition was essentially a gummatous affection of the 
synovial membrane. It, was sometimes difficult to distinguish 
it from tuberculous synovitis but the treatment generally 
cleared matters up, though a mixed infection might be 
present. Rest and splints had practically no effect on this 
form of synovitis and the best results were obtained by 
administering mercury and potassium iodide rather than 
mercury alone.—The paper was discussed by Dr. J. Car¬ 
michael. Dr. Norman Walker, and Mr. D. Wallace. 

Dr. D. Chalmers Watson read a paper entitled “Gout, 
our Present Position with regard to its Etiology.” He 
pointed out that Garrod’s teaching as to uric acid being 
the primary factor in the disease had of late years been 
questioned * by clinicians. His own investigations had 
led him to abandon the view as to uric acid being an 
important etiological factor, the steps leading to this 
being, shortly, as follows. A. Chemical. —(1) Uric acid 
w'as found in the blood in a number of diseases having 
no known relation to gout—e.g., leucocythmmia; and 
(2) an analysis of the urine in acute gout showed no dis¬ 
turbance of uric acid excretion before, during, or after the 
paroxysm. B. Histological. —The histological appearances 
observed in (1) gout in lower animals and (2) chronic gout 
in man did not support the “uric acid theory” but rather 
suggested an infective condition. C. Clinical. —A study 
of the clinical features of an acute attack—the manner of 
onset, the temperature record, and the changes in the blood 
indicating disturbance of the marrow function—suggested the 
operations of an infective agent. The general conclusions he 
had come to w’ere that uric acid was not an important factor 
in the production of gout and that there was an infective 
element in the disease. The uric acid was the feature that 
gave the inflammation its specific character. According to 
this view' the source of the infection was the alimentary canal 
and an injudicious dietary acted mainly in virtue of its in¬ 
fluence on the bacteria normally present in the digestive 
tract. He concluded by suggesting that in future investi¬ 
gations on the subject attention should be paid to the 
influence of certain diets on the digestive fluids and that 
some of the classical experiments on gout should be repeated 
with the aid of skilled bacteriological methods. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Oct. 27th, Dr. A. J. 
Hall, the President, being in the chair.—Mr. K. J, Pye- 
Smith showed : 1. A large Gall-stone removed on Sept. 6th 
from the oornmon duot of a woman, aged 50 years, where 
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it had become impacted subsequently to the removal two 
and a half years before of 36 stones from the gall-bladder 
which was suppurating. The duct was sewed, a gauze 
drain being left in contact with it. No bile escaped and 
the case did well. 2. Eight faceted Gall-stones removed 
on Sept. 7tli from the common and hepatic ducts of a 
man, aged 46 years, who had had severe jaundice for 
nine mouths. Six of the calculi were at the lower end 
of the common duct and two were in the hepatic duct. 
They were all extracted by an opening at the level of 
the top of the duodenum. The duct could not be sutured 
easily and was drained through a stab wound which closed 
in a month. The patient did well but was not yet 
quite free from jaundice. 3. A spiked Mulberry Calculus, 
weighing 670 grains, removed on Sept. 20th by supra¬ 
pubic lithotomy from a man, aged 28 years. 4. A 
small Sequestrum of Bone, about one-tenth of an 
inch in diameter, and a Silkworm-gut Suture, both 
of which were encapsuled in firm scar tissue, re¬ 
moved on Oct. 18th from the end of the stump of 
the forearm of a man, aged 36 years, who had been shot 
in the hand two years previously. Immediate amputa¬ 
tion had been performed and the wound healed in six 
months, after two small pieces had come away. The stump 
continued to be painful and tender though the skin was 
in good condition. Two tender spots were found over 
two small hard lumps. After their excision the pain 
and tenderness disappeared.—Dr. Sinclair White-showed: 
(1) a girl, aged seven years, with Congenital Double 
Dislocation of the Hip on whom he proposed to operate 
by the open method; (2) a man, aged 25 years, whose 
right upper extremity bad been removed for a Round- 
celled Sarcoma of the upper arm by Berger’s interscapulo- 
thoracic amputation (the patient had made a rapid recovery); 
and (3) a man, aged 46 years, whose right scapula had been 
removed in March, 1900, for Sarcoma. There had been no 
recurrence of the growth. He had a very useful arm 
but was unable to elevate the upper arm beyond 
an angle of 45°. In a more recent case still 
better movements had been obtained by uniting the 
trapezius and levator anguli scapulas to the deltoid 
and the serratus magnus to the rhomboid muscles.— 
Mr. R. Favell showed: 1. A specimen of an Unruptured 
Tubal Gestation, together with an Adherent Vermiform 
Appendix. The patient was a married woman, 32 years of 
age. She had been married five years and had never been 
pregnant; the menses were regular, lasting four days. The 
last period occurred in the first week in April. In the second 
week in May *he began to have a coloured discharge, 
accompanied with frequent attacks of pain. By the vagina 
a tense cystic swelling was felt in the right lateral fornix, 
the uterus being pushed to the left. Abdominal section was 
performed on July 1st, three months after the last period. 
The right tube was greatly distended with organised blood 
clot, the embryo being found in the upper part of the tube. 
The tube was intimately adherent to the parietal and 
pelvic peritoneum. The vermiform appendix was inflamed 
and much thickened, being intimately adherent in its 
whole length to the tube. This was removed with the 
tube. 2. A Dermoid Cyst of the Ovary adherent to the 
Vermiform Appendix. The patient was 32 years of age 
and had had two children, the youngest being eight 
years old. She had noticed swelling in the abdomen 
for 12 months. Six weeks before operation she was seized 
suddenly with acute pain in the hypogastrium where a 
tumour could be felt rising two and a half inches above 
the pubes. Per vaginam the tumour was found to lie 
in front of the uterus and was evidently adherent. On 
abdominal section the dermoid was found to be adherent 
intimately to the parietal peritoneum, to the uterus, to the 
small intestine, and to the vermiform appendix. The patient 
made a good recovery.—Dr. D. Burgess showed a case of 
Intention Tremor in a Child.—Dr. D. Gray Newton read 
notes of a case of Gall-stone producing Acute Intestinal 
Obstruction, which was successfully removed by Abdominal 
Section, and showed the specimen. The stone weighed 
2 drachms 6 grains and measured in the loiig circumference 
three and a quarter inches and in the short circumference 
three inches.—The President showed: (1) a case of 
Aphasia ; (2) a case of Spinal Progressive Muscular 
Atrophy ; and (3) a case of Multiple Nmvi of the Face. 

Glasgow Medico-Chirurgical Society. — A 
meeting of this society was held on Nov. 4th, Dr. D. Newnnn, 
the President, being in the chair.—The President described : 


1. A case of Acute Hydronephrosis from Torsion of the 
Ureter by Displacement of a Left Moveable Kidney ; there 
was reflex inhibition of function of the right kidney for nine 
days. The symptoms of moveable kidney were those usually 
met- with till Oct. 10th, 1904, when severe pain started in 
the renal region, associated with swelling, complete sup¬ 
pression of urine, but not accompanied by any uriemic 
symptoms. Under observation no urine was passed and 
when the catheter was introduced the bladder was found to 
be empty. On the 19th excretion of urine was re-established, 
pain in the lumbar region was increased, and the swelling 
more pronounced. The hydronephrosis was incised. Re¬ 
covery was complete and urine was excreted by both organs. 

2. A case of Tuberculous Disease of the Bladder and Prostate. 
The right ureter was inserted into the anterior wall of the 
bladder and in its orifice a small calculus was impacted. 
The mucous membrane at the orifice of the ureter was 
ballooned and partly covered the calculus from view. A 
caseous mass was removed from the prostate ; tuberculous 
ulcers at the base of the bladder were curetted and 
the stone was removed from the ureter. Tubercle bacilli 
disappeared from the urine, the bladder wound healed 
in three weeks, and the bladder could now retain over 
ten ounces. 3. A case of Moveable Kidney with onset 
of symptoms characterised by marked respiratory disturb¬ 
ance resembling angina in some respects but only present 
when the kidney was displaced.—Professor McCall Anderson 
showed a boy, aged eight years, who had been treated 
with Tuberculin tor Tuberculous Peritonitis. The patient 
was admitted to the Western Infirmary, Glasgow, on 
July 4th, 1904. He presented the usual symptoms of 
tuberculous peritonitis. The first injection of tuberculin, 
0 • 25 cubic centimetre of 1 in 1000, was administered 
on July 9th and on the following day there was a 
marked reaction. By Oct. 8th he had 22 injections, the 
last being 1 • 5 cubic centimetres of 1 in 10. The boy was 
now exceedingly well and had gained six pounds in weight 
during the treatment.—Professor Anderson also described 
a case of Addison’s Disease treated with tuberculin. The 
patient w T as a woman, 31 years of age. She was admitted 
to the Western Infirmary, Glasgow, on May 25th, 1904, pre¬ 
senting the characteristic appearances of Addison’s disease. 
She had eight injections of tuberculin, the first on May 25th, 
0*5 cubic centimetre of 1 in 1000, and the last on July 4th, 
one cubic centimetre of 1 in 1000. On July 12th her colour 
was good and she looked well and strong and insisted on 
going home.—Dr. J. Lindsay Steven read notes on a fatal 
case of Acute Pneumococcic Pleurisy in which the symptoms 
closely resembled those of acute lobar pneumonia. The 
patient was a strong young man, aged 27 years. He was 
first seen on Sept. 13th suffering from severe pain on 
the right side of a few hours’ duration. He had been 
out of sorts for two days before the onset of the 
pain. He had a dry cough and the temperature w r as 
102° F. On the 14th the pains continued to be severe. 
The percussion note was deficient in resonance behind and 
the respiratory murmur was tubular over the whole of the 
right lower lobe. There was a frequent dry cough and the 
patient was often restless. The temperature ranged from 
101° to 102'5°. He took liquid nourishment freely. The 
symptoms continued till the 17th without any marked 
change excepting that dulness became more distinct behind. 
The pulse continued about 100, strong and regular ; the 
respirations were from 30 to 35, and the temperature was 
from 101° to 103°. Pain was less complained of. On the 
morning of the 18th he became suddenly worse. His pulse 
was 140, the respirations were 50, and the temperature was 
104*5°. He was unconscious, restless, and at times wildly 
excited. One pint of turbid serous fluid was withdrawn 
from the right pleural cavity. Auscultation over the cardiac 
area revealed well-marked pericardial friction sounds. He 
became weaker, refused nourishment, his temperature rose 
to 107° at 5.30 p.m., and he died at 7.30 p.m. 

Glasgow Obstetrical and Gynaecological 
Society. —The opening meeting of the session of this society 
was held on Oct. 25th, Dr. J. K. Kelly, the President, being 
in the chair.—Dr. Kelly gave his presidential address on 
Extra-nterinc Pregnancy. As introduction the President said 
he spoke from the experience of having had about 100 cases 
under his care; he preferred the word “extra-uterine” to 
that of “ectopic,” as it better described a pregnancy 
situated outside the uterus, the various forms of pi icenta 
prajvia and interstitial pregnancy coming under the classifi¬ 
cation of “ectopic.” An extra-uterine pregnancy might be 
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defined as a pregnancy which resulted from the settlement 
of the pregnant ovum elsewhere than in the endometrium. 
The causation of extra-uterine pregnancy was still theo¬ 
retical ; the consideration of normal pregnancy led them to 
suppose that for the union of germ and sperm in the tube a 
healthy mucous membrane was necessary. The fluid in the 
tube kept in motion by the cilia caused the germ to pass 
down the tube and the sperm to pass up, the action of the 
'latter being likened to a trout swimming more easily against 
the stream. On microscopic examination of many cases the 
tube wall had been found to be healthy, thus exploding 
the old theory of desquamative salpingitis as being a cause. 
The true cause seemed to lie in the stage of pregnancy at 
which the ovum was when it became attached to the 
maternal structures. This attachment depended on obstruc¬ 
tions in the tube, such as tortuosities and slowness of ciliary 
stream. Some authorities considered extra-uterine pregnancy 
as a reversion to an earlier type. The presence of a true 
decidua in the tube still remained to be investigated 
further, but decidual cells were evident. In discussing 
the question of interruption of tubal pregnancy the 
President was of the opinion that the mere thinning out 
of the wall of the tube and the distension were not suffi¬ 
cient cause, but that it lay in the corrosive action of 
the syncytium upon the tubal tissues, the so-called rupture 
being a perforation. In the cqse of tubal abortion the 
chorionic villi had formed a placenta, tl]e syncytium had 
■eaten into the walls of the blood-vessels of the ovum and 
thus formed a hsemorrhagic mole. This molt* acted as a foreign 
body and so became expelled from the tube. In perforation 
of the tube wall the vessels on the peritoneal surface became 
eroded and frequent attacks of hiemorrhage occurred owing 
to the continued activity of the syncytium present in the 
site of the ovum. Thus it was “ seen that the haemor¬ 
rhage of early rupture might he more alarming than 
that of later, owing to this peculiar corrosive action of 
the syncytium. With regard to the treatment of extra- 
uterine pregnancy there was no means of prevention. It 
was more common among the hard-working classes and 
those of a degenerate species. The question divided itself 
into two periods, one before and one after rupture. If a patient 
was examined having signs of pregnancy present, an enlarged 
soft uterus with a pulsating tumour in one or other side of 
the pelvis, she should be looked upon as a probable case 
cf extra-uterine pregnancy. If examined before rupture 
removal was indicated as her life was in great danger; if 
after rupture much depended upon the condition present. 
If the haemorrhage had been slight, if the pain had abated 
and the general strength improved, the expectant treatment 
was indicated. But if the signs of internal haemorrhage were 
present, or even if gradual increase in the tumour was felt, 
operation was necessary. The abdominal was more satisfac¬ 
tory than the vaginal route. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 3rd, 
Mr. G. Morgan, the President, being in the chair.—Dr. J. W. 
Pugh showed two cases of Inoperable Cancer of the Breast 
•which he had been treating with the x rays for 12 months. 
In both cases there had been relief of pain and in one the 
growth had become distinctly smaller. He remarked on the 
difficulty of gauging the dose of the rays to destroy the 
•cancerous without damaging the healthy tissues.—Dr. W. C. 
Chaffey showed a child, aged four years, with Double Optic 
Neuritis and Paralysis of the Right External Rectus, who 
suffered from slight headache and occasional vomiting. 
There was a strong phthisical family history, and the 
diagnosis was a tuberculous tumour.—Dr. E. Hobhouse 
showed a child, aged two years, with Duchenne's Paralysis 
of the shoulder and arm muscles on the right side which, the 
mother stated, had come on suddenly three months before 
without the child being obviously ill.—Dr. Hobhouse also 
showed a man with a large Aneurysm of the first part 
of the arch of the aorta, obstructing the superior vena 
■cava and causing marked enlargement of the veins of 
the upper part of the chest and the neck.—Dr. Walter 
Broad bent showed a man with Aneurysm of the second 
part of the arch of the aorta which compressed the 
trachea to such an extent that there were marked dyspnoea 
and stridor if the man walked rapidly across the room. 
The left vocal cord was paralysed and'the left pulse was 
almost obliterated. He also showed a child, aged four years, 
with Friedreich’s Ataxy. The child had been well up to a 
little over two years of age, when he had some convulsions, 


to which the mother attributed the onset of the disease. The 
child had since then gradually lost the ability to walk and 
his speech had become slow and explosive in character. 
He now had double pes cavus, with dorsal flexion of 
the great toes, lateral curvature of the spine, marked 
incoordination of the feet, very slight of the hands; there 
was no anaesthesia; the knee-jerks were absent; and there 
was no nystagmus or tremors.—Dr. F. G. Busline]] showed 
an interesting Heart taken from a case of Morbus Coeruleus 
in which the patient had lived to the age of six months. 
The aorta and pulmonary artery arose from a large trunk 
which took origin from a large right ventricle. The cavity 
of the left ventricle would not hold a pea ; the mitral valves 
were minute. The pulmonary veins opened into the left 
auricle and the blood from this passed through a patent fora¬ 
men ovale into the right auricle.—Dr. Bushnell also showed 
a Heart Jrom a man who had died from Angina Pectoris. The 
coronary arteries were calcified and their origins from the 
aorta were almost, obliterated.—Mr. J. Turton moved the 
adoption of a report of a subcommittee which recommended 
the forming of a medical benevolent society for Sussex by 
which only subscribers were to benefit. 125 members of the 
medical profession having signified their willingness to join 
the society was founded and Mr. Turton was nominated as its 
President. 

Windsor and District Medical Society.— 

The annual general meeting of this society took place at the 
Guildhall. Windsor, on Oct. 26th, Mr. W. B. Holderness, 
the President, being in the chair. At the conclusion of 
the proceedings, which included the annual report on the 
progress of the society, the adoption of the balance-sheet, 
and the election of officers for the ensuing session, the first 
ordinary meeting of the session was held, when Mr. W. 
McAdatn Eccles read a paper on the Selection of Cases of 
Inguinal Hernia for Operative Treatment. He considered 
that nearly all cases of simple irreducible hemise, of strangu¬ 
lated bernisc, and of obstructed hernias should be submitted 
to herniotomy unless there were decided contra-indications 
in the way of general, or rather visceral, disease. It was in 
reference to reducible inguinal hernias that considerable differ¬ 
ence of opinion existed as to which case should be treated by 
operation and which submit ted to truss pressure. He stated his 
belief that, almost all instances of inguinal protrusions in 
young subjects, male and female, were of congenital origin, 
but that it needed some acquired force to create an 
increased intra-abdominal pressure to cause the intestine 
to protrude into the patent peritoneal pouch. Improper 
diet was a common factor in increasing the tension. Hence 
in infants the treatment should be a proper adjustment of 
diet, the application of a truss, and in the male circumcision 
if necessary. Phimosis might bo a predisposing cause of a 
hernial protrusion but circumcision alone would not cure 
it. If there was evidence of any descent after wearing 
a truss for a few years, other things being satisfactory, 
a radical operation was strongly indicated. In young 
adults operation was advisable where there was a history of 
hernia in early life but no family history of such pro¬ 
trusions, where the muscular development was good, 
where the patient had an occupation which necessitated con¬ 
siderable strain, and where the general health was unim¬ 
paired. In girls a radical operation was especially satis¬ 
factory and peculiarly desirable on account of possible future 
pregnancy. A radical operation might also be indicated by 
the sufferer wishing to insure for a life or accident policy or 
to enter one of the public services. The age limit for opera¬ 
tion upon an inguinal hernia depended not so much upon 
actual age as upon the general condition of the tissues. Mr. 
Eccles concluded by giving a lantern demonstration illus¬ 
trating the composition, selection, and adjustment of 
inguinal trusses.—The annual dinner of the society was 
held after the meeting at the White Hart Hotel, the Presi¬ 
dent being in the chair. There was a good attendance of 
members. 

British Balneological and Climatological 

Society.— A general meeting of this society was held 
at. Hanover-square on Oct. 27th, Dr. Alfred F. Street 
(Westgate-on-Sea), the President, being in the chair.— 
Mr. W. Bowen Davies (Llandrindod Wells), the Pre¬ 
sident-elect, having been introduced, gave an address on 
the Spa Treatment of Arthritis Deformans. In the course 
of his remarks he said that he had chosen the term 
“arthritis deformans” in preference to “rheumatoid 
arthritis” or “rheumatic gout” and gave the result of 
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his experience from the observations of more than 1000 
cases. He had seen few patients who had not at one time 
or another taken the drugs and used the diet that would 
be suitable in rheumatism or gout, such as colchicum or 
the salicylates, or used a low diet free from meat and 
alcohol, all of which treatment he considered decidedly 
detrimental to anyone suffering from “arthritis deformans” 
and could not be otherwise than harmful. He had never 
uite satisfied himself why this disease was practically con¬ 
ned to the female sex, but there was no doubt that it was 
very common about the menopause and that it was influenced 
greatly by uterine and ovarian disturbance. Again, mental 
shock was a very common cause of the onset of this disease. 
Any acute disease, not necessarily rheumatic fever, was 
sometimes followed by it and influenza seemed specially to 
cause it. A nourishing diet, unlimited milk, at least a 
quarter of a pound of fresh butter daily, and lightly 
done eggs would always do good. Cod-liver oil with extract 
of malt was always useful. Outdoor exercise in a dry, 
bracing air was most necessary. 

iEscuLAMAN Society.— A meeting of this society 

was held on Nov. 4th. Mr. D. H. Goodsall, a Vice-President, 
being in the chair.—Mr. H. E. Simpson showed a man, aged 
42 years, who had been steadily losing weight for nine 
months and who showed no physical sign but absent teeth 
and some indefinite browning of the skin. Addison’s disease 
in an early stage was thought the likely cause of his 
diminishing weight.—Dr. David Ross showed a man with 
Three Ulcers on his Head resulting from injuries received 13 
months ago. Each ulcer had some dead bone at the base, 
at the front edge of the largest, five inches in length, there 
were bagging of pus and a sinus opening into the lower end 
of the ulcer. Saline solution had been found to be the 
best dressing and this was more effective if changed for 
another now and then.—Dr. B. G. Morison opened a dis¬ 
cussion on the Treatment of Carbuncle. He deprecated the 
use of the knife to carbuncles in the aged, especially in the 
diabetic, and advocated a thick pad of ointment composed 
of creasote, resin ointment, and lanoline. which might be 
changed every two hours. In young robust subjects incising 
a carbuncle did good.—Mr. Goodsall quoted the experience 
of the late Mr. Luke and that of his follower, Mr. Gowland, 
of the value of painting a ring from one inch to one and 
a half inches wide around the margin of a carbuncle of a 
mixture of non-flexible and the flexible collodion and repeat¬ 
ing this daily, encroaching on the carbuncle centrally a 
little.—Mr. W. Campbell M’Donnell advised injecting the 
craters with peroxide of hydrogen solution, then spooning the 
pus layer and injecting glycerine iodoform 10 per cent, 
into the craters. 

Aberdeen University Anatomical and 
Anthropological Society. — A meeting of this society 
was held on Nov. 5th, before a large audience, in the 
Anatomical Department, Professor R. W. Reid, the Pre¬ 
sident, being in the chair.—Miss A. V. Baxter, M.A., read a 
paper entitled “Observations on, and Classification of, 1500 
Finger Prints taken in the Anthropometrical Laboratory.” 
Miss Baxter stated how these finger-prints were made and 
then classified them into arches, loops, and whorls, after 
Galton. Several finger-prints and tables were thrown on the 
screen, showing the relations of the various patterns in differ¬ 
ent fingers. Their use for purposes of identification was next 
discussed and how in 60,000 cases recorded in Scotland-yard 
no fewer than 3642 convictions had been effected by their 
means within the last year. Recent cases were mentioned 
of identifying burglars who had left finger marks on 
drinking glasses and blood-stained finger-marks on window- 
panes. It was stated that the probability of any two finger¬ 
prints being identical was 1 in 64,000,000,000. Racial dis¬ 
tinction was shown to form no basis of recognition and 
statesmen, students, and idiots all gave the same markings. 
Heredity, however, gave more positive results and the per¬ 
sistence of the pattern was clearly shown to remain through¬ 
out life. 

Rochdale and District Medical Society.— 

A meeting of this society was held on Nov. 3rd, when the 
President. Mr. William Pooley, gave an address on Cancer 
of the Cervix. He dwelt specially on the differential 
diagnosis between the various forms of malignant disease 
and granular erosion, retention cysts, and small fibroids. 
An account was given of a case in which he had 
-removed the uterus per vaginam for cancer of the cervix 


with no recurrence after three years.—Mr. S. T. Lord men¬ 
tioned a case of epithelioma of the cervix in which there 
was no feetor.Dr. J. A. Ashcroft, Dr. W. H. Bateman, 
Dr. A. B. Me Master, Dr. D. Richmond, Mr. G. W. Malim, 
and Mr. Wilton Mills also took part in the discussion. 

Torquay Medical Society. — The opening 
meeting of the new session of this society was held on 
Oct. 28th, when Dr. Alfred L. Galabin delivered a most in¬ 
teresting and practical address on the Treatment of Uterine 
Myomata, for which he was warmly thanked by an apprecia¬ 
tive audience.—Dr. Galabin was afterwards entertained at 
dinner by the members, Dr. W. W. Stabb, the President 
being in the chair. 


$lclHcfos aitb $fafic£s of ginrfes. 


Elements of Gnicral Radiotherapy for Practitioners. By 
Leopold Freund, Vienna. Translated by G. H. 

Lancashire, M.D. Brux., Assistant Physician to the 
Manchester and Salford Hospital for Skin Diseases. 
With an Appendix entitled, “Notes on Instrumentation.” 
By Clarence Wright. With 107 -h 86 illustrations. 
London : Rebman, Limited. 1904. Pp. 536 -f- 59. 

Price 21s. net. 

This book is divided into five parts. The first part deals 
with the elements of electricity and serves as an introduction 
to the others. The other parts are devoted to high-frequency 
currents, x rays, Becquerel rays and radium, and light and 
heat rays respectively. All are considered from the point 
of view of their applications to medical treatment. Dr. 
Freund’s name is well known to English students of x-ray 
work and his book will be acceptable to all those who 
are interested in the applications of physical methods of 
treatment to medical practice. In a new subject the 
information which is gradually being acquired by different 
investigators has generally to be sought for in the pages of 
current literature. In that scattered condition it is only 
available with difficulty and its assemblage in the volume 
before us represents a vast amount of work on the author’s 
part for which all students of the subject will be grateful. 
The rapid development of the new therapeutic methods 
described in this work is very striking. All of them are 
branches of electro-therapeutics and their study has been 
rendered possible by the house-to-house distribution of elec¬ 
tricity. There is no doubt that therapeutics has already been 
notably enriched by radiotherapy, although some of the 
anticipations of enthusiastic workers have been shown by 
riper experience to be unwarranted. 

If we consider the sections of Dr. Freund’s work in detail 
we find that under high-frequency therapeutics he discusses 
the induction of analgesia, diseases associated with defective 
metabolism, tuberculosis, nervous diseases, and diseases of the 
skin and mucous membranes. It is significant to find that 15 
pages only are required for the consideration of these subjects, 
and the opinion expressed by the author, after analysing the 
reports of numerous other writers, is that high frequency is 
not of any conspicuous value in any but the la*st of these 
sections. In affections of the skin and mucous membranes 
there is no doubt that the spark and brudi discharges of 
the high-frequency apparatus are a valuable means of treat¬ 
ment. The subject of x-ray treatment receives more ample 
attention, as it undoubtedly deserves. A considerable 
amount of space is devoted to affections of the hairy skin, 
a subject upon which Dr. Freund’s experience is of special 
value by reason of the study which he has devoted to it 
since his first writings on the subject in 1897 at the com¬ 
mencement of the therapeutic employment of the x rays. In 
this section, as indeed in all sections of this book, the 
portions devoted to experimental work (physiological and 
bacteriological) are among the most valuable. Full prac¬ 
tical details are given of the rules to be observed for the 
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successful treatment of favns, sycosis, alopecia areata, and j 
hypertrichosis. Freund states that the treatment of the j 
last-named condition can be made to yield a satisfactory 
result but he admits that “under certain circumstances 
changes in the skin occur which cannot be considered as 
advantageous to the complexion.” We believe that the risk 
of such untoward consequences is by no means a slight one. 
The account of rodent ulcer is meagre and unsatisfactory 
and the same may be said of the paragraphs dealing with the 
attempts at treating malignant diseases. 

The subject of Becquerel rays and radium in thera¬ 
peutics is still too new for satisfactory description but the 
account given by the author under this heading is a useful 
rhumb of the position of affairs as it was at the end of 1903. 
Treatment by heat and light rays receives consideration 
in 155 pages. Except for the use of concentrated arc-light 
in lupus by Finsen’s method it is not easy as yet to estimate 
the practical importance of light and heat in therapeutics. 
The employment of light bath cabinets with arc or incan¬ 
descent lamps will probably be a useful auxiliary in the 
treatment of rheumatic pains and in some of the conditions 
of debility and defective nutrition which are the consequences 
of city life, and they deserve to come into use in Turkish 
bath establishments. Where copious perspiration is desired 
the incandescent lamp cabinet is a most efficient apparatus 
and is an agreeable substitute for the hot chamber of the 
Turkish lath. 

At the close of bis work Dr. Freund touches on the 
possibility of extending the scope of radiotherapy by some 
means of “sensitising” the tissues with fluorescent drugs 
administered by the mouth. The general style of the book 
is to be commended. 


Special Report on the Prevalence of Fevers in the Dinajpur 
District. By Leonard Rogers, M.D., M.R.C.P. Lond., 
F.R.C.S. Eng., Captain, I.M.S. Pp. 21 and Map of the 
District of Dinajpur. 

The inquiry of which this report is the outcome was 
ordered by the Government of Bengal on account of the 
death-rate from “fevers” having risen to over 40 per 1000, a 
previously unknown maximum. The lines of investigation, 
which were suggested by the Sanitary Commissioner, were 
the following. First, lists of those who had died during 
the previous year in certain areas or villages were to be 
obtained from the thana books and then the villages were to 
be visited, the relatives of the deceased sought out and in¬ 
quiries made from them as to the duration and symptoms of 
the fatal illness, and a diagnosis to be thus arrived at when¬ 
ever possible. Secondly, any cases of fever met with were to 
■be examined in order to ascertain their exact nature. The in¬ 
vestigation had to be carried out during the latter half of the 
•cold season and die early part of the hot weather, the season 
of minimal prevalence of fever but a time most favourable 
for the village inquiry. The circles in which the inquiries 
were to be made were chosen to illustrate, so far as 
possible, different conditions. Circles containing 3000 
or 4000 inhabitants were taken and a list of the 
deaths in each village returned as ‘ ‘ fever ” was ob¬ 
tained from the thana, together with the names of the 
nearest relatives, who were then collected in the villages 
and questioned. A regular series of questions were put, 
supplementary ones being asked whenever necessary. As 
a rule the answers received were clear and in the majority 
•of the cases a fair history was obtained. It appears from a 
tabular analysis of 1000 deaths returned as “fever” in the 
Dinajpur district that nearly one-third of the cases, which 
includes 90 per cent, of all the deaths in the Dinajpur 
district, are incorrectly classed as such, while of the two- 
ihirds correctly returned less than half are due to malarial 
fevers, including chronic fevers. A second table brings out 
the fact that dysentery and diarrhoea caused 16*3 per cent, of 


the deaths, and shows the proportions of the different diseases 
correctly reported under the bead of “fever.” Thus pneu¬ 
monia accounted for the largest proport ion of deaths—namely, 
21'7 per cent. ; then came chronic malaria, 18 5 percent.; 
thirdly, acute malaria, 13* 3 per cent.; and not far behind, 
pulmonary tuberculosis, no less than 9 per cent. ; while 
bronchitis and enteric fever accounted for the greater part of 
the remaining cases. With regard to pulmonary tuberculosis. 
Captain Rogers says we have clear evidence that the disease 
plays a very important part in the death-rate of Bengal 
villages as well as of the towns. The disease is specially 
prevalent in the larger villages possessing more numerous 
substantial houses with impermeable walls in which the 
jeople delight to shut themselves up at night as closely 
as possible in the cold-weather months. The most striking 
figures in a table relating to the monthly incidence of disease 
are those referring to acute malaria. It appears that three- 
fourths of the fatal cases under this heading occurred in 
children under ten years of age, indicating that any measure 
which will appreciably lower the amount of malaria in children 
will have a most marked effect in reducing the death-rate 
of the disease. With regard to the seasonal influence of 
variation in the rainfall, the results of a close study 
of the monthly rainfall of different districts and of the 
fever death-rates for the last ten years, have only confirmed 
the very close relationship between a marked deficiency 
of the rainfall and a high death-rate from fevers. The 
explanation of the relationship, as Captain Rogers points 
out, is simple enough, as when the rains are deficient, and 
especially when they are so in the latter part of the season, 
the time during which the country is drying up and in 
which the innumerable pools suitable for the breeding of 
mosquitoes are present is prolonged. On the other hand, 
when the rains are steady and prolonged these low-lying 
parts are mostly flooded and the mosquito larva? arc carried 
away. 

Thus far the report, under the heading Part I., 'Hie 
Village Inquiry, deals with the detailed infection of the 
different areas. Part II. treats of the Nature of the Fevers 
in Dinajpur, their etiology and prophylaxis. First, with 
regard to the kinds of malaria met with, the commonest 
variety was the malignant tertian. One case of benign 
tertian was also met with and during the village inquiry 
a history of quartan fever was obtained in a number of 
cases in the circle a few miles to the east of the town 
of Dinajpur ; these quartan cases were usually of a chronic 
nature, terminating fatally after several months of fever. 
All the varieties of malaria were met with in the district 
even in the dry season. The Leishman-Donovan bodies 
were found in cases of chronic fever and malarial cachexia. 
Five varieties of anopheles mosquitoes were caught in 
the houses. That most commonly met with was anopheles 
fuliginosus. Next came anopheles Rossii, although this 
variety was only present in large numbers in the houses 
near the tanks in the centre of the town. The next most 
frequently met with was anopheles Listoni, and this is 
probably the most important of all, for the Malaria Com¬ 
mission found it to be associated with a very high pre¬ 
valence of malaria in the Duars, where it was the most 
common anopheles met with and the only one which was 
found to be naturally infected. It lias nob hitherto been 
found south of the Jalpaiguri district, so that its presence 
throughout the most malarious parts of Dinajpur is note¬ 
worthy. The other two varieties met with in the houses are 
of less importance, for they have never yet been found 
carrying malaria under natural conditions. These are 
anopheles barbirostris and anopheles sinensis. With regard 
to the breeding-places of these varieties it may be said 
that anopheles fuliginosus was met with in the streams 
and also in weed-grown tanks. Anopheles Rossii w T as me st 
commonly found in the tanks; anopheles Listoni w; s 
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chiefly met with in the sandy river, especially close to 
the grassy banks, but this species must also have been 
breeding in the more sluggish streams; the other two 
varieties were found in' the weedy streams. Turning 
next to the distribution of the anopheles in the district 
circles, it was found that anopheles fuliginosus was the 
commonest variety in all parts of the district in the cold 
season. Anopheles Rossii and anopheles sinensis were 
seldom found except in the town of Dinajpur and anopheles 
barbirostris was only occasionally met with. With regard 
to the malaria-carrying anopheles Listoni, it is worthy of 
note that it was not met with in the extreme south of the 
district, this being also the least feverish part, nor could its 
larvae be found in the river. On dissecting the anopheles 
for sporozoits none were found. Captain Rogers is of opinion 
that the destruction of anopheles in Lower Bengal is im¬ 
practicable and that other means must be relief! on. He 
very strongly urges the destruction of the parasites during 
the cycle in the human subject. This can only be done by 
efficient doses of quinine, so that the problem resolves itself 
into one of devising a practical scheme of village distribu¬ 
tion of quinine. At Mian Mir the administration of quinine 
regularly as a prophylactic to the children presumably saved 
nearly the whole of them from malaria, and may have been 
also effective in preventing the infection of adults. These 
latter took no quinine whatever but adults are frequently 
infected by mosquitoes which have first derived the infection 
from children. Captain Rogers thinks that the village 
■schoolmaster should be the agent for the distribution of 
quinine, as it would 1)0 to bis advantage to get his pupils to 
take quinine whenever they get fever, for be is interested in 
keeping up the figures of his attendance roll. 


Trachoma. By Dr. G. Boldt. Translated by J. Herrert 
Parsons, D.Sc. Lond., F.R.C.S. Eng , Assistant Ophtlial- 
mic Surgeon, University College Hospital, and Curator, 
Royal London Ophthalmic Hospital; and Thomas 
Snowball, JI B., C.M.Aberd. With an Introductory 
Chapter by E. Treacher Collins, F.R.C.S. Eng., 
Ophthalmic Surgeon, Charing Cross Hospital. London : 
Hodder and Stoughton. 1904. Fp. 232. Frice 7*. 6 d. 
net. 

With the exception of cataract few diseases of the eye 
possess a more extensive literature titan trachoma. Cataract, 
though of intense interest to the individual who suffers 
from it, is of small social importance. It occurs chiefly in 
the aged, it is not communicable, and may at the present 
time be regarded as fairly under the control of the surgeon. 
Trachoma, on the other hand, is a disease fraught with 
danger to the community ; it is highly contagious, spreading 
with rapidity amongst the young who are thrown together 
in schools, orphanages, and asylums, and also amongst 
those who, like soldiers and sailors and prisoners, are 
often placed in circumstances favourable to the spread 
of any communicable affection ; unless noticed at an early 
stage, it is extremely difficult to eradicate ; and, finally, 
it frequently produces such serious impairment of vision 
that the patient is only able to undertake rough work 
and may even be incapacitated altogether. It has some¬ 
times been said that the disease was introduced into 
Europe on the return of Sir Ralph Abcrcromby’s troops from 
Egypt in 1804-5, but the nature of that outbreak is not 
exactly known; its effects were most disastrous, for in 1811 
no less than 2317 soldiers were reported to be totally blind. 
As Mr. E. Treacher Collins remarks in his excellent intro¬ 
ductory chapter, the affection from which those troops were 
suffering was probably of a mixed type, partly trachomatous 
and partly gonorrhoeal, whilst at the present time the Koch- 
Weeks bacillus is found in the muco-purulent discharge from 
the conjunctiva which occurs in England during an acute 
exacerbation of the symptoms. There is every reason for 


believing that trachoma is of old date in Egypt though 
perhaps less prevalent than at the present time. In the 
papyrus discovered in Thebes by George Ebers which dates 
to a period 1500 years before Christ the prescriptions 
intended to be serviceable in affections of the eye constitute 
one-tenth of the whole. Still, no micro-organism has 
been found on which the finger can be laid as definitely 
the cause of trachoma. Dr. Boldt traces the history of the 
disease as it appears in the written records of India, of 
Greece, of Rome, and of the Middle Ages in the pages of 
Aristophanes, of Celsus. of Pliny, of the Arabian physicians 
Rhazes and Avicenna, of Graphams, Guy de Chauliac, 
Ambrose Par6 and many others; he shows how it is not 
limited to any country, any height above the sea level, any 
local conditions of swamp or forest, to exposure to moist 
atmosphere or to dry. It is poverty with its attendant evils, 
overcrowding, and impure water that most favour its spread. 

The arrest of outbreaks in the schools of this country, 
and of London in particular, by the precautionary methods 
recommended by Mr. E. Ncttleship, Mr. Collins, and Mr. 
Sydney Stephenson show how much can be done in the way 
of suppression and how important it is to take the cases 
in hand at the very outset. It cannot be too strongly 
impressed on the minds of those who have the charge of 
schools that constant supervision is required and that whilst 
the disease is curable in the earlier periods many remedies 
may be tried in the later stages witli little benefit to the 
patient. The numerous aliens who have recently been im¬ 
ported into the East-end of London, many of whom suffer 
from this disease, are a veritable source of danger to the com¬ 
munity. There is every reason for believing that trachoma is 
nowattacking the Russian and Japanese troops ill Manchuria. 
Impure water, hunger, fatigue, exhaustion, and overcrowding 
are all in operation amongst them. As long ago as 189G 
there were 45,000 cases of trachoma in the Russian army. 
In Crainicean, in Roumania, the numbers amounted to 520 
in every 1000 cases of ophthalmic disease. We need hardly 
add that in a work of such research and learning as the 
present the treatment of the disease is described at great 
length. The unsatisfactory nature of the remedies proposed 
is sufficiently attested by their number. There is an excellent- 
bibliography. The monograph deserves careful study by 
every ophthalmologist. 


Pharmacopoeia of the I'nirenitg College lloepital. Edited 
by Harold Wilson, B.Kc. Lond., Fharmaceutical 
Chemist, late Pharmacist and Teacher of Pharmacy to 
the Hospital. London : Jas. Truscott and Son, Limited 
1904. Pp. 65. 

This is distinctly one of the most satisfactory productions 
of its kind and it is probable that both the medical student 
and the busy practitioner will frequently derive benefit 
from reference to its pages. The actual formula; only 
occupy some 26 pages and do not present any unusual 
features beyond being in English and having the ap¬ 
proximate equivalents in the metric system opposite each 
formula. This section is, however, of interest in show¬ 
ing the practice pursued at University College Hospital. 
Purists might object that some of the mixtures are named 
in accordance with their actions rather than their leading 
ingredients, but after all this is a question for the 
discretion of the members of the medical staff rather 
than the editor. The appendix which constitutes one-half 
of the book is specially interesting. It deals in a prac¬ 
tical way with such diverse subjects as the use and' 
preparation of enemata, poultices, clinical methods of 
testing the urine and examining the blood, the treatment 
of acute poisoning, and the treatment of bedsores. In alt 
that relates to these subjects the information is concise 
and trustworthy and will no doubt be frequently referred 
to by students. These subjects do not necessarily pertai» 
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to a pharmacopoeia but if a student must carry about 
a small handbook for pharmacopoeial doses, and for the 
composition of the preparations in use in his hospital, it 
is undoubtedly convenient to include in small space infor¬ 
mation on other subjects of equal practical importance. 
The little book, clearly printed on good paper and strongly 
bound, is a valuable compilation for the use of medical 
students and practitioners. 

Scientific Memoirs by Officers of the Medical and Smitary 
Departments of the Government of India. Specificity of 
Antivenomons Sera. (Second Communication.) By Captain 
George Lamb, M.D. Glasg., I.M.S. New Series, No. 10. 
Calcutta: Office of the Superintendent of Government 
Printing. 1904. Pp. 25. Price As. 8 or 9 d. 

In his previous communication on the Specificity of 
Anti venomous Sera Captain George Lamb produced 
evidence showing that an antivenomous serum is in all 
probability strictly specific—that is to say, that a serum 
prepared by injections of a single pure venom is able to 
neutralise that venom only and no other. Since this com¬ 
munication was published the author has greatly extended 
his observations in regard to various points in which the con¬ 
clusions had fallen short of a complete study of the question 
of specificity. Captain Lamb for the purpose of his experi¬ 
ments had two different antivenomous sera—viz., a serum 
prepared by Tidswell with the poison of hoplocephalus 
curtus and a serum prepared by himself with pure unheated 
cobra venom. These two sera were tested against the poison 
of a great many species of snakes. The sera were in 
addition tested not only against the general action of these 
venoms in vivo but also in most cases against their 
haemolytic poison and against their action on the blood 
plasma in vitro. The technique employed was as follows. 
In all cases rabbits were the animals experimented on. The 
test dose of venom, which was always a small multiple 
of the minimum lethal dose, was mixed in vitro with 
different amounts of the serum, and the mixture, after 
standing at a temperature of about 18° C. for half an 
hour, was then injected subcutaneously or intravenously as 
the case might be. The following were the results 
obtained. The serum of a horse immunised with pure 
cobra venom is strongly antitoxic for the venom used in 
its preparation but contains no antitoxic substances active 
against the venom of either bungarus cceruleus or bungarus 
fasciatus. Also the serum of a horse immunised with the 
pure venom of the Australian snake hoplocephalus curtus is 
strongly antitoxic for its corresponding poison but has no 
neutralising power for the poisons of any of the Indian 
colubrine snakes against which it was tested. The above 
two antivenomous sera were likewise found to be quite 
inactive against the poison of four species of viperidfe. 

With regard to the question whether these antivenomous 
sera had any hindering effect on the haemolytic action 
in vitro of any of the venoms mentioned above, Captain 
Lamb found the haeraolysing elements of venom differ from 
one another as markedly as do the elements which act on the 
central nervous system. Finally, as regards the question of 
ascertaining whether cobra venom or hoplocephalus curtus 
venom had any hindering effect on the actions of the 
different poisons on the blood coagulability in vitro , the 
author finds that so far as this action of snake poisons is 
concerned an antivenomous serum appears to be specific. 

Captain Lamb's work in the matter of snake poisons is 
shown by the above report to be thoroughly scientific and 
exact and reflects great credit on himself and on the service 
to which he belongs. 

LIBRARY TABLE. 

Clinical and Pathological Observations on Acute Abdominal 
Diseases Due to Conditions of the Alimentary Tract and the 
Uniformity of their Origin. The Erasmus Wilson Lectures, 


1904. By Edred M. Corner, B.Sc. Lond., M.B., B.C. 
Cantab., F.R.C.S. Eng. London : Archibald Constable and 
Co., Limited. 1904. Pp. 98. Price 3*. 6 d. net.—The main 
object of these lectures is to draw attention to the identity 
of the pathological changes concerned in the production 
of all acute perforative and gangrenous processes of the 
alimentary tract, such as appendicitis, perforations of 
gastric, duodenal, and other ulcers, gangrene in strangulated 
herniae, “diverticulitis,” or the inflammation of Meckel’s 
diverticulum, and perhaps in acute pancreatitis and liver 
abscess. An endeavour is made to point out a probable and 
uniform bacterial origin for all these in the action of pyo¬ 
genic organisms, streptococci and staphylococci; thus 
bringing the pathology of acute surgical diseases of the 
alimentary tract into harmony, if not absolute identity, 
with abscess formation and suppuration in other parts of 
the body. The lectures were entitled “Acute Infective 
Gangrenous Processes of the Alimentary Tract” when 
delivered in our columns, but for purposes of publication 
they have now received the present revised title. Each 
of the 28 sections into which this little book is divided 
is well worth careful study. Mr. Corner has proved 
himself a critical observer and one who is able to draw 
sound conclusions from what he sees. The eighth 
section, on Intestinal Suturing, contains much that is 
useful practically. Mr. Corner quotes cases in support of 
his statement that infection or sepsis is the cause of the 
so-called leaking of an anastomosis. His observations shed 
a very important light upon the origin and occurrence of 
fmcal fistulas, which, he points out, are the results of the 
extension of the acute infective necrotic process. Eight 
cases of fistula following appendicitis are cited in support 
of this view. In his chapter on the Clinical Interpretation 
of the Bacteriology of Acute Infective Necrosis he writes: 
“It is also hoped that much has been done to remove 
from the walls of the alimentary canal their traditional 
character for delicacy, and their proneness to become gan¬ 
grenous or necrotic on the least provocation. The tissues of 
the alimentary tract are, in fact, liable to exactly the same 
laws of life and death as the others which constitute the 
body. But owing to the natural septicity of the contents of 
the intestinal canal moist gangrene, i.e., septic death or 
necrosis, is infinitely more common than a dry gangrene, 
i.e., aseptic necrosis, if the latter exists there.” We think 
that all surgeons should take the opportunity of reading 
this able monograph. 

The Wisdom of the East Series: The Sayings of Lao Tzii. 
Translated from the Chinese, with an Introduction, by 
Lionel Giles, M.A. Oxon., Assistant at the British Museum. 
London: The Orient Press. 1904. Pp. 54. Price 1#. net.— 
In this issue w r e are given the translation of a classic, 
the immortal book of a great Chinaman who lived some 50 
years before the time of Confucius. For want of better 
equivalents “Tao T6 Ching,” the title of the book, may be 
translated “Treatise of the Way of Virtue.” Although 
rather confused in its arrangement it is something much 
more than a mere jumble of stray aphorisms. It is, in fact, 
a well-defined though rudimentary outline of a great system 
of transcendental and ethical philosophy. Its real value 
lies in the wealth of suggestive hints and pregnant 
phrases. It was first officially recognised as a classic 
under the Emperor Ching Ti (b.c. 156-140) of the Han 
dynasty. Lao Tztt was undoubtedly the first man to 
preach the gospel of peace and intelligent inaction. 
Readers will be struck by the similarity of tone between the 
sayings of this philosopher and the Gospel enunciated six 
centuries later by the Prince of Peace. As the translator 
says, “There are tw r o famous utterances in particular which 
secure to Lao Tztt the glory of having anticipated the lofty 
morality of the Sermon on the Mount.” They are “Requite 
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injury with kindness” and “To the not good I would be 
good in order to make them good.” The sayings of this 
sage provide food for every mind and the quaint wording 
gives pleasure while the attention of the reader is riveted. 

The Phonographic Record of Clinical Teaching and Medical 
Science. November, 1904. London : Sir I. Pitman and Sons, 
Limited.—This number contains the conclusion of a note on 
papers by Captain Leonard Rogers, I.M.S., entitled Some 
Recent Work at Snake Poisons. The original papers were pub¬ 
lished by the Royal Society during 1903 and 1904 and a good 
deal of the information is contained in Captain Rogers’s paper 
published in The Lancet of Feb. 6th, 1904, p. 349. In the 
Phonographic Record , however, he gives further particulars of 
the local treatment of snake bite by permanganate of 
potash and of the instrument designed by Sir Lauder 
Brunton which consists of a small lancet with a space at its 
base for crystals of the drug, both ends being protected by 
wooden caps. After certain ligaturing incision is made at 
the seat of the injection of the venom and the solid crystals 
are rubbed in over the venom. The instrument will be sold 
by Messrs. Arnold and Sons at a very low price and can be 
carried in the waistcoat pocket. Referring to the local 
treatment with permanganate of potash the author says: 
“ When it becomes widely known it may lead to much 
saving of life and rob life in the tropics of one of its 
greatest terrors.” The other interesting article in the 
paper is one by the editor, Dr. F. H. Spooner, on 
“Esperanto,” the international language invented by Dr. 
Zamenhof. He says: “I hope my readers who have not 
thought about the subject will earnestly take it up.” We 
are not prepared to go so far in our recommendation but an 
international language would be so valuable to a nation like 
ours, which trades with the whole world, that the claims of 
Esperanto might well be looked into. The Student’s 
Complete Text-book of Esperanto can be obtained from Mr. 
H. B. Mudie, 67, Kensington Garden Square, London, W., 
price 1 8. 8 d. post free. 
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With respect to the physical condition of the brain in 
sleep, as compared with the waking state, many different 
notions have been entertained. It may be worth while to 
mention a few of these. 

Haller ascribes sleep to the absence, deficiency, or 
immobility of the animal spirits; or to compression of the 
nerves at their origin in the brain ; and, in all cases, to the 
motion of the animal spirits through the brain being 
impeded ; this impeded motion, he considers to be frequently 
owing to sanguineous congestion. 

Dr. Cullen refers sleep to collapse of the brain ; by which 
he understands, a state of diminished mobility of the nervous 
fluid; while Brown and Darwin suppose it to depend upon 
the exhaustion of the principle of excitability , as the con¬ 
sequence of the exertions taking place in the waking state, 
and which is re-accumulated by sleep. 

Blumenbach again refers sleep to a diminished afflux of 
blood to the brain.—Richerand’s opinion is not very different 
from this ; he thinks the circumstances denote a diminished 
circulation in the brain, from less blood being carried to it, 
and that the brain in consequence falls into a state of 
collapse. Bichat simply refers it to an ultimate law' of 
nature : which is, in fact, no explanation at all. 

Some of the opinions now r stated, are purely hypothetical, 
and rest upon no ascertained fact. Such are the notions of 
collapse of the brain, and diminished mobility of the nervous 
fluid , or animal spirits. The theory of exhausted excitability , 
is negatived by the circumstances ; for sleep bears no pro¬ 
portion, or but little, to the degree of excitement or exertion 
that takes place during the day. Without mentioning 


further objections, I shall offer what appears to me the 
most probable solution of the problem ; though in some 
points it may be little more than conjectural. 

That the states of sleep and tv aking are to be referred to 
the brain, and that exclusively, appears from different 
circumstances. Sleep is a cessation of the proper functions 
of this organ, and which does not materially affect other 
parts. It is produced by causes, some of wiiich act imme¬ 
diately upon the brain ; such as direct pressure, either 
external or internal. These are sufficient to warrant us in 
considering the brain as the seat of sleep, if one may so 
speak. 

There appears reason to believe, that sleep is occasioned 
by impeded circulation in the brain, that is, in those parts 
of the organ which are devoted to the sensorial functions. 
This, I think, will appear from a consideration of the causes 
that are found to induce or favour the approach of sleep, as 
well as those which tend to prevent it. 

In the first place, direct pressure upon the brain, whether 
produced by external or internal causes, suspends the sen¬ 
sorial functions , or, in other words, induces sleep ; and it is 
evident that this cause must have the effect of compressing 
more or less the blood-vessels of the brain, so as to impede 
proportionally the circulation. 

Secondly , the recumbent posture, and still more a depres¬ 
sion of the bead below the level of the body. This impedes 
the return of the blood from the head, and so far must retard 
the circulation in the brain. 

This leads me to recommend to your notice, a practice 
from which 1 have seen, I think, much advantage ; namely, 
that of laying the head low in bed, and even considerably 
lower than thie trunk of the body, in some affections of the 
brain where the sensorial functions are greatly excited. I 
was first led to this, by observing the patient getting his head 
off the pillow, as if he suffered less in this posture. 

These causes operate directly in inducing sleep : but there 
are others, which produce tbeir effect in an indirect way, 
though they ultimately produce the same result, of retarded 
circulation in the brain. No one doubts, I believe, that a 
moderate exercise of the sensorial functions , whether it be 
muscular exertion, agreeable sensations, or mental employ¬ 
ment, is attended at first with an increase of vascular action 
in the brain ; or that the continuance of such exertion leads 
naturally to the opposite, that is, diminished action ; just as 
exercise is followed by fatigue. And I need not observe, 
tliat such a moderate exercise of the faculties, continued for 
a certain time, favours the approach of sleep. 

Thirdly , darkness and silence, wdiich generally (though 
not always) conduce to sleep, probably operate by the 
abstraction of stimulus from the eye and the ear, the excite¬ 
ment of which organs tends, for a time , to ward off sleep, 
though the same excitement, when continued, ultimately 
promotes it. 

Fourthly. How opium or other narcotic substances, operate 
in producing sleep, it is more difficult to determine. There 
is great reason to suppose, however, that these drugs do, as 
their primary effect, increase the arterial action of the brain 
in a high degree ; at least, we have all the signs of their 
doing so, wdth regard to the external vessels of the head ; 
w r hile the throbbing head-ache that succeeds the use of them, 
wdien the stupor is at an end and the patient recovers his 
feeling, serves to show what has been going on within. How 
an increase of arterial action in the brain, taking place to a 
certain degree, tends to retard the circulation through the 
organ, will be made to appear hereafter. 

Upon the whole, I think it probable, that the immediate or 
proximate cause of sleep , or a suspension of the sensorial 
functions , is retarded circulation in such parts of the brain 
as are devoted to those functions. The gradual approach of 
sleep, and its imperfect state at first; and also the gradual 
return to the waking state ; agree very w T ell with the 
supposition here announced. 1 


1 Excerpt from Lootures on the Diseases of the Nervous System by 
Dr. Clutterbuck. Lecture II. 


Sleeping Sickness and Rats.— At the close of 

a long dissertation on sleeping sickness before the Society 
of Russian Physicians, Dr. V. L. Yakimoff stated that 
many rats in St. Petersburg were infected with its parasite 
and that the conditions of infection from them are at the 
present time being actively investigated by the Institute 
of Experimental Medicine. 
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Medical Officers of Health for 
Counties . 1 

Mr. Frederick William Wilson, M.P. for Mid-Norfolk, 
has performed a useful service in obtaining a Parliamentary 
return showing the arrangements which have been made by 
the several administrative counties of England and Wales in 
the direction of appointing a whole- or part-time medical 
officer of health. The return is not altogether satisfactory 
reading and there is a long list of both English and Welsh 
counties wherein, if we judge by the return alone, there 
is no county conscience in matters sanitary. Some of 
these practically, though not legally, defaulting authorities 
are representatives of no mean counties in so far as area 
and population are concerned, for in the list we find 
such counties as Berks, Devon, Kent, Lincoln, Norfolk, 
Suffolk, Oxford. Hants, and Somerset. In other counties 
the appointment is almost nominal both as regards duties 
and pay. Bedfordshire and Cambridgeshire each pay 50 
guineas yearly to a medical man to summarise the annual 
reports and to perform certain advisory duties, and a very 
similar practice prevails in Gloucestershire, Hertfordshire, 
and Huntingdonshire. As regards terms and conditions of 
appointment there is much disparity. In the case of the 
counties of Cheshire and Northumberland, for example, 
the duties are set out very fully which are expected of the 
county medical officer, but the county medical officers of 
health of Durham, Worcestershire, and Wiltshire would 
appear from the return to have no specified functions what¬ 
ever, notwithstanding the fact that they receive stipends 
of from £700 to £1000 per annum. We know from other 
sources that the officials of each of these couuties are able 
and active officers, and we can see that there might be an 
actual objection to limiting their scope of work; but 
inasmuch as all officials may not be equally competent, we 
think it would always be safer for the county authorities to 
define their expectations in regard to their health officer. 

There are other facts in connexion with this return which 
will at once attract the attention of the reader, and foremost 
amongst these must be mentioned the relative insecurity of 
office and the absence of all superannuation allowances 
or pension. The usual condition is to this effect:— 
“The medical officer of health shall hold office subject 
to six months' notice on either side and shall not be 
entitled to compensation, pension, or superannuation on 
his ceasing to hold office.” But in not a few instances 
the conditions are even worse. The following is not a 

1 Return showing the Names of the County Councils in England and 
WaleB which have Medical Officers of Health, with the terms of the 
appointments (in continuation of Parliamentary Paper No. 202 of 
Ses&i m 1896). Eyre and Spottiswoode. Price 2ci 


comforting clause to find in an agreement under which a 
medical officer is spending the best energies of his life and 
under which he is perchance growing old: “No super¬ 
annuation allowance or pension. Appointment held sub¬ 
ject to three months' notice on either side." In the case 
of a medical officer of health whose reputation is world¬ 
wide and whose work will live long after he has ceased 
to labour we find this invidious condition and distinction: 
“ Appointment to be held during the pleasure of the 
council and subject to such conditions as apply to all 
officers appointed by the council, except that no super¬ 
annuation or pension shall be attached to the office.” While 
these conditions obtain it is hardly likely that in a sanitary 
sense the county councils will exert a really strong and whole¬ 
some influence upon the progress of public health. In some 
instances, more particularly in the larger and wealthier 
counties, medical officers are doing admirable work in the 
direction of investigation and stimulation, but in others, 
when the summary of the annual report has been written 
there would seem to be little else for them tb do. These 
summaries are excellent things in their way but their utility 
may be over-estimated. What is of far more value is some 
systematic survey of the county which shall form a guide 
to its sanitary condition, water-supplies, sewage disposal 
works, hospitals, and administration. In some instances, 
examples of which will at once occur to our readers, work 
on these lines has been admirably performed and volumes 
have been written, accompanied by maps, which are of the 
greatest value to sanitary workers in the areas affected. 
But the conditions under which these officers for the most 
part hold office are not such as to enable them to do pioneer 
work, and until we have the appointment of county medical 
officers under fairer terms as regards superannuation and 
tenure the general advance will, we fear, be slow, however 
fruitful may be the work in a few wealthy and populous 
counties. 


The Efficiency of the Methods of 
Performing Artificial Respira¬ 
tion in Man. 

The reports read by Professor E. A. Schafer. F.R.S., 
before the Royal Medical and Chirurgical Society of London 
and his communication to the Royal Society of Edinburgh 
in December, 1903, have re-awakened interest in the whole 
subject of the means for effecting artificial respiration in 
the human subject. The history of the methods and of 
the workers and their theories extends over many years and 
reveals great diversity alike of opinion and practice. No 
doubt it is true that the conditions which call for the use 
of artificial respiration are sufficiently different to admit 
of a like dissimilarity in the means suggested to cope with 
them. A plan which may prove all-sufficient in one set of 
cases may stand revealed as being either useless or only 
partly effectual in others. This must not be lost sight of in 
considering the methods at present in vogue in order that 
full justice may be done to those who uphold them. The 
conditions, as we have said, may be so different as to 
call for various methods, even although the one aim of arti¬ 
ficial ventilation of the lungs is common to them all. Thus 
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asphyxia—and we employ the term in its accepted rather 
than in its etymological connotation—in the newly born, in 
drowning persons, and in those whose nervous centres are 
poisoned by opium, chloroform, or other narcotics is not a 
simple pathological phenomenon or one which can be 
remedied upon any particular stereotyped plan. There is no 
doubt that inflation by mouth-to-mouth breathing was the first 
step taken to initiate or to revive respiration. Later came 
the use of catheters through which air could be blown by the 
mouth into the larynx of the patient and very soon followed 
the practice of hand pressure upon the chest to effect expira¬ 
tion. Leroy’s method of exerting pressure by means of a 
many-tailed bandage to induce expiration while the elastic 
recoil of the ribs when the pressure was removed effected in¬ 
spiration was the first serious attempt to imitate the thoracic 
movements in respiration. Many plans since then have been 
advanced but all fall into the following categories : those in 
which inspiration is accomplished more or less effectually by 
artificial means, mouth-to-mouth inflation, by catheter, 
perflation by means of a bellows (Fell, Horatio Wood), 
and mechanical enlargement of the bony thorax which, by 
lessening intra-pulmonary pressure, aspirates air into the 
lungs. The plans of Schuller, Forest, Bain, Pacini, 
Brosch, Byrd, Schultze, and Silvester need not, with 
the exception of the last named, be particularised. 
Silvester’s “physiological method” still remains in 
common use and this is one of the systems with which 
Professor Schafer deals, contending that it does not 
satisfy the requirements of all cases. 

The obvious advantages of plans which produce intra- 
pulmonary negative pressure by forcing down the dia¬ 
phragm induced Dew, Byrd, and Schultze, and, to a 
certain extent, Howard, to rely upon them in order to 
induce inspiration. The schemes of Marshall Hall, 
called the “postural method,” and of Howard, Duke, 
Prochownik, and, more recently, of Bowles and Schafer, 
depend in part upon the elastic out.spring of the ribs after 
forced compression of the thorax. Among the different 
methods adopted to effect expiration we may notice 
that Marshall Hall, Howard, Duke, Prochownik, 
Silvester, and Brosch, with others, trusted to some means 
of compression of the thorax, while Bain and Pacini relied 
upon the elastic contraction following distension of the lungs. 
A close study, however, soon demonstrates to the student 
that the systems of procedure in most cases effect, or are 
expected to effect, their purpose in a complex rather than 
a simple manner. A broad distinction does, however, show 
itself between some of these methods. In Silvester’s, 
which is the one most commonly adopted either alone or 
in conjunction with Howard’s, Bain’s, and Pacini’s, the 
patient lies on his back, whereas in Marshall Hall’s, in 
Bowles’s, and in Schafer’s systems the prone or semi- 
prone posture is adopted. Now if the case of the newly-born 
infant is put aside, since the problem presented by it is not 
parallel with that offered by the adult, the infant’s lungs 
being airless, the question narrows itself into finding out 
which method gives the fullest ventilation of the lungs. 
That persons who have been immersed in water, in fact 
drowned, require in addition to aeration of the lung the re¬ 
moval of fluid from the air passages and stomach is obvious 
and so any method of artificial respiration adapted for the 


resuscitation of the apparently drowned must be competent 
to drain off fluid. It is, however, important to recognise 
that water seldom finds its wav in any considerable quantity 
into the lungs and it is to be doubted whether, if any 
material quantity entered, such methods for resuscitation 
would succeed. However, Dr. Bowles, whose authority 
upon the subject all recognise, has pointed out that in 
the drowned not only are the muscular tissues flabby 
but the lungs themselves are sodden, hydnemic, and 
inelastic. 

Professor Schafer has instituted comparative experiments 
to test the amount of air that can be made to enter the 
lungs (1) in the prone and (2) in the supine positions and 
as to the effectiveness of the pressure methods—viz., of 
Howard, of Silvester (traction on arms associated with 
pressure), and of Marshall Hall (by simple rolling and 
by rolling and pressure), and Professor Schafer’s results 
are extremely interesting. The subject of the experiment 
was a youth the amount of whose tidal air in natural 
respiration was examined in the supine and the prone 
positions. With a respiration-rate of 13 the average amount 
of exchanged air per respiration was 489 cubic centimetres 
and per minute 6460 cubic centimetres in the supine, 
and with a respiration-rate of 12i it was 422 cubic centi¬ 
metres and 5240 cubic centimetres in the prone posture. 
The same subject was then tested by the Silvester method 
(supine). With a respiration-rate of 12 • 8 per minute an 
average of 178 cubic centimetres of air was exchanged per 
respiration and 2280 cubic centimetres per minute, or slightly 
over a third of the normal exchange per minute for the indi¬ 
vidual. With Howard’s pressure method (intermittent 
pressure applied to the lower ribs), the subject being in 
the supine posture and the average respiration-rate l>emg 
13 6. the average exchange per respiration was 295 cubic 
centimetres and per minute 4020 cubic centimetres. In 
the case of the Marshall Hall method “ the patient 
is laid prone and rolled over to one side and back 
again and so alternately. When in the prone position 
pressure was exercised upon the back of the chest.” Here, 
with an average respiration-rate of 12 • 6 and allowing for 
the rolling-over movement, the exchange per respiration is 
put at 254 cubic centimetres and the rolling w ithout pressure 
at 192 cubic centimetres. In the prone pressure method, 
the one advocated by Professor Schafer, the compression is 
obtained in the same way as in Howard’s method but the 
patient lies prone witli a coat folded beneath the lower part 
of his chest. The respiration-rate being 13 the average 
exchange per respiration was 520 cubic centimetres and 6760 
cubic centimetres per minute. It is clear that the experi¬ 
ments narrated above show 7 that only in the case of the last 
method can an amount of tidal air be forced into the 
lungs which equals the normal exchange. Professor Schafer 
investigated these methods and his conclusions rofer to these 
methods alone and he is mainly concerned with the resusci¬ 
tation of the drowned. Still, the fact that one method 
stands a long way in front of others as regards the amount 
of air which it effectually exchanges places that method 
first in all cases in w'hich it is essential to empty and to fill 
the lungs rapidly. The prone posture is not one which is 
so easily to be employed in cases of suspended respiration 
in chloroform poisoning but is undoubtedly the best in 
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cases of drowning, as it not only gives the most free ventila¬ 
tion of the lungs but also efficiently drains the air passages 
of water. Even in cases of suspended respiration under 
anaesthetics when the operation has been commenced and is 
not one involving coeliotomy, there appears no insuperable 
objection to turning the patient face downwards while 
artificial respiration is carried out in the manner suggested 
by Professor Schafer. We cannot but feel that the experi¬ 
ments narrated to the Royal Society of Edinburgh when 
taken with Professor Schafer’s paper read before the 
Royal Medical and Chirurgical Society make a strong case 
for his pronouncements. Those who spoke in criticism 
were not prepared to traverse the experimental work 
and however specious a priori reasoning may be it at 
best must give way to a demonstration such as is furnished 
by the experiments to which we have referred. We are not, 
however, concerned to take up the cudgels for one opinion 
or another but merely to call attention to a painstaking 
piece of work which certainly appears to carry conviction 
unless its conclusions can be shown to be false or its 
reasoning faulty. At present we are inclined to believe 
that neither have the conclusions nor the reasoning been 
shaken or disproved. 


The Purity of our Milk-supply. 

In the action of Frost v. the Aylesbury Dairy Company, 
Limited, an application has been granted for a stay of 
execution pending an appeal upon the various points of law 
arising out of the case and out of Mr. Justice Grantham’s 
presentation of them to the jury, and since in the result a 
new trial may be ordered comment upon the evidence given, 
or upon the learned judge’s deductions from it, would be out 
of place. The case, however, Is one which naturally has 
attracted considerable public attention, and as it may not 
only prejudicially affect the Aylesbury Dairy Company 
beyond the extent of the damages which the jury has found 
against it, but may also tend to discredit the trade of 
other enterprises of a similar character, it is well that the 
issues raised should be clearly understood and that the 
precautions taken by the large milk purveyors for insuring 
a pure milk-supply to their customers should be appreciated. 
Dairy farms in this and in other countries are not invariably 
conducted in accordance with the highest standards recom- 

ended by sanitary science, standards which to our forc- 

thers were absolutely unknown : and farmyards and their 
buildings are, in the nature of things, places in which strict 
attention to sanitary precautions is pre-eminently needed if 
any degree of safety for the public is to be obtained. Some 
farmers, perhaps a majority of them, may now be versed in 
modern methods and anxious to practise them, but they 
are likely to do so most carefully where they are always 
under strict surveillance and when any deviation from 
their duty towards their neighbours will imply, not the loss 
of one or two customers out of many, but complete depriva¬ 
tion of all trade until they can find new purchasers to deal 
with them. This surveillance, with the certainty of the loss 
of a remunerative contract in case of default, is obtained 
where dealing is with an agency which buys milk wholesale 
and distributes it through its own servants to the consumer. 

We hold no brief for the Aylesbury Dairy Company, which, 


if the verdict obtained against it in the King's Bench Division 
stands, will have to pay damages in respect of a deeply-to-be- 
deplored incident arising in the course of its business. Bat 
we may point out that the Aylesbury Dairy Company and 
other trading associations managed on similar lines take 
precautions which protect their customers to a very high 
degree—so much so that many sanitarians will be found 
wishing that the whole of the milk-supply in these islands 
could be subjected to like conditions. The dairy farmer 
who supplies the Aylesbury Dairy Company, the rules of 
which may be taken as an example, has, as a preliminary, 
to give full particulars of his distance from railway and 
telegraph stations and of the amount of the supply to 
be expected from him, matters closely affecting his 
relations with the company and its control over him. 
He further has to answer questions which might with 
advantage be addressed to many who keep cows only 
for the private supply of their own families. These have 
reference to the source of all water likely to affect 
the operations of his dairy, and to the apparatus for 
heating water and cooling milk which he possesses or is 
willing to obtain. His farm is then submitted to the 
examination of a medical man, in many instances to the 
medical officer of health of the district, who answers 
in the form of a detailed report more than 30 ques¬ 
tions, amounting to a cross-examination upon the water- 
supply, sanitation, and general conditions of the farm and 
the health of its establishment. Samples of the water to 
be used are taken and submitted to chemical and bacterio¬ 
logical examination. A monthly medical and sanitary 
report, similar in character bat less minute in detail, is 
further required and given, and a veterinary surgeon also 
report< every month upon the condition of the cows from 
which the milk-supply is derived. It is not easy to suggest 
anything else which might be done with the object of 
obtaining a regular, fresh, and wholesome milk-supply, and 
the measures specified are stated to cost the company 
named £7500 per annum. That the money spent bears a 
due relation to the money earned may be assumed, but the 
managers of the Aylesbury Dairy Company, .and analogous 
companies, know full well that their profits depend on the 
vigilance and thoroughness with which they are prepared 
to protect the public. We may be dealing with a break¬ 
down in the system—that is a matter which cannot be 
discussed by us now—but we should be wanting in our duty 
if we did not point out that the system itself is a thoroughly 
good one. 

In the appeal now pending an important point will pre¬ 
sumably be discussed and decided as to whether on all occa¬ 
sions, and in spite of all possible care, when a purveyor of 
such an article of food as milk sells it to the public infected 
with germs of disease he is, ipso facto , liable for doing so. 
Among recent well-known cases connected with articles of 
diet those relating to arsenic in beer will be remembered, 
and it will be interesting to see whether the liability 
which attached to the brewer who inadvertently used 
glucose, prepared by another firm with sulphuric acid, the 
acid, also prepared by another firm, containing arsenic, 
will be extended to the milk purveyor whose milk is 
believed by a jury to have contained the bacillus of 
typhoid fever. Other questions which may arise are 
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of considerable importance to the public and to the 
medical men who are liable to be summoned as expert 
witnesses. There is no need to detail them, for they com¬ 
prise everything concerned with the maintenance of a high 
standard of purity in the meat and drink of the people. 
But we may allude to a small matter which may not 
affect the question of law to be raised before the 
Court of Appeal but which to some extent interests 
us all. Mr. Justice Grantham during the trial and in 
his summing up referred with disapproval to the defendant 
company u*ing the name of Aylesbury although at the 
present time they do not derive their supply of milk 
from the Aylesbury district. He seemed to regard it as 
a kind of false pretence. To us the continued use of 
a name originally having a local signification appears 
strongly to resemble in principle the retention by a firm 
of a title containing the names of dead or retired partners. 
“Brown, Jones, and Robinson” is often the style of a 
firm when one or two or even all of the parsons who once 
owned these patronymics and cooperated under them have 
ceased to exist. But the public is not wont to regard this 
as a false pretence but rather as a sort of promise that 
busine-s will continue to be done upon lines that have 
proved satisfactory. If this is a matter upon which the 
Court of Appeal can pronounce, it would be interesting if 
they would do so in the present case. 


Annotations. 

**Ne quid nimiu.” 

THE ILLNESS OF THE PRIME MINISTER. 

As all our readers know, the Prime Minister has for 
some days past been confined to his room by a slight 
attack of phlebitis. He has, however, not been prevented 
from meeting his political colleagues and practically 
the country has nob been deprived of his services. 
The course of events has been as follows. On Nov. 2nd 
the Prime Minister presided at a Cabinet Council held 
at No. 10, Downing-street and in the afternoon of 
the same day the following notice was issued: “Mr. 
Balfour is suffering from the blocking of a small 
superficial vein in the left leg which consequently requires 
complete rest. His general health is excellent.” On 
Nov. 3rd Sir Frederick Treves, at the request of His 
Majesty the King, saw Mr. Balfour in conjunction with 
his usual medical attendant, Mr. Edgcombe Venning. 
The attack of phlebitis was ascertained to be quite slight 
and Mr. Balfour has since progressed as favourably as 
possible. A political engagement into which the Prime 
Minister had entered at Glasgow for Nov. 23rd has been 
cancelled for the present, but it is hoped that Mr. Balfour 
may after all be able to attend. 


THE BIRTHDAY HONOURS. 

In the list of Birthday Honours are the names of four 
medical men who have received the honour of knighthood— 
viz., Mr. Charles H. Marriott, Mr. Shirley F. Murphy, Pro¬ 
fessor William Japp Sinclair, and Major Allan Perry, 
R.A.M.C. To these gentlemen we offer in the name of the 
medical profession hearty congratulations. Sir Shirley F. 
Murphy in his capacity of medical officer of health to the 
administrative County of London has rendered services to 
the metropolis the value of which it would be hard to 


estimate adequately, services which not only add to the- 
comfort and well-being of the present inhabitants of the capital 
of the British Empire but which must of necessity have an 
important bearing upon the health of generations yet unborn. 
The influence of his work has extended throughout the 
kingdom, for not only do other cities look naturally to 
London for examples of how to deal with the great 
problems of sanitation, but Sir Shirley Murphy has been 
president both of the Epidemiological Society and of the 
Society of Medical Officers of Health, and his personality 
and work in both capacities have had useful effect 
upon the State medicine of the kingdom. As a member 
of the Royal Commission upon Tuberculosis he rendered 
expert aid to an inquiry of the first importance, while his 
annual reports to his authority, as well as to the Local 
Government Board and the Home Secretary, on sanitary 
subjects have been models of practical sense. Few but 
medical men can appreciate exactly the responsibility of the 
duties which attach to a position such as that held by 
Sir Shirley Murphy, but the most unimaginative man 
can surmise that to be in official supervision of the 
public health of the County of London must call for the 
constant exercise of scientific knowledge, tact, and untiring 
industry. Sir Shirley Murphy has more than fulfilled the 
demands made upon him and we have particular pleasure in 
recording the Crown’s recognition of this fact. Sir William 
Japp Sinclair, who is professor of obstetrics and gynaecology 
at the University of Manchester, has had much and varied 
experience of the branch of the healing art with which his 
name is associated. He is an ex-president of the North 
of England Obstetrical and Gynaecological Society and of 
the Manchester Medical Society and was lately examiner 
in midwifery and medical jurisprudence at the University of 
Aberdeen. He is the author of several important contribu¬ 
tions to medical literature on the subject of diseases of 
women and is a member of the Mid wives Board, where 
he has not been afraid to speak his mind and to Like 
openly a strong professional attitude. Sir Allan Perry 
is the principal civil medical officer and inspector- 
general of hospitals of the island of Ceylon. He is 
also principal of the Ceylon Medical College and has 
laboured usefully in ophthalmology. Sir Charles H. Marriott 
has done valuable work as surgeon to the Leicester In¬ 
firmary, is the founder of the nursing institution 
connected with that charity, and is also consulting 
surgeon to the Leicester and Rutland County Lunatic 
Asylum. His work has been local but he has 
been held in general esteem among his confrere*. 
Though nob a member of our profession we mention also the 
name of Sir Joseph W. Swan as that of a man whose merits 
medical men can well appreciate. Sir Joseph Swan, D.Sc., 
F.R.S., President of the Faraday Society and Past President 
of the Institution of Electrical Engineers, invented the 
incandescent electric lamp which bears his name and which 
is the type on which all subsequent incandescent electric 
lamps have been constructed. He is also the inventor of 
the autotype electric process of photography. 


THE FIGURE OF AESCULAPIUS IN ANCIENT ART. 

The iconography upon coins and monuments of the Greek 
god of healing, AEsculapius, is fairly well known, but when 
we come down to Roman times we find that their ^Esculapius 
partakes of the attributes of other deities. This is notably 
the case with regard to the Romano-Punic JEsculapius who is 
assimilated with the old Phoenician god Eshmoun. A 
coin of Septimius Severus gives us a representation of 
iEscnlapius-Eshmoun youthful and beardless, with two 
serpent supporters and the caducous, or serpent baton, 
in his hand. Taken by itself this piece might be 
considered as representative of JEsculapins only, but in 
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reality it is a type derived from the coins of JSsculapius- 
Eshmonn of Grecian and Phoenician times—the deity 
whose sanctuary at Carthage was destroyed in the great 
siege of 146 B.c. This view of the numismatic evidence as to 
Aisculapius-Eshmoun has recently been confirmed by a coin 
which gives us a tableau of a deity representing much more 
the attributes of Eshmoun than those of -Esculapius, but at 
the same time indicating clearly the alliance or affinity of 
the two gods. It was struck by the Roman colony at Beyrout, 
the ancient Bcrytus, and although dating from the epoch of 
Elagabalus, being a coin of Phoenicia, it presents the form of 
the ancient Punic concept of Eshmoun to a greater extent 
than the Roman coins do further west, because their 
engravers came more under the influence of Hellenic ideas. 
The god is depicted as a youth with a short shoulder cloak 
only, with two dragon-headed serpents. This is very unlike 
the bearded somewhat Zeus-looking gotl of most Greek art, 
but is certainly the prototype of the vEsculapius-Eshmoun 
of the coin of Septimius Severus. His juvenile appearance 
does not, however, prevent us regarding him as the veritable 
double of the Greek rEsculapius, for the Asclepios adored at 
Berytus was a juvenile type of god assimilated to Eshmoun, 
who, we know, was mixed up with Tammuz (Adonis). In 
short, the usual figure of the god is bearded, wise, benevolent- 
looking, and elderly, but this is not the only type; when he 
is assimilated to Eshmoun he becomes youthful and beard¬ 
less. This explains statements in the classics that had been 
accepted with hesitation, for they said that beardless and 
youthful representations of JEsculapius had been sculptured 
by Calamis for the temples at Sicyon and Plilionte, and that 
Scopas had carved another such form of the god for Gortys 
of Arcadia. We possess types of the young Aesculapius, and 
it is probable that certain extant statues hitherto attributed 
to other deities appertain to the god of medicine. 


THE LANCET AND FRAUDULENT PRACTICE IN 
THE SPIRIT TRADE. 

A correspondent writes : —“The salutary effect produced 
on the brandy trade by The Lancet Commission on Brandy 
is very clearly evidenced by the numerous successful 
prosecutions, especially in the north, against publicans for 
selling brandy containing silent spirit. The articles in the 
same journal, especially in The Lancet of Oct. 1st, are also 
having their effect in assisting those who deal in pure and 
unsophisticated spirits as against those who deal in spirits 
adulterated with silent spirit. In the H "me Trade Review of 
Oct. 15th there are reported throe prosecutions against pub¬ 
licans for selling brandy adulterated with silent spirit, and 
the writer hears from excellent authority that since the work 
of The Lancet CommL=sion the trade in cheap brandies, 
consisting chiefly of silent spirit, has become almost 
nil; the retailer has learnt his lesson and dare not 
retail this sophisticated brandy any longer without declaring 
the nature of the spirit he is selling. That there is a 
necessity for supervision in the spirit trade is recognised 
nowhere more fully than among those in the trade who try 
to sell the unadulterated article. The Brighton Licensed 
Victuallers’ Association has already approached the Govern¬ 
ment with a view of obtaining a proper standardisation of 
spirits ; the Wine and Spirit Association is doing the same 
thing, and this is all the result of the work of The Lancet 
Commission on Brandy. And in the present day when far 
more whisky is drunk than brandy surely more attention 
should be given to whisky than has been given in 
the past. The writer has seen a circular to the trade 
offering to supply ‘ finest Irish whisky,’ 25 over proof, at 
1*. 2 d. a gallon (of course in bond), and has before him as 
he writes a circular offering to the consumer either Scotch 
or Irish whisky at Is. 2d. a gallon. Now pot-still whisky 
cannot be made under 3s. a gallon; therefore these cheap 


whiskies must be made from silent spirit which can be 
bought in this country at from 1 Id. to Is. a gallon. Whisky 
as bought by the consumer is supposed to be the product of 
the distillation of the fermented wort of malt, or malt and 
grain, in a pot still. But in buying these cheap whiskies he 
is buying a silent spirit flavoured to imitate whisky and 
what is the result ? These cheap whiskies can be sold, and 
are sold, at 3 d. and 2 id. a glass. Figures prove that 
spirit at Is. 2 d. a gallon 25 over proof reduced to 17 under 
proof and duty paid comes to 9s. 9 d. a gallon ; a gallon 
contains 64 glasses, which is equal to l’83rf. per glass, so 
that selling that whisky at 2 id. a glass gives a profit of 
25 per cent, to the retailer; but more than that, the man 
who buys this whisky for 2 id. or 2d. a glass can afford to 
buy two glasses with the same money or a little more than 
he would have to pay for one glass of good whisky. 
This raw immatured silent spirit soon affects the brain and 
in this way it is easy to account for the horrible crimes com¬ 
mitted under the influence of drink, especially in our seaside 
ports, and also in some degree may account for the increase 
in our lunatics. It is high time that the Government did 
step in and do its best to insure that the spirits sold in 
this kingdom are of the ‘ nature and quality ’ demanded ; 
or if sophisticated with silent spirit should be clearly 
marked or branded as such.” 


A CASE OF WEIL'S DISEASE IN AN INFANT. 

Since Professor Weil of Heidelberg described in 1886 the 
disease which has since been generally referred to under his 
name a number of cases have been recorded, mostly in men 
between the ages of 20 and 30 years. Professor Weil 
described his first four cases under the title of "a peculiar 
form of infectious disease characterised by jaundice, swelling 
of the spleen and liver, together with nephritis,” and 
was uncertain whether to regard the disease as a variety 
of toxic or severe jaundice or as a specific infective process. 
In England and America the disease appears to be rare or, at 
any rate, little recognised, and such cases as have been 
observed have been regarded for the most part as mild cases 
of toxic jaundice or icterus gravis not necessarily due 
to one common or specific cause. In Germany, however, 
from tlie outset most observers regarded the disease as a 
specific infective disorder and a number of observations 
have been made from the bacteriological standpoint, the 
most interesting of which were those of Dr. Jaeger of Ulm 
in 1892. Among nine cases of the disease observed by him 
three were fatal and from these he was able to isolate an 
organism of pleomorphic characters to which he applied the 
name of bacillus proteus fluorescens. This organism he also 
found in the urine of four out of the i ix cases which ended 
favourably and also in the water of the Danube at Ulm 
and in an infective disease of the aquatic birds of that 
district. Fatal cases of Weil’s disease are comparatively 
rare and it is therefore of interest to refer to a case observed 
during life and carefully examined both from the patho¬ 
logical and bacteriological points of view by Dr. Hermann 
Briiningof Leipsic and recorded in the Deutsche Mcdieinische 
Wochenschrift , Nos. 35 and 36, 1904. The case is, moreover, 
unique among those recorded in that the subject of the 
disease was an infant aged four months. After a supposed 
chill the infant was attacked by diarrhoea, wasting, cough, 
and fever, with a slight degree of jaundice rapidly following. 
There was general tenderness of the whole body and shortly 
afterwards the liver and spleen were found to be enlarged. 
The jaundice soon lessened but the examination of the urine 
revealed the existence of nephritis. From the urine and 
fasces a bacillus was isolated which proved to be the 
bacillus proteus fluorescens. The serum of the infant 
exhibited only very slight agglutinating powers when tested 
against this bacillus but caused agglutination of the typhoid 
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bacillus as well as if the serum had been obtained 
from a case of typhoid fever, a fact which has been 
frequently observed before—viz., that the blood of 
patients with jaundice may possess a high degree of 
agglutinating power towards the typhoid bacillus. The 
case ended fatally 23 days after the commencement of 
the illness. At the necropsy fatty infiltration and degenera¬ 
tion of the liver, similar changes of less degree in the heart 
muscle, and an intense purulent inflammation of the paren¬ 
chyma of the kidney were found, together with swelling of 
the lymphoid follicles of the intestinal mucosa and small 
haemorrhages under it. Cultures of the bacillus proteus 
fluoresccns were obtained from the kidneys, lungs, spleen, 
liver, bile, and blood from the heart, these having identical 
characters with those obtained during life from the urine 
and fteces. Animal inoculations showed that the organism 
possessed pathogenic properties for mice and guinea-pigs 
but only w T hen injected intraperitoneally and. further, that 
the bacilli and not their toxins were the infective agents. 
The case is thus of great interest not only in view of 
the rarity of the occurrence of this disease in infancy but 
also in the confirmation of Dr. Jaeger’s results at Ulm, and 
tends to support very strongly the view of German observers 
that the disease is a specific one due to the special organism 
described. At the same time, as Dr. William Hunter points 
out in his article on this subject in Allbutt’s “System of 
Medicine," there is nothing specific in the lesions observed, 
and the appearances are in most respects like those of other 
toxic jaundices, such as that produced by toluylene-diamine. 
Further observations are therefore necessary to demonstrate 
conclusively the uniform presence of this organism in cases 
of Weil’s disease, which would alone entitle it to be regarded 
as the specific infective agent. 


DEWSBURY TOWN AND INSURANCE AGAINST 
DISEASE. 

We find it difficult to comprehend the inner meaning of 
the last act of folly perpetrated by the Dewsbury town 
council. We say inner meaning advisedly, because we feel 
that there must be something behind it all with which we are 
not familiar. But although we can offer no explanation we 
can at least record what are apparently the facts and leave 
the future to solve the mystery. The medical officer of 
health, weary doubtless of the thankless task upon which he 
has been engaged, proposes to retire from the service of the 
Dewsbury town council, and that council, being anxious to 
comply with the provisions of the Public Health Act 1875, is 
taking steps to fill the vacancy as economically and, we are 
really beginning to fear, as nominally as possible. Dewsbury 
at the last census had a population of over 28,000 and 
the town council, after all its experience and all its misfor¬ 
tunes, would appear to be under the delusion that it can 
prevent a similar occurrence in the future by paying a medical 
man the paltry sum of £80 a year to superintend the health 
interests of the people, a large number of whom occupy 
houses which are constructed on the back-to-back principle. 
We do not propose at this juncture to discuss the matter 
further because we feel that there is perhaps some unfor¬ 
tunate error or misprint in connexion with the advertisement 
which appeared in the Dcn'sbury District Nervs of Nov. 5th. 
If the sum of £80 is not a misprint we suspect that the 
sanitary committee is being misled as regards the true 
interests of Dewsbury, and this theory is, we think, the 
more probable because in other respects the council appears 
to be taking a reasonable view of the situation and to be 
doing what it can to make amends for the misfortunes of 
the past. Wo, therefore, most earnestly hope that every 
member of the sanitary committee and every member of 
the town council will consider very seriously and without 
prejudice whether this last proposal is really in the health 


or economic interests of the important borough over which 
they have the honour to preside, but which has recently cut 
rather a sorry figure in municipal records. It is interesting 
to note in connexion with our annotation on the Dewsbury 
(Small-pox Prevention) Order, 1904, which appeared in 
The Lancet of Oct. 29th, that the Local Government Board 
has since that date issued two more Orders relative to urban 
districts in the Dewsbury union—i.e., the urban districts of 
Ravensthorpe and Southill Nether. These Orders have been 
issued under the provisions of the Public Health Act, 1875, 
and the Public Health Act, 1896, and they confer power 
upon the two urban district councils concerned to open 
vaccination stations and to provide for vaccination within 
the limits of their districts. As we pointed out on Oct. 29th 
the issue of the Dewsbury Order left those other districts 
unprovided for and it was for this reason that we urged the 
desirability, if possible, of conferring powers in respect of 
vaccination upon the West Riding county council. These 
later Orders go far, however, to meet the objections which 
we raised. 


LUNACY IN LONDON. 

The report for the year ending March 31st, 1904, of the 
Asylums Committee of the London County Council states 
that the total number of London pauper lunatics under its 
care in the various public asylums and other institutions 
amounted on Jan. 1st, 1904, to 17,592, being an increase of 
327 on the previous year. “ There were also 6356 patients 
accommodated in the imbecile asylums of the Metropolitan 
Asylums Board, making the total number of lunatics of all 
classes (exclusive of private patients and patients chargeable 
to the Prison Commissioners) 23,948, as compared with 
22,952 on Jan. 1st, 1903." The total increase of pauper 
lunacy, therefore, as shown by comparing the figures of 
Jan. 1st, 1903 and 1904 respectively, amounts to 996 during 
the year 1903, “the largest annual increase we have to 
record.” A graphic statement in the form of curves 
illustrating the growth of the general population and of 
the lunacy population of London is appended in the report. 
This shows that since 1889 the growth of the lunacy popula¬ 
tion has proceeded at a slightly greater rate than the growth 
of the general population and that this growth of lunacy 
has undergone marked acceleration during the years 1901, 
1902, and 1903, while the growth of the general population 
has maintained its ordinary rate. The increasing pressure 
of cases necessitates accommodation being provided and 
during the year the Asylums Committee of the London 
County Council has been able to do so to the extent of 
384 beds—324 by the opening of the epileptic colony at 
Ewell and 60 by the opening of a villa for male patients at 
the Manor Asylum. “ We are proposing,” adds the report, 
“ to construct a hospital villa at the Heath Asylum, Bexley, 
to accommodate 50 male patients and staff. This villa will 
be conducted on strictly hospital lines, the patients being 
retained there until their cases have been diagnosed; non- 
recoverable cases will then be sent to suitable wards in the 
main building, while recoverable cases will be retained until 
convalescence is established, when they will be transferred 
to the convalescent villa and eventually discharged. The 
result of the use of a new similar villa on the female side 
of the asylum has proved to be most advantageous, the bulk 
of the new cases not entering the main building at all.” 
The Bill promoted by the London County Council for the 
establishment of “ receiving houses ” for alleged lunatics in 
London was introduced as a public bill in the House of 
Lords last session. The Bill passed the House of Lords 
without amendment, but time did not permit of its making 
progress in the House of Commons. The Council, however, 
has decided to have the Bill introduced in the House of 
Commons during the coming session. The following 


The Lancet,] THE SETTING OF FRACTURES UNDER THE EYE WITH THE FLUOROSCOPE. [Nov. 12,1904. 1365 


statistical table shows the average yearly number of patients 
in each of the London County asylums, the total annual 
admissions and first admissions, and the recovery- and 
death-rates. 
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THE SETTING OF FRACTURES UNDER THE 
EYE WITH THE FLUOROSCOPE. 

The Xim York Medical Journal of Oct. 22nd contains an 
important paper by Dr. Harry L. Gilchrist, of the medical 
service of the United States army, on a new method of using 
the x rays in the treatment of fractures—setting them under 
the eye with the aid of the fluoroscope. He relates the 
following cases. A cavalryman, aged 24 years, was thrown 
under his horse, the animal falling on him. Examination 
under anassthesia led to the diagnosis of dislocation of the 
right ankle and fracture of the bones of the left leg which 
was supposed to be comminuted. On the third day 
after the accident he was admitted to hospital under 
Dr. Gilchrist's care. The right leg was encased in 
plaster-of-Paris and the left in a thin cotton dressing. 
Both limbs were bound together and immobilised by a long 
posterior splint. Examination under the x rays showed that 
the fracture was not comminuted and that the fragments 
overlapped for about an inch. Under anaesthesia an attempt 
was made to set the fracture by the usual methods. On 
account of the large amount of swelling this was unsatis¬ 
factory. The operating room was darkened and the mattress 
bearing the patient was placed upon a long radiographic 
table. The x-ray tube was placed beneath the fractured limb 
and another fluoroscopic examination was made to see that 
everything was in working order. Arrangements were then 
made for adjusting the fracture by fastening a towel below 
the knee and another above the ankle for extension and 
counter-extension. Everything being ready and the assistants 
being in their places the tube was again energised and with 
the fluoroscope over the fracture the position of the fragments 
could be constantly seen. The assistants were directed as 
to the amount of extension necessary and with little trouble 
the ends of the fragments were brought together, notwith¬ 
standing the large amount of swelling and the interval 
which had elapsed since the accident. The bones being in 
good position in the antero posterior view the tube was 
adjusted so that a lateral view could be obtained. This 
being also satisfactory splints were applied. By periodical 
fluoroscopy the progress of the fracture was followed without 
disturbing the limb. Recovery was perfect. In a second case 
a man, aged 38 years, fell from a height of eight or ten feet 
on to the right hand. Fluoroscopy showed fracture of both 
bones of the forearm about three inches above the wrist with 
considerable displacement of the fragments. The arm was 
placed on a w-ooden table. The x-ray tube was placed beneath 
the table and the fluoroscope was adjusted above the fracture. 


Every movement of the fragments could be followed while 
the ends were being brought into apposition, which was 
done with little manipulation and without much pain. Splints 
were applied and a final examination was made to see 
that the bones were in goed position. The patient did not 
return for examination as directed but it was subsequently 
ascertained that he worked well with the arm. In a third 
case a soldier, aged 22 years, while scuffling was thrown to 
the ground on his arm, sustaining apparently a painful 
bruise. Being unwilling to be placed on the sick-list he 
did not come under observation until four days after the 
accident, when his arm was very swollen and painful. 
Radioscopy showed an oblique fracture of the radius above 
the lower third with overriding. The same method was 
adopted as in the second case with excellent results. 


THE EDUCATIONAL TREATMENT OF YOUNG 
EPILEPTICS. 

A practical paper on the subject of the educational 
treatment of young epileptics—a matter of special interest 
in view of the prospect of systematic school provision being 
made for epileptic children in accordance with recent legisla¬ 
tion—is contributed by Dr. G. E. Shuttleworth to the 
October number of the Journal nf Mental Science. The 
Charity Organisation Society appointed a committee in 1890 
to consider and to report, amongst other things, on the 
public and charitable provision made for the care and train¬ 
ing of epileptic persons and a report embodying the conclu¬ 
sions arrived at was issued in 1893. Later the Government 
appointed a departmental committee to inquire and to report 
(inter alia ) as to the provision of suitable elementary educa¬ 
tion for epileptic children, and this committee reported to the 
Board of Education in 1898. The outcome was an Act of 
Parliament passed in 1899 ••to make a better provision for 
the elementary education of defective and epileptic children 
in England and Wales.” This Act was taken advantage of 
by the London School Board for a complete official examina¬ 
tion of all the epileptic children of school age known to 
their officers and the cases were accordingly examined by 
Dr. Shuttleworth. Of the total of 470 epileptic cases 
examined 17 per cent, seemed fit to continue in normal 
schools, 27 ■ 5 per cent, were found to require the education 
provided in the “special centres” for defective or feeble¬ 
minded children, 15‘5 per cent, seemed unfit for any educa¬ 
tion, requiring only medical and nursing care, while 40 per 
cent, “required to be cared for and taught in a residential 
school for epileptics." This last class included children in 
whom fits were so frequent or so severe as to incapacitate 
them from attending an ordinary school on account of the 
disturbance of discipline involved, but who were capable of 
education. Apart from the action taken by elementary 
school authorities there exist in England certain voluntary 
associations for promoting the welfare of epileptics, including 
children. The oldest and largest institution in England is 
that of Maghull, near Liverpool, now containing 200 patients 
of all ages and social ranks. A branch establishment of 
the same is devoted to the care and education of epileptic 
children. Other institutions of a like nature include Lady 
Meath’s Home for Epileptic Women and Girls at Godaiming; 
the Lingfield Training Colony, Surrey ; the Chalfont Colony; 
and a few others. The actual provision for epileptic 
children of the elementary schools in England should be 
capable of dealing with not less than 3000 children. The 
number actually provided for is less than 200. “ Many 

epileptic children for lack of special provision languish in 
the infirmaries or imbecile wards of workhouses or are 
relegated, if any dangerous symptoms present themselves, 
to the county lunatic asylums. Of course, insane epileptic 
children are properly placed in the latter but appropriate 
training in well-organised residential schools would tend 
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to prevent mental deterioration in many cases.” Proper 
institutions for epileptic children provide methodical occu¬ 
pation and manual training, open-air games not involving 
•risk, and daily school instruction. Thus at the Craig Colony, 
New York, there is a regular school establishment, each 
young patient capable of instruction attending two and a 
half hours daily, girls in the morning and boys in the after- 
moon. Female teachers are employed and physical and 
manual training form a large and important part, of the 
-school exercises. Epileptics are liable to periodic or irregular 
■exacerbations of their illness, says Dr. Shuttleworth, 
and their continuous improvement in schools is not to be 
•expected; but in a considerable minority of cases much 
improvement occurs in institutions of the colony 
and school type. Hence epilepsy y;<°r tte should not be 
regarded as a disqualification for education. “It is 
■obvious that the education of epileptic children should be 
medico-pedagogic, the doctor and the teacher working hand- 
in-hand. The school time-table must be a matter of medical 
concern. The lesson periods should be shorter and the 
intervals of repose longer than those appropriate for normal 
pupils of the same age. Physical exercise and manual 
occupation should be judiciously interwoven with lessons 
requiring more abstract mental application. Instruction 
and occupation should be given out of doors and practical 
gardening (horticultural and agricultural work) should form 
part of the school curriculum.” A wise extension of such 
institutions would enable the country to cope with the mass 
of epilepsy which at present is so widely distributed. 


CARDIAC COMPLICATIONS OF DIPHTHERIA. 

In the Bouton Medical and Surgical Journal of Oct. 20th 
Dr. F. W. White and Dr. H. H. Smith have published a 
clinical study of 1000 cases of diphtheria treated in the 
Boston City Hospital in which the condition of the heart was 
particularly observed. Their results are of interest, as they 
show a much higher proportion of cardiac murmurs (94 per 
•cent.) than has been found by other writers. The patients 
were principally children. One-fourth of the cases were 
severe and over one-half of these—namely, 132—were fatal. 
About one-half of the deaths were due to broncho-pneumonia 
following tracheotomy or intubation and about one-fourth 
were due to cardiac complications. All the murmurs were 
rsystolic except those in a few cases of chronic heart disease. 
They were loud and sometimes musical. They were usually 
heard at the apex, frequently transmitted to the axilla, and 
.generally associated with accentuation of the pulmonic 
second sound. The majority were associated with irregular 
.action of the heart and outlasted the fever. It was 
therefore concluded that they were not functional. They 
developed in the first few days of the illness and they 
lasted several weeks at least. Five or six patients were 
-examined eight or ten months after leaving hospital. All 
had murmurs and two had cardiac enlargement and 
irregularity with a weak first sound, indicating probably 
•chronic myocarditis. In about 35 per cent, of the cases the 
heart was irregular at the time of discharge. Pathological 
researches have shown that such murmurs are due to mitral 
insufficiency from changes in the heart muscle or in its 
innervation. Endocarditis and pericarditis are very rare 
■complications of diphtheria. Cardiac enlargement was 
infrequently found, contrasting with the observations of 
Dr. D. B. Lees. Dr. White and Dr. Smith also failed to con¬ 
firm his views as to the frequency and importance of acute 
■cardiac dilatation and syncope. In almost all the fatal cases 
there was gradual cardiac failure. There were three types of 
cases. In the first and most serious there were gallop 
rhythm, vomiting, epigastric pain, and tenderness, and the 
majority were fatal in two or three weeks. The second 
i>ype lasted weeks or months with a rapid regular or 


irregular heart which gradually became normal. The third 
type was very rare. Its main feature was a slow pulse at the 
end of the second or the beginning of the third week. There 
were three cases of this type which were all fatal. In the 
treatment rest in bed and nursing were considered most 
important and drugs were of little use. 


CHRISTIAN SCIENCE AND “SOCIETY.” 

At Ryde on Oct. 31st an inquest was held upon the body 
of Lieutenant-Colonel Calvert Daw Stanley Clarke of Ryde 
who had died at the age of 74 years. Mr. F. J. Wadham, 
who had made a post mortem examination of the deceased, 
attributed death to pleurisy with effusion, which resulted in 
cardiac failure due to pressure, there being two pints of fluid 
in the pleura. He further explained to the jury the urgent 
need for medical intervention in such a case if death 
was to be averted. No medical man, however, had been 
called in, the wife of the deceased having contented 
herself with summoning, on the day before death took 
place, Captain Douglas Baynes, of Clanricarde-gardens, 
Bayswater, a gentleman who said in the witness-box that 
he “had undertaken Christian Science work.” He added 
that the deceased, though nob a member of the “Christian 
Science Church,” fully agreed with its teaching. Captain 
Baynes, who had apparently accepted the task of healing bis 
friend by “Christian Science” methods, had noticed a diffi¬ 
culty in breathing when he first saw him and was present 
at his death on the following morning. It did not occur 
to him, he said, to invoke the assistance of a medical man. 
The jury added to their verdict., which was in accordance 
with the medical evidence, a rider deploring the fact that 
medical aid was not called in, but beyond this were, 
of course, powerless. Captain Baynes and the widow 
of the deceased, however much they may have failed in 
their duty towards him, did not do so in a manner punish¬ 
able by law. Persons of the class of Captain Baynes 
can continue to allow lives to be thrown away and to 
encourage victims to neglect serious illness without any fear 
of the dock. Fortunately the victims of this egregious craze 
are mostly drawn from the educated classes in which the 
saner members of a family are likely to hear of the illness 
of a relative and to intervene before it is too late. More¬ 
over, the faith of the victims of a society fad, however 
staunch in time of health and when the sickness of others 
only is the topic of discussion, does not always endure to the 
extent of dying in the effort to prove that bodily illness is 
only the creation of a diseased imagination. 


THE EVOLUTION OF THE NURSE. 

“ Any French medical man who penetrates into the 
London hospitals cannot but be immediately struck by the 
numbers, activity, cleanliness, and elegant simplicity of the 
English nurses. It is manifest that they are rccraited quite 
otherwise than in France and that their early education and 
instruction are far superior to that of the majority of our 
nurses.” Thus writes Dr. Apert in the Bulletin Medical 
of Oct. 29th, his article forming one in a series headed 
“ Une Visite Express aux H6pitaux de Londres.” The com¬ 
pliment is deserved but we cannot help wondering what 
our late French visitors would have thought had they visited 
us in the days of the last great entente cordiale when the 
Emperor Napoleon was still Prince President. In those 
far-off times hospital nurses, though existent, were few in 
numbers and of a far lower social class than at present. 
Quite unconsciously their advocate and defender, John Flint 
South, confesses to this in “ Facts relating to Hospital 
Nurses,” published as lately as 1857. He tells us, for instance, 
that certain venerable sisters in the wards of St. Thomas's 
Hospital were treated by lbe visiting medical men exactly as 
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we should treat upper servants. South tacitly admits that 
they were worthy untrained people of a low social class, and 
with beer as a perquisite, whose chief merit lay in long 
service. The “nurses" proper corresponded in his time to 
our ward-maids. A sister, a night nurse, and a day nurse 
were considered enough for one ward. Things had not, 
indeed, advanced very far since Howard, writing in 1788, 
described the earliest hospital nurses at St. Bartholomew's 
Hospital, where even at that distant date each ward boasted 
its sister and nurse. These earliest nurses were the ances¬ 
tresses in office of those famous old types, Nurse “Accident ” 
and Nurse “Job,” celebrated at Guy’s Hospital as long ago 
as South’s student days in 1817. Charles Dickens was doubt¬ 
less exaggerating when he painted the picture of Mrs. Gamp, 
but he depicted u type sufficiently accurate for his purpose, 
which was its suppression. South directed his pamphlet 
against a scurrilous libel in which nurses were variously 
designated as “ meek, pious, saucy, drunken, or unchaste, 
according to circumstances or temperament!!!” The 
pamphlet really required no answer, but South's rejoinder 
was effective enough. _ 

THE ROYAL SANITARY INSTITUTE. 

A session A I. meeting of the Royal Sanitary Institute will 
be held in the Guildhall, Nottingham, on Saturday, 
Nov. 26th, at 11 A M., when a discussion on the “Present 
Day Aspect of Conservancy Systems ” will be opened by 
Dr. Philip Boobbyer, the medical officer of health of the 
city and county borough of Nottingham. In the after¬ 
noon visits will be made to municipal undertakings illus¬ 
trative of sanitary practice and administration. The insti¬ 
tute also gives notice of a conference on school hygiene 
which will take place in the University of London by 
permission of the Senate from Feb. 6th to 9th next 
year. Sir Arthur Rucker, F.R.S., Principal of the 
University, has consented to act as president and 
will give his presidential address on Tuesday evening, 
Feb. 6th. On Feb. 7th the subjects to be dealt with are 
the physical and mental development and physical inspection 
of scholars. On the following day the subjects to be dis¬ 
cussed are the building and equipment and the sanitary 
inspection and control of schools. On Feb. 9th the subjects 
to be considered are the training of teachers and of scholars 
in hygiene. An exhibition of school building and furnishing 
appliances will be held in connexion with the conference in 
the university. Tickets and further particulars can be had 
on application to the Secretary, I’arkes Museum, Margaret- 
street, London, IV. _ 


The medical officer of health of the Cape Colony states 
that for the week ending Oct. 15th the condition of plague 
in the colony was as follows. In human beings the number 
of cases of plague discovered was 0, but plague-infected 
rodents were fouud at Port Elizabeth and at East London. 
Of 1097 rodents examined during the week in the Cape Town 
liarbour board area and in the Cape Town municipal area 
none was affected with plague. As regards the Mauritius, 
a telegram from the Governor received at the Colonial Office 
on Nov. 4th states that for the week ending Nov. 3rd there 
were 16 cases of plague and 13 deaths from the disease. 


Os Wednesday, Nov. 16th, an initial conference will be 
held in the London Education Offices to consider the possi¬ 
bility of establishing for England a national or central 
school for physical education on the lines of the Royal 
Central Institute of Sweden. The Lord Bishop of Bristol 
will preside and, amongst others. Sir William Church, Sir 
William Broadbent, Sir Lauder Brunton, and the President 
of Magdalen College will attend. The scheme will he 


descril>ed by Miss Theodora Johnson, principal of the 
Swedish Institute, Clifton. 


A special meeting of the Ophthalmological Society was 
held on Nov. 3rd, Mr. J. Tweedy, the President, being in 
the chair. The Nettleship medal awarded by the society 
was presented to Mr. J. Priestley Smith, F.R.C.S. Eng., 
by the President in a complimentary speech, to which Mr, 
Smith replied, expressing his thanks and appreciation. 
The Bowman Lecture on the Progressive Evolution of 
the Visual Cortex in Mammalia was then delivered by 
Dr. F. W. Mott, an abstract of which wc hope to publish 
shortly. _ 

We have received a cablegram from Muktesar in the 
Punjab stating that Dr. A. Lingard and Dr. Jennings have 
discovered tryjumosoma in the peripheral circulation of 
human beings. This is a statement of considerable interest 
as hitherto the chief investigations in regard to these parasites 
have been made in reference to sleeping sickness and the 
trypanosomes were only found in the blood of those natives. 
r esiding in areas in which that disease was endemic. 


The next dinner of the Glasgow University Club, London, 
will be held on Wednesday, Nov. 23rd, at 7 P.M., at the 
Trocadero Restaurant, Piccadillv-circus, W., when the chair 
will be taken by Dr. James Brisbane. -Members intending 
to be present should send their names to the honorary 
secretaries, 63, Harley-street, London, W. 


A Christmas course of lectures adapted to a juvenile 
audience will be delivered by Mr. Henry Cunynghame, C.B., 
at the Royal Institution on Ancient and Mo lorn Methods of 
Measuring Time (experimentally illustrated). The dates of 
the lectures are Dec. 27th, 29th, and 31st, 1904, and 
Jan. 3rd, 5th, and 7th, 1905. 


The Harben lectures of the Royal Institute of Public 
Health will be given in King's College, London, on Friday, 
Nov. 25th, Dec. 2nd, and Dec. 9th, at 5 r.M., by Professor 
John McFadyean, principal of the Royal Veterinary College, 
London, on Glanders. All persons interested are invited to 
be present. _ 

The annual dinner of the Harveian Society of London 
will be held at the Monico Restaurant on Thursday, 
Nov. 24th, at 7 for 7.30 r.M. The chair will be taken 
by the President, Dr. C. Theodore VY illiams. 


The next session of the General Medical Council will 
begin at 299, Oxford-street, London, W., at 2 r.M. on> 
Tuesday, Nov. 22nd, Sir William Turner, K.C.B., being in 
the chair. _ 

The death is announced, at the age of 75 years, of Dr. 
Achille Vintras, physician to the French Embassy and senior 
physician to the French Hospital in London. 


Glasgow Ophthalmic Institution: Post- 
Graduate Course of Lectures and Demonstrations.— 
This course of lectures was inaugurated on Nov. 1st. 
Mr. Hedderwick, the chairman of the managers of the 
Glasgow Royal Infirmary, presided, and expressed his 
gratification at the large attendance of medical men as 
indicating that the institution was not only a valuable 
agent for the relief of the suffering poor but was also- 
fulfilling an educative purpose in the city. ^ Dr. A. Maitland 
Ramsay gave an instructive address on Eye-strain and its 
Consequences. The lecture was illustrated by lantern slides, 
microscopic preparations, actual specimens shown in the 
opaque projector, and by Kuhnc’s optical box. 
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THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell, M.D., F.R.C.P. Lond., 

PHYSICIAN TO TUB NORTH-WEST LONDON nOSPITAL AND TO THE HOS¬ 
PITAL TOR NERVOUS DISEASES, WELBECK-8TRKET. 


VII. 1 

The Pre-cibicultural Coctcral Period ( Gmtinupd.). 

The period during which man cooked his food but had not 
yet learnt to increase its supply by cultivating the vegetable 
kingdom and breeding animals we may designate the pre- 
cibioultural coctural period. Happily, there survive several 
peoples still in this very primitive stage and lie must indeed 
have a dull imagination who when studying them is not 
caught by tlie weird fascination of his subject, for from 
such or sucli-like have all of us descended—from naked 
peoples spending most of their working life in the food 
quest, without metals or pottery, and having only the most 
rudimentary beginnings of any of the arts and manufactures. 
Through them we gain an insight into the kind of life led by 
our own ancestors, and not the least interesting among the 
Items of study which they afford us are their dietetic 
customs, hitherto strangely overlooked by ethnologists. 

The present-day pre-cibiculturists, as might be expected, 
are to be found for the most part in out-of-the-way parts 
of the world. They are met with in regions where they have 
been for long ages cut off from their fellow-beings, as is the 
case with ttie Australian aborigines, the only recently 
extinct Tasmanians, and the Andamanese; or in barren and in¬ 
fertile lands, as exemplified by the Esquimaux in the far north 
of America and the Fuegians in the southernmost part of the 
same continent; or again in secluded and inaccessible regions, 
whither they have been driven by their more powerful 
neighbours, as in the case of the Bushmen and the Forest 
pigmies of South Africa, the pigmies of the Philippine 
Islands and the Malay Peninsula, the Veddabs of Ceylon, 
the hairy Ainus in the islands to the north of Japan, and 
the Californian Indians on the western coast of North 
America ; finally, there are pre-cibiculturists like the 
Botocudos who owe their backwardness neither to their 
geographical isolation, the barrenness of their lands, nor 
the aggressiveness of their neighbours, but rattier to their 
wild and adventurous nature which prefers the excitement 
of tlie chase and the fight to the humdrum life of daily 
toil. 

These various pre-agriculturists are fast becoming modified, 
if not actually exterminated, by contact with the white man, 
but nevertheless even yet retain many of their primitive 
dietetic customs. 

Animal Food op Present-day Pre-cibiculturists. 

With the exception of certain kinds which are by some 
tribes tabooed for superstitious reasons every species of animal 
food is acceptable to pre-cibicultural man. Thus we read 
that ‘‘hardly any animal food, from a human being to a 
giant-fly,” is refused by the Australians ; that “all kinds 
of animal foods except serpents are acceptable ” to the 
Botocudos ; and that the Philippine Negritoes “ live on 
everything that crawls, runs, swims, or flies.” This will 
appear tlie less surprising when we reflect what a large 
proportion of that valuable nutriment, proteid, animal 
tissue contains. As instances of tlie tabooing of particular 
animal foods certain customs of the Veddahs and the Aus¬ 
tralians may be referred to : the former taboo elephants, 
bears, leopards, jackals, lizards, bats, and snails; tlie latter 
have a surprisingly complex code of restrictions which is 
not, however, binding on any under the age of nine or ten 
years: in some of their tribes all but old people are for¬ 
bidden to eat the flesh of the emu; one tribe taboos 
opossum, kangaroo, dog, and the honey of the small bee ; 
another allows the emu and eels only to full-blown warriors and 
forbids eggs to young men and young women ; and many 
similar restrictions are in force among them. The Esquimaux 
taboo the raven. 

In the accompanying tables are enumerated some of the 
varieties of animal food consumed by the various pre-cibi¬ 
culturists. They are constructed from information derived 
from the writings of travellers, but since very few appear to 


1 Nos. I., II., III., IV., V., and VI. were published in The Lancet 
of Sept. 10th (p. 781), 17th (p. 848), 24th (p. 909), Oct. 1st (p.967), 15th 
(p. 1097), and 29th (p. 1234), respectively. 


have carefully studied, much less described, the food of the 
primitive peoples they have visited there are necessarily 
many omissions. The omission of particular classes of 
animal foods in connexion with any given pre-cibicultural 
people—e.g., of fish, birds and insects in the case of the 
Botocudos—must not, therefore, be taken to mean that these 
do not enter into their dietary. The more thoroughly the 
food of the pre-cibiculturists is studied the more clearly does 
it appear that every variety of animal food that can be 
obtained is made use of, save only such as may be interdicted 
on superstitious grounds. 

In glancing at Table I. one cannot but be struck by the 
fact that, with the exception of turtles, all the varieties of 
animal food there recorded enter into the dietary of the 
great apes. It will be seen that food of these kinds appears 
to be more in favour among the Australians and Cali¬ 
fornians than among the other pre-cibiculturists, but this is 
doubtless because we possess more detailed information of 
their food than of the others. The Esquimaux cannot procure 
these foods, and they are probably not available in any large 
amount for the Fuegians, but with these exceptions we may 
conclude that they are sought after by all the pre-cibi¬ 
culturists, just as they are by the anthropoids. White ants 
are in great demand and considerable ingenuity is displayed 
in catching these and other insects: the Californians 
catch ants by placing upon the ant-hill a piece of bark or 
fresh hide on to which the ants swarm, and they are 
then brushed off into a bag ; grasshoppers are caught in 
nets, or by being driven into pits either by beating the sur¬ 
rounding grass or setting it on fire. Grubs are eagerly sought 
after ; nor are they to be despised as sources of nutriment, 
for they often attain a great size ; the Australians obtain 
from the gum-tree one that is “six inches long and as thick 
as the little finger,” and they devour centipedes of equally 
large proportions. What I have for convenience grouped 
under the class of reptiles—viz., frogs, toads, lizards, 
and snakes—are devoured when available by all the pre- 
cibiculturists; the Botocudos are, however, said to taboo 
serpents ; the Californians have a plan of dragging lizards 
from their holes by means of a hooked stick. 

Coming now to Table II. it will be observed that the most 
notable terrestrial mammal on which the pre-cibiculturist 
feeds is man himself. Cannibalism seems to be, or to have 
been, most prevalent among the Australians of all the 
various pre-cibicultural peoples. According to Bicknell, who 
writes as late as 1895, the natives of North Queensland resort 
to it as readily “as a duck takes to water,” and Carl Lumholz 
writes in the same strain, though there can be but little 
doubt that this terrible practice did not reach its acme until 
the early agricultural period was reached and intertribal 
fighting became rampant. The Californians do not appear 
to have been genuine cannibals, though they were in tlie 
habit of devouring portions of the body of a renowned 
enemy slain in battle, in the belief that they might in this 
way acquire something of his courage. The Botocudos and 
the Fuegians were certainly cannibalistically disposed, the 
latter in seasons of distress eating their old women first and 
their dogs last, the human victims being suffocated by their 
own relations over the smoke of a fire. 

Terrestrial mammals furnish the chief portion of the food 
of pre-cibiculturists, the deer, antelope, and elk being the 
favourite objects of the chase. The Australians depend 
mainly for their animal food upon the kangaroo and other 
marsupials; the Veddahs, Philippine Negritoes, and the 
Andamanese (the latter especially) hunt the wild pig ; the 
monkey is eaten by the Veddahs and the Malay Negritoes. 
As might be expected from the difficulty of procuring them, 
the carnivora seldom serve as food, though the Bushmen are 
said to eat the lion and the hymna. 

The methods of hunting are many and ingenious, the 
chief weapons employed being the spear, the club, and that 
prince of primitive weapons—the bow and arrow, the 
Australians, who are the only pre-cibicultural people ignorant 
of it, employing in its stead the spear-thrower and the 
boomerang. The Veddahs use enormous bows demanding 
great strength of arm. The Californians, the Bushmen, and 
the Forest pigmies of Africa and the Philippine Islands 
poison their arrows, for which purpose the first mentioned 
use putrid liver or the poison of the rattlesnake, and the 
Bushmen snake poison which they are said to mix with the 
juice of the deadly euphorbia. The Californians overcome 
the larger game by closing in upon them and clubbing them 
to death. Sometimes the huntsman deceives his quarry 
by masquerade, the Californian stalking the antelope 
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Table I.— Animal Diet of Existing Precibicultubists. 


1 

Reptiles. 

Insects. 

Grubs, &c. 

Australians. 

Turtle, frogs, toads, lizards, and 
6iiakcs. 

; 

Scorpions, moths, locusts, grass¬ 
hoppers, sand-flies, ants, centipedes, 
and caterpillars. 

Grubs (from gross tree) and ants' 
eggs. 

Californians. 

Toads, lizards, and snakes. 

Locusts, grasshoppers, crickets, ants, i 
and pediculi. 

Grubs (from decayed wood), snails, 
and earthworms. 

Botocudos. 

Frogs and snakes. 

— 

Grubs and worms. 

Pigmies, Congo Forest. 

Reptiles. 

Ants and other insects. 

Bee grubs and larva* of beetles. 

Andainancso. 

Turtles and t heir eggs, and sea- 
snakes. 

Insects. 

Grubs and larva* (e.g., of great Cali¬ 
fornian beetle). 


Table II.— Animal Diet of Existing Precibiculturists. 


- 

Land mammals. 

1 

Water mammals. 

Birds. 

j Fish. 

Shell-fish. 

Australians and 
Tasmanians. 

1 Man, kangaroo, opossum, wallaby, 

1 dingo, wombat, bandicoot, 

iguana, rabbits, ferrets, rats, and 

1 inice. 

Whale and seal. 

Emu, wild turkey, duck, parrot, 
crows, kites, ' hawks, owl, 
crane, snipe, quail, lark, Ac. 

Many kinds. 

Botli fresh- 
water and sea¬ 
water oyster 
tabooed. * 

Californians. 

Deer, antelope, elk. coyote, wild 
cat, beaver, skunk.' rabbits, 
squirrel, rats, and mice. 

Whale and seal. 

Many kinds. 

Notably 

salmon. 

Mussels and 
clams. 

Botocudos. 

Man and larger game. 

— 

— 


— 

Fuegians. 

Man and llama. 

Seal, porpoises, ( 
and otters. 

Several kinds. 

— 

Shell-fish and 
sea eggs. 

Esquimaux. 

Reindeer, musk ox, bear, fox, | 
hare, and dog. 

Whale, seal, and 
walrus. 

Different kinds—e.g., 
ptarmigan. 

Various kinds 1 
—e.g., salmon. 

— 

Bushmen. 

Antelope, zebra, quagga, hippo¬ 
potamus, hyzena, lion, smaller 
game, and hedgehog. 

" 

Ostrich. 


“ 

Andamanese. | 

Pig, iguana, bate, and rat a. 

— 

Pigeous and jungle fowl. 

Many kinds. 

Molluscs. 

Philippine Negritoes. 

Deer and wild pig. 

— 

— 

— 

— 

Malay Negritoes. 

Deer and monkey. 

— 

— 

Many kinds. 

— 

Veddahs. 

Elk, deer, pig, monkey, iguana, 
pangolin, and ant-eater. 




- 


by donning its horns, and the Bushman when hunting 
the ostrich bedecking himself with ostrich feathers and 
artfully painting his legs in imitation of that bird. Traps 
too numerous to mention are employed by the various 
pre-cibiculturists : a favourite method of trapping the 
larger game, such as deer, is by digging in their trail pits 
sometimes from 10 to 12 feet deep, which with the primitive 
implements at their disposal—often mere fire-hardened 
sticks—is no light task; the Esquimaux trap reindeer by 
digging pits in the snow. It is noteworthy that all the pre¬ 
cibiculturists employ the dog in the hunt, 2 this faithful 
creature being much the earliest animal domesticated by 
man. How remote is the time of its first domestication is 
shown by the fact that it does not belong to the fauna of 
Australia and must therefore have been brought into that 
country by the primitive immigrants. We can imagine, 
with Payne, how the wild precursors of the domesticated 
animal may have followed the primitive huntsman about on 
the chance of picking up the remains of animals killed in 
the hunt, and how in this way they gradually came to make 
friends with man who would have little difficulty in capturing 
the pups and training them to the hunt; this stage reached, 
artificial breeding would easily follow. 

Aquatic mammals.—Among the Esquimaux aquatic 
mammals, especially the seal, walrus, and whale, constitute 
the chief source of food. They get close to the seal by 
cunningly imitating its movements, then kill it with the 
spear or harpoon ; in their seal hunts they display the most 
astonishing patience and persistence, and even in the coldest 
weather are ready to watch “for one hour or fifty” over a 
seal-hole ; the Fuegians also kill seals and porpoises in con¬ 
siderable numbers and to a less extent the otter, hunting 
the former animal in canoes by the aid of dogs and spears. 

Birds .—Owing to the difficulty in procuring them birds 
do not enter so largely into the dietary of pre-cibicultural 
man as do mammals. Only in the case of the Australians do 
my notes give a list of the various kinds of birds used as 
food. The Bushmen hunt the ostrich. Birds are procured 


2 The Andamanese alone among the pre-cibiculturists were without 
tho dog when first known to the white man. There is no evidence that 
the dog was known to the palaeolithic man of Europe. 


in various ways : the Fuegians stone them with remarkable 
accuracy of aim, shoot them with the bow and arrow, or 
catch them while roosting; the Veddahs watch birds to 
their nests and take them at night, or catch them with 
bird-lime; a favourite method of capturing birds among 
the pre-cibiculturi.-ts—e.g., Californians, Esquimaux, and 
Australians—is by netting ; the Californians entice the birds 
to the net by means of a decoy ; the Australians catch wild 
duck by stretching a large net across a river and then 
driving the birds up stream into it. 

Fish .—As might be expected, all pre-cibicultural coast 
tribes, such as are met with, e.g., among the Fuegians and 
the Ainus, subsist largely on salt-water fish. Inland tribes 
also procure fresh-water fish, of which the most important 
is salmon, especially among the Californians and Esquimaux ; 
there are times when the rivers of California are actually 
“ darkened with the swarms of salmon.” The modes of pro¬ 
curing fish are various : the Australians and Californians 
employ nets, the former making them of woody fibre and the 
latter of rushes or twigs; the Fuegians use fishing lines, as 
do also the Australians who make their lines of ‘‘ rushes, or 
of the roots of a flag boiled, chewed, and then twisted by the 
hand”; peoples as widely separated as the Californians and 
the Veddahs procure fish by somewhat similar methods, the 
former “poisoning” them by impregnating the water with 
soap root or some such substance, and the latter “ stupefy¬ 
ing ” them by means of a certain fruit or bark; the 
Esquimaux procure salmon by building a wall of stones at 
half tide round the outlet of a small salmon stream and 
spearing the fish when the tide ebbs; the Australians, 
Californians, and Andamanese also spear fish. 

Shell-fish .—Both fresh-water and salt-water shell-fish, but 
especially the latter, are eagerly sought after by the pre- 
cibiculturists. Clams are considered a great delicacy by the 
Californians who display great skill in diving for them. The 
Fuegians also are expert divers, both sexes diving for sca- 
eggs. It is curious that oysters should be tabooed by the 
Australians. 

Methods of Preparing Animal Food among tiie 
Pre-cibiculturists. 

Animal food is not infrequently eaten raw and is rarely 
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more than very partially cooked by primitive peoples. 

The Esquimaux, as already stated, derive their name 
from their raw flesh-eating propensities : frozen flesh they 
never hesitate to eat raw. When a cetaceous animal is 

killed they often cook it by means of the fuel afforded by 

the blubber, while the deer and musk ox, not providing the 
necessary oil, are more usually eaten raw. The blubber 
attached to the skin of the whale and sea porpoise is eaten 
raw; raw whale skin is, indeed, regarded as the very 

“acme of deliciousness,” so much so that an Esquimaux 
woman as a mark of special favour offered Captain Hall a 
piece of it, not, however, without having first carefully licked 
it all over to remove the dust 1 At a feast of raw seal the 
blubber and skin are first separated and the blood, which is 
regarded by the Esquimaux as specially precious, scooped 
out; the liver is then cut into small pieces and eaten with 
the blubber ; finally, the ribs are sent round. The raw viscera 
■of the ptarmigan are considered a great delicacy by the 
Esquimaux : a Greenlander who accompanied Nansen on a 
hunting expedition “devoted a day to tearing the entrails 
■out of all the ptarmigans, but as they numbered more than 
a hundred he could not devour the whole on the spot and 
gathered up the remains for another feast.” 

The Veddahs devour raw animal food and in any case cook 
•it but slightly, often merely scorching it over the fire. The 
Fuegians readily eat raw fish ; one of them when given a 
live fish instantly killed it by biting it near the gills and 
quickly devoured the whole. Among some Australian tribes 
raw flesh is not objected to, though when time permits it is 
generally roasted on embers ; after the heat has penetrated 
an inch or so the outer part of the joint is eaten and the 
remainder exposed to the fire for a few more minutes when 
it is again handed round ; of other Australian tribes we 
read that some of the smaller animals are devoured in the 
raw state and that the larger ones are rarely more than 
partly cooked, meat being preferred “thoroughly under¬ 
done.” 

The Californians frequently eat fish raw and they cook 
their meat very imperfectly ; they suck the blood of rabbits ; 
a rat or rabbit they cook whole and devour after the outside 
has been merely charred, the inside remaining practically 
raw; of one tribe we are told that “they did not under¬ 
stand dressing food, but were accustomed to throw their 
game or other flesh, fish, birds, snakes, bats, or rats upon 
the fire and eat it, entrails and all, charred on one side and 
dripping with blood on the other. Lizards, snakes, grass¬ 
hoppers, ants, are thrown alive on a dish containing hot 
embers and are tossed about until roasted.” 

'Pho Bushmen sometimes eat their animal food raw and 
seldom do more in the way of cooking it than placing it on 
the fire for a short time. Farini tells of how he gave the 
offal of a sheep to some Bushmen and how they quickly ate 
it up raw, and again, how he saw a Bushman on his knees 
licking up the marrow which dropped from some bones a 
comrade was breaking with a hammer. The Burgandm 
pigmies are said to eat their flesh raw. The Andamanese, 
who formerly ate their animal food half raw, now cook it 
thoroughly. 

Grubs and insects are frequently eaten in the raw state 
by the pre-cibiculturists. “ It was not a pleasant sight,” 
observes a writer, “to see an Australian woman divest of 
wings and legs the gigantic fly (cicula) and then gobble it up 
alive.” 

The Australians have a horrible ritual of eating the raw 
flesh of their dead relatives. After the body is lowered 
into the grave a native, not related to the deceased, steps 
into it, cuts off the fat from the face, thighs, arms, and 
stomach, and passes it round for the mourners to partake of, 
with the object, so it is alleged, of dulling their grief, for 
surely it is difficult to feel poignant grief for one whose dead 
body you have tasted ! Yet even this practice, horrible 
though it is, is surpassed in gruesomeness by the deeds of 
the ghouls who in many parts of Africa haunt the burial- 
places of the dead for the grim purpose of glutting them¬ 
selves on the human corpse. 

Though pre-cibicultural man generally adopts very simple 
methods in cooking his animal food, such as broiling it over 
a fire or in hot embers, he sometimes resorts to more 
elaborate processes. Thus the Australians, Californians. 
Bushmen, Andamanese, and probably other prc-cibiculturists, 
use stone ovens, the Australians reserving them, however, 
chiefly for the large game. Animal food is also stone-boiled 
by some pre-cibiculturists—e.g.. the Californians and the 
Esquimaux. Other methods of cooking are sometimes em¬ 
ployed—e.g., the Andamanese cook a pig by stuffing the 


eviscerated carcass with tasteless and inodorous leaves, 
setting the latter on fire and placing the carcass on burning 
logs till the bristles are singed and the skin scorched, when 
the meat is considered ready for consumption. The Bushmen 
prepare locusts by mixing the bodies divested of wings and 
legs with warm quagga or hyama blood, or they dry them 
in the sun and grind them into a meal which they mix 
with honey and bake over a fire; the Californians in 
a similar way sun-drv and pulverise “ caterpillars and 
other insects,” and the fact that pre-cibicultural peoples so 
widely separated should prepare their food in this curious 
way suggests that the method was once widespread. The 
Andamanese wrap a number of insects and grubs in leaves, 
place the bundle in burning embers, and turn it from time 
to time until the contents are thoroughly cooked. 

Methods of preparing animal food other than by cooking .— 
Slight decomposition of animal food by causing a solution of 
the connective tissue increases its digestibility and renders 
it more tender. Hence pre-cibiculturists often allow their 
animal food to decompose before eating it; many—e.g., the 
Veddahs—do not object to it “high;” others—e.g.. the 
Esquimaux—sometimes eat it in a state of actual putrefac¬ 
tion, when it is known as “rnikiak,” one dish highly 
esteemed by them consisting of “rotten seals’ heads.” 

We have seen that insects are dried in the sun both by the 
Bushmen and the Californians ; in this state they can be 
stored for some time. Other animal foods arc also sun- 
dried : the Semangs of the Malay Peninsula dry monkey 
and other flesh in the sun, when it becomes as hard as a 
board and is suitable for storage ; the Aiiuis dry fish for a 
similar purpose. Another plan, widely adopted, of preserving 
animal food is to smoke it: the Californians store large 
quantities of smoked salmon ; the Andamanese and certain 
Brazilian tribes also smoke fish for the purpose of storage, 
the latter game also. The Veddahs employ honey to preserve 
animal food : a hole is cut in a tree, filled with honey and 
flesh, and then stopped with clay. The Andamanese have 
a plan of packing the interior of a dry bamboo cane tightly 
with cooked meat, such as pork or turtle, then gently heating 
it over a fire until steam issues, when it is sealed with leaves 
and set aside ; when the meat is required for consumption 
the cane is again placed over the fire, for these people eat 
their food very hot, a fact which, having rrgard to their 
beautiful teeth, is of some interest. 

(To be continued.) 


MALARIA IN ITALY IN 1903. 


In a large volume of 902 pages, the fifth of the series, the 
Society for the Study of Malaria gives its annual report of 
the work carried out by it during the year 1903. The book 
comprises 45 articles by various authors whose results are 
reviewed and summed up in an article at the end of the 
volume from the pen of Professor Celli. A new feature in 
this year's report is the introduction of contributions from 
sister societies in other couutries. thus rendering possible a 
valuable comparison with observations made in such widely 
separated malarial areas as the Dutch Indies, Erythrea, the 
Adriatic coast of Austria. France, Corsica, and Algeria. 
The report from the Russian society was not received in 
time to be included witli these. 

With regard to epidemiology the general character of the 
epidemic of 1903 was milder than that of 1902; indeed, since 
1900 a gradual mitigation in severity has been observable in 
each succeeding year. As in 1902 there were seve al excep¬ 
tions to this rule in various parts of Italy, notably in the 
lower parts of the communes adjoining the commune of 
Rome (Tivoli and Montecelio), in the llrindisino and in the 
Melfese, where the cases were this year unusually numerous 
and severe. In many of the southern communes the 
epidemic continued to preserve its usual deadly character, 
but it is satisfactory to note that in Ostia and on the lower 
reaches of the Anio, where the anti-malarial campaign has 
now been steadily prosecuted for years and which formerly 
were regarded as amongst the worst localities, there was a 
marked diminution in its extent and virulence. 

There is no progress to report in the means of diagnosing 
latent malaria. The iso-agglutination test lias been proved 
by Capogrossi to have no diagnostic value, since the blood 
serum in many other diseases and even in health often 
possesses the property of causing agglutination of the 
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red corpuscles. All that can be added to what we 
already know on this head is that when examinations 
made in successive years reveal no change in the variety 
of parasite and when the attack occurs at a moment 
which does not correspond to the incubation period of a 
fresh infection then there is a presumption that we have 
to do with a relapse and not with a primary infection. 
Professor Celli divides relapses into three groups for each 
of the principal types of fever: (1) true relapses occurring 
at an interval of a few days after recovery from the primary 
attack; (2) “short period recidives ” or those following 
after a short interval of from a week to a month ; and (3) 
“ long period recidives ” or those occurring at a long interval 
of from one or two months to more than a year. We may 
reckon the interval for the second group as approximately 
equal to the length of the period of incubation of tertian 
and test ivo-autumnal fevers but we never know how long 
the interval may be in the third group, especially in the 
case of aestivo-autumnal and quartan fevers. The problem 
of recidivity has received too little attention and out¬ 
side of Italy (including Istria) does not appear to 
have been studied, yet it is undoubtedly of great im¬ 
portance in the epidemiology and prophylaxis of malaria. 

It has been repe atedly noted in Italy that the proportion 
of anopheletes infected in even the worst malarial districts 
is always very small and it is not until the month of June or 
even later in the year that they are to be found. In Algeria 
the proportion of infected mosquitoes is reported by E. and 
E. Sergent to have been 1*66 per cent, in 1903, whereas the 
percentage of infected natives was as high as 48'5. Why 
this disproportion should exist has not been satisfactorily 
explained. Another obscure point is raised by the fact 
reported from Erythrea by Mozetti that there are vast areas 
of that country totally, or all but totally, without human 
inhabitants where it is yet possible to contract malaria by 
sleeping for one night only in the open. If the mosquito is 
the carrier of infection in these cases—-and there is no reason 
to doubt this—bow does that insect in its turn become 
infected? The same question has often been asked before 
but as yet no satisfactory answer has been found. The 
explanation when discovered may fill up an important blank 
in our knowledge of the extra-corporeal life of the parasite. 

The question of whether any relation exists between the 
cultivation of beet and outbreaks of malaria has been 
answered by several observers in the affirmative. In places 
where the anopheles had never formerly appeared the 
cultivation of beet has attracted them in great numbers. 
The rice fields, too, although not invariably are usually 
malarious and aggravate the local causes predisposing to 
the production of fever, especially that of the sestivo- 
nutumnal type. It is certain that where these fields have 
been suppressed malaria lias diminished or even disappeared. 

As to prophylaxis, in the first flush of enthusiasm following 
the discovery of the part played by the mosquito in the 
production of malaria it was hoped that the problem of 
prevention would speedily be solved. But experience has 
taught us that the question is a very complicated one and 
that not only the presence of the anopheles but a variety 
of other factors must be reckoned with and that to 
each cause must be opposed a corresponding prophylactic 
measure adapted both to the special case and to the 
particular place. Hence the combating of recidivity, the 
pre-epidemic treatment of malarial cases derived from 
previous epidemics, the administration of protective drugs, 
the destruction of mosquitoes, hydraulic and agrarian boni¬ 
fication of malarial zones—all of these have their separate 
or combined application according to the special circum¬ 
stances of each individual case. 

By means of drugs—quinine and the other cinchona 
alkaloids—the reports show that we may hope to reduce the 
recidivity of malaria but not t6 suppress it. Quinine if 
promptly and continuously administered has a very beneficial 
effect on relapses and also upon the “short-period recidives ” 
(relapse occurring after an interval of more than a week and 
less than a month). If given daily in average prophylactic 
doses it may even mitigate and shorten the attacks of “long- 
period recidives” (relapse occurring after an interval of a 
month to a year or more), but in this latter class of case the 
recidivity may persist in spite of the boldest and most pro¬ 
longed administration of quinine. Still less can we rely 
upon mixtures of arsenic and iron with quinine, and arsenic 
alone has no anti-malarial action whatever. 

As to the pre-epidemic treatment, the so-called method of 
Koch, the experience of observers in 1903 has been no happier 
than in 1902. The method is ill-tolerated, expensive, and 


inefficient. On the other hand, Professor Celli claims that the 
method advocated by him of giving a moderate daily prophy¬ 
lactic dose of quinine (six grains for persons over ten years 
or three grains for children under ten years of age) to all the 
inhabitants of a malarial zone during an epidemic and thera¬ 
peutic doses (from 18 to 20 grains for adults and half that 
amount for children) for seven or eight days in every case 
of fever is the most simple, inexpensive, and efficacious. 
Where circumstances do not permit of a daily dose being 
taken, two weekly ones of 15 grains each (on Saturday and 
Sunday evenings) are substituted. By far the best form of 
administration is in sugar-coated tablets of 20 centi¬ 
grammes (three grains) each. According to Professor Celli 
the prophylactic doses mentioned have no poisonous effect, 
nor do they interfere with the action of curative doses 
should these he required by an access of fever. The 
statistics for 1903 show that of 19,021 persons subjected to 
prophylactic treatment on this plan 932, or only 5 6 per 
cent., contracted fever. The following table shows the 
marked diminution in fever cases in the Agro Romano 
consequent upon the employment of this method:— 
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Admitting that the epidemic was in its spontaneously- 
descending cycle in 1900 the decrease shown in the table is 
still much too large to be thus accounted for and must be 
ascribed, in greater part at all events, to the prophylactic 
treatment by quinine. The price of the salts of quinine as 
supplied by the State is capable of being still further reduced 
and if, in addition, use were made of the other alkaloids of 
cinchona bark, at any rate for prophylaxis—for which purpose 
they are well adapted and quite efficient—Professor Celli 
calculates that the daily cost per head of his prophylactic 
method would not amount to more than one and a half 
centesimi, or about 1 lira 90 centesimi (Is. Id .), per head for 
the whole malarial season. 

Whilst the method of prophylaxis by quinine is rapidly 
extending, that by mechanical protection remains restricted 
in its application owing to the practical difficulties attending 
its use. Its sphere of action lies mainly along the railways, 
in the barracks of the customs officials, in the houses of 
caretakers on the country roads, in the lodgings of those 
employed on public works, and in country houses inhabited 
by the better educated classes. It is difficult of application- 
in military barracks and impracticable in the houses of the 
peasantry ; and even in areas such as the Roman Campagna 
where the law made its use obligatory it has been found 
advisable to substitute for it prophylaxis by quinine. Where 
still employed, and especially when combined with the 
administration of quinine after Professor Celli’s method, the 
same happy results were obtained as in former years. 

The sale of quinine by the State is a new and enlightened 
departure in sanitary legislation of which Italy gives as yet 
the only example. It is organised under laws promulgated 
on Dec. 23rd. 1900. Nov. 2nd, 1901, June 22nd. 1902, and 
May 19th, 1904, and which will shortly be unified under one 
enactment. The preparation and sale of the quinine are 
conducted by the Ministry of Finance which already supplies 
the bisulphate and the hydrochlorate in the tablets above- 
referred to, as well as in sterilised vials of solution 
for hypodermic injection. Shortly there will be ready 
for distribution other salts made up in the form of 
chocolates and similar sweetmeats for the use of children* 
under three years of age for whom the tablets are too 
difficult to swallow. These tablets, &c., are supplied 
gratuitously through the country pharmacies to the peasantry 
not only for treating but also for preventing fever and at 
the end of the season have to be paid for—those for the 
peasants by the proprietors in proportion to the extent of 
their respective estates, and those for other workpeople by 
the manufacturers or contractors who employ them accord¬ 
ing to the quantity consumed. Quinine is also supplied to- 
the communes and to the “ Congregazioni di CaritA” at a 
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ASYLUM REPORTS. 


Nottingham City Asylum, Mapperley Hill (Annual Report 
for 100S). —The daily average number of patients resident 
during the year was 757, comprising 366 males and 39 
females. The admissions during the year amounted to 160— 
viz., 77 males and 83 females. Of these 140 were first 
admissions. Mr. Evan Powell, the medical superintendent, 
states in his report that, though the number of actively 
suicidal cases was more than the usual amount, and there 
were numerous other patients of a feeble constitution 
liable to accidents, the year has passed without the occur¬ 
rence of a serious accident or casualty. “It seems to me 
that, as the years go by. the character of the disease with 
which we have to contend,” says Mr. Powell, “ is becoming 
less and less amenable to treatment, and consequently our 
recovery-rate is diminishing. I mean by this that the 
proportion of incurable cases, such as congenital imbeciles, 
epileptics, general paralytics, organic dements, and senile 
cases, is steadily growing greater.” Out of the 160 cases 
admitted during the year less than 60 per cent, presented 
any chance of recovery. Among the causes of insanity in 
the admissions were alcoholic intemperance, worry and 
anxiety, and hereditary predisposition. 18 cases were 
directly caused by drink, “and again 1 have to record the 
fact that almost as many women became insane in Nottingham 
from this cause as men.” The number of cases discharged as 
recovered during the year amounted to 47—viz., 22 males and 
25 females, or 6*2 per cent, of the average number resident. 
The deaths during the year amounted to 76, or 10 per cent, 
as calculated on the same basis. Of the deaths three were 
due to cancer, four to pneumonia, five each to renal disease 
and senile decay, six to pulmonary and other forms of 
tuberculosis, 11 to cardiac disease, 19 to general paralysis of 
the insane, and the rest to other causes. The recovery-rate 
was the lowest with two exceptions since the opening of the 
asylum. “This is entirely due to the fact of the very large 
proportion of hopeless cases admitted. The rate of recovery 
in the other asylums of the country is steadily coming down 
and undoubtedly from the same cause.” There was an entire 
freedom from any of the common zymotic diseases but there 
were a few cases of colitis, one of which proved fatal. 
“ Stringent precautions were taken at the beginning of the 
year to prevent the introduction of small-pox, which was so 
prevalent in the town of Nottingham, by adopting a com¬ 
plete system of revaccination and by stopping all visiting. 
These precautions fortunately proved successful.” The Com¬ 
missioners in Lunacy state in their report that the day rooms 
of the asylum were, notwithstanding the cold weather, 
warm and comfortable, that the dormitories were clean and 
well ventilated, that the bedding was in proper condition, 
that the wards were bright with flowers and decorations, 
that the patients appeared to be dressed neatly, and that the 
medical records and case-books were very well kept. 
Additional exit doors to be used in case of fire have been 
provided to the new ground-floor dormitories. The use of the 
temporary dormitory, in which 40 females sleep under super¬ 
vision, should, say the Commissioners, be discontinued and a 
simple and cheap structure of brickwork substituted. The 
committee of management states in its report that the 
weekly charge for city patients remains at 10 j»., that a new 
nine-inch water-main has been laid to a tank in the asylum 
grounds for the purpose of giving a sufficient water-supply 
in case of fire, and that the temporary female dormitory of 
wood and iron will be replaced by a permanent structure. 

Belfast District Asylum (Annual Rrport for 1903). —The 
average number of patients resident during the year was 
1021, comprising 484 males and 537 females. The admissions 
during the year amounted to 250—viz., 120 males and 130 
females. Of these 204 were first admissions. Dr. William 
Graham, the medical superintendent, states in his report that 
it is worth noting that while there seems to have been a real 
increase of insanity during the past ten years, yet in the 
city of Belfast there has been a perceptible decrease during 
the past year. As far as the Belfast district is concerned 
the ratio of increase of the insane over that of the general 
population “is enough,” says Dr. Graham, “ to warrant the 
most searching investigation into its etiology and pre¬ 
vention.” The greatest misconceptions prevail as to heredity 
as a cause of insanity. Man inherits, says Dr. Graham, not 
insanity but “an ill-adjusted nervous system, which may 
easily collapse beneath an unaccustomed strain. Of six 


children born with a neuropathic temperament, one or two 

may end their career in an asylum.That heredity marks 

out the lines along which the chartered curses of humanity 
find easy progress we must believe. Many cases of insanity, if 
thoroughly studied, can be shown to be the result of causes 
long in operation in men and women.Given, there¬ 

fore, the fact and potency of heredity, all the more need 
exists to bring to bear [upon persons with a ten¬ 
dency to insanity] those educational and disciplinary 
influences which may modify or change the inherited 
condition.” Alcoholism is a frequent cause of insanity but, 
says Dr. Graham, it is “ more frequently the symptom of an 
already existing degeneracy of the brain and nervous 
system.” The labourers and artisans of Belfast formerly 
made porridge, milk, and potatoes, with an occasional piece 
of fish, their staple food. Now instead of these they try to 
do their work by the aid of stimulants, such as tea, stout, 
and other artificial drinks. Excessive tea-drinking causes 
malnutrition, “ especially in the case of children reared on 
this beverage, supplemented by white bread,” says Dr. 
Graham, and such dietary develops “all kinds of neurotic 
affections which lay the foundation for the pathological evil 
we are trying to extirpate.” The terrible increase of general 
paralysis is “difficult to speak of without seeming to exag¬ 
gerate. During the years 1894 to 1897 the cases of general 
paralysis admitted to the asylum numbered only nine. In 
an equal number of years, 1900 to 1903, there were 57 
admissions. This terrible scourge—the by-product of modern 
civilisation—is the result of causes that are preventable.” 
The number of patients discharged as recovered during the 
year amounted to 85—viz., 44 males and 41 females, or 
8'3 per cent, of the average number resident. The deaths 
during the year amounted to 83, or 81 per cent, as calcu¬ 
lated on the same basis. Of the deaths, two were due to 
cancer, six to cardiac disease, seven to epilepsy, eight to 
senile decay, ten to pulmonary and other forms of tuber¬ 
culosis, and 19 to general paralysis of the insane. The 
general health of the patients throughout the year has been 
good. The Inspector of Lunatics states in his report that 
the number of cases of general paralysis continues to 
increase. He adds that the management of the institution 
is marked by ability and good sense, that the wards were 
bright and comfortable, that the patients seemed contented 
and pleased with their surroundings, that the beds and 
bedding appeared clean and comfortable, that the medical 
case-books were very fully and accurately kept, and that 
useful and interesting pathological work was being carried 
on at the laboratory. Reference is made to the presence of 
idiot and imbecile patients in the wards of the asylum and 
the hope is expressed that the representations of the Board 
of Lunacy will result in the establishment of special institu¬ 
tions for such patients, in the form of training schools and 
farm colonies, in Ireland. 


THE TRAINING AND SUPPLY OF 
MIDWIVES. 


A meeting was held at the Westminster Palace Hotel on 
Nov. 4th by the Association for Promoting the Training and 
Supply of Mid wives. Princess Henry of Battenberg w r as 
present and the Archbishop of Canterbury took the chair. 
The object of the gathering was to place before the public 
the urgent need of training an adequate supply of mid¬ 
wives for the poor in order to meet the requirements of the 
Midwives Act of 1902. 

In the beginning of the proceedings the Archbishop of 
Canterbury welcomed delegates from 15 county councils, 
12 borough and town councils, and 12 district councils. He 
pointed out that for the most part those representatives 
were medical officers of health and their presence was the 
more valuable because they could instruct as well as assist 
the association in its objects, which were to extend the 
work carried on by the home opened at East Ham last year 
and by cooperation with local organisations to assist in 
meeting the requirements of the Midwives Act of 1902. 

The following motion was then proposed by Dr. C. J. 
Cullingworth and seconded by the Rev. C. Singer :— 

That in view of the urgent need that exists in this country for a 
supply of properly trained midwives who, in working in conformity 
with the provisions of the Midw ives Act, 1902, will help to reduce the 
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present high mortality of lying-in mothers and their children amongst 
the poor, this meeting cordially supports the Association for Promoting 
the Training and Supply of Mid wives and earnestly commends its work 
to the generous sympathy of all who are interested in the welfare of 
the country. 

Dr. Culling worth, in moving the proposition, showed 
that there were about 450,000 births every year in England 
and Wales and about 60 per cent, were as a rule attended by 
women only. In 20 counties it was estimated that three- 
fourths of the present number of midwives did not care to 
work under the simple rules and regulations provided by the 
Midwives Act of 1902. Thus urgent need had arisen for the 
gap to be filled and for suitable women to be trained as 
midwives for the work. 

Dr. F. H. Champneys, chairman of the Central Midwives 
Board, speaking in support of the motion, reminded his 
audience that though the Midwives Act was not perfect it 
had enabled those interested in the matter to grapple to a 
certain extent with an extraordinarily difficult subject. The 
terrible loss that occurred at childbirth was not generally 
recognised before that Act had been passed and, unfortu¬ 
nately, he had to add that that loss of life continued 
unchecked, as the statistics of puerperal mortality, in spite 
of the introduction of antiseptic methods, did not show 
any improvement during the last 30 years. By the year 
1910 there should not be such a person as a midwife 
of the old school existing, but that implied the obliga¬ 
tion of care being taken that proper substitutes should 
be ready, for if the law refused to allow a woman to 
have a dirty midwife a clean midwife must be pro¬ 
vided. It was obvious that unless adequately trained mid¬ 
wives were supplied the last state of the country would be, 
if possible, worse than the first. In regard to the question 
of State aid, Dr. Champneys reminded those present that 
the French physicians and surgeons who had lately visited 
London did not in any way consider that the absence of State 
aid over here was a matter to be deplored. 

Mr. W. E. Baxter, coroner for the Eastern District of 
London, dealt with the question by quoting the facts and 
figures that had come under his own notice. He showed 
how tetanus was caused by the ignorance of dirty midwives 
and declared that with proper skill and cleanliness the loss 
of life could be averted. A large number of the women 
acting as midwives for small payments had no qualification, 
no skill, and no training. Mr. Baxter’s remarks contained a 
serious warning that unless properly trained midwives were 
supplied a great deal of suffering would be inflicted on the 
poor. 

Among the other speakers who supported the motion 
was Dr. W. Williams, medical officer of health of the 
Glamorgan county council, who read a paper of considerable 
length, quoting figures and facts from the Milroy lectures 
which he delivered this year at the Royal College of Phy¬ 
sicians of London on Deaths in Childbed, and which were 
published at full length in the columns of The Lancet, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

The annual meeting of the Fellows and Members will be 
held at the College in Lincoln’s Inn-fields on Thursday, 
Nov. 17th, 1904, at 3 o'clock P.M., when the report of the 
Council will be laid before the meeting. Copies of the report 
can be obtained by Fellows and Members on application to 
the secretary and they can, if they wish, register their names 
so as to receive the report annually. We hope that a large 
number of Fellows and Members will be present as the pro¬ 
ceedings are always interesting and, moreover, this is the 
only occasion on which the body corporate is called together 
each year. A copy of the agenda will be issued to any 
Follow or Member who may apply for one on or after 
Nov. 14th. 


Literary Intelligence —Messrs. Kegan Paul, 

Trench, Triibner, and Co. will shortly issue a Manual 
of Fever Nursing. It is written by Professor Reynold 
Webb Wilcox, Fellow of the American Academy of 
Medicine and Professor in the New York Post-Graduate 
Medical School and Hospital. It deals with fevers, their 
causes and symptoms, and their treatment in accordance 
with the present state of practice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8774 births and 4372 
deaths were registered during the week ending Nov. 5th. 
The annual rate of mortality in these towns, which had 
been 15'2, 15 • 9, and 15 ■ 0 per 1000 in the three preceding 
weeks, further decreased last week to 14 9 per 1000. In 
London the death-rate was 14 • 9 per 1000, being equal to the 
mean rate in the 75 other large towns. The lowest death- 
rates in these towns were 5 4 8 in Croydon, 6 4 in Hornsey, 
7 4 0 in Walthamstow and in Barrow-in-Furness, 7 4 9 in 
Merthyr Tydfil, 9 4 5 in Smethwick, and 9 4 6 in Heading ; the 
highest rates were 20' 0 in Liverpool, 20 4 2 in West Bromwich, 
20 5 in Rotherham, 21 4 6 in Middlesbrough and in Tyne¬ 
mouth, 21 4 8 in St. Helens, 22'0 in Stockton-on-Tees, and 
23 8 in South Shields. The 4372 deaths in these towns 
last week included 425 which were referred to the principal 
infectious diseases, against 573, 532, and 394 in the three pre¬ 
ceding weeks ; of these 425 deaths. 109 resulted from measles, 
106 from diarrhoea, 72 from diphtheria, 58 from scarlet 
fever, 44 from “fever” (principally enteric), 34 from 
whooping-cough, and two from small-pox. No death from 
any of these diseases was registered last week in Croydon, 
Walthamstow, Hastings, Bournemouth, Southampton, Hands- 
worth (Staffs.), King's Norton, Aston Manor, Stockport, 
Wallasey, Warrington. Barrow-in-Furness, or Gateshead ; 
while they caused the highest death-rates in Wolver¬ 
hampton, Grimsby, Liverpool, Salford, Oldham, Burnley, 
Middlesbrough, and Stockton-on-Tees. The greatest pro¬ 
portional mortality from measles occurred in East Ham, 
Grimsby, Liverpool, Bootle, Burnley, Middlesbrough, 
Stockton-on-Tees, and Tynemouth ; from scarlet fever in 
Northampton, Wolverhampton, West Bromwich, Hudders¬ 
field, and York; from diphtheria in Hornsey, Portsmouth, 
Derby, Bradford, Stockton-on-Tees, and West Hartlepool; 
from whooping-cough in Oldham, Sunderland, and South 
Shields ; from “fever” in Rochdale; and from diarrhcea 
in Hanley, Walsall, Oldham, Burnley, Preston, Middles¬ 
brough, and Merthyr Tydfil. One fatal case of small-pox 
was registered in Halifax and one in Leeds, but none 
in any other of the 76 large towns, and only one case 
of small-pox remained under treatment on Saturday. 
Nov. 5th, in the Metropolitan Asylums hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 2782, 
against 2516, 2687, and 2725 at the end of the three pre¬ 
ceding weeks ; 294 new cases were admitted during the week, 
against 377, 389, and 305 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory system which had been 194, 251, and 289 in 
the three preceding weeks, declined again last week to 285, 
but were 13 in excess of the number in the corre¬ 
sponding period of last year. The causes of 37. or 0 4 8 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Nottingham, Manchester, 
Salford, Leeds, Newcastle-on-Tyne, and in 51 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, Bootle, Bradford, and 
Hull. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 4 8, 16 4 5, and 16 4 7 per 
1000 in the three preceding weeks, further rose to 17 4 8 
per 1000 during the week ending Nov. 5th and was 
2 4 9 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 13 4 6 in 

Leith and 14 4 4 in Dundee, to 21 4 1 in Paisley and 
21 4 7 in Greenock. The 588 deaths in these towns in¬ 
cluded 21 which were referred to diarrhoea, 17 to 
whooping-cough, nine to measles, eight to diphtheria, 
two to “fever,” and one to scarlet fever, but none 

to small-pox. In all, 58 deaths resulted from these 
principal infectious diseases last week, against 75, 70, 
and 63 in the three preceding weeks. These 58 deaths 

were equal to an annual rate of 1 4 8 per 1000, which was 

0 4 3 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
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•diarrhoea, which had been 31, 26, and 30 in the three pre- 
■ceding weeks, declined again to 21 last week, and in- 
•cluded ten in Glasgow, five in Edinburgh, four in Aberdeen, 
and two in Dundee. The deaths from whooping-cough, 
which had been 17 and 16 in the two preceding 
weeks, rose again last week to 17, of which 12 occurred 
in Glasgow and four in Edinburgh. The fatal cases 
of measles, which had been five, eight, and six in the 
three preceding weeks, rose again to nine last week, and 
included seven in Aberdeen and two in Dundee. The deaths 
from diphtheria, which had been eight, eight, and four in 
the three preceding weeks, increased again last week to 
•eight, of which three were registered in Glasgow and two in 
Edinburgh. The two fatal cases of “fever” showed a 
decline of three from the number in the preceding week. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 76, 95, and 108 in the three 
preceding weeks, further rose last week to 119, and were 
12 in excess of the number in the corresponding period of 
last year. The causes of 16, or nearly 3 per cent., of the 
deaths registered in these eight towns last week were not 
•certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21 6, 24'9, 
and 20'6, per 1000 in the three preceding weeks, rose 
to 21 *5 per 1000 during the week ending Nov. 5th. During 
the past four weeks the death-rate has averaged 22’2 per 
1000, the rates during the same period being 15 * 1 in 
London and 15 ■ 4 in Edinburgh. The 156 deaths of 
persons belonging to Dublin registered during the week 
under notice were six in excess of the number in the 
preceding week and included 13 which were referred 
to the principal infectious diseases, against 12, 18, and 16 
in the three preceding weeks ; of these, six resulted from 
measles, five from diarrhoea, one from scarlet fever, and 
one from whooping-cough, but not any from small-pox, diph¬ 
theria, or “ fever.” These 13 deaths were equal to an annual 
rate of 1*8 per 1000, the death-rates last week from the 
principal infectious diseases being 0‘8 in London and 2’0 in 
Edinburgh. The fatal cases of measles, which had been six 
and four in the two preceding weeks, rose last week to 
six. The deaths from diarrhoea, which had been eight, 11, 
and six in the three preceding weeks, further declined to 
five last week. The 156 deaths in Dublin during the week in¬ 
cluded 40 of children under one year of age and 39 of persons 
aged 60 years and upwards; the deaths both of infants and 
of elderly persons slightly exceeded the respective numbers 
recorded in the preceding week. Five inquest cases and 
three deaths from violence were registered, and 52, or 
one-third, of the deaths occurred in public institutions. 
The causes of eight, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9 * 0 per 1000 of the population, 
estimated at 4,648,950 persons in the middle of the year. In 
the three preceding months the rates had been 6 ■ 1, 6 * 0, and 
8 • 0 per 1000 respectively. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Holborn, and the City of London, while they showed 
the largest excess in Hackney, Bethnal Green, Stepney, 
Bermondsey, and Camberwell. The notified cases of 
small-pox, which had numbered four in each of the two 
preceding months, declined last month to one ; this case 
belonged to Wandsworth. The Metropolitan Asylums hos¬ 
pitals contained only one small-pox patient at the end of 
October, against 46, nine, and three patients at the end of 
the three preceding months. Scarlet fever showed a greatly 
increased prevalence during last month ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Hackney, Bethnal Green, Stepney, Bermondsey, 
Camberwell, and Deptford. The number of scarlet fever 
patients in the Metropolitan Asylums hospitals, which had 
been 1764, 1801, and 2127 at the end of the three preceding 
months, had further risen to 2662 at the end of last month ; 
the weekly admissions averaged 359, against 214 and 311 at 


the end of the two preceding months. The prevalence 
of diphtheria during October was slightly in excess of that 
recorded in the preceding month ; the greatest proportional 
prevalence of this disease occurred in Hammersmith, Fulham, 
Shoreditch, Bethnal Green, Stepney, and Poplar. The 
Metropolitan Asylums hospitals contained 940 diphtheria 
patients at the end of last month, against 763, 818, and 871 at 
the end of the three preceding months ; the weekly admissions 
averaged 139, against 124, 119, and 131 in the three pre¬ 
ceding months. The prevalence of enteric fever, which had 
shown a continued increase during the four preceding 
months, declined again last month ; this disease was pro¬ 
portionally most prevalent in the City of London, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Greenwich. The 
number of enteric fever patients in the Metropolitan Asylums 
hospitals, which had been 67, 135, and 237 at the end of 
the three preceding months, had declined again to 225 
at the end of last month ; the weekly admissions averaged 
25, against 15, 29, and 45 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Pancras, 
Islington, Shoreditch, Bethnal Green, Stepney, and South¬ 
wark. The 28 cases of puerperal fever notified during the 
month included six in Hackney, three in Fulham, three in 
Islington, three in Bethnal Green, two in Paddington, and 
two in Chelsea. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the four 
weeks ending Oct. 29th the deaths of 5109 persons 
belonging to London were registered, equal to an annual 
rafe of 14 3 per 1000; in the throe preceding months the 
rates had been 13 6, 19 * 1, and 14 * 0 per 1000. The lowest 
death-rates in London last month were 8 ■ 9 in Hampstead, 
10’3 in Wandsworth, 11*6 in Kensington, 11 ■ 9 in 
Lewisham, and 12*1 in Battersea ; whilst the highest rates 
were 17 * 1 in Southwark, 17 * 2 in Bethnal Green, 17 * 9 in 
Stepney, 18 0 in Shoreditch, 20‘5 in the City of London, 
and 20* *7 in Finsbury. The 5109 deaths from all causes 
included 405 which were referred to the principal in¬ 
fectious diseases ; of these, 74 resulted from measles, 
29 from scarlet fever, 62 from diphtheria, 30 from whoop¬ 
ing-cough, 40 from enteric fever, one from simple continued 
fever, and 169 from diarrhoea. The lowest death-rates 
from these diseases last month were recorded in Ken¬ 
sington, Chelsea, St. Marylebone. Hampstead, Islington, 
Holborn, the City of London, and Greenwich ; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Bermondsey. The 74 
fatal cases of measles showed a decline of ten from 
the corrected average number; among the various 
metropolitan boroughs this disease was proportionately 
most fatal in St. Pancras, Finsbury, Shoreditch, Bethnal 
Green, Bermondsey, Wandsworth, and Lewisham. The 29 
fatal cases of scarlet fever were 27 below the average 
number in the corresponding periods of the ten preceding 
years; this disease showed the greatest proportional mor¬ 
tality in Islington, Stepney, Poplar, Bermondsey, and 
Deptford. The deaths from diphtheria, which had averaged 
179 in the corresponding periods of the ten preceding years, 
declined to 62 last month ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in Paddington, Hammersmith, Shoreditch, Bethnal Green, 
Stepney, Poplar, Wandsworth, and Woolwich. The 30 
fatal cases of whooping-cough were 31 fewer than 
the corrected average number ; the greatest proportional 
mortality from this disease occurred in Paddington, 
Bethnal Green, Southwark, Camberwell, and Woolwich. 
The 41 deaths from “fever” showed a decline of 34 
from the average number in the corresponding periods of 
the ten preceding years; among the various metropolitan 
boroughs “fever” was proportionally most fatal in Padding¬ 
ton, Stoke Newington, Hackney, Southwark, Bermondsey, 
and Greenwich. The 169 fatal cases of diarrhoea were 73 
below the corrected average number; the greatest pro¬ 
portional mortality from this disease occurred in Paddington, 
Fulham, Finsbury, Shoreditch, Poplar, and Southwark. In 
conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was nearly 42 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
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mortality were recorded in St. Marylebone, Hampstead, 
Hackney, the City of London, Wandsworth, and Greenwich ; 
and the highest rates in the City of Westminster, Stoke 
Newington, Finsbury, Southwark, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeon 
W. R. M. Young to the Bacchante. Staff Surgeons: T. D. 
Halahan to the Vivid; H. Clift to the Venus. Surgeons: 
S. Conner to the Venerable; W. J. Codrington to the 
Britannia , additional for the Isis; and R. H. Atkins to the 
Fire Queen , additional for disposal. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Stewart 
Frazer Hamilton has been placed on the Retired List, at his 
own request, with permission to assume the rank of Deputy- 
Inspector-General of Hospitals and Fleets. Staff Surgeon 
Thomas Edward Honey has been placed on the Retired List 
(dated Oct. 26th, 1904). 

Royal Army Medical Corps. 

The promotion of Major A. F. Tyrrell bears date Oct. 25th, 
1904. 

The undermentioned Captains to be Majors :—F. R. 
Buswell and F. A. Symons (dated Oct. 30th, 1904). 

Captain H. H. Norman, from temporary half-pay, to be 
Captain, with precedence next below M. H. Babington 
(dated Oct. 19th, 1904). Captain V. S. Walker, from tempo¬ 
rary half-pay, to be Captain (dated Oct. 19th, 1904). 
Captain H. Herrick joins the Aldershot Command and is 
appointed to the medical charge of the detention hospitals 
at Deepcnt and Blackdown. Lieutenant II. Harding is held 
in readiness for service in India. 

Honourable Artillery Company of London. 

Surgeon-Major W. C. James is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated Nov. 5th, 1904). 

Volunteer Corps. 

Royal Oarrism Artillery (Volunteers) : 1st Gloucester¬ 
shire : Surgeon-Major D. S. Davies to be Surgeon-Lieu- 
tenant-Colonel (dated Nov. 5th, 1904). 

Royal Engineers ( Volunteers): 1st Cheshire: James 
Herbert Dixon to be Surgeon-Lieutenant (dated Nov. 5th, 
1904). 

Rifle: 20th Middlesex (Artists’): Surgeon-Major (Hono¬ 
rary Captain in the Army) It. R. Sleman is granted the 
honorary rank of Surgeon-Lieutenant-Colonel (dated 
Nov. 5th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies : Lieutenant? A. M. Porteous 
is retired under paragraph 37 Volunteer Regulations (dated 
Nov. 5th, 1904). South Wales Border Bearer Company : 
Lieutenant J. F. Dwyer resigns his commission (dated Nov. 
5th, 1904). 

The British Mission to Lhasa. 

In addition to the volume from the pen of Mr. l’ercival 
Landon, shortly to be published by Messrs. Hurst and 
Blackett under the title of “ Lhasa : the Tibet Expedition. 
1903 94,” to which we alluded last week, we learn thit Mr. 
John Murray is also bringing out an account of this mission 
by Lieutenant-Colonel L. A. Waddell, I.M.S., who was chief 
medical officer to the expedition, under the title of “Lhasa 
and its Grand Lama Unveiled.” The work will be illustrated 
by photographs taken by its author on the route. There will, 
therefore, soon be no lack of information available on this 
subject. As Lieutenant-Colonel Waddell is familiar with the 
country and people of which lie writes and was in medical 
charge of the expedition it may be anticipated that among 
other things he will deal with its scientific and medical 
aspects. From these points of view the expedition presented 
many new’ and interesting features and experiences. 

The War in the Far East. 

The contending armies in Manchuria on the Shalio have 
both been reinforced. Both sides arc entrenched and facing 
one another but no movement of importance has taken 
place ; indeed, it is quite probable that, pending the reception 
of news about the fate of Port Arthur, Marshal Oyama will 
not make any. That fortress, despite its capture having so 


often been spoken of as imminent, still holds out, but once 
its fall is really secured such of its besieging force as 
survive will be liberated and ready to join the Japanese 
armies in attacking General Kuropatkin’s forces. The last 
assault was partially successful but attended with great 
loss of life to the Japanese and the hospitals at Dalny 
are described as overcrowded with wounded. We mentioned 
last week that the cold in Manchuria is now severe, exposing 
the troops of both sides to an increase of suffering and 
hardship. We do not learn, however, that it has had any 
adverse effect on their health—indeed, that of the Japanese 
troops is said to be excellent, and they would be thought 
less likely to withstand the cold than the Russians. By all 
accounts the Russians have had to contend with great 
difficulties in the way of transport for their sick and 
wounded. It was quite inadequate on the occasion of their 
heavy losses in the recent battles ; immense numbers of their 
wounded have of late been transported to the north by train 
from the hospitals in Manchuria. We have more than once 
said on previous occasions that if the well-being of the 
wounded was the only consideration in war the object to be 
aimed at in future should be to reverse the present method 
of procedure and to bring the hospital to the wounded 
instead of conveying the wounded to the hospital, but 
that is, and must long remain, we fear, practically un¬ 
attainable in the circumstances of war. Happily, all are 
agreed on the principle that beyond applying a first dressing 
the less that is done at once and in the field in interfering 
with a wound the better. It, is remarkable how relatively 
slight are a large number of the gunshot wounds inflicted in 
modern warfare and how many soldiers admitted to hospital 
recover sufficiently from their wounds to return to the 
fighting ranks or to their duty. This has been notably the 
case in the present campaign and from all wo can learn the 
surgical results of Japanese practice have been excellent. 
The lesson that no one in earnest can miss learning—for it 
is stamped in bold characters on this Russo-Japanese war— 
is this : that everything in war depends first of all on 
preparedness. 


Corns jpnikiue. 


“ Audi alteram partem.” 

THE NEW SYDENHAM SOCIETY’S 
CLINICAL ATLAS. 

To the Editors of The Lancet. 

Sirs, —The first volume of the New Sydenham Society’s 
Clinical Atlas is now completed and an Index to its contents 
has been prepared. May I venture to ask the courtesy of 
your pages for a few statements as to what has been accom¬ 
plished and what is in prospect. This first volume com¬ 
prises the work of three years and was issued in the form 
of 12 fasciculi in nine separate covers (three of them 
being double numbers). The years concerned are 1901, 
1902, and 1903. No issue for 1904 has as yet been 
made but the first will appear very shortly. The subjects 
illustrated have been so numerous that I must not attempt 
any recapitulation of them. Our publisher, Mr. Lewis (of 
129, Gower-street), will be pleased to send copies of our last 
report and of the Index to Vol. I. to all who may apply for 
them. In the commencement of the w r ork the council 
promised the issue of four fasciculi a year, each to contain 
eight plates, and this number has been largely exceeded. 
The engagement was that the work should be continued 
for six years and it will be seen that three of these 
are now T passed. At the last annual meeting, however, at 
the suggestion of the council, a very important resolu¬ 
tion was adopted to the effect that no special termination 
of the work should be contemplated. The issue will 
therefore continue as long as the profession may deem it 
desirable. This extension of plan is believed to be not only 
justified by the success of the work but likely to conduce to 
its much wider usefulness and popularity. It will allow of 
the much more liberal illustration of the various forms of 
disease with which it deals and will constitute the work as it 
advances a more complete repertory of clinical observations. 
The work has hitherto been edited under the supervision of 
the council and it is now proposed to organise a special com¬ 
mittee for the purpose which shall be, as far as practicable, 
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representative of the larger hospitals, provincial as well as 
metropolitan. It is designed to include all subjects susceptible 
of useful illustration by pictorial aid and although, as far 
as may be found practicable, the subjects will be classified, 
it will not be considered that any one has been completed in 
the sense of being concluded. Each plate or group of plates 
will, as far as possible, be made to constitute independent 
illus’rations of the malady concerned and will be accom¬ 
panied by a full narrative of the case or cases concerned. 
On this plan supplementary plates may from time to time 
be introduced and more recent observation thus made 
available. To keep the work well up to date and to insure 
its usefulness for purposes of diagnosis will be the constant 
aim of those concerned in its editing. 

A moment’s thought will convince anyone that it is respect¬ 
ing the more rare class of maladies that pictorial illustrations 
are of especial value. The practitioner who has not learned 
to recognise lupus vulgaris in its common forms, which he 
must have seen repeatedly, is not likely to be helped by a 
plate. The same remaik applies to a host of other con¬ 
ditions with which even the youngest practitioner cannot 
have failed to become familiar. After all a picture cannot 
compete with the living patient in adequacy of illustra¬ 
tion and it is little better than wasteful expenditure to 
depict conditions which are matters of everyday experi¬ 
ence. It is respecting those which do not come fre¬ 
quently under notice that help is especially needed. It 
is obvious that it would conduce vastly to the progress of 
clinical knowledge if all the examples of rare maladies 
were correctly recognised. Diseases which are now but too 
often allowed to pass as being little more than cariosities 
would be found to be sufficiently common to admit of intelli¬ 
gent classification and to be made to supply their quota to 
the stock of well-investigated observations. Nor is the 
addition of a new malady to our nosological list, although 
it may be a very rare one, of less than the very 
highest value for the advancement of medicine. The 
results which have accrued from the discovery of Myx- 
cedema may be allowed to stand as a good instance of 
what is meant. The next issue of our Atlas will contain a 
portrait taken from a patient recently under the care of 
Dr. Gee in St. Bartholomew’s Hospital which exhibits 
the very peculiar conditions which Hebra described as Sar¬ 
coma melanodes. Although it is 35 years since Hebra 
observed his first case this malady has received only very 
scant recognition from subsequent observers. Yet it is a well- 
characterised malady, and standing as it does as a connecting 
link between innocent and malignant processes and between 
those of childhood and those of senility it may be destined to 
throw very valuable light on some of the most pressing ques¬ 
tions of the day. Who can doubt that during the last quarter 
of a century many examples of it have occurred and have 
escaped recognition and thus been lost to medical science ! 
Whilst, however, it is claimed for our Atlas, as one of its most 
important functions, that it will help to the prompt recogni¬ 
tion of exceptional forms of disease, it must at the same 
time be clearly understood that, after all, its principal 
vocation is in dealing with what is common. A glance at 
the index to the fasciculi already published will prove this. 
We have dealt not only with leprosy, Sprengel's shoulder, 
albinism, the exceptional forms of syphilis, morphcea, 
xanthoma, and arsenical cancer, but with the ordinary 
results of arsenical poisoning, with Colics's fracture (in 
detail) and other forms of fracture and dislocation as 
illustrated by the x rays ; with the eruptions caused by insect 
bites, cretinism, scabies, pemphigus of pregnancy, urticaria, 
and many other diseases of common occurrence. 

The next fasciculus, which will, as I have said, contain 
Dr. Gee’s portrait of a very rare malady, will contain others 
illustrating flea-bites and ringworm, and those in immediate 
preparation will be concerned with drug eruptions, vaccina¬ 
tion, varicella, and small-pox. In this connexion it may 
be mentioned that it is under consideration to publish 
from time to time a page or two of retrospective 
letterpress, consisting of emendations in which references 
to facts or cases already published will find their place. 
By this means case narratives may be made more nearly 
complete, questions answered, and statements explained or 
supplemented. It will, I trust, be obvious to all that my 
object in asking your insertion of this letter is the hope of 
inducing a large number of your readers to join our ranks 
and thus help in the production of a work which will, it is 
hoped, take in the future a foremost share in the develop¬ 
ment of clinical knowledge. The council (at whose re¬ 
quest I write) is determined to spare no pains in the 


endeavour to make the Atlas useful to all branches 
of the profession and especially to those engaged 
in the absorbing routine of general practice and 
residing, it may be, in more or less remote districts. Its 
value to teachers and for hospital libraries will be obvious 
and it is possible that there may be some amongst those 
who, no longer actively engaged in practice, may feel that 
it lias claims on their sympathetic support. The Atlas is 
supplied to members of the Society at a cost which has 
probably bad no precedent in medical literature. That cost 
might, however, be still further diminished if we could add 
a few thousand more to our members’ list. Such an addition 
would enable us not only to give more frequent fasciculi 
but also to publish cacli year a printed volume. When this 
shall become practicable the council has in contemplation 
to publish volumes of important short monographs and to 
select chiefly such as deal with topics which have been 
referred to in the Atlas. 

As regards the details of subscription, I may state that the 
council has decided to allow the regulation which permitted 
the payment in advance of five years' subscriptions to secure 
six years’ publications to remain in force a little longer. 
We have in stock a certain quantity of the fasciculi already 
published and those who make the 5-guinea payment can 
obtain the Atlas from its commencement and for the ensuing 
three years. It is not probable, however, that this privilege 
can continue long in force nor unless the demand should 
be very large can the work ever be reprinted. The stones for 
the coloured plates have already been destroyed and it is not 
improbable that the earlier fasciculi of the work may rise 
considerably above their present cost as soon as the stock in 
hand is exhausted. For future years larger editions can be 
printed. 1 am, Sirs, yours faithfully, 

Jonathan Hutchinson, 

Nov. 5th, 1904. Honorary Secretary, New Sydonham Society. 


CANCER GENESIS. 

To the Editors of The Lancet. 

fSi hs. There is such a strong family likeness between 
Dr. .T. Beard’s conception of tumour genesis as set forth in 
The Lancet of Oct. 29th, p. 1200, and the theory of tumour 
genesis elaborated by me many years ago, as set forth in my 
work on “ The Principles of Cancer and Tumour Formation '* 
(1888), that 1 feel bound to call attention to the coincidence, 
especially as it seems probable that Dr. Beard is un¬ 
acquainted with my work. At the outset, 1 take this oppor¬ 
tunity of expressing my conviction as to the great value of 
Dr. Beard's work as tending to give a right direction to tumour 
investigation, although most of the reasons he gives for his 
conclusions seem to me to be altogether inadequate. In 
what follows I hope to be able to show that my own steps 
in this direction rest, on a more logical basis than Dr. 
Beard’s, mainly owing to the wider range and generality of 
the conceptions adopted, although, of course, allowance 
must be made for the comparatively remote date of their 
origin, for in the region of biological speculation much has 
happened since I wrote. 

With this object in view I propose to take the cardinal 
propositions of Dr. Beard’s thesis seriatim , contrasting each 
one with corresponding passages in my work, while offering 
a few critical remarks en passant as to some of the spec illa¬ 
tions bearing on this matter that more particularly apper¬ 
tain to Dr. Beard himself. 

In the first place the doctrine of the alternation of 
generations in the course of human ontogeny is postulated: 
the asexual generation is asserted to be identical with the 
chorion and it is from this source that the tumour germs are 
stated to arise. Now with regard to each of the items of 
this proposition Dr. Beard produces them as extraordinary 
novelties of his own invention ; but if he will kindly 
read the subjoined passage from my above-ment’oned 
work (p. 117) he will see the fallaciousness of this notion. 
The citation is as follows :— 

If we regard the cells" combining to form the higher animals as 
autonomous beings, possessed of morphological ana physiological 
independence, wc shall then see, although there is no such thing as 
true alternation of generations in the ontogeny of such animals, that 
nevertheless, as Haeckel lias pointed out, a very complex alternation ot 
the constituent cells does take place which lia* a resemblance to it. The 
developmental cycle commences with tho union of the male and 
female reproductive cells, whence tho cytula or fertilised germ results, 
which by agamic multiplication originates tho mass of similar cells 
called tlie morula. These differentiate into the various cells of the 
blastodermic layers. By further agamic multiplication the cells of 
these layers originate the very many generations of variously modified 
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cells, whence the different tissues and organs arise. All of these poly¬ 
morphic cell generations multiply aganiically. Eventually, however, 
two of them differentiate sexually, forming the ova and sperm cells. 
By the union of these in the act of sexual reproduction the develop¬ 
mental cycle is completed. The reversion of the cells has led them 
back to their original starting point. 

The only difference between this process and true alternation of gene¬ 
ration lies in the fact that in the former the products of agamogenesis 
remain in close contact with one another to form a multicellular 
organism, whereas in the latter the agamic products (persons) which re¬ 
present. the different generations are separated and free. But the con¬ 
ditions prevailing in siphonophora show that this distinction is not of 
fundamental importance, for in these creatures the same persons— 
widely differentiated by division of labour—remain united into one 
stock that in other hydro-medusa* lead separate and independent lives. 

When wo examine the phenomena of gemination and jmthological 
neoplasia in this light it is obvious that the essential tiling in both 
cases is the interpolation in the developmental series of additional 
agamic cell generations owing to excess of nutrition in these situations. 

It is evident from the foregoing that the doctrine of the 
alternation of generations in human ontogenesis is no new 
idea, for it forms an important part of Haeckel's biological 
generalisations: neither is the idea of connecting the origin 
of tumours with this phenomenon a novelty, for this forms 
an important part of my theory of tumour genesis, as fully 
explained in my work on “The Principles of Cancer and 
Tumour Formation,” from which the above passages are 
cited. The only novelty, therefore, attaching to this first pro¬ 
position of Dr. Beard is that which asserts the identity of the 
chorion with the.asexual generation, and this is a hypothesis 
of which the sole supporter at the present moment is its 
distinguished author. It is evidently quite impossible for 
pathologists to ground a sound theory of tumour genesis on a 
hypothesis in such an unprecedentedly rudimentary state of 
development. Besides, the known facts of tumour pathology 
directly contradict this assumption in many ways. As I 
have shown in my work, tumours may arise in any multi¬ 
cellular animal or vegetable being, but a chorion is only 
found in mammalian animals, so that if this hypothesis were 
correct tumours could only occur in mammals, which we 
know is not the case. 

Dr. Beard complains with regard to the reception of his 
doctrine re alternation of generations by the scientific world 
that “his arguments and conclusions have been neither 
refuted nor confirmed but have been ignored.” Well, 1 have 
to re-echo the same complaint anent the reception of ray 
work on “The Principles of Cancer and Tumour Forma¬ 
tion,” and among the sinners in this respect I find Dr. 
Beard himself. Another person who has a good right to 
be heard in this connexion is Ernest Haeckel whose splendid 
work on “Generelle Morphologie ” has been so generally 
ignored by biologists, although it is certainly the best 
treatise on the principles of biology that has appeared since 
H. Spencer’s publication, on which it is a distinct advance. 
Here again it is surprising to find Dr. Beard among the 
sinners. 

The second of Dr. Beard’s fundamental propositions of 
tumour genesis centres round the doctrine of homologous 
twins, which, as he says, “ pass gradually into double 
monsters, and these in their turn into the higher tumours or 
teratomata.” In the course of my investigation I arrived at 
a similar conclusion, although by a different process of 
reasoning, as the following quotations show 7 :— 

In the* ordinary course of organic evolution the growth and develop¬ 
ment of the cells proceeds in a regular and orderly manner, in accord¬ 
ance with the specific hereditary tendency of the whole. But the 
process once Btarted does not cease on account of irregularity or 
because it i» taking a wrong direction. Hence cells may arisi' at n 
place where they have no business, or at a time when they ought not to 
be produced, or to an extent which is at. variance with the normal 
formation of the organism. In the early embryo monstrosities .and 
malformations are tnus originated; and, at later periods of develop¬ 
ment, the various pathological now formations. These extremes 
graduate so insensibly into one another that it is impossible to 
separate them. 

It is generally admitted that the moss of undifferentiated proto¬ 
plasmic cells, which in the ontogeny of the higher animals results from 
the proliferation of the fertilised germ, occasionally manifests repro¬ 
ductive properties similar to those of Hydra—multiplying by a kind of 
gemmation—so that from a single developing germ two or more 
emmiparously produced individuals may proceed. The subsequent 
evelopment of such gemmiparously produced individuals may be 
either continuous or discontinuous, as is ultimately determined 
by the conditions of nutrition. Thus when the division of the un¬ 
differentiated embryo into two equal parts is complete, and each of 
these develops into a now being, homologous twins are the result. 
Similarly when the division is more or loss incomplete wo get the 
various degrees of double monsters. However different, in their several 
degrees ot malformation, double monsters may be arranged in one 
continuous series. The most complete are those in which two bodies, 
nearly equally developed, are attached to one another only at a certain 
point. Such monsters differ but little from homologous twins. It 
sometimes happens that, one of the bodies of. such double monsters 
exceeds its fellow in size and degree of development. 

thus puss gradually to another class of these malformations in 


which only one of the two foetuses attains its full development, while 
the other iB more or less stunted. The latter are called parasites, 
because they depend for nutrition upon the body to which they arc 
attached. In either type the parasite may be variously developed. 
Thus, it may be well formed but diminutive or it may be imperfectly 
formed, consisting only of part of the body, a single extremity, or even 
of nothing more than a confused mass of embryonic or other tissues. 
In short, whenever the development of the parasitic foetus falls below 
a certain grade, it is represented only by tumour-like formations, the 
so-called teratwnata , which consist of a great v ariety of different tissues, 
chaotically arranged, and in various stages of development. Such 
malformations represent abortive parasitic futuscs ; the attempt to 
form a double monster has failed through one of the twins developing 
at the expense of the other (p. 122 d 

A certain degree of independence or individuality is the essential 
eiianuReristio "oi every neoplasm, w hich in ultimate analysis must bo 
regarded as the product of a more or less abortive attempt of certain 
cells to reproduce a new individual by agamogenesis. There is then 
some truth in the remarkable saying of Paracelsus: “That in such 
a disoaso a man i» himself and another; he has two bodies at one 
time, inclosed the one in the other, and yet ho is one man” (p. 130). 

The third fundamental proposition underlying Dr. Beard’s 
tumour hypothesis is that there is specific distinction 
between somatio and germ, cells, which is, of course, the 
liasal proposition of Weismannism. 

The very remarkable manner in which the majority of 
modern biologists were at once captured by this fascinating 
intellectual divagation, is one of the features in the history 
of the scientific life of the period ; it is likely to rank with 
the celebrated heresy of Liebig as to tire chemical nature of 
fermentation which retarded the advent of the germ theory 
for such a lengthy period ; and with the vagaries of Cuvier 
which caused his hypothesis as to the origin of species to be 
preferred to the more truthful conceptions of Lamarck, and 
so retarded the progress of modem biology for more than 
half a century. 

My own belief is that the biologists never would have been 
captured wholesale by Weismann's hair-splitting trivialities 
if they had not been far too much immersed in, and befogged 
by, the details and technicalities of their special studies. 
A certain detachment, and perhaps also a certain intellectual 
superiority, which are rarely concomitant with a too exclusive 
devotion to details and technicalities, seem to be absolutely 
necessary for the adequate development of correct biological 
generalisation ; and it is a characteristic of the present order 
of tilings that these special qualities are only too often con¬ 
spicuous by their absence. A thorough acquaintance with 
the works of Spencer (physiological units), Darwin (pan¬ 
genesis), and Haeckel (perigencsis of the plastidule), would 
have preserved the biological profession from the pitfalls 
of Weismannism. I will not enter on the discussion of 
Weismannism reruns Spencerism ; it must suffice for me 
to state that I regard the fundamental distinction between 
somatic and germ cells on which Weismann’s theory is 
based as artificial. I believe that the reproductive pro¬ 
perties manifested by somatic and germ cells are the 
same in kind and that they differ only in degree. In 
the controversy between Weismann and De Vries I 
believe the latter, as to his main contentions, was generally 
in tlie right. The very fact that even Weismann’s 
followers now recognise that the germ cells are not 
concentrated solely in the sex organs but are more or 
less widely diffused throughout the tissues of the soma 
clearly indicates the near approach of the dissolution of 
Weismannism and the return to more reasonable con¬ 
ceptions as to the nature of variation, heredity, and allied 
biological problems.—I am, Sirs, yours faithfully, 

Clifton, Bristol, Oct, 31st, 1904. W. ROGER WILLIAMS. 


THE DURATION OP UTERO-GESTATION. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of August 27th, 1904. p. 597. in a 
review of Peterson and Haines’s “Textbook of Legal 
Medicine and Toxicology,” there is a reference to the length 
of utero-gestation. The occurrence of a case just completed 
where this question is raised leads me to cite it. 

A woman, aged 28 years, a yrimipara, came in Februaiy, 
1904. to engage me for her lying-in in August, giving ns 
the date the first week approximately. Site was married 
in October, and the last menstruation occurred on Nov. 2nd, 
ceasing on the 4th. Accepting this date. August 9th 
was decided on as due date. She complained of morning 
sickness as being severe and in a day or two 1 had to 
attend her for hyperemesis gravidarum, which only yielded 
to free evacuation of the bowels by hvdrargyri sub- 
chloridmn in repeated small doses and ingiuvin. But for 
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a while things looked so bad that it seemed as though 
I should have to empty the uterus to save her life. How¬ 
ever, I was happily enabled to avoid this. Soon after, about 
March 22nd, she quickened. I may say that she is an 
intelligent, unemotional, and sensible woman. 1 had specially 
requested her to inform me when she believed she quickened. 
I may add that the size of the uterus in February was just what 
one would look for at the fourth month. About August 9th 
I was rung up and informed that she was in labour. Being 
busy I did not examine or make abdominal palpation till the 
next morning, especially as the pains were slight. The nurse 
told me that the pains had been regular and later severe, and 
then passed off during the night. On palpation I found that 
the head had not even engaged in the pelvic inlet. In a 
fortnight she repeated the performance. Then on Sept. 26th 
Jabour came on in good earnest about 3 a.m. and at. 4.30 p.m. 
she was delivered of a healthy boy, weight 8 pounds and 
22 inches long. The head refused to mould, though CHC1 3 
was pushed and attempts were made to retard pressure pre¬ 
maturely upon the perineum. Rupture of the perineum 
occurred. Ossification of the posterior fontanelle was almost 
complete, but the anterior fontanelle was patent. The pre¬ 
sentation was left occipito-anterior. 

Now this makes a period of utero-gestation of 824 days 
from the cessation of the last menses. The period of quicken¬ 
ing seems to preclude the possibility of conception having 
occurred much posterior to November. The patient was 
informed of the possibility of mistaking flatulence for 
quickening and she is not to be shaken, even now, in her 
statement of the date of its occurrence. 

I am, Sirs, yours faithfully, 

G. A. van Someuen, M.D. Edin. 

New South Wales, Australia, Sept. 28th, 1904. 


la the Editors of The Lancet. 

Sirs, —A case which we have at present under observation 
is very interesting to the medical profession. We state 
absolute facts. The last menstrual period started on 
Dec. 24th, 1903, and ended on the 31st. A single coitus took 
place on Jan. 12th, 1904. The menstrual period next due 
was in abeyance and symptoms of morning sickness appeared 
towards the end of the month. We are assured that no 
further connexion took place during February and the lady 
was convinced that she was pregnant. According to her, 
movement was first felt on April 20th which increased as 
time went on. In the usual course the probable date of 
birth was given as Oct. 19th and arrangements were accord¬ 
ingly made. Up to the present date (Nov. 8th) there are no 
signs of labour. We should bo pleased if any of your 
readers who have bad similar instances of apparent pro¬ 
tracted pregnancy will throw some light on the causes and 
reasons of this delay. We arc under the impression that it 
was the ovum due to be shed in the ordinary course in the 
latter part of the month of January which was impregnated 
and the ovum of December was inert. 

We are. Sirs, yours faithfully, 

M.D., F.R.C.S. 

Nov. 8th, 1904. M.B., C.M. 

THE WEST RIDING COUNTY COUNCIL 
BACTERIOLOGICAL LABORATORY. 

To the Editors of The Lancet. 

Sirs, —In connexion with your comments in The Lancet 
of Nov. 5th, p. 1303, on my annual report on the work 
of the above department for 1903, may 1 be permitted to 
say that, owing to the epidemic prevalence of diphtheria 
in certain districts of the West Riding during 1901-02-03, 
a considerable number of very typical cases were sub¬ 
mitted for examination. The relatively high proportion 
of diphtheria examinations in which it was possible to 
make a correct provisional diagnosis bv means of a prelimi¬ 
nary examination with Neisser’s staining method, on which 
you comment, is no doubt partly due to this. My experience 
lias been that it is chiefly in the course of an epidemic that 
the advantages of such a preliminary examination, as a 
means for confirming the clinical diagnosis, are apparent. 
In sporadic and doubtful cases, with contacts, and at the 
beginning or end of an outbreak it is only occasionally that 
the results are sufficiently marked to be reliable, i may 
mention that the provisional opinion was checked in all the 
cases mentioned in my last and previous reports by stained 


films prepared from serum cultures and in most instances 
also by a communication from the medical attendax^ of the 
case three months after the examination was made. 

1 am, Sirs, yours faithfully, 

Bcaumont-stroot, W., Nov. 7th, 1904. P. J. CAMMIDGE. 


INDIAN UNIVERSITY DEGREES AND TIIE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —Regulation II. for the first examination for the 
diploma of F.R.C.S. is to the effect that a candidate who 
is not an M.R.C.S. must have passed the first and second 
examinations of the Conjoint Board or university exami¬ 
nations considered equivalent by the Board. Thus one 
holding the degree of L.M. k S. from an Indian uni¬ 

versity has, under the rules made by the Conjoint Board, 
to pass its second examination before he can appear 

at the first F.R.C.S. examination. But Regulation II. for 
the second F.R.C.S. examination is to the effect that a 
candidate who is not an M.R.C.S. must have a registrable 
surgical and medical qualification, which the degree of 
L.M. & S. is. It thus happens that while for the purposes 
of the second F.R.C.S. examination an L.M. k S. is in the 
same position as an M.R.C.S., for the purposes of the 
lower—i.e., the first F.R.C.S.—examination he is in au 
inferior position. This, to a layman like me, looks 
highly anomalous ; for, further, an L.M. & S. can 
come up to the same position as an M.R.C.S. for the 

purposes of the first F.R.C.S. examination by passing 

the second examination of the Conjoint Board and can 
proceed to the second F.R.C.S. examination as an M.R.C.S. ! s 
equal, without passing tin? final examination of the Conjoint 
Board, while a candidate who previously to his first F.R.C.S. 
examination had passed university examinations equivalent, 
in the opinion of the Board, to its first and second examina¬ 
tions, or passed these very examinations, and was thus in a 
better position than an L.M. k S., must, before going up 
for the second F.R.C.S. examination, pass further examina¬ 
tions and obtain a registrable qualification. I have been 
told that though the consequent injustice and hardship to 
L.M. & S.’s are admitted the authorities concerned assume 
a mm poss/nuus for the apparently sufficient reason that to 
mend matters now would be unfair to those L.M. k S.’s 
who have up to this time unsuccessfully tried to get them 
mended. Trusting you will allow me to call attention in 
your journal to this state of things, 

I am, Sirs, yours faithfully, 

N. D. Daru. 

Royal College of Science, London, Oct. 27th, 1904. 

Our correspondent is mistaken in thinking that the 
L.M. & S. admits to the final examination for the Fellow¬ 
ship of the Royal College of Surgeons of England. The 
regulations admit the surgical and medical degree* of the 
universities of Calcutta, Bombay, Madras, and the Punjab, 
but the L.M. S: S. is not a degree—it is a diploma.—E d. L. 


HUMAN RAYS AND THEIR SPECTRA. 

To the Editors of The Lancet. 

Sirs,- I take it that there are but few now who do not 
acknowledge the existence of the “n” rays. There are, 
however, some who still adhere to the theory that they are 
merely heat vibrations. Among my experiments to test this 
point was one which carried conviction to my mind that 
these emanations were not at all events due to the heat rays 
alone. I had some few months ago the opportunity of tryiug 
to pass the rays through the forearm of a deceased patient 
some time after all the natural warmth had passed off; 
holding my thenar muscles against the dorsal aspect of the 
arm and the prepared screen on the palmar surf ace of the 
arm of the corpse the increased luminosity on the screen was 
soon apparent to myself and two eye-witnesses. Surely any 
heat rays would have been stopped on any attempt 
to pass them through this particularly cold stratum. 
But 1 have gone further than this and have proved 
to my entire satisfaction that these rays have a spectrum 
just "as an ordinary ray of light has; in fact, the 
different shades of colour which they emit are innumerable 
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though quite apparent and easily differentiated by those— 
aaid there are many, some even in the medical profession— 
who have the gift of inner perception, the gift, that is, of 
being able to see a little further than most people into the 
vast world of attenuated matter, the gift of being able to 
detect by sense the more rapid vibrations of the cosmic ether. 
To say that there are no more rays beyond the ultra-violet 
ones, simply because our vision is not so constructed as to 
receive vibrations at a rate expressed by ultra-violet, would 
be unscientific in the extreme ; as well might we say that 
there are no sounds beyond those we hear. 

I have conducted during odd moments of the last three 
years some 300 experiments to test this question of the 
human-ray spectrum and the extraordinary unanimity of the 
results is astounding. The experiments have been carried 
out under conditions which preclude the possibility of 
guessing aright and some of the results are as follows : 
rays emanating from a very passionate man have a deep 
red hue ; the one whose key-note in life is to be good 
and to do good throws off pink rays; the ambitious man 
emits orange rays; the deep thinker, deep blue ; the lover 
of art and refined surroundings, yellow; the anxious, 
depressed person, grey ; the one who leads a low debased 
Kfe throws off muddy-brown rays ; the devotional, good 
meaning person, light blue; the progressive-minded one, light 
green ; the physically or mentally ill, dark green, and so on. 
These experiences have at all events the merit of being first¬ 
hand. I have not consulted any other authority in the 
matter, much less taken any clue from such. I know 
perfectly well that these statements will be received by 
many with an amused smile of incredulity, as many other so- 
called “ discoveries” have at first, but I also know perfectly 
well that sooner or later they will become accepted facts. 
Nor is there anything remarkable or unreasonable in all 
this when we consider that man has been thousands of 
years (Max Muller is my authority) in evolving his colour 
sense to its present point. There is no Sanskrit word the 
meaning of which has any reference to colour ; Xenophanes 
knew of three colours of the rainbow only. Some 15,000 or 
20,000 years ago man was only conscious of one colour ; later 
red and black were distinguished ; still later yellow, then 
green. 1 Now we can easily imagine the wiseacres of those 
times calling lunatics those few who, in advance of the 
generality of the then mankind, ventured to assert that 
they distinguished new colours ; we know that colour blind¬ 
ness is a reversion to type, a reversion to the time when a 
lesser number of shades could be distinguished. As our 
senses become more refined surely we shall evolve the power 
of detecting more refined hues. The x rays are invisible but 
we all know that they are an existent fact. We have not yet 
reached the point of finality in rays. 

I am, Sirs, yours faithfully, 

J. Stenson Hooker, M.D. Durh. 

• Nottingham-place, W., Nov. 8th, 1904. 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The Lancet. 

Sirs, It was kind of the president and treasurer of the 
British Medical Benevolent Fund to comment so fully on the 
observations which I ventured to make in your issue of 
Oct. 22nd and it is only because my silence may be con¬ 
strued into acquiescence in their views that I ask to be 
allowed to reply. Sir William Broadbent is evidently 
convinced that a paid secretary is not necessary, for he 
expresses his belief that the approval by the medical 
journals of the work done by the fund carries weight 
which is probably quite the equivalent in value of even 
an energetic paid official. I will not attempt to argue 
•on this point, but if Sir William Broadbent has the 
opportunity of consulting someone specially qualified to 
express an opinion—e.g., the secretary of a successful 
London charity or of one of our leading insurance com¬ 
panies—he will be assured that whilst press notices have a 
special value in keeping alive an interest in any work it is 
chiefly personal advocacy which brings charitable contribu¬ 
tions to an institution or insurers to an insurance company. 

Dr. West draws attention to the fact that I did not refer 
to the annuity department which has certainly made satis¬ 
factory progress, but he must bear in mind that the 


1 Buck’s Cosmic Consciousness. 


President’s appeal in the Times was practically for the grant 
department, as he specifically drew attention to the fact that 
the annuities were provided for by investments. How¬ 
ever, had I referred to the annuity branch I should 
have taken the liberty to criticise the policy of the com¬ 
mittee in benefiting posterity at the expense of the 
present generation. To build up a substantial reserve 
is of course sound finance and to invest legacies 
specifically bequeathed to an endowment fund is necessary, 
but to capitalise all donations and legacies for general 
purposes whilst 23 applicants are refused assistance owing 
to lack of funds must appear to some friends of the charity 
to be a drastic method of financial administration. Dr. 
West is convinced that mere advertising hardly pays its cost 
and that it cannot take the place of personal advocacy and 
enthusiasm. As to how these friends, the honorary local 
secretaries, are to be secured he hopes for volunteers ; but 
as there are only about 90 of these, in spite of the fact that 
the fund has been in existence close upon 70 years, is there 
not some ground for my suggestion that a paid secretary 
should be appointed to organise this department ? Just as 
agents are the backbone of our largest insurance companies, 
so honorary local secretaries add materially to the success of 
charitable institutions. 

Unfortunately, Dr. West has evidently a poor opinion of 
the value of secretaries and many of those who work 
indefatigably year after year to increase the funds of our 
leading London charities, seeing presidents, treasurers, and 
committees come and go, would smile at the statement that 
“at most of our charities it is not as a rule the secretary 
who obtains the money but some active, enthusiastic, unpaid 
volunteer who suggests and directs the secretary’s work.” 
That these honorary officials render invaluable assistance is 
quite certain, but where a secretary is lacking in initiative 
and having had insufficient training in the difficult task of 
obtaining contributions, is dependent upon suggestions and 
directions from an honorary official, the financial condition 
of his charity will be unsatisfactory. Let us take the case 
of a great medical organisation, the British Medical Associa¬ 
tion. In 1853 there were 1853 members, whilst at the 
present time there are about 19,200. Can anyone believe 
that this Association would have flourished as it has if there 
had been only honorary officials or if the paid secretary 
had only carried out the suggestions and directions of the 
various enthusiastic presidents, treasurers, and chairmen of 
Council 1 

In referring to the suggestion that a paid secretary should 
be appointed Dr. West observes that £1000 a year extra 
might easily be spent upon office expenses, but I should be 
glad to hear how he would propose to disburse this amount. 
A young energetic official could be secured for £250 a year, 
with the understanding that his salary would rise in course 
of years provided there were a substantial increase in the 
annual subscriptions and donations. At present a sum of 
£100 a year appears to be spent in clerical assistance, so that 
the net increased cost of a secretary would be £150 a year. 
Where is the remaining sum of £850 going ? I think an 
impartial inquirer would say that if only committees would 
“wake up,” to use a popular political expression, the 
existing benevolent agencies of the profession would prove 
ample to meet all cases of distress. These agencies 
include the Royal Medical Benevolent Fund Society of 
Ireland ; The Lancet Relief Fund, which renders immediate 
pecuniary assistance when the case is an urgent one ; the 
Epsom College Royal Medical Foundation, which gives pen¬ 
sions to medical men, their widows, and aged daughters, and 
provides for the education of their sons and daughters ; the 
numerous medical benevolent associations throughout Great 
Britain, some small, but others large and doing much good, 
though few of them are as well supported as they ought to 
be ; the Society for the Relief of Widows and Orphans of 
Medical Men, which has an invested capital of £96,000 ; and 
the British Medical Benevolent Fund, which gives 124 
annuities to disabled medical men, their widows, or un¬ 
married daughters, and has a grant department for 
assisting those who are not eligible for annuities. I hope 
Mr. Christopher Heath will not mind my referring to the lack 
of progress made by the society of which he is president 
—namely, the Society for the Relief of Widows and 
Orphans of Medical Men. At the present time there are 297 
members and on referring to a report of 1851 I find that 
there were then 352, so that in 50 years the number of 
members has decreased by 55. Here is a society which offers 
to members of the profession resident within 20 miles of 
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London advantages which no insurance company can possibly 
give and to which every married medical man depending 
upon his professional income should belong, yet only 297 are 
meralxjrs of the society and of these a large number do not 
expect to benefit themselves but support the society from 
philanthropic motives. Is this lack of progress surprising 
when we read that the secretary attends at the office for one 
hour twice a week and that “laws and forms of application 
may be had from the secretary on sending a postage stamp?” 
This reads like the rules of a small association in the fifties, 
not of an important society with a capital of close upon 
£97,000. Can anyone doubt that the number of members 
would be doubled, or even trebled, if modern methods were 
adopted and the secretary were to receive such a salary as 
would enable him to devote his whole time to the affairs of 
the society ? 

Allow me to apologise for my seeming impertinence in 
interfering in matters outside my province and to offer as an 
excuse the fact that I have for years taken more than a 
passing interest in matters appertaining to the medical 
profession. The letter from Sir William Broad bent in the 
Times gave me an opportunity of expressing an opinion 
which I have held for many years and I ventured to avail 
myself of it. In conclusion I wish to re-echo your words, 
that too much praise cannot be given to honorary officials of 
the British Medical Benevolent Fund, and as I have had the 
pleasure of knowing some of these personally this is no mere 
form of speech. I am, Sirs, yours faithfully, 

Nov. 6th, 1904. A LAYMAN. 

MANCHESTER. 

(From our own Correspondent.) 

Spontaneous Combustion of Oils. 

At the first meeting for this session of the Manchester 
section of the Society of Chemical Industry on Nov. 4th 
Mr. T. Carter Bell, in the course of an address on the 
Spontaneous Combustion of Oils from an Insurance Point of 
View, gave some interesting information. It seems that in 
woollen manufacture the insurance companies charge a 
higher premium if mineral oils are used but not if olive 
oil is used. He had experimented with a rag-pulling 
machine and had used various oils, including mineral 
oils of high flash point. The materials used were 
mungo, minero, and indigo-dyed cloth, and mineral oil 
gave a rise of temperature of 104°F. after the rags had 
left the machine, while those where olive oil had been 
used had a temperature of 192° F. Mr. Bell says that 
the whole danger lies in the initial temperature of an oil. 
Spontaneous combustion of oils when mixed, he said, with 
organic matter was a serious point and mineral oils were 
undoubtedly safer than vegetable oils. American insurance 
companies advised the mixing of 40 per cent, of mineral oil 
with other oils to prevent spontaneous combustion. His 
statement seems curious, if this be so, that “ English in¬ 
surance companies charged a much higher premium when 
oils were used containing a large amount of unsaponifiable 
matter.” 

A Defiant Urban District Council. 

Some time ago the Preesall urban district council 
appointed a local man as sanitary inspector and surveyor. 
The Local Government Board objected and declined to pay 
the customary half of the inspector’s salary, so the chairman 
guaranteed it personally. Soon afterwards a medical man 
was sent to inspect the district and his report has disturbed 
the equanimity of the self-complacent council of Preesall- 
cum-Hackinsall. It states that the water-supply is un¬ 
wholesome in quality and insufficient in quantity. The 
conditions as to sewerage, drainage, and disposal of sewage 
are faulty. There are serious nuisances—many of them 
in relation with unsatisfactory disposal and removal of 
refuse in the near neighbourhood of dwellings. The cow¬ 
sheds are in a neglected state, there is no provision for 
the isolation of cases of infectious disease other than 
small-pox or any trustworthy means of disinfection, and, 
as one would expect, there are numerous infringements 
of the by-laws supposed to be in force in the neigh¬ 
bourhood. As Preesall aspires to become “a popular little 
watering-place ” it would perhaps be well if one or two of 
the less unintelligent members of the council were to go 
forth into the world and observe the mode of living and the 
standard as to sanitation in a few places where a modest 
degree of civilisation has been attained. 


The Manchester Port Sanitary Authority. 

During October 265 vessels were inspected and insanitary 
conditions were found in 137. This is a very large pro¬ 
portion and shows that great watchfulness is required. The 
port sanitary committee has decided to send a circular 
to shipowners calling their attention to the fact that the 
emission of black smoke from the funnels of vessels in dock 
renders their owners liable. 

'Pie Watt r-supply of Manchester. 

The rain on Nov. 6th and 7th has increased the supply in 
the Woodhead reservoirs from one of 17 days to one of 23 
days, and on the night of the latter date the water was still 
flowing in. The second Thirlmere pipe is working satis¬ 
factorily, so that there seems good ground for hoping that 
Manchester will not, for this year at all events, be nearer 
a water famine than she has "been. 

Bequests to Medical Charities. 

At the weekly meeting of the Manchester and Salford 
Hospital for Skin Diseases on Oct. 18th, it was announced that 
the trustee of the estate of the late Mr. Manassah Gledhill 
had decided to give a donation of £5000, part of the residue of 
the estate, to the hospital, provided that a ward in the new 
hospital should be called the “Manassah Gledhill Ward.”— 
In consequence of the recent death of the widow of the late 
Mr. J. G. Silkenstadt, formerly of Manchester, the executors 
have decided to dispose at once of the sum of £10,00G 
left to them for charitable purposes in or around Manchester, 
less 10 per cent, from each gift for legacy duty. The 
amounts coming to the medical charities are as follows : The 
Infirmary, £1000 : Ancoats Hospital, £500 ; Cancer Pavilion 
and Horae, £500 ; Clinical Hospital for Women and Children, 
£500; David Lewis Manchester Epileptic Colony. £500 ; 
General Hospital and Dispensary for Sick Children (Pendle- 
bury), £500 ; Hospital for Consumption and Diseases of the 
Chest and Throat, £500; Manchester Ear Hospital, £500 ; 
Manchester Royal Eye Hospital, £500; Manchester and 
Salford Hospital for Skin Diseases (Quay-street), £500 ; 
Manchester Southern Hospital for Women and Children, 
£500 ; Northern Counties Hospital for Incurables (Mauldeth), 
£500; and Manchester and Salford Sick Poor and Private 
Nursing Institution, £250. 

The Workhouse Family. 

The board of guardians of Bury is thoughtful and con¬ 
siderate for the future of those children who may be born in 
the house. It is permissible to use a euphemistic address 
instead of “the workhouse’ and the choice of names 
suggested was a little difficult. The first proposed was 
“400, Rochdale Old-road, Jericho, Bury.” Another speaker 
suggested “Bailey’s Hotel,” after the name of the wnrk- 
house master. After discussion “ Broadoak-lane, Jericho,” 
was adopted. The object, of course, was that the children 
should not be branded through life as having been born in 
the workhouse. 

Manchester Jewish Hospital. 

The Manchester Victoria Memorial Jewish Hospital, the 
first of its kind in England, was opened for public inspection 
on Oct. 31st. It faces the Cheetham Park and overlooks an 
open space not liable to be built over. There are four well- 
lighted wards, two on the ground floor and two above, each 
to hold ten beds. There is also an operating theatre on the 
ground floor. The administrative block is not yet built, 
though the site is secured. Much of the ward space, 
therefore, on the upper floor has been converted temporarily 
into residential quarters for the staff. Provision will 
at first be made for ten beds, six for males and 
four for females. The hospital is, of course, built 
primarily for Jews, but if there is room it will be open 
to other patients. The building has cost something over 
£5000, raised largely by weekly penny subscript ious which 
have already amounted to about £2000. There have been 
other subscriptions but a sum of about £3000 more is 
required. It will be kept up by voluntary subscriptions and 
it is expected that the pennies will bring in about £10 
weekly. The formal opening is fixed for Nov. 17th. 

Nov. 8th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

7 hr Administration of Poor-law Relirf. 

The half-yearly meeting of the National Poor-law 
Officers’ Association was held at Cardiff on Oct. 29th, 
under the presidency of Dr. James Milward of Cardiff. A 
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■discussion of considerable interest to Poor-law* authorities 
upon the administration of relief under the Poor-law was 
introduced by Sir William Chance, honorary secretary of the 
■central committee of Poor-law Conferences, who said that the 
fundamental doctrine of the English Poor-law* was that 
relief w*as given not as a matter of charity but as a 
legal obligation. The Poor-law* he considered should 
xleal with institutional relief, while charity should take 
upon itself the whole burden of relief at the home. He 
admitted that before such a division could take place there 
must be an entire reform in charitable methods, for indis¬ 
criminate charitable relief did as much harm to the com¬ 
munity as lax administration of legal relief, and the aim of 
both w*as, and should be, the same -to relieve cases of 
distress with as little harm as possible to the community. 
He spoke in strong terms of the desirability of placing the 
administration of relief in the hands of thoroughly capable 
persons and urged that boards of guardians should act in 
close cooperation with the magisterial benches and with 
charitable organisations. 

Merthyr Tydvil Hospital. 

In the summer of 1902 Sir William Thomas Lewis offered 
to provide a new* children’s ward in the Merthyr Tydvil 
Hospital if the sum of about £1000 could be raised for the 
purpose of extending the male wards. This condition was 
fulfilled mainly through the exertions of Mr. Cornelius 
Biddle, L.R.C.P. Lond., M.R.C.S. Eng., the high constable 
of Merthyr, w*ho organised a 1#. fund which realised over 
£500 towards the amount required. The children’s ward 
has now* been opened and Sir William Lewis has obtained 
the King's permission to call it “The King Edward VII. 
Ward.” 

Royal United Hospital , Bath. 

The management committee of the Royal United Hospital 
at Bath for several years lias had to face an expenditure 
in excess of income. In 1901, in spite of the fact that the 
trustees had sold out £1780 from invested funds, there was 
a deficit at the end of the year of £3370 and this has now 
increased to nearly £5000. A public meeting presided over 
by the mayor of the city was held on Oct. 31st to consider 
what steps could be taken to increase the interest in the 
institution w*hich was established as long ago as 1826 and 
which has accommodation for 130 patients. At this meeting 
Dr. Lionel A. Weatherly stated that the committee had been 
compelled during the past 15 years to spend upon current 
expenses all the legacies they had received instead of 
investing them as prudence would have suggested. He 
also mentioned the fact that patients were admitted to the 
hospital from districts within an area of 800 square miles 
and containing a population of 279,000 persons. 

Dairy Farms in South Wales. 

At a recent meeting of the Carmarthenshire Chamber of 
Agriculture the manager of the Lampeter Dairy Society 
declared that many of the farm buildings in South Wales 
w*ere very far from being satisfactory and that the dairies 
were in such a state that it was next to impossible to turn 
out either good butter or good cheese. Several medical 
officers of health have lately spoken in similar terms of 
certain cowsheds which have come under their notice and 
now that the farmers themselves are realising the existence 
of unsatisfactory conditions some improvement may possibly 
be made. 

Exeter Workhouse In firmary. 

Canon Hobson on Nov. 3rd laid the foundation-stone of a 
new workhouse infirmary at Exeter. It is being erected at a 
cost of about £12,000, will comprise five distinct blocks, and 
will provide accommodation for 152 beds. 

Nov. 7th. 


IRELAND. 

(From our own Correspondents.) 

Irish Poor-law Medical Officers. 

Surgeon-General Evatt, C.B., has been in Ireland for some 
weeks in compliance with an invitation from the Irish 
Medical Association and has been engaged in holding con¬ 
sultations and addressing public meetings throughout the 
country on the present position of the Poor-law medical 
service and its relation to the welfare of the people. A 
feeling has, however, been gaining ground that the rigid 
rule of the association—that no dispensary medical officer 


should accept a less salary than £200 a year—is at present 
premature. Many boards of guardians have proved in¬ 
tractable and have refused to fill appointments under 
such conditions, preferring to pay a locum-tenent four 
guineas per week for long periods. It may be said 
that a majority of the several boards throughout the 
country have rejected the terms which the association 
wished to enforce, while, on the other hand, many medical 
candidates have accepted remuneration on a lower scale. The 
guardians of the North Dublin union have recently made an 
important departure and have arranged a compromise which 
has been accepted by their medical officers with the assent of 
the Local Government Board. It is shortly this. Each 
medical officer of the dispensary districts is to receive as an 
initial salary £145 per annum, rising by annual increments of 
£10 after triennial periods of approved service to a maximum 
of £195. There are exceptions made in the case of sub-districts 
and it is stipulated that in the event of a vacancy occurring 
in either Howth or Baldoyle these two sub-districts should lx; 
amalgamated and placed under the charge of one medical 
officer who is then to be on equal terms as regards remunera¬ 
tion with the other medical men of the union. This com¬ 
promise seems far from what is really required, but it has 
the advantage that it only slightly increases the immediate 
expenses of the guardians while it follows the policy of 
amalgamation advocated by the Local Government. There 
are already indications that its lines will be largely followed 
in other towns in Irelaud and that the halcyon time for the 
unhappy dispensary man contemplated by the Irish Medical 
Association, when his salary should begin at £200, must be 
deferred. 

A Bacteriologist for Dublin. 

The question of appointing a bacteriologist for the city of 
Dublin, which arose out of the report of the public health 
committee, carac before a meeting of the corporation which 
took place on Nov. 7th. The consideration of the matter was 
deferred for two years. 

The Small-pox Outbreak at Belfast. 

At a meeting of the city corporation of Belfast held on 
Nov. 3rd the attention of the public was drawn to the very 
serious increase in cases of small-pox in every district of 
Belfast save two. There were an attempt, it was also 
reported, to conceal its occurrence and an indisposition on 
the part of employers to give the names of all their 
servants who had been in contact with cases, and 
when dispensary medical officers (who are supplied with 
lists of “contacts”) visit these they often met distinct 
refusals for revaccination. Since last month 23 cases had 
been in the Furdysburn Hospital (one had died), and in the 
intercepting hospital, where last month there were only two 
children awaiting their mother to come out of the small-pox 
hospital, now there are 44 inmates. In reference to the 
effect of revaccination the following data are interesting and 
suggestive. Out of 130 cases of small-pox which had been 
admitted to the small-pox hospital in Belfast in not a single 
case had the sufferer been revaccinated. One family of six 
members attacked were sent to this hospital. Two of the 
members (aged 15 and 11 years) had been vaccinated in 
infancy—they bore the marks ; in the other four no marks 
were visible. In the case of the vaccinated boys the attack 
was very slight. Of the other four cases one died and the 
other three were in a very serious condition and if they 
recovered would be very badly marked for life. The public 
have been strongly advised to be revaccinated, although a 
working-class councillor made the usual statement against 
such a course on the ground that dirt was the cause of the 
disease. 

Queen's College , Belfast. 

Dr. C. E. Shaw has been appointed by the College Council 
lecturer on ophthalmology to the college in place of the 
late Dr. W. A. McKeown. 

Dinner to Professor J. Lorrain Smith. 

A complimentary dinner to Professor J. Lorrain Smith, 
who is leaving Belfast to take up the professorship of 
pathology in Victoria LTniversity, Manchester, was held in 
the Grand Central Hotel, Belfast, on Nov. 3rd. There 
was a large attendance of Professor Smith’s college and 
hospital colleagues, members of the medical profession, and 
former pupils. The chair was occupied by the President 
of Queen’s College who, after the usual loyal toasts 
had been given, proposed in happy terms “Our Guest,” 
referring to Professor Smith’s many personal and scientific 
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gifts and services rendered during his ten years’ resi¬ 
dence in Belfast. During this time he has built up the 
pathological department, acted as adviser on questions 
of pathology bearing on public health to the city cor¬ 
poration, and assisted in every way to advance the interests 
of Queen’s College. Professor Smith, in a feeling reply, 
thanked all present for the compliment done him, spoke 
of the inadequate endowment of the College and of his 
pleasant relationship with colleagues and pupils. Dr. R. J. 
Johnstone, who had been Professor Smith’s first demon¬ 
strator, on behalf of old workers in his laboratory, pre¬ 
sented him with a silver salver “ from his old friends and 
pupils,” which Professor Smith very appropriately acknow¬ 
ledged. The last toast was that of “ The Chairman,” given 
by Sir James Henderson, to which Dr. Hamilton replied. 
During the evening solos were rendered by Professor Dixon, 
Dr. R. W. Leslie, and Dr. John Macllwaine. 

Royal Victoria Hospital , Belfast. 

At a meeting of the board of management held on 
Nov. 2nd, the following motion was proposed by the chair¬ 
man, Mr. W. Crawford, seconded by Professor J. W. Byers, 
and unanimously passed :— 

The board of management, have received the resignation of Dr. J. 
Lorrain Smith with much regret, and d63ire to place on record their 
high appreciation of the able manner in which he has discharged his 
duties as pathologist to the hospital during the past ten years. They 
wish him every success in his new sphere of duty as professor of 
pathology in the Victoria University, Manchester. 

Dr. Macllwaine has been appointed medical registrar, Dr. 
S. T. Irwin surgical registrar, Dr. H. Stevenson anaesthetist, 
and Dr. R. M. Beatty temporary pathologist to the 
hospital. 

2he Belfast Maternity Hospital. 

The new Maternity Hospital, Belfast (an account of which 
appeared in The Lancet of Nov. 5th, p. 1319), was formally 
opened by the Countess Grosvenor, wife of Mr. "VVyndham, 
Chief Secretary for Ireland, on Nov. 7th. There was an 
immense attendance of the citizens of Belfast. Mr. H. 
Ewart, chairman of the board of management, presided and 
gave an interesting account of the charity, which was founded 
in 1793. 

Salaries of Dispensary Medical Officers. 

At the weekly meeting of the Banbridge board of guardians 
on Nov. 7th the following arrangement was passed :—“ That 
the minimum initial salary of any medical officer who may 
be hereafter appointed to anyone of the districts of 
Tandragee, Loughbrickland, Bally ward, Crossgar, and 
Dromore be £100 per annum, to which quinquennial 
advances of £10 be added till a maximum of £150 be 
reached. That in the Banbridge district the minimum initial 
salary be £150, to which quinquennial advances be added 
till a maximum of £225 be reached. That the salary of 
Dr. W. James Cowden, medical officer of Dromore, be raised 
forthwith to £120 ; that of Dr. J. Taylor, Tandragee, to 
£130; and that of Mr. James Rowan, of Ballyward, to £140.” 

Nov. 8th. 


PARIS. 

(From our own Correspondent.) 


Prevalence of Infectious Disease in 1903. 

At a meeting of the Academy of Medicine held on 
Oct. 11th M. Kermorgant read a report on the prevalence 
of infectious disease in France in 1903. Returns had been 
received from 77 departments and the results were as 
follows. Anthrax occurred in le Loir-et-Cher, where it 
caused two deaths. Cholera occurred in four departments, 
the number of cases being six. The number of departments 
in which several of the ordinary infectious diseases occurred 
were as follows : whooping-cough in 34, diphtheria in 71, 
choleraic diarrhoea in two, infantile diarrhoea in four, 
dysentery in ten, typhoid fever (generally conveyed by 
water) in 76, influenza in 28, parotitis in 24, epidemic 
alopecia (pelade) in two, measles in 55, and scarlet fever in 
51. In {September, 1903, there was a slight outbreak of 
plague limited to 18 cases with five deaths among the 
workers in a factory situated in the suburbs of Marseilles. 
Varicella occurred in ten departments. Small-pox occurred 
in 50 departments, those of les Bouches-du-Rhone, le Gard, 
le Finistdre, l’Herault, la Somme, la Gironde, and la 
Vaucluse supplying the majority of the cases. 


Excision of the Scapula for Primary Osteo-Sarcoma. 

At a meeting of the Surgical Society held on Oct. 12tb 
M. Picqu6 presented a report on a case described to 
the society by M. Esfcor. The whole of the scapula, the 
outer two-thirds of the clavicle, and the upper extremity of 
the humerus were excised for osteo-sarcoiua ( sarcome a 
rnycloplaxes) of the scapula in a girl, aged 14 years. The 
humerus, after being resected to the extent of seven centi¬ 
metres, was sutured to the inner fragment of the clavicle, but 
the suture did not hold. At the end of ten months there 
was a relapse. M. Estor extirpated the newly-formed 
nodules and from this time, which was seven months ago, 
there has been no recurrence. At present the patient is in 
excellent general condition and has very satisfactory use of 
the arm, being able to put on her clothes and dress her hair 
without assistance. 

Ankylosing Arthritis in Tuberculosis. 

At a meeting of the Academy of Medicine held on Oct. 18tb 
M. Poncetand M. Leriche brought forward a communication 
demonstrating that a tuberculous arthritis of dry or plastic 
character existed which led very generally to a bony anky¬ 
losis of the affected joints. From this tendency to bony 
fixation of the joints the affection has been described as 
ankylosing tuberculous arthritis, a similar tendency being 
apparent in all the infective forms of arthritis, especially 
that due to gonorrhoea. The condition attacked one or more 
joints, sometimes practically all (mono-articular, oligo- 
articular, or generalised arthritis). Spondylitis deformans 
of the Strumpell-Marie type frequently belonged to this 
group of arthritis and also other varieties of ankylosing 
articular manifestations, such as the type of Becliterew. It 
was sharply marked off by the simple inflammatory character 
of its lesions and by the absence of granulations, of casea¬ 
tion, and of fungoid masses from the ordinary tuberculous 
disease of joints and from chronic rheumatism and rheuma¬ 
toid arthritis. It was very probably the result of infection by 
bacillary toxins, sometimes originating, as is most frequently 
the case, from virulent tuberculous foci at a distance, whether 
hidden or apparent, and sometimes elaborated in the blood 
current. This latter condition of bacillaimia would explain 
the cases of primary tuberculous ankylosing arthritis (type 
of Bouillaud), in which under the form of an acute articular 
rheumatism there was the manifestation of a bacillary infec¬ 
tion of which no other suspicion might be forthcoming. 
The condition was always grave from the point of view of 
the recovery of function of the affected joints, but was 
relatively benign in its mono- or oligo-articular forms. In its 
generalised form, however, it was a terrible disease, since 
the skeleton became practically a rigid bony frame. In 
all cases it was the sign of an infection which under 
certain conditions might change in character, become more 
virulent, and affect various viscera. In cases of arthritis, of 
plastic or ankylosing polyarthritis, one should regard 
tuberculosis as the pathogenic factor and remember, more¬ 
over, that the patient may be free from other infections. 

Trichocephalus in Relation to Typhoid Fever. 

M. Guiart having submitted to the Academy of Medicine 
a report on the influence of intestinal worms in the develop¬ 
ment of typhoid fever, M. Blanchard, at a meeting of the 
Academy held on Oct. 18th, read a report in which it was 
stated that he had several times examined samples of the 
fmces of 12 enteric fever patients in the Hopital Maritime at 
Brest and had always found ova of trichocephalus in ten of 
them. Moreover, at the necropsy of one of the two remain¬ 
ing patients six specimens of trichocephalus were found 
in the ccecum. M. Guiart has similarly examined the 
fieces of four other men belonging to the services and 
under treatment at the same hospital for diseases other 
than typhoid fever ; ova of trichocephalus were found in 
only one of these patients and the number of them was very 
small. From these facts he concluded that trichocephalus 
was of frequent occurrence in the intestine of patients suffer¬ 
ing from typhoid fever, and suggested that it was those 
parasites which, while drawing from the intestinal mucous 
membrane the blood on which they lived, inoculated the 
mucous membrane with the bacillus of Eberth and gave rise 
to the infection. On this hypothesis it could be understood 
why in a population drinking the same contaminated water 
there were only a few who contracted typhoid fever— namely, 
those in whose intestines worms, and more particularly the 
trichocephalus, were present. The inference from these ob¬ 
servations was that in any form of enteritis with pyrexia 
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anthelmintic treatment by means of thymol ought to be 
commenced immediately, even before the serum diagnosis 
was made. 

Therapeutic Action of Amyl Nitrite. 

At a meeting of the Biological Society held on Oct. 22nd 
M. Vaquet said that by means of sphygmomanometry he had 
made accurate determinations of the special effects pro¬ 
duced on the circulation by amyl nitrite. In a person whose 
arterial tension is of average quality a slight inhalation of 
amyl nitrite lowers it by four or five centimetres of mercury 
and a full inhalation may even lower it by seven or eight 
centimetres. Free inhalation habitually produces at about 
the fiftieth second a hypertension of reaction—a hypertension 
which may exceed the previous tension by four or five centi¬ 
metres of mercury. The amounts inhaled for therapeutic 
purposes ought therefore to be very small—namely, from 
five to six drops. Amyl nitrite swallowed in capsules as 
recommended by some authorities often disagrees with the 
patient and does not produce either lowering "of the arterial 
tension or acceleration of the pulse. For the production of 
an effect it is necessary that the vapour should enter the 
system suddenly and should, so to say, take the circulation 
by surprise. 

Nov. 7th. _ 


BERLIN. 

(From our own Correspondent.) 


Professor Koch an Sleeping Sickness. 

At the first meeting of the Berlin Medical Society after 
the recess Professor lvoch, who is an honorary member of 
the society, read a paper on Trypanosomiasis. The great 
hall of Langenbeck House was overcrowded, as the majority 
of the members were present and in addition to them many 
of his former assistants and distinguished medical men from 
other towns had come to welcome Professor Koeli on his 
return from South Africa. He said that as causes of 
infectious disease protozoa had until recently been regarded 
as of small importance in comparison with bacteria. It was 
more particularly the work of Dr. Lavcran and of Professor 
Ronald Ross in connexion with malaria and of Colonel David 
Bruce, R.A.M.C., in connexion with trypanosomiasis that had 
drawn attention to the protozoa. Colonel Bruce ascertained 
that a trypanosoma, conveyed by certain species of gnat 
(glossina), was the cause of the tsetse disease in animals and 
of sleeping sickness in the human subject. The symptoms 
were always the same in the diiferent forms of trypanoso¬ 
miasis and consisted of fever, ansemia, emaciation, and 
swelling of the skin, the glands, and the spleen. Professor 
Koch then showed lantern pictures of trypanosoma from micro¬ 
scope preparations, both unstained and also stained according 
to Romanowsky’s method. He next proceeded to describe the 
diiferent forms of trypanosomiasis, beginning with that of 
the rat. The protozoa of this form were of but little 
virulence, so that the animals did not appear to be 
very ill. They were inoculablc on rats only and this 
was done by the agency of fleas. Tsetse disease, 
on the other hand, was prevalent throughout Africa and 
might be communicated to cattle, dogs, sheep, and goats ; 
there were, however, differences in the liability of the 
various animals to contract the disease. The so-called surra 
disease occurring in Asia, which was communicable to 
horses, mules, camels, and cattfe, and also the " mal de 
caderas ” which was endemic in South America, were 
both of them forms of trypanosomiasis. It must be 
mentioned that a mild form of trypanosomiasis occurred 
in South Africa in cattle, its peculiarity being that its 
protozoa were of twice the size of other trypanosomata. 
For a long time it was generally held that trypanosoma 
was found in the lower animals only, until in 1901 Dr. Forde 
discovered the protozoon in a patient who was alleged to 
suffer from malaria and accordingly had taken quinine. 
Dr. Castellani also found trypanosoma in the cerebro-spinal 
fluid of patients who had died from sleeping sickness. 
Colonel Bruce proved it to l>e the real cause of sleep¬ 
ing sickness and the so-called trypanosoma fever was 
ascertained by him to be sleeping sickness in the earliest 
stage. This discovery explained previous observations to the 
effect that negroes who had migrated to some country where 
sleeping sickness did not exist had been known to suffer from 
this disease eight years after they had left Africa. Two 
groups of trypanosomiasis must he distinguished—namely (1) 


the trypanosomiasis of rats, the germs of which were of 
constant virulence and were inoculable on rats only ; and (2) 
tlie tsetse disease, the germs of which showed morphological 
differences, were inoculable on a number of animals, and 
also varied in virulence. Researches had been carried on in 
the case of two horses presented to the Berlin Zoological 
Garden by an officer in Togoland, German West Africa. 
These horses during their journey to the coast had 
traversed a tsetse-infected district and trypanosoma was 
present in both of them, but the germs in one were ex¬ 
tremely virulent, while in the other they were of but little 
virulence. The trypanosoma of tsetse disease was the only 
one which could be artificially made more or less virulent, 
and it must therefore be regarded as in a stage of mutation 
according to the doctrine of Professor de Vries. The classifi¬ 
cation of trypanosomiasis had caused not a little con¬ 
troversy and' Professor Koch’s opinion that surra disease 
was also a form of trypanosomiasis had been much con¬ 
tested. Dr. Laveran especially had tried to distinguish 
very many forms of the disease but his views had not 
been confirmed. The same was formerly the case in regard 
to malaria, of which a great many varieties were at one 
time described, whereas it is now known that only three 
types existed. Much had been expected from immunisation 
as a means of preventing the disease, and, indeed, immunity 
was obtainable bv the inoculation of tsetse trypanosoma of 
little virulence. ’ Nevertheless, this proceeding was practi¬ 
cally useless as trypanosoma might be found in animals 
which were apparently quite healthy and the disease was 
liable to he disseminated by these latent organisms. The 
only useful system was to destroy all the animals suffering 
from trypanosomiasis, a proceeding which had proved very 
useful in Java. As for the human species, a specific remedy 
acting as quinine did against malaria had nob yet been 
discovered. The administration of arsenic or a combination 
of this drug with trypan red had been recommended as useful. 
Little had as yet been done towards the prevention of 
trypanosomiasis and it was desirable that national combina¬ 
tions should be formed for that object. In conclusion, 
Professor Koch said that Germany, in the interest of her 
African colonies, ought to give every encouragement to the 
study of the disease. 

Questions relative to Hospital Nursing. 

A sensational trial lately took place before a criminal court 
at Hamburg, grave charges having been made against the 
nursing system of the Hamburg State hospitals in a pamphlet 
published by some citizens of that town. The pamphlet, of 
which the title was “Under the Mask of Charity,” charged 
the hospital authorities with allowing young female nurses 
to attend male patients, even in cases where male attendants 
would have been required for reasons of morality. Parents 
were, moreover, warned in the pamphlet against permitting 
their' daughters to become nurses because they would be 
demoralised in the hospital. Respectable patients were said 
to have felt disgusted by the kind of services rendered them 
by young female nurses and the Hamburg authorities were 
charged with doing nothing to remedy these abuses the 
existence of which was well known to them. It was 
especially said in a second edition of the pamphlet that a 
committee of the Senate had been formed for the purpose of 
visiting the hospitals without previous notice in order to 
examine the state of matters but that the matron had been 
informed of the proposed visit and had removed the young 
nurses from the male wards and replaced them by older 
ones. The result of the committee's investigation was that 
the evils described in the pamphlet either did not exist or 
were very much exaggerated, so that the Senate decided 
to have the authors prosecuted in the law courts. Some 
witnesses gave evidence that while being examined by a 
hospital physician they were nearly nude and that they felt 
ashamed by the presence of young nurses. Another patient 
gave evidence that he suffered from hmmorrhoids which were 
dressed by a nurse. Asked by the defendants' counsel 
whether nurses had been present at catheterisation of male 
patients, the physician. Professor Lenhartz, said that lie did 
not know whether this had really happened but that he would 
have disapproved of such a system. A report was then read 
of a meeting of hospital managers and medical officers held 
some time ago in Berlin to discuss the question of nursing, 
w here all unanimously agreed that female nursing was in 
every respect superior to male nursing, even in the case of 
male patients. No evidence of anything of the nature of 
| immorality was elicited at the trial, the result of which was 
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that the defendants were fined 400 marks (£20) each for 
libel. 

7 h (' Zanjenbeck Fund. 

In 1897 the family of the late Professor von Langenbeok, 
the celebrated surgeon of the University of Berlin, be¬ 
queathed to the German Surgical Association a sum of 50,000 
marks (£2500), the interest accruing from which was to be used 
for sending German surgeons—civil or military—to foreign 
theatres of war, where they would have opportunities of study¬ 
ing military surgery. When a specified time during which 
no war occurred had elapsed the money was to be used for t he 
encouragement of theoretical study in that branch of surgery. 
The trustees of the fund under the terms of the bequest are 
the General Staff Surgeon of the Army, the President, of the 
German Surgical Association, and the successor of Professor 
von Langenbeck in his chair as professor of surgery. By 
the present Russo-Japanese war the provisions of the bequest 
have come into force and Staff Surgeon Dr. Schafer has 
therefore been sent to Manchuria by the trustees. 

Nov. 8th. 



HERBERT WILLIAM ALLINGHAM, F.R.C.S. Eng., 

SURGEON TO HIS MAJESTY'S HOUSEHOLD ; Sl'RGEON-IN-ORDINARY TO 
H.R.H. THE PRINCE OF WALES; ASSISTANT SURGEON TO, 

AND LECTURER ON OPERATIVE SURGERY AT, 

ST. GEORGE’S HOSPITAL. 

The death has occurred in very tragic circumstances of 
Mr. Herbert William Allingliam, senior assistant surgeon 
to St. George's Hospital, and one of the most successful 
and best known operating and consulting surgeons in the 
country. 

Allingham was born in 1862, being the eldest son of 
Mr. William Allingham, who for many years was one 
of the first surgical authorities on diseases of the bladder 
and rectum, and who is still alive, though he has now re¬ 
tired from the practice of his profession. He was educated 
at Chatham House, Ramsgate, and University College School, 
and entered St. George's Hospital as a student in 1879. He 
showed from the very first, as well as an extreme interest 
in the profession that he had adopted, remarkable surgical 
ability. As a student it was noticed by his contempo¬ 
raries that in the dissecting room Allingham always learnt 
his anatomy with a view to operative procedure and this 
at a time when he had not even passed the intermediate 
examination of the Royal College of Surgeons of England. 
The same zeal marked his attention at the clinical lectures 
then being delivered at St. George’s Hospital by Mr. 
Timothy Holmes and Mr. Pickering Pick, and he was 
never known to miss an interesting operation. Not at 
all a bookish man, Allingham used lectures and demon¬ 
strations as they should be used. He took notes of such 
points as his teachers laid stress upon, he examined for 
himself whenever possible the patients whose cases had been 
quoted as examples by the lecturers, and he went to his 
manual, or preferably to some experienced friend, for an 
explanation of what lie could not follow. In this way he 
obtained as a boy a close grip of the practical side of 
surgery. The essentials were fastened for ever in his mind, 
details he added as they came one by one into his purview. 

Immediately after becoming house surgeon his real know¬ 
ledge of the principles and practice of operative surgery 
became obvious to the staff of the hospital as well as to all 
the students. Allingham when house surgeon was followed 
about from ward to ward by a troop of students, senior 
and junior, to whom in the simplest and clearest language 
he would demonstrate the conditions present in patients 
and indicate the reasons for the treatment that was 
being pursued. In this manner during his house-surgeoncy 
of one year’s duration he went twice and systematically 
through the whole of Mr. Holmes’s “Manual of Surgery.” 
He found illustrative cases upon which he could hang his 
demonstrations and day after day in unadorned language 
and with endless patience he explained the common-sense 
principles underlying surgical practice. . And such was 
Allingbam’s humanity and tact that so far from the patients 
resenting being treated as examples they positively welcomed 
his attentions. They saw that his demonstrations were 
never given when likely to cause pain to themselves, 


and they knew by experience that his personal ministra¬ 
tions to their troubles were given with ungrudging sym¬ 
pathy, so that it was common to see a patient helping 
Allingham to exhibit the various points of his patho¬ 
logy and taking an intelligent and amused interest 
in the efforts of the students to master the clinical 
lesson. The result to Allingham’s pupils was the passage 
of their examinations with readiness ; the result to himself 
was to make him extraordinarily familiar with the book¬ 
learning of the profession, which as a student himself he had 
not acquired, immediately after his office as house surgeon 
Allingham began to read for the Fellowship of the Royal 
College of burgeons of England. This he passed in 1887. 
In the same year he was elected surgeon to the Great 
Northern Central Hospital and demonstrator of anatomy to 
St. George's Hospital. Shortly afterwards be was elected 
surgeon to St. Mark’s Hospital, and in 1894 he became 
assistant surgeon to St. George's Hospital. 

On joining the staff of St. George’s Hospital he was at 
once recognised as a distinguished acquisition to the in¬ 
stitution. As a rule an assistant surgeon upon his first 
election has but little special operative experience beyond 
that gained as a house surgeon, hut Allingham, although 
only 32 years of age, was an experienced operator when 
patients first began to come under his hands at St. George's 
Hospital. He had for years assisted his father in one 
of the largest and most lucrative practices in London 
and he had used his opportunities at St. Mark’s Hos¬ 
pital and the Great Northern Central Hospital in every 
available manner. At the former institution he obtained the 
experience necessary to edit his father's well-known book on 
rectal diseases, which in its last issues may be regarded to a 
great extent as the son’s work ; at the latter he obtained the 
varied experience which determined him to become a general 
surgeon in spite of the pecuniary temptations to remain a 
specialist. No young surgeon ever obtained a footing 
upon the staff of a great hospital with finer chances of 
success than were Allingham’s when he was elected 
assistant surgeon to St. George’s Hospital, and from 
this point forward his career, which has just ended 
so abruptly, was one of rapid and unbroken prosperity. 
His reputation as an operating surgeon, justly acquired by 
enormous industry, courage, and skill, spread to the public, 
and he was called into consultation by many distinguished 
physicians in their most important cases. As an operator 
he was rapid, neat, and accurate. He was ready to 
take great risks when they had to be taken, and was 
collected and confident in all emergencies. Few young 
men have ever been so successful, and admitting that 
Allingham’s introduction to the profession was fortunate, 
in that he was able while little more than a lad to work in 
association with his father and to succeed his father in useful 
appointments, still, these conditions would have proved of 
little use if Allingham had not been by temperament, by 
every instinct in his mind, and by every fibre in his body, 
an operating surgeon. 

Allingham was not a prolific writer, but his papers in our 
columns and in the transactions of certain learned societies 
were valuable contributions to professional knowledge. The 
book on rectal diseases, which was first written by his father, 
is in a seventh edition and remains the standard work on the 
subject. Allingliam also wrote a good hook on “Operative 
Surgery ” and contributed a short, concise article upon the 
diagnosis of diseases of the rectum to “ Allbutt’s System of 
Medicine.” His writing bore the stamp always of his 
personal experience; he wrote in simple phrases of what be 
knew. In 1902 he was selected as surgeon-in-ordinary to the 
Prince of Wales and in the same year he became surgeon 
to His Majesty’s household, having been previously surgeon 
to the household of His Majesty when Prince of Wales. 

Allingham w T as a popular man, enjoying the friendship of 
a large number of his colleagues and patients. He was 
distinguished by his extreme courtesy which was indicative 
of his wish to show kindness whenever possible. And he 
proved himself a true friend to many of his juniors. There 
are young men, some of them now successful and even dis¬ 
tinguished, who would readily testify that at that critical 
point in their careers when practical help may decide the 
whole future Allingham stood behind them. Those who are 
so invariably pleasant in their demeanour as Allingham was 
are frequently sweet only on the exterior. So true is this 
that the universally gracious person is always suspected of 
insincerity. But Allingham’s kindness of heart was as 
genuine as his kindness of manner. If he thought that a 
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man deserved lielp be would give it in a full and thorough 
way, as many of his colleagues and pupils could prove. 

Allingham was too absorbed in his work and his enormous 
practice kept him too much engaged in its routine to 
permit him to have resources outside his profession, a point 
which is not without its bearing upon the sad termination of 
his career. In his private life he had but one interest and 
that failed him in a tragic manner. He w r as married in 1889 
to Friiulein Alexandria von der Osten, to whom he was 
a most devoted husband. Mrs. Allingham, who died in 
January of this year, was an invalid for a long time, suffer¬ 
ing from a nervous affection which kept her husband 
miserably on the rack, preventing him from obtaining the 
solace of a home life during his overbusy public career. He 
was a childless man and he fell into deep depression after 
his wife’s death, for she and his profession were the only 
vital interests that he possessed. And here fortune pressed 
very hardly upon him. The consolation of work was denied 
him at the very time when it was most called for. For 
years he had worked too hard ; at the time when in work 
he might have found relief from his sorrow he became 
incapacitated. About 18 months ago he had the terrible 
misfortune, in the course of operating upon a patient, to 
contract an obstinate and insidious malady. In this fact, 
his friends are convinced, lay the real cause of his 
inability to shake off the depression following his wife's 
death. Serious though bis apprehensions might have been 
concerning his health, had it not been for his private grief 
and the complete solitude of his life he would have mastered 
them. Profound as his regret for his dead wife was, his 
strong and naturally sanguine temperament would have 
triumphed if his physical health had served him well. 
But fate imposed too hard a strain upon him, and he yielded. 

To his aged father and bis brothers and sisters we tender 
our sincere sympathies. A brilliant figure has passed from 
our professional stage, hut the memory of Allingham, his 
youth, his courage, his kindness, and his learned dexterity 
will long abide at St. George’s Hospital. 


JAMES BURN RUSSELL, B.A., M.D , LL.D.Glasg., 

MEDICAL MEMBER OF THE LOCAL GOVERNMENT HOARD FOR SCOTLAND. 

Dr. J. B. Russell,, who died on Oct. 22nd, is a great loss to 
the scientific world, lie belonged to the modern public health 
movement, which is of no country and of no place. For a 
whole generation he has exercised the far-reaching and in¬ 
definable influence that flows only from great service well 
done. He was born at Rutherglen 67 years ago. In per¬ 
sonal appearance he much resembled his father who was a 
lowland Scot. His mother was Celtic. Both strains were 
manifest in his character. He had at once the vivid 
imagination of the Celt and the tenacity of purpose of the 
Scot. He had, too, the invincible seriousness of both. He 
was educated at the High School of Glasgow and after¬ 
wards at the University, where he took his I3.A. in 1858. 
All through life his Arts course meant a great deal to him. At 
the busiest time of his administrative career he found leisure 
enough to keep touch with the literature of his day and, as 
many references in his reports and articles showed, he had 
always at command the literary phrase that marks the man 
of wide culture. He did not at once turn to medicine. He 
went with Lord Kelvin on the successful laying of the 
Atlantic cable, the first great union of East and West. He 
was for a time in charge of the station at Valentia. He 
never varied in his reverence and admiration for the great¬ 
ness of his chief and always spoke of him with enthusiasm, 
and congratulated himself on his early contact with that 
master mind. Later he returned to Glasgow, studied medi¬ 
cine, and graduated M.D., C.M. in 1862. In January, 1863, 
Dr. (now Sir William) Gairdner was appointed the first medical 
officer of health of Glasgow. When Sir William Gairdner 
retired from public health work in 1872 Dr. Russell became 
medical officer. By this time Glasgow had grown into a greater 
consciousness of its own sanitary needs and the new medical 
officer had to devote his whole time to the duties of his 
office. It is difficult to realise to-day what Glasgow' was 
like without a medical officer of health. Some hint of its 
conditions may be gleaned from Dr. Russell’s vivid pictures 
in the “Evolution of the Public Health Function in Glas¬ 
gow’,” one of the most striking of his many pamphlets. It 
was written at a time when he was laid on his back with 
illness. From 1872 to 1898 he acted as medical officer of 
health of Glasgow, and all the world knows what changes 
followed his unwearied energies. In 1898 he was asked to 
accept the post of medical member of the Local Government 


Board. It is an open secret that he had been pressed to 
accept the post at the time when the Board was first consti¬ 
tuted (1894) ; but he feared that so great a departure might 
be too much for his strength. But when the request was 
renewed on the retirement of the late Dr. J. McLintock he 
accepted. How great his services to the administrative aspects 
of the public healt h movement have been in his latest capacity 
only those can tell whose business it has beenlto watch that 
movement from year to year. It is true to say that not a 
county, not a towD, not a parish remains uninfluenced for 
good by the thorough work that Dr. Russell did in six 
years, most of them years of indifferent health, some of them 
years of suffering. 

Dr. Russell received the degree of LL.D. from his Univer¬ 
sity in 1885. He was awarded the Stewart prize of £50 
in 1895. In 1899 he received from the Royal College of 
Physicians of London the Bisset-Hawkins gold medal for 
zeal in the promotion of public health. This was the first 
aw'ard. He was fiom the beginning a member of the Sewage 
Commission. That lie never received any mark of Royal 
favour merely shows that the advisers of the Crown "in 
Scotland had not discovered what was obvious to the medical 
profession for half a generation. 

In his best days Dr. Russell was a tall, slim man. Early in 
life he had acquired the student’s stoop. He had a well- 
balanced head, a slightly Roman nose and grey-blue eyes ; 
in middle life a flowing beard, in later life a shorter grey 
beard. He was always full of energy. As a student he 
went on walking tours and as a grown man he never lost 
his taste for hill-climbing. Nothing but physical incapacity 
interfered with his walking exercise and he took no other. 
He was rigidly ascetic in his habits, being all his life a 
teetotaler, and though for a time he smoked late in life he 
gave up the habit. He was an indefatigable worker at the 
duty laid before him and his thoroughness in detail was 
marvellous, so that he let nothing even of a trivial kind go 
from his hand without the most minute study and elabora¬ 
tion. He could follow out a policy through years of detail, 
being tenacious of his purpose to the last* He was not 
ready in argument where give-and-take was the game but 
when left to develop his own thoughts in reflection he was 
fluent and on occasion eloquent, lie had a high ideal of 
public duty and would now and again flame out with some 
scathing and passionate denunciation of abuses, and when 
that temper was on him he could scatter opposition to the 
winds as ho rose to the fighting spirit in his work. He had 
the most intimate seme of social needs and he spared neither 
himself nor others in seeking after the sound method and 
the good result. His pen was never idle. Reports, lectures, 
papers, circulars flowed from him from year to year and they 
were always informed with the concrete, precise facts of his 
work. In Glasgow he had such an opportunity as falls to 
the lot of few and he never failed to turn his opportunity 
to account. If all he has written were collected it would 
make one or two considerable volumes, even if what was 
ephemeral were stripped away. It is to be hoped that the 
' city of his great service will publish the papers as a 
memorial to his name. Many of them are of permanent 
value to public health literature. 

For the last five years Dr. Russell resided in Edinburgh. 
He had been seriously ill from time to time for two or three 
years and in the last six months of his life suffered a great 
deal of physical pain. But he never entirely relinquished his 
official duty, indeed, for the last six months he seems to 
have laboured as strenuously as in his best days. He had to 
undergo an operation towards the end and on the morning of 
the day before this he finished his last official deliverance 
and died fighting in the line of battle. His body was taken 
to Glasgow, where it reposes in the family vault in the Necro¬ 
polis. A large multitude was there to witness the last sad 
ceremonies. The sanitary staff, numbering nearly 200, 
lined the walks to the grave. Their oldest two members 
bore a beautiful wreath on high and placed it on the tomb. 
Here were the men now an army ; in his early days he 
fought single with the enemy. He now lies there in the 
heart of the Glasgow that he loved—the old Glasgow of the 
poor that have no helper; of the slum-owners that have no 
bowels of compassion ; of the infirmary, which made death 
easier to the worn-ont pilgrim or brought back life to the 
weary; of the cathedral, which rises out of the middle age 
in majesty to symbolise the undying pity, the enthusiasm of 
humanity, the service of man. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men aio 
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announced :—Dr. Giuseppe Bocardi, professor of microscopic 
anatomy in the University of Naples.—Dr. Umberto Flora, 
‘privat-doceiit of internal pathology in Florence.—Dr. Max 
Bartels, a well-known Berlin practitioner who devoted himself 
largely to the study of anthropology. His work on Medicine 
amongst Nature Folk” has enjoyed a large sale.—Dr. 
Alfred Fritschi of Freiburg who took a very active part in 
the organisation of the Baden Medical Societies, aged 63 
years.—Dr. Emil Maier. director of the ophthalmic clinic in 
Carlsruhe, at the age of 69 years.—Dr. Hugo Huppert who 
only retired a couple of years ago from the chair of medical 
chemistry in the German University of Prague. He was 
responsible for the volume of Gmelin’s manual which 
treats of medical chemistry. He took a considerable 
interest in politics and was one of the leaders of the German 
party in Bohemia. He was 72 years of age. 


SMral Jttfos. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons. —The following 
gentlemen passed the first examination of the Board in 
the subjects indicated at the quarterly meeting of the 
examiners:— 

Chemistry. —Richard Bernard Abraham, St. Thomas’s Hospital; 
Stanley Denovan Adam and Rupert Blake Adams. St. Mary’s 
Hospital; Rex Carrington Brewster, London Hospital; Sidney 
Trevor Davies. St. Bart holomew's Hospital; Charles William Gee, 
University College, Liverpool; Walter Parker Harrison, Brighton 
School of Science; Cyril William .Tenner, London Hospital ; George 
Bertrand Lucas. Charing Cross Hospital; Russell Hardy Sidney 
Marshall. St. Mary’s Hospital; Philip Douglas Oakley, Bradford 
Technical College; Ivor Ridge-Jones, Cambridge University and 
St. George's Hospital; Arthur Lowry Robinson, University Ciollegc 
Hospital; Henry Edwin Scargill, Yorkshire College.* Leeds; 
Leonard Byron Shirtliff, London Hospital; Dudley Macaulev 
Stone, St. Bartholomew's and St. Mary's Hospital ;* and David 
Phillips Williams, Charing Cross Hospital. 

Practical Pharmacy. —Claude John lCddowes Bennett, Westminster 
Hospital; Hubert Vernon Bettley-Cooke. London Hospital ; Henry 
Alfred Biden, King's College Hospital: Arthur Cecil Barker Biggs, 
University College Hospital; George Noel Braham, Owens 
College, Manchester; Ronald Anderson Bryden and George 
Douglas Gordon Fergusson. St. Mary’s Hospital; George Francis 
Carr, Westminster Hospital; John Cook, University College, 
Cardiff, and Guy’s Hospital; David Davies, London Hospital; 
Sidney Clarence Foster, St. Bartholomew's Hospital; Philip Julius 
Franklin. King's College Hospital; Arthur Gordon Valpv French, 
St. Thomas's Hospital; Henry Wyndham Goodden, University 
College, Bristol; William Henry Stewart Hodge, Henry William 
Mends May, William Steward Nealor, and Francis Morley Newton, 
St. Bartholomew's Hospital; William Stee’e Mitchell and Reginald 
Goldie Newton. St. MaiVs Hospital; William Thomas (Quinlan, 
University College, Cardiff; Arthur Rhodes, private study; Frank 
Stuart Tamplin. St. George’s Hospital; Donald Wainwright. 
Middlesex Hospital; Stanley Martin Wells. Guy’s Hospital; and 
Arthur John Ormsby Wigmore. Universitv College, Bristol. 

Elementary Biology— Richard Christopher Clarke. University College, 
Bristol; Evan Percy Edwards and Gordon John Gallagher, Uni¬ 
versity College, Liverpool; John Reginald Keith Fenning and 
Albert Ernest Hemnleman, London Hospital; Alexander Kennedy 
Glen, St. Mary’s Hospital ; Frank Melville Harvey, Stonvhurst 
College; Frank William Hollingsworth and Maurice Joseph Marks, 
Guy's Hospital; Doric Yvon Hylton, Merchant Venturers Technical 
College, Bristol; Stuart Hardv Kingston, University College, 
Bristol; Jeremiah John O'Mullane, (Queens College, Cork; 
William Thomas Quinlan and Gwlyrn Ambrose Williams, Uni¬ 
versity College, Cardiff; Bernard Rickman Shillitoe, University 
College, Hospital; Stanley Walter Turtle, London Hospital; 
Francis James Wheeler, Guy’s Hospital; Howell Melrig Williams, 
University College, Liverpool; ana Reginald Joseph Wooster, St. 
Mary s Hospital. 

The following gentlemen passed the second examination 
of the Board in anatomy and physiology at the quarterly 
meeting of the examiners :— 

Charles James Armstrong Dash. St. Bartholomew’s Hospital; Josiah 
Browne, King's College Hospital; Percy John Chissoll, Middlesex 
Hospital; Frank Clayton, B.A.Uamb., Cambridge University and 
King's College Hospital; Eric Abrty Collins, Reginald Branch 
Dawson, Thomas Hugh Edey, and John Wilfred Feather*tone, Guy’s 
Hospital; Herbert Gall. Sr. Hnriholomew's Hospital; Erie Worsley 
Gandy, B.A. Camb., Cambridge University and Westminster Hos- 
Ital; Andrew Simon Swa-fs Goonewardenc, L.M. Sc S. Ceylon, 
ey Ion Medical College and »'iiiversity College Hospital; Morrice 
Greer, University College, L verpool; Sydney Harold Griffiths, 
Middlesex Hospital; Thoma. Smith Harrison, Owens College, 
Manchester; John Keith Anderson Helm and Alfred Vernon 
Ledger, Guy's Hospital ; Alfred Ernest Wilfrid llird, Bir¬ 
mingham University; Frank Norman Spurrell Hitchcock, 
St. Thomas's Hospital ; Roland Augustus Hobbs, St. Mary's 
Hospital; Frank Garfield II odder-Will Jams, St. Bartholomew's 
Hospital ; Thomas Robert Lloyd Jones, London Hospital ; 
Robert Lloyd, University College, Sheffield ; Hugh McLean. 
B.A. Carol)., Cambridge University: Frederick Morres and 
Maurice Dyball Price, Guy’s Hospital; Herbert North, York¬ 
shire College, Leeds; Ernest Nuttall, Owens College, Manchester; 


Joseph Owen, Bernard Varvill, and Jacob Hodgson Wickert, 
Loudon Hospital; Sh&ntaram Kaghunath Shirgaokar. B.A. Bombay, 
Bombay and King's College Hospital; John Alllster Renshaw, 
Edward Leonard Taylor, and Hugh Owen Williams, St. Bartholo¬ 
mew's Hospital ; Percy Stanley Tomlinson, University College, 
Bristol; Harold Thomsett Treves. St. Thomas's Hospital; Alan 
Geoffrey Wells, St. Mary's Hospital; and Harold Fergie Woods, 
Middlesex Hospital. 

Passed in Anatomy only.— Francis Hone Lloyd Marson, Middlesex 
Hospital. 

Royal College of Surgeons of England.— 

The following gentlemen passed the preliminary science 
examination in chemistry of the Royal College of Surgeons 
of England at the quarterly meeting of the examiners for the 
licence in dental surgery :— 

Edwin Leonard Brown, Reginald Algernon Gllndon, and Herbert 
Victor Sharp, Guy’s Hospital ; Gwilym Llewelyn Davies, Uni¬ 
versity College, Cardiff ; David George Gibb, Charing Cross 
Hospital ; Sydney Frederick Glassington and Arthur Pusey. 
Middlesex Hospital; James Penaam Leeming, Technical School. 
Manchester; Howard Montague Shefford, Polytechnic Institute; 
and George Frederick Corsellus Harvey, London Hospital. 

Trinity College, Dublin.— At examinations 

held in Michaelmas term the following candidates passed in 
the subjects indicated :— 

Previous Medical Examination. 

Anatomy and Institutes of Medicine. —Henry J. Keane, Henry D. 
Woodroffe, Albert J. T. M’Creery, John C. Baker. Francis O'B. 
Kennedy, Langford V. Hunt, Janies G. G. Moloney, Henry P. Hart, 
and Herbert All port. 

Physics and Chemistry. —Arthur n. Laird, John Gray, Julian B. 
Jones. William K. A. Moore. Wellesley If. Allen. Richard D. Fitz¬ 
Gerald, John H. Morton, Cecil J. Grcne, Henry R. Kenney, and 
James D. K. Roche. 

Botany and Zoology. — Henry de C. Dillon anti Harold S. Sugars. 
Previous Dental Examination. 

Anatomy and Institutes of Medicine. —Charles If. Kidd and Arthur 
K. Macdonald. 

Materia Mcdica. —Charles R. Kidd. 

University of Oxford.— The Vice-Chancellor 
has appointed Professor Edwin Kay Lankester. M.A., Honorary 
Fellow of Exeter College, Director of the Natural History 
Museum, South Kensington, to l>e Romanes lecturer for 1905. 
Sir John Burdon Sanderson. Bart., D.M., F.R.S., Hon. Fellow 
of Magdalen College, late Regius Professor of Medicine, lias 
been constituted a perpetual delegate of the University 
Museum. 

Society of Arts — The Society of Arts will 

commence its fourth half century on Nov. 16th, when Sir 
William Abney, as chairman of the society’s council, will 
open the 151st session with an address. The subjects 
on which papers will he read at the meetings before 
Christmas include British Trade, Canals, the St. Louis 
Exhibition, Patent Law, Burma, and Street Architecture. 
There will also be a course of lectures on wind instruments, 
with musical illustrations. 

The Missions to Seamen.—I n response to a 

request made by the Missions to Seamen, Messrs. Burroughs 
and Wellcome have given that society a case of tabloid 
medicines with a copy of their “Brief Medical Guide for 
Explorers, Missionaries, &.C..” to be used only in circum¬ 
stances outside the reach of medical aid. They are given as 
outfit for the Bristol Channel Mission steamer Eirnu- in her 
visits to lightships and other vessels in the outer anchorages 
for use by the Roadstead Chaplain of the Missions to 
Seamen. 

Society of Anaesthetists. —The annual dinner 

of this society was held at the Imperial Restaurant, Regent- 
street, on Oct. 21st. Mr. C. Carter Braine, occupied the chair. 
61 guests and members were present, the former including 
Mr. John Langton (President of the Medical Society of 
London), Dr. Brodie, Mr. C. S. Wallace, Mr. P. J. Freyer, 
and Mr. W. Griffiths. Mr. Langton proposed the toast of 
“The Society of Anaesthetists" and Mr. Carter Braine in 
responding observed that the dangers to be overcome by the 
anaesthetist were increasing year by year. Full notes of all 
administrations should be kept. The outlook for the present 
session was good. Dr. J. F. W. Silk proposed “ Onr 
Guest” and Dr, Brodie suitably replied. Mr. Freyer. in 
proposing the toast of “The Chairman,” said that a good 
anesthetist was defined by the chairman to he one who kept 
his eyes and ears open and his mouth closed. He himself 
would divide anesthetists into three classes. The first told 
fuDnv stories during the operation, the second included those 
w-ho 'suggested “ wrinkles ” to the surgeon, and in the third 
class was the man who kept his mouth closed, and this 
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last was in his opinion the ideal anaesthetist. The 
toast was received with musical honours. The chairman, 
in responding, said that great thanks were due to Mr. Crouch, 
the junior secretary, who had organised the dinner. A 
portrait of Mr. T. G. Morton, who introduced anaesthesia 
into the United States, was on the m6nu cards. Mr. Arthur 
Walenn by his singing and Dr. Bvrd-Page with his sleight 
of hand greatly added to the enjoyment of the evening. 

Central Russian Institute for the Study of 
Neurological and Allied Diseases.— In the Association 
for Normal and Pathological Psychology connected with 
the Imperial Medical Academy, on the initiative of the 
academician,. Professor V. M. Bechterew, last year it was 
suggested that in St. Petersburg there should be established 
a Psycho-Neurological Institute (a special superior scientific 
professional establishment) for the whole of Russia, in which 
all questions affecting psychology, neurology (including 
suggestion and hypnosis), pathological psychology, and 
criminal anthropology should be studied. 

Donations and Bequests.—B y the will of 

Mrs. Selina Laura Clark the following sums are left for 
charitable purposes : £1000 to the Hospital for Consumption 
and Diseases of the Chest, Brompton ; £1000 to the London 
Hospital ; £500 to the Infant Orphan Asylum. Wanstead, 
and a like sum to the Cancer Hospital at Brompton, to 
St. Mary's Hospital, to the Middlesex Hospital, to University 
College Hospital, to the Royal Free Hospital, to King's 
College Hospital, to Charing Cross Hospital, to St. George's 
Hospital, to Westminster Hospital, and to Earlswood Asylum ; 
£200 to the London Fever Hospital and similar sums to 
the British Home for Incurables, Clapham-rise. and the Royal 
Hospital for Incurables, Putney. Mrs. Clark left the residue 
of her estate, after certain other bequests, upon trust in 
equal shares for the following institutions: The Chelsea 
Hospital for Women, the Victoria Hospital for Children, 
Chelsea, the Royal Society for the Prevention of Cruelty to 
Animals, and Miss Weston's Sailors’ Home at Portsmouth.— 
Under the will of Mr. Henry Evans, of Highfields, Darley 
Abbey, Derby, and of Ascog, Bute, £10,000 are bequeathed to 
the Derbyshire Royal Infirmary for the purpose of building 
and equipping the permanent ophthalmic department. 

Tottenham Hospital.— A festival dinner in 

aid of the extension fund for Tottenham Hospital was held 
at the Savoy Hotel, London, on Nov. 2nd, with Lord 
Burnham in the chair. Among those present were Lord 
George Hamilton, Sir Francis Cory-Wright, Sir E. H. Currie, 
Mr. J. Langton, Dr. P. Kidd, Dr. R. M. Leslie, Dr. A. J. 
Whiting, and Dr. A. E. Giles. Lord Burnham, in proposing 
the toast of "The King.” stated that King Edward's Hospital 
Fund had raised since 1897 the sum of £1,100.000 and bad 
distributed in yearly grants over half a million sterling. 
This toast having been duly honoured, Lord Burnham 
rose and proposed “The Queen, the Prince and Princess 
of Wales, and other Members of the Royal Family,” 
and his reference to the Princess Louise, Duchess of 
Argyll, who is president of the Tottenham Hospital, 
as “ the gentle and gracious princess who took the 
keenest interest in the welfare of the institution ” 
was received with great applause, and the toast was 
pledged with great enthusiasm. Lord Burnham again rose 
and submitted “Prosperity to the Tottenham Hospital.” 
He said the hospital was founded about the time that Lord 
Lister first made known his grand discovery in surgery 
which has robbed operations of all terror. The Tottenham 
Hospital provided the highest medical science and the 
greatest surgical skill for half a million people; it brought 
to their very doors the West-end physician and the well-tried 
surgeon. The hospital required 50 more beds, a new operating 
theatre, an anacsthetisation room, and repairs to the entire 
premises. When the new beds had been secured they would 
all be filled, for humanity carried perpetually sorrows with 
it. Mr. Langton, who responded, observed that the public 
subscribed one and a quarter millions of money every 
year to the London hospitals and predicted that if those 
institutions became State-aided that henevolence would 
cease. He assured his audience that if money was pro¬ 
vided for the Tottenham Hospital the medical staff would 
provide the necessary professional skill. Sir F. Cory-Wright, 
chairman of the hospital, who also replied, said that 
Tottenham was neither a local nor a cottage hospital, but it 
was one of the London hospitals and would be soon 
one of the largest. The toast of “The Visitors” was 


given by Lord George Hamilton who pointed out how 
the hospital was situated in a district which continually 
received the overflowing population of London and though 
the people were crowding into that locality in countless 
thousands there was no corresponding increase of wealth 
and that of itself necessitated an appeal to the public. Sir 
E. II. Currie having responded, Dr. Kidd proposed the toast 
of "The Chairman,” which Lord Burnham acknowledged. 
In the course of the evening it was announced that the total 
sum of money collected for the hospital was over £4000. 

Infantile Mortality in Russia : Russian 
Ignorance of Hygiene. —At a lecture on hygiene before 
the Women’s Health Society in St. Petersburg on Oct. 9th, 
Professor Tarcbanoff said, in recommending to his hearers 
the supreme importance of teaching hygiene to Russian 
women, that “at present out of every 1000 Russians about 
50 per cent, die before the age of five years. A million 
and a half of people are buried in Russia every year, no one 
knows why, and this is due to our gross ignorance.” Then 
dilating on the risks attendant on military operations, he 
said that the appreciation of these risks had led the com¬ 
mander-in-chief, ‘GeneralJKuropatkin, to send in advance of 
his army of soldiers an army of medical men, the result of 
which lias been the absence of epidemics at the theatre of 
war. 

West Somerset Medical Dinner.—O n 

Nov. 4th Mr. Justice Wills and Sir Patrick Manson were 
guests at the West Somerset medical dinner, an institution 
established five years ago to promote acquaintance and good 
feeling among the practitioners of the district. Sir Alfred 
Wills, after expressing his pleasure at being present at the 
dinner, remarked on the great improvement in the character 
of medical evidence. He observed that whereas when he 
was first called to the Bar more than 50 years ago medical 
witnesses were prejudiced partisans and their evidence com¬ 
manded no respect, now usually they were free from bias and 
gave scientific and valuable testimony. Sir Patrick Manson 
regretted that a similar improvement was not to be found 
among members of the Bar. The last man who borrowed £5 
of him and never repaid it was a lawyer. 

Royal Institution. — A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Nov. 7th, Sir James Chrichton-Browne, treasurer and vice- 
president, being in the chair. H.H. the Raj Rana Bhawani 
Singh Bahadur of Jhalawar, Mr. J. Jennens, and Mr. E. J. 
Preston were elected members. It was announced that the 
institution had received a bequest of £100 under the will of 
the late Miss Harriet Jane Moore. The special thanks of the 
members were returned to Dr. Ludwig Mond for his donation 
of £755 for the purpose of erecting a lift from the basement 
to the second floor of the institution and any surplus after 
the completion of the work is to go to the Research Fund. 
During the recess the entrances and exits of the lecture room 
of the Royal Institution have been materially improved by 
the erection of two covered-in iron staircases and the widen¬ 
ing of the doorways, and the ceiling has been considerably 
raised. 

University of Cambridge.— The following are 

the regulations for the examination in tropical medicine 
and hygiene :—Two examinations in tropical medicine and 
hygiene will be held in Cambridge during the year 1905. The 
first examination will begin on Jan. 10th and the second on 
August 15th. Each examination will extend over four days. 
Any person whose name is on the Medical Register is 
admissible as a candidate to the examination provided 
(1) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification 
and his admission to the examination ; and (2) that he 
produce evidence, satisfactory to the syndicate, that he has 
diligently studied pathology (including parasitology and bac¬ 
teriology) in relation to tropical diseases, clinical medicine, 
and surgery at a hospital for tropical diseases, and hygiene 
and methods of sanitation applicable to tropical climates. 
The examination will be partly in writing, partly oral, and 
partly practical and clinical. The clinical part will be con¬ 
ducted at a hospital for tropical diseases, at which cases 
will be submitted for diagnosis and comment. Every can¬ 
didate will be required to pay a fee of six guineas before 
admission or re-admission to the examination. A candidate 
who, after being approved for admission, fails to present 
himself at the examination will not have the fee returned 
but will be entitled to present himself without further fee 
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on one subsequent occasion. Every candidate who passes 
the examination to the satisfaction of the examiners will 
receive from the University a diploma testifying to his 
knowledge and skill in tropical medicine and hygiene. All 
applications for information respecting the examination 
should be addressed to Dr. G. H. F. Nuttall. F.R S., Patho¬ 
logical Laboratory, Cambridge. Candidates who desire to 
present themselves for the examination must send in their 
applications on forms supplied for the purpose and transmit 
them, together with the required evidence of study and the 
fee of six guineas, to the Registrary of the University, 
Registry, Cambridge, not later than Dec. 23rd for the 
January examination, or not later than July 31st for the 
August examination. Cheques should be crossed “ Barclay 
and Co.. Ltd.” 

Pbksentation to a Medical Practitioner.— 
Mr. T. Glasbrook Davies, L.R.C.P. & S. Edin., has been 
presented by the workpeople employed at the Cwmbwrla 
works, Swansea, with a marble timepiece and ornaments on 
the occasion of his marriage. 


BOOKS, ETC.. RECEIVED. 


Bailli&re, Tindall, and Cox, 8, Henrietta-street, Covcnt-garden, 
W.C. 

Burden Camels: their Management and Diseases. By II. M- 
Lennox-Conyngham, Capt. A.V.D. Price 1*. 6 d. net. 

Baldwin and Co., Georgetown, Demerara. 

The British Guiana Medical Annual. Edited by A. T. Ozzard, 
M.K.C.S. Eng., L.S.A., Resident Surgeon, Public Hospital, 
Suddie, and C. I*. Kennnrd, M.D. Edin., M.R.C.S. Eng.. Govern¬ 
ment Medical Officer. Thirteenth year of issue. Price 5*. 

Collingridge, W. H. axdL., 148 and 149, Aldoregate-street, E.C. 

Vegetables and their Cultivation. By T. W. Sanders, P.L.S., 
F.R.H.S., Editor of "Amateur Gardening,” Ac. Price 5s. net. 

D. Van Nostrand Company, 23, Murray-street, and 27, Warren-street, 
Now York. 

A Text-book of Quantitative Chemical Analysis by Gravimetric. 
Electrolytic, Volumetric and Gasometrlc Methods. With 
72 Laboratory Exercises giving the Analysis of Pure Salts, 
Alloys, Minerals, and Technical Products. By J- C. Oslen, A.M., 
Pli.D., Professor of Analytical Chemistry in the Polytechnic 
Institute of Brooklyn, formerly Fellow of the Johns Hopkins 
University. Price §4.00 net. 

Falconkr, John, 53, Upper Sackvillc-street, Dublin. (Bailli&re, 
Tindall, and Cox, London.) 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXII. Edited by John B. Story, M.B., F.R.C.S., General 
Secretary; Surgeon to Royal Victoria Eye and Ear Hospital, 
Dublin. Price not stated. 

Green, William, and Sons, Edinburgh and London. 

A Guide to Anesthetics. For the Student, and General Practi¬ 
tioner. By Thomas I). Luke. M.B., F.R.C.S. Ed., Instructor in 
Atm‘sthetics (University Surgical Classes), Royal Infirmary. 
Second edition. Price 5s. net. 

Griffin, Charles, and Company, Limited, Exeter street, Strand. 
W.C. 

Text-book of Human Physiology, including Histology and Micro¬ 
scopical Anatomy, with Especial Reference to the Practice of 
Medicine. By Dr. L. Landois, Professor of Physiology and 
Director of the Physiological Institute in the CDiversity of 
Grcifswald. Tenth revised and enlarged edition. Edited by 
Albert P. Brubaker. M.D., Professor of Physiology and Hygiene 
in the Jefferson Medical College. Translated by Augustus A. 
Eslmer, M.D , Professor of Clinical Medicine in tlie Philadelphia 
Polyclinic. Price not stated. 

Livingstone, E. and S., Edinburgh. 

Questions Set at the Various Medical Exams, for Several Years. 
Price 2*.; post free, 2s. 3d. 

Macmillan and Co., Limited, London. 

Archives of Neurology from the Pathological Laboratory of the 
London County Asylums, Clayluury. Essex. Edited by Frederick 
Walker Mott, F.R.S., M.D., F.R.C.P., Director of the Laboratory 
and Pathologist, to the London County Asylums; Physician in 
Charge of Out-patients, Charing Cross Hospital. Vol.Tl. Pub¬ 
lished for the Asylums Committee of the Loudon County Council. 
Price 17*. 6d. net. 

Murray, John, 50a, Albcroarle-street, W. 

Bacteriology and the Public Health. By George Newman, M.D., 
F.R.S.E., D.P.H., formerly Demonstrator of Bacteriology in 
King's College, London. Ac., Medical Officer of Health of the 
Metropolitan Borough of Finsbury. Third edition. Price 21*. 
net. 

Office of TnE Superintendent of Government Printing, Calcutta 

Scientific Memoirs by Officers of the Medical nud Sanitary Depart¬ 
ments of the Government, of India. On the Morphology, 
Teratology, and Dicliniem of the Flowers of Cannabis. By Major 
I). Prain, M.B., I.M.S. (Indian Medical Service). New Beries. 
No. 12. Price Annas 0-14-0, or 1*. 4d. 

Rfrman, Limited, 121, Shaftesbury-avenue, W.C. 

Progressive Medicine. Edited by Ilobart. Amory Hare, M.D., 
assisted by H. R. M. LandiB, M.D. Vol. III. September, 1904. 
Price 12*. net, or £2 annual subscription. 


St. Andrews Ambulance Association, 176, West Regent-street, 
Glasgow. 

St. Andrews Ambulance Association : Home Nursing and Hygiene. 
By J. Wallace Anderson, M.D., F.F.P.S.G., Convener of the 
Medical Committee, .St. Andrews Ambulance Association and 
Hon. Associate of the Order of St. John of Jerusalem in England, 
and George li. Edingtou, M.D., F.F.P.S.G., Surgeon to the Out¬ 
door Department of the Western Infirmary and of the Royal 
Hospital for Sick Children, Glasgow. Price 1*. net; post fret*, 
1*. 2d. 

Swan Sonnknschein and Co., Limited, 25, Iligh-street, Bloomsbury, 
W.C. 

Vegetarian and Simple Diet. By Col. A. R. Kenncy-Hcrbcrt 
(Wyvern). Price 3*. 6d. net. 

Uxione Tip0GR4FIC0-Editbice, 28, Corso Raffacllo, Torino. 

Eziologia, Dhgnosi c Ter.ipia del Cretinlsmo, con Partieolnre 
Riguardo alle nitre Malattle della Glandola Tiroide, Gozzo e 
Mixedema. Dr. Pietro Giorgio Enrico Bayon, Assistcntc alia 
Clinica Fsichiatrica di Wurzburg. Price L.4. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co.. Limited, London.) 

An Introduction to Dermatology. By Norman Walker, M.D.* 
F.R.C.P. Edin., Assistant Physician for Diseases of the Skin to 
the Royal Infirmary, Edinburgh. Third edition. Revised and 
enlarged. Price 9*. 6c/. 


Slppaintmtnfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to Vie Sub- 
Editor, n A later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Armour, Donald, M.B.. M.R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to the Belgravc Hospital for Children. 

Bahst, C. T. U. f L.R.C.P., L.R.C.S. Edin., has been appointed Certi- 
fving Surgeon under the Factory Act for the Wallsend District of 
the county of Northumberland. 

Barnes. Frank, M.B., B.S. Load., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Royal Orthopjedic and Spinal Hospital, 
Birmingham. 

Davis, William Henry, M.B., B.Ch.R.U.I., has been appointed 
House Surgeon to the Royal Victoria Hospital, Belfast. 

Falconar, Henry Barclay, L.S.A.Lond., has been re-appointed 
District Medical Officer for the Shirehampton. Honbury, and 
Avonmouth Districts by the Bristol Board of Guardians. 

Fortum:, John, M.B., C.M. Edin., has been appointed Third Assistant 
Medical Officer to the Devon County Asylum. 

Gifford, George T., M.D. Durh., M.li.C.Ss. Eng., has been appointed 
Honorary Assistant Surgeon to the Blackburn and East Lancashire 
Infirmary. 

Hardwick, Arthur, M.D. Durh., D.P.H. Eng., L.S.A., has been re¬ 
appointed Medical Officer of Health of Newquay, Cornwall. 

Harvey, Alfred, M.B. Lond., M.R.C.S., L.S.A., has been re-appointed 
Medical Officer for the West bury Park, Horfield, and Westbury-on- 
Trym Districts by the Bristol Board of Guardians. 

Inglis, D. W., M.D*. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Jarrow District of the county of 
Durham. 

Latham, W., L.R.C.P.I., M.R.C.S. Eng., has been appointed Certifying 
Surgeon under the Factory Act for the London and North-Western 
Railway Company’s Works at, Earlestown, in the Newtoa-lo-Willows 
District of the county of Lancaster. 

Obmf.rod, II. Lawrf.nc£, M.D., B.Ch.R.U.I., M.R.C.S., L.R.C.P., has 
been apoointed Public Vaccinator for the newly added districts by 
the Bristol Board of Guardians. 

Orton, L. E., M.R.C.S.. L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Be.iworth District of* the 
county of Warwick. 

Reid, Alfred, M.B., D.P.H. Durh., M.R.C.S., L.R.C.P.Lond., has 
beeu appointed Second Assistant Medical Officer to the Devon 
County Asylum. 

Russell, James. M.B., Ch.B. Glasg., has been appointed Resident 
Physician at the Combination Fever Hospital, Govan. 

Shuckhurgh, Stewart James, L.K.C.P.I., L.R.C.S.I., has been 
mjpointed Medical Officer and Public Vaccinator for the Madley 
District of the Dore Union. 

Sutton, H. M., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Superintendent of the Mildmay Aleuiorial Hospital, MiUlmay 
Park, London, N. 


fa/aiuid. 


For further information regarding each vacancy reference should be 
made to the advertisement (.see lndes). 


Army Medical Service, 68. Victoria-street, London. S.W.—Examina¬ 
tion of Candidates for not less than 25 Commissions in the Royal 
Army Medical Corps. 

Belgravk Hospital for Children, Clapham-road, S.W.—Senior and 
Junior Resident Medical Officers, both for six months. Honorarium 
at. rate of £20 and £10 per year respectively, with board and 
lodging. 

Bermondsey Infirmary and Casual Wards, Lower-road, Rothcr- 
hithe.—First Assistant Medical Officer. Salary £170 per annum, 
with rations, washing, apartments, and attendance. 
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Birmingham, THE Queen's Hospital.—H ouse Physician. Salary £60, 
with board, lodging, and washing. 

Birmingham, University ok (Faculty of Medicine).—P rofessor 
of Anatomy. Stipend £800 per annum. 

Brackuridge Asylum, near Lincoln.—Junior Assistant Medical 
Officer, unmarried. Salary £125 per annum, with apartments, 
board, attendance, Ac. 

Bristol Royal Hospital for Sick Children and Women.— Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, rooms, and attendance. 

Burton-on-Trent Infirmary. —House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light free. 

Carnarvonshire and Anglesey Infirmary, Bangor.—House Surgeon. 
Salary £80 per annum, rising to £100. with hoard, washing, ami 
lodging. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician for six months. Honorarium £25, 
with board, residence, Ac. 

Gloucester General Infirmary and Gloucestershire Eyf. 
Institution.— House Surgeoncy. Salary £100 per annum, with 
board, ret-idence, and washing. 

Grimsby and District Hospital. —Resident House Surgeon. Salary 
££0 per annum, with lodging and washing. 

IIoli.oway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant, Medical Officer (female). Salary £150, 
rising to £200, with board, lodging, washing, attendance, Ac. 

Indian Medical Service, India Office.—Examination for not less than 
12 Commissions in His Majesty’s Indian Medical Service. 

Leeds Union Indoor Institutions, Beekett-sl reet, Leeds.—Assistant 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, apartments, and attendance. 

Leicester Infirmary.— House Surgeon, Salary £100 per annum, 
with board, apartments, and washing. 

Macclesmkid General Infirmary.—S enior House Surgeon. Salary 
£100, with board and resilience. 

Manchester, Corporation of.— Medical Officer under the Midwives 
Act. Salary £250 per annum. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Mickle over, Debuy County Asylum. —Junior Assistant Medical 
Officer. Salary £120, rising to £150 per annum, with apartments, 
board, washing, and attendance. 

New Hospital for Women, Fust on-road, N.W.—House Surgeon and 
House Physician; also Resident Medical Officer for the Maternity 
Department (females), for six months. 

North-Eastern Hospital for Children, ITaekney-road, E.—House 
Surgeon. Also House Physician, both for six months. Salary at 
rate of £60 per annum, with board, residence, and laundry in each 
case. 

North-West London Hospital, Kentish Town-road. — Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing in each case. 

Reading, Royal Berkshire Hospital.— House Physician for four 
months. Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Royal College of Surgeons of England.— Member of the Court of 
Examiners. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

St. George’s Hospital, S.W.—Assistant Surgeon. 

Sussex County Hospital. —House Physician, unmarried. Salary £70 
per annum, with board and residence. 

Tivf.rton, Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 and all found. 

Wakefield, West Riding Asylum. — Assistant Medical Officer. 
Salary £140, rising to £160, with apartments, board, washing, and 
attendance. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Wolverhampton and Midland Counties Eyf; Infirmary.— House 
Surgeon. Terms £70 per annum, with rooms, board, and washing. 


gkljis, Utarriages, aitfc geaffts. 


BIRTHS. 

Joscelyne. —On Nov. 7th. at Old Bank-house, Redditch, lhe wife of 
H. Percy Joscelyne, L.D.S. R.C.S., of a daughter. 

Straton.— On Oct. 16th, at Landour, India, the wife of Captain 
C. H. Straton, Royal Army Medical Corps, of a son. 


MARRIAGES. 

Dale— Hallett. —On Nov. 5th. at Archway-road Wesleyan Chapel, 
Highgate, Henry Hallett Dale, M.A.. B.Ch. Cantab., to Ellen 
Harriet .(Nellie), daughter of F. W. Hallett, of Hornsey-rise. and 
granddaughter of the late .John Broad. 

Macnamaba—Jfrmain.— On Nov. 5th, at. Nazira, Assam, India, by the 
Rev. E. M. Hadow, John Kadlev Macnamara, F.R.C.S.I., Medical 
Officer, Assam Co., son of the late John Sheridan Macnamara, of 
Dublin, and Mrs. Macnamara, Malpas, Cheshire, to Natalie Maude, 
second daughter of Captain Jermain, K.N. (retired), of Crond&ll, 
Hants. _ 

DEATHS. 

Allingham.— On Nov. 4th, at. Marseilles, Herbert William Allingbam, 
F.R.C.S., of Grosvenor-street. Grosvenor-square, W.. aged 42 years. 

Chaldecott.— At Parkside, Dorking, on the 5th Inst., Chailes William 
Chaldecott, M.R.C.S., L.S.A., aged 76. 

Chandlkr. —On Nov. 3rd. at Cornwall-road, West bo urn e-park, 
Benthain C&saubon Chandler, M.D., aged 92 years. 


N.B.—A fee of 5s. fa charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Softs, Short Comments, itntr Juskrs 
to Comsponbfnts. 

A NEW DANGER IN THE DUSTBIN. 

With reference to the paragraph in The Lancet of Oct. 8th, p. 1058, 
under the above heading, when wo commented upon explosives being 
put into dustbins, we arc glad to sec that the London Gazette of 
Nov. 4th contains an order of the Secretary of State for Homo 
Affairs concerning the matter. It is now enacted flint explosives shall 
not be deposited in any receptacle of refuse or handed to anyone 
employed in the removal of refute without due notice, or con¬ 
veyed in any carriage or boat used for the removal of refuse, 
under a penalty not exceeding £10 for the first- offence or 
£20 for subsequent offences. Tho order was timed nicely to 
coincido with Guy Fawkes’ day. While we are on tho subject 
of dustbins we may say that in our opinion there is room for 
improvement in the types of dustbins in general use. Wo have 
observed those of metal which are cylindrical, pail-shaped, or square, 
and hampers with and without metal linings. In addition, we have 
seen dustbin substitutes, such as coal-scuttles, pails, metal linings 
of tea and other chests, baths, barrels, and crates, and wood and 
cardboard boxes. Of all the types the cylindrical metal dustbin 
looks the most wobegone. Its mouth is generally oval with lacerated 
lips and its Bides are dented by brute force. We have also noticed 
the left or “near” side of some dust-carts and observed that a con¬ 
siderable portion of the woodwork presents a macerated and pulpy 
appearance, as if some gigantic rodent had been gnawing it. Wo 
cannot help thinking that there is a direct connexion between this 
fibrous appearance of tho wood and the dents in many dustbins and 
it seems that either the dustbins or the sides of the cart need to bo 
more elastic. It is impossible to fit a circular lid on to an oval¬ 
mouthed dustbin and that is no doubt partly the reason why lids 
are seldom seen on them after they have been taken into use for 
a short, while. Again, if tho dustbins arc stood on the kerbstone 
w ith the lids on, the dustbin-pickers soon take them off. They arc 
apparently allowed frec-play. We recently saw two enterprising 
youths loading up a perambulator from the dustbins in the street. 
It would appear that, the method of hauling the dustbins up to 
the top of the cart by manual labour is partly responsible for the 
dents in tho dustbins as the man after lifting a score or so o 
heavy dustbins is naturally anxious not to hold one up longer than 
he is obliged. 

THE PROSTITUTION OF TnE POST OFFICE. 

A rightly indignant correspondent has w ritten to us inclosing one of 
“Dr.” Bell’s dirty little pamphlets on which we have commented 
over and over again. The envelope containing it was, he says, 
opened by his wife in his absence, and naturally, as Bell puts 
nothing on the outside of his envelope to indicate tho nature of 
the contents, any medical man’s wife or daughters might be brought 
face to face with Bell’s disgusting assertions. In The Lancet of 
July 23rd, p. 239, wo referred to tho conviction of a man named 
H. Berdot, who was prosecuted by tho police for sending dirty 
circulars to a gentleman named Williams. We then asked tho police 
authorities to proceed against “Dr." Bell in the same manner, and 
we ask them again. They are perfectly aware of his practices and 
the nuisance has been going on for years. 

VICTIMS OF ALCOHOL IN RUSSIA. 

Dr. S. S. Stupin' of Moscow' recently delivered a lecture in St. Peters¬ 
burg giving the results of his investigations into the havoc made by 
alcohol in Russia. He said the consumption of alcohol per head of 
the population in St. Petersburg and Moscow was but very little 
under i hat in other great European towns. Deaths from alcoholism 
were most numerous in St. Petersburg, being twice as many as 
in Moscow. He found a’so that the mortality from alcoholism 
generally corresponded with the quantity of distilled liquors con¬ 
sumed per head and its fatal effects were most, evident between the 
ages of 40 and 60 years, tho mortality being, moreover, three to five 
times less amongst women than amongst, men. ITo gave no official 
statistics in support of his statements but pleaded that such should 
he carefully recorded in the future. Many professors present con¬ 
test e<l his general conclusions because of the want of specific 
“ alcoholism ” statistics in the official mortality returns. 

A HISTORICAL EXHIBITION OF MEDICINE AND THE 
ALLIED SCIENCES. 

IN reference to the Historical Exhibition of rare and curious objects 
relating to medicine, chemistry, pharmacy, and ihe allied sciences, 
to be held in London, organised by. and under the direction of, Mr. 
Henry S. Wellcome, we are now informed that the response to tho 
announcement of tlie exhibition has been beyond expectation and 
that, this, with the many valuable suggestions received, has prompted 
the organisms considerably to widen its scope. The extent of tho 
work thereby involved renders it impossible to fix at present a 
definite date for the exhibition; announcement will be duly made 
later. 
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THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 

We have received a circular letter signed by the Bishop of Stepney, the 
Rector of Bethnal Green, the Rector of Hackney, the Vicar of Shore¬ 
ditch, the Missionary Rector in charge of the Roman Catholic Church 
of St. John the Baptist, a number of well-known Nonconformist 
ministers, and the Chief Rabbi, concerning the announcement 
recently made that the North-Eastern Hospital for Children, 
Hackney-road, Bethnal Green, must, unless more funds are ob¬ 
tained, be partly closed at the end of December. The signatories of 
the letter end their appeal as follows :— 

“ Such a loss of hospital accommodation for children in a teeming 
district where numbers of families occupy only one room, at any 
time deplorable, would at this period of unusual distress be little 
short of a calamity to the struggling poor of our part of London, 
and we, the undersigned, brought into close daily contact, with 
the crying needs of the suffering little ones, earnestly appeal to 
your readers to give freely towards the good object of enabling 
this excellent hospital to tide over its difficulties without restricting 
its beneficent work." 

The closing of the hospital would undoubtedly be a great calamity to 
the suffering poor of the neighbourhood and it is to be hoped that, 
despite the depression in trade and the general scarcity of money, 
the purees of the charitable will bo opened in order that even a 
small sum may be sent. 

CARBIDE OF CALCIUM REGULATIONS. 

Some inconvenience has arisen in regard to the storage of carbide of 
calcium owing to the limitations imposed by the Home Office as to 
the quantity to bo contained in one vessel. The Secretary of State is 
now of opinion that the limitation as to quantity may ho removed 
inasmuch as it, is thought that there can be no increase of danger in 
the use of larger vessels cither in conveyance or storage, provided 
that the vessel is strong in proportion to the weight of its contents. 
The Secretary of State has also notified the fact that whereas it is 
desirable to insert some condition in the licences as to the carbide 
being rendered inaccessible to unauthorised persons it is seldom 
necessary to require that each containing vessel should he fitted with 
a lock. These regulations are of interest to those who, as in country 
places, employ acetylene for domestic lighting purposes or in the 
lamp of the motor-car. 

PARALYSIS AND PRETENCE. 

On Nov. 8th Cecil Brown Smith was sentenced at the G uildhall police- 
court to threo months’ hard labour for having placed himself in 
Blshopsgate-street for the purpose of collecting alms, and, further, 
for having gathered charitable contributions by false pretences. 
Evidence was given during the trial that Smith had made as much 
as £6 a week by feigning to be paralysed. When not employed in 
pursuing his vocation he lived in a good house at Upper Norwood, 
where he was well known and welcomed to smoking concerts as a 
good pianist.. When engaged, however, in the pursuit of his calling 
he appeared to be a decrepit, miserable, old man, apparently para¬ 
lysed down one side. Mr. Frederick Gordon Brown, one of the City 
police surgeons, gave evidence that, he had had an interview with the 
accused and that he found his grip was perfectly good. He could 
walk without any drugging in his gait, and could also walk back¬ 
wards with his eyes shut. His reflexes were good and his pupils 
were normal. Smith himself pleaded guilty and said that he must 
admit that he had assumed a good deal. It would be interesting 
to know whether Smith had invented his method of making a living 
out of his own head or whether he had read two stories in which a 
similar character to himself figures, the one being Thackeray's “ Miss 
Shum's Husband ” and the other Sir Conan Doyle's ** The Man with a 
Twisted Lip." Mr. Frederick Aitamont, however, did not pretend to 
be paralysed, but merely posed as a decrepit crossing sweeper. Sir 
Conan Doyle’s hero passed himself off, if we remember rightly, as 
a hunchback. If it be true that Smith made £6 a week it is to 
be feared that ho will have many imitators, for nothing, it seems, 
will prevent, the charitably disposed from giving indiscriminate 
alms to anybody who may ask them for it. 

THE EMPRESS PATENT TEA INFUSER. 

This is a simple arrangement for preparing an infusion of tea in the 
cup. It consists principally of a white enamelled bowl which fits into 
the tea-cup ami projects into it for about two inches. The bowl is 
provided with an enamelled plug which serves to retain the tea- 
leaves but allows the hot water to percolate through them. A lid 
made of the same enamelled material fits loc« y on the 
top of the basin so as to prevent the eacap of aroma 
and to keep the infusion hot. When sufficient time 1o make the 
infusion of the desired strength has elapsed the whole ninngement 
is lifted out of the cup. The action is thus first percolation (by 
(muring boiling water into the bowl) and then infusion. The 
apparatus is clean and satisfactory and by its use an excellent cup 
of tea, free from excess of astringent principles yet redolent, with the 
aroma ot tea, may be prepared. The specimen w as submitted to us 
by Messrs. Ellen and Co. of 16, Billiter-buildings, Billitcr-slreet, 
London, E.C. 

-♦-- 

W. A. IT. W. (Leeds).—If our correspondent could give us a little more 
definite information we might be able to give him the reference to 


the article in question. In the meantime it is possible that he is 
referring to an article by Dr. W. Hunter upon an;emia produced by 
oral sepsis which appeared in The Lancet of Jan. 27th, 1900, p. 221. 

C. A. T.—Our correspondent has omitted to sign his name. We pub¬ 
lished the list as it was supplied to us by our local correspondent. If 
the additional names are sent to us, properly authenticated, we shall 
be happy to publish t hem. 

Baxrnham. —Osier’s Principles and Practice of Medicine, Kimpton, 
Furnival-street, W.C., 18a. net. 

Communications not noticed in our present issue will receive attention 
in our next. 


Stt&ical giarjr for tljc tnsuiitg ISetL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St, 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, bv Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m*.), City Orthopsedle (4 P.M.), 
Gt. Northern* Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West*London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 r.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m. ), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 a.m.), Soho-square (2 P.M.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (16th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 r.M.), St* Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m 7 ), 
National Orthoprcdlc (10 A.M ), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guys (1.30 p.m.). 

THURSDAY (17th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.) , Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-square, 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m. ). St. George’s (1 p.m.). King’s College (2 P.M.). St. Marv's 
(2 p.m.). Ophthalmic (TO a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat. (9.30 a.m.), SamaritAn (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9. 30 a.m.). City Orthopivdic (2.30 p.m.), Soho-squ&re 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Cross <2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Koval Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations arc performed daily. 


SOCIETIES. 

MONDAY (14th).— Medical Society of London (11, Chandoa-afcrect, 
Cavendish-square, W.).—Clinical Meeting. Cases:—Mr. M. Little: 
Displacement of the Lower Epiphysis of the Femur Backwards in a 
Youth.—Mr. F. C. Wallis : Two Cases of Chronic Osteitis in Girls.— 
Dr. F. P. Weber: (1) Tremor of Left Lower Extremity of Ten Years’ 
Duration; (2) Early Acromegaly; (3) A Case of Hanot's Disease.— 
Dr. F. J. Poynton :‘Amaurotic Family Idiocy.—Dr. IL. M. Fletcher: 
Multiple Syphilitic Disease of Joints in a Child.—Dr. A. Bddowes: 
(1) Case of Lichen with Fibrous Thickening of Ear, &c.; (2) Skin 
Gout. 

TUESDAY (15th).— Pathological Society of London (London 
Hospital Medical College).—5 p.m. Laboratory Meeting. Demon¬ 
strationsDr. L. Hill: Some Experiments on the Effects of High 
Atm.-spheric Pressure.—Dr. Sargent and Dr. Dudgeon: Two Cases 
of Emphysematous Gangrene due to Bacillus Aerogcnes Cnpsulatue. 
—Dr. de' Korte: A Preliminary Note on the Parasites of Variola 
and Vaccinia.—Dr. F. W. Twort: Tumours simulating Epithelioma 
following on, and apparently due to, Inoculation of Blastomyces.— 
Dr. J. Catto: A New Species of Schistosomum. Dr. W. Bulloch 
and Dr. Twort: Glanders in Man with a Note on the Virulence of 
Bacillus Mallei from Human Sources. Dr. W. Bulloch and Mr. 
E. E. Atkin: Experiments to determine the Nature of Opsonic 
Action. 

Chklsea Clinical Society (Chelsea Dispensary, Manor-street, 
King's-road, S.W.).—8.30 p.m. Meeting. 

WEDNESDAY (16th).— Royal Microscopical Society (20. Hanover- 
square, W.).— 8 p.m. Paper:—Mr. A. E. Conrady: Theories of 
Microscopic Vision. (A Vindication of the Abbe Theory.) 
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Boyal Meteorological Society (Institution of Civil Engineers, 
Great George-Btreet, Westminster, S.W.).—7.30 p.m. Papers:— 
Lieutenant C. Boyds, R.N,: Meteorological Observing in the 
Antarctic.—Mr. F. J. Brodie: Decrease of Fog in London during 
Recent Years.—Mr. R. L. Holmes: Hurricane in Fiji, Jan. 21st-22nd, 
1904. 

FRIDAY (18th). —Society for the Study of Disease in Children 
(11, Chandos street, W.).—5.30 p.m. Cases will ins shown by Dr. 
J. Taylor, Mr. J. H. Evans, Mr. D. Drew, Dr. J. P. Parkinson, Mr. 
S. Stephenson, and Dr. H. Campl>ell Specimens will be shown by 
Dr. B. Rogers. Dr. J. M. Fortescue-Brickdale, Dr. G. Carpenter, Dr. 
S. Curl, and Mr. D. Drew. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (14th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Clinique. 
(Skin.) 5.16 p.m. Prof. W. Cheyne: The Diagnosis of Tumours of 
the Breast. 

Post-Graduate College (West London Hospital, Hammersmith* 
road, W.).—5 p.m. Dr. Saunders : Rheumatism in Children. 

TUESDAY (15th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. P. Luff: Clinique. 
(Medical.) 5.15 p.m. 

Post-Graduate College (West London Hospital, Hammersmith* 
road, W.).—6 p.m. Dr. Shuter : Anaesthetics. 

National Hospital for the Paralysed and Epileptic (Queen 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Tooth: Muscular 
Atrophy. 

Glasgow Ophthalmic Institution (126, West, Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs. Pathological Specimens, and Microscopic Slides. 
The Treatment of Pyogenic Infection of the Eyeball. (Post- 
Graduate Course.) 

WEDNESDAY (16th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. L. Cheatle: 
Clinique. (Surgical.) 5.15 p.m. Mr. F. C. Wallis: Injuries to, and 
Diseases of. Joints. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard : Practical Medicine. 

North-East London Post-Graduate College (North-Eastern 
Fever Hospital, St. Ann’s-road, N.).—2.30 p.m. Dr. H. Cuff: 
Demonstration on Fevers. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. Schorstein : The Relationship of Cerebral Abscess 
to Pulmonary Disease. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration:—Mr. 8. Low: Oro-and Laryngo- 
Pharynx. 

THURSDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. C. T. Williams: The Principles of Treat¬ 
ment of Pulmonary Tuberculosis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Kcetley: Injuries of Upper Extremity. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3p.m. Mr. Malcolm: The Management of Cases of Abdominal 
Surgery. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Lecture: Dr. F. P. Weber: 
Climates and Health Resorts In tho Treatment of Pulmonary 
Tuberculosis. (Post-Graduate Course.) 

Charing Cross Hospital.— 4 p.m. Dr. Willcocks: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Lecture:—Dr. Chappel: Clinical Medicine. 

St. Mark’s Hospital for Fistula and Other Diseases of the 
Rectum (City-road, E.C.).—11 a.m. Mr. S. Edwards: Lecture- 
Demonstration on Diseases of the Rectum. 

FRIDAY (18th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. E. Clarke: Clinique. 
(Eye.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Paget: Surgical Cases. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3.30 p.m. Dr. Tooth: Muscular 
Atrophy. 

SATURDAY (19th).—S t. Mark’s Hospital for Fistula and Other 
Diseases of the Rectum (City-road, K.C.).—2.30 p.m. Mr. P. 
Fumivall: Clinical Demonstration in the Out-Patient Department. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
wider the notice of the profession , may be sent direct to 
this office. 

Lectures , original article *, a/nd reports should be written on 
one side of the paper only , AND when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We can/iot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SURSCRIRERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 10th, 1904. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Bain- 

**"• 

Solar 
Had la 
In 

Vacuo. 

Maxi¬ 

mum 

Temp 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

SL 

Remarks at 
8.30 k.M. 

Nov. 4 

30-26 

S.W. 


71 

56 

47 

48 

49 

Foggy 

.. 5 

30 07 

s.w. 


70 

57 

49 

49 

hi 

Overcast 

H 6 

KliOl 

S.W. 


62 

Hi 

46 

47 

49 

Cloudy 

.. 7 

2974 

s. 

031 

57 

52 

49 

50 

51 

Raining 

„ 8 

29 85 

w. 

PEI 

73 

56 

42 

41 

44 

Fine 

.. 9 

29 57 

w. 

0-16 

60 

60 

42 

55 

56 

Squally 

„ 10 

20 97 

N.W. 

006 

55 

51 

48 

46 

49 

Cloudy 


During the week marked copies of the following newspapers 
have been received '.—East Anglian Daily Times, Walsall Adver¬ 
tiser , Surrey Advertiser, Reading Mercury, Mining Journal, Local 
Government Chronicle, Daily News, Daily Mail, Daily Chronicle. 
Standard, Yorkshire Post, Literary Digest, Aberdeen Weekly Free 
Press, Carmarthen Journal, Westminster Gazette, Hertfordshire 
Mercury, Windsor and Eton Express, South Wales Daily News, dec. 
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Communications, Letters, &c., have been 
received from— 


A. — Mr. J. Astier, Asnidres : Dr. 
II. E. Armstrong, Newcastle-on- 
Tyne; Mr. T. A. Harvic Ander- 
son, Glasgow; “All Nations” 
Missionary Union, Lond.; Dr. J. 
Adam, West Mailing. 

B. —Dr. David Blair, Lancaster; 
Birmingham, &c . Skin Hospital, 
Secretary of; Burton-on-Trent 
Infirmary, Secretary of ; Messrs. 
Barton and Gnestier. Bordeaux; 
Bristol Royal Hospital for Sick 
Children and Women. Secretary 
of; Benger's Food, Ltd., Man¬ 
chester. Secretary of; Dr. S. 
Henning Belfrage, Lond. 

C. —Sir W. J. Collins. Lond.; 
Messrs. T. Cook and Son, Lond.; 
Messrs. Cosenza and Co., Lend.; 
Messrs. Callard and Co.. Lond.; 
Messrs. Conriv and Mitchell, 
Lond.; Dr. T. S. Carrington, 
New York City; Messrs. A. 
Constable and Co., Lond.; 
Cortland Wagon Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
I lardy, 

D. —Sir Dvce Duckworth, Lond.; 
Mr. W. J. Dickinson, Lond.; 
Major C. Donovan, 
Nungumhakam. 

F— Mr. A. FitzGerald, Waterford; 
Mr. A. E. Fuller, Bournemouth; 
Dr. F. J. Fielder, Lond. 

G. —Mr. H. O. Grenfell, Eversley; I 
Grimsby Hospital, Secretary of; I 
Messrs.' Giles, Schacht, and Co., 
Clifton; Gloucester General j 
Infirmary, Secretary of; Messrs. 

W. Green and Sons. Edinburgh; 
Dr. Lachlan Grant, Ballachulish; 
Galen Manufacturing Co., Lond.; 
Messrs. Gcddes and Co., Edin¬ 
burgh. 

H. — Mr. W. Hubbard, Glasgow; 
Dr. J. A. Harrison, Haslingden ; 
Mr. A. IS. Holden, Lond.; Mr. 

A. Hassan. Gujrnt. India; Mr. 
A. W. Havles, Upper Pont- 
newydd; Dr. Herbert Hart, 
Lond.; Mr. Jonathan Hutchin¬ 
son, Lond.; Holloway Sana¬ 
torium. Virginia Water; Mr. 
H. M. Harrison, Blackpool; Dr. 
Edmund Hobhousc, Brighton. 

J. —Dr. Robert Jones, Claybury; 
Mis* Theodora Johnson, Clifton ; 
Jeyes’ Sanitary Compounds Co., 
Lond.; J. W. L. 

K. —Mr. Kenneth Kellie, Lond.; 
Messrs. B. Kuhn and Co., Lond.; 
Dr. H. C. Kemp, New York; 
Dr. G. Skene Keith, Currie; 
Messrs. R. A. Knight and Co., 
Lond. 

L —Dr. Alfred Lingard, Calcutta; 
Dr. G. W. A. Lynch, Sura, Fiji ; 


Mr. H. K. Lewis, Lond.; London, 
City of. Medical Officer of Health 
of; Messrs. Lamont, Corliss, and 
Co., Lond.; L(t Sc nut in e M/dicale. 
Paris ; Lancaster, County Medical 
Officer of Health of: Messrs. 
Lee and Nightingale, Liverpool; 
Mr. J. I. Langley, Lond.; Dr. 
Andrew Love, Glasgow; Mr. C. 
Lucas, Woking; Leeds Union, 
Clerk of; Mr. Edgar Lines, 
Chesterfield. 

M. -Mr. E. Merck. Darmstadt; 
Maltino Manufacturing Co., 
Lond.; Medical Requisites Co., 
Manchester; Dr. W. Heptinstall 
Millar, Lond.; Dr. Bernard 
Myers, Lond.; Dr. E. Mngennis, 
Dublin; Mr. C. Meares, Lond.; 
Dr. W. Maekie, Elgin ; I)r. C. A. 
Moore, Lond.; Manchester Royal 
Infirmary. Secretary of; Man¬ 
chester Medical Agency, Secre¬ 
tary of; Macclesfield General 
Infirmary, Secretary of; Messrs. 
Mori.son, Pollcxfcn, and Blair, 
Lond.; Mr. J. Murray, Lond.; 
Mr. C. Mansell Mnullin, Lond.; 
Milnchener Mcdizinischc H’och- 
enschrijt, Munich, Editor of. 

N. —Dr. I*. A. Nightingale. Lond.; 
Dr. J. T. C. Nash, Southend on- 
Sea; Mr. II. Needes, Load.; Mr. 
J. C. Neodes, Lond. 

O. —Dr. Ilenrv O'Neill, Belfast ; 
Dr. W. O'Neill, Lincoln. 

P. -Mr. W. H. Parkes, Lond.; 
Mr. C. R. Porter, Berk hams! ed ; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Mr. W. S. Rooke, Lond.; R. G.; 
Reuter’s Telegram Co,, Lond.; 
Heading Mercury, Manager of; 
Royal Institute of Public Health, 
Lond.. Secretary of; Rochdale 
and District. Medical Society, 
Hon. Secretary of; I)r. W. G. 
Richardson, Newcastle-on-Tvne ; 
Mr. II. Eetbam Robinson, Lond.; 
Dr. G. H. Rutter, Redditch-, 
Royal Hospital for Women and 
Children, Lond., Secretary of; 
Messrs. Reynolds and Branson. 
Lond. 

S. —Mr. W. L. Stuart, Camberley ; 
Dr. I). Sage Sutherland, Lond.; 
Mr. F. Stuart, Lond.; Society 
of Miniature Rifle Clubs, 
Lond.: Dr. A. I. Simcy, Lond.; 
Spnrklets, Lond., Secretary of; 
Scholastic, Clerical, Ac.. Associa¬ 
tion, Lond.; Mr. Percy B. 
Spurgin, Wimbledon; Messrs. 
Q. Street and Co., Lend.; 
Messrs. J. L. Sardv and Co., 
Lond.; Mr. B. F.” Smallman, 


Lond.: Dr. W. Mitchell Stevens, 
Cardiff. 

T —Mr. A. Thomson, Edinburgh; 
Mr. M. A. Tcale. Leeds; Dr. 
J. L. Timmins, St. Margaret's; 
Mr. John Tweedy, Lond.; Dr. 
Frederick Taylor, Lond.; Mr. J. 
Thin, Edinburgh: Tiverton 
Infirmary, Secretary of. 


V. —Professor Dr. Undo dl Yecchi. 
Bologna. 

W. -Mr. W. A. II. Waite, Leeds; 
Nurse M. Webb. Manchester; 
Dr. T. Jason Wood, Bradford; 
Wills, Ltd., Lend.; W. G. M. B.; 
Messrs. J. Wright and Co.. 
Bristol; Dr. F. Parkes Weber. 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. J. P. Atkinson, Kingstore; 
Dr. F. R. B. Atkinson, Brighton; 
A. F. C.; A. C. G. : A. V. C.; 
Mrs. Allnu, Whitley Bay; 
A. L.; Alt adore Sanatorium, 
Kilpedder. Medical Superintend¬ 
ent of; Messrs. Allen and Han- 
burys, Lond. 

B. — Dr. F. C. Brodie. Sandown ; 

Dr. C. W. J. Bell, Louth; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Barn wood 

House Hospital, Gloucester, 
Medical Superintendent of; Mr. 
A. J. Bulger. Wolverhampton; 
Mr. W. II. Bowling. Pembroke 
Dock; Messrs. J. L. Bullock and 
Co., Lond.; Birmingham General 
Hospital, Secretary of; Messrs. 
Buchner. Schacht, and Co., 
Lond.; Mr. II. Brice, Exeter; 
Mr. P. V. Bhatt, Jamnagar; 
Blackburn and East Lancashire 
Infirmary, Secretary of; Mr. 
II. C. Beasley, nighcliffe-on- 
Sca; Brecon and Radnor Asylum, 
Talgarth, Clerk of; Coachman, 
Upj or Tooting; Mr. G. B. Carey, 
Peterborough; The Coppice, 
Nott inghain ; Mr. J. B. Cameron, 
Lond. 

C. —Mr. J. J. Crowley, Cork; Dr. 

R. A. Cameron, Cathcart, Cane 
Colony; C. B. S.; C. A. M.; 
C. R. K. 

D. —Mr. E. C. Duchesne, Lond.; 
Mr. M. Dee, Dungarvan; Dr. 
W. E. N. Dunn, Lond. 

£.—Messrs. Elliott, Son, and 
Boyton, Lond. 

F. —Messrs. J. S. Fry and Sons, 
Bristol; F. L. K. 

G. —Messrs. Guyot, Guonin and 
Son, Lond.; Graduate, Lond.; 
Mr. Gordon, Kilkecl; G. B.; 
G. Y.; G. K. S. C. S ; Messrs. 
Graham and Bartholomeusz, 
Lond.; Mr. A. E. Gooch, Lond. 

H. —Mr. F. Hall, Beverley; n. D.; 
Mr. M. Hooper, Ripley ; Messrs. 
Hill and Hoggan, Glasgow; Mr. 
J. Hart, Lond.; Horton Infirmary, 
Banbury. 

J,—Dr. W. W. Jones. West Brom¬ 
wich ; Jcnner Institute for Calf 
Lymph, Lond., Secretary of; 
Mr. Y. M. Jones-Humphroys, 
Cemmaes; J. H. L. P.; J. A. C.; 
J. U. 


K. —Dr. W. B. Kirkaldy, Chiches¬ 
ter. 

L. —Mr. K. J. Ling. Rotherham: 
Liverpool Union, Dean of Medical 
Faculty of; Dr. Lindsay, Leith; 
Dr. D. Lewis, Cape Town; 
Leeds University, Registrar of; 
Mr. H. L'-ak, Winsford. 

M. —Dr. M. Martin, Glasgow; 
Dr. G. Metcalfe, Spennymoor; 
Messrs. Maythom and Son, 
Biggleswade; Dr. M., Lond.; 
M. B., Brentford; Mr. Malcolm 
Morris, Lond. 

N. —Noble's Tsle of Man Hospital, 
Douglas, Secretary of; Messrs. 
Nicholas, Denver, and Co., 
Lond ; Mr. S. Neave, Ineate- 
stono; Mr. A. J. Nicholson, 
Farnham. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Mr. L. Pick wood, Eastbourne; 
Dr. R. A. Parkhill, Woodville, 

R. —Mrs, Russell Ross, Edinburgh: 
R. W.; R. D. S ; Dr. R. M. 
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Gentlemen, —In thinking over the various difficulties 
encountered in the earlier years of my professional career in 
an effort to find a suitable subject as a basis for my remarks 
this evening, it has occurred to me that possibly a few words 
in regard to the general care of patients about to undergo 
an abdominal section, both before and after the performance 
of the operation, might prove useful to you, if serving only to 
impress more deeply on your minds matters that already 
have probably been taught you by your able professors, and 
as diseases of the vermiform appendix and intestinal injuries 
are so often associated with pelvic disorders I propose also in 
the course of my remarks to describe a simple technic, 
satisfactorily employed for many years in the removal of the 
appendix, and that of an easy and uncomplicated method of 
uniting divided bowel ends. Many of the details about to be 
described may seem to some of you unimportant and 
unworthy of your attention, but rest assured they are all of 
great importance and taken in their entirety have enabled 
me to reduce the rate of mortality following operations 
undertaken by me for the relief of chronic intra-abdominal 
disorders from 20 per cent, or more 15 years ago to 1 per 
cent, or less at the present time. 

Preparation of the Patient. 

When the condition for which the operation is to be 
undertaken is chronic and all the time desired can 
be had for the preparation of the patient for the ordeal 
■which she is to undergo, much can be done in the 
■way of preparatory treatment which will not only diminish 
the risk about to be incurred by her but will ulti¬ 
mately hasten convalescence and save the operator many 
anxious hours. In such a case it is for the patient's welfare 
that the hospital where the operation is to bo performed 
should be reached or the trained nurse employed, if the 
patient is to remain at home, at least one week prior to the 
date fixed upon for the operation. This allows the individual 
to become accustomed to the attendants or the environment 
which is of undoubted importance, as it tends to lessen the 
nervous tension which is naturally great in such a crisis 
even in the best of circumstances. During this week the 
sufferer should be encouraged to spend much of the time in 
the recumbent position for the purpose of getting thoroughly 
rested, and massage should be employed as it improves the 
circulation, promotes digestion, and improves the general 
bodily welfare. As far as it is compatible with a healthy 
mental condition visitors and friends should he excluded. The 
nurse should keep a daily record of the patient’s bodily tem¬ 
perature, pulse, and respiration. An examination of the heart 
and lungs and an analysis of the urine should be made at this 
time. And it is of great importance that the intestinal 
canal should not be distended by gas at the time of the 
operation ; attention must be paid to unloading and emptying 
the bowels as well as to getting the digestive organs into 
good working order. This is best accomplished, in my 
experience, by giving at 10 o'clock each evening for the first 
three days in this week of preparation two ounces of a 
mixture of equal parts of castor oil and glycerine, to which 
five drops of tincture of opium have been added to prevent 
griping. This in turn is followed on each of the succeeding 
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days, except that fixed upon for the operation, by an enema 
of from two to four quarts of saline solution, the rectum 
finally being washed out with a pint of soapsuds three hours 
before the performance of the operation. The large enema, 
just alluded to, is best given with the patient lying in 
the dorsal position with her hips elevated and her 
shoulders and head depressed, a fountain syringe being 
used for the purpose, the reservoir of which should not be 
elevated more than 18 inches above the patient’s body. 
The fluid should have a temperature of 120°F. and should 
be introduced into the caual slowly, being allowed to flow 
for two minutes, then intermitted for five minutes, and again 
allowed to flow for two minutes. If the patient has an 
urgent desire to go to stool after a pint of the solution has 
been introduced into the bowels it is best to allow her to 
do so, and then after a short interval for rest the process 
just described can be repeated until she complains of a 
feeling of distension, intestinal colic, or nausea, which does 
not pass away within the five-minutes interval. By perse¬ 
verance in the manner above described several quarts of 
saline solution can be usually introduced into the colon in 
the course of three-quarters of an hour with but slight dis¬ 
comfort to the patient wiio should be encouraged to retain 
the fluid for from 30 to 60 minutes before it is allowed to 
escape. The administration of these enemata should be 
supervised by the physician, as the nurse seldom knows how 
to accomplish the introduction of the desired quantity of 
fluid into the intestinal tract, or if she has the knowledge 
and experience she has not sufficient authority over the 
patient to effect the desired result. 

The patient’s diet during this week of preparation should 
be of an easily digestible nature and she should be 
encouraged to partake freely of water for the purpose of 
getting the bodily tissues well filled with fluid. Hot baths 
of ten minutes’ duration should be given daily, not only for 
cleansing purposes but to promote the secretions of the skin 
and kidneys, special attention being paid to the navel and 
pubic region. The time of operation should when possible be 
arranged for a few days following the cessation of the 
menstrual flow and the vagina cleansed by douching. The 
administration three times daily of a hypodermic injection 
of 30 minims of a specially prepared aqueous solution of 
ergot, in which from ^„th to ^th of a grain of strychnine or 
spartein th of a grain) is dissolved, will often prove of great 
benefit in regulating the circulation, overcoming nervousness, 
inducing sleep, and promoting the action of the bowels— 
in other words, acting as a general tonic to the system and 
serving to prevent the occurrence of shock at the time of the 
operation, as has been pointed out by Livingston. The 
formula of the ergot solution recommended by him is as 
follows. Dissolve two grains of chlorotone in one ounce of 
sterilised distilled water, in which solution dissolve one 
drachm of Squibb’s aseptic solid extract of ergot, and filter. 
In making these injections the needle should be pushed 
deeply into the muscular tissues and the fluid injected slowly 
to avoid over-distension of the tissues and consequent pain. 
There need be no fear of an abscess resulting provided the 
skin, syringe, needle, and solution are sterile. The best 
place which I have found for making these injections is the 
patient’s left deltoid. While the first of these injections in 
a person whose general condition is poor is apt to induce 
redness and swellling of the part and sometimes causes con¬ 
siderable pain, subsequent injections will not tend to 
increase this swelling but rather to make it disappear. This 
can also be aided by the application of a wet dressing. 
In a recent case so treated the patient, who had a weak 
heart and consequently feeble circulation, was so toned up 
that at the end of a period of anaesthesia lasting two hours, 
during which a serious operation was performed, her pulse- 
rate was no higher than at the beginning. If. however, 
circumstances do not permit us to follow the plan of pre¬ 
paration just outlined, the best course to pursue, in my 
opinion, is to give the patient the day before the opera¬ 
tion two ounces of the castor-oil mixture already mentioned, 
this to be followed after it has taken effect by a large saline 
enema, and this in turn the next morning about three hours 
before the operation by a small enema of a pint of soapsuds 
for tiie purpose of washing out the rectum. The patient’s 
skin covering the abdomen is prepared for the operation 
on the previous day, when practicable, by thoroughly 
cleansing and shaving it, applying a soap poultice for 
four hours over the site of the proposed incision, then 
replacing it, after the soap has been washed off. hv a 
compress moistened in a 1 per cent, formalin solution, 
x 
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which is covered with rubber tissue. This compress is 
allowed to remain until the patient is placed on the 
operating table. It is wise to fix upon as early an hour of 
the day as possible for the operation, as the patient in this 
case has less time in which to become exhausted from want 
of food, or restless, or nervous from the dread of what is to 
come. It is of great importance that, once the hour has 
been determined, there should be no postponement, as I 
have seen patients almost collapse under the extra nervous 
strain entailed by even an hour’s delay. 

If the operation is to be performed at an early hour—i.e., 

8 A.M. —the patient should be given a peptonised milk punch 
at 11 o'clock the previous evening and another at 5 a.m. if 
she is awake. If an afternoon hour has been decided upon 
additional peptonised milk punches may be given to the 
patient at 8 and 11 a.m. If the case is of an acute character 
and an immediate operation is demanded little more can be 
done than to- shave and to cleanse the skin in the manner 
already described, or the skin can be prepared after the 
patient is placed on the operating table by the use of a 
germicidal depilatory, which will be referred to again later. 
If the patient is suffering from collapse due to intestinal 
perforation an effort should always be made to stimulate 
her by hypodermic injections of ergot and strychnine and 
intravenous injections of saline solution. If the patient 
does not respond to this stimulation the operation should not 
be performed. If, on the other hand, the patient rallies the 
operation should be done with as little delay as practicable, 
but even in these cases it should not be forgotten that we 
must, to be successful, have plenty of light, assistants, and 
facilities for intra-abdominal irrigation. 

When the operation is to be performed in a private 
residence a room with a north light should preferably be 
selected. Its furniture should be removed at least 24 
hours before the room is to be used for this purpose. After 
it has been thoroughly cleansed the windows should be left 
wide open for two or three hours, then closed, and the 
woodwork wiped with bichloride solution, 1 in 1000, 
the floor being dampened with the same solution. A table, 
20 inches wide and 30 inches high, and varying in length 
according to circumstances, will be needed, as well as several 
small tables or stands, and a wooden-bottomed chair. All 
of these articles should be cleansed before placing them in 
the rooms ; they should be washed with bichloride solution 
shortly before being used. Several large pitchers, four or five 
basins, several platters, and a fish kettle for sterilising the 
surgeon’s instruments will also be needed. All of these 
latter articles not made of metal should be cleansed and 
immersed in bichloride solution until needed in the 
operating room. The room should be closed after all the 
articles of furniture have been placed in it and should 
remain so until needed. For emergency operations it is best 
to make no attempt to clean the room in order to avoid 
vitiating the air with dust: the floor should, however, be 
covered with a sheet wet with bichloride solution. Several 
dozen towels sterilised by boiling or by steaming in a 
steriliser, and several gallons of cold and hot water 
sterilised by being boiled for one hour, will also be needed. 
The instruments are sterilised by being boiled ten minutes in 
a 2 per cent, so la solution, except those with a cutting edge 
which are immersed for five minutes in carbolic acid, 95 per 
cent., which is then washed off. 

The following satisfactory method for preparing catgut is 
employed by the general drug department of the City and 
Bellevue Hospitals of New York City: (1) plain or smooth 
catgut, the fat is first removed by boiling in ether in a 
condenser for one hour ; (2) it is then boiled in absolute 
alcohol for one and a half hours ; and (3) it is then taken 
from the flask with sterilised forceps and put in glass jars 
containing a 1 to 1000 chloroform solution of binio lide of 
mercury. In using rough catgut each strand is wound on 
glass or wooden reels or is cut in desired lengths and tied up 
in figure of-eight loops. The chromicised (rough) catgut is 
sterilised as follows: (1) the fats are removed from the 
rough catgut by boiling for one hour in ether and this is fol¬ 
lowed by soaki ng for one hour in alcohol; and (2) the catgut 
is then soaked in the following chromicising solution from 
24 to 36 hours : sodium bichromate three grammes, absolute 
alcohol three litres, then boiled over steam until the bi¬ 
chromate has all been dissolved. The catgut is then removed 
and dried by being stretched over hooks, the ends being 
secured by artery clamps and allowed to remain for one 
week, and is then tied up in figure-of-eight loops and boiled 
for one aud a half hours in absolute alcohol, and is finally j 


placed in glass jars containing a 1 to 1000 chloroform solu¬ 
tion of biniodide of mercury. The dressings are sterilised 
at the hospital in the usual manner by heat, but for private 
practice these and suture and ligature material are purchased 
from a trustworthy manufacturer. 

The following method for cleansing the hands has been 
employed by me for the past five years and it has been 
found entirely satisfactory : (1) the hands are thoroughly 
washed in green soap and are then well rinsed in 
hot water ; (2) they are then immersed in 65 per cent, 
alcohol and allowed to remain for a few minutes; and 
(3) they are then washed in an alcoholic solution of 
mercuric bichloride, 1 to 300. After this all traces of the 
previous washing solutions are removed by immersion in 
distilled water. The nails are cleaned by the use of aseptic 
gauze, wet with alcohol, which is rubbed along the edges of 
the nails and readily finds its way beneath them and 
removes any detritus that may be there. This is a better 
method than that of using a sharp instrument for the same 
purpose, as the gauze so used never injures any of the 
sensitive tissues beneath the nails and therefore lessens the 
opportunity for infection that sharp instruments used for 
this purpose sometimes offer. If there are any abrasions 
on the hands attention will be called to them by the 
smarting caused by their immersion in the alcohol and the 
abraded surfaces can then be cauterised with glacial acetic 
acid, care heing taken to plaoe the acid well between the 
edges of the cut by means of a wooden' toothpick, and an 
eschar will be formed which will thoroughly protect the un¬ 
derlying tissues. After these preparations of the hands have 
been made all who are to assist in the operation put on 
sterilised rubber gloves. However, I do not usually wear 
them for intra-abdominal work, for the reason that even thin 
gloves tend to diminish the sensibility of the finger tips, 
which in this class of cases often have to take the 
place of eyes in furnishing necessary information to the 
operator. 

The patient should be clad for the operation so as to 
reduce the bodily exposure to a minimum. The anaesthetic 
should be administered to her when possible before she is 
brought into the operating room. If for the administration of 
the ether a Dawbarn inhaler is used and the cage is filled with 
absorbent cotton, saturated with the fluid at the start, the 
mouthpiece being rapidly brought down over the patient’s 
nose and chin, so as to exclude the air, the anaesthetic 
state will be quickly induoed, the stage of excite¬ 
ment will usually be avoided, and the patient will be made 
insensible to pain and kept in this condition for an 
hour with but three ounces of ether, and for an additional 
hour with only two more ounces. After the patient lias 
been placed under the influence of the anaesthetic agent and 
put on the operating table, on which sterilised blankets have 
been placed in such a manner as to admit of their being 
folded over the patient's chest and lower limbs, leaving only 
the abdomen exposed, the compress previously alluded to 
is removed and the skin is washed in much the same manner 
as that already described for the hands and is as follows. 
The tissues are well scrubbed with tincture of green soap 
by means of a piece of gauze which is preferable to the 
brush ordinarily used, as there is less tendency to injure the 
tissues and its use therefore lessens the danger of septic 
infection. After the soap has been well rinsed off the parts 
are washed with 65 per cent, of alcohol and this in turn is 
followed by a 1 to 300 alcoholic solution of mercuric 
chloride, the parts being finally washed with sterile water. 
The navel is washed out with a strong solution of hydrogen 
peroxide known as hydrozone, in which 30 volumes of 
oxygen are dissolved in water. When time does not permit 
of making these more or less elaborate preparations before 
the operation the skin can be prepared in five minutes after 
tlie patient is placed on the operating table by the use of a 
germicidal depilatory, several satisfactory ones being at 
present on the market. The preparation is thickly spread 
over the skin and allowed to remain on for five minutes and 
is then washed off with sterilised gauze and water, the parts 
being then ready for immediate operation. The only objec¬ 
tion to the use of preparations of this kind for cleansing the 
skin is that the chemicals of which they are composed 
occasionally produce an annoying irritation. 

While the operation is progressing the anaesthetist, who 
should always, when possible, be an experienced physician, 
should watch the patient constantly and pay no attention to 
the operation. As soon as the reflexes have disappeared he 
j should raise the inhaler from the patient’s face, replacing it 
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Fig. 1. 



or cough during the operation, thus preventing the 
forcing of the intestines out upon the abdominal 
wall. 

The abdominal cavity now having been opened we 
will assume that the appendix is diseased and 
requires removal and that portion of the crecum to 
which it is attached is therefore now brought outside 
the abdominal cavity. After the vessels in the meso- 
appendix have been ligated and the appendix freed 
from it by division of the tissues the appendix is drawn 
through an opening made in a gauze pad which 
covers the wound and protects it and the abdominal 
cavity as well. Before the appendix is cut off, which 
is done as close to the caecum as possible, three silk 
sutures are passed through the ciecal tissue, one on 
either side of it and the third midway between these 
two (as shown in Fig. 1), and the diseased organ is 
then removed. Before this is done the sutures on 
either side are given to assistants to hold in order that 
the cjecal tissue may not retract into the abdominal 
cavity at this critical stage (as shown in Fig. 2), 
and also to close the opening temporarily should 
the patient partially recover consciousness and 
attempt to vomit or to cough before the opening 
in it is permanently closed by tying the sutures. 
The tissues are next rendered aseptic by means of 
a drop or two of hydrozone ; after this has been 
done the edges of the wound in the caecum are 
turned in by an assistant by means of a pair of 
thumb forceps (as shown in Fig. 3) and the 

middle suture is tied and its ends are cut off 
before the ends of the other two sutures are 
cut, the site of the wound having again been 
disinfected by a few drops of hydrozone; a 

second row of sutures, this time chromicised 
catgut, No. 00, are placed in the tissues, as 
shown in Fig. 4, for the purpose, when they are 
tied, of making assurance doubly sure that healthy 
peritoneal surfaces are in contact (as shown in 
Fig. 5). For the further protection of the 

parts and to prevent the formation of intestinal 
adhesions which may cause trouble later the 
stump of the meso-appendix, when long, is 

attached to the csecal tissue over the wound by 
one or two sutures. 


a, Appendix, b, b , i>'\ Primary sutures, c, Caecum. 


Fig. 2. 


as soon as they return. As soon as the pulse in¬ 
creases from 20 to 30 beats a minute a hypodermic 
injection of ergot and strychnine is administered 
and repeated as needed from time to time until 
90 minims of the ergot solution and one-twelfth 
of a grain of strychnine have been given. If in 
spite of these stimulating injections the pulse 
rises to 150 beats a minute an intravenous 
infusion of saline solution is at once resorted 
to. 

The incision in the abdominal wall is made by 
preference over either one of the recti muscles, 
but when practicable over the right, the fibres of 
the muscles being separated in order to reach 
the peritoneum, a portion of which is grasped 
by two pairs of thumb forceps, lifted up, and an 
opening made in it; by so doing the danger of 
injuring the underlying intestines is diminished. 
It is of great importance while this is going on 
that the anaesthetist should see to it that the 
patient is breathing quietly and regularly ; much 
can often be accomplished toward this end by 
removing the inhaler occasionally from the 
patient’s face for the purpose of giving her 
undiluted air for a little while, embarrassed 
respiration and rigid muscles being due to the 
lack of sufficient oxygen. For the purpose of 
separating the parts catgut sutures are next 
inserted in the tissues forming the edges of the 
wound and are passed through all of them 
between the peritoneum and the fascia covering 
the rectus muscles. These sutures injure the 
tissues less than ordinary retractors and there¬ 
fore leave the wound in a much better 
condition for primary union. These same 
sutures may when necessary be used to 
close the wound temporarily if by any 
accident the patient should come out from 
under the ansesthetic and attempt to vomit 
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Fig. 3. 



b, b', b", Sutures, c, Csecum. r, Forceps. 


the intestinal coats. The first suture is placed 
at the inferior or mesenteric border and is passed 
in such a manner as to include a portion of 
the mesentery on both sides, as shown in Fig. 8; 
it is then tied in the bowel and the ends 
are left long in order that, by means of it 
and the next suture to be inserted, the intes¬ 
tinal tissues can be held in place while the 
other sutures necessary to complete the union 
are being put in. The second suture is placed 
directly opposite at the highest point of the 
superior border, and after it has been tied its 
ends are left long and are held by an assistant, 
as are those of the first suture; thus the intes¬ 
tinal tissues to be united are held in place 
while the other stitches are being passed. The 
third suture is passed for convenience in holding 
the parts together between the first two and in a 
similar manner, its ends, however, being cut short 
after it has been tied ; three other sutures are passed 
in the same way through the intestinal tissue which 
is included between the first and third and between 
the second and third sutures, the needle going 
from within outward and piercing all the intestinal 
coats, then back through the peritoneal, muscular, 
and mucous coats to the interior of the other 
segment of the bowel. The sutures are then tied 
in the gut and the ends are cut off short; or these 
seven sutures can be conveniently and rapidly placed 
by partially passing the needle through the intestinal 
tissues and leaving them there till all are passed, 
as shown in Fig. 9, when each is drawn through 
in turn and the sutures are tied. When these 
nine stitches have been placed and tied half 
the circumferences of the divided bowel ends have 


The method of intestinal anastomosis, to which I will next 
call your attention, is a modification of that of the late 
Professor Maunsell of London, who was the first to demon¬ 
strate that divided bowel ends could be safely united by 
means of sutures passed through all of their coats and that 
the knots of the sutures could be placed within the lumen. 
This he accomplished by bringing the invaginated bowel ends 


been united and the process of suturing can be most 
conveniently carried on by next placing a suture half¬ 
way up on the ununited side, leaving its ends long 
and using them to hold the tissues while the parts 
are sutured as before. This suturing of the parts 
is continued till the last one is to be placed, when a 
Lembert suture is substituted. If the sutures have been 


out through a slit made near the end of either one of the 
sections of the divided bowel before uniting them by sutures. 
My experience with this method of anastomosis, which 
he had occasion frequently to employ between 1893 and 


properly placed about one-eighth of an inch from eaoh other 
and from the edge and have been tied sufficiently tight it 

Fig. 4. 


1897, served to show him that this was an unnecessary 
complication, the sutures being even more easily passed 
and tied without making the slit and invaginating the 
ends before placing them than when it was done, and 
that, as it was safe to close the slit made in the bowel 
for the purpose of invaginating the cut ends by means 
of Lembert sutures, one or two of these same sutures 
could just as well be used in closing the intestinal 
wound direct. To this change of technic the attention 
of the profession was called in a paper read before the 
New York State Medical Association on Oct. 19th, 1898, 
and published in the Medical Record for Nov. 19th of 
the same year, which is as follows. The portion of 
the intestines to be excised is brought outside of 
the abdominal cavity accompanied by about six 
inches of healthy intestine on either side. It is next 
emptied of its contents above and below’ the damaged 
spot by passing it between the finger and thumb, 
and gently pressing it. The empty gut should be 
clamped on either side of the damaged portion of the 
bowel at a point six inches distant, to prevent the 
escape of fmcal matter at the time of excision or during 
the subsequent manipulation. Strips of gauze may be 
used for this purpose. The general peritoneal cavity 
should be protected with sterilised pads w’rung out in 
hot saline solution. The portion of the intestines to 
be removed is excised by means of a V-shaped incision, 
having its apex in the mesentery and its lateral borders 
on either side of the diseased area. (See Fig. 6.) The 
mesenteric vessels are tied before being cut by passing 
a needle armed with catgut around them and tying 
them. The wound in the mesentery is closed by means 
of interrupted sutures. (See Fig. 7.) After the divided 
ends of the intestines have been disinfected with hot 
saline solution followed by a small quantity of hydro- 
zone and the resulting foam after a short interval has 
been washed off, the proximal and distal ends are united 



by means of two sutures which are passed through all a, b, b', Primary sutures. C, Ca*cum. d, d', d", d"', Secondary sutures. 
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will be found that the peritoneum is turned in and that the 
stitches, with the exception of the last one, are not visible (see 
Fig. 10). If some of them have been so loosely tied that the 
sutures can be seen on the peritoneal coat it is best to insert 
a few Lembert sutures at these points. The sutured portion 

Fig. 5. 



of the bowel should then be washed with a small quantity 
of a 50 per cent, solution of hydrozone in saline solution, 
then with saline solution, and returned into the abdominal 
cavity, which should also be washed and tilled with normal 
■saline solution before the abdominal wound is closed. 

rid. 6. 



a, b, Portion of intestine and mesentery removed, b, b, Mesentery, 
c, c, c, Lines of the incision. 

By the method of suturing just described any portion of 
“the intestinal tract can be united to any other portion. 
Anastomosis of segments of ileum and colon may be effected 
by this method in the following manner. A suture is passed 
through all the coats of the greater and lesser intestinal 
segments at their mesenteric border, care being taken to 
adapt the border of either segment to the corresponding 
border of the other ; this suture is tied and the ends are left 
long; a second suture is passed through the side of the 
larger segment, starting from the lumen at the point where 


the superior border of the smaller segment touches it and 
through which the suture is also passed, and is tied, the ends 
being left long ; a third suture is passed through all the coats 


Fig. 7. 



c, c, Incision in the mesentery united by interrupted sutures. 


Fig. 8. 



a, a. Segments of bowel, b, n, Segments of mesentery. 


Fig. 9. 



a, a. Sutures the ends of which are temporarily left uncut 
and by means of which the tissues are held while tho 
needles are being placed, c, Mesentery. 


of the highest free end of the larger segment. The location of 
these sutures, which are also used to hold the parts in appo¬ 
sition while the other sutures are being passed, and the 
accurate adaptation of the mesenteric border of segments, 
are shown in Fig. 11. The other necessary sutures to 
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unite the divided intestinal edges are placed in the manner 
already described and the anastomosed bowel ends appear 
as shown in Fig. 12. 

Closure of the Abdominal Wound. 

In closing the wound in the abdominal wall I have of 
recent years been in the habit of uniting the tissues layer 


FIG, 10. 

B 



This figure show s the intestines after the completion of the 
nnaHtoiuosis. a, Line marking the point of union between 
the ends of the bowel, showing that the peritoneal eoat is 
well turned in and that the sutures ami knots are all inside 
the gut with the exception ot the last, for which a Lcmbert 
suture at b is substituted. C, Mesentery. 

by layer by means of catgut sutures—drainage not being 
employed except in those eases where the cause of the in¬ 
fective trouble could not be removed—as by this means there 
are a greater certainty of the wound being properly closed 
and less danger of the formation of post-operative hernia. 


Fig. 11. 



Before finally tying the peritoneal sutures it has been my 
custom for many years past to wash out the abdominal 
cavity with warm normal salt solution (120° F.). This 
serves to demonstrate whether or not there is concealed 
haemorrhage present and when the water comes away clear 
the remaining opening in the peritoneum is closed, 
leaving the abdominal cavity filled with the solution, the 
object of this being not only to lessen shock but also 
t-o prevent the formation of adhesions, to aid in the 
readjustment of the intestines and omentum to their 
proper position, and to lessen the danger of septic 
peritonitis. The attention of the profession was called 
to this point in the technic as well as to the fact 
that a 15 volume solution of hydrogen dioxide could safely 
be used for the purpose of disinfecting the general peritoneal 


cavity when followed by the use of the saline solution in a 
paper read before the Society of the Alumni of Bellevue 
Hospital on Nov. 1st, 1893, entitled “A Case of Contusion 
and Itupture of the Ileum with Peritonitis without External 
Wound successfully treated by Cceliotomy and Enterectomy, 
followed by Circular Enterorrhaphy (Maunsell Method),” 
and published in the New York Medical Journal of Jan. 20th, 
1894. Since first, employing this technic I can remember 
having had no case of intestinal obstruction due to post¬ 
operative intestinal adhesion, while, prior to the use in this 
way of the saline solution in the abdominal cavity, intestinal 
obstruction from this cause, following abdominal opera¬ 
tions, was a frequent source of trouble. My opinion that 
the leaving in the abdominal cavity of a considerable 
quantity of normal saline solution tends to prevent 
the formation of intestinal adhesions has been confirmed by 
the opportunity afforded in a few instances of inspecting the 
intestinal tract, of patients in the course of a secondary 
laparotomy, undertaken months or years afterwards for other 
difficulties, upon whom at the first operation numerous 
intestinal adhesions hat! been broken up and the technic 
just described had been employed, and none being found to 
exist at the time of the second operation. 

Fig. 12. 



Diagram showing the united segments of the colon and 
ileum, a. Line marking the point ol union between the 
ends of the bowel, sh iwing the peritoneal roat well turned 
in and that the knots ami sutures are all Inside the gut 
except the last one, at j oint n, which is of the Lcmbert 
variety, c, Mesentery. 

In bringing the separated fibres of the muscles together 
it is important not to pull the catgut sutures too tight, for 
bv so doing the tissues are damaged and healing is retarded ; 
one of the advantages of making the wound in the abdominal 
wall through either of the recti muscles is that the opening 
is practically self-closing. Before the cut edge of the 
fascia is united by sutures, retention sutures of strong 
kangaroo tendon are passed, and the divided edges of 
the fascia are then carefully united by sutures of fine 
ohromicised catgut. If this part of the wound is firmly 
united it takes the strain off the other tissues and prevents 
all tendency to hernia, especially during the earlier weeks 
of the convalescence, when the union of the tissues is com¬ 
paratively weak. When these retention sutures are used the 
patient may be allowed to turn in bed, if she is uncomfort¬ 
able and wishes to do so. The edges of the skin are next 
approximated by means of a subcuticular suture of catgut. 
When this is satisfactorily done and primary union is secured 
there is practically no scar. After the wound has been closed 
in the manner described the tissues are washed with a 
solution of hydrogen dioxide, known as hydrozone, in full 
strength which is followed in turn by a solution of equal 
parts of absolute alcohol and ether. This serves to disinfect 
thoroughly and to dry the skin and permits of sealing and 
protecting the wound by means of a solution of celloidin, the 
formula of which is as follows: celloidin one part : absolute 
alcohol and ether, each four parts. Great care must he 
taken not to spread the celloidin solution too widely 
over the tissues as it has strong contractile powers 
and continues to draw the tissues together for some 
time after its application. If the moisture of the 
skin has been thoroughly removed before the applica¬ 
tion of the solution, this dressing will prove amply pro¬ 
tective to the wound and no other dressing need be employed. 
Celloidin is not difficult to obtain as of late years it has been 




The Lancet,] DR. F. HOLME WIGGIN: PRACTICAL POINTS IN ABDOMINAL SURGERY. [Nov. 19, 1904. 1401 


used considerably for imbedding tissues for cutting purposes 
in the pathological laboratory. The solution being composed 
of alcohol and ether is naturally sterile. It is perfectly trans¬ 
parent, so that the si ghtest inflammation or suppuration in 
the wound is at once noticed. If too much of the celloidin 
solution is employed it may occasion severe discomfort. A 
little experience, however, enables the surgeon to determine 
how much of the solution to employ. If there is cause to 
fear oozing from the wound it is best not to employ the 
celloidin dressing, but if it is decided to do so it is best in 
such a case to protect the wound additionally by also covering 
it with gauze. Besides other advantages the use of this form 
of dressing prevents the discomfort and annoyancesof various 
kind which attend the use of bandages, which become 
wrinkled, causing irritation of the skin or even serious bed¬ 
sores ; they also become soiled by urine or faeces, thus adding 
to the discomfort of the patient and also to the danger of 
possible infection. If all goes well the coating of celloidin 
remains on ten or 12 days, its transparency allowing the 
wound to be inspected thoroughly from day to day. 

After-treatment. 

Before the patient is removed from the operating table it 
has been found advantageous for the purpose of preventing 
the annoying gastritis which frequently follows the adminis¬ 
tration of the anaesthetic to wash out the patient's stomach 
with saline solution and in all cases, except those in which a 
complete intestinal anastomosis has been performed, to place 
in the stomach before withdrawing the tube four ounces of 
saturated solution of sulphate of magnesium, it being 
mechanically difficult for the stomach to throw off so small 
a quantity of liquid, the result generally being that 
the patient's bowels act within a few hours, thus lessen¬ 
ing the danger of intestinal paresis. If during the 
operation stimulants have not been required to any 
extent a hypodermic injection of the solution of ergot 
already mentioned, combined with strychnine and spartein, 
or without either, according to the exigencies of the case, 
will tend to prevent the nausea which frequently follows the 
administration of the anaesthetic and it will also tend to 
make the patient comfortable by quieting the nervous 
system. These injections of ergot can be repeated advan¬ 
tageously from three to eight times each 24 hours, according 
to circumstances, until the patient becomes comfortable and 
the temperature and pulse become normal. The patient is 
now returned to her bed, which has previously been heated 
by hot-water bottles, which should, however, be removed 
before she is placed in it, as even with care blisters and 
burns are often produced by contact with them even when 
only moderately heated on account of the patient’s sluggish 
circulation ; she should be placed directly within the folds 
of a blanket. When a quantity of hot saline solution is 
allowed to remain in the abdominal cavity the patient 
generally leaves the operating table in good condition and 
witli a warm moist skin. If the patient's pulse is weak and 
rapid it is wise to raise the foot of the bed somewhat. There 
is, however, usually little shock unless there has been much 
loss of blood during the operation. 

During the first 12 or 18 hours following the operation it is 
usually best not to allow the patient anything by the mouth 
except a little warm water from time to time. If ether has 
been administered intelligently in small quantities and in the 
manner previously described, there will generally be little or 
no vomiting or nausea. If the demand for fluids is urgent, 
which is seldom the case when saline solution is left in the 
abdominal cavity, it is probably due to gastric irritation and 
can usually be successfully combated by two or three large 
doses of salicylate of bismuth given at four hours’ intervals. 
The comfort of the patient during this early period of con¬ 
valescence will be promoted liy passing a rectal tube 
three or four inches into the rectum every four hours, 
leaving it in place for a little while and before its with¬ 
drawal placing in the bowels from 10 to 16 ounces of 
normal salt solution at a temperature of 120° F. This the 
patient should be encouraged to retain, as it will tend 
not only to promote the passage of gas but at the same time 
will serve as a stimulant to the circidation, kidneys, and 
skin. As has already been stated, when an intestinal anas¬ 
tomosis lias been effected no cathartic should bo placed in 
the stomach when it is washed out on the operating table 
or administered by the mouth for 72 hours thereafter, 
dependence being placed upon the saline enemata, already 
alluded to, to move the bowels if it is desired to have them 
act before this time. 


The occurrence of concealed haemorrhage which manifests 
itself during the first 24 hours by a rapid pulse-rate and 
increased rapidity of respiration, a falling body temperature, 
dilatation of the pupils, and clammy perspiration, should never 
occur when catgut is the material used to tie off the vessels, 
if the ligatures are carefully placed by passing them through 
the tissues with a needle, and the gut is taken directly from 
absolute alcohol in which it is preserved and tied first with 
a single knot and then with a double knot; as pointed 
out by Frederick of Buffalo, this prevents the gut from 
becoming loosened and untied and is the reverse of the usual 
manner of tying silk when used for a similar purpose. 
If 15 hours after the performance of the operation the 
nausea following the administration of the anaesthetic con¬ 
tinues in spite of the treatment outlined and the patient has 
not had a movement of, or passed gas by, the bowels and 
her abdomen is beginning to be distended slightly, intes¬ 
tinal paresis should at once be thought of and a seidlitz 
powder administered in the following manner. The con¬ 
tents of the blue paper having been dissolved in a 
tumblerful of water, the contents of the white paper are 
dropped upon the surface of the solution at the time 
the patient is ready to drink it, a warning having first 
been given to her of the importance of retaining the 
liquid. The advantage gained by the administration of the 
powder in the above-described manner is that the acid dis¬ 
solves slowly, the solution thus maintaining its agreeable 
teste till it is swallowed, and also that some of the gas, 
being generated in the stomach, exerts a counter pressure 
on the intestinal contents and thus helps to overcome the 
existing reversed peristaltic current and to start it once 
more away from the stomach and towards the anus. The 
physician should personally supervise the administration of 
the remedy and remain with the patient until the bowels act, 
for the time is a critical one and in a few hours the patient 
will either pass safely out of the threatened danger or be 
beyond hope of recovery. If the saline solution is retained 
by the patient one and a half hours later a tumblerful of 
hot peptonised milk will often cause the bowels to act 
freely, and when this occurs all danger is usually over, the 
patient ceases to regurgitate the stomach contents, passes 
gas by the bowel, and in a few hours is ready to 
take eight ounces of peptonised milk every three hours. 
Should the patient reject the saline solution I have found 
it advantageous to administer a second powder within 15 
minutes or while the patient is somewhat exhausted by the 
act of rejecting tlio first, the importance of retaining the 
solution being explained again to the patient, who often must 
be ordered in rather an imperative manner to endeavour to 
retain it. The second effort is usually successful, provided 
the condition has been promptly recognised and treatment 
instituted. If, however, it is not a turpentine enema should 
be given or one consisting of six ounces of saturated solution 
of sulphate of magnesium and two ounces of glycerine. 

The onset of peritonitis is indicated by a gradual but per¬ 
sistent rise of pulse, increased frequency of lespiration, 
beginning on the second or third day, accompanied by a 
sharp and persistent pain, gradually increasing in intensity, 
the body temperature being elevated or not. If the pulse- 
rate rises and remains in spite of our efforts above 120 a 
minute the outlook is generally unfavourable. Mucli may still 
be done, however, by the judicious use of ergot, strychnine, 
and other stimulants and food, also by the introduction of 
large quantities of saline solution into the system by the 
bowel, as well as by promptly recognising and evacuating 
accumulations of fluid in the abdominal cavity, whether 
purulent or otherwise, the pressure from which alone 
often causes embarrassment of the lungs and heart, and 
by keeping the bowels well opened by the daily use of 
castor oil. Infection of the abdominal wound usually 
manifests itself by the occurrence of a secondary rise of 
body temperature four or five days after the operation has 
been performed and should be treated by opening the wound, 
washing the parts with hydrozone, and following this by the 
application of a wet dressing. The best treatment for an 
infected or sluggish wound is to irrigate it with saline solu¬ 
tion to which tincture of myrrh and hydrozone have been 
added in the proportion of 1 to 16 each, followed by the 
application of gauze soaked in ozonised glycerine (glycozone). 
The wound as a result of this treatment will soon bo in a 
condition to have its edges approximated by secondary 
sutures. 

While the various symptoms described have individually 
to be considered and their meaning weighed, they also have 
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to be considered collectively, and in judging of the gravity 
of the patient’s condition the facial expression is of the 
greatest value. A depressed and anxious countenance 
generally denotes a grave condition, and a cheerful one, 
even if accompanied by an elevation of the pulse and 
temperature, that the condition is not serious. In con¬ 
clusion, I would impress upon your minds the thoughts that 
rest and careful looking to the regulation of all of the 
patient’s bodily functions prior to the performance of an 
intra-abdominal operation lessen the danger during and fol¬ 
lowing it, often changing the convalescent period from a 
time of great discomfort into one of peace and rest; and that 
in the long run the most successful surgeon, other things 
being equal, will be the one choosing the simplest technical 
methods and most willing and able to look after all that 
concerns his patient's welfare. 


% fftturr 

ON 

INFANTILE SYPHILIS. 

Delivered at the Hospital for Sick Children , Great Ormond- 
strcet, on July 14th, 1904, 

By GEORGE F. STILL, M.A., M.D. Cantab., 

* F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE HOSPITAL AND ASSISTANT PHYSICIAN FOR 
DISEASES OF CHILDREN, KING’S COLLEGE HOSPITAL. 


Gentlemen, —I have chosen the term Infantile Syphilis 
as the title of my lecture rather than inherited or con¬ 
genital syphilis in order that I may leave myself freedom at 
least to mention the occurrence of acquired syphilis in 
infants, for although this acquired form is extremely rare 
in comparison with the inherited disease its recognition is 
nevertheless a matter of considerable practical importance, 
especially if, as seems almost certain, the likelihood of con¬ 
tagion from it is far greater than from inherited syphilis. 
It is with the latter form of the disease, however, that I 
am chiefly concerned in this lecture and this afternoon I 
shall consider only those manifestations which appear in 
infancy. 

A distinction has been drawn between inherited and con¬ 
genital syphilis. Some writers would apply the term 
“inherited" only to those cases in which the syphilis dates 
from the time of conception, whilst they would call “con¬ 
genital ” only those in which the syphilis was transmitted 
at some later period of intra-uterine life, in other words, 
where the mother became infected during pregnancy. No 
doubt such a difference in the date of transmission docs 
exist, but it is more than doubtful whether there exists any 
corresponding difference in the resulting manifestations of 
the disease, and in the absence of any special clinical 
significance for these terms it seems a pity to complicate the 
subject by what for all practical purposes is a distinction 
without a difference, so I shall speak indiscriminately of 
“ inherited "or “ congenital ” syphilis. 

Transmission of Syphilis to Offspring. 

Perhaps one of the most striking features in the family 
history of syphilitic children is the frequent absence of any 
history of syphilis in the mother. This might of course be 
explained by supposing that the symptoms of syphilis in the 
mother had been so slight as to be overlooked altogether, 
but this absence of observed symptoms is so common, 
whilst it would be so unusual for syphilis to occur without 
manifest symptoms, that such an explanation seems highly 
improbable. The fact, however, which is embodied in 
Colies’s law, that a mother who has shown no symptoms of 
syphilis may suckle her infant who has congenital syphilis 
without fear of becoming infected, whilst a wet nurse would 
be infected by the same infant, seems to show that the 
mother has somehow acquired immunity. It lias been 
suggested (Coutts) that this immunity is derived from the 
syphilitic foetus, which pari passu with its disease develops 
an antitoxin and imparts this to its mother in sufficient 
quantity to confer immunity upon her. Such a view assumes 
that the father can beget a syphilitic child without giving 


the disease to the mother. Clinical evidence seems to show 
that this is so and that it is no uncommon occurrence. 

The various modes of transmission, classified according as 
symptoms of syphilis are present in one parent or in both, 
might be arranged in order of frequency thus : (1) father 
syphilitic, mother healthy ; (2) father and mother syphilitic; 
(3) mother syphilitic, father healthy; and (4) mother 
acquired syphilis during pregnancy. Does the mode of 
transmission make any difference to the disease in the 
infant, either in the character or in the severity of the 
symptoms ? So far as my own observations go there would 
seem to be no corresponding difference unless it be that 
when the mother has acquired syphilis after the time of 
conception the infant is apt to be affected more severely 
than in other cases ; but even if this be so—and I do not 
feel at all sure of it—the difference may depend merely on 
the recency of the disease in the mother. 

And this brings me to another question: Does the stage 
of the disease in the parents influence in any way the 
character of the disease in the offspring ? At first sight it 
appears obvious that the later the stage of the disease in the 
parents the less the severity of the disease in the child. How 
common is a record of successive pregnancies like this: 
(1) miscarriage at four and a half months ; (2) miscarriage 
at five and a half months ; (3) eight months child, lived 
two hours ; (4) boy with marked symptoms of congenital 
syphilis who survived ; and (5) apparently healthy, now 
aged five months. Or this, where the mother showed 
secondary symptoms of syphilis during her first pregnancy : 
(1) stillborn ; (2) stillborn ; (3) lived four days; (4) 

lived 19 days ; and (5) idiot who survives with choroid¬ 
itis and other marked symptoms of syphilis. Moreover, 
it has been shown that in the stillborn or short¬ 
lived infants of syphilitic parents there are often severe 
syphilitic lesions which certainly cannot be present in the 
later infants who survive. It is, of course, possible that the 
increasing duration of successive pregnancies and the longer 
life of the foetus may depend upon diminishing placental 
disease—i.e., the decreasing severity of the syphilis may be 
in the mother and in the maternal portion of the placenta, 
not in the foetus ; but in face of the frequent occurrence of 
syphilitic lesions in the feetus this explanation hardly seems 
probable for all cases. It must be admitted, however, that 
there are certain facts which are difficult to reconcile with 
any theory of progressive diminution in the intensity of the 
transmitted disease. The intensity of the disease may be 
greater in a later than in an earlier child; occasionally the 
disease may even be absent in one child and reappear in 
a later child. The following history illustrates these points : 
(1) twin, premature, both stillborn ; (2) survived, shows 
interstitial keratitis ; (3) (4) and (5) all miscarriages; (6) 
apparently entirely free from syphilis ; (7) and (8) stillborn. 
I have no record of the subsequent children until (14) a girl, 
who came under my observation at six years and eight 
months with hsemoglobinuria, a condition which in children 
is usually associated with congenital syphilis. Even more 
curious are the cases in which one of a twin is healthy while 
the other has congenital syphilis. Several such cases have 
been recorded. One came under my own observation, an 
infant with severe and fatal syphilis who died at the age of 
seven months. His fellow-twin was apparently perfectly 
healthy. 

Symptoms. 

Rarity of manifestations at birth .—It is customary to state 
that inherited syphilis very rarely manifests itself at birth ; 
Diday even questioned whether symptoms of syphilis were 
ever present at birth. Undoubtedly it is very seldom possible 
to make a positive diagnosis so early, but I suspect that 
symptoms which are seen in the light of subsequent events 
to have indicated syphilis are present at birth in a larger pro¬ 
portion of cases than is usually supposed. Perhaps the most 
characteristic is the so-called syphilitic pemphigus ; this was 
present at birth in two out of 100 cases under my observa¬ 
tion. Jaundice the result of intercellular cirrhosis is occa¬ 
sionally present at birth ; snuffling was noted after careful 
inquiry as present on the day of birth in 11 per cent, of my 
cases ; some of the changes in the fundus oculi, particularly 
choroido-retinitis, are almost certainly intra-uterine in origin, 
and therefore present at birth ; enlargement of the liver and 
spleen are also present at birth in some cases. 

A curious association of congenital syphilis may be 
mentioned here, for it is noticeable at birth in some cases— 
namely, an unusually abundant crop of hair, usually, I 
think, dark in colour. This was present in 4 per cent, of my 
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cases and may perhaps be of some value as confirmatory 
evidence in conjunction with other symptoms; alone it 
certainly has no diagnostic value. Here also may be men¬ 
tioned the so-called syphilis hmmorrhagica neonatorum which 
although not observed actually at birth has usually appeared 
within a few days after birth. Some observers have thought 
that spontaneous haemorrhages in the newly born—e.g., 
from the stomach or bowel—are commonly due to congenital 
syphilis. I can only say that in my own experience such an 
association has been exceedingly rare ; most cases of melsena 
neonatorum and other haemorrhages in the newly born are 
not in syphilitic families and most syphilitic infants show 
no special tendency to haemorrhages. There can be no 
doubt that the association exists, I have seen it myself more 
than once, and microscopic change, particularly endarteritis 
presumably syphilitic in origin, has been demonstrated in 
the small vessels in some fatal cases of melaena neonatorum ; 
but none the less I think that the frequency of this associa¬ 
tion has been exaggerated and that it is actually very rare. 

Order and frequency of symptoms .—I shall consider the 
symptoms of infantile syphilis in order of frequency and as 
far as possible in order of occurrence ; but you will under¬ 
stand that while some symptoms usually occur during the 
first two or three months of life, and others later in the first 
or second year, there is no rigid sequence, and while it is 
useful for practical purposes to know how late or how early 
any particular symptom usually occurs considerable variation 
is to be expected. 

Maras mu 8 .—This may be mentioned first not only 
because it is noticeable in greater or less degree in a large 
majority of syphilitic, infants but also because in its 
gravest form it frequently dates, if not from birth, at any 
rate from a few days after birth. It has seemed to me that 
wasting occurs in two different forms in congenital syphilis; 
the first and commoner is the moderate degree of wasting 
which accompanies almost any illness in infancy. This is 
associated with well-marked manifestations of syphilis and 
ceases when the accompanying symptoms of syphilis subside ; 
it scarcely influences prognosis. The second is a progressive 
marasmus which often begins before any other manifestations 
of syphilis have appeared and which continues even when 
associated symptoms of the disease have disappeared com¬ 
pletely under mercurial treatment; the wasting is inde¬ 
pendent of any fault in feeding or irregularity of the bowels, 
it may occur when the infant is breast-fed and free from 
vomiting and all other ordinary causes of marasmus; 
sometimes, and herein lies the urgency of diagnosis, it 
responds to treatment with mercurials but more often, 
I think, it fails to respond to any treatment and day 
after day the infant loses weight and after a few 
weeks, generally within three or four months after 
birth, it dies. In families where there is known to be 
syphilis in the parents, either from their own admis¬ 
sion or from the occurrence of congenital syphilis in 
previous children, this grave form of marasmus may be 
recognised as due to syphilis before other manifestations are 
present, and in any infant under the age of three months 
who wastes persistently in the absence of the ordinary causes 
of marasmus the possibility of congenital syphilis should be 
considered, for, as I have said, although mercurial treatment 
often fails to arrest the wasting in such cases, occasionally it 
will save the infant. 

Snuffles .—Snuffling occurs almost always within the first 
three months, usually within the first six weeks ; it was present 
in 70 per cent, of my cases. The condition varies greatly in 
degree from a slight stuffiness of the nose up to a profuse 
discharge of pus, perhaps blood-stained, continually running 
from the nose, so that the infant cannot suck and is half 
asphyxiated if it tries to close its mouth ; these severer 
degrees are, however, quite rare, and corresponding with 
this rarity is the fact that depression of the bridge of the 
nose results only in a small minority of the cases winch have 
snuffles, and even more rare as a result is oziena. The 
depression of the bridge of the nose may be produced very 
rapidly ; in an infant recently under my care with very 
severe snuffles the bridge of the nose had markedly fallen 
in at the age of 12 weeks so that had the child lived he 
would have been permanently disfigured. Vigorous and early 
treatment, with local antiseptic applications by syringing, 
as well as internal mercurialisation, might do much to 
prevent this nasal deformity. 

I need hardly remind you that infants, like older people, 
are subject to “ cold in the nose ” and snuffling may be due 
to this simple coryza with no taint whatever of syphilis. 


Adenoids also are not very rare even in infants a few weeks 
old and may be associated with some catarrh causing 
snuffling respiration. There are also some forms of idiocy, 
particularly Mongolian imbecility and microcephaly, in which 
a small naso-pharynx with a special tendency to catarrh is 
responsible for snuffling and snorting respiration quite apart 
from syphilis. 

Skin eruptions .—These generally appear soon after the 
snuffles and almost always within the first three months. 
They are certainly very uncommon after the age of six 
months; in one of my cases the rash appeared at eight 
months and in another at one year. Some characteristic 
eruption was present in 69 per cent, of my cases. I 
shall not attempt to describe all the skin affections 
which have been observed in congenital syphilis; the most 
characteristic might be grouped as follows : 1. Macular, 
small reddish-brown, “ raw-ham-coloured ” areas, generally 
roughly circular, but running together into irregular areas, 
dry and sometimes finely desquamating on the surface ; 
occasionally these patches are yellowish brown or fawn- 
coloured and have a dry glazed surface. This eruption 
may be present on any part of the body but is par¬ 
ticularly characteristic in its tendency to affect the 
middle third of the face—i.e., if the face be divided into 
three parts vertically, the middle portion including the 
chin and upper lip, the nose, and inner end of the 
eyebrows, is specially affected and sometimes the only 
part affected by the syphilitic rash. 2. Erythematous, 
diffuse in distribution and occurring specially about the 
perineutn and down the inner side of the thigh and leg as far 
as the instep of the foot; the skin may be dry and glazed 
and at the edge of the affected area there are often outlying 
small round patches of similar character. 3. Desquamative ; 
either of the preceding is sometimes associated with a little 
fine branny desquamation of the affected areas, but apart 
from these there is a profuse desquamation of the palms and 
soles which, occurring in an infant under the age of three 
months, is very characteristic of congenital syphilis. 4. 
Fissures, usually radiating outwards from mucous surfaces— 
e.g., the mouth and anus ; these generally occur urithin 
the first few weeks of life and are often deep enough to leave 
scars which last for the rest of life. 5. Bullous, the 
“ syphilitic pemphigus ” which, as already mentioned, is 
present at birth or within the next few days. 6. Condylo- 
matous ; these moist, warty-looking, flat-topped, slightly 
raised patches, usually of about the size of a threepenny-bit 
or smaller and situated in moist parts, for instance, about 
the anus or in the mouth, must be mentioned here, for 
although they differ from the other skin lesions of congenital 
syphilis in their tendency to appear and to reappear long 
after infancy they are, I think, most common in the first 
and second years of life. Lastly, I would remind you of the 
frequent occurrence in syphilitic infants of skin affections 
which exactly resemble such ordinary non-syphilitic lesions 
as eczema and erythema intertrigo ; for instance, behind the 
ears there is often a very ordinary eczema whilst on the face 
there is a characteristic syphilitic rash in an infant who 
shows other well-marked evidence of the disease. Similarly 
a seborrhoeic. condition of the scalp or an ordinary erythema 
intertrigo about the groins and perineum frequently coexists 
with definite manifestations, cutaneous or otherwise, of 
congenital syphilis. 

Whilst speaking of the skin lesions of this disease I must 
mention two symptoms which are very characteristic of in¬ 
herited syphilis. I have already mentioned the abundant 
crop of hair which is sometimes a noticeable feature at birth 
in the syphilitic infant; a few months later the opposite 
condition (a more frequent and much more characteristic 
symptom) is sometimes present (it occurred in 6 per cent, 
of my cases), a thinniDg of the hair, so that it becomes 
sparse and scanty, never leaving complete baldness as in 
alopecia areata, but leaving so little hair that the bald¬ 
ness at once attracts notice and the more so as it commonly 
begins over the vertex and leaves for some time a fringe of 
thicker hair around the side of the head, somewhat after the 
style of a monk's tonsure. The other symptom is onychia, 
seen usually in early infancy and, I think, usually associated 
with some cutaneous lesion, especially, perhaps, with the 
desquamative lesions; the nails of the fingers and sometimes 
of the toes become dry and shrivelled and discoloured and 
soon are shed altogether, leaving a small base of newly 
formed nail which, if the infant is under treatment with 
mercurials, may speedily grow to a perfectly healthy nail. 

Enlargement of the spleen .—Widely varying statistics have 
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been recorded on this point ; some have placed the frequency 
as low as 10 per cent., some as high as 78 per cent. I 
suspect that this variation depends largely on difference of 
ideas as to what is to be called enlargement: if easy 
palpability be the standard, then 45 per cent, of my cases 
showed splenic enlargement, but including only cases in 
which the enlargement was at least one and a half fingers’ 
breadth (about one inch) below the costal margin the pro¬ 
portion was 22 per cent. It is quite clear that absence 
of splenic enlargement weighs very little against the dia¬ 
gnosis of congenital syphilis and mere palpability, I think, is 
of very little value as positive evidence, for the spleen is 
often to be felt in infants who are free from all suspicion 
of syphilis ; when, however, the spleen extends an inch or 
more below the costal margin, especially in an infant under 
the age of six months, it has, I think, some value as 
confirmatory evidence. 

Eye affections , syphilitic in character, were present in nine 
out of 60 infants during the first year of life—i.e., in 15 per 
cent. ; all these showed iritis or choroiditis. The value of 
ophthalmoscopic examination in the diagnosis of congenital 
syphilis is worth remembering, and in view of the 
probability that some of the fundus changes are intra¬ 
uterine in origin it may be of value in determining treat¬ 
ment even before other evidence of syphilis has appeared. 

Laryngitis is one of the most frequent of the early sym¬ 
ptoms. It was present in 14 per cent, of my cases. It 
occurs usually soon after the onset of the snuffles or rash. 
A hoarse aphonic cry in an infant under the age of three 
months should always suggest the possibility of congenital 
syphilis. 

Epiphysitis was present in 11 per cent. Some observers 
have found it even more frequently—e.g., Scherer found it 
11 times in 50 cases. The earliest onset in my cases was at 
two weeks and six out of 11 began during the first three 
months (six out of Scherer's 11 cases also began under the 
age of three months). It is one of the causes, if not the only 
cause, of the so-called “syphilitic pseudo-paralysis” and 
should always be suspected when an infant during the first 
half year loses the use of one limb, especially the upper limb, 
without apparent injury. It might be mistaken for infantile 
scurvy, but this disease rarely occurs under the age of six 
months and practically never under four months. Infantile 
paralysis also hardly occurs under the age of six months and 
rheumatism can be excluded, for it is almost unknown in 
infancy. The tenderness and pain on movement will usually 
suffice to eliminate a paralysis of cerebral origin which, 
moreover, is seldom limited to one limb as this syphilitic 
pseudo-paralysis usually is. The history of onset some weeks 
after birth serves to distinguish from the palsy which results 
from damage to the brachial plexus during birth. The 
diagnosis is important, for with mercurial treatment the 
pseudo-paralysis disappears completely in a week or two ; 
local treatment is seldom necessary beyond protection of the 
flaccid limb from mechanical injury. But if the syphilitic 
origin of the condition is overlooked, apart from the suffering 
entailed to the infant, there is a risk of separation of the 
epiphysis and also of suppuration, which I have seen occur 
about the affected epiphysis with nndoubted syphilis, per¬ 
haps from superadded pyogenic infection of the damaged 
tissue. 

Orchitis , present in five out of 64 males—i.e., in nearly 
8 per cent, of my cases—is another symptom which in early 
infancy is almost pathognomonic of congenital syphilis. The 
testes are enlarged to two or three times the normal size, are 
very hard, and quite free from tenderness. The condition 
may easily be overlooked unless specially sought; its detec¬ 
tion is important, not only as an aid to diagnosis but also 
because early administration of mercury may prevent loss of 
function in these organs. It differs from tuberculous disease 
not only in affecting the body of the testis first and chiefly, 
whilst the epididymis is seldom appreciably affected, but 
also in being almost always a bilateral affection. In three 
out of my live cases it began at the age of 12 weeks, a time 
at which tuberculosis of any sort, and especially of the 
reproductive organs, is rare. 

Brain affections , and indeed nervous affections of any sort, 
are usually stated to be very uncommon in congenital 
syphilis. According to my own figures 10 per cent, of 
children up to the age of 12 years with this disease showed 
cerebral affection of one kind or another, and even if only 
infants were included the proportion seemed to be nearly as 
high. Idiocy, pachymeningitis with cortical sclerosis, hydro¬ 
cephalus, and cerebral palsies, all these are occasionally 


due to inherited syphilis, and although no one of them is a 
frequent manifestation, 8 to 9 per cent, of syphilitic infants 
show one or another of these cerebral affections. 

Anemia of a very profound degree is sometimes a result 
of congenital syphilis, most often, I think, towards the end 
of the first or in the second year. This anaemia may 
occur after all other manifestations of the disease have dis¬ 
appeared, so that at the time it is the only indication of 
syphilis. This was impressed upon me some time ago by the 
case of an infant whom I had treated for syphilis at the age 
of five months ; he passed out of my observation for a time 
and at the age of about 18 months he was brought again 
with profound anaemia. 1 had forgotten the previous 
symptoms (syphilitic epiphysitis and condylomata) and was 
in great doubt as to the cause of the anaemia, which was 
the only symptom except some diffuse thickening of the 
epithelium of the tongue. The anaemia remained a puzzle 
until after some months large condylomata appeared at 
the anus. 

The extreme pallor of the face with a brownish-yellow 
tinge especially about the nose and cheeks is very striking 
and may, even in the absence of other symptoms, suggest 
syphilis, but it is certainly not pathognomonic. This ansemia of 
congenital syphilis is not associated usually with any special 
enlargement of the spleen beyond the moderate degree which 
is common in this disease, and herein lies one difference from 
the so-called “ splenic anasmia” the relation of which to con¬ 
genital syphilis is still sub judice and in which enormous 
enlargement of the spleen is a characteristic symptom. Exami¬ 
nation of the blood shows nothing to distinguish this profound 
anmmia of congenital syphilis from profound anaemia 
secondary to other conditions—for instance, rickets. Whether 
a study of the blood will draw any hard-and-fast line between 
this syphilitic anmmia and the so-called “splenic anaemia of 
infants ” is still a moot point. Undoubtedly the blood in 
the latter group of cases presents features which might 
suggest a disease sui generis , but the very close association 
between this “ splenic anaemia ” and congenital syphilis and 
rickets must, I think, make us very cautious in accepting 
any such view. The cafe-au-lait tint which is .sometimes 
described as characteristic of congenital syphilis differs 
considerably from the yellowish anaemia. The predominat¬ 
ing tint is brown rather than yellow and it is seen, not in 
well-nourished infants as the anaemia is, but almost always 
in puny emaciated infants and at an earlier age than that 
at which the anaemia usually occurs. 

Parrot's nodes and cranio-tabes .—The relation of these to 
congenital syphilis has been much disputed. By some they 
have been regarded as indubitable evidence of syphilis, by 
others as a product of syphilis and rickets combined, and by 
others again as due to rickets alone. If I may simply state 
my own opinion, formed as the result of some special obser¬ 
vation on this point, I should say that neither of these 
symptoms can be taken as evidence of syphilis ; that both 
of them are found far more often without syphilis than with 
it; that both of them may be produced by rickets alone ; 
but that both of them are occasionally found with congenital 
syphilis apart from rickets. Of 100 cases of congenital 
syphilis under my observation only two showed Parrot’s 
nodes and both these showed rickets also. I think it is quite 
possible that under the name “Parrot's nodes” two con¬ 
ditions, structurally different, though resembling one another 
clinically, are confused together, one being the result of 
syphilis and the other of rickets ; at any rate, I can affirm 
from my own observation that these bosses on the skull 
show anatomical differences which seem to support this 
view. 

Cranio-tabes has seemed to me to be very rarely due to 
syphilis; indeed, in examining the heads of syphilitic 
infants for cranio-tabes 1 have been struck with the firmness 
of the bones, which have often seemed to become firm and 
hard rather earlier than in infants who showed no evidence 
of syphilis; in my own experience cranio-tabes has been 
associated most often with laryngismus stridulus and tetany, 
which are both recognised as rachitic manifestations, and in 
most of these cases there has been no suspicion of syphilis. 

I have not time to do more than mention the ulceration of the 
tongue, the gummata on the bones and in the viscera, and 
the acute nephritis, which are all occasional symptoms of 
infantile syphilis. 

Contagion in Inherited Syphilis. 

I turn now to a very important practical point, the 
contagiousness of inherited syphilis: Is there any risk 
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that the infant may give the disease to anyone else? 
I have already referred to Colies’s law which emphasises 
the extremely important fact that a mother can suckle 
her child who has congenital syphilis without risk of 
infection. It is hardly possible to exaggerate the im¬ 
portance of this, for the life of a syphilitic infant often 
depends upon the continuance of breast-feeding; the special 
frequency of gastro-intestinal disorders and marasmus in 
these infants makes it a matter of vital importance that 
the mother should suckle it if possible for the full nine 
months. A few cases have been recorded in which a syphilitic 
infant was supposed to have infected its mother, but in some 
of these there was a doubt whether the infant might not have 
had acquired syphilis and in any case the number is so small 
that such infection must be excessively rare and the risk is so 
infinitesimal that it can hardly be taken into account when 
the difference which suckling makes in the chances of the 
infant’s survival is considered. But Colles's law, be it remem¬ 
bered, states also that the infant with inherited syphilis, 
although it does not infect its mother, will infect a wet 
nurse ; and this raises the broad question as to the con¬ 
tagiousness of inherited syphilis. On this point there is a 
wide difference of opinion ; I should like to quote first two 
statements—one from an old writer anil the other from a 
recent. “The lesions of congenital syphilis,” says Diday, 
“differ from those of ordinary syphilis by an infinitely 
greater power of contagion. And what is at the same time 
remarkable and deleterious in them is, that they transmit 
this same property to the person who receives the disease 
through them." 1 In the Journal of the American Medical 
Association of Nov. 5th, 1898, is the following remarkable 
statement by Dr. L. D. Bulkley: “ Hundreds and thousands 
of cases of innocent syphilis have had their origin in 
innocent babes and too great care can hardly be exercised.” 
(He is not speaking of acquired syphilis for he expressly 
says at the beginning of his paper that his remarks have 
reference only to hereditary syphilis.) “ I have myself 
seen most lamentable instances, and not very recently had a 
grandmother with chancre within the nostril followed by 
most severe syphilis with prolonged brain symptoms who 
had received the infection from a syphilitic grandchild who 
died of the disease.” In the same paper he says: “Multi¬ 
tudes of cases are on record where the disease has been thus 
communicated to those around by means of the feeding 
bottle from testing it”; and he adds somewhat inconse- 
quently, “ I have seen one case where this was believed to be 
the mode of infection." 

Let me refer you now to a careful observer whose 
Hunterian lectures on infantile syphilis are an admirable 
contribution to the subject. Dr. j. A. Coutts says, after 
excepting one doubtful case, “I have personally never 
known an instance where syphilis was contracted from an 
infant with the inherited complaint, and this in spite of 
many thousands of healthy children and adults having been 
exposed to infection from cases under my care.” He men¬ 
tions also that as a result of special inquiry from 18 medical 
men connected with children’s hospitals he could hear of only 
eight cases of supposed infection from children with con¬ 
genital syphilis and four of these eight cases took the form 
of exceptions to Colles’s law and might therefore by some 
be rejected as unreliable. In my own experience I have 
not met with a single case of infection from an infant with 
inherited syphilis. I have, however, heard of two cases in 
which infection (not of the mother) seemed to have occurred, 
and I am entirely in agreement with Dr. Coutts’s conclusion, 
“that inherited syphilis is occasionally contagious is certain, 
but it is equally certain that the virulence of such contagion 
has been grossly and vastly over-estimated.” 

The practical outcome of these observations is clear : it is 
only right to warn parents that such a danger does exist, 
especially so long as syphilitic skin lesions, condylomata, or 
other [specific affections of mucous membranes are present. 
Kissing of the syphilitic infant should be avoided altogether 
and those who must handle the child should wash their hands 
carefully after each handling ; the filthy habit of moistening 
the “comforter” or “teat" in the mother's own mouth 
before giving it to the infant, objectionable and dangerous 
as it is in any circumstances, becomes even more so when 
children, following the example of their elders, do the same 
for the syphilitic infant. Only a few days ago a mother, 
whose little girl, aged about eight years, was born before 
syphilis appeared in the family, told me that this child 


1 Infantile Syphilis, Translations of the Sydenham Society, p. 53. 


frequently took the teat from the syphilitic baby’s mouth 
and moistened it afresh in her own. Such a practice should 
certainly be forbidden. 

Treatment. 

In the treatment of infantile syphilis there is little 
choice of drugs : the only question is in what form 
should mercury be administered, in what dose, aDd for 
how long. I think that there is no form more generally 
useful for infants than grey powder. Combined with 
aromatic chalk powder a dose of half a grain can usually 
be given three times a day without causing diarrhoea ; 
but if there is any looseness of the bowels Dover's powder 
may be given with the grey powder in doses of one-eigbth 
of a grain for infants over three months of age, and one- 
fourth of a grain at the age of six months. I have also used 
the liquor hydrargyri perchloridi. but I think it is more 
liable to cause diarrhoea ; an infant, a month old can take 
three minims and an infant six months old can take from 
five to ten minims three times a day. Inunction of 
unguentum hydrargyri may be used either alone or, in severe 
cases, in addition to the internal administration ; a piece of 
the size of an average green pea—a rough measurement of 
15 grains—is gently rubbed over the abdomen or the inside 
of the thigh or arm at night and left covered over with a 
flannel bandage until the following morning when it is 
washed off ; this to be repeated every night unless the skin 
shows signs of irritation, as it occasionally does. By one or 
other of these means, even in the most severe cases, an 
infant can rapidly be brought under the influence of 
mercury, and I know of no condition in which there is any¬ 
thing to commend the intramuscular or intravenous injections 
of iodine or mercury which have recently been advocated for 
infant ile syphilis. Such methods, however suitable they 
may be for adults, are in my opinion wholly unsuitable for 
the treatment of the disease in infants; they involve an 
absolutely unnecessary infliction of pain and an equally 
unnecessary risk of troublesome inflammation. Iodides 
are by no means useless in the treatment of infantile 
syphilis ; with epiphysitis and gummata, which may occur 
very early in infancy, iodides should be used internally in 
addition to mercury, and I fancy that in other manifestations 
of syphilis in infancy iodides may be used sometimes with 
advantage. The duration of mercurial treatment is a point 
of much importance. The disappearance of symptoms is, I 
think, no indication for discontinuing treatment; there are 
cases in which under mercurial treatment all symptoms 
disappear in three or four weeks, but if mercury be dis¬ 
continued so soon, symptoms will almost certainly recur. 
Treatment with mercury should be continued for at least 
six months after the disappearance of active symptoms of 
syphilis and where symptoms tend to recur when treatment 
is omitted it may be necessary to continue it for a year or 
more. 
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RlCARDUS ANGLICUS ANT) THE TEACHING OF ANATOMY IN 
the Middle Ages. 

Mr. President and Gentlemen, —We find occurring in 
the medical history of the thirteenth centnrv and attached 
to a good many old manuscripts in our libraries the name of 
one Ricardos Anglicus, Richard the Englishman, and are 
naturally desirous of finding out all that can be known about 
our countryman and of displaying his work and personality 
as clearly as we can. But here we encounter the same 
difficulty as in the case of Gilbert—that is, the ambiguity of 
a Christian name. We read of Mngister Ricardos. Ricardos 

1 An abstract of Lecture I. was published in The Lancet of Nov. 12th, 
1904, p. 1327. 
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Salemitanus, /Hearting Anglicus , and Ricardus Parisicnsis, 
so that evidently some discrimination is necessary. On 
investigation it appears that the four Richards are reducible 
to two persons—an earlier and a later. The earlier, called 
sometimes Salernitanus, who was in some way connected 
with the school of Salerno, the Ricardus senior of Gilles de 
Corbeil, the honoured magister and probably actual teacher 
of Gilbert, was the writer of numerous medical works (one 
of them a treatise on anatomy), some of which have been 
wrongly attributed to Ricardus Anglicus. Ho was a French¬ 
man apparently by nationality and a teacher at Montpellier 
though having had some earlier connexion with Salerao. He 
must have lived and flourished at the end of the twelfth 
century though he probably lived on into the thirteenth, 
but the dales of his birth and death are not known. 

The later Richard was our Ricardus Angliovs, called 
also Parisicnsis because he at one time lived at Paris. 
As in the case of Gilbert, the name Anglicus implies 
not only that he was an Englishman but that he lived 
or was well known abroad. The main outlines of his 
life are clearly marked out on unquestionable evidence. 
He was born at Wendover and was known as Richard of 
Wendover. One would like to adopt and to use this name 
exclusively, were it not that there was another contemporary 
Richard of Wendover, Bishop of Rochester. It has been 
suggested that Richard studied at Oxford but of this there 
is no evidence. He was a canon of St. Paul's and the 
official records still show the names of the different prebends 
that he held successively. His contemporary Matthew Paris, 
the monk of St. Albans and well-known chronicler, who died 
only seven years after Richard, gives us further particulars 
about him. He states that Richard was physician to the 
Pope Gregory IX. (though when appointed he does not say) 
and retained his post till the death of the Pontiff in 1241. 
The Pope was much attached to his physician and on his 
death-bed gave him a much valued possession, an ivory 
crucifix containing precious relics. This crucifix Richard 
bequeathed to the Church of St. Alban, so that Matthew 
Paris must have been well acquainted with the circum¬ 
stances. Next, Du Boulay, or Buleius, the historian of the 
University of Paris, tells us that Richard of Wendover, 
canon of St. Paul's, London, the physician, made himself a 
great reputation among several of his countrymen who were 
professors at that time. Now “professor" had not then 
precisely the formal meaning it has now but at all events it 
meant teacher. Richard died in 1252, as is confirmed by 
official records. There is nothing doubtful or uncertain 
about all this. The only point not quite clear is when 
Richard taught at Paris. 

There ought not to be any confusion between the 
two Richards, and there is not, except as to their writings. 
Both wrote books, and each of them, as it happens, wrote 
a book on anatomy and some kind of book called “ Practica,” 
besides others, which are assigned generally to Ricardus, 
with or without the suffix Anglicus. But his name is often 
applied very loosely and inaccurately, scribes and cata¬ 
loguers having been accustomed to suppose that any medical 
work by Ricardus must have had the Englishman for its 
author. 

The MSS. of Ricardus at Paris were carefully examined 
and read by M. Littrfi more than 50 years ago. He found 
that some of these works must have been written in the 
twelfth century and therefore could not have for their author 
Richard of Wendover who died in 1252. About others he 
was uncertain or gave no opinion. But with our present 
knowledge of the medical literature of those times there can, 
I think, be little doubt that most of these books had nothing 
to do with our Richard of Wendover ; certainly seven or eight 
out of ten would be excluded. I have examined by reading 
as far as possible and by having some copies made several 
MSS. in the British Museum and the Oxford libraries and 
have not as yet come upon any MS. which can be certainly 
referred to Richard of Wendover ; all that I have seen are 
clearly the works of the earlier Richard. 

In this difficulty of finding the genuine works of our 
Richard we receive unexpected aid from Vienna. An able 
and learned investigator of the history of medimval anatomy, 
the Ritter von Toply, lately appointed professor of the 
history of medicine in the University of Vienna, has 
published in a beautiful form from a manuscript in the 
Palatine library a Latin treatise on anatomy which bears 
the name of Ricardus Anglicus and which he regards as 
the work of our Richard of Wendover. Now the mere fact 
that the name Anglicus is inserted upon the MS. is, of 


course, not enough to establish the authorship beyond 
question, since we have seen how loosely names are 
applied, and that this particular name is often given quite 
erroneously. But Professor von Toply gives corroborative 
evidence derived from the style and contents of the work 
which correspond to the time of Richard of Wendover. They 
will be discussed later ; but in anticipation I must say that it 
appears to be just such anatomical teaching as we should 
expect to have been given at Paris in the middle of the 
thirteenth century. It contrasts strongly with the anatomy of 
the earlier Richard formerly spoken of. There are several MSS. 
of this in the British Museum and at Oxford, and one of those 
in London bears the name of Magister Ricardus Vetulus, 
evidently the same as the Ricardus Senior mentioned in my 
last lecture as spoken of by Gilles de Corbeil and probably 
the teacher of Gilbert. The contrast of these two works, of 
dilferent schools and dillerent dates, is very instructive and 
will be considered in the course of some remarks on the 
history of anatomical teaching. 

We now pass on to some notes on the History of 
Anatomical Teaching in the Middle Ages. “Teaching” 
only is regarded and not the history of anatomy which would 
be far too large a subject. It is proposed to illustrate this 
by quoting several documents relating to anatomical teach¬ 
ing and then to show the changes which it underwent. In 
this enumeration reference will be made to the anatomy of 
the earlier Richard and to the anatomy of Ricardus Anglicus 
as published by Ritter von Toply, and thus the true character 
of these treatises will be shown by comparison. 

Anatomical Teaching among the Greeks. 

In early times anatomy was taught in Greece to the 
children of “Asclepiad” families, the real or supposed 
descendants of Asclepios, with whom medicine was a here¬ 
ditary craft. Afterwards strangers as well as members of 
the family were taught the craft, and it was then, according 
to Galen, that books of anatomy were first composed. At a 
later time anatomy was very systematically studied in the 
School of Alexandria, being taught by Herophilus, Erasis- 
tratus, and others whose works have perished. At one time 
living persons (criminals under sentence of death) were sub¬ 
jected to dissection but this barbarous practice was given up 
and dead bodies were dissected. This practice also was 
afterwards forbidden and in the time of Galen dissection was 
carried out in Alexandria only on the bodies of brute animals, 
such as apes and pigs. Galen himself had been taught 
anatomy when he was young and kept up the study with 
enthusiasm in mature life. He dissected chiefly apes and 
recorded his results in several books. These anatomical 
books were very imperfectly known in the Middle Ages, the 
only one which was translated into Latin was the treatise 
“ On the Use of Parts,” which was intended to show the 
wisdom of the Creator in adapting all parts of the body to 
their respective uses. It was rather a treatise on Natural 
Theology than Anatomy and not intended to teach the science 
to students. The descriptions of parts are often very vague 
or even allusive, taking for granted some knowledge. This 
was the only direct source of Galenic anatomy in the Middle 
Ages, though anatomists knew something more of the 
doctrines of Galen and Aristotle through the Arabian books 
translated into Latin. 

Three periods may be recognised in the anatomical teach¬ 
ing of the Middle Ages : i. The Salernitan Period when 
anatomy was taught in the school of Salerno by the dis¬ 
section of pigs. This period goes up to 1200. 2. The 
Arabist Period, when what was called human anatomy was 
taught solely by books and lectures without dissection. The 
basis of teaching was the Arabian anatomical books repre¬ 
senting the doctrines of Galon and partly of Aristotle. This 
period includes, broadly, the thirteenth century. 3. The 
Period of Human Dissection introduced by Mondino in 1315 
and extending up to the time of Vesalius. Each of these 
periods may be illustrated by selected documents showing 
the kind of teaching. 

First Period. 

The first work on anatomy produced in the school of 
Salerno was the “Anatomy of the Pig” by Copho, junior, 
written probably at the end of the eleventh century after 
the introduction of some knowledge of Arabian anatomy by 
Constantine in the work called Pantegni, a translation of a 
book by Haly Abbas, an Arabian physician. This tract is a 
short description of the dissection of a pig, with directions 
how to find and to display the most important parts. It 




The Lancet,] 


DR. J. F. PAYNE: THE FITZPATRICK LECTURES FOR 19C4. [Nov. 19, 19C4. 1407 


contains only two Arabic anatomical terms zirbns , the 
omentum, and siphac, the peritoneum. It begins thus :— 

Copho on the anatomy of the pig. —“ Since the composition 
of the internal members of the human body was entirely 
unknown, the ancient physicians, and especially Galen, 
thought that the parts might be made evident by the 
anatomy of the internal members of brute animals. And 
while certain brute animals, as the ape, are found to be like 
us in the external parts ; none of the internal parts are 
found to be so like as those of the pig and therefore we have 
decided that anatomy should be studied in them. Now 
anatomy is correct division and is done thus: You must 
place the pig on its back, and cut it through the middle of 
the throat, and then the first thing that comes into view is 
tbe tongue, which is attached on the right and on the left to 
certain nerves which are called those of motion. And these 
nerves as they come from the brain to the lung, are turned 
aside to the tongue, and by them the tongue is moved so as 
to make sounds, &:c.” 

Another anatomical work of the school of Salerno is the 
Demonstratio Anatomica, contained in a Salernitan manuscript 
preserved at Breslau and printed in the Collectio Salemitana 
of de Renzi. After a general introduction the directions 
for dissection begin as follows :—“ Let a pig be killed, not as 
some do by piercing the heart with a steel instrument, by 
which much blood is drawn to the organs of breathing, and 
they cannot be so well seen, but having cut its throat let it 
be hung up by its hind feet, with the head hanging down, so 
that nearly all the blood may flow out. When this is done 
it must not be taken down [? left] lest, the body becoming cold 
the channels of the nerves, veins, and arteries should contract 
and they could not be easily distinguished. Now the opinions 
of the ancients respecting anatomy were conflicting and 
diverse. For some say that anatomy was practised on dead 
animals ; but they used to assert, on more mature considera¬ 
tion, that living animals were preferred for dissection and 
according to Galen, this opinion prevailed, because the 
movements of particular parts are more clearly seen. 
But this being done and the pig being placed upon 
its back, let the lower knee be drawn aside a little 
from the upper; and then comes into view the tongue, 
which is the organ of taste and speech, composed of 

soft flesh and something like a sponge.The tongue in 

these animals is too long and flabby, and cannot be moved 
in the upper part for the utterance of rowels , though it can 
be used below for the utterance of mutes [consonants] and 

this is one reason why it [the pig] cannot talk, &c. 

Then let a small incision be made above the throat and 
certain muscles are seen which are the means of voluntary 
motion : and by a similar incision at the side between the 
skin and flesh certain other muscles are seen by which 
•voluntary movements are effected.” 

It is impossible to discuss the rest of the “Demonstra¬ 
tion” which gives rough but generally intelligible directions 
for tbe dissections necessary to exhibit the stomach, intes¬ 
tines, and other abdominal organs, as well as the organs 
of generation in both sexes, with some account of their 
structure and remarks upon the uses of each part. The 
head and the anatomy of the eye are briefly described ; it is 
much more detailed than that of Copho and was evidently 
written later. 

The next document brought forward is a short tract on 
anatomy called the Anatomia Magistri Ricardi. This has 
already been printed at Berlin, indeed twice. For the 
reasons, already given there can be no doubt that, as 
suggested by Ritter von TOply, it was written by the Magister 
Ricardus who was known to Gilbert at Salerno and whom 
•we place at the end of the twelfth century. Several MSS. 
of this anatomy contained in the British Museum and the 
Oxford libraries agree in the main but differ rather con¬ 
siderably in the first part or introduction which is the most 
interesting portion. This introduction is here given from the 
MS. which has the fullest text. 

Anatamia Magistri Ricardi.— “As Galen affirms in the 
Tegni whoever wishes to know the arrangement of the internal 
and external parts of the human body must be well trained in 
anatomy, wherefore we must consider what anatomy is and 
why it is so called and in which animals it was the custom 
to practise it among the ancients, and in which among the 
moderns and of their [its] kinds and divisions. The word 
anatomy, as we know from Galen, means right or correct 
division of the parts and comes from ana , meaning correct, 
and thamos , meaning division ; hence correct division of the 
jpart, that is done in an orderly way. Now it was the custom 


among the ancients to practise anatomy both on the bodies 
of the living and on the bodies of the dead. They [the 
anatomists] went to the Prince and begged for those 
who were condemned to death. First tying their hands 
and feet they made their incisions in the organs of 
the soul [nervous system] as being the most important 
parts of the body, such as the head, in order to get a com¬ 
plete knowledge of the arrangement of the skull, of the 
pia mater and the dura mater, and the character of the nerve 
[nerves ?] arising from them. Next they made their incisions 
into the organs of breathing, in order to get a complete 
knowledge of the position of the heart, and the entrance of 
nerves, veins, and arteries. In the same way they went to 
the organs of nutrition ; after this finally they went on to 
the generative organs, as being less important. This was 
the way in which it was usual to practise dissection on the 
bodies of the living.” The account goes on to say that the 
dead bodies were prepared for dissection by maceration in 
running water, but at the time of the writer dissection was 
practised quite adequately on the bodies of pigs. 

The Second Period: Teaching of Human Anatomy 
without Dissection. 

For some reason the dissection of pigs seems to have gone 
out of fashion and for about a hundred years anatomy was 
taught by lectures and books, on the basis of the Arabian 
anatomical literature derived from the Greek. The anatomy 
was much more elaborate than that of the earlier period. 
The best example of this period is found in the work of 
Ricardus Anglicm as brought to light and published by 
Ritter von Tciply. Though the name alone would not 
establish the authenticity of the work, the style and 
doctrines are just what might he expected from a teacher 
at Paris in the middle of the thirteenth century. It refers 
to several Arabian writers, Avicenna, Haly, Averroes, and 
contains many more Arabic anatomical terms than the 
older book. Abo the style is that of the scholastic or 
dialectical period. The Anatomia begins as follows. 

J he Anatomy of Richard the Englishman .—“It is necessary 
for those physicians who are anatomists to know for certain 
that the human body is constructed to be the support of 
movements, and of diverse operations, and hence is com¬ 
posed of many and diverse instruments [organs]. To it is 
joined a ‘ noble part ’ pertaining to the soul by which noble 
powers and many kinds of faculties exercise influence over 
it, and by the activities of these it is governed and main¬ 
tained in being, and is preserved from corruption and from 
a rapid fall [or decay]. But since the activity of no faculty 
can be fulfilled except by organs fully adapted for the 
purpose, theie is required adaptation and preparation of 
organs of many shapes to regulate the fabric of the human 
body, by which the faculties are brought into action and 
produce the effects which they intend. "Wherefore any opera¬ 
tion which has not manifold uses is not long preserved nor, 
indeed, does it come into being.” This is only a sample, but 
gives a fair idea of the book. After Ricardus Anglicus came 
Henry de Mondeville. another teacher |of the same school in 
anatomy, though he was also a practical surgeon. He 
lectured on anatomy at Montpellier about 1304. lie did not 
dissect but was the first to use pictures or diagrams as an 
aid in teaching anatomy and also the model of a skull. Pait 
of his book was translated into English in 1392. 

The Third Period of Anatomical Teaching (1215 to 
1543) : Revival of Human Dissections. 

A few years after de Mondeville’s lecture and tbe composi¬ 
tion of his book on surgery the most important advance in 
the teaching of anatomy was made by the introduction of 
demonstration from the dissected subject. The credit of 
this innovation belongs without doubt to the University of 
Bologna and the first teacher by actual dissection was 
Mondino de Luzzi, usually known as Mvndmvs de lentiis 
who made his first recorded public demonstration of anatomy 
in the year 1315 and died in 1326. There is evidence 
of the human body having been dissected, or at least 
opened after death (for the distinction between a post¬ 
mortem examination and an anatomical dissection was not 
clearly recognised), at Bologna before 1315, but these dis¬ 
sections had nothing to do with the actual teaching of 
anatomy to students. Mondino professed to demonstrate 
from nature the actual structure of the parts, but seems 
to have been able to see little or nothing more than what 
was laid down by the Arabian authors as the anatomy of 
Galen, and therefore recognises some features which belong 
to the anatomy of brutes and are not strictly human. He left 
X 2 . 
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no figures, but when the art of wood-cutting was introduced 
in the fifteenth century some rude woodcuts appeared which 
represent Mondino and his teaching. One shows the pro¬ 
fessor sitting in a chair while a prosector makes the dis¬ 
section in which students took no part. Others represent 
the ideas entertained at the time respecting the anatomy 
of internal organs but are not actual copies from nature. 
The most important of the successors of Mondino at Bologna 
was Jacobus Berengarius Carpus who brought out a new 
edition of the Anatomy of Mondino with a commentary in 
1521 and also a short introduction to anatomy of his own. 
These works are chiefly remarkable for their illustrations, 
which were the best anatomical figures published up to that 
time. His representations of the external anatomy of the 
muscles are. accurate and show artistic feeling. But when 
he gives a figure of the heart and the aorta it departs widely 
from the human standard and shows how much even after 
200 years of human dissection men were influenced by 
preconceived ideas. 


CLINICAL OBSERVATIONS ON THE ANAES¬ 
THETIC EFFECTS OF METHYL OXIDE, 
ETHYL CHLORIDE, AND THE 
SO-CALLED “SOMNOFORM.” 

By FREDERIC W. HEWITT, M.V.O., M.A., 

M.D. Cantab., 

ANESTHETIST TO HIS MAJESTY THE KINO; PHYSICIAN-ANESTHETIST TO 
ST. GEORGE'S HOSPITAL; CONSULTING ANAESTHETIST AND EMEBITUS 
LECTURER ON AN.ESTHETICS AT THE LONDON HOSPITAL. 


I. —Introduction. 

The present contribution to the subject of general 
anaesthesia is the outcome of work upon which I have been 
intermittently engaged during the past year at St. George's 
Hospital. The anaesthetics with which it specially deals are 
(1) methyl oxide or methyl ether ; (2) ethyl chloride ; and 
(3) the so-called “somnoform,” a commercial preparation 
which has been extensively advertised, and which it is stated 
consists of 60 parts of ethyl chloride, 35 parts of methyl 
chloride, and five parts of ethyl bromide, 

I am glad to have this opportunity of expressing my best 
thanks to those who have so kindly helped me in this inves¬ 
tigation. I am specially indebted to Mr. J. Addyman 
Gardner, F.I.C., lecturer on chemistry at St. George’s 
Hospital, for providing me with sufficient quantities of pare 
methyl oxide to enable me thoroughly to test the anaesthetic 
properties of this body. I propose to give below in full 
Mr. Gardner's remarks on the preparation and chemical 
properties of methyl oxide. I am also much indebted to Dr. 
G. A. Buckmaster, Dr. J. Blumfeld, Dr. L. Powell, and Mr. 
Lawrence Jones for valuable assistance. 

Ethyl chloride, “somnoform,’’and certain other mechanical 
mixtures similar in type to the last-named preparation having 
recently proved themselves to be comparatively safe agents 
for the production of unconsciousness, the question as to the 
most suitable anaesthetic for brief surgical operations in 
which complete muscular relaxation is not essential has 
acquired considerable interest. Before these bodies made 
their appearance in the field of practical amesthetics most 
brief operations were, at all events in this country, performed 
under nitrous oxide, administered either in its pure state 
or with air or oxygen. Where it was impossible or im¬ 
practicable to obtain this anaesthetic a small quantity of 
chloroform or of the A.C.E. mixture was generally used. But 
with fresh additions to our resources it is obviously necessary 
to reconsider the lines upon which we have been proceeding 
and to decide what places should be assigned to ethyl 
chloride and its mixtures in the already full list of 
general anaesthetics. Is it possible completely to replace 
nitrous oxide by ethyl chloride or one of its mixtures 1 
Can we obtain by means of these portable and readily 
vaporisable agents results as good as those obtainable 
with the less portable, but well tried, laughing gas ? At the 
present moment both ethyl chloride and “ somnoform ” are 
being very largely, perhaps too largely, used, not only in 
dental, throat, and nose operations, but in minor surgery 
generally. Those of us who are specially identified with 
this department of practice are constantly being asked 


whether these agents are safe and trustworthy; whether 
ethyl chloride produces better results than “ somnoforn,” or 
“somnoform” better results than ethyl chloride; whether 
they are suitable for this or that case ; whether this or that 
inhaler is the best, and so forth. The fact is that the 
circulation throughout the profession of misleading pamphlets 
and advertisements has had a somewhat confusing effect. 

Directly it became clear that we had in ethyl chloride a 
not unpleasant, a rapidly acting, and an exceedingly port¬ 
able and a comparatively safe anaesthetic, a widespread move¬ 
ment in favour of the new drug and of mixtures, the action 
of which depended chiefly upon the ethyl chloride they con¬ 
tained, began to manifest itself. In hospital practice, and 
especially in dental and throat operations, there was some¬ 
thing to be said in favour of ethyl chloride as opposed to 
nitrous oxide. Certainly from some points of view the 
anaesthesia obtained by the former agent was of a better type 
than that obtained by the latter. In dental surgery, for 
example, the available anaesthesia period, after a full 
dose of ethyl chloride, was distinctly longer than that from 
nitrous oxide. Moreover, the great portability of the ethyl 
chloride tubes was a distinct advantage, especially in 
country practice, whilst the apparatus required and the 
method of administration were as simple as could well be 
wished. As regards the safety of ethyl chloride as a general 
anaesthetic—that is to say, its death-rate when administered 
in varying circumstances—this was an unknown quantity. 
It seemed, however, clear that, as compared to other anes¬ 
thetics, it was when administered pure comparatively safe. 
When mixed with ethyl bromide, as in “somnoform,” an 
additional risk of no small proportions was incurred. Two 
fatal cases have to my knowledge taken place in connexion 
with “ somnoform” and although I have employed this 
mixture with the object of testing its effects I am not dis¬ 
posed, after the results to be described below, to use it again 
in practice. 

The cases to which I shall refer are 50 in all, a number 
which at first sight may appear to be too small to entitle 
one to draw any useful conclusions. But as I have in each 
of these cases taken great care not only as regards the 
anaesthetic or mixture actually administered, but as regards 
recording the phenomena observed and subsequently analys¬ 
ing and classifying these phenomena, I feel that the 
material I have obtained is sufficient for the purpose. 
Experience has convinced me that our knowledge concerning 
any particular anaesthetic or method of administration is 
more likely to be increased by carefully conducting and 
recording a few cases than by anaesthetising a large 
number of patients without attention to detail. In each 
of these 50 cases a certain ‘ ‘ method of administra¬ 
tion ” was employed, by which I mean a plan or pro¬ 
cedure capable of being described in so many words and 
repeated in subsequent cases—not a haphazard administra¬ 
tion which cannot be faithfully reproduced. In each 
case a definite percentage or a definite quantity of the 
anaesthetic was taken ; the temperature of the room and 
the barometric pressure were, when necessary, recorded; 
the patient was examined ; a note as to food, &c., was made ; 
the clothing was loosened ; and a metronome, placed in the 
care of an assistant, was adjusted to ring every three 
seconds during the administration and operation periods. 
When everything was in readiness the administration was 
begun, one assistant counting aloud the bells of the metro¬ 
nome, whilst another recorded in a specially ruled book the 
effects which I described from time to time. In each case a 
month-prop was inserted the patient was instructed to 
breathe through the mouth and a dental operation was per¬ 
formed. In addition to the records made during the inhala¬ 
tion and operation periods notes were also made as to the 
after-effects, the patient’s sensations and opinions, and other 
points. I give one of the 50 cases in full in order that a 
correct idea may be obtained as to the plan of note-taking. 

Case 46. Jui.y 4th, 19C4. 1p.m. 

Weather.—Vine and warm. 

Name. —R. D., aged 32 years. 

Deteription .—Short and fair; good heart sounds and chest 
expansion. 

Diet. —Tea only at 8 A.M. 

Method.— 5 cubic centimetres of ethyl chloride (" Helens ”) 
to 3000 cubic centimetres of air, administered as described 
in method 5, Table II. 

Operation. —Three teeth extracted. 

Operator. —Mr. Mummery, 
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Metronome Set to Ring every Three Seconds. 


Inhalation period. 

Available anaesthesia period. 

Bells . 1 

Symptoms. 

Bells. 

Symptoms. 

1 ' 


1 


2 


2 


3 

Ethyl chloride being 

3 



tilted into bag. 

4 

No reflex movement. 

4 


5 


5 

6 


6 

One tooth out. 

7 


8 

Perfectly tranquil. 

8 i 


9 

Second tooth out, slight 

9 1 

Good regular breathing. 


movement. 

10 


10 


11 


11 1 

Third tooth out. 

12 : 


12 

Hand moved up. 

13 1 

Shuts eyes when asked. 


| 

14 

Perfectly tranquil. 



_ _ 


Inhalation = 81 seconds. 



Available anaesthesia = 35 seconds. 

16 

Does not open eyes when 

General result: Arbitrary 


asked. 


numerical value = 3. 

17 

Breathing quicker and 




deeper. 

Jiemarks.— N 0 phonation 

18 


throughout. Immediate re- 



covory rather tardy with slight 



distress. Five minutes alter 

20 


rather distressed, slight nausea. 



(lazed. ? too much ethyl chloride 



for 1 

1 small patient. Excellent 

22 

Tendency to retch. 

result except as regards recovery. 

23 




24 

Snoring. 



25 




26 

Slight clonus. 



27 

Administration 




discontinued. 




I may point oat that the absence of any note against the 
numbers in the inhalation or operation periods indicates 
that there was nothing at the moment to record. Thus in 
Case 46 the 1, 2, 5, 6, &c., indicate that when these bells of 
the metronome rang the patient was quite quiet and that 
there was nothing to record. The same remark applies to 
1, 2, 3, &c., in the operation period. 

Whenever a patient had to return on a subsequent occasion 
for a farther operation and when such a course could be 
followed without in any way prejudicing the patient’s 
interests, a different anesthetic or a different method of 
administering the same anesthetic was chosen. In this 
way valuable information was obtained. Indeed, it may, 
I think, be accepted as a fact that, given the same 
patient, the same preparations as to diet, &c.. the same 
anesthetic, the same method and length of administra¬ 
tion, and the same atmospheric conditions the same 
result will, with the rarest exceptions, be obtained. I 
say with the rarest exceptions because I do not deny the 
possibility of the patient’s mental state, which obviously 
may be widely different on different occasions, influencing 
the result. But it is a mistake to regard this psychical factor 
as the most common cause of differences displayed by 
patients when anmsthetised on different occasions under 
apparently identical conditions. A careful investigation of 
these conditions will generally lead to the detection amongst 
them of one or more which were not precisely the same on 
the two occasions. For example, a heavy meal beforethe first 
administration, an empty stomach on the occasion of the 
second, absolute coaptation of the face-piece at the first 
administration, slight want of this coaptation at the 
second ; oral breathing on the first occasion, nasal breathing 
on the second ; these or similar differences are, as a rule, 
amongst the true causes of differences in results. In previous 
investigations I have taken every opportunity of anaesthetising 
the same patient on different occasions and have almost in¬ 
variably found that provided every minute detail lias been 
attended to in order to make the conditions identical similar 
results have been obtained, whereas, if some slight modifica¬ 
tion has been inadvertently or purposely introduced into 
the administration I have obtained results which differed in 
certain respects from those formerly observed and noted, I 


therefore did my best in this investigation to obtain as 
many of these “ multiple administration ” cases as possible 
and was very fortunate ; in fact, there was one patient whom 
I anaesthetised on no less than five separate occasions, 
administering a different anesthetic or employing a different- 
method on each occasion. These multiple administration 
cases will be discussed in a special section below. 

With the object of facilitating the comparison of my 50 
cases one with another I have devised a system by which 
each case has received an arbitrary numerical value in¬ 
dicating the kind of general result winch was obtained. If, 
as in this series of cases, a certain degree of anaesthesia 
be induced, the anaesthetic be then withdrawn, a certain 
operation be performed and full and careful notes be taken 
on the lines above mentioned it will be found possible by the 
simple process of appraising the symptoms of the patient 
during the inhalation, operation, and recovery periods, to- 
put a kind of value upon each case as a whole. In this way" 
one may compare one anaesthetic with another anaesthetic, 
the method remaining the same ; or one may compare one 
method of administering a particular anaesthetic with another 
method of administering the same anaesthetic. In either 
case, as I have already mentioned, the comparison is of the 
greatest clinical value when the patient remains the same. 
Working on these lines I have appraised the symptoms of 
each of my 50 cases and have thus been able to give to each 
case an arbitrary numerical value (A.N.V.) according to the 
following scheme 

Ideal, or excellent, arbitrary numerical value (A.N. V.) ... = 5 

Good „ „ „ ... = 4 

Fair or moderate (i.e., 

neither good nor bad) ,, „ ... = 3 

Unsatisfactory or bad „ ,, ... = 2 

Very bad (or failure) ,, „ ... = 1 

2. Methyl Oxide or Methyl Ether. 

I have on more than one occasion during the past ten years 
endeavoured to obtain sufficient quantities of this substance 
to enable me to test its anaesthetic properties. It was not 
until a few months ago, however, that I was successful. I 
had always been much impressed by the statements made 
by the late Sir B. W. Richardson concerning his experiments 
with methyl oxide dissolved in ordinary ether and I intended 
when an opportunity should present itself to investigate 
the effects of the pure substance. As far back as 
1868 1 we find accounts of Richardson’s experiments 
with methyl oxide dissolved in ether to saturation. He 
does not seem to have studied the anaesthetic properties 
of the pure gas—in fact, not only in his experiments 
upon lower animals but in his administrations to the 
human subject varying and unknown proportions of ethylic 
ether vapour must have been inhaled with the methyl oxide. 
So far as I can ascertain no researches have been conducted 
with methyl oxide itself. 

The following short account of the chemical properties of 
methyl oxide has been kindly furnished by Mr. Gardner:— 

Methyl oxide, or methyl ether, q jj 3 > O, is the lowest member of 

the homologous series, of which ethyl ether is the best known repre¬ 
sentative, and bears the same relation to methyl alcohol that ethyl 
ether does to ethyl alcohol. 

CH 3 —O—H. CH 3 —O—CH 3 . 

C 2 H 3 -O—H. C 0 H 5 -O—C 2 H 5 . 

Just as in the case of methyl chloride, methyl alcohol, formic acid, «£c., 
methyl ether shows a somewhat greater divergence in both chemical 
and physical properties from ethyl other than is shown between 
succeeding members of the homologous sories. Methyl ether is a gas 
of specific gravity 1617 (referred to air). The liquefied substance boils at 
-23 65° C.at standard pressure, and, according to Regnault, the vapour 
pressure at the temperatures specified has the following values:— 

-30° C. 576*54 millimetres. 

-20° C. 872*00 
-10°C. 1306-63 
0° C. 1879-02 
+10° C. 2628-97 
+20° C. 3586-01 
+30° C. 4777*99 

The gas can therefore readily bo condensed to the liquid state by 
pressure at ordinary temperatures. The heat of combustion (for one 
molecule) at constant pressure is 344"2 calories, from which, according 
to Bertholot, the heat of formation from amorphous charcoal is 56 8 
calorics. Methyl ether is somewhat soluble in water, one volume of 
which at 18° C. dissolves 37 volumes of the gas. It combines readily 
with hydrogen chloride gas, forming a compound boiling at 2° C., and, 
according to Fricdel, possessing the formula (CH 3 ) 20 .IIC 1 . It probably 


1 See Medical Times and Gazette, May 30th, 1868, p. 581. See also 
Medical Times and Gazette, June 6 th, 1868, p. £03; Asclopiad, vol. ii., 
p. 270; and Asclepiad, vol. iv., p. 135. 
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forms a similar compound with concentrated sulphuric acid, one volume 
•of which dissolves 600 volumes of the methyl ether with considerable 
•evolution of heat. This compound is unstable and is decomposed by 
water with the liberation of methyl other. 

In order to obtain the substance in quantities sufficient for these 
•experiments the method of Erlenraeyer and Krieohbaumcr (Bcriehte dor 
Deutschen Chlmiaehen Gesellschaft. 7, 699) was at first adopted. 1*3 
parts of dry pure methyl alcohol were gradually mixed with two parts 
of concentrated sulphuric acid and placed in a flask of three litres 
•capacity fitted with a thermometer and a reversed condenser. The 
flask was placed on a tripod and gauze and gently heated by means of 
a rose burner. The gas evolution commenced between 90° and 100° C. 
and as the experiment proceeded the temperature of the liquid 
gradually rose but was not allowed to rise above 140° C. By regulating 
the temperature a steady evolution of methyl ether was easily attained. 
When the gas evolution slackened the liquid was allowed to cool and 
a further quantity (0 4 part.) of methyl alcohol was added and the 
heating continued as before. 

After leaving the condenser the gas was purified by passing through 
a flask containing pumice and concentrated potash solution and finally 
through two large bottles filled with granulated soda-lime. The gas 
thus obtained, which had a pleasant ethereal smell, was absorbed in a 
litre of pure concentrated sulphuric acid contained in a vessel cooled by 
ice water. The gas was very rapidly absorbed with a considerable heat 
evolution. The liquid eventually obtained was deep brown in colour 
and nearly double the hulk of the original acid. The gas was recovered 
for use by dropping the sulphuric solution into an equal bulk of water. 
This method of storing the gas did not. however, prove very satisfac¬ 
tory, as a considerable amount of decomposition took place on treating 
with water, tarry matter !>eing produced and the gas was con¬ 
taminated with sulphur dioxide. Furthermore, after purification by 
passing through potash and soda-lime, the methyl ether had not quite 
such a pleasant smell as before the absorption by sulphuric acid and 
had a slightly more irritant action when inhaled. 

Ultimately it was found best to dispense with the absorption by 
sulphuric acid and the inethyl ether, after purification by passing 
through potash and soda-lime, was collected in a large rubber bag, from 
which it was pumped by means of a small motor pump into an iron 
cylinder of the kind used for storing nitrous oxide. By not pushing 
the action in the heating flask too far and keeping the temperature 
below 140° a very pure gas could easily be obtained. It. was not found 
necessary to use pure methyl alcohol. Rectified methyl alcohol dried 
over lime proved quite satisfactory. 

Having thus obtained by the kindness of Mr. Gardner 
sufficient quantities of liquefied methyl oxide I prepared in a 
large rubber bag a mixture containing 10 per cent, of the 
anjEsthetic gas and 90 per cent, of air. Although the smell 
of pure methyl oxide as it issues from the retort of the 
chemical laboratory is distinctly fruity and pleasant, re¬ 
minding one somewhat of amyl nitrite, it has little or no 
odour when greatly diluted with air. This 10 per cent, 
mixture, in fact, was in taste and smell not unlike nitrons 
oxide gas. Two hours after a light luncheon I took one full 
inspiration of this 10 per cent, mixture through an ordinary 
valved stopcock, the corresponding expiration escaping. 
No cough was excited, no general effect follower!, 
and there was no headache or discomfort after. I 
next tried two full breaths with identical results. My pulse 
immediately after was 82 and quite regular. 1 then took 
four full inspirations of the mixture, all expirations escaping 
as before, and beyond a slight feeling of flushing of the face 
no effects followed. Six full inspirations were next taken 
and produced a slight feeling of warmth in the epigastric 
region but no further effects, from which 1 argued that the 
mixture was too weak to be of any use. I therefore pre¬ 
pared a 20 per cent, mixture and proceeded as before. The 
taste was not particularly pleasant, being rather acrid. One 
full inspiration produced no effect,. I next took three full 
inspirations. About 40 seconds after the third inspiration 
I experienced a drowsy feeling but no other sensation. I 
next took five full breaths with practically the same 
result. Beyond the fact that two minutes later I found 
a difficulty in expressing myself accurately no effects were 
noticed. I therefore prepared a 30 per cent, mixture 
of which I took three full breaths. This mixture seemed 
rather pungent and induced two coughs. Beyond feeling a 
glow over my body about three minutes later no effects were 
produced. I therefore took six full breaths of this 30 per 
cent, mixture and found, for the first time, that a distinct 
effect was produced. The general sensations were almost 
identical with those obtainable by nitrous oxide, except that 
the taste was not so agreeable. (I may here say that this 
particular methyl oxide had been obtained from its solution 
in strong sulphuric acid and I think there may have been 
slight impurities in it.) I did not completely lose con¬ 
sciousness, but I passed into a drowsy shite in which I had 
to exert self-control to prevent myself behaving irrationally. 
Having often inhaled nitrous oxide in similarly increasing 
quantities I felt certain that this 30 per cent, mixture 
would, if pushed a little further, destroy consciousness. Five 
minutes after the inhalation of these six full breaths I 
experienced an unpleasant after-taste and some headache. 

On a subsequent occasion I inhaled a mixture of methyl 


oxide and air containing about 33| per cent, of methyl oxide 
which had been prepared by the direct method—i.e., it had 
not been passed into sulphuric acid and liberated. The 
mixture was certainly more pleasant than that previously 
respired but one full breath was somewhat pungent and 
induced a cough. I therefore diluted ttie mixture till 
it contained only about 20 per cent, of methyl oxide 
and then inhaled 12 consecutive breaths. A pleasant 
sensation resulted ; I experienced a warmth about the 
face and lips but consciousness was unimpaired. It seemed 
that mixtures sufficiently dilute to be pleasant were not 
capable of rapidly destroying consciousness, whilst those 
which were rich enough in methyl oxide quickly to render 
one unconscious had the disadvantage of being pungent. I 
therefore determined to try in a few clinical cases a fairly 
strong mixture and to prevent the pungency of such a vapour 
by admitting it gradually. Thus in Case 13 (the first in 
Table I.) a 1 in 2 mixture of methyl oxide and air was em¬ 
ployed, the administration being conducted as described in 
the table (Method 1). No cough was induced ; there was 
no resistance, excitement, or struggling ; the breathing was 
fairly regular ; ttiere was occasional swallowing ; the pulse 
was good and regular, being 116 to the minute 42 seconds after 
commencing the inhalation ; the pupils were somewhat dilated; 
the colour was unaltered ; consciousness was lost in about 
144 seconds; there were very slight reflex movement and 
phonation when the operation began. The inhalation lasted 
201 seconds and the available ansesthesia 78 seconds. The 
patient said she "felt she could not breathe" during the 
induction ; her condition afterwards was somewhat unusual. 
There was a sudden awakening whilst in the chair, but she 
remained dazed, sleepy, and depressed for about 20 minutes 
after. She complained of pain over and below the cardiac 
region, of a feeling of faintness, and of inability to 
walk. Ten minutes after the operation there was some general 
tremor ; there were also some headache and slight nausea but 
no vomiting. Thepulseandcolourremainedgood. lnthenext 
case (No. 14) the same method was employed, but a 50 per cent, 
mixture was used. The breathing at first was good and 
regular ; there was no excitement; the pupils were dilated ; 
at the end of a minute there were some swallowing and 
holding of the breath ; the colour was good ; and conscious¬ 
ness persisted till nearly the end of the administration, 
which lasted 153 seconds. There was much reflex move¬ 
ment, during the operation ; the ansesthesia, which was of a 
light form, lasted about 51 seconds; and giddiness was 
experienced afterwards. In Case 15 the same method was 
employed. Cough occurred during the induction, with slight 
phonation and movement of arms. During the operation there 
were more movement and considerable phonation. The ad¬ 
ministration lasted 117 seconds and the ansesthesia 30 seconds. 
There was nausea after. In Case 16 to-and-fro breathing took 
place throughout with the result that consciousness was lost 
much earlier—in about 63 seconds. There was no resist¬ 
ance, excitement, or cough. After 99 seconds' inhalation the 
pulse was 136. The arms became relaxed. The administra¬ 
tion lasted 141 seconds ; the anaesthesia 18 seconds. During 
the operation loud phonation and much movement occurred. 
There were no after-effects. In Case 17 the same method 
was followed rvith an interesting result, the patient remaining 
conscious—that is to say, responding to remarks—through¬ 
out the inhalation and operation periods. Typical analgesia 
was, in fact, obtained. The induction was uneventful, 
lasting 207 seconds. At the end of 87 seconds the pulse was 
144. There were no reflex phenomena during the operation. 
There were no after effects. In Case 18 a somewhat different 
method (see Table) was followed, but with no great improve¬ 
ment in results. During the induction the breathing was 
regular and slight phonation and movement were recorded. 
The inhalation lasted 87 seconds. The anaesthesia obtained 
was of a good type, being deeper than any yet prexiuced with 
this anaesthetic. It was characterised by slight reflex move¬ 
ment and lasted 36 seconds. There was some distress, with 
groaning and crying afterwards. As regards the general 
results in these six methyl oxide cases the arbitrary numerical 
values were respectively 2, 3, 2, 1, 4, and 2, giving an average 
of only 2 • 3. 

3. Ethyl Chloride. 

In Table II. will be found records of 25 cases in which 
ethyl chloride was administered. Being unaware of any 
records as to the effects produced in the human subject 
by different percentage mixtures of ethyl cbloride and 
air I first prepared certain of such mixtures and administered 
them as one is in the habit of administering nitrous oxide 
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Table I.— Giving Particulars of Cases in which Methyl Oxide was used. 


£ * 
g 1 

o-S| Sox. 
O o , 

85 g i 

Age. 

Description and diet. 

Methods of administration. 

a 

0 

aS 

'3 

Available 

anaesthesia. 

1 

| 

Phenomena; remarks. 

Numerical 

value. 

13 


23 



Seconds 

Seconds 

| 


j F - 

Tall; thin; pale; boiled 
egg, tea, and bread-and- 
butter 3 hours before. 

Method 1 .—About 39,000 c.c. of a 1 in 2 
mixture of methyl oxide and air in a 
bag (= about 33‘3 per cent, of methyl 
oxide); inhaler with inspiratory and 
expiratory valves; air-slot gradually 
closed so that some air gained admission 
with mixture for 39 seconds ; the pure 
mixture then breathed. 

201 

78 

Slight movement; 
slight, phonation ; 
swallowing ; head¬ 
ache and nausea 

1 after ; considerable 
distress after ; un¬ 
pleasant induction. 

2 

14 

F. j 

26 

| Good heart sounds; not 
nervous ; average build : 
tea and bread-and-butter 
4$ hours before. 

Same method, but about 26,000 c.c. of a 
50 per cent, mixture taken : administra¬ 
tion as above, except that air-slot closed 
in 72 seconds. 

153 

51 

Much movement; 
swallow ing; giddi¬ 
ness after. 

3 

15 I 

F. 

25 1 

1 

Anaemic; under treat¬ 

ment for dyspepsia; not 
nervous; good, regular, 
heart sounds; bread-and- 
milk 5 hours before. 

Ditto, but air-slot closed in 97 seconds. 

117 

30 

Moderate movement; 
moderate phonation; 
nausea after. 

2 

16 

I 

F 

19 1 

Average patient ; large 
tonsils ; tea and bread- 
and-butter 4£ hours pre¬ 
viously ; two sand¬ 
wiches just before ad¬ 
ministration. 

Method 3. —About 26,000 c.c. of a 50 per 
cent, mixture of methyl oxide and 
air taken ; to-and fro-breathing from 
the beginning ; air - slot gradually 
closed ; completely closed in 51 
seconds. 

141 

18 

Much movement ; 

1 loud phonation. 

1 

17 

F 

34 

Rapid heart action ; tea 
and bread-and-butter 4£ 
hours previously. 

Ditto, but air-slot closed in 72 seconds. 

207 

15 

(analgesia) 

Swallowing. 

1 

4 

18 

F. 

18 

1 

Tea. bread-and-butter, and 
egg, 4£ hours previously. 

Method 3. —About 26,000 c.c. of a 50 per 
cent, mixture taken; inhaler with two 
valves ; air-slot gradually closed, valves 
acting; at end of 60 seconds air-slot shut 
and pure mixture* breathed, expirations 
still escaping; then valves thrown out 
of action and remainder of mixture 
breathed backwards and forwards. 

87 

36 

Moderate movement; 
moderate phonation; 

“ distress’’ after. 

i 

2 


or nitrous oxide and oxygen. As will be seen, these cases, 
as a whole, were not very satisfactory. In Case 2 
(the first in the table) a 9'3 per cent, mixture was used. 
Consciousness was lost in about 84 seconds. The ad¬ 
ministration was continued till the mixture was exhausted 
(147 seconds) and was characterised by peculiar apnoeic 
pauses, shallow breathing, and swallowing movements. It 
seemed as though some peripheral or other stimulus—e.g., 
greater oxygen restriction—were needed to make the re¬ 
spiratory centre work as well as it generally does with 
other anesthetics. The patient became relaxed; there 
was moderate reflex movement during the operation without 
phonation. The available anaesthesia lasted 66 seconds. 
There were no after-effects. The general result was good 
(A.N.V. = 4). In Case 3 (the second case in the table) the 
same percentage mixture was employed and with very similar 
results. All the mixture was administered; apnoeic pauses 
again manifested themselves, and the amesthesia produced 
was of a comparatively light type, there beiDg considerable 
movement during the operation. It is interesting to note, in 
these as in most ethyl chloride cases, that there was little or 
no reflex phonation, although the anaesthesia was not deep. 
With nitrous oxide amesthesia of a similar depth reflex phona¬ 
tion would probably have occurred. In this case consciousness 
was lost in about 60 seconds and it is recorded that during 
the administration the pulse was good, about 100, and the 
colour was unaltered. Unlike Case 2, there was muscular 
rigidity and not relaxation. The arbitrary numerical value 
of the case was 3. In Case 1 (the third case in the table) a 
higher percentage of ethyl chloride—11 ■ 9 per cent.—was 
employed, with the result that consciousness was lost more 
quickly—i.e., in 33 seconds; that amesthesia came about 
more quickly—i.e., in 132 seconds; and that the available 
anesthesia, which was of a deeper type, lasted 66 seconds. 
There were, however, retching and vomiting afterwards, so 
that the general result was unsatisfactory (A.N.V. = 2). 
Apnoeic pauses were also observed in this case and the 
muscular system became relaxed. In Case 11, the next 
case in the table, the percentage of ethyl chloride was 
practically the same, and much the same results were 
obtained (A.N.V. = 2). Although there were only four 
cases in which Method 1 was employed results were suffi¬ 
ciently unsatisfactory to condemn the method, the average 
numerical value being only 2 • 7 of a possible 5. I next tried 
a plan by which to-and-fro breathing took place towards the 


end of the administration, hoping to avoid by the retention 
of COj the apnoeic pauses of .Method 1. In Case 4 t he arbi¬ 
trary numerical value was 4, but in Case 5—that of a girl, 
aged 16 years—a very bad result was recorded giving a 
numerical value of only 1. It seemed probable in Case 5 that 
the excitement which occurred had its origin in the unpleasant 
suffocative sensations afterwards described by the patient. 

1 therefore determined in the next series of oases 1o allow 
some air to obtain access with the first inhalations of a 
definite mixture. This was done in Case 6, but the result 
was only moderately good (A.N.V. = 3). In Case 7 a high- 
percentage mixture was used, but a numerical value of only 

2 is attached to the case. In Case 22 there was so much 
struggling that the method may be said to have practically 
failed, the numerical value being but 1. In Cases 23 and 
24 the results were also unsatisfactory, 3 and 2 being the 
numerical values respectively ascribed. In nearly all the 
cases of this method swallowing and shallow' breathing 
again characterised the administration period. The average 
numerical value of the five cases of Method 3 is very low— 
viz., 2 2. 

The foregoing cases seemed to indicate that whatever 
method might eventually prove to be the best for the 
administration of ethyl chloride, the continuous inhalation, 
without rc-breathing. of mixtures of this amesthetic and 
atmospheric air produced results which were by no means 
satisfactory. At the same time the effects obtained by 
percentage mixtures were not without interest. The next 
step was to obtain records of administrations in which the 
re-breatliing factor was allowed to exert its influence. I 
therefore next subjected to this system of note-taking a 
case in which five cubic centimetres of ethyl chloride were 
administered from a Clover’s ether reservoir to which 
was attached a bag containing 10,000 cubic centimetres of 
air, the expirations being at first allowed to escape but 
being retained during the second half of the administration 
(Table II., Case 8, Method 4). As will be seen from the 
table a better general result (A.N.V. = 4) was obtained. By 
this plan it was possible to increase the strength of vapour 
so gradually that there was little or no discomfort to the 
patient. The apparatus, however, was unnecessarily cumbrous 
and complex and I therefore decided to endeavour to obtain 
similarly good results by simpler methods. I accordingly 
conducted 13 administrations by the simple plan of taking 
3000 cubic centimetres of air and gradually diffusing into it 
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Tabes II.—Giving Particulars of Cases in which Ethyl Chloride was Used. 


No. of case 
in 

note-book. 

Sex. 

Age. 

Description and diet. 

Methods of administration^ 

cs 

o 

3 

os 

£ 

B 

Available 

amrsthesia. 

Phenomena: remarks. 

Numerical 
! value. 

2 

F. 

26 

Thin; average height; 

Method 1.— A mixture of ethyl chloride 

Seconds 

147 

Seconds 

66 

Swallowing move¬ 

4 

3 

F. 


rapid cardiac action; 
egg. &c., 31 hours pre¬ 
viously. 

Good heart sounds; no 

and air administered by inhaler with 
inspiratory and expiratory valves, each 
expiration escaping; 17,904 c.c. of a 9-3 
per cent, mixture taken (5 c.c. of ethyl 
chloride to 16,250 c.c. of air). 

Ditto. 

168 

39 

ments ; moderate re¬ 
flex movement 
during operation. 

Considerable reflex 

3 

1 

F. 

18 

food for 5 hours. 

Looks a good subject ; 

Ditto. 27.758 c.c. of an 11*9 per cent, 
mixture taken (10 c.c. of ethyl chloride 
to 24,450 c.c. of air). 

Ditto. 27,770 c.c. of a 12 per cent, 
mixture taken (10 c.c. of ethyl chloride 
to 24,450 c.c. of air). 

Method 2.— A definite quantity of a 

132 

66 

movement; phona- 
tion at 39 seconds of 
available amesthosia 
period; giddy after. 

Unpleasant sensa¬ 

2 

11 

F. 


average height and 
build; no food for 5 
hours. 

Tall; pale: not nervous ; 

105 

51 

tions during induc¬ 
tion ; retching and 
vomiting after. 
Headache and violent 

2 

(See also 
Case 10.) 

4 

F. 

28 

no food for 4 hours. 

Average build; suck¬ 

117 

39 

retching after. 

Moderate reflex move¬ 

4 

5 

F. 

16 

ling; rather anannic; egg 
and tea 3 hours before. 

Healthy looking; average 
size for age ; no food for 

5 hours. 

Well-nourished; average 

definite mixture placed in bag; about 
one-half breathed as in Method 1; the 
remainder breathed backwards and 
forwards, the expirations thus being 
retained. 16,642 c.c. of a 9 8 per cent, 
mixture taken (5 c.c. of ethyl chloride 
to 15,000 c.c. of air). 

Ditto. 11,642 c.c. of a 14*1 per cent, 
mixture taken (5 c.c. of ethyl chloride 
to 10,000 c.c. of air). 

Method#.— A definite quantity of a definite 

87 

39 

ment; slight phona- 
tion. 

Unpleasant sensations 

1 

6 

F. 

25 

126 

45 

during induction ; 
much excitement ; 
much movement ; 
considerable head¬ 
ache and nausea 
after. 

Slight excitement; 

3 

7 

F. 

22 

height and build ; no 
food for 5^ hours. 

Rather badly developed ; 

mixture placed in a bag; some air per¬ 
mitted to gain access with first few in¬ 
spirations of mixture, all expirations 
escaping ; the pure mixture then in¬ 
haled, expirations still escaping; finally 
the remainder backwards and forwards. 
11,620 c.c. of a 13 9 per cent, mixture 
taken (5 c.c. of ethyl chloride to 10,000 c.c. 
of air). 

Ditto. 13.240 c.c. of a 24’4 per cent, 
mixture taken (10 c.c. of ethyl chloride 
to 10,000 c.c. of air). 

Ditto. 15,677 c.c. of a 10‘7 per cent. 

96 

36 

moderate movement; 
slight phonation ; 

slight headache. 

Induction unpleasant : 

2 

22 

F. 

18 

good heart sounds. 

Heavily built girl; 

165 


moderate movement ; 
loud phonation. 

A failure. So much 

1 

23 

F. 


amende ; good heart 
sounds ; tea 5 hours 
before. 

Thin ; average height ; 
rather ana'mic ; quick 
heart action ; tea nnd 
bread and-butter 5 hours 
before. 

Good heart sounds ; not 

mixture taken (5 c.c. of ethyl chloride to 
14-000 c.c. of air). 

Ditto. Same mixture. 

180 

36 

struggling when 
face-piece removed 
that more ethyl 
chloride had to be 
given. 

Moderate movement ; 

3 

24 

F. 

16 

Ditto. 15.871 c.c. of a 10*5 per cent. 

180 

27 

swallowing ; slight 
nausea after; 
pleasant induction. 

Loud phonation ; 

2 

8 

F. 

17 

markedly nervous ; food 

3 hours before. 

Aspect of congenital 

mixture taken (5 c.c. of ethyl chloride to 
14,200 c.c. of air). 

Method 4.-5 c.c. of ethyl chloride in a 

138 

39 

swallowing; vomit¬ 
ing after. 

Slight movement ; 

4 

25 

F. 

35 

syphilis. 

Good heart sounds : tea 

wide-bore Clover's inhaler ; 10,000 c.c. of 
air in bag attached thereto; indicator 
at “0,” then gradually turned to "3"; 
expirations at first allowed to escape, 
thou, when bag about half empty, to-and- 
fro breathing. 

Method 5 .— 3000 c.c. of air in rubber bag ; 

90 

66 

slight headache after. 

Slight movement. 

5 

26 

F. 

19 

and bread-and-butter 31 
hours previously. 

Largo tonsils; average; 

5 c.c. of ethyl chloride in glass tube 
attached to lower part of bag ; adminis¬ 
tration begun by to-and-fro breathing of 
air in bag; ethyl chloride gradually tilted 
into bag and mixed with air; to-aud-fro 
breathing throughout. 

Ditto. 

72 

About 

Moderate movement 

5 

(See also 
16 and 28.) 

29 

F. 

35 

tea and bread-and-butier 
about 5 hours before. 
Stout; florid; not 

Ditto. 

75 

45 

51 

at 30 seconds in 
operation period. 
Slight movement. 

5 

(See also 
35, 38. 44. 
an«t 47 ) 

30 

F. 

19 

nervous. 

Dark ; tall; thin ; not ner¬ 

Ditto. 

84 

45 

Moderate phonation. 

4 

(See also 
34.) 

31 

F. 

14 

vous ; tea and bread-and- 
butter 3a hours before. 
Small; dark; thin; ana'mic; 

Ditto. 

8 

? 39 

Vomiting and depres¬ 

2 




nervous; a mouth 
breather; tea and bread- 
and-dripping 4 hours 
before. 




sion after. 
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Table II.— Giving Particulars of Cases in which Ethyl Chloride was Used— (Continued). 


1 o' 





c 

o 3 


*3 . 

<=>~ o 

Sex. 

Age. 

Description and diet. 

Methods of administration. 

iS 

"3 

■8 © 

— A 
ct « 

5 i 

Phenomena: remarks. 

imeri 

value. 

A 





•5 


a 






Seconds 

Seconds 



33 

F. 

29 

Probably an alcoholic; 

Method 5 .—3000 c.c. of air in rubber bag; 

90 

42 

Some excitement ; 

2 




tea and egg 4 4 hours 

5 c.c. of ethyl chloride in glass tube 



moderate move- 





before ; some whisky 

attached to lower part of bag; adminis- 



merit ; loud phona- 





since. 

tration begun by to-and-fro breathing of 
air in bag; ethyl chloride gradually tilted 
into bag and mixed w ith air; to-and-fro 
breathing throughout. 



tion. 


36 

F. 

20 

Average; tea only 4 hours 

Ditto. 

78 

60 

Some “distress” 

3 




before. 




after. 


46 

F. 

32 

Short; fair; tea only 5 

Ditto. 

81 

36 

Moderate movement; 

3 




hours before. 




giddiness, slight 
nausea, and slight 









“distress alter. 


50 

F. ! 

46 

Bread - and - butter and 

Ditto. 

75 

66 

Nil. 

5 

(See also 



cocoa 4i hours before. 




48.) 









40 

F. 1 

20 

Bread-and-butter and lea 

Ditto, except that 4 c.c. of ethyl 

70 

54 

Slight phonation; 
slight nausea and 
giddiness after. 

3 




54 hours before; nothing 
since. 

chloride used. 




32 

F. 

14 

Bread-and-butter, ham, 

Ditto, except that 3 c.c. of ethyl 

114 

39 

Nil. 

5 




tongue, and tea 24 hours 
before. 

chloride used. 





37 

M. 

14 

Amemic; badly developed. 

Ditto. 

99 

30 

Slight movement ; 

3 








loud phonation. 


39 

F. 

13 

Very nervous child. Tea 

Ditto. 

93 

27 

Much movement; ' 

1 

(Set- a No 
43.' 



and bread-and-butter 44 
hours !>«fnre. 


loud phonation. 



Fig. 1. 



a measured quantity of ethyl chloride. The accompanying 
figure shows the arrangement of apparatus. By means of a 
hand-bellows (A) of known capacity 3000 cubic centimetres 
of air are pumped into the bag (B), the lower stop-cock of 
which is then turned off. Five cubic centimetres of ethyl 
chloride are now placed in the graduated glass tube (C) 


and the bellows having been detached from the lower stop¬ 
cock of the bag this tube with its ethyl chloride is attached 
to the stop-cock. The face-piece having been accurately 
adjusted the patient breathes air backwards and forwards 
through the air-slot of the upper stopcock which contains no 
valves. The stopcock is now turned on and to-and-fro 
breathing takes place into the bag. The tube with its 
charge of ethyl chloride is then gradually tilted and 
the anaesthetic enters the bag, being gradually diffused 
into the air therein. There is no cough, holding the breath, 
or resistance and anaesthesia is rapidly induced. In Cases 
25, 26, 29, 30, 31, 33, 36, 45, and 50, five cubic centimetres 
of ethyl chloride were thus gradually added to 3000 cubic 
centimetres of air, and much better results than those 
hitherto obtained at once manifested themselves, the 
average numerical value of these nine cases, in fact, being 
3 8. In the remaining four of the ethyl chloride cases rather 
less than 5 cubic centimetres of the anaesthetic were used 
and with one exception, that of a child, 13 years old, good 
results followed, the average numerical value of these four 
cases being 3 0. The shallow breathing, apnaeic pauses, 
and unpleasant after-effects which had characterised the 
uniform percentage cases now' failed to manifest themselves, 
although a good type of anaesthesia was produced. More¬ 
over, this new method of administration had a much shorter 
inhalation period, as will be seen from the figures of the 
table. As regards the available anaesthesia in the 13 cases 
of Method 5, the average works out at about 46 seconds. 
The weak point in ethyl chloride anaesthesia is undoubtedly 
its tendency to be followed by unpleasant after-effects and 
this is exemplified in these cases of Method 5 as well as in 
cases of preceding methods. In connexion with this method 
it may be pointed out that the face-piece, stopcock, and bag 
can readily be washed in hot water or, if preferred, in some 
antiseptic solution, such as 1 in 60 carbolic lotion, between 
each case—a procedure which is essential in all methods 
involving re-breathing. 

(To be continued.) 


Hospital Saturday at Taunton.— As a result 

of the recent Hospital Saturday collections in Taunton the 
sum of £80 has been handed over to the medical charities of 
the town. 

Hunterian Society.-— The first Hunterian 

Society’s lecture of the session was delivered on Nov. 9th by 
Dr. J. Rose Bradford, F.R.S., who took for his subject the 
Treatment of Bright’s Disease, the President, Dr. F. J. 
Smith, being in the chair. At the close of the lecture a 
vote of thanks to Dr. Bradford was, on the proposition of 
the President, carried by acclamation. 
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NON-FATAL RUPTURE OF AORTIC 
ANEURYSM. 

By CHARLES H. MELLAND, M.D. Lond., M.R.C.P. Lond., 

HONORARY PHYSICIAN, ANCOATS HOSPITAL, MANCHESTER. 


It has generally been considered that free rupture of an 
aortic aneurysm must necessarily be rapidly fatal within a 
period of a few minutes, but a small number of cases have 
now been recorded in which life has been maintained for 
several weeks, months, or even years after such rupture has 
occurred, and to this small number of cases I wish to add 
the one given in fuller detail below. The cases in question 
have been those in which there has been distinct rupture of 
the wall of the sac with extensive hiemorrhage either into 
the (Esophagus, or air passages, or into one of the cavities 
of the body, as the pleura or pericardium, and the character 
of the hemorrhage has been such as to prove that the sac 
has given wav freely and has not been that of a mere 
leakage through a minute opening such as may not un¬ 
commonly occur for some days or even weeks before a fatal 
rupture takes place. 

Ferry 1 in recording recently a case of this nature gives short 
rrsumts of eight other cases which he has been able to gather 
from medical literature. His own case had had profuse 
liseraoptysis two years before death and at the necropsy there 
were found, besides the evidence of recent rupture into the 
lung, distinct old scars in the aneurysmal sac which appa¬ 
rently represented the healed site of the previous rupture. 
The eight other cases to which he refers lived varying 
periods from three days to ten months after the occur¬ 
rence of symptoms suggestive of rupture. He states 
further that a number of cases are recorded where 
patients lived a few hours or perhaps a day or two 
after rupture of an aneurysm into the lungs, pleural 
cavity, or pericardial sac, but considers that these fall into a 
different category from those which he records, in which 
there was practically for the time being recovery from the 
rupture. And, of course, the number of cases in which 
slight leakages take place from quite minute apertures in 
the aneurysmal wall for variable periods before the termina¬ 
tion of the disease is very considerable. There are, how¬ 
ever, several cases which are not included in the list that 
Ferry has collected which Gairdner 3 has made mention of 
in his “Clinical Medicine.” One of these was that of the 
celebrated surgeon Liston, a more complete account of whose 
case is given in The Lancet of Dec. 11th, 1847, p. 633. 
Here a considerable hiemorrhage, suggestive of free rupture 
of the aneurysmal sac, was succeeded by a period of quies¬ 
cence and death occurred five months later, not from hiemor¬ 
rhage, however, though there had been slight discharges of 
blood in the interval. The trachea was found to fa* per¬ 
forated in three or four places and portions of the aneurysmal 
clot were discovered projecting through the openings 
partially blocking them up and so preventing further 
severe haemorrhage. In a second case that had been 
under Gardner's own care the patient had a very large 
sudden gush of blood, sufficient to cause syncope, nearly 
five years before death, and this was repeated an hour 
or two later. He recovered from the hmmorrhage, however, 
and improved so as to be able to take moderate outdoor 
exercise, occasionally bringing up more or less tinged ex¬ 
pectoration, a minute patency of the aperture in the sac 
being apparently left after the first big hiemorrhage. He 
died finally after bringing up quite a small amount, from 
eight to ten ounces, of blood. Another case referred to by 
Gairdner was communicated to Syme* by Ramsay in which 
there was rupture of an aortic aneurysm externally opposite 
the cartilage of the third rib. The patient lost a large 
amount of blood until ho fainted, then the bleeding stopped 
and lie lived afterwards for four months without any new 
bleeding and died in the end not from the aneurysm but 
from “ typhus fever.” 

The following case came under my care when resident 
medical officer at the Manchester Royal Infirmary some years 
ago. An outdoor labourer, aged 56 years, was admitted 
under the care of the late Professor Leech on June 7th, 


> N. S. Feirv: American Journal of the .Medical Sciences, July 1904 
a W. T. Oalrdner: Clinical Medicine, Edinburgh, 1862, pp. S09'et sen. 
3 Monthly Journal of -Medical Science, vol. x. t p. 89. 


1899. He was admitted with the history of having brought 
up a large amount of blood whilst at his work, an amount 
estimated by a mate as “a bucketful,” which is plainly 
above the mark, but it was evidently very large. He was 
in a state of collapse, barely conscious, almost pulse¬ 
less, and absolutely blanched ; the surface of the body was 
cold and covered with clammy sweat. The pulse, such as 
it was, was weak, rapid, and “ slapping," and the respira. 
tions were hurried and shallow. He appeared to be 
moribund, but as the hiemorrhage had ceased saline infusion 
was resorted to, two pints being introduced into his mediaD 
basilic vein. The infusion had an immediate effect, he 
rapidly rallied and improved much in his general condition. 
A history was then obtained from him that he had had cough 
for eight months, sufficiently severe for him to go to see his 
medical adviser on four occasions, and he had been given 
medicine for it though no physical examination of his chest 
had been made. For the last few years he had noticed at 
intervals a stabbing pain in the chest, reaching from the 
right shoulder to the ensiform cartilage, which came on 
whilst at work and only ceased after he had rested for 
a while. He continued at work, however, although he began 
to spit blood during the three weeks before admission. 
The more extensive rupture occurred indeed whilst he was 
at work. He was exerting himself discharging a barrowful 
of bricks when he felt a "catching’' at his chest and had 
the sudden and very severe attack of hiemorrhage for which 
he was taken to the hospital. There was little of note in 
his previous history. He had been accustomed to take a fair 
amount of beer ; there was no history of syphilis obtainable 
but one of heavy work as a general outdoor labourer. 

His general condition became very comfortable after the 
saline infusion and continued so for three weeks. The heart 
was somewhat hypertrophied, the impulse being in the 
sixth left space, just outside the nipple line. There was 
dulness in the second left interspace, just outside the edge 
of the sternum, but no pulsation was felt over the area nor 
were there any abnormal auscultatory signs either there or 
elsewhere over the chest. There were tracheal tugging and 
inequality of the pupils. The pulses were markedly unequal ; 
indeed, on the day of admission the left radial pulse could 
not be felt but after he had been inside for a few days it was 
plainly recognisable. The right pulse was of a “water- 
hammer type. The characters of the two pulses are well 
seen in the accompanying sphvgmograms. The carotid 


FlC. 1. 



Bight radial. 

Fro. 2. 


Loft radial, Juno 8th. 

Fro,. 3. 



. Left, radial, June 15th. 

pulses appeared equal. The improvement was maintained 
for nearly three weeks and then, on June 26th, he had a 
severe hiemorrhage in the early morning. He was much 
prostrated but rallied, and on the 28th he had further 
hiemorrhage and saline infusion was again resorted to. The 
bleeding recurred, however, about one and a half hours later 
and this proved fatal. 

At the necropsy the aorta was found to bo extensively 
atheromatous, with some thickening and obstruction, though 
not complete occlusion, of the orifices of the coronary arteries. 
The saccular aneurysm arose from the convexity of the arch 



TheLancet,] PROF. LATHAM: ACTION OF PERCHLORIDE OF IKON IN BLOOD POISONING. [Nov. 19,1904. 1415 


immediately beyond the left carotid and was of about the 
size of a large hen's egg. The subclavian artery came off 
from the upper and outer part of the sac, which was almost 
filled with firm laminated clot. Posteriorly the aneurysm 
had extended and insinuated itself between the trachea and 
the oesophagus. The trachea had been pressed upon, its wall 
thinned out, and its mucous membrane softened, and in this 
softened area there was a vertical slit about three-eighths of 
an inch in length, with rounded, softened edges, through 
which the bleeding had occurred. 

The case calls for but few further remarks. As in the 
other cases recorded, the stoppage of the limmorrbage after 
free rupture had occurred must be attributed to the con¬ 
siderable amount of clot contained in the sac, a portion of 
which had, no doubt, been carried across the rupture so 
as effectively to plug it and to stop further bleeding, 
for the time being at any rate. The value of the 
saline infusion was very plainly evident; the condition 
of the patient visibly improved from minute to minute 
whilst it was in progress. It should certainly in no 
instance be neglected in cases of severe haemorrhage, at any 
rate when the hmmorrhage has ceased, or even if it has 
not. I can recall a number of cases in which patients with 
apparently only a few minutes to live after severe haemor¬ 
rhage have rapidly “come to life” again as the result of 
prompt saline infusion and in some with permanent recovery. 
It is advisable, therefore, that the apparatus for it should 
always be ready at hand and the very simple technique 
always at one’s fingers’ ends. 

Manchester. 


ON THE ACTION OF PERCHLORIDE OF 
IRON IN BLOOD POISONING AND 
OTHER DISORDERS. 

By P. W. LATHAM, M.D. Cantab., F.R.C.P. Lond., 

DOWlClKfl PROFESSOR OF MEDICINE IN THE UNIVERSITY OF CAMIJRIDGE 
(1874-94) ; CONSULTING PHYSICIAN TO ADDF.NHROOKE’S 
HOSPITAL, CAMBRIDGE. 


In an article of mine on the Treatment of Anaemia or 
Chlorosis which appeared in the Practitioner for 1897, 
p. 352, the following remarks occur:— 

It has often been a matter for consideration with me why the 
tincture of the perchloride of iron sometimes acts so beneficially in 
certain forms of erysipelas and scarlet fever and as a local application in 
cases of diphtheria. The explanation appears to be in the fact that it 
contains not only iron and hydrochloric acid, but also free chlorine; 
and, as Professor Bin /. 1 * 3 has pointed out, to demonstrate this it is only 
necessary to add a drop of the tincture or of the officinal solution of 
the perchloride of iron to a solution of potassium iodide mixed with 
mucilage of starch, when it immediately produces a deep blue colour, 
owing to the evolution of iodine, precisely as if pure chlorine water 
had been added. Tincture of guaiacum also acquires a blue colour on 
the addition of a drop of the solution owing to the liberation of 
nascent oxygen by the free chlorine. 

The beneficial result which immediately followed the 
administration of the tincture of the perchloride of iron 
in the case so graphically described by Sir Isambard Owen 8 
was, I venture to suggest, due to the presence of free 
chlorine in the mixture, aided possibly by the three grains 
of quinine which accompanied each dose. Various observers 
have from time to time called attention to the beneficial 
action of the perchloride of iron in different forms of blood 
poisoning. As Sir Dyce Duckworth has pointed out, Mr. G. 
Hamilton Bell in 1851 was the first to do so with regard to 
its action in erysipelas. Mr. Bell® states that he had made 
use of it for upwards of 25 years without having, in a single 
instance, failed of success ; giving in mild cases fifteen 
drops of the tincture every two hours, in severer cases 
25 drops “persevered in night and day however high the 
fever and delirium.” These statements were confirmed by 
his brother Dr. C. Bell, 4 who states that “it is a remarkable 
circumstance in the exhibition of this valuable remedy in 
the erysipelatous diatheses that, although given in much 
larger and more frequently repeated doses than have 
been recommended in our dispensatories, it never produces 
headache, and when this symptom is present it quickly re¬ 
lieves it: at the same time it reduces and regulates the 


1 Lectures on Pharmacology, vol. ii., p. 46, Sydenham Society’s 

translation. 

3 The Lancet. Oct. 15th, 1904. p. 1079. 

3 Monthly Journal of Medical Science, 1851, vol. xii., p. 497* 

4 Ibid., p. 502. 


pulse : thus showing that in this state of the system it has a 
soothing and sedative as well as an alterative effect ” He 
administered the remedy in doses of 25 minims every two or 
three hours. Dr. G. W. Balfour 5 also regarded this prepara¬ 
tion “as a certain and unfailing remedy”: a few doses, he 
says, of 20 minims “suffice to remove the pain and lessen 
the heart’s action ; it never produced headache or other 
unpleasant symptom, and was continued with advantage 
through the highest delirium ; its curative action seems, as 
G. Hamilton Bell supposes, to be exerted on the capillary 
vessels.” Mr. J. Hawkes, 8 who administered the remedy in 
one drachm doses three times a day, endorses the views of 
the above-mentioned observers. 

In scarlet fever beneficial effects of the remedy have been 
reported by Dr. H. S. Byrd of America and by Mr. Meade of 
Bradford, both influenced by the analogy which to them 
appeared to exist between this disorder and erysipelas. 
Dr. Byrd prescribed the remedy in small doses of three or 
four drops every four hours. He was so satisfied with the 
results that he “would not exchange it for all the other 
remedies which he had before used in scarlet fever.” 

My own experience of the remedy in these disorders 
makes me hesitate to prescribe it with the boldness of some 
of the authorities above referred to—at all events, for any 
lengthened period. Large doses not infrequently increase 
the fever and set up intestinal irritation, palpitation, and 
headache. “ Every physician is acquainted with the 
symptoms that arise when large doses of iron have been 
taken for some time. Irritation of the abdominal organs, 
which evidently begins in the intestine, is set up and may 
extend to the peritoneum and be accompanied with the usual 
symptoms—pain, discomfort, a tendency to vomit, diarrhoea 
or constipation, and general exhaustion, the last, however, 
not being apparently dependent upon the condition of the 
abdominal organs. These symptoms may persist for some 
days even when the iron is immediately discontinued and 
may then gradually subside.” 7 Moreover, if, as I maintain, 
the beneficial effects of the remedy are largely due to the 
free chlorine it contains heroic doses are not called for. The 
most judicious plan is to give moderate doses, such as were 
administered in the case recorded by Sir Isambard Owen, 
every six hours, cautiously watching their effect and ad¬ 
ministering them more frequently if the patient will bear 
them ; if not, to keep to moderate doses and, if further anti¬ 
septic action is required, to effect this by the internal 
administration of chlorine water or euchlorine alternately 
with, or in the intervals between, the doses of iron. In this 
way the irritation which may arise from large doses of the 
latter remedy may be avoided. 

Various writers in the past century have testified to the 
efficacy of chlorine water in scarlet fever and other forms of 
fever, specially in those of a low type. Braithwaite was the 
first to use it internally and held it to be as truly a specific 
for scarlet fever as mercury for syphilis or quinine for ague. 
Sir Thomas Watson 8 calls attention to the high praise 
bestowed upon this remedy by Messrs. Taynton and Williams 
in the treatment of scarlet fever. Under their care was a 
schoolboy suffering from scarlet fever “who was most 
dangerously ill. The skin was covered with an eruption of 
a dusky hue ; the nostrils excoriated by the acrimony of the 
discharge; the greatest difficulty in swallowing anything; 
low delirium with a very rapid pulse; in short, every 
symptom of approaching dissolution. In this state he 
began to take the chlorine in the evening, one drachm in half 
a pint of distilled water. The nurse was directed to give 
him as much as she could prevail on him to swallow. On 
visiting him the following morning there was evident amend¬ 
ment and in 24 hours he appeared out of danger. Encouraged 
by this favourable case we gave it to patients of all ages; 
and we can most solemnly declare that it proved successful 
in almost every case in which we were called in time and in 
which the medicine was faithfully administered.” 9 

In the Edinburgh Medical Journal , vol. xvii., p. 514, 
1872, Dr. W. G. Balfour states that Dr. Matthew Gairdner 
of Crieff was the first to administer chlorine in diphtheria 
and with marked advantage. Dr. Balfour further states 
that, “whatever be the theory of the action of chlorine in 
cases of diphtheria, I have not found it fail in the treatment 
of this disease when faithfully given since Or. Gairdner 


5 Monthly Journal of Medical Science, vol. xvi., 1853, p. 428. 
6 The Lancet, Feb. 9th, 1856. p. 151. 

1 Binz, loc. cit., vol. ii., pp. 49-50. 

8 Practice of Physic, fourth edition, vol. ii., p. 910. 

9 Medical Gazette. 1^29, vol. iv., p. 432. 
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called my attention to it.” The chlorine water was prepared 
as follows : “Put eight grains of chlorate of potassa in a 
strong pint bottle and add a drachm of strong hydrochloric 
acid, close the mouth of the bottle whilst the violent agita¬ 
tion lasts, then add water ounce by ounce with constant 
agitation until the bottle is full. An adult may use the 
whole pint in a day.” Sir Thomas Watson 10 adds: “The 
chlorate should be pulverised, and in cold weather the bottle 
should first be wanned." The amount of potassium chlorate 
might, I think, be increased with advantage. I would 
suggest that instead of eight grains 20 grains of the 
powdered chlorate should be used with one drachm of strong 
hydrochloric acid and water added as above directed to 20 
ounces. Peroxide of chlorine and chlorine are contained in 
the solution. The following expresses the reaction : — 

4 KClOj + 12 HC1 = 3 010 2 + Cl, + 4 KC1 + 6 H 2 0. 

We have sufficient evidence, then, that in various forms of 
blood poisoning chlorine and the tincture of the perchloride 
of iron may act beneficially. The question remains whether 
these remedies should be employed independently of Roux’s 
or other serum or in conjunction with it and in the latter 
case at what stages should one or both be administered. 
This can only be answered by the results of further 
observations. 

Cambridge. _ 


A CASE OF ENCEPHALITIS CEREBELLI. 

By FREDERICK TAYLOR, M.D. Lond., F.R.C.P. Lond., 

SENIOK PHYSICIAN TO OCY'S HOSPITAL AN1> CON3ULTINO PHYSICIAN TO 
THE EVELINA HOSPITAL FOB SICK CHILDREN. 


At the meeting of the Clinical Society of London on 
Oct. 28th Dr. F. E. Batten showed a child suffering from 
encephalitis cerebelli and I took the opportunity of briefly 
mentioning a similar case which was under my care many 
years ago. 1 I was, however, speaking only from memory as 
I could not lay my hands upon the notes. Since then, how¬ 
ever, I have not only found the notes but I have also seen 
the patient. At the time of the record the conceptions of 
encephalitis were different from what they are now and 
the diagnosis lay rather between an infantile disseminated 
sclerosis and a cerebellar tumour than with any recoverable 
inflammatory lesion. When improvement slowly occurred 
the possibility of a tuberculous tumour, calcifying and 
shrinking, was entertained. But for some time now I have 
satisfied myself that it conforms to the cases recognised as 
acute encephalitis and I take the present opportunity of 
publishing it. If the records are not in every way complete 
it at least shows these important features ; tremor and ataxia 
of cerebellar type, nystagmus, absence of optic neuritis, a 
possible origin in an infections disease—namely, whooping- 
cough—and recovery after a duration of certainly more than 
three and a half years. The importance of this last fact 
was admitted by Dr. Batten in relation to ttie prognosis of 
such cases when seen early. 

The patient, a boy aged four years, was admitted under 
my care into the Evelina Hospital for Sick Children on 
June 17th, 1875. The family history was good except 
that two children bad died from fits under 12 months of 
age and there was no history of syphilis or rheumatism. 
He had whooping-cough about three weeks previously 
and had had no other illness. Six weeks previously he 
fell down three stairs but did not seem to bo much hurt and 
did not to the mother’s knowledge strike his head. Three 
weeks previously it was noticed that his eyes began to 
twitch and then his bauds and afterwards his feet. Then 
lie began to drop things out of his hands and he had since 
been unable to walk. For tlie last four days be had vomited 
after food, but there had been no constipation and the bowels 
had been opened regularly. He had always had difficulty in 
holding his urine and this was worse lately. The description 
given on June 19th was to the effect that he could not sp«k 
plainly. He could not stand by himself and if he was 
assisted to walk his legs were dragged ; when sitting up 
he was unsteady, bending slightly forwards and then re¬ 
covering himself. He could pick up a pin with his fingers. 


10 Loc. cit, 

1 The Lancet, Nov. fith, 1904, p. 1286. 


There was lateral nystagmus occasionally. The chief 
characteristic of the case was the trembling of the limbs 
and trunk, which had a close resemblance to that of dis¬ 
seminated sclerosis, so much so that I asked the late Dr. 
Moxon to see the patient, but he would Dot allow that he was 
suffering from that disease, preferring to believe that the 
symptoms were due to a cerebellar lesion. The limbs were 
quiet as he lay passively on his back, and only trembled to 
any considerable extent when he sat up or lifted his arm to 
take hold of any object. Even then the movements were 
not violent, they were quick and short but not extensive. 
Nystagmus was often present. His eyes were often examined 
with the ophthalmoscope but no change in the fundus was 
ever seen. During the fortnight after his admission he was 
several times sick but the vomiting ceased after June 30th. 
During the next two months there was very little change : 
he was drowsy sometimes in July ; in August he seemed to 
be gaining power over his legs ; and on his leaving the 
hospital on Sept. 8th he was said to be better than before. 
He was treated with potassium iodide in five-grain doses 
twice daily. In the summer of 1876 I ascertained by 
inquiries at his home that he had been for some little time 
in the country and that generally he was much improved 
in strength though still suffering from the trembling move¬ 
ments. 

On Feb. 3rd. 1877, I again called at his mother’s resi¬ 
dence and made the following notes. He had been home 
then since August last year. He had grown taller since 
leaving the hospital, was rather thinner, less childish in 
tiie face, with darker and less curly hair. He was fairly 
intelligent-looking. As I reached the house he was being 
helped along by his sister. He seemed at first to have very 
little use in his legs and she helped him on to the door-step. 
However, on level ground he could get along, but in a highly 
ataxic manner. His movements were precisely those of a 
drunken man. He did not waddle or throw out his legs 
with the usual ataxia of tabes dorsalis but having placed one 
foot on the ground he could not balance himself sufficiently 
long on it to put the other in the right place; thus for 
a few steps he would plunge headlong forwards only just 
saving himself from a fall, then he would pull up 
and steady himself ; another moment and he was again 
staggering forwards, frequently crossing one leg in front 
of the other. He appeared to have good strength in his legs, 
for he w'as lively and active, and while I was there was 
constantly dashing out of the room, into the opposite room, 
or along the passage. He seemed in constant danger of 
falling and had one fall while I was there. The arms were 
also ataxic ; on attempting to take hold of any object or 
write with a pencil the hand was tremulous and rather 
jerking in its movements. Tremor of the head and neck was 
scarcely noticeable and I omitted unfortunately to observe 
whether he had any nystagmus. His sensation was appa¬ 
rently normal and he was a lively, cheerful boy. They said 
he knew his letters but had got no further in his education. 
His speech was hesitating and the voice was not properly 
modulated; what he said was mostly intelligible, but 
articulation was not so distinct as it should be in one of his 
age, and some utterances in answer to a question of mine 
were altogether unmeaning. He obviously saw and heard 
quite well and the mother did not know of his having any 
other complaint. He was under no treatment. 

On Nov. 27th, 1878, in answer to inquiries, his mother 
wrote that “ he has wonderfully improved in the last 12 
months ; his speech is a little imperfect and there is at times 
a wildness in his eyes but his general health is very good 
and he is able to run and bowl a hoop. We have bad no 
medical advice for him since he left the hospital.” I have 
no further note of him though I believe I heard again after 
some months that he was quite well. However, I actually 
saw him a fortnight ago, on Nov. 4th. He is 33 years of 
age, is a clerk, having business in London and residing at six 
miles distance. He remembers little of his illness but thinks 
he was quite well about the age of eight or nine years. He 
presents no signs of his former complaint; muscular power, 
gait, knee-jerks, and optic discs are all normal ; he is an 
active man ami includes hockey among his recreations. 

Wimpole-atreet, W. 


New Mortuary for Stonehousk.— At the 

meeting of the Stonehouse (Plymouth) urban district counoil 
held on Nov. 8th it was decided to apply to the Local 
Govornmtnt Board for permission to borrow £1000 for the 
pnovision of a new mortuary and disinfecting phaiiAier. 
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HILL DIARRHCEA IN THE PLAINS. 

By P. A. NIGHTINGALE, M.D. Edin., 

LATE PHYSICIAN, HRITISU LEGATION AND R<»Y\AL PALACE, BANGKOK. 


One of the commonest ailments to which a newcomer to 
Bangkok (Siam) is subject is early morning diarrhoea, 
which runs a course identical with the hill diarrhoea 
described by Manson and Crombie. Now Bangkok is the 
centre of a large rice district and is only a few inches above 
high-water mark, especially during the wet season when the 
river is in flood. These cases of diarrhoea occur for the most 
part during the rains, are more common in the new than in 
the old resident, and in males than in females. The Siamese 
themselves are not subject to attacks. The only special 
point of interest to note here is that in the older residents 
the possibility of a commencing sprue should be carefully 
borne in mind, the copious, frothy, pale, and evil-smelling 
stools of both bearing a close resemblance to each other. 

The history of the majority of the cases was the same. 
After perspiring very freely all day the patient would go to 
bed soon after ten o’clock when the temperature was about 
83° F. (moist heat), putting on a cholera belt and ordinary 
pyjamas or native silk garment. Tossing about the bed the 
cholera belt would ruck up and the patient eventually goes 
to sleep, still perspiring freely, with his liver and abdomen 
entirely unguarded. At about 3.30 a.m. the temperature 
would fall to 75° F. and at the same time a slight breeze 
would spring up which, striking on the patient, would stop 
the perspiration, produce a slight chill, and eventually wake 
him up. He would then cover himself up with the rug 
which was at the foot of the bed, though the mischief was 
already done. The first attack of diarrhoea would probably 
begin about 6 A.M. 

One case under ray care was particularly instructive. It 
was that of a European nurse who within the first few 
months of her arrival had several attacks of early morning 
diarrhoea. About the tenth month another attack set in, 
and two months later a very aente and severe case of sprue, 
with vomiting, was easily diagnosed, necessitating her Teturn 
home as soon as she was fit to travel. 

In addition to the usual diet and treatment I found salol, 
papain, and a mustard plaster to the liver of considerable 
value, always regarding the affection as primarily due to 
hepatic disturbance. With regard to the prophylaxis I was 
in the habit of laying stress upon the following: flannel 
pyjamas or Chinese trousers to be worn at night, a proper 
native sleeping mat to be placed over the sheet, a blanket to 
cover the feet, and two large “Dutch wives” (a kind of 
bolster some six feet long) for the patient to lie between. 
This “Dutch wife,” well known in Java, the Malay Penin¬ 
sula, and Siam, I am inclined to think of the utmost value, 
for not only is it a cooling and comfortable arrangement to 
sleep with but acts as an excellent cover to the abdomen 
against the early morning breeze, and when there is one on 
either side the whole trunk is guarded in a way that is most 
complete and valuable. A study of the sleeping compart¬ 
ments of well-to-do Malays, Siamese, and Chinese brings 
these “Dutch wives” into great prominence, so that they 
might perhaps be introduced with benefit into those other 
tropical climates where hill or early morning diarrhoea is 
common and where their use is not known or fully appreci¬ 
ated from a prophylactic point of view. 

The points which I should like to emphasise are that, in 
my opinion, (1) “ early morning diarrhoea ” is a better name 
than “hill diarrhoea,” since out of India the disease is 
commonly met with on the plains ; (2) a chill to the liver 
is the sole origin of a very large number of attacks ; (3) it 
bears a close resemblance to the early stages of sprue and 
not infrequently develops or lapses into it; and (4) the 
“Dutch wife” is a more valuable guard to the abdomen at 
night than a cholera belt. 

Note. —It is of some interest to note that Mr. Ralph Paget, 
C.M.G., has just been appointed His Majesty's envoy extra¬ 
ordinary and minister plenipotentiary at Bangkok. From a 
medical point of view alone the choice is a wise one, as Mr. 
Paget has had considerable tropical experience, including 
a two years’ previous residence in Siam, and so will not be so 
liable to suffer from the effeets of the climate as several of 
his predecessors have done. 

Hertforrt-street, Mayfair, W. 
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ROYAL INFIRMARY, EDINBURGH. 

A CASE OF DOUBLE STENOSIS OF THE A011TTC ORIFICE. 

(Under the care of Dr. Andrew Smart.) 

For the notes of the case we are indebted to Dr. H. N. 
Fletcher, resident physician, and Dr. J. JI. Beattie, assistant 
pathologist. 

The patient, a girl, aged 17 years, was admitted into the 
Royal Infirmary, Edinburgh, on June 6th. 1904. complaining 
of shortness of breath and severe palpitation. She was not 
troubled with any illness up to the age of 15 years, except 
measles when a child. She had for some years felt a giddi¬ 
ness on rising from a chair but it was not until she started 
work in a laundry two years previously that there was any 
symptom which caused her inconvenience. Her new work 
consisted largely in carrying heavy parcels and baskets and 
she soon began to complain of shortness of breath on exer¬ 
tion. There were no other symptoms till three months before 
admission, when the breathlessness became much worse and 
she had severe palpitations. A constant dry cough began 
to trouble her soon after. Four days before admission she 
fainted at a dance and on the night before admission she 
fainted again when out for a walk. This attack was accom¬ 
panied by severe dyspnoea, palpitation, and cough. She 
vomited brandy which was given her. The sputum was 
tinges! witli blood and she was unable to lie down because 
of the dvspncea. There was no previous history of rheu¬ 
matism in any form. 

On admission the patient was pale, with a slight pink 
malar flush ; the breathing was rapid and laboured ; the aim 
nasi were distended and working. The sclerotics were pale. 
There was no oedema of the feet or elsewhere on the surface 
of the body. There was no clubbing of the fingers. The 
pulse w'as 120, very feeble, and without much character, 
wavy, and of low tension; it was almost obliterated on 
raising the arm. The temperature was 98 6 c F. There was 
•slight venous pulsation in the neck. The external jugular 
was not distended. The apex beat of the heart was feeble 
and somewhat far ont and down. On auscultation a loud 
rough and prolonged diBBtolic murmur was heard all over 
the heart and over the root of the neck. This was most 
intense at the inner end of the third left costal cartilage 
and down the sternum. This murmur was the only sound 
heard in the aortic, pulmonary, and tricuspid areas. On 
getting towards the mitral area the first sound began to be 
heard and at the apex was clear and followed by a short 
systolic murmur, not propagated into the axilla, anil quickly 
replaced by the loud diastolic murmur. The right border 
of the heart was not beyond the right sternal border. 
There were harsh breath sounds all over the lungs with 
numerous crepitations at the bases. No albnmin was present 
in the urine. 

The patient, slept well on the night of admission. The 
temperature rose on the second night to 99 8° hut after 
that it remained normal. She was kept in bed, put on a 
light dry diet, and given five minims of stropbanthus three 
times a day, and was dry-cupptfd several times over the 
lungs. This helped the symptoms a good deal. After a 
week when the pulse had much improved in force, but still 
remained fast, she was given five minims of tincture of 
stropbanthus and five minims of tincture of digitalis alter¬ 
nately every six hours. (Edema of the lungs at the end of 
this week had almost disappeared and the cougli and dyspnoea 
were greatly improved. On June 19th (13 days after admis¬ 
sion), at 5.30 P.M., sudden acute heart failure came on. 
Her face was palo and the lips and ears were cyanosed. 
She was in great distress with extreme dvspncea, was retching 
but bringing nothing up, and the pulse was hardly to be felt. 
The lungs, which had been clear in the morning, were full 
of moist sounds. Stropbanthin, strychnine, ether, and 
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whisky were successively tried, but with only slight tem¬ 
porary relief, and she died at 6.20, about one hour after the 
onset of the attack. 

Necropsy .—The following is the report of the post-mortem 
examination. There was a mass of dense, fibrous adhesions 
between the pericardium and the epicardium. On the surface 
of the left ventricle, about half an inch from the apex, this 
mass occupied an area half an inch in diameter. There were 
also some old fibrous adhesions in the region of the great 
vessels. There were no recent pericarditis and no special 
thickening of the epicardium apart from the areas already 
noted. The right auricle was slightly dilated and the wall 
was slightly hypertrophied. The appendix was elongated. 
The tricuspid orifice measured 30 millimetres in diameter and 
the segments showed a slight amount of diffuse thickening. 
The right ventricle was dilated and its wall was hypertrophied, 
measuring from four to five millimetres near the apex. The 
pulmonary artery was narrow at its orifice, measuring 
16 millimetres and the valve segments were smaller than 
normal but showed no degenerative changes. The left 
auricle was hypertrophied. The mitral orifice measured 
24 millimetres in diameter ; the segments were very slightly 
thickened and especially so at their free margins. The left 
auricular appendix was elongated, measuring 5*5 centi¬ 
metres. The left ventricle was elongated, the cavity 
measuring 8 4 centimetres from the attached part of the 
aortic segments to the apex of the heart. The wall was 
hypertrophied, measuring from 25 millimetres to nine milli¬ 
metres at the apex. The aortic valve segments were very 
much thickened, especially the posterior, which was also 
retracted. The thickening in the right anterior cusp was 
largely confined to its right half and that part of the cusp 
was considerably retracted. The thickening of the left 
anterior was most marked in its right half and here there 
had been ulceration and perforation of the cusp. The per¬ 
foration was surrounded bv recent vegetations. The aortic 
orifice was stenosed and measured at the upper limit of the 
cusps eight millimetres. Immediately above the posterior 
cusp there was a mass of vegetations on the wall of the 
aorta. Beneath these there was ulceration of the wall and a 
small aneurysm about five millimetres in circumference and 
two millimetres in depth, was bulging towards the left auricle. 
About five millimetres below the base of the posterior 
aortic cusp there was a thickened calcareous ring, at parts 
fully three millimetres in thickness, extending from the 
base of the left anterior cusp, across the ventricular surface 
of the anterior mitral segment, and back to the starting 
point. This ring caused a stenosis below* the aortic 
segments and measured six millimetres iu its greatest 
diameter. (See figure.) The aorta and the coronary arteries 



View of aoriic orifice, showing posterior aortic cusp and 
thickened calcareous ring. 

were practically healthy. The muscle of the left ventricle 
was very firm and there was very marked yellowish mottling 
uader the endocardium. 

Microscopical examination .—Under the microscope the 
heart muscle showed an advancing myocarditis. In certain 
irregular areas the muscle tissue had- been destroyed and 
replaced by fibrous tissue. This fibrous tissue was fairly 


cellular in character. The cells were mainly of the small 
mononucleated type, resembling in their characters the 
lymphocytes. They could tie seen at places becoming 
flattened, the nucleus becoming elongated, and apparently 
forming fibroblasts. There were very few polymorpho¬ 
nuclear leucocytes. The vessels were distended. No areas 
of haemorrhage could be found. At places there were 
remains of the muscle fibres in these fibrous areas. The 
nuclei of the degenerated muscle fibres were swollen and 
the chromatin showed in many parts a karyorhexis. The 
striation of the muscle fibres even in these degenerated areas 
was still apparent and there was at places well-marked fatty 
degeneration. This degeneration was scattered very irregu¬ 
larly and wak not at all abundant. Bacteriological examina¬ 
tion showed in the vegetations numerous staphylococci and 
streptococci, but no organisms could be detected in the 
heart wall. 

Remarks by Dr. Fletcher and Dr. Beattie.— The chief 
point of interest in this case is the condition of subvalvular 
stenosis. We have not been able to find any record of an 
exactly similar condition. Sclerosis and calcification without 
involvement of the valves and giving rise to stenosis have 
been described, though the condition is apparently very rare. 
There seems to us no doubt that the condition must have 
been due to an endocarditis. The aortic valves were prob¬ 
ably first involved and the inflammatory or degenerative 
process had afterwards spread so as to involve the anterior 
mitral segment and the wall of the ventricle. The great 
fibrous thickening and the calcareous deposit all indicate 
that the condition must have been of considerable standing 
and apparently it was also of slow development. There were 
no symptoms which caused any inconvenience till two years 
before admission and then only slight breathlessness on 
exertion. Three months before admission these symptoms 
became worse and the patient began to complain of severe 
palpitation. These symptoms might quite well be explained 
by the gradually increasing degenerative changes in the 
myocardium, changes which were apparently due to a mal¬ 
nutrition of the heart muscle from a deficient blood-supply. 
The fibrous tissue which in places almost replaced the 
heart muscle was fairly cellular and indicates quite 
definitely a progressive change of comparatively short 
duration. About this time, also, the heart was beginning 
to fail, as evidenced by pulmonary complications. The 
sudden fainting before admission was probably due to 
the giving way of the damaged valve. This destruction of 
the valve was no doubt due to the septic endocarditis, 
which was of a subacute nature and which had not given 
rise to any elevation of temperature or other toxic symptoms. 
There was no history of acute rheumatism and the organisms 
found at the necropsy were staphylococci and the strepto¬ 
coccus pyogenes. The whole case suggests a slowly de¬ 
veloping degenerative change rather than an acute process 
with secondary degeneration. The presence of fairly recent 
vegetations with bacteria does not in any way invalidate 
this view*. There was a gradual failure in the circulatory 
apparatus for three months ; the vitality of the patient was 
considerably lowered and in consequence she was more 
susceptible to the invasion by organisms of any damaged 
area. We have no doubt that the vegetations were produced 
in this way and w*ere not a part of the primary process. 

We have to express our indebtedness to Dr. Andrew* Smart, 
senior physician to the Royal Infirmary, under whose care 
the patient was, for permission to publish the case. 


Hlefel Societies. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Casrt. 

A meeting of this society was held on Nov. 14th. Mr. 
John Langton, the President, being in the chair. 

Mr. E. Muirhead Little exhibited a case of Traumatic 
Displacement of the Lower Epiphysis of the Femur Back¬ 
wards. The patient was a youth, aged 17 years, who 
presented himself for treatment at the National Orthopaedic 
Hospital on May 11th, 1904, complaining of his right knee. 
Six weeks before he was knocked off his bicycle and fell, 
violently striking his right knee on the ground. Skiagrams 
showed that there was fracture of the epiphysis of the femur 
backwards. An operation was performed and the femur was 
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fractured at the junction of the middle with the lower third. 
The leg was then straightened and now only half-an-inch 
shortening had resulted. The patient had made a very 
good recovery. According to most authorities displacement 
of this epiphysis backwards was far less common than the 
forward displacement and therefore it seemed worth while to 
place the case on record. The amount of disability involved 
did not seem enough lo justify so serious an operation as 
incision and forcible detachment of the epiphysis with chisel 
or osteotomy followed by attempts at reduction. Although 
the result of treatment adopted in this case was satisfactory 
Mr. Little thought that in the future he would prefer to 
perform osteotomy of the lower end of the shaft rather than 
produce a fracture higher up, as in the present case.—The 
President had seen live or six similar cases and in all of 
them the epiphysis had been displaced backwards. The 
fracture was commonest in persons under 20 years of age. 
One case had been complicated by gangrene from pressure 
on the vessels. 

Mr. F. C. Wallis showed two cases of Chronic Osteitis in 
girls, aged 16 and 18 years respectively. Both patients had 
been under his observation for some years and had been 
operated upon on more than one occasion. They both came 
with a painful swelling on the tibia, which was tender on 
pressure and ached at night. They were otherwise healthy 
girls and there was no history of tubercle, injury, or of any 
evidence of syphilis. Belief was obtained for a considerable 
time by gouging a channel through the thickened bone and 
going down to the medullary cavity, but in one case it had 
been necessary to repeat the operation more than once on 
account of a return of pain. Mr. Wallis remarked that he 
had had in all five cases of this kind under his care, some for 
several years. All the patients were girls and in each case 
one bone alone was affected—namely, the tibia. The patients 
were quite healthy girls in every other respect. A bacterio¬ 
logical cultivation of some of the bone removed from one of 
the cases produced staphylococcus albus and this appeared to 
be the cause of the chronic osteitis in these patients. These 
cases, though in a mild form, belonged lo the same category 
as the more serious cases of acute infective osteo-myelitis. The 
operation in these patients had relieved tension and therefore 
relieved pain, but all the infected bone could not be removed 
and the question was whether some much more extensive 
operation was worth considering.—The President referred 
to a case resembling those before the society in a woman 
whose femur was affected. The disease was most chronic 
and intractable but ultimately an operation gave relief.— 
Dr. C. W. Buckley (Buxton) had seen a case in which the 
fibula was involved.—Mr. H. J. Waring also referred to 
a similar case which afterwards turned out to be tuberculous. 

Dr. F. Farkes Weber exhibited a case of Tremor of the 
Left Lower Extremity of ten years’duration. The patient, 
a woman, aged 30 years, had always when awake more or 
less tremor of the left foot increased by excitement or 
fatigue. The tremors tended to spread to the other 
extremities. The illness commenced at the end of 1894 
(several months after influenza) with attacks of giddiness, 
trembling (especially of the left side), and palpitation. Dr. 
Weber first saw her at the German Hospital in October, 1895. 
There were certain symptoms of Graves’s disease and of dis¬ 
seminated sclerosis but the case was probably functional. 
She had improved rather than become worse in the course 
of ten years.—Dr. J. S. Risien Russell remarked on the 
diagnosis between disseminated sclerosis and functional 
tremor. He agreed with Dr. Weber in the opinion that the 
case was one of functional tremor. 

Dr. Weber also exhibited a case which was probably one 
of Early Acromegaly with General Overgrowth of the 
Skeleton. The patient, aged 25 years, was a tall man, with 
big hands and feet and rather a prominent lower jaw. He 
bad slight pulmonary tuberculosis. About five years ago he 
had an epileptiform convulsion and since then he had 
suffered from headaches (worse at night) and had had 
occasional fits. His intelligence was somewhat below the 
average. He presented none of the ocular symptoms con¬ 
nected with acromegaly. The history as to the growth of 
the head in recent years was uncertain. 

Dr. F. J. Poynton and Mr. Ernest A. Parsons exhibited 
a case of Amaurotic Family Idiocy (Waren Tay’s disease). 
The patient was a child, aged 13 months, of Jewish 
parentage. Of the four other children of the same parents 
two had died from croup and two were healthy. T1 e 
la •our in this case was instrumental. At the age of 
six months the infant was noticed to have some little 


difficulty in swallowing and the vision seemed to be im¬ 
perfect. The limbs did not grow and the general health 
was poor. At the present time the feet, hands, and limbs 
were curiously small; the child could not sit up, the neck 
muscles were weak, the legs were cold and blue, and the 
feet were extended. The tendon reflexes were increased. 
Ophthalmoscopic examination showed optic atrophy and a 
cherry-red spot in a pale area at the position of each macula 
lutea. Mr. Parsons added that he had lately obtained the 
brain and cord of a fatal case in which he had found very 
marked changes in the ganglion cells and in the Nissl’s 
granules ; around the macula in the fundi oculorum was 
a cystic condition.—Dr. Russell had found in fatal cases 
intense degeneration throughout the pyramidal system 
commencing in the motor colls. 

Dr. H. Mobley Fletcher exhibited a case of Multiple 
Syphilitic Disease of Joints. The patient was a girl, 15 
years of age, who was the subject of syphilitic keratitis. The 
liver and spleen were also enlarged. There had been no 
rashes or signs of hereditary syphilis prior to the age of 
seven years. At eight years of age swelling of the joints was 
first noticed, the earliest affected being the ankles. All the 
larger joints were symmetrically affected and showed thicken¬ 
ing anti a varying degree of limitation of movement. At 
present both knee-joints contained a considerable quantity of 
fluid. The thickening about the joints appeared to be 
entirely confined to the soft parts and no change could be 
made out. in the bones. Skiagrams of the knee-joints showed 
the epiphyses and cartilages to be normal. The long bones 
showed no thickenings either diffuse or nodular. The stiff¬ 
ness of some of the joints appeared to be due to adhe¬ 
sions but there was no ankylosis. The condition was a 
very chronic and painless form of synovitis lasting nearly 
seven years, symmetrical in its distribution, involving 
the soft parts without obvious changes in the bones, and 
thus strongly suggested a syphilitic origin which was con¬ 
firmed by the visceral changes, together with the history.— 
Mr. Wallis, agreeing with the diagnosis, remarked that the 
permanent damage done to the joints by syphilitic disease 
was rarely very great.—Dr. POYNTON, however, believed 
that there were different types of syphilitic joint disease. 
Some were confined to the synovial membrane, others 
attacked the cartilage. In the case before the society there 
was a good deal of synovial thickening and this was often 
very rebellious to treatment.—Dr. J. Porter Parkinson 
asked why the case might not be one of osteitis deformans 
occurring in a syphilitic child and Dr. Fletcher replied 
setting forth the grounds upon which the diagnosis was 
based. 

Dr. Alfred Eddowes exhibited (1) a case of Lichen in 
a woman, aged 55 years. The eruption had existed for the 
past 12 months. Flat papules existed in many places and 
hard, pointed papules (so-called lichen pilaris) in other 
places. Dr. Eddowes gave his reasons for regarding the 
case as causally associated with gout. 2. Dr. Eddowes also 
exhibited microscopic sections of Skin Gout taken from the 
ear of a patient suffering from other manifestations of acute 
gout in the foot. The specimen showed that the first 
destructive change was hyaline and that this was followed 
by a colloid deposit of biurate of sodium.—Dr. Poynton 
remarked that his own observations on gouty deposits were 
in accord with those of Dr. Eddowes ; the primary change 
was necrotic, biurate crystals were deposited secondarily, a 
point which was insisted upon by Ebstein. It was sometimes 
stated that the pain and the lesion were both the result of 
deposits of biurate of sodium, but this was not so, the biurate 
was secondary. 

Mr. V. Warren Low exhibited a case* of Multiple Diffuse 
Lipomata in a man, aged 46 yeais. r Ihe tumours on the neck 
had appeared 12 years ago and those on the other parts five 
years ago. Enormous masses existed round the neck.—'J he 
President remarked that the result of treatment in such 
cases was very unsatisfactory and he referred to a similar case. 


CLINICAL SOCIETY OF LONDON. 


Congenital Elevation of the Scapula.—Traumatic Axillary 
Aneurysm successfully treated by Proximal Ligature. 
Aneurysm of the Intracranial Part of the Left Intern”1 
Carotid. — Appendix-abscess followed by Abscess in the 
Left Iliac Hey ion. 

A meeting of this society was held on Nov. 11th. Dr. 
Frederick Taylor, the President, being in the chair. 
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Mr. Charles R. Keyser read a paper on Congenital 
Elevation of the Scapula. The patient was a girl, aged 
nine years, who was taken to hospital because of deformity 
of the left shoulder-blade, which had been noticed for one 
month. No cause was discoverable and the deformity gave 
ri-'C to no symptoms. The left scapula was two and a half 
inches higher than the right but the bone was of the same 
size as its fellow. Movement, of the arms, both active and 
passive, was normal. No osseous bridge could be felt 
between the vertebral bonier of the scapula and the spine 
and there was no lateral curvature. There was no paralysis 
of any muscle. The x rays showed nothing abnormal and 
the two arms were of the same length. No other deformities 
were present. No active treatment had been adopted as 
the condition gave rise to no trouble. Cases of congenital 
elevation of the scapula might be classified into four 
groups: 1. Where there was a bridge of bone between 
the vertebral border of the scapula and the spine. 
2. Where there was absolute absence of one or more 
muscles forming the shoulder girdle. 3. Where there 
was a long and everted supraspinous portion of the 
scapula. 4. Where the scapula was normal or smaller 
than usual, with short or otherwise defective muscles. 
The great majority of ca c es fell under the last group. The 
most interesting cases were those where there was an osseous 
bridge between the scapula and the spine as it could be dealt 
with surgically with most gratifying results. The deformity 
was usually unilateral and more often seen on the left than 
on the right side. Other deformities were commonly present, 
such as spina bifida. The theory which seemed to account 
for the elevation of the shoulder in the most satisfactory 
manner was that suggested by Sprengel in 1891—viz., that 
the arm became fixed, in utero. behind the back. The 
formation of the osseous bridge which was present in some 
cases was also discussed and references were made to other 
recorded examples of the deformity.—Mr. Rupert T. H. 
BurKN all had met with several cases of the kind described 
by Mr. Keyser. He (Mr. Bucknall) could not agree with the 
explanation offered by Sprengel, for in that case the forearm 
and hand would also be deformed. In his view the deformity 
was developmental in origin, the fibrous bands and bony bars 
being due to a developmental defect, in the muscles before 
the mesnhlnstic differentiation had been completed. The 
precise position of the scapula depended upon the particular 
muscles affected. Other deformities were frequently present 
in these cases.- Mr. KEYSER, in reply, thought that the 
developmental explanation would hardly explain the layer 
of cartilage sometimes found between the spine and the 
scapula. 

Mr. Philip Turner and Mr. Raymond Johnson com¬ 
municated a case of Traumatic Axillary Aneurysm success¬ 
fully treated after extensive extravasation had occurred by 
proximal ligature of the axillary artery. The patient, a 
woman, aged 70 years, fell down stairs on to the left shoulder 
in the year 1899. the injury being followed by much bruising 
of the part, and paralysis of the hand and forearm. Three 
weeks later it was found that a pulsating tumour as large as 
a Tangerine orange was present in the anterior part of the 
axilla ; the pulse at the wrist was not perceptible and the 
circulation in the limb was feeble. After the lapse of several 
months great improvement had occurred in the muscular 
power and the radial pulse was again perceptible. During 
the third year after the accident some gradual increase took 
place in the size of the aneurysm but it was unattended with 
any symptoms of pressure. In October, 1902. a small bruise 
appeared over the posterior axillary fold and a few days 
later a considerable extravasation occurred with intense 
pain and extensive discolouration of the skin. An opera¬ 
tion was performed and the axillary artery was liga¬ 
tured in the first part of its course. All pulsation in the 
axilla was arrested by the ligature but no anxiety was at any 
time felt after the operation as to the vitality of the limb, 
the circulation in which remained good. The opening in the 
skin of the axilla continued to discharge slightly until about 
three weeks after the operation when a very free escape of 
the extra\asated blood occurred, and after slightly enlarging 
the opening a quantity of coagulum was removed with the 
finger. From tins time the di-charge quickly lessened, the 
swelling gradually and completely subsided, and the final 
result was in on cry ropect satisfactory. It was pointed out 
that the chief point, of practical interest of the case con¬ 
sisted in the fact, that a traumatic axillary aneurysm, after 
the occurrence of extensive extravasation, was successfully 
dealt with by the proximal ligature. According to the 


usual teaching on this subject such a . favourable 
result was hardly to be expected in such circumstances. 
Probably the long duration of the aneurysm had a favourable 
effect by causing the collateral supply to be well established. 
The treatment adopted was infinitely less severe than the 
alternative method of freely opening up the axilla and dealing 
with the artery at the site of the aneurysm. Reference was 
made to certain recorded cases of traumatic aneurysm from 
bullet wounds in which the treatment by proximal ligature 
was adopted with success. In two cases of diffuse extravasa¬ 
tion into the axilla a successful result foPowed ligature of 
the subclavian artery in the third part of its course. 

Mr. H. Beth am Robinson and Mr. Edrei> m. Corner 
brought forward a case of Aneurysm of the Intracranial 
Part of the Left Internal Carotid Artery caused by a bullet 
wound through the right eye, entering about the right outer 
canthus and completely destroying the globe. There was- 
no wound of exit. When admitted into St. Thomas’s Hos¬ 
pital immediately after the accident the patient, a woman, 
aged 21 years, was unconscious and showed marked signs of 
cerebral irritation. The right eye was excised but signs of 
sympathetic inflammation appeared in the other eye. Several 
attacks of severe epistaxis from the right nostril occurred. 
The left cornea ulcerated and on the twenty-fourth day 
there were other signs of nerve implication, sensation being 
absent over nearly all the distribution of the upper two 
divisions of the fifth nerve. Ptosis and paralysis of the sixth 
nerve anti complete ophthalmoplegia externa were noticed 
on the thirty-third day. After several attacks of hemor¬ 
rhage which always came’ from the right nostril, the same 
side as the destroyed eye, it was decided to ligature the 
internal and external carotids on the right side, the opera¬ 
tion being performed by Mr. Corner. On the sixth day 
after this she woke up completely blind, which was 
considered to be due to some lesion of the optic 
nerve behind the entrance of the central vessels. From 
now onwards her general condition gradually improved; 
the partial paralysis passed off and consciousness returned. 
She was sent to a convalescent home, the period of improve¬ 
ment lasting for 97 days. She was then readmitted for 
another severe haemorrhage from the right nostril which was 
stopped by plugging. Three days later a very violent, 
haemorrhage occurred and she died in three minutes. At the 
necropsy the bullet was found to have pierced the inner wall 
of the right orbit, traversed the body of the sphenoid, and 
entered the interior of the skull close to the left anterior 
clinoid process ; from this point it had turned backwards 
and lodged on the under surface of the brain near the 
calcarine fissure. Close to the anterior clinoid process was a 
small aneurysm of the left internal carotid artery and 
lodged in its wall was a splinter of bono. The sac com¬ 
municated with the track of the bullet and in this way with 
the right nostril, the fatal bleeding having taken place along 
the sinus thus formed. 

Mr. Stephen Paget read notes of a case of Appendix- 
abscess, followed by abscess in the left iliac region, with 
subsequent internal strangulation, operation, and recovery. 
He said that the occurrence of a secondary abscess after the 
operation for appendix abscess was not necessarily due to 
any breaking down of adhesions at the time of the operation. 
The wonder was that these secondary abscesses were so rare. 
The free shifting of intestine or of omentum in and out of 
the primary abscess cavity, and the changes of tension and of 
pressure due to the operation allowed infection to be carried or 
sucked from one part of the abdominal cavity to another. 
He mentioned a case of this kind and then described the case 
of a girl, aged 13 years, an epileptic, with appendix abscess, 
whose appendix was removed in April, 1903. Nine days later 
she had an abscess in the opposite iliac region, which also was- 
opened and drained. 16 months later she was again admitted 
to hospital with acute obstruction. On median incision 
the intestines were found distended, and hidden under them 
was a collapsed coil deep in the abdominal cavity, tightly 
nipped under a narrow transverse band. Division of this 
band was followed by rapid recovery. Mr. Paget commented 
on the fact that the epileptic fits were suspended while the 
wounds were discharging and returned when they were 
healed. He also stated that the patient during the 16 
months had been subject to attacks of abdominal pain and 
tenderness which occurred all, or nearly all, at night when 
she had been in bed and asleep for some hours. They had 
been attributed in a vague way to adhesions, but the existence 
of a transverse strangulating band might almost have been 
inferred from the very nature of the case. In any case of 
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<Iouble suppuiation in the abdominal cavity, if obstruction 
followed, its cause must be sought, not at either centre 
of suppuration, but between them, and would be reached 
through an incision mid-way between the two scars.— 
Dr. H. S. French commented on the cessation after opera¬ 
tion of the epileptic tits from which the patient had pre¬ 
viously suffered.—Dr. W. Pasteur asked how frequently 
might adhesions be expected to form after abdominal opera¬ 
tions and what wue the causes which led to them.—Mr. 
Lawrie H. McGavin remarked that the question of 
inhesions forming after operation was a very important 
one. Adhesions might certainly be expected after acute 
inflammatory conditions such as those in the case of 
Mr. Paget. Mr. McGavin referred to a case of tuberculous 
peritonitis followed later by adhesions producing obstruc¬ 
tion.—Mr. K. P. Rowlands referred to a case of ovariotomy 
in which the pedicle was left at the operation. Some years 
later the woman was taken to hospital with obstruction 
due to a band of adhesion.—Dr. J. P. Zum Busch had 
operated upon a good many abdominal cases for a variety 
•of conditions but in his experience post-operative bands were 
<not common and rarely gave rise to trouble subsequently.— 
Mr. Paget replied. 


OPHTHALMOLOGICAL SOCIETY. 


Intra-ocular Tumour covering the Optic Disc.—Some 
Anomalous Sarcomata of the Choroid. 

An ordinary meeting of this society was held on Nov. 10th, 
Mr. J. Tweedy, the President, being in the chair. 

Mr. Simeon Snell (Sheffield) described an instance of 
Sntra-ocular Tumour which completely enveloped the optic 
■disc, in a man, aged 37 years. In January, 1904, he 
noticed that the right eye was blind and when examined in 
February he could only distinguish fingers indistinctly. An 
opaque mass covered the optic disc, having a cyst-like 
appearance at first. The family history was good. The 
patient did not present himself again till August, by which 
time the mass had enlarged considerably and had assumed 
a more solid appearance. It was spherical and nodular and 
more than twice the size of the disc, which it completely 
occluded. The most prominent part could just he seen with 
+ 11 D., an adjacent area with -|- 6 D., and the macular 
region with + 2 D. A coloured ophthalmoscopic drawing 
made at this time was exhibited. The diagnosis was 
tumour growing from the disc or its immediate neighbour¬ 
hood and the eye was removed at the end of August, the 
nerve being severed as far back as possible. Close to the 
outer side of the nerve sheath was a small black nodule of 
the size of a pin’s head. Mr. E. Treacher Collins, who 
oxamined the eyeball, reported a melanotic growth at the 
posterior pole, having a base seven millimetres across which 
extended from the edge to a little below the centre of the 
disc. 

Mr. J. Herbert Parsons read a paper on Some Anomalous 
Sarcomata of the Choroid. Six cases were demonstrated by 
means of lantern slides. Case 1 was an ordinary' melanotic 
earcoma of the choroid in the third stage, the extra-ocular 
extension being unpigmented. The patient died a year after 
removal of the eye and was found to have secondary, bile- 
stained, spindle celled sarcoma of the liver and squamous- 
celled carcinoma of the ribs, lung, and mediastinal glands. 
Cases 2 and 3 were almost identical in appearance and general 
character. The very necrotic round-celled growths were 
angio-sarcomata of the choroid. There was extensive necrosis 
of most other structures in the eye. Case 4 had an extra¬ 
ordinary family and personal history. The mother and a 
youneer sister had each had an eye removed at Moorfields 
Eye Hospital for sarcoma of the choroid and the patient had 
had her bieast removed for a tumour. There were two small 
melanotic sarcomata of the ciliary body and anterior part of 
■the choroid and a large bilobed, necrotic angio-saroomatous 
mass springing from the choroid posteriorly. The other 
structures of the eye were necrotic and there were many 
haemorrhages. Cases 5 and 6 were necrotic angio-shreomata 
springing from the dhoroid at the posterior pole of the 
eye. The other structures of the eye were also 
necrotic. The points specially insisted upon were as 
follows-: the similarity of the growths macroscopically 
to organising blood clots and their apparent origin 
in the retina—an appearance which was demonstrated to 
he erroneous ; the varying occurrence of hsemorrhage. tie 
importance of not overlooking sarcoma of the ohoroid in 


cases of severe intrao-cular hemorrhage (cf. Verhoeff), and 
the relation of the haemorrhage to the net tosis, whether a 
cause or result, both probably occurring ; the necrosis—its 
dissimilarity from the putohes of necrosis in ordinary 
sarcomata, its universality, not only throughout the tumour, 
hut also in other parts of tire eye. The deductions were that 
the necrosis was not due to a preliminary iridocyclitis (of. 
Leber and Krahnstovcr), for there was little inflammatory 
reaction—infiltration, Jcc.—inside the eye; that it was not due 
to thrombosis and only partially tohseniorihage. for the intra¬ 
ocular tumours were necrosed as a whole, and anastomosis 
was too free in the eye to permit of this result; that it was 
probably due to endogenous microbic infection, essentially 
by means of toxins universally distributed throughout the 
eye by the iutra-ocular fluids, hence the comparative absence 
of leucocytes. Microbes were also pro!tally present, finding 
a suitable nidus in the necrotic tissues, her.ee the slight 
amount of inflammatory reaction in the less severe cases. 
The theory was comparable with the most probable theory of 
sympathetic ophthalmia—viz., generalised endogenous infec¬ 
tion by ? invisible organisms (cf. Homer). It explained the 
marked inflammatory reaction sometimes seen outside the 
eye. The growths were probably of relatively low malignancy 
on account of their genesis—peritheliomata—their necrotic 
condition, and the thrombosis of the vessels. If, therefore, 
they were not excised they would shrink and become examples 
of shrunken globes containing choroidal sarcomata. Further, 
they were an early stage of this small group, a stage which 
had not before been described. That the eyes would in¬ 
evitably shrink was shown by the albuminous constitution of 
the intra-ocular fluids, which would lead to diminished filtra¬ 
tion and stasis ; moreover, the universal necrosis must lead 
to shrinkage. The growths were also identical in type with 
those previously found in shrunken globes (cf. Leber and 
Krahnstover). Such tumours were probably frequently over¬ 
looked, owing to their great resemblance to intra-ocular blood 
clots. They were of great impoitance practically from the 
point of view of prognosis, and especially theoretically, since 
they marked a stage which had previously escaped observa¬ 
tion in the life-history of a group of sarcomata.—Mr. 
Treacher Collins suggested that necrosis was due to 
iutra-ocular tension and nterfer. nco with vascular ttq ply 
as normal tissues, such as the iris and the retin.", were 
likewise necrosed in these cases, while tl.eextra-oeular portion 
of the growth was not so affected.—Mr. Parsons, in reply, 
dissented from the view that necrosis resulted from interfer¬ 
ence witli the vascular supply, as there was free anastomosis, 
and while necrosis was so widespread on the surface of the 
tumour the centre escaped ; he attributed the necrosis rather 
to metastatic infection, comparable with the changes in 
sympathetic ophthalmia. 

The following cases and specimens were shown :— 

Mr. R. IV. Doyne and Mr. S. Stephenson : Peculiar Con¬ 
dition of Corneal Opacity. 

Dr. George Coates : Peculiar Appearance in a Retinal 
Vein. 

Mr. M. S. Mayou : An Unusual Form of Lamellar 
Cataract. 

Mr. Edc.ar Chatterton and Mr. George W. Thompson : 
Rodent Ulcer. 

Mr. Treacher Collins : Congenital Opacities in the 
Cornea in Two Members of the same Family. 

Dr. F. J. Poynton and Mr. J. H. Parsons : Amaurotic 
Family Idiocy. 

Mr. Leslie J. Paton : Sections of an Orbital Growth. 


EDINBURGH OBSTETRICAL SOCIETY. 


Prtside7itial Address.—Hydrocephalic Infant delivered by 
Spinal Tapping .— Casarean Section in a Patient with Tito 
Uteri and Tiro Vagina. 

A meeting of tills society was held on Nov. 9th, Dr. N. T. 
Brewis, the President, being in the chair. 

The following office bearers were elected for the ensuing 
session:—Pres ideal t: Dr. Brewis. Vice-1 residents—Senior, 
Professor J. A. C. Kynoch (Dundee); Junior, Sir J. Halliday 
Groom. Treasurer: Dr. W. Craig. Secretaries: Dr. J. Lamond 
Lackie and Dr. G. F. Barbour Simpson. Librarian: Dr. 
F. W. N. Haultain. Editor of Transactions : Dr. Lamond 
Lackie. 

Dr. Brewis in his presidential address referred to the 
great advance made in abdominal surgery during the last 
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20 years. The character of the tumours had also changed ; 
formerly the ovarian tumours which came to the operator 
were comparatively few in number, of large size, and were 
frequently complicated with formidable adhesions. Now 
their number was legion ; the^ were frequently not large 
and adhesions were often absent. This had resulted from 
the better education of practitioners who diagnosed these 
tumours early and advised early operation with the recogni¬ 
tion that tapping never cured an ovarian tumour but brought 
about complications. Tapping might, however, be employed 
justifiably a few days before operating when a large tumour 
was embarrassing the action of a weak heart. The President 
then discussed the danger of infection being transmitted 
from a patient who was already septic to one who was not, 
after which he considered the methods and relative merits 
of hysterectomy, oophorectomy, and myomectomy, and the 
necessity of preserving the ovaries as much as possible. 
Passing on to the subject of the training of gynecologists he 
said that if a man desired to become a specialist then his 
course of instruction must be that of a general surgeon, as 
he should feel qualified to deal with any complication present 
in the abdomen. It was to be recommended that he should 
act for some months as a demonstrator in the anatomical 
rooms, then as house surgeon in the general surgical wards, 
and afterwards in the maternity hospital before he became a 
house surgeon in the gynaecological wards. The life of a 
gynaecological surgeon was full of exceptional anxiety, 
neutralised, however, by much satisfaction. His aim should 
be to do good work and to do it well. 

Dr. J. \V. Ballantyne read notes on a Hydrocephalic 
Infant delivered by Spinal Tapping. A woman was sent to 
the Maternity Hospital with her child born as far as the 
shoulders and the head still above the pelvic brim. She had 
passed through three previous confinements, two children 
being born alive and one stillborn from some unknown cause. 
During this pregnancy she had noticed that her abdomen 
was larger than in previous pregnancies. The practitioner 
who attended her in this labour found a transverse presenta¬ 
tion, for which he turned after full dilatation of the os. 
He brought down the feet easily, the body and arms were 
brought down with considerable difficulty, but no efforts 
could extract the head. Attempts were made to apply 
the forceps but without success. She was sent to the 
Maternity Hospital about three hours after turning; the 
patient was then in a collapsed condition. The uterus was 
of about the size of a full-time pregnancy and on passing the 
fingers behind the foetal back a well-ossified occipital bone 
was felt, with a membranous part beyond it. The child was 
dead. Hydrocephalus was first thought of but it might be 
an encephalocele, meningocele, cranial or facial teratoma, or 
a dicephalus with a single body. Hydrocephalus being the 
most probable condition it was decided to treat it as such. 
Owing to the mother’s condition and to the further 
manipulation and delay necessary for perforation of the 
cranium Dr. Ballantyne tried tapping of the spinal cord. 
With a scalpel an incision was made between the sixth and 
seventh dorsal vertebra? into the spinal canal ; no fluid 
escaped. A long silver catheter was then insinuated 
into the spinal canal, bending the back of the infant 
so as to make the curves of the spinal cord and 
the catheter correspond. Some resistance was felt on it 
reaching the cranial cavity but further pressure caused an 
escape of fluid. The fluid was slightly yellowish and 
amounted to 36 ounces. The child was then very easily 
delivered. Without the fluid the child weighed 12 pounds 
and the circumference of the head was 21£ inches. The 
procedure adopted was first proposed by Van Heuvel in 1848 
and carried out by Tamier in 1868, by N. Charles in 1881. 
and by Ira G. Stone in 1897. In another case it failed 
owing to the passage of the catheter being obstructed by 
fracture of the cervical vertebne.—Professor A. R. Simpson, 
Dr. H aultain, Dr. S. Macvie, Dr. J. Ritchie, Dr. D. Berry 
Hart, and Dr. W. Fordyce discussed the paper. 

Dr. R. P. Ranken Lyle (Newcastle-on-Tyne) read notes 
on a case of Cmsarean Section at Full Term in a patient with 
two uteri and two vaginas. The woman was 31 years of age 
and had had three abortions in successive years; after the 
last she had prolapse of the uterus, the cervix appearing at 
the vulva, which was treated with a Smith-Hodge pessary 
for seven months. A year afterwards her medical attendant 
was sent for and found her in labour at full time. The os 
uteri was of the size of a florin and was displaced forwards 
by an irregular nodulated hard mass of about the size of a 
closed fist and immediately in front of the sacrum. 


Believing it to be a mass of hardened faeces he ordered 
an aperient and an enema but with no effect on the 
obstruction. After two hours, as the pains were strong, 
the head high up in the pelvis and its advance ob¬ 
structed, Dr. Lyle was asked to see the case. On exa¬ 
mination the rectum was found to be empty. The mass was 
diagnosed as a fibroid in Douglas’s pouch and as delivery was 
impossible by the vagina, Caesarean section was decided 
upon. On opening the abdomen the-uterus was found in 
front and was opened; the child, who was alive, and the 
placenta were removed and the wound was closed with the 
blanket stitch. The mass was lifted up from Douglas’s 
pouch and proved to be a myomatous uterus, independent of 
the other one and attached to the top of the vagina on the 
right side ; it had only one ovary and tube on its outer side, 
none on the inner. There was a reflection of peritoneum 
from the bladder direct to the rectum between the two 
uteri. The myomatous uterus was removed by supra¬ 
vaginal amputation. The patient made a good recovery. 
The vagina was found to be divided by a complete septum 
attached at its lower end to the vestibule in front and to the 
perineum posteriorly; at the top of each vagina a distinct 
and separate cervix was found. The case was unique.— 
The President and Professor Simpson commented on the 
paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 


Lymphatic Lculuomia.—Aortic Aneurytm. 

A meeting of this section was held on Oct. 28th, 
Dr. H. C. Eahl Deing in the chair. 

Professor E. J. McWeeney read a paper entitled 
* ■ Hsematological Observations on a case of Chronic and on 
one of Acute Lymphatic Leukaemia.” The first case was that 
of a man aged 55 years admitted to the Mater Misericordite 
Hospital in Dublin on Sept. 2nd, suffering from splenic 
tumour, glandular enlargement, and asthma. An injury to 
the left side of the abdomen was sustained last January, 
after which a sensation of discomfort developed—a possible 
traumatic origin being thus suggested. The cervical glands 
began to enlarge about Easter ; the splenic tumour was 
first noticed in May. The blood count on admission showed 
3,908,000 red corpuscles and 163,000 white corpuscles per 
cubic millimetre ; byo days later the corresponding numbers 
were 2,848,000 red corpuscles and 206,000 white corpuscles. 
The differential count yielded polymorphic cells, 7’8 per 
cent. ; large mononuclear cells, 2'3 per cent. ; lymphocytes, 
89'5 per cent. ; and a few normoblasts, but no eosinophile 
or mast cells. On Sept. 25th he developed lobar pneu¬ 
monia, to which he succumbed on the 28th. There were no 
diminution of the total leucocyte count consequent on the 
infection and no increase of polynuclear elements in the 
peripheral blood on the day preceding death. The count on 
that day showed 3,048,000 red corpuscles and 332,000 white 
corpuscles per cubic millimetre ; the mononuclear cells were 
92 4 per cent. On the other hand, the blood taken troni 
the lung at the necropsy 12 hours after death yielded 
20-5 per cent, of polynuclear cells as well as O'5 per cent, 
of eosinophile cells and 3'5 percent, of myelocytes, neither 
of which could be found in the peripheral blood during life. 
The spleen weighed 51 ounces, was marbled with red and 
grey patches, and contained infarcts. Microscopically the 
trabecular system was much reduced and the follicles were 
obliterated by a uniform distribution of rather large mono¬ 
nuclear elements. The marrow of the femur and humerus 
was of the normal character ; that of the sternum was 
lymphoid. The liver weighed 283 ounces; the kidneys and 
suprarenal bodies showed typical lymphoid infiltration, The 
absence of blood change consequent on pneumococcal 
infection and the absence of the marrow change were the 
two most interesting features of the case. The second 
case was that of a boy, aged nine years. At the time of 
admission to hospital he had been ill for six weeks and his 
temperature had varied from 100° to 101° F. He suffered 
from swelling of the glands, epistaxis, and great prostration. 
The spleen was moderately enlarged, as was also the liver. 
There were petechia; on the skin of the abdomen and legs. 
The blood count on admission showed 1,898.000 red cor¬ 
puscles and 212,000 white corpuscles per cubic millimetre, 
lymphocytes, large and small, being 98 per cent., with 
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only 0 5 per cent, of polymorphic cells. Many of the 
lymphocytes showed signs of degeneration. On puncturing 
the skin through a droplet of Lnna’s polychrome methylene 
blue their nuclei took the stain at once. No hard-and-fast 
line of separation could be drawn between small and large 
forms; the latter were very labile. Eosinophile and mast 
cells were absent; normoblasts were present in small numbers 
but megaloblasts were absent. The patient died 19 days after 
admission from the uncomplicated disease. The blood count 
on the day of death was : red corpuscles, 820,000 ; white cor¬ 
puscles, 723,000, 99 5per cent, of which were lymphocytes. 
Several fields had to be searched before a polymorphic cell was 
encountered. At the necropsy the heart was found to be dis¬ 
tended with puriforra blood. The thymus was much enlarged ; 
it weighed 46 grammes. All the serous membranes were 
covered with petechia?. All the glands were moderately 
enlarged, soft, and hyperaemic. but not confluent. The 
spleen weighed 12 ounces and seemed almost normal, save 
for the enlargement. The liver was enlarged with enormous 
leukmmic infiltrations, the intralobular capillaries being 
literally plugged with lymphocytes. The kidneys were 
extensively infiltrated. The lymphoid structures of the 
intestine were enlarged. The marrow of the femur-and 
tibia was hypera-mic and typically lymphoid (splenoid of 
Ziegler). It consisted almost entirely of large peculiarly 
labile lymphocytes. Normoblasts were frequent but megalo¬ 
blasts were few. Coarsely granular cells were absent. - 
Professor A. H. White said that during the past year he 
had seen a case of the so-called spleno-medullary lenkremia 
in which there was apparently a direct connexion between 
an injury and the disease. The patient fell down the hold 
of a ship and hurt himself about the abdomen but was able to 
work on for a fortnight, after which he went into hospital and 
died in a few weeks from leukaemia. 

Dr. J. A. Matson showed a specimen of Aortic Aneurysm 
perforating the (Esophagus taken from a woman, aged 50 
years. There was a history of alcoholism but none of 
syphilis. The patient had been subject to attacks of rheu¬ 
matic fever. Two years previously she had an attack of 
bronchitis in which she expectorated a good deal of blood. 

Dr. T. Gillman Moorhead exhibited a case of Aneu¬ 
rysm of the Aortic Arch which had ruptured into the 
Pleura. The specimen was obtained from a man, aged 35 
years, who had contracted syphilis ten years previously. 
The only symptom complained of was cough. Rupture 
occurred suddenly during sleep, after the patient had been 
under treatment for four days. Almost the entire wall 
of the sac was necrotic, brittle, and very thin, and only a 
small amount of soft clot w r as present. 100 ounces of 
blood were found in the left pleural cavity. The curious 
point about the case was that rupture had not occurred 
while the patient was at work, as he had been up to within 
a week of his death. 


British Laryngological, Rhinological, and 
Otological Association. —The annual general meeting of 
this society was held at 11, Chandos-street, Cavendish-square, 
London, W., on Nov. 11th, Mr. John Bark, and subsequently 
Mr. W. J. Chichele Nourse, presiding.—A vote of thanks to 
Mr. Bark, the retiring president, was proposed by Mr. E. 
Dennis Vinrace, seconded by Dr. V. H. Wyatt Wingrave, and 
carried.—Dr. W. H. Kelson described the case of a patient 
who had suffered from hoarseness for several years. A 
papilloma was found occupying the anterior commissure 
and anterior part of the left vocal cord. The movements 
of both cords were good.—Dr. Wingrave described a case 
of Salivary Calculus simulating Angina Ludovici in a 
male, aged 30 years, and he exhibited the specimen 
which was removed. There was a considerable and very 
painful swelling immediately beneath the jaw between the 
tongue and the hyoid bone. The patient could not open his 
mouth more than half an inch and there was difficulty not 
only in breathing but in swallowing and masticating. The 
lingual tonsils were enlarged and they completely hid the 
epiglottis, but on running the fingers along the floor of the 
mouth a salivary calculus was felt at the side of the fraenum 
and when it was removed the swelling went down and the 
patient was all right in a few days. The calculus was 
underneath in Wharton’s duct.—Mr. Bark said that three 
years ago he had a similar case occurring in a man and he 
exhibited the calculus.—In a letter which was read by 
Mr. W. Stuart-Low, Dr. P. H. Abercrombie described 
a somewhat similar case which occurred in his practice 


1 ist April, the patient being a man aged 54 years.— Dr. 
Wingrave described a case of Epithelioma of the Laryngo- 
pbarynx in which Jaccuei’s cesophageal tube was worn. The 
patient was a man, aged about 60 years, who came under 
Dr. Wingrave's observation tome eight or nine months 
ago. The infiltration was very extensive, so that it was in¬ 
operable. In order that food might be taken a Jacques’s tube 
was introduced through the oesophagus into the stomach and 
then it was caught by passing a loop through the nose and 
brought up through the nostril and carried over to the ear 
where it was fixed. The tube had never been taken out 
for seven months and beyond some discomfort from the feetor 
the man was no worse in consequence. He could feed him¬ 
self remarkably well and could correct the foetor by swallow¬ 
ing a mouthful of sanitas and water until it reached the 
constriction and then eructating. The pain was great but 
he derived much comfort from having a grain of powdered 
opium to smoke along with his tobacco.—Dr. Keif on 
mentioned that a few months ago he had shown at a meet¬ 
ing of the association a woman, aged 32 years, suffering 
from epithelioma affecting the posterior part of the larynx 
and the upper part of the oesophagus. She had difficulty in 
swallowing and he found that a No. 12 solid-ended Jacques's 
catheter answered very well. The end was just inside the 
vestibule of the nose and there w-as a little bit of silk 
passing from there so that the tube could not be seen in the 
ordinary way. When food was to be taken she pulled on the 
string a little and drew enough of the soft catheter up to pass 
the finger in and so feed herself.—Mr. Bark said that in the 
dysphagia produced by laryngo-pharyngeal carcinoma his 
experience had been in the use of Symonds's tubes which, 
however, were unsatisfactory in most cases and were soon 
rejected by patients.—Dr. J. Dundas Grant described an 
operation for Exostosis of the Auditory Meatus, presenting 
close to the external meatus. He first used a dental burr 
and into the aperture made by it be introduced an 
instrument like a large wool-holder; he simply twisted 
it in and the exostosis came out quite easily.—Dr. 
Wingrave described a case of Primary Chancre of the 
Nose. He could not give any history with regard to 
the inoculation. The patient was a woman who had 
been married 14 months. She did not think she was 
pregnant. The symptoms did not date further back than 
three months, the active swelling having commenced two 
months ago.—Mr. Vinrace expressed the opinion that the 
patient would be found to be pregnant and that the case 
was one of inoculation through the foetus and not an inocula¬ 
tion by direct contact forming a primary fore.—The President 
showed a case of Disease of Sinuses. A permanent opening 
had been made into the inferior meatus of the nose.— 
Mr. Bark said that he was not in favour of treating antral 
suppuration by an opening snch as that described. If he 
were going to make an extensive opening into the outer wall 
of the nose or the inner wall of the antrum he preferred to 
do the complete operation—to remove the external wall and 
the superior maxilla. If for any reason, such as the objection 
of the patient, he could only do a tentative operation he pre¬ 
ferred to make an opening into the canine fossa and to insert 
an indiarnbber tube by means of which the patient could 
cleanse out the antrum through the nose.—The President 
replied that he had a particular reason for not doing 
the radical operation in the present case. Moreover, 
when he wished to open the sinus without doing the 
radical operation he did not care to make an opening into 
the mouth because re-inoculation from the mouth often took 
place and the suppurative abscess continued indefinitely.— 
The President exhibited an Aural Case for Diagnosis.— 
Mr. H. Clayton Fox suggested thlrt the lesion might be 
keloidal formation secondary to some small cicatrix.—Mr. 
D. J. E. MoDougall (Liverpool) said that the case seemed 
to be one of chronic furuncular inflammation and that 
thorough scraping would probably cure it. He considered 
that there was no appearance of keloid.—Dr. Wingrave, in 
showing some microscopical specimens, said that he intended 
to comment on only one of them—namely, that of tuber¬ 
culous cervical lymphatic glands. After examining a large 
number of such cases he was extremely doubtful as to why 
they should be called tuberculous. He bad stained that 
specimen and a number of others most carefully, hoping to 
find evidence of tubercle bacilli, but had not been success¬ 
ful. The same remark would apply equally well to lupus, 
in which no tubercle bacilli were found. On examining 
those glands, particularly those which were removed before 
there wrs any suppuration, no definite sign of tubercle 
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was found; there were simply hard dense masses of epi¬ 
thelioid cells and a certain amount of interstitial fibrotie 
change. Many so called tuberculous glands were there¬ 
fore not due to tubercle at all. it was likely that 
infection from streptothrix from the tonsils and other 
channels might be the real cause of the characters in ques¬ 
tion.—Dr. W. Jobson Horne said that although the difficulty 
of staining sections to demonstrate the tubercle bacillus was 
a common experience he did not think that this justified 
jumping to the other extreme and saying that the glands so 
examined were not tuberculous. It was questionable 
whether it ought to be said that the bacilli were absent 
from that section and it would be better only to say that 
they were not stained. The reason for tlie’ir*not being 
stained was for some occult cause to be found in the action 
of the lymphoid tissue itself upon the organism. He then 
described some inoculation experiments upon guinea-pigs, 
proving that such glands were really tuberculous.—Dr. 
Wingrave showed a Syringe for Intra-laryngeal Injections. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Nov. 4th, 
Mr. C. M. Tuke, the President, being in the chair.—Dr. 
P. S. Abraham showed (1) a case of Sclerodcrmia with 
Bullm and Ulceration and (2) a remarkable case of Keloid, 
the result of a burn from gun-cotton explosion at Woolwich 
two years ago. The face, head, neck, and hands were 
principally affected and there were extensive loss of tissue 
and hideous scarring. The keloid had especially developed 
on the cicatrix of the lower jaw. on each side forming 
large masses and hanging down.—Mr. J. G. Pardoe was of 
opinion that in addition to the keloid there was an immense 
amount of solid oedema, interfering with the capillary 
lymph channels and causing stasis of the lymph flow.— 
Dr. A. E. Russell showed a case of Tabes Dorsalis with 
gastric crises in a patient. 42 years of age. There was no 
history of syphilis but the patient had gonorrhoea some 
years ago.—Dr. Russell exhibited for Dr. A. P. Beddard 
a case of Tremors, the patient being a man. 27 years 
of age, wlio went through the siege of Ladysmith, where 
he contracted typhoid fever and dysentery, after which the 
tremors appeared at irregular intervals, involving chieflv 
the hands and to a less extent the head and the lower 
limbs. Dr. Russell considered this case to be functional in 
origin, there being no symptoms of organic lesion.—Dr. 
Russell also showed a case of Myositis Ossificans in a 
man, aged 37 years, which had developed slowly since 
the age of seven years. Bony growths were felt in the 
muscular system in innumerable positions in the form of 
bony masses in the tendons and insertions of the muscles, 
causing great impairment of movement of joints, several 
of which were ankylosed, thus rendering him quite helpless. 
Otherwise he was in fair health. There was no history of the 
disease in any other member of the family.—Dr. A. Gaster 
related that he had a family under his observation in which 
the grandfather, the father, and three sons had the disease, 
whereas the mother and two daughters had escaped.—Mr. 
Aslett Baldwin showed a case of Tabes Dorsalis with 
Charcot's disease of the tarsus, in a man aged 34 years. 
The disease apparently commenced in 1900 after a slight 
injury to the feet, since which time the enlargement 
of the feet had slowly progressed. He conhl walk very 
well until August, 1904. when the right foot suddenly com¬ 
menced to turn inwards, necessitating the wearing of irons 
to keep the foot straight.—Mr. G. A. Garry Simpson showed 
(1) a case of Clonic Spasm of the Soft Palate in an un¬ 
married woman, aged 4^.years, and (2) a case of Pharyngo- 
mycosis Leptotbricia, t*,e subject being a married woman, 
aged 27 years, whose attention was first drawn to the disease 
by having a constant disagreeable taste and having hard, 
white, chalky substances on the tonsils. The disease was 
associated with the leptothrix fungus, a specimen of which 
Mr. Simpson exhibited under the microscope. He con¬ 
sidered that the leptothrix formed a nucleus in the 
tonsillar crypts and accumulated altered cells and debris. 
Local application of germicides appeared to do no good. The 
disease wore itself out in time, especially with the aid of 
iron tonics. Mr. Simpson intended to apply the electric 
cautery.—Mr. Baldwin suggested Turkish baths, which 
retarded the growth of cultures of organisms, and he 

mentioned a case which was quite cured by this means._ 

Dr. J. B. Ball considered tlic leptothrix as accidental and not 
the cause of the disease.—Mr. J. Cole Marshall showed for 
Dr. E. P. Patou a case of Misplaced Testicle situated 


in the left side of the perineum. The testis was sur¬ 
rounded by a hydrocele, with a hernia probably sciatic.— 
Mr. Donald J. Armour showed (1) a case of Ankylosis of thee 
Jaw in a woman, aged 24 years, who was one of six children 
who are all living and well. Her jaw had been anky¬ 
losed since infancy and the jaws could not be separated. 
He also showed (2) a case of Hypertrophic Pulmonary Osteo¬ 
arthropathy in a man suffering from syphilitic synovitis of 
the knee-joint. He had clubbing of the ends of all the 
fingers and the toes with curving of the nails. There was 
no kyphosis or swelling of the wrists or ankles, bnt 
the left shoulder joint was painful and grating on move¬ 
ment. Injuries to the terminal phalanges caused no pain. 
On examination of the chest there were well-marked signs of 
chronie bronchitis and emphysema.—Dr. A. M. Ross Sinclair 
showed a most interesting and rare case of Paralysis of 
the tenth, eleventh, and twelfth cranial nerves in a 
woman, aged 29 yeavs, who first complained at the beginning 
of September of pain in swallowing solid food, irritable 
cough, and hoarse voice with loss of weight. The right side 
of the tongue, the soft palate, and the vocal cord on the same 
side were completely paralysed, together with the stemo- 
mastoid and trapezius muscles. The patient’s sensory, 
motor, and reflex functions were otherwise normal. The lesion, 
was probably due to syphilis contracted seven years ago and 
there is probably a gummatous thickening of the membrane 
at the base of the medulla. The patient was improving under 
specific treatment. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 4th.— 
Dr. Thomas Churton read a paper on Disease of the Pre¬ 
frontal Lobe. IIo referred to Dr. Campbell s recent defini¬ 
tion of the prefrontal area 1 as the tip. or, roughly, the* 
anterior fourth of the frontal lobe. Since Sir William 
Gowers had designated all the area lying anterior to the 
ascending frontal gyrus prefrontal, while Dr. Campbell 
denied that the prefrontal lobe, as defined by him, though 
it “had a future before it,” had any present importance, 
confusion might possibly arise. It was not unlikely that, 
the extreme tip of the lobe might be imperfectly developed 
and that when this part was the seat of a tumour or 
abscess the symptoms produced might be due to paralysing 
compression of the more developed neurons lying imme¬ 
diately behind it. The rapid improvement which some¬ 
times occurred after operations which simply mitigated 
the pressure without restoring the tip of the lobe 
perhaps favoured this view. But some scepticism 
still existed as to the use or importance of the 
entire lobe; it was held by some to be a “silent area,'” 
especially on the right side. There had been, however, 
many observations to the contrary. Two cases were then 
described. The first patient, who was a man, aged 36 years, 
under the care of Mr. R. Lawford Knaggs, had had a small 
encysted abscess in the tip of the left lobe for many years. 
In February, 1904, symptoms of brain disorder began. He 
had been of dissolute habits and now his impulses when* 
aroused via the perception centres were not restrained. His 
conduct towards women, both hospital nurses aud visitors, 
was grossly offensive, in utter disregard of the fact that such 
conduct, was punishable in ordinary circumstances. Urineand* 
faeces were passed in bed without remark. If anything were 
done for him—such as turning him over in bed to change the 
sheets—he became violent, swearing and striking at the 
nurses engaged. He never asked for food or for anything 
else whatever, though when friends visited him he 
seemed pleased and talked to them, though not sensibly^ 
After operation he improved but relapsed time after time 
and eventually died on May 17th. The original abscess cyst 
was small but the brain around was softened in the position* 
of the first and second frontal gyri close to the median line 
and base to the extent of two inches by one and a quarter 
inches by one and a quarter inches. The second patient was 
a man, aged 50 years. His family had thought him very ill- 
tempered for several weeks and one day he passed nrine in his 
drawing-room. As a test of the correctness of the views 
held as to the functions of the prefrontal lobe the other con¬ 
ditions found before and after death were guessed, these two 
facts being given. It was quite correctly surmised tlmt the 
patient had lost all interest and capacity with respect to his 
family, his business, and public affairs; that he was 
negligent as to dress and appearance ; that a tumour was 
found in his prefontal (or frontal) lobe, and that, its course 

1 Journal of Mental Science, October, 1901.. 
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beinp rapid, it was probably a sarcoma.—Mr. W. H. Brown, 
under whose care the patient had been, stated that these 
details were exact and that the tumour was of the size of a 
small Tangerine orange.—Dr. A. S. F. Grunbaum, Dr. F. \Y\ 
Eurich, Dr. Adolph Bronner, and others discussed the paper.— 
Mr. S. M. Hebblethwaite read a paper on Angina Pectoris. 
He said that many of the symptoms of toxic angina were 
those of true angina. Herpes in the distribution of a 
■cutaneous nerve occurred in a few instances and was a 
useful aid in the diagnosis between toxic and true angina. 
The occurrence of herpes, it was contended, indicated the 
toxic nature of the case.—Dr. T. Wardrop Griffith and 
Dr. Churton discussed the paper.—Mr. H. Lifctlewood showed 
a case of Double Popliteal Aneurysm treated by Removal.— 
Other cases and specimens were shown by Dr. A. G. Barrs, 
Dr. E. Ward, Dr. A. L. Whitehead, Dr. L. A. Rowden, Mr. 
B. G. A. Moynihan, Mr. II. Seeker Walker, Mr. G. Constable 
Hayes, Dr. Wardrop Griffith, Dr. W. H. Maxwell Telling, Mr. 
Lawford Knaggs, and Dr. E. F. Trevelyan. 

Dermatological Society of London.—A n 

ordinary meeting of this society was held on Nov. 9th, Mr. 
Malcolm A. Morris being in the chair. The following were 
some of the cases shown.—Mr. G. Pernet brought forward 
a patient suffering from a Macular Eruption all over the 
body and limbs. The history showed that the rash had 
commenced four years ago in Assouan. The first tiling 
noticed was the appearance of small reddish patches vary¬ 
ing in size from that of the thumbnail to that of a florin. 
'The patches appeared to be merely congestive and 
cedematous with a very slight tendency to a secondary 
, scaling. They did not enlarge after once making their 
appearance and they gave rise to absolutely no symptoms ; 
on the other hand no patch ever disappeared. They 
seemed to come out in successive crops so that when 
stiown there was liardiy room for the appearance of 
any more without the eruption becoming continuous. 
The diagnosis offered was that of the disease recently 
named by Dr. H. Radcliffe Crocker xantho-erythrodermia 
perstans.—Mr. Malcolm Morris showed a man who lor 
the last two years had suffered with Asphyxia of the Edges 
of the Ears when the weather became in the slightest degree 
cold. This progressed so that actual gangrene of the skin 
followed and he had already lost some large pieces of the 
pinnie. There was a generally poor circulation but no actual 
lesion elsewhere.—The majority of the members recommended 
daily galvanism to the affected parts.—Dr. J. J. Pringle 
brought forward a young woman who exhibited two forms of 
Tuberculide of the Skin. On the trunk and upper parts of 
the limbs there were groups of small infiltrated follicular 
papules showing all the classical characteristics of lichen 
scrofuiosorum, a form of disease rare at this age. On the 
hands were the typical nodules beginning deep down in the 
skin and rising to the surface and forming indolent pustules 
which had been called by the French observers acnitis. 
There were large glands in both axilla;, but no other signs 
of tuberculosis, nor was there any history of tuberculosis 
in the family.—Dr. J. A. Ormerod showed a remarkable 
case of Skin Eruption in a boy, aged 12 years. The face was 
covered with large nodes and patches of thickened skin, so 
that the possibility of leprosy was at once suggested. 
Against this was the fact that the boy had never been out 
of England and there were no other symptoms of the disease 
nor did microscopic examination reveal any bacilli. The 
■body was pigmented all over and was covered with small 
pitted scars the result of the necrosis and suppuration of 
small nodules, a few of which were still present. These 
came up in a somewhat urticarial manner and were then 
capped with pustules and according to the history sometimes 
•vesicles and bnllie. There was an enlargement of the 
lymphatic glands in the groin and axilla. The case was 
brought for diagnosis and it was stated that the disease had 
begun three and a half years ago with itching. Diagnoses 
which had been offered were prurigo, dermatitis herpeti¬ 
formis, leprosy, and tuberculide.—No member would give a 
positive diagnosis. 

Forfarshire Medical Association— A meeting 

of this society was held in the School of Medicine, Dundee, 
on Nov. 3rd. Dr. Duncan occupying the chair.—Mr. D. M. 
Greig showed a boy who had suffered from Chronic Tubercu¬ 
lous Osteomyelitis of the Humerus. Numerous sinuses in the 
arm indicated extensive disease and the whole shaft of the 
humerus was excised. In from three to four months a new 


one was formed. Ten weeks previously when he had regained 
the use of his arm, he fell and fractured his new humerus in 
the middle of the shaft. Firm union was obtained at the 
end of six weeks. The specimen of the old necrosed boue 
was shown. It was specially interesting as it contained the 
original shaft lying loose in an encasement of osseous 
material, perforated in places, corresponding to the sinuses, 
this appearance suggesting a Chinese puzzle.—Dr. G. IV. 
Miller (in Dr. McGillivray’s absence) showed a man with 
Emphysema of the Right Lower Eyelid. The emphysema 
could be easily produced by blowing the nose. It subsided 
very quickly, showing that a fairly large opening existed in 
the nasal duct.—Dr. J. S. Y. Rogers showed a photograph 
of a child with an Enormous Occipital Meningocele. Opera¬ 
tion for removal was carried out but the result was un¬ 
satisfactory.—Dr. R. C. Buist showed photographs of two 
Abnormal Mammary Conditions—viz., very marked hyper¬ 
trophy and supernumerary mammse in the axillae.—Mr. 
Greig showed stereoscopic photographs of (1) a man with 
the “Warty” Variety of Epithelioma of the Lip ; and (2) a 
woman with the “Warty” Variety of Epithelioma of the 
Anus.—Prolessor J. A. C. Kynooh exhibited and demonstrated 
an interesting collection of specimens, the results of various 
operations: (1) three cases of Extra-uteriue Pregnancy; 
(2) three cases of Tubo-ovarian Cysts; (3) a Dermoid Ovarian 
Cyst removed at the seventh month of pregnancy; (4) two 
large Uterine Fibroids removed by abdominal hysterectomy ; 
ami (5) a Calculus formed round a Hairpin removed from 
the bladder of an insane patient.—Mr. Greig showed the 
Skull removed from a boy, aged 15 years, wiio died from 
Broncho-pneumonia and Waxy Disease of the Kidneys. For 
ten years of his life lie had suffered from lupus of the face 
and other tuberculous skin affections. The lupus had been 
treated 11 times by spoon and actual cautery. The skin 
affections had been relieved but the disease had extended into 
ttie interior of the nose and was beyond reach. Examination 
of the skull showed absence of the nasal bones, alveolar 
margins of the upper maxilla, palate, turbinate bones, 
hainular process, pterygoid plates, and sella turcica, all 
being replaced by an overgrowth of spongy bone. The 
femur, tibia, and fibula were also shown from a case 
where disarticulation at the hip-joint was performed in 
a girl, aged 17 years, for Chronic .Osteomyelitis.—Dr. 
G. Halley read notes of a case of Chronic Intestinal 
Obstruction. The patient was a female, aged 53 years. A 
laparotomy was performed and an annular structure in the 
sigmoid flexure was discovered. Owing to tiro distension and 
thinning of the wall of the colon nothing more than inci¬ 
sion and suture of the colon to the abdominal parietes could 
be done. Improvement was very marked and ttie patient 
continued well and comfortable for over three months, when 
she gradually sank and died from exhaustion due to exten¬ 
sion of the disease locally and to secondary deposits in the 
liver and elsewhere. The treatment of cases of such dilata¬ 
tion of the colon was discussed as were the difficulties to 
be overcome in operation. 

South-West London Medical Society.— A 

meeting of this society was held on Nov. 9th at 
Bolingbroke Hospital, Mr. E. F. White, the President, 
being, in the chair.—Dr. W. W. H. Tate read a paper on 
the Diagnosis and Treatment of Tubal Gestation in the 
earlv weeks. He remarked that the subject was one of 
spicial interest and importance and seemed likely to rival 
appendicitis in the increased frequency with which the 
disease was met with during the past few years. The disease, 
for which he should always he on the look-out, might come 
under the notice of the general practitioner at, any time and 
failure to recognise it might be followed by serious results. 
The three important symptoms in connexion with tubal 
gestation were: (1) amenorrhuea or missed menstruation ; 
(2) ha;morrhage and discharge of decidual casts ; and (3) re¬ 
current attacks of pain. In two-thirds of the cases there was 
a history of amenorrhcea or, at any rate, on careful inquiry 
it might bo found that the onset of the patient’s symptoms 
occurred a few days or a few weeks after the period ought 
to have come on. In one-third of the cases there was no 
history of missed menstruation. Whether amenorrhcea 
was present or absent there was invariably a hmmorrhagic 
discharge more or less persistent and dark-reddish in colour, 
associated with discharge of decidual casts, which in the 
majority of cases followed the onset of pain. Pain usually 
came on suddenly with severe signs of shock and collapse. 
Bpt there were no constitutional symptoms and the patient^ 



1426 The Lancet,] LIVERPOOL MEDICAL INSTITUTION.—MEDICO-LEGAL SOCIETY. 


[Nov. 19, 1904. 


quickly recovered from the effects of the pain and in a few 
days was about again till she had a recurrence. Several 
attacks might follow each other and at last a more severe 
attack in which the diagnostic symptoms presented more 
characteristic features. Dr. Tate described two typical 
examples of tubal gestation. The first was a severe form 
where copious internal bleeding occurred. This class if not 
dealt with at the time or if the patient did not succumb 
passed on to pelvic lueraatocele. The second were cases 
where haemorrhage was slight, the blood round the outer end 
of the pregnant tube or round a lacerated tube giving rise to 
conditions known as peri-tubal or para-tubal luematocele. 
The differential diagnosis was discussed, the commonest 
errors of diagnosis being : (1) from ordinary miscarriage; 
and (2) from pelvic inflammation. Occasionally the cases 
were mistaken for incarcerated retroverted gravid uterus. 
As regards treatment, cases should not be treated as preg¬ 
nancy but as a new growth. In the first class of case, where 
hfemorrhage was severe, there was no question that patients 
should be treated on the great surgical rule in the treat¬ 
ment of haemorrhage—viz., secure the bleeding point, which 
in this particular case was some part of the pregnant tube. 
Abdominal section should therefore be at once performed. 
In cases of pelvic luematocele where bleeding had occurred 
more gradually and gravitated into Douglas’s pouch or in 
which the haemorrhage, though sudden and severe at first, had 
gradually become roofed in by adherent bowel the treatment 
was debatable. When seen within a week or so after occur¬ 
rence of the bleeding abdominal section was recommended. 
When a case came under notice when more than ten days had 
elapsed since the attack the adhesions of the bowel to the 
blood clot were much more firm and organised and any opera¬ 
tion to remove blood clot was unsatisfactory. In such a case 
it was better to keep the patient in bed and watch for any 
indications for surgical interference. 

Liverpool Medical Institution.— The first 

pathological meeting of the session of this society was 
held on Nov. 10th, Dr. James Barr, the President, being 
in the chair.—Dr. W. Murray Cairns exhibited with a radio¬ 
graph a Pectus showing Congenital Malformation of the 
Limbs.—Dr. Hubert Armstrong considered the specimen to 
be one of achondroplasia as shown by the slightly enlarged 
cranium, the pug nose with depression at the root, normal 
trunk but stunted limbs, and want of differentiation in the 
length of the fingers. If a child with this disease lived it 
became one of the types of dwarfs exemplified in the statuettes 
of one of the ancient Egyptian gods and in many of the 
pictures by old masters of court pageants and the like.—Dr. 
K. A. Grossmann showed microscopic sections of Subconjunc¬ 
tival Tumours. In the pharynx, tonsils, neck, and trunk were 
similar tumours : the structure in ail was of the same nature, 
a small round-celled growth. The growths were probably not 
sarcomatous but of a lymphadenomatous nature.—Dr. W. 
Carter showed the Lungs and Heart of a patient in which the 
middle and lower branches of the right pulmonary artery 
were the seat of an organised blood clot; the patient lived 14 
days after the condition was diagnosed.—Dr. \V. B. Warring¬ 
ton showed a microscopical preparation of a Tumour removed 
during life from within the Dura Mater around the Cauda 
Equina.—Mr. E. M. Stockdale considered the tumour to be a 
haemangio-sarcoma. an opinion shared by Dr. Warrington. 
The symptoms of the patient had improved considerably 
after the first operation but bad now returned. From the 
nature of the tumour a second operation did not seem 
advisable.—Mr. George G. Hamilton showed a Carcinoma of 
the Rectum removed from a girl, aged 20 years.—Dr. E. E. 
Glynn mentioned that in the last five years five cases of 
cancer in persons under 28 years of age had occurred at the 
Royal Infirmary.—Dr. W. Gordon Little read a note of an 
original investigation undertaken by himself and Dr. Charles 
Harris in the Bio-Chemical Department of the Johnston 
Laboratories on the Influence of certain Inorganic Salts on 
the Solubility of Uric Acid and Biurate of Sodium. The 
salts used in these experiments were the chloride, bromide, 
iodide, fluoride, sulphate, salicylate, lactate, phosphate, and 
carbonate of sodium, potassium, and ammonium. The 
sodium and ammonium salts were found, even in small 
percentages, to diminish largely the solvent power of water ; 
potassium salts, on the contrary, did not have this effect and 
might even increase the solvent power of water. The effect 
of the presence of sodium chloride in counteracting the 
known solvent action on uric acid of lithium, piperazin, and 
urotropin was demonstrated. The presence of sodium salts 


in the body fluids constituted the great difficulty wbicli had 
to be overcome in the search for an agent to prevent the 
precipitation of the biurate of sodium. The paper, which 
was greatly appreciated by the members, was illustrated by 
diagrams.—Professor Benjamin Moore and others joined in 
the discussion.—Professor R. W. Boyce gave an exhibition 
and demonstration of Bones and Skulls of Ancient 
Egyptians. The va'uable specimens shown dated back to 
2300 n.c. and were in a splendid state of preservation. Osteo¬ 
arthritis was seen to be a not uncommon disease, fracture of 
the ulna was frequently met with, and several examples of 
ulceration of bone, possibly syphilitic, were shown. 

Medico-Legal Society.— A meeting of this 

society was held on Nov. 8th, Sir William J. Collins, the 
President, being in the chair.—The President deplored the 
decease of Mr. C. H. Hopwood, K.C. (a Vice-President). 
He also hoped that a standing committee might be appointed 
from the society to keep watch and ward over medico-legat 
abuses and reforms.—Dr. T. Claye Shaw discussed an 
Obscure Form of Alcoholism involving Irresponsibility, 
quoting actual instances where, after alcohol had been 
stopped, acts were done in a state of quasi-somnambulism 
comparable to the o jcasional sequela* of shock and 
stunning. He considered that punishment often acted me¬ 
dicinally.—Dr. Louise Appel narrated the Hindu (subjective) 
method of approaching the question of responsibility.— 
Mr. John Troutbeck held that a complete physical 
and mental examination should precede the trial of 
many prisoners. The court often convicted in igno¬ 
rance.—Dr. Lewis Lewis agreed ; he had known epi¬ 
leptics who had committed criminal acts after “ re¬ 
covery ” ; he considered business worry as the commonest 
cause of suicide.—Dr. F. S. Toogood found that two-thirds 
of the lunatics admitted into the Lewisham Infirmary were 
cured by a fortnight's detention therein ; hallucinations might 
persist after delirium tremens,—The President thought that 
the lawyer held a statical, the medical man a dynamical view 
of responsibility; from extended experience he concluded that 
the sudden abstinence from alcohol did not precipitate 
delirium tremens.—Dr. Claye Shaw, in reply, said that it was 
not only the lawyer whose knowledge of medicine was 
deficient, but also the medical men have a deficient know¬ 
ledge of law.—Dr. Stanley B. Atkinson enumerated Defini¬ 
tions of Accident and Accidental as they arose in the coroner's 
court, insurance policies, and Compensation Acts.—Mr. A. D. 
Cowburn cited cases of shock and held that* fright and terror 
might have organic as well as functional ill-effects.—Mr. F. 
Thoresby said that insurance companies were much exercised, 
after recent decisions, as to what was an accident; he also 
instanced the solatium of Scots' law..—The President outlined 
an ascending scale of illustrations, which would culminate 
in the obvious accident . 

Laryngological Society of London.— A meet¬ 
ing of this society was held on Nov. 4th.—Mr. Arthur H. 
Cheatle and Dr. W. d’E. Emery exhibited a most interesting 
specimen of Actinomycosis in the Tonsil of a female child, 
together with bacteriological sections.—It was agreed that 
this w*as probably the second case only which had ever been 
recorded of actinomycosis in that region.—Several speci¬ 
mens of Malignant Disease in the Upper Air-passages of 
the Dog and Cat were shown by Professor F. Hobday and 
Mr. P. R. tV. de Santi and an interesting case of probably 
Extrinsic Malignant Disease of the Larynx in a man, aged 
64 years, by Dr. E. Furniss Potter. The case was unusual in 
the fact that it had lasted some 18 months without any 
glandular infection. It was looked upon as a particularly 
suitable case for laryngectomy.—An interesting speci¬ 
men of a Foreign Body, a collar stud, was brought 
forward by Dr. Paterson,* the foreign body having been 
removed by direct laryngoscopy, Killian's method, from a 
child, aged 12 months.—Mr. E. B. Waggett brought forward 
a diagnostic specimen from an (Esophageal Stricture 
removed by Killian’s method. He pointed out that ceso- 
pbagoscopy in England seemed not to be as well known 
as a method of diagnosing strictures of the oesophagus 
as it should be.—Mr. de Santi showed a case of Curious 
Erythema of the Soft Palate and Tonsillar Region in a girl. 
The question was as to the nature of the trouble. One or 
two members looked upon the case, though unique, as 
probably of the nature of angioma.—Dr. W. H. Kelson 
showed a case of Laryngeal Growth in a boy, aged six years, 
the interest of which was that the growth had be?n removed 
in the sitting-up posture by endolaryngeal forceps and deep 
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of ibis description are much needed. Perhaps this trans¬ 
lation may stimulate some medical officer of health to write 
a work intended more particularly for English readers. 


The Surgery of the Diseases of the Appendix Yermiformis and 
their Complications. By William Henry Battle, 
F.R.C.S. Eng., Surgeon to St. Thomas's Hospital, formerly 
Surgeon to the Royal Free Hospital. Hunterian Professor 
of Surgery at the Royal College of Surgeons of England, 
ire.; and Edred M. Corner, M.B., B.C. Cantab., 
F.R.C.S. Eng., Surgeon-in-Charge of Out-patients to 
St. Thomas's Hospital and Assistant Surgeon to the 
Hospital for Sick Children, Great Ormond-street, Erasmus 
Wilson Lecturer at the Royal College of Surgeons of 
England, &c. London: Archibald Constable and Co. 
1904. Pp. 208. Price 7 s. 6 d. net. 

The appendix vermiformis and ita diseases are known to 
all: even the comic papers have published remarks, doubt¬ 
lessly intended to be humorous, on the operation for appendi¬ 
citis ; they tell how a man who had had his appendix re¬ 
moved found it necessary to record the fact in indelible 
characters on his abdominal wall to prevent another abdo¬ 
minal section. We hear, too, from New York of dining parties 
composed only of those who have undergone the operation 
of removal of the appendix. In fact, all indications go to 
show that the appendix has succeeded in obtaining world¬ 
wide recognition. Yet this reputation is really modern, for 
until some 20 years ago few even amongst the medical pro¬ 
fession were in the habit of considering tbe appendix as of 
much importance. It is true that many years previously it 
had been recognised by a few’ that a large number of 
abdominal inflammations began in the neighbourhood of the 
emeum and its appendage but no special name had been 
given to an inflammation of the ctecal appendix and that 
in itself is a strong indication of the absence of a true 
recognition of its real importance. Of recent years, how¬ 
ever, the aspect of the matter has changed and there is no 
small risk of the appendix receiving an nndne share of atten¬ 
tion, for some surgeons whenever they open the abdomen take 
the opportunity of excising the appendix. This naturally 
brings us to the question whether the appendix is a useless, 
a worse than useless, developmental remnant or a functional 
organ. In the work before us we And a very definite answer to 
this question. The authors maintain that it is certainly func¬ 
tional and consider that it most probably assists in absorp¬ 
tion. They hold that it is not a vestigial structure in man 
but a specialised part of the alimentary canal. 

The medical aspect of inflammation of the appendix has 
received much recognition but it cannot be denied that at the 
present time the surgery of the disease is by far more 
inqiortantand therefore this book should be especially useful, 
as it appears when sufficient time has elapsed since the com¬ 
mencement of the era of appendicectomy to enable surgeons to 
have attained to what maybe looked upon as established ideas 
on the subject. The vast importance of inflammation of the 
appendix depends chiefly on the close connexion of the organ 
with the peritoneum. Any inflammation in the appendix is 
almost certain to spread to the adjoining serous membrane 
and one form or another of peritonitis will then result. It is 
this great risk of infection of the peritoneum which justifies 
the surgeon in intervening in severe or recurrent cases of 
appendicitis, for if the case is left a cataclysm is unavoidable. 
The authors of the woik before us have provided an excellent 
account of tbe pathology of appendicitis ; the mode in which 
the inflammation starts and the way in which the results are 
brought about are fully described, and we can recommend 
ail who are not clear as to the pathology of the disease to 
road this chapter. The section dealing with the various 
methods of operating is good and it is of interest to see that 
the authors have a novel method of dealing with the stump 
after the removal of the appendix. By a special clamp the 
base of the appendix is crushed and all the coats give way 
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except the peritoneum which is then tied with a silk ligature. 
Tbe authors claim that it is the safest way of removing the 
appenaix. 

The differential diagnosis of acute appendicitis from 
peritonitis is often far from easy. Tbe greatest skill and 
experience may be required to distinguish an inflamed 
appendix from other conditions that simulate it; the 
authors deal very fully with this subject and this is perhaps 
the most valuable chapter in the book. The complications 
of appendicitis are also considered and the subject of the 
relation of the disease to life insurance is discussed. 

We have read this work with much pleasure ; here and 
there indeed we have met with statements about which 
there is room for a difference of opinion, but taking it all 
in all we may confidently say that a better treatise on the 
surgery of appendicitis does not exist. 


Sleeping Sickness. By Professor Aldo Castellani, Director 
of tiie Bacteriological Institute, Colombo. 

In this small brpehure Professor Castellani tells us all the 
main facts concerning this terrible disease, in the discovery 
of the true etiology of which he has played so promi¬ 
nent a part. After a brief account of the various 
previous researches concerning the disease and of the 
manner in which of late it has extended its ravages 
Professor Castellani enters into the etiology. It has been 
held to be a peculiar form of malaria, a variety' of beri¬ 
beri, an intoxication, and a form of sunstroke. It lias been 
considered to be due to the anguillula inteslinalis and the 
ankylostoma duodenale. Manson suggested that the filaria 
perstans might be the cause but subsequent researches by 
Low and Christy negatived the latter possible theory. 
Different forms of germs have likewise been held to cause 
the condition, the bypnococcus being discovered by the 
Portuguese Commission. Professor Castellani, however, held 
this streptococcus infection to be merely a secondary one. 
He had since November, 1902, when he began to use a 
special technique for the examination of the cerebro-spinal 
fluid, frequently observed a trypanosome. Of 34 cases of 
sleeping sickness he found trypanosomes in the cerebro¬ 
spinal fluid in very nearly 70 per cent, of the cases. He 
also discovered them in the blood. 

We next come to an explicit account of the clinical 
features of the disease, its pathological anatomy (with 
which the name of Mott is associated), its diagnosis and 
prognosis. Concerning the treatment the only means 
available to us are the preventive measures, no remedy 
having as yet been discovered of any avail when once the 
disease lias started. The tsetse fly incriminated must be 
destroyed by clearing the jungles near the native villages 
where they are met with in swarms; the fly zones should 
also be avoided in building new villages and European 
settlements. Another means would lie to try with all due 
precaution the immunisation of natives who have not yet 
caught the disease by first passing the trypanosome of 
sleeping sickness through many species of animals until 
it had lost most of its virulence. Then attempts to immunise 
monkeys should be made and if the results were good the 
immunisation might be tried on human beings also. Tbe 
work is illustrated by some excellent plates. 


Medical Electricity : a Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M.A., M.D. Cantab., 
F.R.C.P. Lond., Medical Officer in Charge of the Electrical 
Department, St. Bartholomew's Hospital; President of 
the British Electro-Therapeutic Society, ire. Fourth 
edition, revised and enlarged. London: H. K. Lewis. 
1904. Demy 8vo, pp. xvi.-536. Trice 12*. 6 d. net. 

The issue of the fourth edition is evidence of the 
popularity of this well-known work. Since the appear¬ 
ance of the third edition much new ground has been 
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explored and old ground more thoroughly investigated 
In all respects the present volume has been brought 
thoroughly up to date. Comparing it with the previous 
edition the main difference consists in the new material 
added, there being very little, if any, matter in the third 
edition that could be deleted without impairing the value 
of the work. The general arrangement is the same as 
formerly. The utilisation of the current from the mains 
and high-frequency currents have been dealt with in 
special chapters. A careful perusal of the work clearly 
shows that Dr. Lewis Jones has exercised the greatest care 
in its preparation ; apparently nothing has been left undone 
to insure the greatest accuracy in any statement that is 
made. For this reason alone it is entitled to be con¬ 
sidered a standard work on the subject as well as a text¬ 
book of the first order. In the chapter on the Induction 
Coil some very interesting oscillograph tracings of induction 
ooil currents are shown and an explanation is given why 
the current from some coils is more painful than that from 
others. This is a very important matter in electro-diagnosis 
and electro-therapeutics, especially when dealing with 
children who constitute no small proportion of the patients 
requiring electrical treatment. 

In the chapter on the Utilisation of the Electric Light 
Mains, the use of rectifiers, both mechanical and chemical, 
is fully gone into and this will be appreciated by those to 
whom only an alternating supply is available. Directions are 
also given to enable anyone to construct, a simple chemical 
rectifier and thus to use the alternating current for many 
purposes for which a constant current is required. An 
important part of this chapter is that relating to the dangers 
of using the electric lighting mains, which is a point of the 
first importance in these days of increasing pressures. If 
the author has erred here at all it is in having treated this 
part too briefly. 

The chapter on High Frequency deals with the subject in a 
concise yet thorough manner. It embraces all that is 
definitely known about high frequency, and those who wish 
to acquaint themselves with the present state of our know¬ 
ledge of this subject cannot do better than refer to this work. 
The chapters on the Electric Bath, Physiology, Diagnosis, 
and General and Special Therapeutics have been revised and 
added to, while that relating to x-ray work has been greatly 
enlarged so as to bring it into line with recent developments 
in this important adjunct to diagnosis and therapeutics. 


LIBRARY TABLE. 

Observations on the Hcematozoa of Vertebrates in Ceylon. 
A Preliminary Note. By AL.no Castellaki, M.D. Florence, 
Director of the Bacteriological Institute, Colombo; and 
Arthur Willey, F.R.S., Director of the Colombo Museum. 
Pp. 92.—The authors of this paper, which appeared in 
Spolia Zeylanica, Vol. II., Part VI., August, 1904, first of 
all describe a new species of filaria, to which they give 
appropriately the name of filaria Mansoni, found in the 
Brahminy lizard. Next, the occurrence of trypanosoma 
Lewisi in house rats is recorded, 25 per cent, probably of 
adult rats being affected. The authors record some brief 
notes on the action of various chemical substances on the 
organism, and of all the staiDS methylene blue acted most 
effectively, a 1 per cent, solution at once stopping the move¬ 
ments. This would suggest the inoculation of methylene 
blue in animals and man affected with trypansomiasis as 
methylene blue is little poisonous. Manson and Low, how¬ 
ever, had no good result in a case recorded this year. 
Observations in connexion with the sporozoan parasites con- 
dude the paper. Here we find valuable remarks on the 
bsnmamoebidte, such as the halteridium Dauilewskyi, the 
hajmocystidium Simondi, and the htemogregaxinidsE, the life- 
history of the last being minutely described. The paper 
will well repay study by those interested in the subject. 


The Blind Man’s World. An English Version of “ Entre 
Avevgles : Advice to people mho have recently lost their 
sight. By Emile Javal, Directeur Honoraire du Labora- 
toire d’Ophthalmologie de l’ficole des Hautes fltudes. Trans¬ 
lated by W. Ernest Thomson, M.D. Edin., Surgeon to the 
Glasgow Eye Infirmary. London: George Pulman and 
Sons. 1904. Pp. 158. Price 3s. net.—-This is the trans¬ 
lation of an important work which should be in the hands 
of those who have the comfort and well-being of the blind 
intrusted to them. Dr. Javal became suddenly blind at the 
age of 62 years and one of his first anxieties was to ascertain 
what he could do to make life tolerable. He failed to find 
any collection of references to help him. In this volume he 
considers all the problems of life from a blind man s point 
of view. From its perusal the ophthalmic surgeon may 
gather much advice which he will find of service to his 
unhappy patients. The author beseeches his confreres to 
resist the tendency to allow their patients to be amused 
hopefully bv strychnine injections, electrization, or useless 
internal remedies. He says that “ the consolation of an 
incurable patient by treatment of a placebo nature merely 
prevents him arranging his life with proper foreknowledge 
of the fateful issue. It seems more humane gradually to 
prepare the patient for his lot.” The translator writes that 
“the work of translation has given him much pleasure ; nay, 
more, it has given him an insight into many things of 
which he was previously ignorant. It has, in fact, intro¬ 
duced him to the blind man's world.” Wo strongly recom¬ 
mend this book to all those who have the care of the blind ; 
those who have had the misfortune to lose the priceless 
blessing of vision can learn much from it if it be read to 
them by a sympathetic companion. 

Urine Examination Made Easy: A Method of Examining 
Urine nnth the Common Tests fully Described. By Thomas 
Carrcthers, M.B., Ch.B. Glasg. London: J. and A. 
Churchill. Pp. 32. Price Is. 6 d. net.—This little book com¬ 
prises notes prepared in connexion with the teaching of the 
examination of urine to the nurses in the City of Glasgow 
Fever Hospital. The author suggests that though it is 
‘ ‘ intended primarily for the use of nurses, it may possibly ho 
of service to others.” For many of the facts the author is 
indebted to the chapter on urine in Dr. J. Finlayson's 
“Clinical Manual.” No less than six of the pages out of 
the 32 are blank ones on which the author proposes that the 
nurses should add notes of further tests, the hook is care¬ 
fully compiled and well arranged and should be of value to 
students, but why should nurses be required to examine the 
urine chemically ? Surely this is not a nurse's work. How¬ 
ever, p. 4, “How to Prepare a Specimen,” and the section 
on the physical characters may well be read and the methods 
recommended practised by all nurses. On p. 13, under 
“Method," there is the omission of an important word ; 
doubtless this is a printer’s error but it should not have 
escaped a careful reader of proofs. 

The Modern Nursing of Consumption. By Jane H. 
Walker, M.D. Brux., Physician to the New Hospital for 
Women, London, and Medical Superintendent of the Ernst 
Anglian Sanatorium, Nayland, Suffolk. London: The 
Scientific Press, Limited. 1904. Pp. 47. Price Is. net. 

In writing these short lectures on the modern nursing of con¬ 
sumption Dr. Jane Walker has treated the subject entirely 
from a nursing point of view. Her object is to emphasise the 
differences which exist in the modem treatment and nursing 
of consumption compared with the treatment and nursing 
of other diseases and of the same disease in old days. 
She hopes that this small handbook may lead more nuraes 
to take up a special branch of their profession, which, 
judging from the difficulty now found in obtaining nurses 
trained in the open-air principles, is at present rather 
neglected.” We think it will prove to be a useful little 
book to those engaged in nursing both the wealthy and 
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the poorer class of sufferers from pulmonary tuberculosis. 
Possibly the lecture on Disinfecting might be improved by 
more specific directions being laid down and mention being 
made of the most modern forms of sputum cups, with hints 
as to where to obtain them. 

Guide Pratique et Formulaire pour leu Maladies dc la 
Bouche et des Penti, tuivi du Manuel Operatoire de 
I’AnestMsie par la Cocaine m Chirurgie Bentaire. By 
G. Viac. Third edition. Paris: F. R. de Rudeval. 
1904. Pp. 522. Price 6 francs.—This useful work consists 
of two parts—the first a dictionary of the diseases of the 
teeth and the mouth and the second an account of cocaine 
as an anmsthetic in dental surgery. The different subjects 
are well and carefully dealt with and numerous prescrip¬ 
tions are given for use in the treatment of the various 
diseases. Over 100 pages are devoted to cocaine, a full 
history of the drug being followed by an account of its 
pharmacology. The physiological properties are next dis¬ 
cussed with the mode of administration and the accidents 
that may occur during, or follow, its use. To the busy 
practitioner this book should prove of utility. 
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FOREIGN DEPARTMENT. 

Anatomy. 

Paper on the Glands situated in the Head of the Serpent. By 
Y. F. Meckel, Professor of Anatomy and Physiology, at 
tho University of Halle.* 

The glands in the heads of serpents are particularly 
interesting from the poison which they secrete. They have 
been, during the last lew years, the object of the researches 
of several anatomists, especially of Tiedemann, Cloquet, 
Rudolphi, and Desmoulins, who have described some with 
■greater or less accuracy, and have confounded the others. 
Some of them have also been described by preceding 
observers, as Charas, Redi, Ranbv, Fontana, and Cuvier; 
the discrepancy that exists between these reports has induced 
Meckel to examine the subject with the attention which it 
merits, and to publish the results of his investigations. 

Five pairs of glands are found in the heads of serpents— 
but not, however, in all the species; of these glands the most 
constantly observable is a small elongated and rounded one, 
situated in the inferior part of the mouth near its anterior 
extremity, and which opens at the sheath of the tongue. 
This has been on just grounds considered as analogous to 
the sublingual gland in other animals. 

The most remarkable, though the least common, of the 
glands, are unquestionably those which secrete the poisonous 
fluid. These arc always situated behind and beneath the 
eyes, above the upper jaw, completely surrounded and 
invested by a very strong muscle, which must be dissected 
off in order to get a view of them. Their form is elongated, 
their texture lamellnted, presenting internally a cavity. 
They are, moreover, distinguished from all the other glands 
by their excretory duct. This is of considerable size ; its 
direction is from behind forwards, along the external surface 
of the upper jaw, and finally opens immediately before, and 
above the venomous tooth. It is contained within a mem¬ 
branous sheath, which invests it in such a way, that the 
poison is directed into the superior aperture of the tooth. 
The situation and peculiar manner in which these glands are 
invested by the thin muscular covering, will in some degree 
account for their having eluded the search of the older 
anatomists. Charas appears to have been acquainted only 
with the lachrymal and ocular glands, at least it is to these 
only that his descriptions apply. He says that they are 
situated in the posterior part of the orbits, behind and 
beneath the eyes ; that they are composed of several lobes, 
partly covered by the temporal muscle, and that they are 

* Meckel’s Archiv, April, 1826. 


nearly of the same size as the eye. He appears, however, 
to have observed the excretory duct of the poisonous glands, 
but he has made a mistake in describing it, as being con¬ 
nected with, or proceeding from, the glands just described. 
As far as can be judged by his figures and descriptions 
Ranbv (Phil. Trans. No. 401, p. 378) appears to be the 
first who examined the venomous gland itself, for he 
described and delineated a gland in the rattle snake of the 
size of a pea, placed precisely in the situation of the poison 
gland ; but he could not have observed its excretory duct, 
for he says that the ducts of such small glands can never be 
distinctly seen ; but he conjectured that it opened between 
the upper lip and the superior maxilla. He agreed with 
Charas in the opinion that these glands do not secrete the 
poison ; but the experiments of Redi have long since set that 
question at rest, and have demonstrated that they are the 
true secretory organ of the poisonous fluid. 

Fontana is the first who described with clearness and pre¬ 
cision the secretory apparatus of the poison. And then it 
was Russell, if I am not deceived, who also gave accurate 
descriptions and plates which I saw a long time ago at Paris 
and Gottingen, but which, unfortunately, I have not now 
before me. M. Cuvier has ably exposed this point. P. 
Tiedemann has also seen with precision, in the naja and 
vipera berus, all the parts in their connexion. The descrip¬ 
tions and drawings of P. Rudolphi are exact, but the repre¬ 
sentation of the orifice of the excretory duct, and its relation 
with the poisonous tooth, are wanting. Moreover, if I 
attribute to Fontana the complete discovery of the apparatus 
for the secretion of the poison, I am obliged to differ from 
P. Rudolphi, who thinks that he was the first who had shown 
the course of the poison, from the superior opening of the 
tooth to its lower aperture. This discovery belongs to the 
excellent Tyson, and has already been confirmed by Ranby. 
The first of these two authors says expressly, that he has 
found in all these teeth, very near the root, a large opening, 
and towards the point a septum always very distinct; that 
the tooth is crossed between these two openings, which he 
had remarked several times, by lightly pressing the gums 
with the fingers; by this pressure, the poison had been dis¬ 
tinctly seen extending from the tooth, and the slit in it. 
Ranby describes the two openings, and the cavity, as Tyson ; 
and he adds that the superior, probably, receives the poison, 
(secreted, according to him, in the sheath of the tooth.) 
whilst the the lower ones transmit it into the wound. 

These expressions are, undoubtedly, less precise than 
those of Tyson ; but the words of the latter clearly indicate 
that he first discovered the passage of the poison across the 
tooth. 
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A SELF-RETAINING 
TRACHEAL DILATOR. 

The accompanying illustra¬ 
tion shows a tracheal dilator 
that I have recently had made 
for me by the Ilolborn Surgical 
Instrument Company. By 
means of the rachet the 
trachea can be dilated to the 
required extent and the instru¬ 
ment is self-retaining, allow¬ 
ing the surgeon to use both 
his hands freely' during the 
operation. 

Douglas Drew, 

Senior Surgeon to tho Nortli 
Eastern Hospital for 
Children, Ac. 

Harley-strcct, W. 


Royal College of Surgeons in Ireland.— 
The Carmichael prize of £120 for the best essay on the State 
of the Medical Profession in its Different Departments has 
been awarded by the College to Dr. Michael Foster Reaney 
of Manchester. 
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Vagrancy and Small-pox. 

The prevalence of small-pox during the past few years 
has again directed attention to the important part played by 
the habitual vagrant in disseminating that disease. There is 
no evidence that the physical condition of the tramp and 
the street loafer, though often of a low standard in 
consequence of his origin, mode of life, and surroundings, 
renders him an individual specially susceptible to small-pox. 
But his opportunities of contracting the disease are far more 
numerous than those of the ordinary citizen, and if he goes 
his way while suffering from a mild attack of small-pox— 
a not infrequent occurrence—he often spreads the disease 
broadcast in public-houses, casual wards. Salvation Army 
shelters, common lodging-houses, and other places to 
which he resorts. The mischief done in this way was 
abundantly illustrated in London two years ago and 
it is certain that had it not been for the energetic watch¬ 
fulness which the medical departments of the London 
County Council and metropolitan borough councils then 
bestowed on persons of this class the extent of the recent 
epidemic in the metropolis would have been much greater 
than it was. Since 1902 small-pox has spread to many 
centres in the provinces and it has been found time and again 
that the first importation of the disease into a district has 
been attributable to tramps, that subsequent importations 
have been due to the same cause, and that within the 
invaded district the loafer and the wastrel have been largely 
responsible for the continued prevalence of the epidemic. 
This aspect of small-pox epidemics in provincial centres 
has been carefully studied by Dr. Henry E. Armstrong 
of Newcastle-on-Tyne who recently collected a mass of 
information on the subject from various parts of the country 
which he incorporated in a valuable report published a few 
months ago. On the initiative of Newcastle the London 
County Council decided to invite representatives of county 
councils and county boroughs and of other authorities con¬ 
cerned to a conference to discuss vagrancy in relation to 
infectious disease. This conference was held on Nov. 10th 
and the importance of the subject was emphasised by the 
large and representative attendance and by the interest 
taken in the proceedings. A long series of motions was 
adopted and a committee was appointed to place the views 
of the conference before the Local Government Board and 
the inter-departmental committee on vagrancy, and also to 
obtain Parliamentary support. 

The members of the conference evidently held the opinion, 
which few will be inclined to dispute, that the rights of the 
habitual vagrant to personal liberty may be set aside without 
hesitation where questions of public health and public con¬ 
venience are concerned. They ask that powers of com¬ 
pulsion should be given to detain him when reasonably 
suspected to be liable to convey infectious disease, to 


vaccinate or to revaccinate him, to cleanse his person, 
and to disinfect his clothing. They ask also that similar 
powers should be available in respect of inmates of 
common lodging-houses, whether vagrants or not, and they 
demand powers to enable the sanitary authority of a district 
to require the keeper of any common lodging-house to refuse 
the admission of new lodgers or, if necessary, to close the 
lodging-house altogether. Even in present circumstances 
some of these measures (for example, in regard to common 
lodging-houses) are often adopted by medical officers of 
health who, with the support of their councils, manage to 
secure all that is needed by informal action or by volun¬ 
tary agreement. But it may be assumed that compulsory 
powers would greatly strengthen the hands of medical officers 
of health in these directions and if this be so a strong case 
for legislation has evidently been made out and the pro¬ 
posals of the conference should receive general support. 
Local sanitary administration being what it is, however, it 
is to be feared that if all local authorities were possessed of 
the powers asked for the efficiency of their administration 
would continue to be very unequal. Recent experience in 
the provinces has shown how much every sanitary district 
is obliged to depend on the action of its neighbours for pro¬ 
tection against the invasion of small-pox. As a practical 
matter, therefore, it is well to realise that control of vagrants 
in epidemic times can be at best imperfectly secured by 
mere individual action of sanitary authorities and boards of 
guardians. Uniformity of method and practice is essential for 
the purpose and we believe that some system for coordinating 
the work of local authorities in large areas would Ire neces¬ 
sary in order to insure success. In this respect we think 
that the suggestion made by Dr. J. S. Cameron of grouping 
counties for the purpose of combined action deserves careful 
consideration. 

The conference did a further service by adding the weight 
of its authority to the demand for investigation of the 
causes of vagrancy in this country and of the methods 
best suited to its repression. It is stated, and was 
affirmed by the conference, that habitual vagrancy has of 
late years increased to an alarming extent. The definition 
of a habitual vagrant is difficult and we suspect that 
accurate statistical information on the prevalence of 
vagrancy is not easy to come by. But whatever the figures 
may be' it is certain that the tramp nuisance in many parts of 
the country is now a serious one. In our present state 
of law and administration nothing appears to deter the 
confirmed tramp. Usually he seems to have no objection 
to the short sentences of “hard labour” which he so 
frequently earns: be is fed in the prison, the labour is 
often lighter than it is in the casual ward, and he is soon 
at large again. Anthropologists and sociologists may 
classify the tramp as a reversion to the nomadic type, 
as a “degenerate,” as feeble-minded, or in any way they 
please, but the fact remains that he is an unmitigated 
nuisance and in one way or another a continual source of 
expense to the country. Moreover, one of the strongest 
objections to the habitual vagrant is the enormous difficulty 
which he creates when any organised attempt is made to 
assist the genuinely unemployed or the man who is travelling 
bond fide in search of work. Abroad the vagrancy 
question has received a great deal of attention in 
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recent years. Various methods have been devised, as in 
Switzerland, for helping on his road the man genuinely 
in search of work and for severely punishing the loafer and 
the beggar. "Labour colonies” have been established in 
Germany and Belgium, where large numbers of would-be 
vagrants are detained, under greater or less compulsion, and 
are encouraged or obliged to perform simple manual work 
appropriate to their capacities. One of these, the Merxplas 
colony in Belgium, which deals with some 5000 men, is said 
to be in many ways remarkably successful. It is not claimed 
that this colony will admit vagrants and beggars and return 
them to the world transformed into useful citizens. 
But they are prevented from being a public nuisance 
and they live a life of some utility at a less cost 
to the community, it is said, than is entailed by 
our British methods or rather by our lack of methods. 
In this country the conditions of labour and labour 
markets, of police supervision, and of local govern¬ 
ment differ so greatly from those which obtain on the 
continent that it would be hardly reasonable to demand the 
immediate adoption here of labour colonies and like systems 
on the ground that they have apparently had good results 
in Belgium or Switzerland. But it is evident that careful 
study of continental experience is essential in order to devise 
a practical scheme for dealing with vagrancy and the declara¬ 
tions of the conference will in this sense command general 
assent. 

Whatever measures may ultimately be taken to control 
habitual vagrants, it must not be forgotten that, as 
regards small-pox, these undesirables form only a portion 
of the migratory populations which in epidemic times 
are liable to spread the disease. If all tramps and 
loafers could be placed in suitable colonies it would 
still be necessary, in the present state of our vaccina¬ 
tion law, to guard against the spread of small-pox 
by the movements of casual labourers, navvies, hawkers, 
travelling showmen, harvesters, hop-pickers, fruit-pickers, 
and many other persons whose wanderings it is im¬ 
possible to restrict but who live under conditions often 
very similar to those of the habitual tramp. Germany owes 
her immunity from small-pox not to absence of tramps or to 
labour colonies but to her revaccination system. If we 
cannot have the German system here we can at least see 
that in times of epidemic small pox the sanitary authorities 
concerned in the suppression of the disease are provided 
with every possible facility for promoting vaccination. 
From this point of view it is to be regretted that the con¬ 
ference, by deciding to limit its discussion strictly to 
vagrants, was deprived of the opportunity of recording any 
opinion on the unsatisfactory condition of the present 
vaccination laws in their application to epidemic small-pox. 


The Future Supply of Midwives. 

A meeting was held on Nov. 4th at the Westminster 
Palace Hotel, by the Association for Promoting the Training 
and Supply of Midwives, at which the Archbishop of 
Canterbury presided and at which many persons who take 
an interest in the working of the Midwives Act, 1902, were 
present, including representatives of a large number of 
local authorities. As will be seen from our report of the 


meeting in The Lancet of Nov. 12th, p. 1373, business-like 
speeches were made by persons able to estimate the import¬ 
ance of the problem. The Midwives Act came into opera¬ 
tion on April 1st, 1903; any woman then in practice as a 
midwife and bearing a good character can, without further 
qualification, be placed upon the roll of midwive* 
kept by the Central Midwives Board if she claims 
her right to be registered before April 1st, 1905. After 
that date no woman not upon the roll may use the title 
of midwife or any name or title implying that she 
holds the certificate of the Board, and from and after 
April 1st, 1910, "no woman shall habitually and for gain 
attend women in childbirth otherwise than under the direc¬ 
tion of a qualified medical practitioner unless she be certi¬ 
fied.” All women not in practice as midwives before April, 
1903, must undergo the training and pass the examina¬ 
tions prescribed by the Central Midwives Board before 
seeking to obtain its certificate and admission to the roll 
of which the Board is the custodian. Three-quarters of the 
women already in practice as midwives have not sought 
registration, owing to a distaste on their part for the 
regulations and restrictions imposed by the Board in the 
interest of the parturient poor ; and as these, though they 
mav practise without using the name of midwife for the 
present, will have to cease from doing so in a little more 
than five years' time the need for considering the question 
as to who are to replace them may fairly be considered 
imminent, and the topic is one of considerable interest- 
to a large section of the public as well as to the medical 
profession. 

In these circumstances a motion was proposed by Dr. 
C. J. Culling WORTH, a member of the Central Midwives 
Board, which was supported by its chairman, Dr. F. H. 
Champneys, as well as by other speakers, to the effect 
that urgent need exists in this country for a supply 
of properly trained midwives who, in working in con¬ 
formity with the provisions of the Midwives Act. 1902, 
will help to reduce the present high mortality of lying-in 
mothers and their children amongst the poor. The motion, 
which ended with an expression of goodwill towards 
the Association for Promoting the Training and Supply 
of Midwives, was carried and is, it is to be hoped, the 
preliminary to practical steps towards the fulfilment of 
a task which is not likely to he a light one. The Midwives 
Act is so framed that it is beyond question capable of 
achieving one very desirable object. Under it the practice 
of midwifery by the dirty and incompetent Gamp to the 
daDger of her patients should be rendered impossible. 
Whether her place will be, or can be, filled by the 
trained and efficient person whom it is the duty of the 
Central Midwives Board to examine and to register is another 
matter. A certain number of women capable of receiving 
and assimilating the necessary instruct ion, and not, altogether 
dependent on their earnings for their support, will no doubt 
be found, and the charitable will be able to provide for a 
few others incomes equal to their requirements, but when 
it is considered that 60 per cent, of the childbirth* 
annually taking place in the country have been 
attended by women only it seems too much to expect 
that the benevolence of the wealthy will provide more than 
a small proportion of the aid required. The bulk therefore 
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of the future midwives who come forward for training as 
such will have to do so relying upon their earnings in the 
calling which they intend to adopt being wholly or nearly 
sufficient for their maintenance, and if the chances of 
making a decent living as a midwife are small the number 
of those seeking it will be small also. The handy woman 
who has attended confinements hitherto has in a great 
number of instances either done so in order to supplement 
her earnings from other sources, or those of her husband, or 
if she has been principally a midwife has, nevertheless, had 
other occupations as well. The woman who has gone through 
the necessary training imposed by the Central Midwives 
Board will not belong to this class. She will not go out 
charing or take in washing in the intervals between con¬ 
finements and she will not be able to undertake other 
nursing, as a rule, without the risks of interfering with 
her business as a midwife. 

These facts bring the public face to face with a position 
which must have been anticipated by those who read our 
numerous articles upon this difficult question before the 
passing of the Act. To the medical man in general practice 
midwifery among the poor represents an arduous and 
ill-paid portion of the duties which fill his days and often 
his nights. There was little or no pecuniary motive at the 
bottom of the dislike which many practitioners felt, and 
feel, towards the State registration of midwives, and no 
medical man will envy the midwife in her attempt to live 
by midwifery alone. The training and supply of midwives, 
especially the keeping up the supply of candidates, is 
proving a more costly and difficult operation than had been 
anticipated by the promoters of legislation. To the 
work of "the Association for Promoting the Training a r d 
Supply of Midwives sympathy will doubtless be extended. 
Unless its efforts arc successful the working of the Mid¬ 
wives Act will be seriously jeopardised. 


Drink and Labour. 

Mr. John Burns, M.P., L.C.C., has lately embarked on an 
undertaking in which it is impossible not to wish him the 
most signal and complete success. It is an endeavour to 
bring home to the working and artisan classes of this country 
some definite idea of the suffering and degradation which 
are entailed upon them even by the use, and necessarily still 
more by the abuse, of intoxicating drinks. Mr. Burns’s 
latest effort in this direction was by the delivery of a 
lecture, on Oct. 31st, in the Free Trade Hall at Man¬ 
chester, to a large working-class audience ; and he was not 
wanting in the courage of his convictions. The energy 
of his language, indeed, almost suggests comparison with 
that in which King James I. denounced the practice 
of smoking tobacco. This was, lie said, “a custom 
loathsome to the eye, hateful to the nose, harmful 

to the brain, dangerous to the lungs, and in the black 
stinking fume thereof nearest resembling the horrible 
Stygian smoke of the pit that is bottomless.” “ The 

tavern,” says Mr. Burns, ‘'has for centuries been the 

antechamber to the workhouse, the chapel of ease to the 
asylum, the recruiting station for the hospital, the 

rendezvous of the gambler, the gathering ground for the 
gaol. Alcohol pollutes whatever it touches. It enervates 


where it does not enslave. It destroys slowly what it does 
not degrade quickly. For the individual it is a malignant 
disease, for the community it is a murrain, for the nation 
it has become a self-inflicted obstacle to all phases of 
progress. Drinking is bad enough in the prosperous, but 
on the poor it is an additional load, piled upon their own 
backs too often by their own hands, and nearly always at 
the time they are least able to bear it. From their 
strength as a class, from their powers of endurance as 
individuals, and from their capacity as craftsmen it is 
a never-ending drain. It irritates where it does not brutalise, 
and makes for discord, strife, and bitterness, where calm¬ 
ness, sobriety, kindness, and decency should prevail. It 
undermines manhood, enervates maternity, and dissipates 
the best elements of human nature. As was said of it by 
Lord Brougham, it is the mother of want and the nurse of 
crime." The indictment framed in these opening passages 
of the lecture is maintained in the sequel and Mr. Burns 
adduces pages of statistics and of tables, of the kind only 
too well known to us, in order to exhibit in detail the conse¬ 
quences which he had previously described in outline. His 
materials of this kind were perhaps a little too abundant, and 
he sometimes retraced his steps in a manner not conducive 
to the perfect clearness of the picture which he intended to 
display. If delivered as printed, the length of the lecture 
must have been such as to make no small demand upon the 
patience and the attention oven of an educated audience. Its 
influence, we think, would depend less upon statistics than 
upon the vigour and the full conviction of the speaker, 
coupled with the force attaching to his example. Mr. Burns 
declared himself to be “a life abstainer from intoxicating 
liquor," and said that his own knowledge of drunkenness 
consisted in being always sober. He stood before his hearers 
as the object lesson in his own sermon, as the man of their 
own rank who had raised himself to be a member of the 
legislature and whose life has been largely devoted to 
helping others to follow in his footsteps. 

When he approached the subject of a remedy for the evils 
which he had described Mr. Burns had little more to say 
than to recommend the practice of personal abstinence and 
the steady diminution of the number of houses licensed for 
the sale of drink. He pointed out that Waterford has a 
licensed house for every 78 persons in its entire population, 
and that Battersea has one for every 650, with the coinci¬ 
dence or the result that the arrests for drunkenness daring 
a year were 53 per 1000 of the inhabitants of the former 
place and less than 5 per 1000 of those of the latter. On 
the basis of this and similar evidence from other places he 
poured scorn, probably with perfect justice, upon the common 
contention that drunkenness is not increased by facilities 
for drinking; and he evidently looks forward to a progressive 
diminution of such facilities as an important measure of 
protection for the man who is too feeble or too self-indulgent 
to protect himself. He did not glance at the two chief 
facts which make for drunkenness in this country, the first 
being the importance attached by Chancellors of the 
Exchequer, of whatever party, to the large revenue which 
is easily derived from drink and which, if it were diminished 
by any important increase of temperance, would have to be 
replaced by the imposition of new taxes which might easily 
become sources of unpopularity to the Ministry imposing 
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them. The second fact of similar tendency is the self- 
protective organisation which renders the “trade” alike 
valuable as a collective political supporter and formidable as 
a collective political adversary. We are accustomed to hear 
from the Opposition eloquent denunciations of the sub¬ 
serviency of the Ministry to “King Bung,” but no rational 
person entertains the smallest doubt that the Opposi¬ 
tion, if in power, would be just as subservient in 
its turn. Both parties alike can entrench themselves 
behind the unassailable position that the drink traffic has 
been brought to its present condition by enactments which, 
on the whole, were correct expressions of the public 
opinion of the time at which they were passed and that any¬ 
thing which could be described as a measure of confiscation 
would be an unpardonable and impolitic assault upon the 
rights of property. The drink trade is the creation or at 
least the foster child of the law and it has been the milch 
cow of many successive governments. It would be im¬ 
possible, with any regard for national honesty, to deprive its 
members of the status which they have been permitted or 
assisted to acquire. 

We will venture upon a practical suggestion. Mr. Burns 
has shown beyond dispute his complete recognition of the 
evils, both to the community and to the individual, which 
spring not only from intemperance but even from the 
habitual consumption of intoxicating liquor. He is 
deservedly a great power among trade unionists and he 
might probably bring his power to bear in the direction of 
creating among the working classes a public opinion 
favourable to abstinence. It surely would not be im¬ 
possible for one or more of the great trade societies to 
revise their terms of admission in the direction of render¬ 
ing them more favourable to abstainers than to others ; 
and, if this were done, as it has been done by some 
insurance associations, there can be no doubt that, the 
comparative immunity of the abstainer class from illness and 
accident would soon justify the rulers of such a society in 
proceeding a step further, and ultimately in requiring 
abstinence as a condition of membership. It would surely 
be also possible to form an alliance between one or more 
trade societies and a sufficient number of large employers, 
an alliance of such a kind that only abstainers should bo 
employed at the works to which it applied. If this were 
done, the artisan classes would speedily be furnished with 
abundant evidence of the effect of abstinence in promoting 
comfort. The workers at the abstaining shops would afford 
perpetual testimony to the advantages of the system and 
their superior position, more especially with regard to 
domestic comfort and happiness, but also as measured by 
the quantity and quality of their output, could not fail to 
exert a powerful effect upon their comrades. Mr. Burns 
knows the working classes even better than we can 
pretend to do; but few medical men are entirely un¬ 
acquainted with their tendencies and peculiarities and we 
feel some confidence that measures of the kind described 
might be successfully adopted. In the character of out¬ 
spoken friends we would make two more suggestions. Among 
the evils due to drink which Mr. Burns did not enumerate 
there are at least two conspicuous ones, the personal un¬ 
cleanliness of the British workman and the undeveloped 
state of his sense of duty to his employer or to his 


country. Nothing approaching to the dirtiness of the 
average English artisan and of his wife and family is to 
be seen in any other civilised country and the establish¬ 
ment of an abstaining workshop might well so increase the 
self-respect of those employed there as to lead them to 
require the same facilities for washing and for changing 
working clothes that are almost universally afforded in 
America. It might lead also to the development of a higher 
degree of moral sense than now commonly prevails and to 
a recognition that scamped work and neglect of duty are 
not only disgraceful in themselves but that they tend to a 
steady deterioration of the national industries in the face 
of constantly increasing competition. They are, in the 
workman, very much what cowardice before the enemy is in 
the case of the soldier. 


Jnrartatwits. 

“No quid nlmis." 

SCIENCE AND IMMORTALITY. 

Under the above title Professor William Osier has pub¬ 
lished in book form 1 the Ingersoll lecture delivered by him 
at Harvard University on the Immortality of Man. We can 
recommend the volume not only for its literary charm but 
also for the thoughtful and suggestive discussion of the 
comforting conception of immortality from the standpoint 
of the scientific physician rather than from that of the 
philosopher or theologian. Lord Kelvin, in his interest¬ 
ing address to the students of St. George’s Hospital on 
Oct. 28th, an account of which was published in The Lancet 
of Nov. 5th, p. 1305, referred to the importance of the 
study of human nature to the physician and Professor 
Osier outlines from the point of view of the earnest and 
sympathetic student, of mankind his conclusions as to 
the general belief in a future life. The two addresses 
might with advantage be read together as a corrective 
to the too materialistic conceptions to which science 
is apt to lead. Professor Osier thinks that the old 
triple classification of mankind from their attitude of mind 
to this great problem is helpful to the modern student 
and he discusses the three groups—the Laodiceans, the 
Gallionians, and the Teresians. The Laodicean attitude, 
neither hot nor cold but luke-warm—that is, an attitude of 
practical indifference—is that affected by the great bulk of 
people. “Immortality,” says Professor Osier, “and all 
that it may mean is a dead issue in the great movements of 
the world. Does it ever enter into the consideration of those 
controlling the destinies of their fellow creatures that this 
life is only a preparation for another ? To raise the question 
is to raise a smile.” He quotes Emerson that the cheap¬ 
ness of man is every day’s tragedy and asks whether, if 
we had any deep conviction that the many lives sacrificed 
in railway accidents, and even to sport, were living 
souls whose status in eternity depended on their belief 
at the moment of death, some fervid uprising would 
not occur. Again, the attitude of educated man at 
the moments preceding death is not, according to 
Professor Osier's study of the records of about 500 death¬ 
beds, one of fear but a “sleep and a forgetting,” and man 
dies, as a rule, like Mr. Denner in Margaret Deland’s story 
“John Ward, Preacher,” wondering but uncertain, generally 
unconscious and unconcerned. The second group, who, 
like Gallio, care for none of these things, because after con¬ 
sideration from the intellectual or experimental standpoint 

1 Science and Immortality. London : Archibald Constable and Co., 
1904. 
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they can find no confirmation for the belief in immortality, 
Professor Osier next discusses. He shows how, according to 
modern science, organisation and intelligence go hand in 
hand so that the conception of the soul becomes a superfluity, 
and how to the scientific man the conception of intelligence 
apart from organisation is practically unthinkable ; and then 
in one of the most charmingly worded sections of the 
book he outlines the idea of the morphological continuity of 
the germ plasm—the immortality of the flesh as he expresses 
it—and the scheme of nature, careless of the individual life 
but careful of the type. The last class, the Teresians, those 
who walk by faith and not by sight, the idealists and the 
mystics, he contrasts with the foregoing classes, the in¬ 
different and the realists. He shows the power of the 
emotions, the happiness and brightness of the hope of the 
Teresian as compared with the doubt and indifference of the 
other classes, and concludes with his own confession of faith 
that he “ bad rather be mistaken with Plato than be in the 
right with those who deny altogether the life after death.” 
Professor Osier’s little book is worthy of him as a disciple 
of Sir Thomas Browne and we can only hope that this, a 
modern “ Religio Medici,” will be widely read and thought¬ 
fully studied by both lay and medical readers. 


THE CIVIC CHAIR AND MEDICAL MEN. 

Few medical men can find the necessary time to serve their 
fellow citizens by holding the office of mayor. It is much to 
be regretted that this should be so. The public is recognising 
more and more the importance of hygiene, and sanitary 
questions become almost daily of greater urgency, so that 
those communities are fortunate which have at the head of 
their respective municipal governments a medical man to 
guide them. The medical officer of health may do good 
work but unless he receives the support of his authority his 
work to some extent will be wasted, and such support is the 
more likely to be given in municipalities where a medical 
man is at the head of affairs. Up to the time of going to 
pre=s we have been notified that five boroughs have elected 
members of the medical profession to the civic chair—namely, 
Bangor, Dartmouth, Denbigh, Thetford, and Great Yarmouth. 
Bangor has chosen Mr. H. Grey-Edwards, M.D., B.Ch. Dub., 
who has previously been mayor of the town. Dr. Grey- 
Edwards was born in 1857 and was educated at Rossall 
School and Trinity College, Dublin, where he took 
degrees in arts and medicine and won the Surgical 
Travelling Scholarship. He has been a member of 
the town council for many years and has taken a 
leading part in questions of sanitation. Dartmouth 
has re-elected Mr. R. B. Searle, L.R.C.P. Lond., M.R.C.S. 
Eng. He was educated at King's College, London, where 
he distinguished himself in mathematics and medicine. 
He has been in active practice for more than 40 years. He 
was elected at the head of the poll as town councillor of 
Dartmouth seven years ago. His term of office having 
expired in 1900 he did not seek re-election but in 1903 he 
was asked by the town council to become its mayor and 
has been again re-elected for 1904. Denbigh has re-elected 
Mr. David Lloyd, M.B., C.M. Glasg. He was educated at 
the University of Glasgow and the Middlesex Hospital, 
London. After having acted as county councillor for four 
years he was in 1903 elected mayor and has been re¬ 
elected this year. Thetford has chosen Mr. Allan G. 
Minns, L.R.C.P. Lond., M.R.C.S. Eng. He was born 
in 1858 in the Bahamas, West Indies, where he received 
his early education. In 1879 he entered as a student at 
Guy's Hospital. In 1884 he qualified and acted as assistant 
to his brother, Dr. P. R. J. B. Minns, at Thetford. In 1888 
he was appointed medical officer to the Thetford Workhouse 
and to the Thetford district—appointments which he 
still holds. Last year he was elected a municipal councillor 


and this year has accepted the office of chief magistrate. 
Yarmouth has elected Mr. A. C. Mayo, M.R.C.8. Eng., 
L.S.A. He received his early education from Mr. John 
Hatton of Coleford. In 1867 he entered at King’s College, 
London, and having passed the examinations for the diplomas 
of the Society of Apothecaries and of the Royal College 
of Surgeons of England commenced general practice in 
partnership at Mildenbam in Suffolk. Later he went to 
Great Yarmouth and was appointed Admiralty surgeon the 
following year. In 1880 he was appointed surgeon to Great 
Yarmouth Hospital. In 1894 he became President of the East 
Anglian Branch of the British Medical Association. Last year 
he represented the combined districts of North Suffolk and 
East Norfolk at the Swansea meeting of the British Medical 
Association and held the same office this year at Oxford. 
His municipal life began in 1885 when he successfully con¬ 
tested the Regent Ward of Great Yarmouth; three years 
later he was made an alderman and justice of the peaoe for 
the borough and now he becomes mayor. It is worthy of 
note that he was proposed as mayor by the leader of the 
Conservative party in Yarmouth, seconded by the Liberal 
leader, and elected unanimously. 

A REMARKABLE CASE OF HYSTERIA IN 
THE MALE. 

Dr. S. Weir Mitchell of Philadelphia and Dr. William 
Spiller record in the Journal of Nervous and Mental Disease 
for October a remarkable case of hysteria in the male, 
lasting 30 years, with post-mortem examination. The case 
was that of a man, by occupation a watchmaker, whose 
malady lasted without complication by any intercurrent 
illness and whose death was sudden. “The conditions 

seemed to be ideally perfect. I am aware of no other 

case of uncomplicated hysteria in which the search for 
causative lesions seemed to offer such an opportunity,” says 
Dr. Mitchell. The patient’s family history was neuropathic : 
two of his five sisters were insane, an uncle had epilepsy, and 
a cousin was suffering from general paralysis. As a child 
the patient was nervous, timid, and reserved and although 
slow at his lessons was not lacking in intelligence. At 
17 years of age he had typhoid fever without com¬ 
plications or sequel®. At 25 years of age he had sun¬ 
stroke and was insensible for two days but had no bad 
after-effects except a life-long over-sensitiveness to the heat 
of the sun. At 29 years of age he began to have some 
difficulty in his delicate handwork as a watchmaker ; this 
was at one time a weakness of both hands and at another a 
momentary spastic condition of the left arm. This trouble 
with his hands came and went. Later he suffered from 
sudden attacks of weakness in the legs which came on while 
walking and arrested his steps but which passed off in a 
few moments. With these occasional attacks of pain or in¬ 
capacity of the hands and legs came also pain in the lumbar 
and cervical regions felt at times ever since. The patient, 
says Dr. Mitchell, was refined, gentle, and timid, but clearly 
intelligent and “over-willing for a time to exhibit the 
spasmodic symptoms. Then abruptly his face would change, 
he would lose his constant smile, and be annoyed by 
our curiosity.” He was free from organic disease, his 
senses were perfect, and bis sleep was good. The spasms 
or tremors of his left arm gradually attained greater 
amplitude and he swung it about in “ pendulum ” fashion 
with astonishing rhythmic regularity. It was timed on 
several occasions and found to be moving at the rate of 160 
oscillations per minute. The rhythm of this movement 
varied ; thus, if while standing he elevated and extended the 
right hand and arm to the shoulder level, instantly the 
rhythm mounted to 200 and when the right arm ceased to 
act the number fell again to 180. While these swinging 
spasms lasted he could execute no volitional act with the 
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hand ; excitement and emotion added to the force of the 
motions but voluntary movements of the othcrj limbs 
increased the number more than the force of the : spasms. 
Attempts by himself or others to seize the arm and forcibly 
to arrest its movements “caused horrible pain in the back of 
the head, while he tottered at the same time and the face 
became convulsed.” During these attacks there were no loss 
-of consciousness, no ajuesthesia, no speech or ocular trouble, 
and no aural defect. These “pendulum” spasms continued 
unchanged up to October, 1876. The movement ceased when 
1 «e lay down but recurred on his standing up and were 
exaggerated by walking. Volitional attempt at control made 
the spasm worse. Since August, 1895, he had at times long 
periods of continuous contraction of the fingers of the right 
hand. Dr. Mitchell had seen the patient from time to time 
since 1898. The “ pendulum ” action of the arms was now 
substituted by “a rotatory movement which persisted until 
his death.” In July, 1903, the patient presented symptoms 
of cardiac weakness. Increasing palpitation and shortness 
of breath occurred in October. On Nov. 11th he died 
-suddenly after breakfast. The treatment of the case was of 
interest. Hypnotic treatment was constantly used and 
after prolonged and repeated sittings slight improve¬ 
ment resulted. Eventually the patient refused to be 
hypnotised and said that “the hand of the Lord was heavy 
upon him.” All drug treatment proved ineffective. The 
necropsy revealed a normal condition of the spinal cord 
(grey and white matter and nerve roots) at all levels of the 
-cervical, dorsal, and lumbar regions. The convolutions of 
-the brain were normal to naked-eye appearances and micro¬ 
scopic examination of the ascending frontal gyri showed 
normal cells and medullated fibres. “ The microscopical 
examination of the brain and spinal cord revealed nothing 
-that could be regarded as distinctly pathological and 
afforded no explanation of the involuntary movements.” 
The heart was slightly paler and smaller than normal and 
■the coronary arteries showed slight atheroma but the valves 
and endocardium were normal. The psychical picture, the 
mental peculiarities, and the motor phenomena indicated 
hysteria, a diagnosis in which Dr. Dercum and Dr. Sinkler 
-concurred. “The findings justified us,” says Dr. Mitchell, 
“in stating that the most typical hysteria may last for years 
-and present no sign of representative organic lesion.” 


THE PURITY OF BREAD. 

We remember that some years ago a bread reform league 
was established but we are not sure that it exists now. 
UnfortunateLy, it adopted fallacious views but its purpose was 
perfectly sincere. The organisers of this movement proposed 
,to abolish white bread in favour of the wholemeal bread on 
the ground that the latter contained the whole and essential 
nourishing constituents of wheat, while the former repre¬ 
sented but a fraction of these constituents. It is true that, 
chemically speaking, wholemeal bread presents a composition 
which would appear to give it a dietetic advantage over 
white bread ; but while this may be so physiological experi¬ 
ment has shown that the absorption of wholemeal bread 
is distinctly defective as compared with that of white bread. 
This question having been definitely decided in favour of 
the latter, is it too much to hope that a new bread reform 
league will spring up and will turn its attention to the purity 
and the quality of the white loaf ? There is ample room here 
<for good work and the first thing that should be done is to 
•explode the dangerous fallacy in the lay mind that the whiter 
the loaf the purer and more wholesome the bread. The 
question of physical deterioration looms largely just now 
and none can doubt that where physical deterioration exists 
food must be an important factor. And in how many 
ibouseholds is bread .the .staple article of diet. Yet, 


not satisfied with producing an impoverished loaf by 
modem steel-rolling methods we are told, on the autho¬ 
rity of Mr, Francis Fox, that such is the craze for white 
bread that many millers are putting up expensive machinery 
for the purpose of bleaching the flour. With this object 
ozone and nitrous acid are to be requisitioned, which will, 
moreover, enable grain to be used which would otherwise 
give a darker colour to the flour. Surely this tampering 
with our great staple article of diet should be prevented 
ouce and for all. It is intolerable that the people should be 
at the mercy of unscrupulous traders in regard to the quality 
of their daily bread. But, after all, the matter rests with the 
public. It is their ignorance which contributes to the wealth 
of the substitute-monger and to that of the manufacturer 
who sacrifices the real and essential qualities of a food 
for the sake of a “pure” appearance. Let the public 
demand an honest label or description, let them realise that 
in bleached flour or flour deprived of its vital nutritive 
qualities their chances of repairing body waste are dimin¬ 
ished, and we imagine that there would soon be an end 
to the impoverisher. And what a much better article 
is the old-fashioned loaf made from stone-crushed flour 
than the modern unnatural snow-white bread, a quality, 
perhaps, as much due to chemicals as to the steam 
roller-milling process. There is another aspect of the 
question of the supply of pure bread which is touched 
upon by a correspondent in our columns this week. He 
alludes to the defilement of bread which undoubtedly 
often takes place during its delivery from the baker 
to the customer. We have more than once referred, 
to the utterly indifferent way in which food in transit 
is exposed to dirty surroundings. This is particularly 
so in the case of fish, meat, vegetables, milk, and bread. 
The latter, as our correspondent points out, is often left 
in trays on the pavement and surrounded by dogs attracted 
by the crumbs. The loaves are frequently mud-bespattered 
or they occasionally fall in the gutter. In this connexion, 
too, we have recorded an instance of a salmon being tainted 
with naphtlialene derived from the tar used for pickling the 
wood blocks in the street. Surely some pressure should be 
brought to bear upon tradesmen and others to induce them to 
deliver our food in a clean condition and in such a way as to 
prevent defilement in the manner indicated. 


THE CEREBRAL LOCALISATION OF A NON¬ 
DEMENTING PSYCHOSIS OCCURRING IN A 
MALE DEGENERATE. 

There are occasions when a broad distinction can be 
justifiably made between psychoses which lead to dementia 
and those which do not, and there has always, at least- 
been an opinion that insanity does not stand still but has 
a tendency to pass into a better or worse condition. In 
the “ Studies from the Department of Neurology” of Cornell 
University, 1904, Professor Charles Dana records a case 
in which absolute arrest was observed in a distinctly 
“degenerative” insanity, a case interesting in raanv 
respects for the indications it also affords of the cerebral 
localisation of the disease. The patient’s symptoms were 
also elaborately studied and tested at three different periods 
by laboratory methods and apparatus. The patient was a 
man, aged 42 years, of neuropathic heredity. His mother 
was normal until the age of 40 years when she had an 
attack of mania followed by “a kind of neurasthenic 
insanity characterised by mysophobia and fear of food.” 
His father was strong and healthy in mind and body. 
At the age of 19 years the patient grew depressed 
and was sent to Europe. He recovered in about six 
months. At 23 years of age he again became depressed and 
after a few weeks wounded himself, accidentally it was 
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thought, with a pistol. For six months he refused to speak 
and had to be fed. Then he became filled with lively 
delusions of an expansive kind. These passed away within 
the next two years and he was able to resume normal family 
and social life. He remained well for 12 years afterwards 
bnt was eccentric, suspicions, and at times exhibited a few 
delusions of a prominent character. His habits were ex¬ 
travagant and he was regarded as a person fond of books 
and of mechanical inventions. At the end of 12 years, in 
the autumn of 1896, he suddenly developed an acute 
maniacal attack with delusions of grandeur and violence. 
Placed in an asylum he passed into a state of stupor and 
then partial recovery followed. “In two months he reached 
the stage in which he has remained ever since, a period now 
of six years.” He could go about the asylum and take 
reasonably good care of himself. His sense of place and of 
his surroundings was vague and imperfect ; he could not re¬ 
cognise the nature of the institution, the medical men who 
attended him, or relatives who visited him. His ideas were 
megalomaniacal, he called himself Vanderbilt, the Sultan 
of Turkey, and Mr. X. Domestic ties seemed blunted and 
lost and egotism was intense. He busied himself in calcula¬ 
tions with figures and d< signed diagrams illustrating 
ridiculous and impossible theori.-s. He knew and cared for 
no current events and had no interest in papers and pictures 
except as suggesting to his mind something pertinent to his 
own calculations. He could play billiards and draughts fairly 
well if his attention was occasionally “coached.” He was 
most cleanly in person and in his toilet. “ His manner was 
that of an active man, much absorbed in literary, inventive, 
and mathematical work. For six years he continued thus.” 
It became important to know whether he was imperceptibly 
passing into dementia or equally imperceptibly recovering. 
Careful tests with physiological apparatus were made by 
Professor J. McK. Cattell and Dr. Dearborn as regards motor 
function, special and general senses, reactions, and the 
elementary and more complex psychical functions in March 
and July, 1899, and in May, 1902. The higher senses were 
normal but the mental processes were incoherent. The 
interval between the second and third examinations did not 
develop the slightest change of symptoms or character. 
The Cerebral process of disease, Fays Professor Dana, having 
“sloughed off ” certain psychical functions ceased to progress 
further and a permanent state of partial dementia was left. 
Perhaps in time further degeneration may set in as natural 
senility came on. He had ideas but be could not direct or 
correlate th<m. The disorder must correspond with a dis¬ 
tinct group of neurons belonging to the association areas of 
the brain. 


THE CRYSTAL PALACE: AN INTERESTING 
EXHIBITION. 

Considerable progress has been made with the Colonial 
and Indian Exhibition to be held at the Crystal Palace next 
summer. The greater number of the Crown Colonies have 
made arrangements to be represented and although no 
de6nite conclusions have been arrived at by certain of the 
colonies, yet there is still little doubt that Canada, New 
South Wales, South Australia, and New Zealand will be 
officially represented. The Colony of Victoria has already 
applied for an allotment of space. In the case of 
the colonies in which the Governments are not partici¬ 
pating, such as the South African Colonies and Western 
Australia, a considerable amount of space has been 
taken up by private exhibitors. The Indian Government 
looks favourably upon the scheme, and although up to 
the present only a display of Indian forestry has been 
definitely decided upon there is every reason to believe 
from the negotiations in progress that a large space 
devoted to the full resources of our Eastern Empire 


will be arranged. The chambers of commerce of Cochin 
and Cawnpore have announced their intention of sending- 
representative exhibits and the chambers throughout. 
India have the matter under consideration. A really 
representative exhibition of our Imperial resources should! 
make a most useful as well as most fascinating show. 
It is to be hoped that matters having reference to public 
health in its widest sense will receive due attention. There 
can be no doubt that the chief barrier to intimate relations- 
between the mother oountry and some of the dependencies 
has hitherto been caused by the conditions of tropical 
or climatic disease whioh tend to hinder not only per¬ 
manent emigration but even commercial intercourse. If 
the public are instructed by the unimpeachable evidence of 
a material exhibition that the health of the community is 
being made the care of the State a notable impulse to 
mutual understanding will be furnished to the whole Empire.. 


ALCOHOL CONSIDERED AS A FOOD FROM A 
PRACTICAL STANDPOINT. 

It has now been established by several well-known 
classical researches that up to a point alcohol is a food 
and past that point it is a poison. To draw a sharp 
line of demarcation which shall define for all persons when 
its action as a food exactly ceases and when its effect as* 
a poison exactly begins is barely possible. The tissues 
of different individuals differ greatly in regard to their 
oxidising capacity and it is a matter of common observation 
that there are persons who can tolerate more alcohol than 
others without apparent injury to health. Again, occupa¬ 
tion and environment very materially affect the powers off 
the body to assimilate alcohol. Thus men who pursue at* 
active life in the open air are able to indulge in alcohol more 
freely than are those who are engaged in sedentary occupa¬ 
tion. It is all a question of functional activity, of the con¬ 
dition of the tissue to oxidise the combustible material 
presented to it. It has been conjectured that the oxidising 
power of the tissues, over alcohol in particular, must have- 
steadily diminished since the time when our ancestors drank 
their three bottles of port with impunity. Such a perform¬ 
ance at any rate is seldom heard of nowadays. The quantity 
of alcohol imbibed in such an exploit must obviously be 
greatly in excess of the limit of the body’s oxidising capacity, 
as deduced from scientific experiment. One and a half fluid 
ounces of pure alcohol is the utmost quantity that can be 
completely utilised as food in the human body per diem 
according to experimental observation. A quantity ingested 
additional to that amount therefore may escape oxidation, 
incomplete products of combustion, so to speak, may be 
formed, and toxic effects ensue. It is therefore interesting 
to consider what amounts of the ordinary alcoholic drinks, 
contain this permissible allowance of alcohol—say, one and a. 
half fluid ounces—which is assumed to be the extreme limit 
of the oxidising power of the body. Taking brandy and' 
whisky to contain 50 per cent, by volume of alcohol, three- 
fluid ounces or six tablespoonfuls of these spirits would 
contain the maximum allowable daily dose. This would be- 
the equivalent of about two glasses of brandy or whisky 
and water per diem, each containing three tablespoonluls 
of spirit and a half pint of water, to exceed which would be. 
to risk a toxic result. Port and sherry, with their average 
of 20 per cent, of alcohol, would contain the permissible 
amount of alcohol in seven ounces or a little over two 
wineglassfuls, assuming each to contain about three fluid 
ounces. The limited quantity of white wines, claret, or 
champagne, with 10 per cent, of alcohol, would be 15 fluid 
ounces, while one and a half fluid ounces off alcohol re¬ 
present about 30 fluid ounces or a pint and a half of 
table beer. The question is, however, complicated in. 
the case of wines and beer, because these contain nutritive- 
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matters in addition. Apart from the fact that to avoid injury 
to health the amount of alcohol consumed per diem should 
be limited strictly to one and a half fluid ounces, it cannot 
be regarded for practical purposes as a food in the sense of 
a true reparative. It is at best a producer of heat and 
energy and then frequently at the expense of healthy 
cellular activity, while its cost from the point of view of 
actual food value has been calculated to be eight times 
more than that of bread. 


DISLOCATION OF THE ATLAS CAUSING PARA¬ 
LYSIS OF THE LEFT ARM AND SYRINGO¬ 
MYELIC DISSOCIATION ON THE 
OPPOSITE SIDE. 

In' the American Journal of the Medical Soumcet for 
November Dr. J. H. Lloyd has reported a remarkable case. 
A man, aged 21 years, was admitted into hospital on 
Jan 12th, 1904. He was addicted to alcohol and on 
Sept. 16th, 1903, while drunk, was thrown from a car on 
his left shoulder; the wheel passed over the back of his 
neck. He was unconscious for some time and was taken 
to a hospital where fracture of the jaw was diagnosed but 
no spinal injury was noticed. After 12 days he was dis¬ 
charged. He then attended as an out-patient for an abscess 
of the jaw. During this time he was unable to rotate bis 
head on his shoulders. On the day of his second admission 
into hospital while walking on a slippery path he fell on his 
left shoulder, striking the back of his head with great 
force. He was unconscious for five minutes and when 
he recovered he could not move any of his limbs. 
After half an hour he began to regain power but none 
returned to the left arm. On admission he was unable 
to stand. There was marked deformity of the neck. 
The head was held rigidly and twisted to one side. On 
the posterior wall of the pharynx a projecting mass 
could be felt. The left arm could not be moved 
but the forearm could be flexed and extended. The 
forearm could not be pronated or supinated. The thumb and 
index finger could be flexed and extended but the middle, 
ring, and index fingers could not be flexed and the fingers 
could not be separated. There was no muscular atrophy. 
Electrical examination showed only slight diminution of 
faradic irritability in the deltoid and pectoralis muscles. In 
the right upper limb there was marked loss of the thermic 
sense. In the rest of the right side the thermic sense was 
impaired from the fourth cervical vertebra downwards. 
There was also analgesia of the entire right side below the 
fourth cervical vertebra. Above was a hyperiesthetic area 
an inch wide and above this sensibility rapidly shaded to 
normal. There was tactile anaesthesia in the area of dis¬ 
tribution of the great occipital nerve. The patient never 
showed signs of hysteria and the sensory phenomena 
were not transferable. In hospital the sensory symptoms 
improved and almost disappeared but the paralysis of the 
left arm persisted. In a skiagraph the atlas appeared to be 
displaced. The lesion must have been high in the neck, 
because the great occipital nerve is a branch of the second 
cervical which passes out between the atlas and axis. The 
paralysis of the arm was difficult to explain. The brachial 
plexus was far from the cervical lesion. The fact that the 
leg was not involved showed that the paralysis was not due 
to pressure on the lateral tract. Dislocation of the atlas is 
usually described as immediately fatal, but several well- 
authenticated cases have been recorded in which the patient 
lived for weeks and even for years. Mr. Jonathan Hutchinson 
has described a case of dislocation of the atlas and fracture 
of the odontoid process with survival for two years. 1 The 
diagnosis was confirmed by necropsy. In this case the atlas 

1 Reports of the London Hospital, vol. iv., p. 210. 


with the odontoid process was dislocated half an inch for¬ 
wards and a little to the left. The odontoid process was frac¬ 
tured through the base and was ankylosed to the atlas and to 
the front of the axis in a new position. The lower articular 
parts of the atlas were pushed forward and downward and 
were ankylosed to the anterior surface of the axis. The 
axis and third cervical vertebra were also ankylosed. The 
displacement of the atlas forward was such that its posterior 
arch crossed the spinal canal. The portion of the canal in 
front through which the cord passed would not admit the 
tip of a child's little finger, so that the cord must have been 
much compressed. The patient subsequently became para¬ 
lysed in motion and sensation. Probably the displacement 
slowly developed. Dr. Lloyd has previously recorded two 
cases of injury of the cervical cord simulating syringo¬ 
myelia. 2 On the most injured side there were involvement 
of the motor tracts and tactile anaesthesia, while on the 
opposite side there were thermo-anaesthesia and analgesia. 
He thought that these cases showed that the fibres which 
conduct the sensations of heat, cold, and pain decussate in 
the grey matter and pass upwards in the antero-lateral 
tracts of the opposite side, whilst the fibres for touch pass 
upwards in the posterior column without decussating. 


THE LESIONS OF THE NERVOUS SYSTEM CAUSED 
BY THE ACT OF BIRTH. 

Some of the nervous lesions and paralyses sustained by 
children in the act of birth arc of a slight and temporary 
character, while others may be of serious nature, the effects 
lasting a lifetime and causing physical or mental incapacity 
of various kinds. In a discussion on this subject at the New 
Y'ork Neurological Society, of which an account is published 
in the Journal of Nervous and Mental Disease for October. 
Dr. L. Pierce Clark and Dr. A. S. Taylor of New York 
showed several cases illustrating the effects of obstetrical or 
birth palsy. The facts demonstrated in these cases were as 
follows : First, the most important etiological factor in the 
production of brachial birth palsy was direct or indirect 
tension of the nerve trunks with rupture of a few nerve fibres ; 
secondly, the persistence of palsy was due to the destruction 
of axis cylinders and the formation of a new connective-tissue 
growth (a hyperplasia) between the torn nerve ends, through 
which nerve fibres could not regenerate; thirdly, the nature 
of the lesion in severe typical cases demanded excision of 
the damaged nerves and suture of the ends at the earliest 
possible moment, as in the treatment of peripheral nerve 
injuries elsewhere ; fourthly, operation should not be delayed 
later than two or three months after birth ; and fifthly, the 
surgical treatment should be followed by a system of 
massage, electricity, and systematised muscle movements. 
Dr. Clark and Dr. Taylor presented five cases of brachial 
birth palsy. Cases of such palsy were, they said, due 
to tension or compression of the fifth and sixth cervical 
nerve roots. “Tension probably played much the greater 
role in the causation, although both factors had been 
proven causative agents, both in clinical and experimental 
work.” In all the cases that had come to their knowledge 
there had been either a history of traction or else this could 
not be excluded. This was the traction produced by the 
forcible depression of the shoulder, while the head was 
bent to the opposite side and rotated; in this the 
cervical nerve roots were overstretched, causing rupture 
of the nerve fibres over a considerable area. The lesion 
was always in the fifth and sixth nerve roots, fre¬ 
quently also in the seventh, and occasionally in the eighth 
and first dorsal nerves. During the past year Dr. Clark and 
Dr. Taylor had operated upon four cases ; two proved fatal 

2 Journal of Nervous and Mental Diseases, June, 1894, p. 345, and 
Fob. 1900, p. 65. 
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owing to shock and the other two recovered from the opera¬ 
tion and gradually improved. Dr. R. Whitman described 
five cases in his care. One of ttiese was that of a little 
girl, aged nine years, who had a posterior rotation and dis¬ 
location of the shoulder and was the subject of partial mus¬ 
cular atrophy of the upper limb, rendering supination of the 
forearm and certain movements of the shoulder impossible. 
By restoration of the bone to its joint and the use of proper 
surgical apparatus much of the lost power was regained but 
it was doubtful, stated Dr. Whitman, whether that would ever 
restore the destroyed nerve-fibres. One of the five cases was 
that of a boy born after a •* dry ” labour with the aid of forceps 
and after a great deal of traction had been made. He was 
much asphyxiated and recovered with difficulty. He showed 
a paralysis and progressive atrophy of the muscles of the 
right arm and a downward displacement of the humerus 
perhaps for half an inch. The bones were also smaller and 
shorter in the affected limb than in the sound limb. After 
operation on the brachial plexus and suture of the nerves 
there was return of function and much improvement 
followed. Dr. Bernard Sachs said that much benefit had 
been obtained by electrical treatment in cases under his 
personal care and that he did not approve of the risk of 
surgical operation if dislocation was proved to be absent. 


THE ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

The College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, being the income for 
one year of the bequest of the late Senor Alvarenga and 
amounting to about $180, will be made on July 14th, 1905, 
provided that an essay deemed by the committee of award 
to be worthy of the prize shall have been offered. Essays 
intended for competition may he upon any subject in medi¬ 
cine, but must not have been published, and must be received 
by the secretary of the College on or before May 1st, 1905. 
Each essay must he sent without signature but should be 
plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and within the name and the address of the author. It is a 
condition of competition that the successful essay, or a copy 
of it, shall remain in the possession of the College ; other 
essays will be returned upon application within three months 
after the award. The Alvarenga Prize for 1904 was not 
awarded, no essay of sufficient merit, in the judgment of the 
committee, having been submitted in competition. 


FATAL NITROBENZOL POISONING DUE TO 
ABSORPTION FROM SHOE BLACKING. 

In the Journal of the American Medical Association of 
Oct. 1st Dr. W. J. Stone has reported a case which appears 
to be unique in the fact that death was due to absorption of 
nitrobenzol through the skin. A man, aged 22 years, in 
good health, was taken suddenly ill at 12.30 A.M., in a 
restaurant where he had gone for supper after a dance. 
He remarked that he did not feel well and his friends 
noticed that he seemed very pale. While standing up to 
put on his coat he became faint and fell. Water thrown on 
his face revived him but he felt dizzy and vomited beer, 
crackers, and cheese which he had just taken. He was 
taken home in a carriage at 2 a.m. He passed into a coma¬ 
tose state and at 3.30 his room-mate, supposing that he was 
in a drunken stupor, sent for a medical man who found the 
patient in a state of collapse. He was very pale, his eyes 
were glazed, and his lips, ears, and finger tips were cyanotic. 
The corneal reflex was absent. The pulse was 130 and about 
one beat in 25 was dropped, ^jth of a grain of strychnine 
and T Vh of a grain of apomorphine were injected hypodermi¬ 
cally. At 4.45 a slight convulsion occurred, the left pupil 


suddenly dilated, and the heart stopped. Six hours later 
a necropsy was made. The skin and visible mucous mem¬ 
branes were very pale. The lobes of the ears and 
finger tips were cyanotic. The feet were coloured black. 
The urine contained albumin and granular casts and 
the kidneys showed acute desquamative nephritis. In the 
liver were fount: cloudy swelling and fatty degeneration 
of the cells It was subsequently ascertained that a 
few days before death the man bought a pair of black 
patent-leather shoes with cloth tan uppers. To the 
latter on the evening before the dance he applied a 
liquid blacking. When he put on the shoes on the evening 
of the dance the uppers were not dry and stained his feet. 
Blacking found in his room and the shoes emitted a strong 
odour not unlike that of oil of bitter almonds. Analysis 
showed that the blacking and the uppers of the shoes con¬ 
tained nitrobenzol. This is a powerful narcotic poison, 
the fatal dose being about one gramme. Extensive paren¬ 
chymatous degeneration may, as in this case, be produced in 
the kidneys and the liver. _ 

PATHOLOGY AT OXFORD. 

The University of Oxford possesses an excellent patho¬ 
logical laboratory, perhaps one of the best arranged in the 
kingdom, and the director of pathological studies has virtues 
corresponding with the facilities afforded for the teaching of 
his subject. But of endowment there is practically none. 
This is a state of affairs which all interested in the growing 
medical schoci at Oxford feel should be remedied without 
delay and strenuous attempts are being made by the Univer¬ 
sity to obtain funds for the pathological department, the aim 
being the establishment of a professorship of pathology. The 
money will have to be obtained from outside sources, for it 
is an open secret that at the present time the funds of 
the University are all required in other directions. A 
successful beginning, however, has been made by those who 
are moving in the matter. Lord Rosebery in his speech at 
the Oxford Colonial Club banquet on Nov. 14tli announced 
that the Rhodes trustees were prepared to grant £200 per 
annum for five years as an addition to the stipend of the 
reader in pathology. This should encourage hope that the 
necessary sum will be forthcoming without long delay. 


ON DILATATION OF THE STOMACH AND 
GASTROPTOSIS. 

We have received a reprint of a paper by Dr. Robert 
Coleman Kemp, published in the Medical Mens of New York 
of August 6th, 1904, embodying the results of observations 
on a number of cases of disease of the stomach, with especial 
reference to the value of the various methods of physical 
examination. Dr. Kemp deprecates the tendency to rely on 
the investigation of the gastric contents alone and to neglect 
that of the motor functions and position of the organ itself. 
He regards the condition of gastric atony, or loss of tone of 
the muscles of the stomach, as a condition preceding 
dilatation and gastroptosis which may be looked upon 
as progressive stages or later results of the motor 
insufficiency. In dilatation of the stomach without gastro¬ 
ptosis the muscular fibres first elongate in the vertical 
direction and the distance between the lesser and the greater 
curvature is thus increased; later the pylorus is displaced to 
the right but the lesser curvature maintains its relation to 
the diaphragm; whereas in gastroptosis the entire organ 
sinks so that the lesser curvature looks inwards (to the right) 
and the pylorus may lie below the level of the umbilicus. 
With gastroptosis, according to Dr. Kemp, there is always 
associated some degree of dilatation. He also regards 
gastroptosis as the chief cause of mucous colitis and the 
neurasthenia so frequently associated with it. With re¬ 
gard to the comparative value of the methods of localising 
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■the position and size of the stomach he gives preference 
to gastro-diaphany or transillumiuation. The method 
was introduced by Dr. Max Einhorn in 1889 and con¬ 
sists in the passage of a rubber tube with an electric 
lamp at its end into the stomach, into which some water or, 
as Dr. Kemp has suggested, some fluorescent solution has 
been previously introduced. The examination is carried out 
tn a dark room with the patient standing or recumbent and 
the extent of the stomach can be readily made out by the 
transillumination so obtained. The stomach splash was 
found to be absent in at least 40 per cent, of cases of 
cilatation and gastroptosis and Dr. Kemp therefore 
agrees with the observations of Einhorn and Rose 
that its chief value when present is as a means of 
localising the stomach arid not as a sign of dilata¬ 
tion, since it also occurs apart from digestive disorders. 
Dr. Kemp discusses the ordinary methods of inspection, 
percussion, auscultatory percussion, and inflation with gas 
or fluid, and finds them all inferior to transillurnination. He 
also describes an instrument invented by himself, the 
■“gastric whistle,” consisting of a rectal tube of small 
calibre with a whistle at one end and a rubber bulb at the 
other. The whistle end is passed into the stomach and the 
bulb is compressed by rapid short compressions. A stetho- 
ecope is placed over the abdomen and the points of greatest 
intensity of sound are marked on the anterior abdominal 
walL The results are said to agree well with those of trans¬ 
illumination. Dr. Kemp’s methods are ingenious and his con¬ 
clusions are of interest but in this country the tendency is 
at present rather to rely on the ordinary methods of examina¬ 
tion than to submit the patients to examination by apparatus 
•of the forms described. 


PROFESSOR NAUNYN OF STRASSBURG. 

We have received from Strassburg a letter requesting 
the publication of an appeal of which the following is a 
translation :— 

Strassburg, November, 1904. 

To the Students of Professor Naunyn. 

At the end of last semester Professor Naunyn resigned his position as 
-a teacher of Internal medicine. 

We appeal to all who have studied under him during his professorship 
-of almost 40 years, with the request to thank him iu a collective 
address. 

Professor Naunyn's students are requested to send us their names 
and addresses, in order that we may forward to them papers for their 
-■signatures. 

On behalf of Professor Naunyn's last students, 

II k i me.vdingkb, cand. mod. 

Zscuocke, cand. med. 

Letters to he addressed : 

Ilcrr Zschocke, 

Lessingslrasse 31, III, Strassburg in Klsass. 
Professor Naunyn has been well known for many years 
as an able teacher of medicine and doubtless there are 
numerous British practitioners who will be glad of an oppor¬ 
tunity of showing their gratitude to, and respect for, their 
•old teacher. 


THE EDINBURGH UNIVERSITY CLUB. 

The members of the Edinburgh University Club, with 
•their guests, mustered in great force at the Criterion 
Restaurant, Loudon, on Nov. 9th, Dr. Byrom Bramwell 
being in the chair. Not only was the company large but it 
included many eminent graduates of the University as Sir 
Lauder Brunton, Mr. W. Watson Cheyne, and Dr. T. F. 
Chavasse. The proceedings were * of the most pleasant 
order, including some delightful songs by Mr. Peterkin, Dr. 
F. J. McCann, and others. Dr. Bramwell made an effective 
speech in praise of the University and especially of the great 
teachers from whom he learned the science and art of medi¬ 
cine. Dr. J. G. Glover, in proposing Dr. Bramwell's health, 
recalled the fact that Dr. Bramwell was, like himself, a 
Tynesider and said that he had known him long and his 
father before him, and respected them much. He regarded 


Dr. Bramwell as one of our greatest clinicians who happily 
had a corresponding gift of teaching. He was one of the most 
honoured in the roll of Edinburgh graduates and some of 
them would like to see his position in Edinburgh literally, 
as it was practically, academic. 


RECENT DEVELOPMENTS IN THE THEORY AND 
PRACTICE OF IMMUNITY. 

During a recent visit to the United States Professor 
A. Wassermann of Beilin delivered by request a lecture 
before the New York Pathological Society on the special 
discoveries made by himself and his pupils at the Institute 
of Infectious Diseases in Berlin on the subject of immunity 
and on new methods of preparing antisera for the treat¬ 
ment of infectious disease, an account of which is pub¬ 
lished in the Journal of the American Medical Association 
of Oct. 18th. The lecture does not deal with general 
principles well known from the teachings of Ehrlich but 
with special discoveries. Professor Wassermann points out 
that though strychnine and tetanin both excite spasms of 
the central nervous system, the injection of one (strychnine) 
produces no “anti-bodies” whatever in the blood serum, 
while the injection of the other causes the formation of 
special tetanus antitoxins. This is because the one sub¬ 
stance (strychnine) enters into a loose combination with 
the cells of the central nervous system, so that it can 
be abstracted from these cells by solvents such as 
chloroform or ether, the combination being of such a nature 
as staining with aniline dyes. The tetanus poison, on the 
contrary, firmly fixes itself to the cell, becoming a portion of 
the protoplasm, so that it cannot be abstracted by solvents, 
the process being comparable to the assimilation of nutritive 
substances by the cell protoplasm. Similarly, saccharin 
passes through the body without assimilation, while sugar is 
assimilated. The first requirement for every toxic substance 
against which we can obtain a specific serum is that the toxin 
shall have power to enter into “assimilative” combination 
with certain living cells of the organism which it aifects. A 
special molecular grouping exists, like a “key,” in the toxin 
which enters into assimilative combination with cells which 
in turn possess a counterpart grouping of atoms, like a lock 
into which the key fits. This grouping of atoms in the cell 
is called the receptor group. The toxin carries also a special 
group of atoms (toxophore, or in ferments the zymophore 
group). While the toxin is still attached to the living cell 
its toxophore group by its presence and proximity excites a 
peculiar reaction in the cell. The cell protoplasm pro¬ 
liferates and gives rise to a group of receptors, while the 
receptor to which the toxin is attached is thrown off 
together with some of the receptors which have proliferated 
(supercompensation), so that the detached receptors, in¬ 
cluding the one which holds the toxin, are now free in the 
blood plasma. The free receptors in the blood constitute 
the anti-bodies and when employed in immunisation have 
the specific effect of combining with toxins and rendering 
them innocuous. The experimental verification of these 
facts is mainly due to recent researches conducted by 
Professor Wassermann and Dr. Bruck with tetanus poison. 
Tetanus poison, they find, is not absorbed via the blood 
and lymph channels but reaches the nervous syAeru by 
way of the nerves—e.g., along the axis-cylinders of the 
motor nerves and thus to the motor cells of the spinal cord. 
Tetanus antitoxin, on the other hand, travels in the blood 
and lymph stream. Hence by an ingenious scries of experi¬ 
ments, in which the capillary circulation was “blocked” by 
the administration of adrenalin, when an injection of the 
mixed toxin and antitoxin was made into the anaemic 
paw of guinea-pigs the toxin separated itself from the 
mixture and passing up the nerves into the spinal cord 
produced tetanus, while tiie antitoxin lagged behind 
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owing to the block in the circulation and could not over¬ 
take it to neutralise its effect. The bacteria of hog cholera 
and many streptococci, said Professor Wassermann, have 
more than one kind of molecule carrying the same toxin. 
These molecules therefore can be assimilated by different 
receptors in the cells of the patient. Hence, the anti¬ 
serum for such organisms should be prepared not from a 
single pure culture but from several cultures injected into 
animals whose various seras would then supply a proper and 
effective mixed antiserum. This he had found to be the case 
also for antisera in the treatment of typhoid fever and of 
infection bv the bacterium coli, as mixed antisera were the 
only ones found to be really effective. “Children recovering 
from diphtheria," adds Professor Wassermann, “are found to 
have diphtheria bacilli present in their throats and naso¬ 
pharynx long after recovery. The use of mixed antiserum 
is necessary in preventing continued occurrence of these 
organisms, for then the child can go to school without fear of 
infecting others." The antiserum is dried, made into tablets 
which the children have to suck, and in a few days all 
diphtheria bacilli are found to have disappeared. 

A provincial sessional meeting of the Koyal Sanitary 
Institute will be held at the Council Chamber, Exchange- 
buildings, Nottingham, on Saturday, Nov. 26th, at 11 A.M., 
when a discussion will take place on Some Present-day 
Aspects of Conservancy Systems. The discussion will lie 
opened by Dr. Philip Boobbyer, medical officer of health of 
Nottingham. The chair will be taken by Mr. William 
Whitaker, B.A., F.R.S.. chairman of council of the Institute. 
Tickets for admission of visitors may be had on application 
to Dr. Boobbyer, Guildhall. Nottingham, who is acting as 
the local honorary secretary of the meeting, and from 
Mr. E. White Wallis, secretary, Parkes Museum, Margaret- 
street, London, W. _ 

At the next meeting of the Royal Medical and Chirurgical 
Society to be held on Tuesday, Nov. 22nd, at 8.30 P.M., there 
will be a discussion on Chloroform Anaesthesia and demon¬ 
strations of apparatus and instruments for the adminis¬ 
tration of the anaesthetic. A short paper will be read 
by Dr. A. G. Levy and the general discussion will Vie 
opened by Dr. F. W. Hewitt. Probably it will be 
necessary to adjourn the meeting so that the subject 
may receive full consideration from all points of view. 
Gentlemen wishing to take part in the discussion are 
reqnested to communicate at once with the honorary 
secretaries, 20, Ilanover-square, London, W. 


The annual dinner of the Royal Free Hospital and School 
of Medicine for Women will be held at the Hotel Cecil, 
London, on Wednesday, Dec. 14th, at 7.15 p.m. Dr. Har¬ 
rington Sainsbury will take the chair. Past and present 
members of the hospital staff and school desiring to be 
present should communicate with one of the honorary secre¬ 
taries, Dr. A. G. Phear, 47, Weymouth-street, W., and Mr. 
T. P. Legg, 141, Harlcy-street, W. 


The funeral of the late Dr. Acbille Yintras, physician to 
the French Embassy and senior physician to the French 
Hospital in London, took place on Nov. 15th. The requiem 
was sung at 11.30 A M. in the Church of Notre Dame de 
France in Leicester-place, Lcicester-square, and was attended 
by His Excellency M. Paul Cambou, the French Ambassador. 


Tite general meeting of the London Chemists' Associa¬ 
tion will be held on Nov. 23rd at St. Bride's Institute, Fleet- 
street, E.C., commencing at 3.45 p.m. Among the agenda is 
the reading of a paper on a Better Understanding between 
Medical Men and Chemists and how this can be brought 
about by the Committee for its Members. 


A meeting of the Faculty of Medicine of the Univer¬ 
sity of London will be held on Tuesday, Dec. 6th, at 
5 P.M. Any member desiring to bring forward business is 
requested to give notice of motion to the honorary secretary 
of the Faculty of Medicine, University of London, S.W., on 
or before Saturday, Nov. 26th. 


The President of the Royal College of Surgeons of 
England, Mr. J. Tweedy, will unveil the memorial window 
to the late Mr. W. Cadge in Norwich Cathedral on Tuesday, 
Dec. 6th, at 3 P.M. The Dean of Norwich proposes to 
conduct a short service on the occasion. 


A special meeting of the Hunterian Society will be held 
on Wednesday, Nov. 23rd, at 8.30 P.M., to consider the 
following resolution passed by the council on Nov. 9th : 
“ That it is advisable to dispose of the library with certain 
reservations.” 


At the meeting of the Chelsea Clinical Society to be held 
on Dec. 20th Dr. R. I.. Bowles proposes to bring forward the 
subject of the best method of artificial respiration for re. 
suscitating the partially drowned. 


Mr. H. T. Butlin has been elected a representative of 
the Royal College of Surgeons of England on the Senate of 
the University of London in the place of Sir Henry G. 
llowse, resigned. _____ 

The annual dinner of the Otological Society of the United 
Kingdom will be held at the Trocadero Restaurant, l’iccadilly- 
circus, London, on Monday, Dec. 5th, at 7.30 p.m. 


MENTAL HYGIENE IN CHILDHOOD. 


Dr. T. B. IIyslop gave an interesting address on Mental 
Hygiene in Childhood before the members of the Childhood 
Society at the Royal Sanitary Institute, London, on Nov. 10th. 
lie said that the mental health of the community was a 
problem which was asserting itself with such ever-increasing 
and almost overwhelming force that alone it might well 
stand as sufficient justification for not only individual inquiry 
but for the most serious consideration of the nation. In the 
report of the Commissioners in Lunacy for England and 
Wales, 1904. they learnt that there were in England and 
Wales on Jan. 1st, 117.199 notified lunatics. The ratio 
of insane to the population of England and Wales was 
instructive, the aggregate on Jan. 1st last giving a ratio 
of 1 insane person to 288 sane persons. That ratio had 
steadily increased from the year 1859 (when trustworthy 
statistics of insanity commenced) at which date the ratio 
stood at, 1 to 536. That rise had not been quite regular for 
all classes, the increase having been practically confined to 
tiie pauper class. Dr. Hyslop emphasised the importance 
of these figures and observed that it would he interesting 
to determine how long it would be before the ratio was as 
1 to 1, certainly not long when the drop in the ratio of 
248 in 45 years was taken into account. In Scotland the 
ratio was 1 to 279 and in New South Wales 1 to 299. The 
American lunacy figures were more startling. In his 
statistical report for last year the superintendent of the 
Chicago Insane Asylum stated that Chicago contained one 
insane person to every 150. The percentage had quadrupled 
in 50 years and was increasing at the fastest rate in the 
world. Those figures referred to certified lunatics under 
official cognisance and did not include imbeciles permitted 
to remain as citizens nor the thousands on the borderland 
between sanity and insanity. If statistics were provided 
relating to those who by reason of mental infirmity were 
incapacitated from competing with their fellow beings or 
even aiding in their own survival, the true state of affairs 
would be more completely realised and one and all would 
rise in revolt at the insidious onset of a national dementia 
which ere long it might be too late to combat or eyen 
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to ameliorate. The researches on fatigue lately conducted 
by scientific observers showed that strength was lessened 
by continued effort even in moderate degree, and in 
spite of the difficulties attending the investigation of 
the effects of fatigue on the brain it is now definitely 
ascertained that excessive muscular effort lessened or even 
abolished the sensory power of the cerebral centres. It was 
also interesting to note that the imperfect attention of pupils 
so frequently recorded as evidence of brain weariness was 
simply an expression of imperfect brain power resulting 
from over-exertion and that brain fatigue commonly induced 
a failure of memory and of’ the power of grasping a subject. 
Physical or mental exercise, when indulged in to excess and 
not rendered complementary the one to the other, in the 
long run proved baneful to the mental or physical health of 
the individual. The individual who had undergone too early 
excessive mental strain found himself at a comparatively 
early age suffering from one of the numerous forms of 
neurasthenia, or, in other words, exhaustion from too early 
and excessive use of functions which ought in the life- 
history of the individual to have developed more gradually 
and at a later period. The present age was one of too early 
and too rapid mental growth—Dr. Hyslop would not, and 
could not, say mental development. The early and 
severe taxation upon the resources of the brain pro¬ 
duced effects which were becoming more and more 
disastrous and explained why mental and cerebral diseases 
tended to appear at an earlier age and were charac¬ 
terised by great severity and lessened curability. The 
young, of course, must be suitably educated to fit them for 
the competition of modern life. As to the extent to which 
this should be carried in early childhood there was a dis¬ 
crepancy between the doctrinaires of the Education Depart¬ 
ment and the view’s of those possessing any knowledge of 
the laws of nature or who as physicians dealt with cases of 
disease arising from the violation of these law’s. The red- 
tape officialism of the Education Department was often 
supreme over medical experience and hence it came about 
that the physician must still raise his protesting voice as 
long as children before the age of puberty w ere overworked 
into disease or death. Undoubtedly the first years of life 
should be mainly occupied by moral and physical training 
and during that period the amount of mental cultivation 
which a child’s brain was capable of receiving with permanent 
advantage was much less than was commonly believed. 
Hence arose a very important practical question in connexion 
with compulsory elementary education. A large proportion of 
those who must come within the provisions of the educational 
department in most large cities were ill-fed children of 
the poorest classes, and children thus debilitated by priva¬ 
tion were necessarily as much incapacitated for any mental 
strain as they were for the accomplishment of any feat of 
physical strength. Dr. Hyslop declared that he was by no 
means alone in saying that it was inhuman, injudicious, and 
impolitic to expect the fulfilment of educational standard 
requirements by children so circumstanced. If for reasons 
of public policy all children are forced by the State to be 
compulsorily educated from their earliest years means should 
certainly be afforded by which that might be carried out 
least injuriously. The deterioration of the physical and 
mental stamina so much discussed of late had been con¬ 
sidered to be due to the fact that a large part of the first 
years of life which should be primarily devoted to religious or 
moral as well as physical training was now given up to the 
development of the mental powers. Children were too early 
compelled to attend some school where their immature 
brains were forced into abnormal and disastrous activity. 
He believed that for the physical and mental welfare of 
the race such an imposition as compulsory education should 
be withheld from at least one-half of those who were now 
undergoing sentence in board schools. The present time 
was undoubtedly a brain age, but it was an age when brains 
were forced to grow at the expense of development. It was 
not an age of thought and reason but one of remembered 
facts and transmitted ideas. 


Royal Devon and Exeter Hospital. Mrs. 

Nosworthy of Dawlish has offered to defray the whole cost 
(estimated at £1000) of the election of a new operating 
theatre for the Royal Devon and Exeter Hospital, provided 
that all the subscribers who have already promised donations 
towards the new theatre allow them to be placed to the 
credit of the general funds of the hospital. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Not. 10th. 
Mr. John Tweedy, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 102 successful candidates. 

A report was read from the finance committee which 
stated that for the quarter ending Michaelmas, 1904, the 
income of the College exceeded the “expenditure in respect 
of income " by £665 ; though the income had decreased by 
£320 the expenditure had also been reduced by £221. The 
report was approved. 

A report was presented from the committee of manage¬ 
ment on a communication which had beeq received from the 
Board of Education in reference to a proposal for organising 
a system of school certificates. It was referred to a special 
committee to advise as to the form of answer to be sent, 
the Council approving of the general terms of the report 
mentioned. 

Mr. H. T. Butlin was elected as the representative of the 
College in the Senate of the University of London in the 
vacancy occasioned by the resignation of Sir Henry G. 
Howse. 

A letter was read from Mr. R. M. Banks thanking the 
Council for its resolution of condolence in reference to the 
death of his father, Sir William Mitchell Banks. 

A letter was read from the clerk of the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a letter addressed to the General Medical 
Council stating that the Lord President had had under con¬ 
sideration the proposal of the General Medical Council for 
the establishment of a register of medical students and the 
imposition of a registration fee not exceeding £1, and that 
his lordship had also received communications on the subject 
from the Presidents of the Royal Colleges of Physicians of 
London and Surgeons of England and suggesting that, “in 
the circumstances, it might be expedient for the Medical 
Council to confer with the Colleges with a view to the 
preparation of a scheme providing for their cooperation 
towards the desired end on a basis that would in some form 
or other recognise existing rights.” 

A letter was read from the clerk of the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a note from the Portuguese Charge 
d’Affaires forwarded to his lordship by the Secretary of Stale 
inviting the attendance of representatives at the Fifteenth 
International Medical Congress to be held at Lisbon in 
April, 1906. 

A letter was read from the secretary of the Royal Sanitary 
Institute inviting the College to send delegates to a confer¬ 
ence and exhibition on School Hygiene to be held in London 
in February, 1905. 

A letter was read from the president and honorary secre¬ 
tary of the Royal Institute of Public Health inviting the 
College to send delegates to the next annual Congress of the 
institute to be held in London from July 19th to 25th, 1905 

The President and the Vice-Presidents were authorised to 
appoint all these delegates. 

The President reported that he had accepted an invitation 
to unveil the Cadge Memorial window in Norwich Cathedral 
on Dec. 6th. 

The President stated that the vacancy in the court of 
examiners occasioned by the expiration of Mr. Bernard Pitts’s 
period of office would be filled up at the next ordinary meet¬ 
ing of the Council on Dec. 8th and that Mr. Bernard Pitts 
would be a candidate for re-election. 

The Secretary reported the notices of motion for the 
annual meeting of Fellows and Members on Nov. 17th. 


REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR 1903. 1 


DURING the year 1903 it would appear that the registered 
birth-rate for Calcutta was 15*5 per 1000 of the population, 
and as Mr. Cook remarks that the true birth-rate there 

i ltcoort of the Health Officer of Calcutta for the year 1903. By 
J. N. Cook. D.P.II. Cantab., Health Officer. Calcutta: Printed at the 
Corporation Press. 1904. Pp. S2J. 
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should Dot be less than 26 per 1000 it is evident that the 
registration of births is still very defective. A new system 
of registration in one district was tried last year as an 
experiment, with the encouraging result that the numbers 
registered were 51 per cent, more than in the corresponding 
periods of the three preceding years. The death-rate of the 
town was 35 * 1 per 1000, the high figure being due to a 
recrudescence of plague. If the deaths due to the 
latter were subtracted, the rate would be reduced to 
25*4 per 1000, which is quite a moderate rate for 
Calcutta. The cholera death-rate was somewhat below 
the average but still too high, considering that the town has 
a filtered water-supply which has never been found to 
contain the germ of the disease. The too high death-rate is 
evidently due to importation by pilgrims from outside and to 
the pollution of the tanks. Reduction in the rate can only 
be expected when the devotees are sufficiently educated to 
know that they can discharge their religious duties equally 
well without drinking diluted sewage. Fevers showed a com¬ 
paratively low mortality, and the sanitary officer considers that 
there has been an appreciable diminution in malarial fever 
in Calcutta in the last few years. It is remarked that enteric 
fever in the native is apt to pass unrecognised and to be 
confused with other febrile complaints. Phthisis shows an 
increased rate of mortality. A subcommittee appointed to 
consider a proposal of Mr. Cook to establish a home for 
advanced cases of the disease has reported unfavourably of 
the project so that for the present it is in abeyance. 
The vaccination returns show again a falling off on the 
whole. A new 7 system has come into practice, however, with 
the result that in the last quarter of 1903 the number of 
vaccinations was 4624 against 3668 in the corresponding 
quarter of 1902. Vaccination was carried on by calf 
vaccine, glycerised vaccine, and lanoline paste, the gly- 
cerised vaccine comparing the most favourably, so that it is 
proposed in the future to adopt this method entirely. As 
regards the filtered water-supply, samples were found 
always to be free from the enteric and comma bacilli. Finally, 
amongst other points noticed in the report may be men¬ 
tioned the general improvements in the slaughter-houses. 

The whole report shows a vast amount of good solid 
work. It is illustrated by 25 tables bearing on the various 
subjects treated. 


THE INFANTS’ HEALTH SOCIETY AND 
THE PRESENT CONDITIONS OF 
INFANT LIFE. 


The Infants’ Health Society was formed as recently as last 
spring, its object being to spread a knowledge of the best 
methods of combating the factors recognised as prejudicial 
to the life, health, and development of infancy. As an 
organised programme to 6uch an end the society desires "to 
maintain an infants' hospital ; to encourage the formation of 
institutions, such as dispensaries and milk depots, &c., for 
the purpose of s-upplying either with or without payment 
food adequate in quantity and quality for the needs of each 
infant; to cooperate with other bodies, public or private, 
either by direct affiliation or otherwise; to make grants 
from any surplus funds at its disposal to any bodies 
responsible for undertakings in consonance with the aims 
of the society; and generally to further the work of 
the society by means of pamphlets, leaflets, lectures, 
and all other measures that may be deemed desirable.” 
Pending a general extension of work upon these various 
lines the Infants' Health Society has appointed a special 
committee, including Mr. A. W. Mavo Robson, Sir Alfred D. 
Fripp. and Major-General Sir Frederick Maurice, with Lord 
Mansfield as chairman and the Hon. W. H. Goschen as 
treasurer, to carry on a special hospital at 7, Denning-road, 
Hampstead, under the name of the Infants’ Hospital. Sir 
Lauder Brunton, Dr. T. M. Rotcb, and Dr. Henry Ashby are 
acting as consulting physicians, and Dr. Ralph R. Vincent 
is physician to the new institution. We have before us the 
report of the first year's working, giving a statement of 
receipts and expenditure and a medical summary by Dr. 
Vincent of the actual work done at the hospital with 
the view of placing the management of infants on a 
basis of scientific hygiene—it being a postulate with the 
Infants’ Health Society that the public are lamentably 
ignorant of the right manner to succour their children anil 


that the medical profession as a whole does not realise the 
urgent importance of the resulting position. The report does 
not cover a sufficiently long time of working to make it of 
any great significance, but so far as it goes it is promising, 
showing that good results have already been obtained. 

A pamphlet 1 has just been published under the authorisa¬ 
tion of the committee of the Infants' Health Society which 
should afford material for thought to all medical men, espe¬ 
cially to general practitioners. Relying upon the facts that 
about one-fourth of the total of deaths in the United 
Kingdom is contributed by infants under one year of age 
and that a large proportion of the infants which survive 
develop rickety symptoms we are asked as educated people 
“to realise the almost complete failure of our present 
method of rearing the infants of the working class and the 
danger to our national existence which sucli a state of affairs 
clearly and definitely portends.” The pamphlet is strongly 
worded, the facts are made the most of, and some not 
specially convincing statistics indicate the appalling pecu¬ 
niary loss that is implied by the assumed deterioration of 
the national health. Being avowedly written to arouse 
the public and the medical profession to the existence 
of evils well known to exist among us, but receiving 
from us no systematic attention, strong terms are used. 
The deterioration of our national health, for example, 
has never been proved to exist, though it stares us in 
the face that enormous improvements might be effected in 
many directions. The influx of an agricultural population 
into already overcrowded towns and the unhygienic housing 
of so great a proportion of our poorer citizens must affect 
prejudicially the national health. That a spread of sound 
information upon the rational and scientific feeding of 
infants, taken in conjunction with some widely organised 
scheme for the supply gratuitously or upon nominal terms of 
properly prepared and constituted infants' food, would be a 
boon to the country is undoubted, but we must not be drawn 
into thinking that even so valuable an innovation would do 
more than counteract some of the effects of general social 
conditions. 

The remedy that the Infants' Health Society proposes for 
the present conditions of infant life lies in two directions: 
(1) the encouragement of maternai nursing under proper 
conditions ; and (2) the insuring of adequate substitute food 
where maternal nursing is not available or impracticable. 
With regard to the fir.-t of these the fact quoted by the 
pamphlet that the maternal instinct is very strong in the 
women of the working classes makes it certain that where 
physical and economic conditions permit the infant is not 
early weaned, but unfortunately some mothers cannot nurse 
their infants and earn their bread simultaneously, and others 
with all the desire have not, for this or that reason, the 
physical capacity. In either set of circumstances the 
Infants' Health Society desires to start an organisation for 
the insuring of adequate substitute food and the follow¬ 
ing are set out as the essential features of such on organi¬ 
sation : (1) a milk depot or out-patient department where 
the babies can be seen at regular intervals by a medical 
man who will order suitable food ; (2) a trained nurse 
resident in the district with special experience in regard 
to infants; and (3) the cooperation of coroners so that 
inquests may be held upon all infants whose deaths 
primd facie might be due to improper feeding. In these 
suggestions there is much material for thought. The pre¬ 
paration of a suitable food is a question of one sort and 
the ways and means by which it should be supplied so 
that it should be available day by day is another. The 
house-to-house visit of the trained nurse would in some 
cases be bitterly resented by the parents, while in scores 
of districts we are glad to say that no purpose would be 
served by the new machinery, as one already exists in the 
parish medical officer. Medical men already rely upon the 
cooperation of the coroner in bringing to light cases where 
infant death has followed upon improper feeding, but the 
situation here is rendered difficult by the fact that while 
some coroners welcome medical assistance others appear to 
spend time and ingenuity in avoiding all chances of learning 
the true medical history. 

Nothing that we have said must be taktn to mean that we 
desire to damp the ardour of those responsible for the 
foundation of the Infants' Health Society, the management 
of the Infants' Hospital, or the dissemination of the pamphlet 


1 The Present Conditions of Infant Life and their Effect on the 
Nation. London: Baillifire, Tindall, and Cox. 1905. Pp. 16. Price 6 d. 
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upon the “Present Conditions of Infant Life.” The move¬ 
ment, taken as a whole, seems to us a valuable and important 
one and it will give us great pleasure to see practical reforms 
follow upon the propaganda. The help and sympathy of 
medical men must be sought. The chemist, the nurse, and 
the coroner all have their places in the organisation of a 
systematic scheme of infant feeding, but the constitution of 
substituted foods must be regulated by the medical results 
of their ingestion ; the opinion of a nurse or a coroner as to 
the part played in some domestic tragedy by ill-judged or 
inadequate feeding will never be regarded by the public as 
worth much unless it is reinforced by a medical man. 


public Jjraltlj aitir |)oor Jafo. 

LOCAL GOVERNMENT BOARD. 


REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT OP 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Oircumttanect and Administration of the 
PreesaU-mth-Iiaehinsall Urban District, by Dr. J. Spencer 
Low. 1 —The soundness of the policy of forming small urban 
districts is often called into question and this report is a 
useful contribution to the subject. In 1900 “ Preesall-with- 
HackiDsall,” an area of some 3000 acres, with a population 
of about 1400 persons, was separated from the Garstang 
rural district and was made a separate urban district, which 
for short may be called Preesall. This new administrative 
area contains some good residential houses and cottages, it 
abuts on Morecambe Bay, visitors go there in the summer, 
and volunteer camps are held there. Before 1900 a good 
deal of objection had teen made to the insanitary conditions 
prevailing in this neighbourhood. It had no public water- 
supply, the inhabitants depending largely on rain-water or 
on well-water of doubtful purity ; its sewers were badly 
laid, and the sewage in places polluted the sands of More¬ 
cambe Bay ; its cowsheds were dirty and the local milk 
supply was open to grave suspicion. The Garstang rural 
council had done little for the place. The proposal to make 
Preesall a separate urban district was acclaimed locally as an 
important step to tetter things. We do not gather from 
this report whether the Local Government Board or the 
Lancashire county council actively encouraged the separa¬ 
tion which the inhabitants asked for, or whether attempts 
were first made to compel the Garstang rural district 
council to do its duty to Preesall. However that may be, the 
official order was issued by the county council and the new 
district, in which a penny rate brings in only some £35, was in¬ 
vested with the dignity of an urban council, with clerk, medical 
officer of health, sanitary inspector, and surveyor of its own. 
On inspection in 1904 Dr, Low reports to the Local Govern¬ 
ment Board that so far the new authority has proved to be 
little tetter than the old. Schemes for water-supply and 
sewerage have come to nothing, while various objectionable 
nuisances remain unabated. “ It is difficult to conceive that 
the conditions of the district, regarded from a sanitary 
standpoint, can have been appreciably worse in 1899 than 
they aro to-day.” Dr. Low deals with these insanitary 
conditions in detail and makes a series of recommendations 
on essential matters. But the prospect is not encouraging: 
and meanwhile, if visitors continue to go to the Preesall 
portion of Morecambe Bay they will be well advised to keep 
their children from the sewage-polluted sands on the sea 
front and to boil all their milk and drinking water. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8260 births and 4606 
deaths were registered during the week ending Nov. 12th. 
The annual rate of mortality in these towns, which had 
been 15*9, 15*0, and 14*9 per 1000 in the three preceding 
weeks, increased again to 15*7 per 1000 last week. In 
London the death-rate was 15 * 2 per 1000, while it averaged 
16 ”0 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 5 * 0 in Burton-on-Trent, 
6*1 in Banw-in-Furness, 8*3 in Hornsey, 8*4 in Aston 
Manor, 9*5 in Wallasey, 9*9 in Lovton, and 10*2 in King’s 
Norton; the highest rates were 21*0 in Grimsby, 


1 tendon: Byre and Spottiswoode, Bast Harding-street; Edinburgh: 
Oliver and Boyd ; Dublin : B. Ponsonby. Price 24. 


21*8 in St. Helens, 22*4 in Wigan, 22*7 in Middles¬ 
brough, 23 *2 in Hull, 24*2 in Halifax, and 25*7 in South 
Shields. The 4606 deaths in these towns last week in¬ 
cluded 380 which were referred to the principal infectious 
diseases, against 532, 394, and 425 in the three preceding 
weeks; of these 380 deaths, 127 resulted from measles, 
77 from diarrhoea, 59 from diphtheria, 55 from “fever” 
(principally enteric), 34 from scarlet fever, 27 from 
whooping-cough, and one from small-pox. In Hornsey, 
Norwich, Dcvonport, Wolverhampton, Aston Manor, Coventry, 
and in eight other smaller towns no death from any of these 
infectious diseases was registered, while they caused the 
highest rates in Ipswich, Plymouth, Grimsby, Liverpool, 
Burnley, Hull, Middlesbrough, mid Stockton-on-Tees. The 
greatest proportional mortality from measles occurred in 
Ipswich, Plymouth, Grimsby, Liverpool, Burnley, Middles¬ 
brough, Stockton-on-Tees, and Tynemouth; from scarlet 
fever in York ; from diphtheria in Tottenham and Hanley ; 
from “fever” in Grimsby, Halifax,and York ; and from diar¬ 
rhoea in Blackburn and Middlesbrough. The mortality from 
whooping-cough showed no marked excess in any of the 
large towns. One fatal case of small-pox was registered 
last week in Leeds but none in any other of the 76 
towns, and only one case of small-pox remained under 
treatment in the Metropolitan Asylums hospitals at the 
end of the week. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital on Satur¬ 
day, Nov. 12th, was 2843, against 2687, 2725, and 2782 on 
the three preceding Saturdays ; 294 new cases were admitted 
during the week, against 389, 305, and 294 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been 251, 289, and 285 in the three preceding weeks, rose 
again last week to 323, but were 17 below the number in 
the corresponding period of last year. The causes of 62, or 
1*3 per cent,, of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leeds, Sheffield, Newcastle-on-Tyne, 
and in 44 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liver¬ 
pool, St. Helens, Warrington, Bolton, Manchester, Preston, 
Huddersfield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had teen 16*5, 16*7, and 17*8 per 
1000 in the three preceding weeks, declined again to 17*5 
per 1000 during the week ending Nov. 12th, but was 
1 * 8 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. Among these 
Scotch towns the death-rates ranged from 10 1 8 in Perth 
and 12*0 in Greenock, to 17 *3 in Edinburgh and 19 *7 in 
Glasgow. The 578 deaths in these towns included 27 which 
were referred to diarrhoea, 20 to whooping-congh, eight to 
measles, three to diphtheria, and one to scarlet fever, but not, 
any to small-pox or “ fever.” In all, 59 deaths resulted from 
these principal infectious diseases last week, against 70, 63, 
and 58 in the three preceding weeks. These 59 deaths 
were equal to an annual rate of 1 * 8 per 1000, which was 
0 * 5 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhoea, which had teen 26, 30, and 21 in the three pre¬ 
ceding weeks, rose again last week to 27, of which 18 
occurred in Glasgow, four in Edinburgh, three in Dundee, 
and two in Paisley. The deaths from whooping-cough, 
which had been 16 and 17 in tit two preceding 
weeks, further rose to 20 last week, and included 14 
in Glasgow and four in Edinburgh. The fatal cases 
of measles, which had been six and nine in the two pre¬ 
ceding weeks, declined again last week to eight, of which 
six were registered in Glasgow and two in Aberdeen. The 
deaths from diphtheria, which had been eight, four, and 
eight in the three preceding weeks, declined again to three 
last week. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 95, 108, and 119 in 
the three preceding weeks, further rose last week to 136, 
and were slightly in excess of the number in the corre¬ 
sponding period of last year. The causes of 16, or nearly 
3 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*9, 20*6, 
and 21*5 per 1000 in the three preceding weeks, declined 
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again to 20'2 per 1000 during the week ending Nov. 12th. 
During the past four weeks the death-rate has averaged 21 • 8 
per 1000, the rates during the same period being 15 "4 
in London and 16 4 in Edinburgh. The 147 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of nine from the number in 
the preceding week and included 12 which were referred 
to the principal infectious diseases, against 18, 16, and 13 
in the three preceding weeks ; of these, seven resulted 
from measles, four from diarrhoea, and one from scarlet 
fever, but not any from small-pox, diphtheria, whooping- 
cough, or “fever.” These 12 deaths were equal to an annual 
rate of 1-7 per 1000, the death-rates last week from the 
principal infectious diseases being 0'9 in London and 1 • 4 in 
Edinburgh. The fatal cases of measles, which had been six 
four, and six in the three preceding weeks, further rose last 
week to seven. The deaths from diarrhoea, which had been 
11 , six. and five in the three preceding weeks, further de¬ 
creased to four last week. The 147 deaths in Dublin last 
week included 25 of children under one year of age and 
45 of persons aged 60 years and upwards; the deaths of 
infants showed a considerable decline from the number 
recorded in the preceding week, while those of elderly 
persons were slightly in excess. Nine inquest cases and 
five deaths from violence were registered and 47, or nearly 
a. third, of the deaths occurred in public institutions. 
The causes of seven, or nearly 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : E. R. Dirnsey, D.S.O., to the Vernon; E. J. Biden to 
the Irresistible on commissioning ; H. J. Hadden to the 
President for three months' hospital course; H. Elliott to 
the Empress of India; and J. M. Rogers to the Lion. Staff 
Surgeon E. A. Penfold to the Britannia for the Highflyer. 
Surgeons : R. Thompson to the Britannia for the Highflyer; 
M. Cameron and H. V. Whiteside to the President for three 
mouths' hospital course ; J. H. Lightfoot, to the Albacorc.; 
<1. E. Macleod to the Irresistible; W. G. M. Anderson to the 
Beander; H. W. W. Townsend to the Hire Queen for 
Portsmouth Yard; R. H. Atkins to the Wye; H. P. 
Turnbull to the Wildfire; W. It. Harrison to the Widgeon ; 
and F. C. Robinson to the Vivid , additional. 

The following promotions have been made, viz. ; Staff 
Surgeons: Robley Henry John Browne, Edward Butler 
Pickthorn, and John Falconer Hall to be Fleet Surgeons 
<dated Nov. 9th, 1904). Surgeons : Percival Kent Nix and 
William Jackson to be Staff Surgeons (dated Nov. 10th, 
1904). 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed a Surgeon, viz.;— 
William George Barras (dated Nov. 10th, 1904). 

Royal Army Medical Corps. 

The undermentioned Majors are placed on Retired Pay 
(dated Nov. 16th, 1904) :—A. E. 0. Spence and C. J. Holmes. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st Cardigan : 
Surgeon-Lieutenant A. Thomas to be Surgeon-Captain (dated 
Nov. 12th, 1904). Rifle : The Queen's Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment) : Surgeon- 
Major W. H. Miller resigns his commission (dated Nov. 12th, 
1904). 1st (Brecknockshire) Volunteer Battalion the South 
Wales Borderers: Surgeon-Lieutenant J. Griffiths to be 
Surgeon-Captain (dated Nov. 12th, 1904). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
Home District: Artillery: 2nd Middlesex Royal Garrison 
Artillery (Volunteers) ; Surgeon-Captain (Honorary Captain 
in the Army) Atwood Thorne. Southern District: Rifle: 
■3rd (Duke of Connaught's Own) Volunteer Battalion the 
Hampshire Regiment : Brigade-Surgeon-Lieutenant-Colonel 
Edwin John Hunter. Western District: Rifle: 3rd Volun¬ 
teer Battalion the South Wales Borderers; Surgeon-Lieu¬ 
tenant-Colonel James Rolands Essex. Eastern District: 
Rifle : (3rd Cambridgeshire) Volunteer Battalion the Suffolk 
Regiment ; Surgeon-Lieu tenant-Colonel John Parkinson 


Atkinson. North-Western District: Rifle: 1st Volunteer 
Battalion the Manchester Regiment; Surgeon-Lieutenant- 
Colonel William Mitchell Roocroft. Scottish District : 
Rifle : 4th (Stirlingshire) Volunteer Battalion Princess 
Louise (Argyll and Sutherland Highlanders): Surgeon- 
Major Alexander Duncan Fraser. 

The New Mill Hill Barracks. 

Anyone desirous of seeing the latest design and construc¬ 
tion in the way of military barracks could not do better than 
pay a visit of inspection to the new barracks at Mill Hill. 
The Mill Hill scheme is not, we believe, a new idea but was 
adopted long ago by the military authorities and plans of 
the buildings were subsequently designed and drawn up 
for the purpose. The site is a large and open one and 
the only objection that can be nrged against it is 
that its distance from London is likely to prevent 
people making themselves personally as well acquainted 
with the barracks as is desirable. All we can say is that, 
speaking generally, they are capital soldiers’ barracks and a 
vast improvement on the old style of building. The soldiers’ 
barrack rooms are spacious, lofty, well lighted and intended 
for the accommodation of not more than 12 soldiers per 
room. They can be used, as they should be, almost exclu¬ 
sively as dormitories, for dining halls are separately pro¬ 
vided, and have excellent kitchens adjoining them. The 
baths are numerous and of the enamelled kind, with no 
stint of hot and cold water. The recreation room, which 
also serves for a theatre and refreshment bar, the library, 
reading and writing room, canteen, and the usual adjuncts 
to a soldiers’ barracks are likewise all very goal of their 
kind. The married quarters are excellent and nothing 
seems to have been neglected to secure as much privacy 
and domestic comfort lor their occupants as is practicable. 
Taking it altogether we think the War Office authorities 
mav fairly be congratulated on the result of their labours at 
Mill Hill. 

The War in the Far East. 

There is but little to be chronicled concerning the cam¬ 
paign in the Far East. As regards Port Arthur, it has become 
an almost stereotyped expression to say that the fortress, 
however hard pressed and distressed, still holds out, although 
it is slowly falling piecemeal. The sapping and mining and 
occasional assaults on the part of the Japanese are steadily 
going on and meanwhile diverting a large body of Marshal 
Oyama’s forces from taking any part in the operations 
elsewhere in Manchuria. The wife of the resolute defender 
of the fortress (General Stoessel) has throughout the siege 
devoted herself to the care of the sick and wounded and 
has recently written to a merchant in Moscow urging him 
to raise funds for their relief. From this and other com¬ 
munications there can be no doubt as to the hardships and 
sufferings of the garrison. It is reported that Ueneral 
Stoessel, owing to his wound, has been compelled to go 
into hospital from which he nevertheless continues to issue 
his orders for the defence of Port Arthur. 

As regards the military operations elsewhere there has 
been no movement of importance on the part of either 
belligerent, but it seems highly probable that heavy fighting 
on the Shaho will be relieved before long. The carrying 
capacity of the Siberian railway, whioh baa been greatly 
improved of late, will be severely tried during the winter in 
supplying the enormoi ■ Russian force already in the field 
with all their needful requirements and in conveying the 
sick and wounded away from the hospitals in Manchuria to 
Russia. We have heard but little of the practical working 
of the Russian hospital system in this campaign, but that 
of the Japanese is described as excellent and independent 
observers have been much struck with all that they have 
seen of their medical science and nursing skill in the field 
and of the equipment and management of their hospitals. 
Their regimental medical provision is one of their strong 
points as compared with that of our own army. As regards 
the Baltic squadron, we may note that Madame de Nelidoff, 
the wife of the Russian Ambassador at Paris, lias recently 
received a telegram from Admiral Rojestvensky from Dakar, 
thanking the French nation and announcing thaj; the splendid 
floating hospital Orel had joined his squadron. An order ot 
the day to the Manchurian army gives the number of Russian 
wounded brought to Mukden and beyond from Sept. 8th to 
Oct. 24th as 828 officers and 28,479 men, and the numlier of 
sick as 198 officers and 3827 men. The general staff at Tokio 
has contradicted the report, emanating from a Russian 
annrr.fi, nf the death of Ge neral Kuroki, which is characterised 
as unfounded and absnrd. . u 




1446 The Lancet,] 


AMYL NITRITE v. ADRENALIN IN HAEMOPTYSIS. 


[Nov. 19, 1904. 


A telegram from the Times own correspondent dated 
Paris, Nov. 15th, states that the collection for the Red 
Cross Society in the St. Petersburg churches amounted to 
60,000 roubles (£6,410) and that throughout the whole 
Empire to 400,000 roubles (£42,735). 

The Omsk correspondent of the Novosti sends an account 
to his paper of the report submitted to the Omsk Medical 
Society on the humane nature of the Japanese bullet. The 
report included the following figures. The distribution of the 
wounds over parts of the body were 42-03 per cent, in the 
lower extremities, the thighs bearing almost the half, or 
20 per cent., of this total. After the thigh comes 
the lower part of the leg with 15" 68 per cent., 
then the foot with 4'74 per cent., and finally the 
joints with l - 68 per cent. The wounds were equally 
distributed between the right and the left sides. The upper 
extremities bore 24' 74 per cent, of the wounds, of which the 
shoulders had to bear 6’78 per cent. Respecting the thorax, 
the abdomen, and the head, the percentage of through and 
through wounds was 18’47 and generally, as already quoted 
from reports by medical men from the seat of war, the 
wounds were of such a nature as to require the surgeon’s 
attention but very rarely. There were seven cases of bullets 
having passed through the brain. One was that of a sergeant- 
major. The bullet entered by the centre of the forehead, 
finding its exit at the occiput. The patient lay unconscious in 
one of the Kharbin hospitals for about a month. When he 
regained consciousness he appeared to suffer merely from 
depression of spirits. Another case was that of a private 
who had a bullet wound a little above and further forward 
than the right ear, and extending almost to the top of the 
head. He developed paralysis in the left arm and leg. The 
paralysis has almost left the leg but the arm is still restricted 
in its movements. Hope is entertained of his complete 
recovery. Wounds in parts of the body not enumerated 
above were relatively few and slight. 

The Council of the Royal Society has awarded a Royal 
medal to Colonel David Bruce, R.A.M.C., F.R.S., for his 
researches in the pathology of Malta fever, nagana, and 
sleeping sickness, and especially for his discoveries as 
regards the exact causes of these diseases. 


GDomspnniimt. 

“ Audi alteram partem.” 

AMYL NITRITE v. ADRENALIN IN 
HAEMOPTYSIS. 

To the Editors of The Lancet. 

Sirs, —Under the head of “The Medical Treatment of 
Deep-seated Haemorrhage” 1 I have pointed out the rapid 
hasmostatic action of inhalation of amyl nitrite in phthisical 
and cardiac haemoptysis. The object of this article is to 
compare this action of amyl nitrite with the action of 
adrenalin, a drug which has been widely advocated of late 
in the same circumstances but which operates through an 
essentially different mechanism. And I shall endeavour to 
make the comparison in the main from a physiologi¬ 
cal standpoint. The dominant spirit of modern medical 
science is inductive or analytical. This arose as a salutary 
reaction against the almost exclusively deductive or synthetic 
spirit which prevailed in the past. Nevertheless, it may 
be that the reaction—as is the way with most re¬ 
actions—has in its turn proceeded too far. At least, 
it can do no harm—it may even prove of advantage—to 
review from time to time some of the conclusions of in¬ 
ductive science from a deductive standpoint. In any such 
review of pathological problems we have no option but to 
start from established physiological principles. In all cases 
of hcemorrhage there are two proximate essential factors. 
At the bleeding point there must be a solution of continuity 
of the wall of the vascular system and an intravascular 
blood pressure exceeding the extravascular pressure of the 
tissues. Neither factor alone could result in haemorrhage. 
From this it follows that in order to check hemorrhage we 
may (1) restore the continuity of the wall of the vascular 
system, as is done in surgical haemostasis ; (2) supplement 
by artificial means the extravascular pressure of the tissues, 
as is done in some forms of compression ; or (3) reduce the 
intravascular blood pressure. None but the last of these 

1 The Lawclt, August 20th (p. 522; and Oct. 1st (p. 942), 1904. 


means concerns us here, since we are considering only haemo¬ 
ptysis, a haemorrhage which is inoperable and inaccessible to 
general compression of the tissues. 

Now the blood pressure at any given point in any given 
vessel may be reduced in three ways, and in three ways only : 
(1) by diminishing the systolic force of the heart *; (2) by 
diminishing the general or aggregate peripheral resistance in 
the circulation ; and (3) by increasing resistance in the 
bleeding vessel on the cardiac side of the bleeding point. 
The first indication is attained in the use of aconite which 
has a depressing action on the heart; the second, in the use 
of amyl nitrite which rapidly promotes widespread, or even 
general, peripheral vaso-dilation ; the third, in compression 
exerted on the arterial trunk leading to the bleeding point, 
and in vaso-constriction of the bleeding vessel itself through 
the action of cold and of drugs such as adrenalin. 

Amyl nitrite is used only for its general action on the 
circulation, which action is practically always the same. 
The drug promotes widespread, or general, vaso-dilation with 
acceleration of cardiac action. The acceleration of cardiac 
action depends upon the lowering of peripheral resist¬ 
ance and is evidently a conservative device adapted to 
prevent a serious fall of blood pressure. Such conservative 
acceleration, however, seems always less than fully adequate, 
for a material fall of blood pressure always does succeed the 
exhibition of the drug (Lauder Brunton). This fall of blood 
pressure commencing, as it does, at the periphery of the 
systemic arterial system, travels backwards in the course 
of the circulation through the left ventricle and left 
auricle into the periphery of the pulmonary arterial 
system. It is the fall of blood pressure in this last 
situation which is the proximate cause of the rapid cessa¬ 
tion of hemoptysis, and it was the anticipated inevita¬ 
bility of such fall which first prompted the use of the 
drug in this emergency. Unlike amyl nitrite, adrenalin is 
used for its local as well as for its general action on the 
circulation. Locally applied, adrenalin causes vaso-con- 
striction of the arterioles of the part through its direct 
action on the vascular walls, and such localised action is 
purely salutary in hemorrhage from the part. Given by the 
mouth or hypodermically adrenalin causes widespread or 
general vaso-constriction of the systemic arterioles with 
retardation of cardiac action. The retardation of cardiac 
action depends upon the rise of peripheral resistance and is 
evidently a conservative device adapted to prevent a serious 
rise of blood pressure. Such conservative retardation, how¬ 
ever, seems usually less than fully adequate, for a material 
rise of blood pressure does commonly succeed the exhibition 
of the drug (Schafer). This rise of blood pressure, com¬ 
mencing as it does at the periphery of the systemic arterial 
system, travels backwards in the course of the circulation 
through the left ventricle and left auricle into the periphery 
of the pulmonary arterial system, and a rise of blood 
pressure at the pulmonary periphery would of course be 
purely injurious in the case of haemoptysis. 

Now, there is but one way in which the injurious 
influence in haemoptysis of a rise of pulmonary blood 
pressure so induced might be to some extent averted. The 
adrenalin might cause vaso-constriction of the pulmonary, in 
addition to vaso-constriction of the systemic, arterioles, and 
such pulmonary vaso-constriction might include, or preclude, 
the vessel immediately concerned in the bleeding. But it is 
more than doubtful whether adrenalin is capable of causing 
vaso-constriction. of the pulmonary arterioles, for Dr. W. E. 
Dixon of Cambridge has demonstrated experimentally in the 
laboratory that under its use the pulmonary vessels become 
actually dilated. Such vaso-dilation is probably passive and 
dependent on the rise of general blood pressure. 

The above physiological considerations and facts cast a 
grave doubt upon the expediency of giving adrenalin by the 
mouth or hypodermically in any form of haemoptysis. And 
they prepare us to hear of cases in which the drug has acted 
harmfully. Dr. J. Gray Duncanson describes such a one. 3 
In this case there seems little doubt that the exhibition of 
the drug was responsible for vaso-constriction of the systemic 
arterial system and for continuance of the haemoptysis, for 
“as soon as the suprarenal treatment was abandoned the 
pulse became soft and bleeding ceased.” 

I am, Sirs, yours faithfully, 

Francis Everard Hare, M.D., 

Consulting Physician to the Brisbane Hospital: Visiting 
Physician to the Diamantina Hospital for Chronic 
Diseases, Brisbane ; late Inspector-General of 

Nov. 6th. Hospitals for Queensland. 

2 Brit. Med. Jour., March 12th. 
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CANCER GENESIS. 

To the Editors of The Lancet. 

Sirs, —If I have erred in omitting to read the work on 
“The Principles of Cancer and Tumour Formation,” referred 
1o in your issue of Nov. 12th, p. 1378, by Mr. W. Roger 
Williams, how much greater must not your correspon¬ 
dents sins of omission be? For while he would appear to 
have read only the two brief articles on cancer published 
by me in your pages there await his study some 40 odd 
other papers of mine, which, by the wav, contain the results 
obtained in upwards of 20 years devoted to research and 
which profess to furnish a certain, it may be modest, amount 
of evidence for my conclusions. I regret the sin of omission 
and excuse it as “only a very small one." But the book is not 
in the library of Edinburgh University and quite apart from 
books, new and old, apart from teaching and research, I find 
a sufficient amount of occupation in keeping an eye oti the 
contents of some 60 scientific journals which are continually 
arriving from all parts of the world with results, more or 
less new, of scientific research. It may be admitted that 
there is at first sight a slight amount of resemblance 
between his conclusions and mine. On closer examination it 
is 6o very slight as to preclude any possible recognition 
of “ family likeness.” Really, it is as nothing when 
compared with the correspondence existing between my con¬ 
clusions regarding tumours, benign and malignant, and those 
independently arrived at by Dr. Arthur Styles Vullack 1 of 
Bowral, N.S.W. 

Though we happen to have at least one mutual friend in 
Sydney to my mind it is certain that Dr. Vallack wrote the 
whole of his paper without having any idea that his con¬ 
clusions had been anticipated by anyone else. None the 
less, his views and mine correspond to a marvellous degree. 
His results, if I may say it without offence, are far more 
precise and to the point than those cited by your corre 
spondent from his book; indeed, with the exception of 
certain things requiring a closer acquaintance with modern 
embryology than Dr. Vallack possesses or in his position out 
there can have, I would willingly endorse all he then wrote 
regarding tumours. But, Sirs, I should not care to do this 
for even the brief citations made by Mr. Williams from his 
own book. It is, indeed, a long time since 1888, and as it 
happens it was in the autumn of that year that I commenced 
those researches into the mode of vertebrate development 
which have resulted in, among other tilings, what is, I 
submit, a consistent and scientific theory of the neoplasms, 
benign and malignant. Indeed, it is the only one which can 
claim to be such. I am not in eager quest of priority in 
these matters. My researches are not made for purposes of 
personal advancement. As a fact, they have never advanced 
me a step. The conditions obtaining in Germanv do not 
exist here. Hard scientific work does not lead in the 
direction of recognition or advancement with anything at 
all approaching the certainty of these which influence and 
protection afford. My old teacher, Professor Milnes Marshall, 
thought differently and he used often to say to me that in 
science it was only research which paid. What a sarcastic 
comment on fact! Were he now living he would be the 
first to admit the truth of what is written above and to 
agree that under prevailing conditions in Great Britain 
research in zoology and embryology was its own and sole 
reward, and that whether it expected to get anything else 
or not it would obtain nothing in face of any influence or 
protection opposed to it. 

A recent writer, Dr. Harris H. Wilder,’ in discussing 
various theories of double monsters, writes: “A most 
unique theory is that of Beard, which he develops in con¬ 
nexion with his original biological doctrine of multiple 
germ-cells.” But, of course, there is nothing new under the 
sun and the fact that identical twins or double monsters arise 
from a single egg was known to Professor B. S. Schultze, 
happily still of the University of Jena, in 1854. Possibly, 
it could be traced to still earlier times and it would not be 
surprising to hear that Aristotle, Galen, or even Solomon 
had formed a fair idea of the true facts. 3 This goes to show 
that there are some things, even in your correspondent's 

1 Arthur Styles Vallack : A Contribution to the Study of Neoplasms, 
Australian Medical Gazette. April 20tli, 1904. pp. 153-158. 

- Harris H. Wilder : Duplicate Twins and Double Monsters, American 
Journal of Anatomy, vol. Hi.. 1904, p. 424. 

3 For example, compare "Solomon's Judgment” with the erroneous 
idea of a splitting of the germ, urged by Mr. Williams, Dr. Wilder, 
and many einbryologisU and pathologists. 


letter, to enunciate which no research is required. In the 
same way Professor Haeckel can claim no priority for the dis¬ 
covery of alternation of generations, even for that in animals. 
What lie did only tended to make confusion worse con¬ 
founded. He is unquestionably a very great zoologist who 
has madenumerous brilliant and important discoveries in this 
science. But after a working experience of embryology of 
22 years I incline to think that, the advance of embryology 
has only been retarded by many of his doctrines, which were 
never founded in research, lie it was who did away with 
the creeping stolon of the jelly-fish aurelia—i.e., the 
“ hydroid polype” stage or asexual generation discovered by 
.Sars in 1841. 'I he result lias been that though it is a matter 
of ease to demonstrate this organism, for it is such, under 
the microscope there is only one text-book extant in which 
it is even mentioned. In doing this Haeckel abolished for 
the scyphozoa, or higher medusa;, the asexual generation upon 
which these medusa; ari-e and without the existence of which 
there would be no medusa: and no alternalion of generations 
here. 

There is no occasion for your correspondent politely to 
heave Haeckel's “Genereile Morphologic ” at my head, I 
know it well. In fact, I was brought up upon it and on 
that other indigestible book. Gegenbaur's “Comparative 
Anatomy.” Indeed, it is an open secret that like some 
others under this diet I should never have survived to years 
of scientific maturity but for the sterling substantial nourish¬ 
ment obtained from Huxley's classic text-books. Let me 
recall a date or two to your correspondent's recollection. 
Alternation of generations was discovered by Chamisso in 
1819. At. a later period, and prior to 1866, Steenstrup, 
Leuckart, and Car) von Baer wrote upon it. The “Genereile 
Morphologie ” appeared in 1866 and it was not until 1874 
that Celakovskv distinguished between two kinds of alterna¬ 
tion of generations - homologous and antithetic. These are 
fundamentally different but 1 must refer Mr. Williams to 
my “ Span of Gestation, " in the appendix of which he will 
find a fuller account of them. I am not aware that 
Haeckel has ever recognised, or even suspected, the 
existence of any sor^ of alternation of generations in 
the vert ebrata. This was first done, and in the form of an 
antithetic one, by the writer, though Johannes Mueller and 
Carl Ernst von Baer stopped just short of its enunciation 
many years earlier. In 1866 Haeckel had as little concep¬ 
tion of the fundamental difference between antithetic and 
homologous alternation as your correspondent manifests 
to-day. The first passage cited by Mr. Williams 
from his book is, in my opinion, which I imagine will be 
shared by other practical embryologists, not a correct 
account of the facts of development. But waiving that, 
the alternation therein described, if it could be termed such 
at all, would be homologous, not antithetic. The mode of 
development actually carried out in any vertebrate animal is 
demonstrably an antithetic alternation of asexual and sexual 
generations. 1 have sometimes been told that this was a 
pre-convinced idea on my part. But the facts are that 
when the work into the mode of the development was 
commenced in 1888 the only “pre-conceived idea” I had 
was that which had been taught me by Huxley, Koelliker, 
Marshall, and Semper, that the fertilised egg developed 
directly into “the embryo.” Only some four years later did 
the suspicion of an alternation of generations begin to dawn 
upon me and in all I have now devoted 16 years to research 
into the developmental phenomena of various vertebrate 
animals, from fishes to man, in the attempt to unravel the 
true facts. According to your correspondent I am at present 
the sole supporter of the view that the chorion of a mammal 
is the asexual generation, the hypothesis is in “such an 
unprecedentedly rudimentary state of development.” and a 
chorion is only found in mammals, Stc. Is Mr. Williams 
quite sure that at present 1 am the sole supporter of this 
view? I know that I have convinced some earnest seekers 
after truth and competent practical vertebrate embryo¬ 
logists are so scarce in Great Britain and the 
colonies that it would almost be a gross exaggera¬ 
tion to sing “we are seven”! One of the best, a 
man whose sen-ices ought to be enlisted on behalf 
of cancer research at all costs, Dr. J. P. Hill of the Univer¬ 
sity of Sydney, informed me two years ago that he considered 
that I had proved my thesis, that the mode of development 
was an antithetic alternation. How does your corre¬ 
spondent know whether or not the “hypothesis,” as he 
terms it, is in a “ rudimentary ” state ? I do not think that 
he has read any of the memoirs published by me since 1888 
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with the exception of the two short papers published in 
The Lancet. Nor is there anything to show that his 
acquaintance with other embryological work, such as that of 
Hill, Hubrecht, Duval, and others, needed to elucidate 
various points, can be considered such as one who judges so 
harshly ought to possess. Of course, the chorion as such is 
peculiar to mammals but there is such a thing as compara¬ 
tive embryology, and it is not at all difficult to show that 
there is one mode, and one only, of development lor verte¬ 
brate animals. The chorion of mammals is homologous 
with, for example, the blastoderm and other transient 
structures in a fish-development, and here, as little as else¬ 
where, the blastoderm never becomes converted or “meta¬ 
morphosed ” into the fish. 

The kind of development of which your correspondent 
speaks is what is generally termed “direct development.” 
For the higher animals I deny the possibility of this point- 
blank. It never has been established by observation in any 
case for the very good reason that it lias no existence. In 
fact, even now almost all researches in development are 
commenced ou the unproved assumption of the truth of 
direct development—that is, that it is the task of the 
fertilised egg to produce “the embryo,” neither more nor 
less. If there be such a thing as direct development in the 
higher animals it should be easy for some embryologist, 
and again I challenge any one of them to do it, to produce 
a diagram of the life-cycle from egg to egg, based on actual 
preparations and showing its course and how germinal 
continuity is attained. In particular he must display the 
origin and history of the germ cells. He must demonstrate, 
what though very generally believed is impossible, that the 
products of the cleavage are so many embryonic bricks. 
With the same preparations I will then show that the whole 
thing is based in error or that there are important links 
missing in the chain. The crucial point upon which any 
theory of direct development utterly collapses is the source 
and epoch of appearance (pre-embryonic) of the germ cells. 
In truth, in asking the supposed embryologist to carry out 
the above apparently simple task, I have requested him to 
perform a stupendous miracle. 

For the information of medical men in general and 
of psychologists in particular, I recently published a 
fairly long account of my results, with a list of 
original memoirs, in the Review of Neurology and 
Psychiatry . 4 Surely, it is not too much to ask that those 
who attack my conclusions should at least read and 
study this one paper ? As to the distinction made by me 
(not by Weismann, for it is no part of his doctrines) 
between somatic and germ cells, that is entirely a matter 
for research and observation and I decline to defend the 
conclusions when they are attacked merely on a •priori 
grounds or for reasons not based on work done by an 
opponent, or on presumed facts not extant in the literature 
of science. If your correspondent should believe that any 
progress worth mentioning in this weary pilgrimage after 
truth will, or can, be made by the slightest reliance upon 
Spencer’s physiological units, Darwin’s pangenesis, or 
Haeckel’s perigenesis of the plastidule—all like Weismann’s 
biophores and de Vries’s pangens mere figments of the 
imagination—I venture to disagree with him totally. Your 
correspondent has a good deal to say about Weismann’s 
doctrines. The latter believes in direct development, re¬ 
capitulation, somatic origin of germ cells, and many other 
things, the possibility or the occurrence of which I deny. I 
thought that I had thiown off the last shred of “Weis¬ 
mannism ” in the lecture which evoked your correspondent s 
letter. Your correspondent need not imagine that there is 
very much resemblance between Weismann’s views and 
mine. In none of Weismann’s publications since 1890 will a 
single reference to any of my work be found. In a paper 
cited below my friend, Dr. W. Ford Robertson, 5 has taken the 
trouble to analyse and to compare Weismann’s views and 
mine. If Mr. Williams will consult that he will at once be 
impressed by the width of the gulf subsisting between the 
two sets of conclusions. 

Mr. Williams started his letter by emphasising the agree¬ 
ment supposed by him to subsist between his conclusions as 
to tumours and mine. Further on he would seem to have 
forgotten this fact and much of his letter goes to show 


4 J. Beard : A Morphological Continuity of Germ Cells as the Basis of 
Heredity and Variation, Review of Neurology and Psychiatry, vol. ii., 
1£04. Edinburgh : Oscar Schulze and Co. 

8 W. Ford Robertson : The Paihology of Chronic Alcoholism, British 
Journal of Inebriety, April, 1£04. 


how egregiously wrong I have been. It was ever thus. 
Ever since I entered Semper’s laboratory in 1882 my 
finds have always been wrong. In the earlier years 
my researches dealt with the nervous system but they 
invariably met with the bitter and strenuous opposition 
of His, Koelliker, and others who never took the trouble 
to examine a sufficient and suitable material. It is about 
ten years since I wrote my last published work upon 
nerve and ganglion cell and to-day my conclusions of 
earlier years are being advocated by Dohrn, Oscar Schultze, 
and others in emphatic terms beside which any words 
of mine pale in insignificance. Ten years ago alone I had 
to defend these conclusions against all embryologists. 
Now they are becoming generally accepted. So it will be 
with the neoplasms ten years hence and even sooner. 6 It 
does not matter whether the pathologists now accept 
these conclusions or not. They will one day, though 
I may not be alive to be witness of it. I utterly 
repudiate the whole legion of their supposed embryo- 
logical views as to the etiology of neoplasms as a 
mere travesty of embryology, and so we are equal. 
The degree of their acceptance will always be directly 
proportional to that of their acquaintance with, and appre¬ 
ciation of, the facts of modern embryology, for, sad to say, 
there is no science of the pathology of the neoplasms. 
There is a science—and a very wonderful and momentous 
one it is—at present without a habitation to call its own 
and merely the ill-used handmaiden of many sciences. This 
is the science of the “\Verden”and “ Vergehen ” of living 
things—comparative embryology. The doctrine of the 
tumours, benign and malignant, is a chapter of this science, 
not an integral portion of pathology. 

I am, Sirs, yours faithfully, 

Nov. 14th, 1904. _ J- Beard. 


INDIAN UNIVERSITY DEGREES AND THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —I beg to draw your attention to a mistake made by 
you in your footnote to a letter by Mr. Daru in The Lancet 
of Nov. 12th regarding the qualification of L.M.S. In 
all the Indian universities L.M.S. is a degree granted at a 
convocation by the chancellors of the universities, just as 
the degree of M.B. is granted in England. L.M.S. as a 
registrable diploma is granted by the Medical College in 
Ceylon where there is no university existing. The Uni¬ 
versity of Bombay grants only two medical degrees, the 
degree of L.M.S. and the degree of M.D. A proposal passed 
by the Senate to change the L.M.S. into M.B. degree has 
not yet received the sanction of the Government. 

The Bombay Government would like to have the degree of 
L.M.S. made of an inferior kind and a new degree or M.B. 
instituted, but post medical graduates naturally resent the 
degree they have obtained being brought to a lower grade. 
The other Indian universities grant such two degrees, one 
L.M.S. and the other M.B., but the custom is prevalent 
from the time they have been granting medical degrees. I 
know the Royal" College of Surgeons has allowed some 
Bombay men with the degree of L.M.S. to proceed for 
primary Fellowship without going for other Conjoint exami¬ 
nations, but why it objects now I cannot tell. I send you 
some proof which shall convince you that your impression 
about the L.M.S. qualification was incorrect. 

I am, Sirs, yours faithfully, 

S. B. Gadcll. 

University College Hospital, London, Nov. 14th, 1904. 

*+* Mr. Gadgil has inclosed us his testamur from the 
University of Bombay which speaks of “the degree of 
Licentiate of Medicine and Surgery.”—E d. L. 


THE DENTAL HOSPITAL, BIRMINGHAM. 

To the Editors of The Lancet. 

SiRg,— I see in The Lancet of Nov. 5th a reference to the 
Birmingham Dental Hospital. Your correspondent conveys, 
I think quite unintentionally, an inaccurate impression. His 

« On the appearance of my first paper on cancer in The Ljlxcet in 
1902, a very learned zoologist and comparat ive anatomist, Professor C. B. 
Howes, wrote to me: “If you are right about cancer you have solved 
the problem of the age.” 
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reference to a member of the general committee, who, by- 
the-bye, is not the chairman, cannot, I feel sure, reflect the 
broad-minded sense of the great body of the medical profession 
in Birmingham. I believe tliat we have the full sympathy 
of our medical confrere* in the large amount of preventive 
and restorative work carried out in the above institution, nor 
do I believe that they would desire to prevent any gentleman 
from devoting his leisure in helping to administer the various 
charities of this city because of his personal views on certain 
subjects. You will be pleased to hear that we hope to have 
the new building open within six months and I trust clear 
of debt. I am, Sirs, yours faithfully, 

Birmingham, Nov. 9th, 1904. " FRED. W. RICHARDS. 


HUMAN BAYS AND THEHl SPECTRA. 

To the Editors of The Lancet. 

Sirs,—I am afraid I am not one of those who have the 
gift of “inner perception” with which Dr. J. Stenson 
Hooker is endowed but it is interesting to learn from him 
that the “ n ” rays have a spectrum ‘ ‘ just like a ray of white 
light.” It is still more interesting to learn that the mental 
characteristics of a man are inseparably bound up with the 
colour of the rays he emits. For example, deep red rays 
denote a very passionate man; pink, good and true; 
orange, ambitious ; deep blue, a deep thinker; yellow, the 
art lover; grey, the anxious one; muddy-brown, low and 
debased; light blue, devotional; light green, progres¬ 
sively minded; dark green, mentally ill; and so on. As I 
am one of those who believe that man's actions are deter¬ 
mined by heredity, though modified by his environment, have 
we not here a means of settling many a disputed question 1 
Is it conceivable that the bad man could be different seeing 
that his rays are muddy-brown ? Perhaps, however, they are 
that colour because he is low and debased. It is, however, 
the remarkable and astounding evolution that lias taken 
place in man's colour sense in the last 20.000 years that 
arrests one's attention. At the beginning of that time lie 
could only distinguish one colour (which one is not stated) 
and by the time of the Greeks he had added red and black, 
and later still yellow, and then green. Poor fellows, they 
did not know the grass was green. 

As protective colouring has played a great part in the 
evolution of species, and as the colour sense is certainly well 
developed as low down in the animal scale as the Crustacea, 
if not lower, one wonders why man should have been the 
exception. One is forced to ask, Was the imperfection not in 
the language instead of the visual sense ? Might it not just 
be as well to read “colour sense” by Grant Allen as it is to 
read Max Muller ? But, as I have said already, I have not 
the “inner perception ” and that may explain my inability 
to grasp these truths. 

I am, Sirs, yours faithfully, 

Liverpool, Nov. 13th, 1904. C. R. NlVEN. 


THE LONDON COUNTY COUNCIL AND 
VISION. 

To the Editors of The Lancet. 

Siks,—I am one of the men referred to in the annotation 
under this heading in The Lancet of Nov. 5th. p. 1304. The 
note or instruction to which you refer is private and for the 
information only of candidates for employment in the 
elementary schools of the London County Council whose 
vision is found to be defective. The greater number of these 
candidates are young teachers and children who are about 
to leave school and be trained for the teaching profession. 
Formerly it was customary to advise such candidates to seek 
the assistance of charity at hospitals but now the officer who 
administers this matter, wishing to inculcate a nicer and 
more independent principle, has arranged with the gentlemen 
whose names appear in that note to examine and to advise 
such candidates at a uniform and moderate fee. I do not 
consider two guineas a “moderate” fee in these circum¬ 
stances, nor even in the case of teachers of longer standing 
whose only defect is presbyopia and who are thereby induced 
to resort in such large numbers to seek advice at the hands 
of incompetent spectacle dealers or the out-patient depart¬ 
ments of our hospitals. My name was not inserted in the 
note without my approval. 

I am, Sirs, yours faithfully, 

Harry Chitchley, M.D.Edin. 

Bentinck-Btreet, ff., Nov. 12tL, 1904. 


CANCER OF THE CERVIX COMPLI¬ 
CATING LABOUR. 

'Io the Editors of The Lancet. 

Sirs, —May I correct a slight error in the report in 
The Lancet of Nov. 12th of my reply to remarks on my 
paper with the above title ? What I said was that my objec¬ 
tion to vaginal Caesarean section was due to the risk of local 
implantation (of cancer cells). Dr. G. E. Herman and Dr. 
Amand Houth prefer the conservative Caesarean section to 
I’orro’s operation with the serre-nceud in inoperable cases of 
cancer complicating labour but they give no sufficient reason 
for their preference. I believe Porro's operation with extra- 
peritoneal treatment of the stump is safer than the con¬ 
servative operation in these cases. Sarwey gives the 
mortality of the conservative operation at about 60 per cent. 
“ L’Operazione Cesarea Porro'’ (1901) shows the mortality of 
the Porro operation with extraperitoneal treatment of the 
stump to be about 35 per cent. Unless Dr Herman or Dr. 
Amand Kouth can give more recent and extensive statistics 
in support of their preference 1 ask your readers to believe 
that the Porro operation with extraperitoneal treatment of 
the stump is safer (as it is quicker and attended with less 
haemorrhage) than the conservative operation. May I ask 
anyone who has had experience of these eases to publish 
complete statistics with the after-histories ? 

I am, Sirs, yours faithfully, 

Herbert R. Spencer, M.D. Loud. 

Harley-streot, W., Nov. 12th, 1904. 


ACTINOMYCOSIS. 

To the Editors of The Lancet. 

Sirs, —The early symptoms noted in one of the cases of 
actinomycosis described by Dr. Robert Knox in The Lancet 
of Oct. 29th, p. 1204, resemble very closely those which I 
observed in a case under my own care. The patient, a woman, 
aged 62 years, had been attended by me during the last three 
or four years. She was in a feeble condition and apparently 
on the downhill of life. She had a slight tickliDg cough and 
now and then suffered from bronchitis, but the expectoration 
was never in any great quantity. She had very foul teeth and 
latterly became somewhat anaunic-looking and grew thinner. 
She had also an enlarged liver and a gall-bladder easily 
palpated. On August 17th, 1904. I was sent for and found 
that she had a slight patch of pneumonia at the base of the 
right lung. Her evening temperature never rose above 103° F. 
and was usually down in the morning. A week afterwards she 
complained of a pleuritic pain over the pneumonic patch ; this 
was followed by a pleural effusion. The sputum at this time 
was more abundant, very thick, viscous, extremely offensive, 
yellowish-green in colour, and contained numerous yellowish 
granules of about the size of a pin’s head. I sent a sample of 
it to our public health laboratory and Dr. J. F. Hodgson, the 
assistant medical officer of health, sent me the following 
report. “ The sputum is charac teristic of actinomycosis of 
the lungs. The granules contain the fungus of actinomycosis. 
Filamentous forms only are present, club-shaped bodies 
being absent. The filaments stain well with Gram's method. 
Numerous pus cells and pyogenic cocci are present.” The 
continued hectic temperature and sweatings led me to think 
that the effusion was now purulent. The patient, who 
refused any operative interference, gradually sank and died 
from exhaustion on Sept. 6th. Permission was granted 
for a very limited post-mortem examination, which Dr. 
Hodgson made with me. The effusion was purulent and 
the part of the lowest lobe of the right lung in contact 
with the empyema was pneumonic. The lungs were 
very pigmented and on section were apparently normal. 
The liver was enlarged and displaced downwards by 
the empyema. The gall-bladder was packed with calcuii 
and the cystic duct by an impacted stone. The rest of the 
organs as far as could be seen were apparently normal. The 
pneumonic portion of the right lung and some of the pus 
from the empyema were removed for further examination. 
I append Dr. Hodgson’s report. “The portion of the lung 
removed is in a state of grey hepatisation, hut I am unable 
to demonstrate any trace of the streptothrix actinomycotica 
in the lung tissue or in the pus.” Death was no doubt the 
result of the pneumonia, the actinomycotic infection being 
then confined to the bronchi and not having extended far 
into the lung tissue. I am. Sirs, yours faithfully, 

Halifax, Nov. 12th, 1904. G. McWlLLIAMS HENRY. 
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INTOLERABLE INGRATITUDE. 

To the Editors of The Lancet. 

Sirs.—H as not Mr. Malcolm M. McHardy in expressing 
indignation at “ intolerable ingratitude ” forgotten that he 
is primarily a citizen of the State and, quite secondarily, a 
medical man with, it is to be hoped, a sufficient practice ? Is 
it not usual with solicitors to call medical witnesses at the 
last moment by telephone or telegram and further save their 
time by getting their evidence taken at once ! Why this 
was not done in his case Mr. McHardy perhaps may be able 
to say I am, Sirs, yours faithfully, 

Water-lane. S.W., Nov. 10th, 1904. F. J. FlEI.PER. 

To the Editors of The Lancet. 

Sirs, —Mr. McHardy appears to have been badly hurt. 
His philanthropy has been grossly prostituted. He has been 
indecently assaulted and there is something further about a 
cur which has bitten his hand I 

To what do these various injuries really amount 1 He was 
deemed, rightly or wrongly, a necessary witness in an action 
at law and his attendance was procured by the only available 
method of the common subpeena. Of what can he justly 
complain ? The fact that he is a surgeon does not place him 
above the law, though it certainly does give him privileges 
denied to ordinary individuals. 

I am, Sirs, yours faithfully, 

Nov. llth, 1904. An Amused Solicitor. 

THE DELIVERY OF BREAD. 

To the Editors of The Lancet. 

Sirs,— May I call attention to the insanitary treatment of 
bread between the bakehouse and our breakfast tables. 
Each morning when I walk from my rooms to my club for 
breakfast at 8.30 I pass a baker who is probably one of 
the leading bakers in London. Trays of loaves are on the 
pavement, often surrounded by dogs attracted by the crumbs ; 
overladen hand carts, with dirty baskets covered with mud 
and bumping on the road, full of loaves, on the handles, 
are just starting for the morning delivery. Generally, so 
overladen are these carts, several loaves fall off at starting 
and roll about the road, only to be replaced, bo disgusting 
is the whole thing I have insisted on every loaf being sent 
in brown paper by separate delivery. 1 think if attention 
was called to this by your journal, considerably more care 
and cleanliness might ensue. 

I am, Sirs, yours faithfully, 

Nov. 14th, 1904. REGINALD BARHATT. 

A CASE OF EXOPHTHALMOS IN THE 
NEWLY BORN. 

To the Editors of The Lancet. 

Sirs, —Cases of exophthalmos in the newly born must be 
commoner than is usually supposed ; at least, I had a case 
some time ago. It was a natural labour case attended by a 
midwife. The right eye bulged out in an extraordinary way. 
After a few weeks the eye slowly resumed its proper position 
with, apparently, no evil results to vision. 

I am. Sirs, yours faithfully, 

I. Craweord, L.R.C.P. & S. Edin. 

Tredegar, Mon., Nov. 16th, 1904. 


THE PRINCIPLES OF SURGERY AND THE 
TREATMENT OF ACUTE ABDOMINAL 
AFFECTIONS. 

To the Editors u/The Lancet. 

Sirs.—I read with the greatest interest Mr. Charles 
A. Ballance's remarks on appendicitis in The Lancet of 
Oct. 29th, p. 1196. It is quite refreshing to find the great 
principles of surgery made to apply equally to an inflam¬ 
mation of the palm of the hand and to an inflammation of 
the appendix. I am convinced that Mr. Ballance is right 
when he argues that operation is the proper treatment for all 
cases of appendicitis and that the sooner it is resorted 
to the better is the outlook for the patient. I cannot 
agree with him, however, when he says that 50 per cent, of 
the practitioners of the country will disapprove of his con¬ 
clusions. On the contrary, I believe that a very much 


larger proportion than he thinks will be in accord with his 
ideas. Any man who has been in general practice for even 
a few years must be able to look back on some cases of this 
most anxious and dangerous affection. If his experience is 
at all similar to mine he will be unable to recall a single 
instance in which he advised operation too soon, but more 
than one perhaps in which it was done too late. 

I am. Sirs, yours faithfully, 

Nov. 15th, 1904. A General Practitioner. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Xctr Sanitary Department for India.—The Trials of the 
Tibet Expedition .— Medical Appointments to Kabul.—The 
Plague Epidemic .— The Ilangnon Drainage Scheme. 

As has been foreshadowed there is to be a new sanitary 
department for India, and Major J. T. W. Leslie, I M S., 
has been appointed as the first Imperial Sanitary Com¬ 
missioner. This office will be distinct from that of the 
Director-General of the Indian Medical Service. The head 
of the new department will, of course, give his whole time to 
the work but his position with regard to provincial govern¬ 
ments will be consultative rather than authoritative. An 
important part of his duties will consist in the organisation 
and direction of re.-earch throughout India, as it is con¬ 
templated to establish several fully equipped institutes in 
different parts of the country for the study of health problems. 
The central laboratory will be devotcvl mainly to original 
research of a general character and the manufacture of 
curative sera. The provincial laboratories will bo chiefly 
utilised for diagnostic purposes and for special research 
connected with local conditions. The existing laboratory 
at Parel, Bombay, will continue to carry on the manufacture 
of the plague prophylactic. There is an enormous field of 
work before these institutions and upon the iiead of this new 
sanitary administration will fall the organisation of the 
work. For research all seems well, but for the carrying out 
of more practical sanitary work we are not yet vouchsafed 
any scheme. Probably this part is to be left to the 
provincial governments—at any rate the powers of the 
Sanitary Commissioner are not to be authoritative, as 
improvements will largely depend upon local resources. 

When the Tibet expedition was on its way to Lhasa I gave 
your readers an account of some of the physical discomforts 
attendant upon the high altitudes. On its return further 
trials have had to be borne. The march over Pliaro plain was 
in snow knee-deep and the fearful glare of the sun caused 
dozens of men to be stricken with snow blindness. The blind 
had to be led by their comrades and the sight of strong, stern 
soldiers following on a hit of string like blind beggars is 
described as having been most affecting. Progress was, of 
coarse, very slow and as the depth of snow obliterated the 
road the difficulties were enhanced, many mtn stumbling 
against fallen trees. The camp had to be pitched in snow 
and slush. The work of the rearguard was so well performed 
that not a man was missing. The exposure played havoc, 
however, and many of the followers succumbed to pneu¬ 
monia. 

It is reported that Major Cleveland. I.M.S., from Poona, 
is proceeding to Kabul as surgeon to the Amir of Afghan¬ 
istan. Mrs. Cleveland and Miss Brown go as lady doctors 
and Dr. Gholam Nablii is also appointed. The mission is 
unofficial, .Major Cleveland being merely lent by the Govern¬ 
ment and the others are proceeding on their own account. 

The plague epidemic has during the past few weeks 
been gradually recrudescing, over 16,000 deaths being 
reported each seven days. The Bombay Presidency reports 
9801 deaths for the week ending Oct. 20th, a few hundred 
less than during the previous week. The United Provinces 
return an increase from 984 to 1248 and Central India from 
1548 to 1616. Boml>ay city shows indications of a revival 
with 69 deaths, Karachi returns 13, the Madras. Presidency 
540. Bengal 180, the Punjab 400, the Central Provinces 661, 
Mysore 770, Hyderabad 494, Rajputana 473, and Kashmir 
27. These figures are not hopeful, as they show how wide¬ 
spread are the developing centres of infection. Calcutta is 
quiet, only single figures being reported weekly. 

The Rangoon drainage scheme proposed by Mr. Ault, of 
Messrs. Shone and Ault., is likely to be accepted. It will be 
remembered that the Shone system was partially adopted for 
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this city as far back as 1885, but the population lias vastly 
increased since then and the drainage has been in a defective 
condition for some time past. I’arts of the town are said to 
have a greater density than any part of London. It is 
suggested tiiat an engineer should be appointed to the sole 
charge of the water and sewage works and also to relieve the 
health officer of his duties with regard to conservancy. 
Larger pipes are to be installed and other changes made in 
order to enable the ejectors to deal with the flow of sewage 
for some years to come. The committee has agreed to call 
for specifications, plans, and estimates and has approved of 
the re-organisation of the engineering department. 

Oct. 27th. 


TYPHOID FEVER AND THE WATER- 
SUPPLY AT WASHINGTON, PITTS¬ 
BURG, AND ALLEGHENY. 

(From oi'it Special Sanitary Commissioner.) 


Pittsburg, Pennsylvania, Nov. 2nd. 

It is not at Philadelphia only that crude sewage emanating 
from the numerous inhabitants of many towns and villages 
drains into tlie river above the water intake of the town 
supply. How this sewage-soiled water is served unfiltered to 
the ardent apostles of water drinking in the Quaker City 
has already been described. 1 The endemic prevalence of 
typhoid fever and the high death-rate that results are a 
scandal, not to say a crime. Surely Philadelphia, to 
harmonise with the austere character of its Quaker 
and Pilgrim founders, should be pure in all things but 
more especially in the water which it by law compels the 
people to drink. For other but equally valid reasons the 
great Federal capital should also be above all reproach in 
such matters. Such, however, is not the ease. Washington 
is not a town in a State, governed according to the State law 
by an elected municipality. It stands in the Federal District 
of Columbia: an area of 100 square miles cut out of the 
territories that belonged to Maryland and Virginia. Here 
the central Government, the Senate, and the House of 
Representatives dominate without being troubled by local 
politics. The President and the Congress nominate a Board of 
Commissioners to attend to the administration of the District 
of Columbia and the inhabitants have no vote in regard to 
local affairs; there is no elected municipality. So there 
is at Washington an example of what centralisation can 
do ; for the national Government appoints persons whom it 
conceives to be competent administrators, without having 
to endure local pressure or to consider local prejudices. 
In these circumstances it was interesting to note what 
differences might result from this very different method 
of administration. Yet it must be confessed at once that, so 
far as the water-supply is concerned, there is no difference. 
At Washington, as at Philadelphia, the sewage-tainted water 
is taken from the nearest river and delivered unfiltered to the 
population. It is true that a large sum of money is being 
expended in the building of filtration beds, both at 
Philadelphia and at Washington but it was not to-day or 
yesterday that the necessity of a pure water supply was dis¬ 
covered. The pagans of ancient Rome and the Moslem Moors 
of Spain have left traces of their splendid aqueducts that 
should put to shame the Puritan water drinkers of America. 
Here is Washington, with its Capitol overlooking the surround¬ 
ing country, impressive and suggesting the majestic force and 
dignity of the government of a great nation. Yet under its 
vast dome, where the legislators and statesmen of all the 
States congregate, no method has yet been devised of securing 
the very first of all necessary elements—pure water. Some 
laws, I was assured, did exist to prevent the pollution of 
rivers but no one seemed to imagine that there was the 
slightest chance of their being enforced. 

All British sanitary reformers have bitterly complained 
that our Rivers Pollution Act is not applied successfully 
throughout the country. But it has been applied in some 
instances. The number of these instances is ever increasing 
and, on the other hand, where the rivers are polluted the 
cities are careful that such water is filtered before people 
are allowed to drink it. When this is not done or is badly 
■done and typhoid fever consequently occurs with more 
than usual frequence, the British central Government holds 


1 Tue Lincet, Nov. 5‘h, HOI, p. 1515. 


a special inquiry and brings pressure to bear on the local 
authorities. The counterpart of our Local Government 
Board inspectors does not seem to exist in the United States, 
so that local authorities may continue needlessly to sacrifice 
the lives of those under their administration without being 
called to a better sense of their duty by higher and more 
enlightened officials. For years at Washington, as at 
Philadelphia, the statistics have proved the abnormal preva¬ 
lence of typhoid fever. This has been allowed to take place 
in the political capital of the United States, in the very 
place where the national, the central, Government of all the 
States has full power to set an example to each individual 
State. Here, at least, the collective wisdom of the entire 
nation should long ago have shown to the local administra¬ 
tions of the States how pare water can be procured and the 
prevalence of typhoid fever very materially reduced. Some 
good examples have been given at Washington, notably in 
regard to the surveillance of the milk-supply and the isola¬ 
tion of those who suffer from, or who have been iu contact 
with cases of, infectious disease, but the city is much 
behind the age in regard to its water-supply. Therefore there 
are many deaths from typhoid fever and intestinal diseases ; 
indeed, it was only on Feb. 4th, 1902, that an Act was 
passed rendering obligatory the notification of all cases 
of typhoid fever occurring in the District of Columbia. The 
official report of the Commissioner governing that district 
states that each registered physician was at once informed 
and blank forms were forwarded to him so that he might 
comply with the law. Nevertheless, it adds that “it is 
certain that some, probably many, cases of this disease were 
not reported in the period immediately following the enact¬ 
ment of the law.” Notwithstanding, from Feb. 26th, 1902, 
to June 30th of that year, 200 cases of typhoid fever were 
reported resulting in 22 deaths. But the total number of 
deaths attributed to typhoid fever is 193 in 1900-01 and 
206 in 1901-02. The total population was estimated in 
June, 1902. at 286,826 and the general death-rate at 20 73 
per 1000. The average annual death-rate for ten years 
reckoned from 1892-93 to 1901-02 is 21 '51 per 1000. This is 
a high death-rate for so small an aggregation of population 
living in the city of “magnificent distances”—that is to 
say, where the houses are well separated from each other by 
noble tree-planted avenues, by gardens, and by open spaces. 
Also there are comparatively no poverty and no unwholesome 
industries. In such favoured circumstances the death- 
rate ought to be very low. During the last two or three 
years there lias been some improvement, due doubtless to the 
more effective control in regard to infectious diseases and to 
milk-supply, as mentioned above. Consequently with time and 
with the new water-supply, wherever that is ready, the citv 
of Washington will be more worthy from ttie sanitary point 
of view to take rank as the capital of the United States. 

Holding also very high rank by reason of its immense 
trade and wealth stands the city of Pittsburg. The surround¬ 
ing district yields more than 58.000,000 tons of coal annually. 
Every year more than 8,000,000 tons of iron ore are mani¬ 
pulated in this, the “ Iron City.” It is also the centre for 
oil fields which supply some 50,000,000 barrels of petroleum 
per annum and the value of its manufactures exceeds 
£21,000.000 per annum. What the Quakers and the good 
families with long pedigrees who influence public opinion at 
Philadelphia failed to accomplish; what statesmen and 
centralised administration have not been able to do at 
Washington, this has likewise been neglected by the iron 
kings and the oil lords in the wealth-accumulating cities of 
Pittsburg and Allegheny. There the temperance legisla¬ 
tion of Pennsylvania is also in force, with the result that, at 
least on Sundays, all who are away from their own homes or 
who live in hotels are compelled to drink sewage more or less 
diluted. 

Pittsburg proper is situated on a tongue of land formed by 
the junction of the Monongahela and Allegheny rivers. 
Pittsburg has now 365,000 inhabitants and Greater Pittsburg 
about 100,000 more, while on the other side of the river 
Allegheny is the city which bears that name and lias a 
population of 140,000. Between the two rivers some 
250,000 persons are supplied by the city waterworks which 
were commenced in 1870 and finished in 1890. These are 
pumping works. The water is taken above and beyond the 
town but not very far away. The river Allegheny has a 
course of about 280 miles above the intake. On either side 
there are ledges formed in the rocky bed of the river and 
here are built towns, villages, and numerous works or 
factories which all drain directly into the river. Altogether 
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the sewage from 500.000 to 600,000 persons drains directly 
into the Pittsburg water-supply. No attempt whatsoever is 
made to treat or to purify such sewage. 

A private company takes some water from the Monongahela 
river aliout a mile above the town and supplies it to those 
who live on the south side of this river and there is also a 
little water taken further down from the Ohio which is here 
formed by the junction of the two rivers. But these rivers 
are all contaminated with sewage. They also contain free 
sulphuric acid. This corrodes boilers very quickly. The 
peculiarly acid reaction is due to the presence of a large quan¬ 
tity of minerals, notably pyrites-bearing coal. This acidity, 
however, would appear to have no action upon the bacteria 
which flourish to an alarming extent. Both rivers are fair 
rivals in this respect. The result is that typhoid fever pre¬ 
vails in an endemic manner throughout the district. During 
the ten years ending 1900 the average number of deaths 
from typhoid fever is stated by the municipal authority 
to have been 24’9 in January, 25'5 in February, 20" 4 in 
March. 18 2 in April, 16 6 in May, 13 3 in June, 17 -3 in 
July, 28'2 in August, 28 3 in September, 27 7 in October, 
19 8 in November, and 22 5 in December. In that period 
of time the minimum numl>er of deaths from typhoid 
fever per annum is set down at 61 9 per 100,000 of 
the population, the maximum at 144 3, and the average 
at 90 11. The endemic character of the disease is 
thus very clearly demonstrated though there is an 
accentuation in the autumn. Indeed, the population is 
now so inured to the fever that an increase of cases 
generally accompanies any special accentuation of prosperity. 
This means that many strangers come from other parts of 
the country to share in the good times, and as they are not 
accustomed to the poisonous water-supply they fall ready 
victims. As one of the sanitary officials’ remarked, if the 
inhabitants of Pittsburg had volunteered for service during 
the late Boer war they would not have suffered like the 
British troops from typhoid fever. At the same time I was 
informed that there was no sewage disposal scheme in 
existence in any way likely to prevent the contamination of 
the water-supply. There is a project for the erection of a 
sand filtration plant but before this can be carried out 
several legal difficulties have to be overcome. Then it will 
take at least two years to build the filters. In the mean¬ 
while the death-rate is increasing. The annual average for 
the ten years ending 1900 wa* 19- 30 per 1000. In 1903 the 
death-rate was equal to 211 per 1000. 

Nor are matters any better on the other side of the river 
in Allegheny city. Up to the year 1898 the water intake 
was close to the town and below the Pittsburg intake. A 
terrible sewer, known as “butcher’s run sewer” because it 
received the offal from many slaughter-houses, then emptied 
into the river above the Allegheny water intake. When the 
annual clearing of the reservoirs was made dead cats, 
dogs, and chickens, large pieces of flesh, and other organic 
matter in decomposition were pumped out. Typhoid fever 
was so prevalent that the authorities determined to lay a water 
main going eight miles up the river and here is situated the 
present intake. Instead of being below it is now two miles 
above the Pittsburg intake. It is also beyond the drain 
coming from the hospital and the asylum for the aged. But 
this drain is still above the Pittsburg intake. The municipal 
statistics show that during the year ending March, 1903, 
149 deaths were attributed to typhoid fever at Allegheny 
and during the year ending March, 1904, there were 146 
deaths from this cause. The general death-rate is increasing 
here as at Pittsburg, the figures being 16'98 per 1000 for the 
year ending March, 1901, 18 65 for the following 12 months, 
and 1965 and 18 46 for the two succeeding 12 months. Yet 
the town continues to supply the unfiltered water of the 
Allegheny river. This is all that, two of the richest com¬ 
munities in the world are able to do. The inhabitants of 
Pittsburg and Allegheny, while building up gigantic fortunes, 
are incapable of building a filtration plant such as exists in 
hundreds of other places where there is nothing like the 
wealth that the “ Iron City ” possesses. What is the good of 
such fortunes when it is dangerous to drink a glass of water ? 
Where is that sentiment of noblette oblige which should 
apply to the plutocracy as well as to the aristocracy? 


Donations and Bequests.— Under the will of 

the late Mr. Hammond Chubb the Zenana Bible and Medical 
Mission receives £200.—The Hull Royal Infirmary will receive 
£200 under the will of Mr. D, Haughton, late chairman of 
that institution. 


PROFESSOR BACCELLI ON THE MOSQUITO 
THEORY OF MALARIA. 

(From one of our Italian Correspondents.) 

The Fourteenth Annual Congress of Internal Medicine 
took place in Rome on Oct. 24th to 26th under the presidency 
of Professor Baceelli who, having retired from the political 
arena a year ago, has returned to the field of his former 
labours at Santo Spirito full of his old energy and enthu¬ 
siasm. His inaugural address to the Congress took the form 
of a vigorous protest against the modem doctrines regarding 
the etiology of malaria, about which, indeed, he has always 
maintained a conservative and critical, if not absolutely 
sceptical, attitude. In the fervour aroused by the new 
discoveries the leaders of the modem school—pathologists 
of the laboratory, as he calls them—have rushed to what he 
believes to be the erroneous conclusion that malaria in the 
sense in which it had hitherto been understood does not 
exist, that there exist only infected persons and infected 
anopheletes, and that the parasites of malaria are con¬ 
veyed backwards and forwards between these two ex¬ 
clusively. Thus they would destroy at a stroke the concep¬ 
tion of malaria which has been handed down to us for 
generations and which was founded on the observations 
of physicians of the highest attainments who dedicated their 
lifetime to the study of the subject. He contends that how¬ 
ever satisfactorily the mosquito theory may serve to explain 
some phenomena of the epidemiology of malaria it fails to 
throw any light upon certain severe outbreaks connected 
with riccfields and marshes situated at long distances from 
the haunts of anopheletes which it is known do not travel far. 
Why, he asks, should it be a rule of prophylaxis to keep, 
indoors after sunset in spite of the fact that the anopheles 
lives by preference inside dwelling-houses 7 How account 
for cases of malaria on board ship, for the diminution of 
malaria in towns after their water-supply has been 
improved, or for the fact that malaria may be contracted 
in deserts and uninhabited places by those explorers who 
are the first human beings to set foot upon them ? 
Further, whilst the susceptibility to “ spontaneous ” 
malaria is almost universal, the same cannot be said 
of that inoculated by the infected anopheletes. If these 
insects are the only carriers of malaria how comes it 
that but a small percentage become infected by sucking 
malarial blood and become capable in their turn of infecting 
healthy persons, whilst infection results in 100 per cent, of 
cases where malarial blood has been injected by means of a 
needle into such persons ? There are likewise, he considers, 
epidemiological facts of importance that weigh against the 
mosquito theory as being of universal application, such as 
the association, observed by Professor Baceelli himself, of 
malarious individuals with anopheletes in great numbers in 
the marshes of Fucecchio without any fresh outbreak of 
autochthonous malaria occurring, although in former times 
the disease was prevalent and deadly in that same locality. 
The distribution of the anopheles, too, is not parallel to that 
of malaria either geographically or in time. Thus, in 
July and August, whilst the epidemic is at its height, 
mosquitoes are few and only increase in numbers when the 
malarial season is drawing to a close, and, what is stranger 
still, that season sometimes begins by a sudden outbreak 
of numerous simultaneous cases whilst there is scarcely 
an infected mosquito to be found in the locality and few 
or no malarious persons happen to he living there. It lias 
been objected that these are all cases of relapse, but the 
objection is not a valid one to Professor Baccelli’s mind 
because not only is there wanting any relation in numbers but 
also any correspondence between the different types of fever. 
As a matter of fact, whilst nearly all the relapsing cases in 
winter and spring are of the icstivo-autumnal and quartan 
type, the new malarial season beginning at the end of June 
is represented almost exclusively by tertian cases, and—if 
a difference in the variety of parasite in the three types 
is admitted—the question arises, Where has the tertian 
parasite hibernated ? Other difficulties in the wav of the 
mosquito theory in Professor Baccelli's view are the length of 
the period required for the development of the attack after 
mosquito bite (about ten days) as compared with the short¬ 
ness of the interval (often only three or four days) re¬ 
quired for the newcomer in a malarial" district to con¬ 
tract malaria; the sudden outbreak of numerous cases, 
almost all primary, immediately after a downpour of 
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rain; and many other facts which, however, he does 
not specify. He has therefore no faith in prophylaxis 
by mechanical protection from mosquito bite, believing as 
he does that malaria can be, and usually is, contracted in 
some other way. He refuses to accept the dictum of the 
anopheles exclusives who believe that the life of the parasite 
depends upon its introduction by the mosquito into the blood 
of man and that the double-life cycle is necessary to the 
perpetuation of its existence, and he seeks to justify his 
scepticism by recalling the fact that the parasite can 
undoubtedly reproduce itself asexuallv and indefinitely in 
man, and by quoting Laveran, Ross, and Manson, the first, of 
whom thinks that the parasite may go through its develop¬ 
ment in the anopheles alone, while the latter affirm that by 
means of the so-called black spores it is capable of con¬ 
tinuing to exist in the outside world independently of living 
organisms. Ross besides speaks of having seen cases of 
malaria arise in persons who had drunk water containing 
mosquitoes and their larvae. Although these views of Pro¬ 
fessor Baccelli seem somewhat out of date the scepticism 
of the veteran champion of the ancient theories may 
serve a good purpose by directing more attention to 
Borne of the lacunae which undoubtedly still remain 
in our knowledge of the origin of malaria. It is true 
that few or none of the modern observers take up the posi¬ 
tion ascribed to them by him of denying the existence 
of any mode of infection other than by mosquito bite, but it 
is nevertheless felt by everyone conversant with the subject 
that this aspect of it requires more study and that there is 
some problem behind, the solution of which might throw a 
flood of light upon the etiology and prophylaxis of malaria. 
At next year’s Congress of Internal Medicine this theme of 
the etiology of malaria is to form the first subject of dis¬ 
cussion and will be introduced by Professor Baccelli himself. 


THE INTERNATIONAL CONGRESS ON 
DERMATOLOGY. 

(From a Correspondent.) 

The International Congress on Dermatology was opened at 
Berlin on Sept. 12th. Professor Lesser (Berlin), who was in 
the chair, delivered an address in which he said that dermato¬ 
logical science had developed rather late in Germany—much 
later, in fact, than in France and Austria. Simon and 
Baerensprung excepted, there were no leading dermatologists 
in Germany previously to 1870, but since that time the 
subject had received much attention and German dermato¬ 
logists were now not less accomplished than were those of 
any other country. 

Dr. Hopf, an Under Secretary of State, welcomed the 
Congress in the name of the Imperial Government and 
alluding to the subjects of syphilis and leprosy which were 
to be discussed by the Congress, said that these questions 
were of national importance. 

Dr. Kirchner spoke on behalf of the Prussian Medical 
Department; Herr Kirschner, the mayor of Berlin, on behalf 
of the city; Professor Schwarz, the rector, for the 
University ; Professor von Bergmann for the Berlin Medical 
Faculty ; and Professor Gaucher (Paris) for the foreign 
delegates. 

Treatment of Epithelioma. 

Dr. Schlesinger (Berlin), assistant to Professor von 
Bergmann, said that the only efficient treatment of epithe¬ 
lioma was by operation. Undoubtedly there were cancroids 
which might be successfully treated by means of radium 
aud by means of light, as used by Professor Finsen, but these 
were only very superficial cases. In the great majority of the 
apparently cured cases there was cicatrisation on the surface 
whilst the cancerous process spread to the deeper layers 
of the tissue. Surgical treatment might even then be 
successful although the most favourable time for opera¬ 
tion had passed but in many cases the operation came too 
late. In the Berlin Surgical Clinic three such cases had 
been observed during the last few weeks. Superficial 
epithelioma might become cicatrised under radiotherapy, 
but this was of little importance as a similar result might 
be obtained by cauterisation. Radiotherapy had not in any 
case been found superior to surgical treatment. A striking 
experiment illustrating, this had been performed by Pro¬ 
fessor Perthes who exposed the ears of a rabbit to the 


radium rays and found that the nearest layers showed 
extensive ulceration which decreased in proportion to the 
distance from the radium salt. The recommendation of 
phototherapy was based on the supposition that the results 
of surgical operations were bad, but statistics proved 
the contrary. Of 171 patients operated on for epithelioma 
106 were cured and alive at least three years after the 
operation : 16 died after three years, 25 died within three 
years after the operation: three were still alive but had 
relapsed. The results, though quite favourable, would 
certainly become better when the operations were performed 
at an earlier date. In cases which were already unfit for 
operation phototherapy might be useful to relieve the pains 
of the patients and to produce a superficial cicatrisation 
of the gangrenous ulcerations; in every other instance, 
however, operation was the sovereign remedy. 

Professor Lesser wished to distinguish the superficial 
cutaneous cancers from the deeper ones. The former 
variety (rodent ulcer) was suitable for phototherapy, while 
the latter must be operated on. 

Dr. von Petersen recommended injections of a soda 
solution of 15 jrer cent, strength. 

Prevention of Leprosy. 

Professor Neisser (Breslau) said that he still held the 
views which he had expressed at the Congress on Leprosy 
held in 1897—namely, that the disease was contagious and 
was spread exclusively by lepers. The variations in the 
frequency of leprosy in different countries depended on 
variations in the possibilities of contagion. Leprosy being 
incurable, it was necessary to reduce the opportunities of 
contagion as much as possible by isolating all the sufferers 
in special homes. This system, though theoretically right, 
might nevertheless be modified in some respects. It was 
sufficient to isolate only lepers having open ulcerations 
because they alone discharged the virus. Other patients 
might be kept at home but must from time to time undergo 
sanitary inspection. Leper asylums must not present the 
appearance of a penitentiary, whilst, on the other hand, the 
isolation must be tolerably strict. In certain countries the 
inmates were so badly fed and so ill provided for that they 
had to support themselves by begging and in that way 
became a danger to the district. This, of course, ought not 
to be allowed. Notification of leprosy ought to be com¬ 
pulsory in every civilised State and trustworthy statistics 
ought to be published. It was difficult to decide whether 
leprosy had decreased since 1897. In the only part of 
Germany where leprosy existed, the Mcmel circuit, the 
number of patients had decreased from 25 to ten and of late 
years no recent case had been notified. In Norway also 
isolation had proved successful. Of course, lepers could not 
be prevented from marrying but the sanitary authorities 
ought to have power to isolate the children from the 
parents. Lepers ought not to be allowed to enter other 
countries and all measures against the spread of the disease 
ought to be international. 

Phototherapy. 

Dr. Forchhammer said that the practical methods of 
phototherapy had not been improved during the last few 
years. The application of ultra-violet rays by the so-called 
“ iron-light” had not led to useful results. In lupus vulgaris 
phototherapy had been found superior to any other treatment, 
especially for the good cosmetic results. Of other ailments 
the warty forms of tuberculosis of the skin were suitable for 
the treatment. In lupus erythematodes, acne vulgaris, acne 
rosacea, and alopecia areata the Finsen treatment should be 
combined with other methods. As to epithelioma, only the 
superficial forms (cancroids and rodent ulcer) should be 
treated by the Finsen light. 

In the discussion Dr. Schiff pointed out that the com¬ 
bined treatment promoted the cure pf lupus. The Finsen 
light was indicated in the diffuse ulcerative form and the 
Roentgen rays were indicated in the circumscribed nodular 
forms of lupus and in lupus of mucous membranes. In 
other affections of the skin the results of phototherapy were 
uncertain, as in alopecia areata, which might sometimes get 
well spontaneously. 

Professor Lesser said that the Finsen method was the 
most important improvement in the treatment of lupus and 
was not equalled by any other procedure. The long duration 
of the treatment was of no consequence in a disease of so 
chronica nature. 

Dr. Scholtz (Konigsberg) described the action of the 
radium rays and said that it was very like that of the x rays, 
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but differed in some points. The radium rays acted more 
directly on the blood-vessels and on the deeper layers of the 
tissues and, moreover, had a rather strong bactericidal 
influence. As to their therapeutic effect, he had found that 
the radium rays acted more vigorously on malignant growths 
of the skin, especially on cancers; they had a curative 
action in telangiectasis and small angiomata, and, finally, 
might be applied to regions of the body which were 
inaccessible to the Roentgen rays, especially to the great 
cavities—the pleural, peritoneal, and cerebral. 

Skin Disease and Metabolism. 

Professor von Noorden (Frankfort) discussed the matter 
from a theoretical standpoint, alluding especially to the 
theory of auto-intoxication. 

Professor Jadassohn (Berne) said that dermatoses 
indicated the existence of anomalies of metabolism, being 
influenced but not caused by these anomalies. Probably 
certain substances which were present in the circulation 
were the causes of the dermatoses. These toxins might 
either act directly on the skin, as in icterus and in 
pruritus, or they might produce vaso-motor troubles, as 
in urticaria, or act indirectly, as in diabetic xanthoma. 
Dermatoses might be produced when the toxin of the 
circulation appeared in the secretory system of the skin. 
In other cases the liability to contract a disease of the 
skin was perhaps augmented by the anomaly of meta¬ 
bolism as bacteria which were present in the skin 
showed an increased growth. As to the individual dis¬ 
turbances of metabolism, Professor Jadassohn said that in gout 
there were no specific skin diseases, tophi excepted. Diabetic 
xanthoma only occurred in real diabetes, as in cases alleged 
to be pentosuria the diabetes was obviously in a latent 
state ; in a case of prurigo ferox an affection of the pancreas 
could be ascertained by examination of the bowels. 

(To be continued.) 


SECOND LATIN-AMERICAN MEDICAL 
CONGRESS. 

(From our own Correspondent.) 

The report of this Congress, which was held at 
Buenos Ayres in April, 1904, has just been published. 
Among other papers of special interest are the following :— 
Dr. Maximilian Aberastury of Buenos Ayres, on 
Idiopathic Multiple Sarcomata. The author's conclusions 
are the following : 1. The primitive sarcomata of the 
skin must Ire actually of relative frequency in the 
Argentine, as in less than five years a single observer 
had been able to see all the described clinical types with 
the exception of one (type Piffard). Unna described five 
irregular types—namely, Unna, Piffard, Neumann, Perrin, 
and Funk Hyde. 2. With the exception of the type Kaposi 
Dr. Aberastury had proved that in all the other forms of 
sarcomatosis the morbid process seemed to begin in a cir¬ 
cumscribed spot which served as a centre for the ultimate 
multiplication of the cutaneous nodules or might be regarded 
as a door of entrance for an infection. 3. In spite of careful 
research in no case had Dr. Aterastnry found microbic or 
parasitic forms in the non-ulcerated nodules, or in the blood 
itself which had only presented conditions of amEmia of 
variable intensity. 4. The clinical differences of the types 
Neumann, Perrin, and Funk Hyde were in evident relation 
with their differences in histological structure, but variable 
grades of malignancy could not he based on it. In the 
three cases alluded to the morbid process had shown itself 
to be as inexorably progressive and fatal as in melanotic 
sarcoma, the most infectious of all. 5. Finally, in presence 
of these grave and generalised morbid processes, up to the 
present efficacious therapeutic measures could not be counted 
on. If arsenical treatment could temporarily influence 
Kaposi’s sarcomatosis, on the other hand, it had no appre¬ 
ciable action on the other forms. 

Professor Lignierek (Buenos Ayres) read a paper on 
Human and Bovine Tuberculosis in which he said that the 
true tuberculoses found in man and the domestic animals 
were due to bacilli which all belonged to the same group, 
the same species as the Koch bacillus which, however, came 
under the general law of variation of type. So that besides 
possible varieties still undetermined they knew now the 


following different types (a) bovine tuberculous bacillus, 
which was only a variety of the human type and vice 
versa ; and (J) a vine and piscine bacilli which were of dis¬ 
tinct races respectively and which differed from the 
human and bovine bacilli. Now that they knew, however 
exceptional it might be, that, the bovine tuberculous bacillus 
could infect man especially in infancy, it would be a grave 
mistake to abandon the campaign so wisely initiated against 
the bovine tuberculosis. On the contrary, it was necessary to 
follow it up, to extend it. and to complete it, against the 
other animal tuberculoses, not only to prevent a possible 
contagion to man, but to combat particularly bovine tuber¬ 
culosis which tended to increase alarmingly amongst cattle. 


BIRMINGHAM. 

(From our own Correspondent.) 

Dangers of the X Days. 

An interview witli a local medical man, in which the 
matter of lesions of the skin as a result of the x rays was 
alluded to, having appeared in the columns of the local daily 
press, a reporter called upon Sir Oliver Lodge and inquired 
his opinion upon the point. Sir Oliver Lodge said: “It 
has long been known that x rays might produce, or were 
apt to produce, sores, and it lias also long been known that 
some sores arc apt to develop into what is popularly called 
cancer. But there are many varieties of cancer and it is 
not strictly the medical term, so that it is difficult to say 
anything about it. My own idea is that it is not the x rays 
themselves which are responsible for this result but some¬ 
thing which accompanies them and which can be screened 
off by suitable appliances, whereas no screen will com¬ 
pletely obstruct the x rays. Hence it is likely that 
effective precautions can be taken by operators whose long- 
continued exposure to the x rays must be regarded as 
specially dangerous. The danger does not affect the 
patients to the same degree, though I believe some 
unfortunate results in the past have been produced 
upon patients also. Certain experimental results have 
suggested that cells can be stimulated into abnormal 
activity by the x rays themselves and if this theory is 
well founded then there may be some danger arising from 
this cause. At present it appears most likely, however, that 
x-rays dermatitis is the adventitious result of some con¬ 
comitant which can be avoided by suitable precautions. It 
would be injudicious for the public to jump at the conclusion 
that the sores are of the nature of cancer, or have anything 
to do witli it, although they may simulate its appearance 
and in certain cases may stimulate some previously existing 
cancerous tendency. On the whole it is probable that the 
sores are more akin to burns, in the infliction of which pre¬ 
liminary symptoms are able to afford no warning. It should 
be clearly understood that they only come after prolonged 
exposure.” 

The Bishop of Worcester and Faith Mealing. 

At the last annual service of the local Guild of St. Luke 
the sermon was preached by Dr. Gore, Bishop of "Worcester, 
whose striking personality lias made so much impression on 
the great city which is so shortly to cease to be a portion of 
that diocese. After alluding to the fact that at one time the 
clergy, being the only learned men, controlled politics and 
medicine as well as the religious exercises of the public, and 
that increasing knowledge and specialisation had altered all 
this, Dr. Gore went on to plead that the health of the body- 
depended on the recognition of specialism. It was to lie re¬ 
cognised, he said, that those who were outside the special 
departments of knowledge were obliged to accept the know¬ 
ledge in which they themselves could not participate on the 
authority of those who knew. If the physician who knew 
were to tell him who did not know- what he observed, what 
he suspected, and what he thought, it would convey to him 
cither no information at all or else a false informa¬ 
tion. It would alarm him, because he would misinterpret 
it, for, as a matter of fact, the exact state of things as per¬ 
ceived by a scientific man was only intelligible to one who 
had that context of general knowledge which the terms 
and phraseology involved. Each in his department should 
recognise the place of others in that which went to make up 
the various and manifold well-being of human society. And 
in the matter of healing he wished- to make an appeal to 
those who, as physicians and as nurses, were occupied about 
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the bedside of those seriously sick and dying, to allow its 
proper place to the ministry of religion which had, he 
fancied, in recent years been almost crowded out from any 
real or intelligible part in ministering by the bedside of the 
dying. The ministry of religion was not summoned, at any 
rate very often was not allowed to appear, at the bedside of 
the dying until, for all intelligent and intelligible purposes, 
it was too late, because the patient was no longer capable of 
entertaining serious thoughts. He earnestly asked those 
who shared the responsibility in the control of sick rooms to 
endeavour to procure some reform in this matter. There had 
been a great tendency to deal with sickness in its final and 
serious stages as if a man were merely a body without a spirit 
and Christian society had been wandering to extravagances, 
for so they often were, in the way of faith-healing as a 
reaction and protest against an undue separation of what was 
legitimate and right. He believed with the most profound 
conviction that faith with its quiet, calming power—the 
consciousness of peace with God, the expectation of Divine 
help, the faith in the power of prayer,—he believed that these 
things had an effect far greater than merely material science 
had been accustomed to recognise in producing or maintain¬ 
ing a healthy body or physical life. He believed that faith¬ 
healing had at the bottom of it a real and legitimate witness 
against the one-sided materialism with which we had been 
treating sickness ; and so he earnestly asked of those who 
■were responsible for the control of the sick-bed to see to it 
that while the physician was allowed his own proper 
supremacy of direction the minister of religion was allowed 
his own proper place in the ministry of prayer, and the 
sacraments, and the word of God. 

Birmingham Medical Mission. 

The annual meeting of this organisation has recently been 
held. Dr. Thomas Savage being in the chair. Mr. H. liagster 
Wilson, the medical superintendent, gave an account of the 
work done and stated that the mission was founded in 1875 
and was beginning its thirtieth year of work. It had pro¬ 
gressed from a room in Park-street to the present buildings 
which were opened by Alderman Lloyd in May, 1902. They 
would not claim that there had been no shortcomings and 
failures, but countless lives had been helped spiritually, 
morally, and physically by this simple, unpretentious agency 
and much sheer hard work for the city inhabitants had been 
accomplished by a little army of workers, men and women, rich 
and poor. The fears expressed before the experiment of 
1875 was undertaken had happily proved groundless, the 
mission had proved needful, and its essential principle of a 
combination of medical and Christian influence did not need 
change. After extending his thanks to his medical colleagues 
Mr. Wilson stated that the ambulance class was an entirely 
fresh effort in keeping with the objects of the mission. A 
band of men and youths had passed the first examination of 
the St. John Ambulance Association and were proceeding to 
further honours. The ladies’ auxiliary committee had taken 
a practical interest in the women's, girls’, and other depart¬ 
ments and had presented an organ. The great value of 
settlements in the poorer and more crowded districts was 
increasingly recognised and the medical mission embodied 
many of the highest features of settlement life. Some of 
the workmen resided on the premises, others close by, while 
others, again, treated the mission surroundings as their home. 
The mission was fitted, by the practical experience of its 
workers, to play no little part in throwing light on how to 
deal with the poor individually and in relation to their 
environment. 

Disposal of Sewage. 

Mr. John Price, the city surveyor, in a paper recently read 
to the Scientific Society of the Birmingham and Midland 
Institute, dwelt upon the importance to the community of a 
good system of sewerage. Since great attention had been 
paid to the provision of a pure water-supply and an effective 
method for the removal and the rendering innocuous of 
liquid refuse there had been a steady drop in the death-rate. 
The disposal of sewage depended, of course, to a large extent 
upon the situation of the town from which it was desired to 
remove it. There were three principal systems of town 
sewerage at present—namely, the combined, the separate, 
and the partially separate systems. He advocated the use 
of the partially separate system, such as had been laid down 
in Edgbaston and Harbome, as being the most effective and 
economical, inasmuch as in time of an exceptionally heavy 
rainfall less liquid found its way to the outfall, a large pro¬ 
portion of the surface water being diverted from the sewer 


proper into other channels. The greater part of the sewerage 
system in Birmingham at the present time was on the com¬ 
bined system, the disadvantage of which w r as that the sewer 
had to be constructed out of all proportion to what was 
required of it in dry weather. 

Nov. 12th. 


LIVERPOOL. 

(From our own Correspondent.) 


University of Liverpool: Inauguration of the New Buildings 
of the Medical School and the George Holt Physics 
Laboratory. 

The new buildings of the Medical School and the George 
Holt Physics Laboratory were opened on Nov. 12th, the 
former by the Chancellor of the University (the Earl of 
Derby, K.G.) and the latter by Lord Kelvin. Prior to these 
ceremonies a large gathering assembled in St. George’s Hall 
under the presidency of the Chancellor who explained 
that the University extensions since 1898 had involved 
an expenditure of close on £100,000. Lord Kelvin 
said he found realised in the new physics laboratory 
general developments of 50 years of physics laboratories 
in this country and the world. The Right Hon. R. B. 
Haldane, M.P. (who had taken a leading part in the 
establishment of the University), was admitted to the 
honorary degree of Doctor of Laws and in a subsequent 
address declared that the new universities had their 
own work to do in the formation of character and in 
influencing the training of teachers in their vicinity. The 
new medical school, in keeping with the rest of the Uni¬ 
versity buildings, is of brick, with terra-cotta decorations 
and stone dressings. It completes the range of buildings on 
the science side of the quadrangle and is one of the best 
equipped institutions of its kind, a special feature all 
through the school beiDg the provision made for individual 
research. The style is Gothic and the plans and designs 
were prepared by Mr. Waterhouse, R A. The main 
entrance is to the right under an archway leading 
Irom the main quadrangle to a smaller one, on the 
south and east sides of which are the new buildings, 
and on the west side is the old medical school, now used for 
materia medica and preparatory work. A moderate-sized 
entrance hall, opening from which are a. porter's lodge, photo¬ 
graphic dark-room, and laboratories, gives access to the 
main staircase. On the ground floor, also with access from 
the hall, are the rooms of the dean of the medical faculty, 
the professors' common room, and the surgical theatre. The 
latter is quadrant-shaped, occupying the south-east angle of 
the building, and lighted by six lofty windows. It is planned 
to accommodate a large number of students and with every 
convenience in the matter of apparatus and lighting. 
There are two entrances, one from the hall and the other 
from the gallery of the anatomical museum. The last is one 
of the features of the institution, being 59 feet by 40 feet, 
two storeys in height, and lighted on two sides. Another 
entrance to the museum is provided from the smaller quad¬ 
rangle. On a mezzanine floor are several rooms for research 
and the museum of embryology. The first floor is de¬ 
voted to the department of anatomy. The laboratory 
and study of the professor of anatomy, a preparation 
room, and ample lavatory and locker accommodation for 
students occupy one wing of the building. The anatomical 
theatre, similar in size and plan to the surgical theatre 
below, is situated between these apartmentsand the dissecting 
room, equal in size to the museum and forming the upper 
storey of the museum wing. The dissecting room is lighted 
from the roof and is overlooked by the professors' private 
gallery for special research. An operating room for advanced 
students in surgery, a bone room, and a class room for 
women students are arranged on the second and top 
floors. In the basement, which is light and lofty owiDg 

to the fall of the land, are the departments of toxi¬ 
cology, ophthalmology, practical surgery, and advanced 
medicine. The George Holt physics laboratory, erected 
through the munificence of Mrs. Holt, Miss Holt, Sir John 
Brunner, Bart., M.P., the late Sir Henry Tate, Bart., the 
executors of the late Rev. J. H. Thorn, Mr. Alfred Booth, 
Mr. Holbrook Gaskell, Mr. J. W. Hughes, and Mr. John 
Rankin, and to which these donors contributed nearly 
£26,000. was described by Lord Kelvin as “a place of 
delight for every scientific man, every scientific boy, and 
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every scientific girl.” The laboratory covers an area of 
9600 square feet and has an average height of 55 feet. The 
external walls are built in best common brick, with broad 
courses of red brick and dressings of Storeton stone. The 
basement floors are asphalt on a bed of concrete, resting on 
the continuous rock which is the foundation of the whole 
building. All the upper floors are fireproof ; they consist of a 
bed of concrete which encases a lattice-work of steel girders 
and supports, a layer of coke breeze, upon which tongued 
and grooved pitchpine boards are fastened with bitumen 
and nailed. The resulting surface is both noiseless and 
steady and the whole building is made rigid by the girders 
employed. In the basement there are a large workshop 
fully fitted with machine tools, storerooms, a room con¬ 
taining a liquid air plant, a furnace room, an accumulator 
room, a room for the custody and comparison of standards, 
and a number of research rooms in which extra steadi¬ 
ness, or complete darkness, or constancy of temperature 
can be respectively secured. On the ground floor, close 
to the entrance hall and cloakrooms, are the doors of the 
large lecture theatre, a smaller class room, and a large 
laboratory for elementary students. This floor also contains 
the preparation room, the apparatus room, and a sitting 
room, office, and private laboratory for the professor. The 
first floor is set apart for the teaching of senior students. It 
contains two large students’ laboratories, four smaller rooms 
for optical and acoustic experiments, a students' workshop, 
a library, and two sitting rooms for demoustrators. The 
second floor consists almost entirely of research rooms of 
various sizes. Of these, some are designed for special pur¬ 
poses, such as spectroscopy, but the majority are planned so 
as to be adaptable to as great a variety of needs tis possible. 
A photographic dark room is provided on each floor ; that in 
connexion with the preparation room is adapted for the making 
of lantern slides and enlargements. There is also a small 
observatory on the roof containing a four-inch equatorial 
telescope. An electrically driven lift, working in the centre 
of a tower, is available for the conveyance of heavy 
apparatus from floor to floor. It can also be used to give 
access for experimental purposes to all points of two vertical 
walls which extend to the full height of the tower, about 
75 feet. In another part of the laboratory, access over a 
horizontal distance, about 90 feet, nearly equal to the whole 
length of the building, is secured. The rooms are heated by 
low-pressure hot-water and ventilated by an exhaust fan 
in the roof. They are adequately supplied with gas, 
with sinks to which hot and cold water are led, with electric 
power from the corporation mains, and with wires from a 
switchboard in the basement, to which accumulators are 
connected. The wiring is run in wood casings on the surface 
of the wails, all pipes are fully exposed, and wherever a floor 
or wall is pierced an opening is left through which per¬ 
manent or temporary connexions can be made as required. 
The architects are Messrs. Willink and Thicknesse of 
Liverpool and Professor K. M. Simpson of University College, 
London, formerly of University College. Liverpool. Amongst 
the guests invited to the ceremonies were the President of the 
Royal College of Surgeons of England (Mr. J. Tweedy), Sir 
Dyce Duckworth, Dr. Frederick T. Roberts. Sir William 
Macewen, Professor Howard Marsh, Professor J. Cleland, Sir 
Oliver Lodge, Viscount Cross, G.C.B., the Lord Bishop of 
Liverpool, and the Vice-Chancellors of the Universities of 
Leeds, Wales, and Manchester. 

Liverpool University Association Dinner. 

The Earl of Derby (the Chancellor) presided over a large 
gathering at a dinner given in connexion with the Univer¬ 
sity Association on Nov. 12th at the Adelphi Hotel. Among 
the guests were the Right Hon. R. B. Haldane, M.P., 
LL.D., the President of the Royal College of Surgeons (Mr. 
Tweedy), Sir Oliver Lodge, and others. Professor A. M. 
Paterson (professor of anatomy) responded to the toast 
of “The New Buildings.” He said that it was ten 
years since the building scheme was commenced. The 
endowments made after the foundation of University 
College had rendered the scheme possible. Mr. Thompson 
Yates started it with the erection of the laboratories called 
after his name. Then appeared as a builder Mr. George 
Holt, who began on either side of the block and founded 
different buildings for the department of anatomy which 
were much needed. The opening of the Thompson Yates 
laboratory resulted in an appeal being made, as a result of 
which £1400 were raised, and they were enabled to build the 
museum of anatomy and a dissecting room block. Then 


came a wave of enthusiasm and the sum of £20,000 
was allotted for the completion of the block. * They had 
now a complete building surrounding the great yard where 
the one relic of the past was the little old square block 
founded in 1834 by the trustees of the Royal Infirmary. 
The series of buildings for medical instruction and medical 
research which they had completed that day had cost, 
roughly speaking, £80,000. Professor Wilberforce (pro¬ 
fessor of physics) also acknowledged the toast and expressed 
the debt of gratitude which the school of physics owed 
first of all to the memory of Mr. George Holt, and next 
to the donors for the resources from which the latest 
magnificent addition to their fabric had sprung. Sir Oliver 
Lodge, in replying to the toast of “The Guests,” said that 
in Birmingham they looked with envy at Liverpool in 
splitting up the gigantic subject of chemistry by the endow¬ 
ment of a chair of that most important branch, physical 
chemistry. Unfortunately, they had not a Sir John Brunner 
to give £25,000 and to allocate £10,000 of that amount for a 
chair of physical chemistry. 

Liverpool lioyal Infirmary: the John Lamrenoc Memorial 
Bed: Interesting Ceremony. 

The Lord Mayor and Lady Mayoress visited the Royal 
Infirmary on Nov. 3rd for the purpose of affixing the 
memorial plate over the bed which has been endowed in 
memory of the late Alderman Lawrence, who died at sea in 
April last while returning from a trip to the Mediterranean. 
Mr. Lawrence was for 23 years connected with the Royal 
Infirmary as a member of the committee and at the 
suggestion of those with whom he had worked so long a 
public subscription was opened to provide a suitable 
memorial. A meeting was held at the town hall and 
it was felt that no better memorial could be provided 
than an endowed bed in the infirmary with which 
he had been so long aud so closely associated. A sum 
of £1000 had been contributed by 160 persons and 
invested on trust to endow a bed in ward No. 12 (male). 
The tablet affixed to the bed at the ceremony is of oxidised 
repoussd copper work and is inscribed, “ In memory of John 
Lawrence, this bed is endowed by many friends as a mark 
of their esteem and affection, and in recognition of the 
services rendered by him to the city and to this institution.” 

Liverpool School of Tropical Medicine. 

The Treasury, at the instance of the Colonial Office, has 
made a grant of £500 a year to the Liverpool School of 
Tropical Medicine. 

Nov. 14 th. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 

Typhoid Fever in the Bkondda Valleys. 

The water-supply of the two Rhondda valleys is derived 
mainly from gathering grounds situated at the head of each 
valley and specific contamination, though possible, is not 
very likely to occur. There are, however, subsidiary supplies 
which are not at ail well safeguarded for they are derived 
from mountain streams which are readily accessible to 
pedestrians and wayfarers who are constantly passing 
from one colliery district to another. One of these 
smaller gathering grounds is situated about the middle 
of the large valley and is bounded on the upper side by 
the main road connecting the two valleys. The water is 
collected in a small reservoir holding 50.000 gallons and is 
filtered through sand before being distributed to the 1200 
houses in the immediate neighbourhood. On Nov. 8th the 
large number of cases of typhoid fever reported from this 
particular district indicated an outbreak of the disease, either 
milk- or water-borne. Up to Nov. 12th no fewer than 150 
cases were reported and there appeared little doubt that the 
water-supply in question was implicated. Fortunately it was 
possible to cut off the supply from the suspected source and 
to provide an alternative service. The fever hospital erected 
three years ago is within the area of the outbreak and although 
there is nominal accommodation for ouly 38 beds there 
are now over 60 cases of typhoid fever being treated in the 
wards. During the past few years there have been several 
similar outbreaks of typhoid fever in the Rhondda valleys 
but none have assumed such alarming proportions as the 
present one. One outbreak which occurred in the small 
valley in 1900 was due to the peaty discolouration of the 
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water from the mains of the Pontypridd Waterworks Com¬ 
pany. The inhabitants of one district would not drink this 
discolonred water and procured some from a mountain 
stream which was specifically contaminated, the result being 
that of 100 houses concerned 46 were infected with typhoid 
fever, 68 persons being attacked with the disease and only 
58 recovered. An effort was at that time made by the 
urban district council to compel the waterworks company 
to filter efficiently the water supplied by it, but it is still 
very frequently discoloured and it will probably require 
another such outbreak to rouse the council to a sense of 
its responsibility. In order to be in a position to abandon 
the dangerous subsidiary supplies in the large valley it is 
necessary for the council to carry out its scheme for 
increasing the supply at its own waterworks for which 
Parliamentary powers were obtained many years ago. The 
blame for neglecting to carry out the undertaking must rest 
entirely upon the members of the district council, for the 
present medical officer of health and his predecessors have 
insisted year after year upon its urgency. 

Memorial to the late Mr. C. W'. Chubb of Torpoint. 

On Nov. 6th the Rev. C. Kenuerley dedicated at 
St. 'James’s Church, Torpoint, Cornwall, two handsome 
brass five-light candelabra which have been presented by 
the congregation of the church as a memorial to the late 
Mr. C. W. Chubb, M.R.C.S. Eng., and Mrs. Chubb. The 
candelabra, which are five feet high, have been placed 
within the sanctuary of the chancel and bear a suitable 
inscription. 

Nov. 14th._ 


SCOTLAND. 

(From our own Correspondent.) 

The Question of Age Limit at the Edinburgh Royal 
In firmary. 

It maybe remembered that the managers of the Edinburgh 
Royal Infirmary decided to institute an age limit for the 
ordinary honorary physicians and surgeons on the staff of the 
infirmary, while exempting from its operation the physicians 
and surgeons who were at the same time professors in 
the university. At the meeting of contiibutors to whom 
this motion was submitted it was proposed that the 
age limit should he made applicable to all the members 
of the staff, whether university professors or not. This 
proposal was carried. At a subsequent meeting this finding 
was not upheld but it was ultimately arranged to refer the 
consideration of the whole matter to a committee consisting 
of five subscribers and five managers. The report of this 
committee was made public in the end of last week. The 
report summarises the position as given above up to the 
present. It then indicates that the committee had consulted 
the University, the Royal College of Physicians, the Royal 
College of Surgeons, and the staff of the Royal Infirmary, and 
that all with the exception of the University approved of the 
institution of an age limit. The committee had also fully 
investigated the question of the relations between the Uni¬ 
versity and the infirmary and states that while it was ascer¬ 
tained that the infirmary had entire power in the matter of the 
appointment and duration of office of professors as members 
of the staff of the infirmary no instance bad occurred in 
which a professor had been deprived by the managers of his 
position in the infirmary during his tenure of a university 
chair. The joint committee came to the conclusion that it 
was inexpedient to fix a compulsory age limit for the retire¬ 
ment of members of the medical and surgical staff from 
active service in the Royal Infirmary and it submitted the 
following recommendations to the court of contributors : — 

1. That the rule fixing an age limit for the members of the ordinary 
medical and surtpcal staff be not adopted. 

2. That accordingly the resolution passed on Jan. 4th last requiring 
professors to retire from the positions which they occupy on the staff 
on attaining the age of 65 years i>e rescinded. 

3. That in future each professor and physician and surgeon in charge 
of wards in the infirmary may at the expiry of the time for which be 
has been appointed apply for reappointment., when the managers shall 
give careful consideration to his case, ami when, if deemed oxpedient 
by the managers, he may be reappointed for such term as they may 
fix—the first consideration of the question of reappointing professors 
now in charge of wards to tako place within one year from the adoption 
of this rule. 

The adoption of these recommendations, if approved of by the con¬ 
tributors, will, in the view of the committee, render it superfluous to 
fix an age limit in the meantime. In the case of the ordinary medical 
nnd surgical staff a rule prescribing an age limit of 65 would, 
looking to past experience, practically never come into operation. 


Under the rules now proposed the managers will have the matter 
within their ow n control, as the question of the continuance in office 
of t he principal medical and surgical officers, including the professors, 
w ill in every case come regularly under the special consideration of the 
managers, when they will have it in their power either to renew' the 
appointment for five years or for 6uch shorter time as they see lit, 
or to resolve that there shall be no re-appointment. The committee 
have no reason to doubt that the managers will in each case exercise 
a wise discretion in the interest both of the patients and of the medical 
school. 

This report was signed by eight of the joint committee and 
dissented from by two. the meeting of contributors to con¬ 
sider this report was held on Nov. 14th. The meeting was 
small and the dissenting minority on the joint committee had 
the vote of the majority in this meeting and an amendment 
was carried by 33 votes to 12 : “ That all members of both 
medical and surgical staffs, including professors, should retire 
at the age of 65 years.” 

Nov. Nth. _ _ 


IRELAND. 

(From our own Correspondents.) 

Mater Misericordiee Hospital, Lublin. 

The address inaugurating the new medical session was 
delivered at the Mater Misericordim Hospital, Dublin, by Sir 
Christopher Nixon on Nov. 9th. In connexion with the new 
pathological laboratory which was built at the hospital, he 
said that the notion that a great teaching hospital was an 
institution purely for the treatment of the ailing and suffer¬ 
ing was giving way before the demands of modern medical 
science. 

Royal College of Surgeons in. Ireland. 

Sir Charles Ball, the present representative of the Royal 
College of Surgeons in Ireland on the General Medical 
Council, has announced that he will not seek re-election. 
Mr. H.*R. Swanzy (Vice-President) and Sir Thomas Myles 
have notified their intention to present themselves for 
election. 

Trinity College, Dublin. 

Dr. E. H. Bennett, who has occupied the chair of surgery 
in the School of Physic, Trinity College, for so many years, 
has, at his own request, been relieved from the active duties 
of the office and Mr. E. H. Taylor has been appointed his 
assistant. Dr. Bennett will continue to act as surgeon to 
Sir Patrick Dun’s Hospital. 

Ulster Medical Society. 

At the first, meeting of the Ulster Medical Society for the 
session 1904-05 the new President (Dr. W. Cal well) gave 
his inaugural address, taking as his subject Certain Phases 
in the Treatment of Dyspepsia. The processes of nutrition, 
he said, might be divided into those due to ferments, where 
molecules of a higher potential energy were reduced to a 
lower but at the same time rendered capable of absorption. 
In the intestinal villi, the molecule of peptone was raised 
to a higher form of that of serum;and globulin albumin, and 
a similar change came over dextose which in the liver was 
continued so that the poly-saccharide glycogen was found. 
Part of the albumin and carbohydrate was assimilated by 
the living cells of the body, which was the highest degree of 
anabolic energy, but the greater part remained in solution, 
being used as a source of energy. The katabolic changes were 
obscure but ended in urea, carbon dioxide, and water. 
It was not difficult to see how easily these delicate 
and intricate processes could be thrown out of gear ; 
for instance, 38 artificial methods for the production of 
glycosuria, which meant glycohaemia, had been recorded. 
Malnutrition might thus be a perversion of ferment action ; 
of protoplasmic action, preparatory in the intestinal villi 
and liver or final and assimilative in the tissues throughout 
the body; or of disintegrative action. The metabolism of 
starvation might be studied in cases of cardiac stenosis or of 
advanced gastric ulceration. An excess of food probably over¬ 
loaded the intestinal canal and taxed the assimilative powers 
generally. Alluding to the diet in sanatoriums for tuberculous 
subjects, he believed that it was more a case of deficient feed¬ 
ing before going to the sanatorium than of overfeeding after¬ 
wards which led to a marked rise in weight. The deleterious 
effect of excess of sugary food seemed to have a reducing 
power on the natural “ protective substances ” of the body, 
the variability in this susceptibility being well known. Of 
the large class of diseases of the mucosa-hepatic type, where 
disturbance of metabolism followed gastro-intestinal disorder, 
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several cases were cited in which various manifestations, 
such as glycosuria, severe headache, with high-tension pulse, 
and even convulsions, were present, in addition to the usual 
symptoms, and where it was likely that these manifestations 
were due rather to the product of disturbed metabolism than 
to any initial toxin. The treatment in this acute mucosa- 
hepatic class was mercury in a purgative dose, a saline, a 
farinaceous mild diet, and salicylate of sodium and potassium ; 
empirically, this last drug (salicylic acid) when combined 
with potash was found to be of immense service ; whether 
the scientific fact that it caused an increased output of 
uric acid was explanatory or not it was hard to say. Gout 
was probably a disease of the chronic mucosa-hepatic type 
occurring in a person with a special diathesis, mostly 
inherited, and defective eliminatory powers. Of the large 
class of disease, such as “flatulence,” “acidity,” “bilious¬ 
ness,” and “migraine,” they were not gout, but allied to gout; 
for these he ventured to coin the name “ para-podagrous.” 
Of the primary disorders of metabolism might be cited the 
“composite” type of diabetes mellitus, where the dextrose 
molecule seemed to escape from the huge proteid molecule 
of the tissues ; also obesity and that curious class in which 
nervous influence and strong emotion more particularly were 
present with more or less gastro-intestinal trouble, phosphat- 
uria, azoturia, baruria, oxaluria, and. as has been lately 
pointed out, chiefly by French clinicians, the cases of renal 
inadequacy for chloride of sodium and its connexion with 
dropsy and the excessive amount of the salt passed in 
cirrhotic kidney. Finally, the speaker made an appeal for 
scientific work to become more clinical and clinical work 
more scientific. On the motion of Dr. J. Walton Browne, 
seconded by Professor J. A. Lindsay, a hearty vote of thanks 
was accorded to the President 

The Royal University of Ireland, 

At a meeting of the council of the Royal University 
Graduates’ Association held in Belfast on Nov. 7th motions 
bearing upon the recent Crown appointments to the senate 
were unanimously adopted, condemning in language of 
marked disapproval the action of the Government in the 
matter. 

The Belfast Workhouse Sanatorium. 

In reference to the sanatorium for consumptives at the 
Abbey, Belfast, the board of guardians have decided to 
adopt a plan the principle of which combines both sleeping 
and sitting accommodation, the approximate cost being 
£1250 each hut. 

Nov. 15th. 


PARIS. 

(From our own Correspondent.) 


Dr. Variot's “ Goutte de Lait " at Belleville. 

IN connexion with the debated subject of the employment 
of different kinds of milk for the artificial feeding of infants 
special interest attaches to the dispensary bearing the 
picturesque name of “Goutte de I.ait,” which has been 
carried on at Belleville by Dr. Variot for the last nine years. 
It may be here remarked that in France institutions for the 
benefit of suckling infants are of three kinds. First, there 
are the creches (day nurseries), to which mothers who arc 
at work all day long bring their infants in the morning, 
taking them away at night, and where the infants through¬ 
out the day obtain nourishment either from wet nurses or 
from feeding bottles. Infants may also be brought for 
advice as out-patients to the obstetric departments of 
most of the l’aris hospitals, and the women who have tieen 
delivered there come once a week, bringing their infants to 
be examined by a medical man. The infants, each of 
whom has a special card ( tiehe ), are weighed and in accord¬ 
ance with their weight and general health the mothers 
are advised as to the proper method of feeding them, by 
giving them less milk if too much is taken, and by increasing 
the supply if the mother’s milk is insufficient. In the latter 
case the mother comes every morniDg to the hospital for 
bottles of sterilised milk the number of which is decided by 
the medical man and entered on a card. These bottles are 
filled by hospital officials in a laboratory where the milk is 
sterilised in a Sohxiet apparatus in graduated bottles 
stoppered by means of an indiarubber disc. In the event 
of the medical man being satisfied that a woman is quite 
unable to suckle her infant even partially artificial feeding 


is resorted to and the woman receives every day at the 
hospital the necessary number of bottles of milk as ordered 
by the medical man. The bottles each contain the amount 
of milk to be given at one time and the woman carries 
them home in a basket. A sum set apart for this 
purpose by the Assistance Publique enables the milk 
to be distributed free of charge and the mothers 
every morning bring back the empty bottles which had 
been given to them full of milk the day before. Only 
broken bottles have to be paid for. The * ‘ gouttes de lait ” 
are institutions of a different nature. The infants brought 
there by their mothers are all bottle-fed and there is no age 
limit. The medical man of the establishment examines 
them each week in order to observe their state of health 
and to give directions as to feeding them. The requisite 
amount of sterilised milk is distributed not free of charge 
but at half the ordinary retail value. The dispensary 
at Belleville in which Dr. Variot lias established his 
“goutte de lait” is one of the oldest institutions of its 
kind and is at the present time very prosperous. The milk 
which he distributes has been heated to 108° C.—iie., above 
the boiling point of water—is supplied by purveyors in 
Neuchatel and Normandy, and is sold to the mothers at the 
rate of 30 centimes per litre instead of 60 centimes. The 
institution is situated at No. 126, Boulevard de Belleville, in 
one of the most populous working-class quarters of Paris. 
The premises consist of a wooden house, extremely clean, 
containing a large, well-ventilated, and weli-lighted 
consultation room, a laboratory, and a pharmacy; on 
the first floor there are some small rooms for cases 
requiring surgical attention. Dr. Variot, surrounded by his 
assistants, gives advice every Friday morning. The system 
which he follows is scientific and exact. Commercially 
sterilised milk for 750 bottle-fed infants is distributed every 
day, the quantity amounting to about 150 litres per day, 
from 4000 to 5000 litres per month, and from 50.000 to 60,000 
litres per annum. The total quantity of milk distributed at 
the Belleville Dispensary now exceeds 400,000 litres in ten 
years. The distribution of this milk at half price to the 
infants of the poorer classes in Belleville was commenced at 
the end of 1892 ; after an interruption of a year the supply 
has continued regularly since 1895. More than 3000 infants 
during the first year of life have been reared on these 
400,000 litres of milk. The milk is cow’s milk, the nutritive 
value of which lias been ascertained, sterilised soon after 
milking in rooms kept for the purpose. It is run into half- 
litre bottles corked before sterilisation ; the corks are kept in 
position by iron hooks during the superheating to 108° C. and 
are paraffined after the sterilisation. The milk is in this way 
perfectly sterilised, it is very easily carried to Paris in boxes, 
and is very convenient for distribution on the large scale to 
the working classes. It can be easily kept for eight or ten 
days without any deterioration even during the heat of 
summer ; only one-half litre bottle in 1000 is spoiled during 
the summer and only one or two in 3000 during the 
winter. For the feeding of an infant the contents of each 
half-litre bottle are subdivided by the use of a graduated 
feeding-bottle and the mothers are strictly charged to 
measure the milk each time that the child takes it. The 
bottle is re-corked when milk is withdrawn and the sterilisa¬ 
tion is practically maintained until the milk is finished— 
a period of 12 hours at the most. The effect produced by 
the milk is noted regularly once a week at least ; the infants 
are weighed without clothing and their weights are entered on 
separate cards. If the infant becomes ill lie or she is taken 
to the dispensary for advice. Infants of all ages up to one year 
are admitted to* the dispensary whether fed with the bottle 
alone or with the bottle and the breast together, or with 
the breast alone. A good many of them are in a state of 
wasting, their growth being retarded through gastro-enteritis 
caused by unwholesome milk and the inexperience of the 
mothers. By the weekly inspections of from 150 to 200 
infants much precise information may be obtained with 
respect to the rearing both of normal children and of those 
suffering from disease, such as tubercle and congenital 
syphilis. After a patiently continued experience of ten 
years in this special field of observation Dr. Variot adheres 
entirely to his first conclusions which he submitted to the 
international congress of pediatry held in 1900. He 
finds that the nutritive value of milk that has been 
heated to 108° C. is as satisfactory as that of milk 
sterilised in a Sohxiet apparatus, or boiled milk, or pas¬ 
teurised milk. Tlie infants reared on this milk are not 
only those whose condition is normal but thosr who show 
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symptoms of wasting. It may often lie given, even to 
those in a state of advanced atrophy and suffering from 
Parrot's athrepsia. The proportion of infants incapable 
of assimilating this milk is less than 3 or 4 per cent, 
of the total number. Infantile scurvy has not been 
observed in any case during ten years and among more than 
3000 children. Infants who are taken proper care of do not 
suffer from rickets ; symptoms of rickets appear if they are 
overfed and if they are given preserved food too soon. It 
does not appear that the slight reduction of the proportion 
of phosphates and citric acid or the destruction of the 
enzymes or living ferments in the highly heated milk is of 
sufficient importance to interfere with its value as a 
food. All theoretical criticisms directed against sterilisation 
of milk, and especially against raising it to a high 
temperature, are contradicted by the extremely numerous 
observations made at the “gontte de lait” in Belleville. 
Presumably it is from want of experience that men of the 
scientific standing of Professor von Behring have questioned 
the nutritive value of milk sterilised by heat and have 
suggested a method so dangerous as the use of formalin. 
The objections to the highly heated milk appear to be as 
follows. The heating makes it slightly yellow and the 
butter tends to collect on the surface after a journey. 
It often causes prolonged constipation which requires the 
administration of laxatives, but this slight interference with 
the gastro-intestinal functions is compensated by the effect 
of the highlv-heated milk in preventing summer diarrhoea. 
Anaemia is also more common among infants taking this 
milk than among those taking breast milk. Such is a 
comprehensive view of the very interesting work carried 
on by Dr. Variot. There is no denying that it as 
well as “gouttes de lait” in general are discountenanced 
by the organisations for the benefit of infants on the ground 
that they favour bottle-feeding, whereas the proper course is 
above all things to urge mothers to suckle and the “gouttes 
de lait ” make neglect of this duty too easy. But to this 
criticism Dr. Variot replies that the children brought to him 
are already weaned and it is then too late to influence the 
mothers. In the maternity hospitals, on the other hand, 
mothers are fully informed as to the advantages of suckling 
their infants. 

Nov. 15th. 


SWITZERLAND. 

(Fhom our own Correspondent.) 

Vital Statistics. 

The census results for 1903 have just been published by 
the Federal Statistical Office at Berne. The population of 
Switzerland has increased from 3,268.494 in 1899 to 3.391.645 
in 1903. The number of marriages lias been fairly stationary, 
varying only from 25.128 in 1902 to 25,537 in 1900. and 
numbering 25.283 in 1903. The number of births in 1903 
was 93,824 and that of deaths was 59,626. the corresponding 
death-rate being 17 6 per 1000. The death-rates from 1899 
to 1902 were 17 ■ 6. 19 ■ 3, 18 0. and 17'2 per 1000. About one- 
fifth of all the deaths were of infants under one year of age 
(12.506 in 1903). 

Immediate Operation in Appendicitis. 

At a meeting of the Medical Society of Ziirich, held on 
Oct. 22nd, Dr. Haeberlin gave an account of 14 cases of 
acute and four cases of chronic appendicitis which he had 
operated on at his private Clinique during the last two years. 
According to the classification of Dr. 0. von Brigners he had 
four cases of simple epityphlitis, three cases of purulent 
epitypblitis, and seven cases of diffuse peritonitis. Of 
the latter category he lost three cases—one a baby, aged 
18 months, and two women, aged 60 and 76 years respec¬ 
tively. Ho made especial reference to the case of a child, 
agec ae en years, where the clinical symptoms and the pyrexia 
were inconsiderable, the temperature varying from 99 ' to 
100- 3° F., and only the pulse-rate, varying from 108 to 120, 
gave rise to suspicion. Operation on the fourth day revealed 
gangrene of the appendix. The patient was discharged on 
the thirteenth day. The chronic cases, which were mis¬ 
leading with regard to diagnosis as they manifested gastric 
symptoms, were also instructive. Dr. Haeberlin recom¬ 
mended operation as soon as t he diagnosis was established, 
and the experience of other surgeons, such as Riedel and 
Sprengel, went to prove that cases of perforation were then 


rarely met with. In uncomplicated cases the patient might 
almost be promised a rapid recovery. Patients were more 
ready to consent to the surgeon’s proposal of an operation 
during an attack than after it. 

Sanatorium Treatment of Tuberculosis. 

Dr. Staub, the medical superintendent of the Ziirich 
Sanatorium at Wald for tuberculous patients of the poorer 
class, has just published his fifth annual report dealing with 
the events of the year 1903. 284 patients were admitted 

and 266 were discharged, of whom 240 were suffering from 
pulmonary tuberculosis, lie gives a rhumt of 219 patients 
who stayed more than one month at the sanatorium. The 
average duration of their stay was 125 days, a slight increase 
as compared with the previous year. 41 per cent, were in 
the first stage, 23 per cent, were in the second stage, 
and 36 per cent, were in the third stage. 81 per cent, of 
all the patients were discharged in an improved condition. 
Dr. Staub makes an interesting statement as to definite 
results obtained. They compare very favourably with those 
of German sanatoriums situated in the lowlands and supply an 
additional proof that the factor of elevation above sea level 
must not be underrated in the treatment of pulmonary tuber¬ 
culosis. Investigations two anrl three years after discharge 
proved that 92'6 per cent, of the patients in the first stage, 
75 ■ 3 per cent, of those in the second stage, and 42 • 4 per 
cent, of those in the third stage were still in full work, 
having been able to resume their previous occupations. 
These data speak for themselves and Dr. Staub is so far 
encouraged that he does not wish to shut the doors of the 
sanatorium to suitable cases even in the third stage. Even 
of the patients discharged in 1899 the reports in 1903 were 
favourable. According to the more or less advanced stage 
of the disease on admission 90 per cent., 45 per cent., and 
7 ’3 per cent, respectively were fit for work. At a sanatorium 
the majority of patients increase in weight. An investigation 
proved that from 70 to 80 per cent, of the patients treated at 
Wald still kept up their extra weight for from two to five 
years after discharge. The financial state of the sanatorium 
was satisfactory, the voluntary contributions of the cantonal 
authorities amounting to £672 and those of the public to 
almost £800. 

Ziirich, Nov. 14th. _ 

AUSTRALIA. 

(From our own Correspondent.) 

The Plague. 

Two fatal cases of bubonic plague have occurred at East- 
wood, New South Wales. Both patients were employed, one 
as groom, the other as housekeeper, at the same place and 
the groom had been handling produce from Sussex-street, 
Sydney. Rats had been also dying about the house and the 
assumption is that infected rats were conveyed in fodder from 
Sussex-street. The authorities have recognised that nearly 
every outbreak of the disease starts from the neighbourhood 
of this street, in which are many old dilapidated buildings 
used as produce stores. Orders have been issued for the 
demolition of these buildings, many of which belong to the 
Harbour Trust. 

Infectious Diseases in Victoria. 

The returns presented to the Board of Health, Victoria, 
for the last fortnight showed that there were only two cases 
of typhoid fever, neither of which proved fatal. Last year, 
however, there were ten cases of typhoid fever and two ol 
them ended fatally. The number of cases of diphtheria was 
in excess of last year, though there were fewer deaths. Last 
year there were 66 cases and four deaths, while this year, 
though there were 79 cases, there were but three deaths. 
There were the same number of cases of scarlet fever 
reported this year as last—39—but whereas one case proved 
fatal last year there were no deaths to report this year. 

Sanitary Ccnditum of Mines. 

The municipal sanitary inspector at Broken-hill recently 
made an application to the local police magistrate for an 
order to inspect the sanitary condition of the Broken-hill 
proprietary mine and its underground workings. The 
application was refused. The chief inspector of mines 
stated that all mining inspectors were specially instructed 
to see that sanitary arrangements are properly carried 
out. New regulations have been drafted, to come into 
operation next month, with special reference to preventing 
ankylostomiasis. 
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Mortality among Boarded-out Children. 

The board of health of Victoria recently waited on the 
Minister of Health and called his attention to the conditions 
under which infants were boarded out in this State under the 
Infant Life Protection Act. It appeared that the mortality 
among them during the past three years had been close on 
14 per cent. In South Australia the mortality in 1901 
was given at 8 per cent, and in 1902 at 4 7 per 
cent. It was clear that the Victorian Infant Life 
Protection Act or its administration was at fault. It 
was generally understood at the time that numerous 
parties in the metropolis concerned in the protection of 
infant life were agreed as to the advisability of amending 
the law in these and other directions, as set out in an 
amending Bill. The board accordingly respectfully asked 
the Minister’s consideration of the Bill or to have official 
inquiry made as to the cause of what appeared to be excep¬ 
tional mortality among the boarded-out infants of the State. 
The Minister replied that he was in favour of several of the 
points mentioned. He would go through the Bill for the 
purpose of seeing how far he could meet the board in its 
request. 

Mentally Deficient Children. 

In the report of the State Children Relief department, 
recently presented to the Parliament of Now South Wales, 
is the following paragraph :— 

Reference lias been made in previous reports to the mentally deficient. 
—the children of feeble mind who, not being imbecile and eligible for 
admission into the hospitals for the insane, are now placed in the 
cottage homes because they cannot lie accommodated elsewhere. Their 
presence in these homes is. as lias been pointed out, an error, because 
the homes are only for the physically sick. There are no facilities 
fur properly training and educating the mentally infirm and no 
means of affording them. Capable of being educated, tho children 
should be placed in a separate home under a specially trained 
teacher, where they ran receive that individual enro and instruction 
which alone will render Ihem partly, if not wholly, self-supporting. 
Such a home has been established in South Australia with gratifying 
results; and tlie system has been successfully applied in England and 
America. The children of this class under the hoard’s rare are numeri¬ 
cally few, but the number in the State is large, aud their appropriate 
care is a matter of very grave social concern. Tho national system of 
education does not include any provision for their neeessarv specific 
instruction, and experience has shown that their undeveloped mental 
condition renders them peculiarly liable to degenerate into criminals, 
lunatics, or, in tlie rase of females, to fall a victim to lust. The con 
senses of opinion is that mental deficiency is singularly subject to tho 
laws of heredity. 

A Faculty of Dentistry at the University of Melbourne. 

The council of the University of Melbourne has agreed to 
institute a faculty of dentistry and a degree of bachelor of 
dental surgery. The curriculum is to be that at present 
prescribed by the Dental Board but matriculation is to be 
a necessary preliminary. 

Donation to the Museum, Medical School, Melbourne. 

The widow of the late Dr. Aubrey Bowen has given £500 
to complete the fittings of the pathological museum at the 
University of Melbourne. Under the provisions of the Surplus 
Revenue Disposal Bill every private donation of this kind 
to the University brings an equal amount to its funds from 
the State. 

Inebriates Bill. 

A Bill to provide for the care, control, and treatment of 
inebriates has been circulated in the State Legislative 
Assembly of Victoria. The principal provision is that em¬ 
powering judges of the supreme or county courts, the Master 
in Lunacy, or any police magistrate to order an inebriate to 
be placed for any period not exceeding 12 months in an insti¬ 
tution named in the order or under the care of attendants 
who are in turn under the control of the official making the 
order. An order may also be made placing an inebriate under 
the care of persons named in his own house, the house 
of a friend, a hospital (public or private), or an insti¬ 
tution for a period not exceeding 28 days. Before any 
order is made it has to bo proved to the satisfaction 
of the court that the accused person is an inebriate, 
a medical certificate and corroborative evidence must 
be submitted, and the alleged inebriate must be in¬ 
spected. Medical practitioners are required to specify the 
facts upon which they have formed their opinions and to 
distinguish facts observed personally from those communi¬ 
cated by other persons. No order is permitted to be made 
upon a certificate based on information obtained at second¬ 
hand, or from medical practitioners who are interested 
directly or through relatives in any institution. Inebriates 
thrice convicted of an offence “ in which drunkenness is a 
necessary ingredient ” may be ordered to be placed in any 


institution which the Government may establish for the 
purpose for from six to 12 months and on the order of a 
judge or the Master in Lunacy sucli periods may be altered 
from time to time by extensions not exceeding 12 months 
each. 

Obituary. 

Great regret has been felt at the news that Dr. Angel 
Money died at Randwick on Sept. 2nd. He bad been under 
medical treatment and was found dead in his bed in the 
morning. Dr. Money came to Sydney in 1892 and quickly 
established a good practice. But as the number of patients 
increased the strain of heavy work began to tell on his 
health. At the beginning of last year he took a trip to 
Vancouver and seemed better for the rest and change. His 
course, however, was run. He was only 48 years of age and 
leaves a widow and two children. 

News has been received of the death at Ulverston, 
England, of Dr. Patrick Moloney, late of Melbourne. Dr. 
Moloney was the first medical graduate of the University 
of Melbourne. For over 20 years lie was physician to the 
Melbourne Hospital. At one time he was one of the leading 
physicians in Melbourne and had a very large practice. He 
also bad literary leanings and contributed frequently to the 
Melbourne Punch, the Australasian, and the Melbourne 
Jtevien. His writings were witty, cultured, and graceful. 
In the early days Dr. Moloney was one of that talented 
coterie of which Marcus Clarke. Adam Lindsay, Gordon, 
Kendall, and Burney were members. He had a handsome, 
commanding presence, a genial manner, and a ready wit. 
As an after-dinner orator he had no equal in his best days. 

Another member of the medical profession in Melbourne 
passed away on Sept. 28th in the person of Mr. Thomas 
Hewlett, who had practised in Fitzroy since 1862. During 
his long residence he made a very large circle of deeply 
attached friends and was always held in the highest esteem 
by the community and the medical profession. He was born 
in Abingdon, Berkshire, where his father was incumbent 
of the parish. He studied at St. Bartholomew’s Hospital, 
London, and took his M.R.O.S. Eng. in 1858; in the same 
year he was appointed assistant surgeon to the 2nd Battalion 
of the 19th Regiment, which served in India. He came to 
Australia in 1862. In 1882 he was elected President of 
the Medical Society of Victoria. For many years he was an 
active member of the Medical Board of Victoria. 

Inspector- General of Insane, Victoria. 

Dr. W. E. Jones has been appointed to the new position of 
Inspector-General of Insane in Victoria. 

Oct. 3rd. 


dbitaiT. 


JOHN HARKER, M.D. Heidelb., M.R.C.S. Enc;., 
L.R.C.P. Eiiin. 

On Nov. 12th there died at Hazel-grove, Carnforth, one of 
the oldest medical practitioners for many miles around the 
town of Lancaster. Many of the younger practitioners in 
the town and neighbourhood will not remember the days 
when he held a foremost position in the social and medical 
life of Lancaster, but all are familiar with his well-known 
presence and kindly greeting and not a few of the older 
men will look back on the past to the days when they were 
entering on the practice of their profession and siglt to 
think that the man who extended to them such a kindly 
welcome is now no more. As a practitioner of the 
healing art Joint Ilarker was in the first rank. His treat¬ 
ment of disease was scientific and as an operator he 
was careful, cleanly, and full of judgment, and his manner 
with his patients was courteous and sympathetic. He was 
well read in many subjects beyond his profession. Natural 
history, botany, archaeology, and heraldry were all favourite 
studies. 

Born at Kendal in the year 1834 he was educated at the 
grammar school of that town. He was apprenticed, as was 
the custom in those days, to Mr. Gough, a surgeon of more 
than local repute, to whose influence could doubtless be 
traced that love of nature which was such an integral 
part of John Harker's being. His medical studies were 
continued at the old Royal School of .Medicine, Man¬ 
chester—afterwards the Owens College—where lie greatly 
distinguished himself, gaining numerous prizes. He 
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qualified as M.R.C.S. Eng., L.S.A. in 1856, afterwards 
taking the L.R.C.P. Edin. and the M.D. Heidelberg. In 
1857 he was appointed house surgeon to the Lancaster 
Infirmary and Dispensary, which office he held for a year, 
when, upon entering private practice in the town, he was 
elected honorary medical officer to the institution and after¬ 
wards one of the trustees of its funds. This position he 
held with dignity, skill, and wisdom for 41 years, and 
when he finally retired from the active staff, to the great 
regret of his colleagues, he was elected by the com¬ 
mittee honorary consulting medical officer to the now 
Royal Lancaster Infirmary as a mark of their esteem 
and an appreciation of his long and valued services. 
While a student he was elected the first scholar of the 
Manchester Royal School of Medicine, obtaining four medals. 
He was an Associate of the Owens College and a Fellow 
of the Sanitary Institute and of the Archaeological Association. 
He was also a member of the British Medical Association, 
being President of the Lancashire and Cheshire branch in 
1886. He was also medical officer of health of the borough 
of Lancaster and for the rural district for many years. He 
was a member of the County Club, and in October, 1886, 
upon his retirement from practice, he was placed upon the 
commission of the peace for the county of Lancashire. He 
took the keenest interest in the building of the new Royal 
Lancaster Infirmary and was a most generous contributor to 
the building fund, its present completeness being in more 
ways than one due to him. He married in 1866 a 
daughter of the late Mr. Dawson of AldclitTc Hall, Lancaster. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Gailleton, professor of dermatology in the 
University of Lyons.—Dr. Wurfhain, formerly professor of 
surgery in Amsterdam.—Dr. P£rochaud, professor of thera¬ 
peutics in the Nantes Medical {School. 


DJebital ftrius. 


University of Cambridge.— The first report 
of the recently appointed Studies and Examination Syndicate 
has just been issued. It. includes the important proposal 
that candidates for all degrees (including degrees in medi¬ 
cine) shall be allowed to offer French or German for one of 
the classical languages—Latin and Greek. Both of these 
have been compulsory since 1822. It is also proposed that 
“set” books shall no longer be prescribed for any of the 
language papers and that Paley’s “Evidences” shall be dis¬ 
continued. The text in English is to be made more exacting 
and of the subjects—Scripture, history, physics, and chemistry 
—two must be taken by all students. The proposals will come 
up for discussion by the Senate on Dec. 1st and already the 
forces for and against the suggested reforms are organising 
their strength. The issue is not easy to predict, but some¬ 
thing will turn on the vote respecting the analogous question 
which is about to be taken at Oxford.—Dr. Baker, F.R.S., 
and Mr. F. H. Neville, F.R.S., have been appointed 
Members of the General Board of Studies.—Dr. Myers has 
been appointed Demonstrator of Experimental Psychology 
under Dr. W. H. R. Rivers.—Benefactions amounting to about 
£1800 have been paid or promised for the endowment of a 
Huddersfield lectureship in special pathology.—Walsingham 
medals have been awarded to Mr. R.. P. Gregory, Fellow of 
St. John’s, for research in botany, and to Mr. K. Lucas, Fellow 7 
of Trinity, for research in physiology.—The following degrees 
were conferred at the congregation on Nov. 10th :— 

Bachelor of Medicine.—A. Wylie, Pembroke ; G. E. Davidson and 
A. R. Moore. Gonville and Chius ; and W. W. Boltzmann, Christ's. 

Bachelor of Surgery.—A. It. Moore. Gonville and Caius. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and the Royal College 
of Surgeons. —At examinations held recently the following 
candidates passed as undernoted :— 

Supplemental Preliminary Examination. 

With honour*.— O. W. J. "Wynne. 

Bowed.— J. V. M. Byrne, C. P. Corbett, E. J. Curran, Thomns 
Duncan, L. M. Ewart, Charles Greer, Joseph Marmion, II. 8. 
Meade, John Menton, Roderick O'Connor, It. S. White, and 
W. II. Wray. 

Third Professional Examination. 

Pruned in all subject#.—A. P. Barrett. M. I). Iloalv. C. W. O’Keeffe, 
John Prendiville, C. H. Waddell, ami Rupert Waiply. 


Completed the examination.— L. A. Andrews, C. J. Bergin, T. S. 
Blackwell, John Burke, W. J. Connolly, It. F. O’T. Dickinson, 
T. A. Fisher, Cormae Gordon, J. J. Ilogan, John McQuillan, 
William Roche. William Sheahan. Edmund Smith, J. It. Talbot, 
N. It. Ussher, J. J. Vasquez, and G. F. Wright. 

Final Examination. 

Passed in all subject*. —J. R. P. Allin. 

Completed the examinntion.—MU'hnol Ambrose, E. C. Bvrne, II. A. 
Cecil, Selby Clare. F. X. Costello, li B. Evans, P. L. Harrison, 
M. C. O. Hurly, K. C. Jennings, It. W. D. Leslie, M. J. TiOchrin, 
V. II. MacSwiney. E. C. Mulligan, J. C. Murphy, T. J. O'Donnell, 
B. Ji. Peters, John Pratt, S. II. ltohinson, A. J. Swanton, and 
Edmond Walsh. 

Diploma in Public Health. 

Hon oil rs .—John Arnallt Jones, M.D. Durh., M.It.C.S. Eng., L.R.C.P. 
Lond., L.S.A. Lond. 

Passed.— Samuel John James Kirby, L.R.C.P. Edin.. M.R.C.S. Eng., 
L.S.A. Lond.; Frederiek Charles Willmot, L.lt.C.P. & S. Edin.; 
James Wood, M.B., Ch.B. Viet. ; and Thomas James Wright, 
L.R.C.P. A S. L, lt.A.M.C. 

Literary Intelligence.— Messrs. Longmans, 

Green, and Co. will publish early in December “A Text-book 
of Medical Practice,” by various contributors, edited by 
William Bain, M.D. Durh., M.R.C.P. Lond, with 75 illustra¬ 
tions. Apart from the practical character of the l*>ok the 
special features are that the anatomy, histology, and physio¬ 
logy of each organ or system precede the description of its 
diseases and that the various sections are contributed by 
general physicians and specialists. 

University of Oxford.— The following have 

been appointed examiners in medicine and in the preliminary 
natural science examinations:—Nevil V. Sidgwick, M.A., 
Fellow of Lincoln College, in organic chemistry ; Arthur 
Thomson, M.A., Exeter College, professor of human 
anatomy, in human anatomy ; Ralph Stockman, M.D. Edin., 
in materia medica; John S. Fairbairn, B.M., Magdalen 
College, in midwifery : German Sims Woodbead, M.D. 
Edin., in pathology; John Dixon Mann, M.D. St. And., in 
forensic medicine and public health ; Leonard E. Hill, M.B. 
Lond., in human physiology ; Arthur L. Ormerod, D.M., 
New College, in forensic medicine and public health ; 
Edwin S. Craig, M.A., University College, in elementary 
mechanics and physics; James E. Marsh, M.A., Balliol 
College, in elementary chemistry ; Walter Rainsden, D.M., 
Fellow of Pembroke College, in elementary physiology ; and 
Edwin S. Goodrich, M.A., Fellow of Merton College, in 
elementary zoology, liadeliffe Travelling Felloivship. —An 
examination for a Radcliffe Travelling Fellowship of the 
annual value of £200 and tenable for three years will 
be held in Hilary Term, 1905, commencing on Tuesday, 
Feb. 28th. The examination will occupy four days. Papers 
will be set in physiology, pathology, and preventive 
medicine, and a subject will be proposed for an essay. 
There will also be a practical examination in pathology. 
Intending candidates should send their names, addresses, and 
qualifications to Professor Gotch, University Museum, on 
or before Saturday, Feb. 11th. (Further particulars will 
be found in the University Gazette of Nov. 8th, 1904.) 

Victoria Infirmary, Glasgow.—T he second 
biennial dinner of tlie past and present resident assistants of 
this infirmary was held in Glasgow on Nov. lltli. Dr. 
William Dove Macfarlane, jun.. of Busby, who presided, in 
proposing the toast of “ The Victoria Infirmary,” remarked 
that many ehanges had taken place in the infirmary since he 
was a resident assistant 13 years ago. Three wards, a patho¬ 
logical department, a nurses’ home, and the Bellahouston Dis¬ 
pensary had been added, and an additional pavilion was now 
in the course of construction. The time spent in the in¬ 
firmary lie considered the happiest period of his life. The 
infirmary had been fortunate in its staff. Its first superin¬ 
tendent, Dr. D. J. Mackintosh, now superintendent of the 
Western Infirmary, Glasgow, had made a name for himself 
as an authority on hospital construction, and he was par¬ 
ticularly pleased to couple this toast, with the name of the 
present superintendent. Dr. D. O. Macgregor. a friend of 
his for 20 years. Dr. Macgregor replied in a humorous and 
very happy speech. Dr. Alexander Napier proposed “The 
Resident Assistants, Past and Present.” He was not sure 
whether it was not the resident assistant who made 
the infirmary, he—the resident assistant—certainly kept his 
chief in order, referring in a quiet and not very' pointed way 
to certain features in the case which he supposed his chief 
had overlooked. It was a joy to him to meet again so many 
of his former assistants. Dr. Alexander Prentice (Kilmar¬ 
nock), a former resident, and Dr. Graham, a present 
resident, suitably replied. Dr. J. Grant Andrew proposed 
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the health of ‘‘The Chairman” and remarked that if Dr. 
Macgregor could claim a friendship with the chairman of 
over 20 years he could claim an even longer friendship, for 
Dr. Macfarlane and himself were horn in the same year, in 
the same parish, the one the ton of the medical man, and 
the other the son of the minister. They were at college 
together, residents in the same infirmary, and members of 
the same lodge. He said that the name of Macfarlane for 
two generations was, and is, much respected in Busby and its 
neighbourhood, and beloved bv all. rich and poor alike. 

Association of Economic Biologists. — The 

inaugural meeting of this association was held, by per¬ 
mission of the council of the I .inmean Society, in 
its apartments. Burlington House, on Nov. 8th. Mr. 
F. V. Theobald occupied the chair and in the course of 
his introductory remarks he detailed the steps taken by Mr. 
Walter E. Collinge to found an Association of Economic 
Biologists. He hoped that, the association would welcome 
all investigators in economic biology, whether agricultural, 
medical, or commercial. The relationship between biology 
and agriculture was apparent to all, but only recently had 
they realised the importance of its relationships with medi¬ 
cine and commerce. .Membership of the association would 
lie confined to workers in economic biology. All such 
biologists employed by the Government or by any county 
or city council, university, or agricultural or horticultural 
college or association, and all persons engaged in investi¬ 
gations in economic biology, might become members. 
In addition others might join the association as associates. 
Mr. Collinge announced that about 30 individuals had sent in 
their names as original members. A draft of the proposed 
laws of the association was then read and after some minor 
alterations was approved and ordered to be printed. The 
following otticers were elected for 1904-05 : President : Mr. 
F. V. Theobald, M.A. Vice-President: Mr. A. E. Shipley, 
M.A.. F.H.S. Council: Professor G. S. Boulger, Professor 

A. H. K. Buller, D.Sc„ Professor George H. Carpenter, 

B. Sc., Dr. Francis Marshall, -Mr. Robert Newstead, Major 
Ronald Ross, F.R.S., Mr. Fraser Storey, and Mr. Cecil 
Warburton, M.A. Honorary treasurer : Mr. Herbert Stone, 
F.L.S. Honorary secretary : Mr. Walter E. Collinge, M.Sc. 
It was decided to hold the next meeting at Birmingham in 
April, 1905. 

Society of Apothecaries of London.— The 

Master of the Society of Apothecaries, Mr. A. B. Day, and 
the wardens, Mr. J. F. Jeffcoat and Mr. E. Parker Young, 
entertained a numerous company at the Lord Mayor's Day 
dinner of the society held in its hall in the City of London on 
Nov. 11th. Among the guests present were Mr. T. Bryant, 
Sir Hugh R. Boevor, Sir Thistleton Dyer. Mr. R. Harrison, Dr. 

C. J. Cullingworth, Dr. F. de Havilland Hali, Dr. II. Kadcliffe 
Crocker, Mr. Andrew Clark, Mr. W. Arbuthnot Lane, 
Mr. IV. Adams Frost, Dr. W. Duncan, Mr. Henry Davis, 
the President of the Society of Public Analysts, 
the President of the Institute of Chemistry, Dr. C. E. 
Beevor, Sir Shirley F. Murphy, Dr. G. II. Savage, the 
Archdeacon of London, and Sir J. Dimsdale, M.P. After 
the Royal toasts had been enthusiastically honoured 
the Senior Warden, Mr. Jeffcoat, gave the toast of “ The 
Imperial Forces,” which was acknowledged by Major E. C. 
Freeman. R.A.M.C., who said that, in spite of all that 
appeared in the newspapers, lie believed that the navy and 
the army were more efficient now than ever they were : at any 
rate, lie declared that he knew that was true of the medical 
services. Mr. Day, the Master, then proposed '‘The Royal 
Colleges of Physicians of London and Surgeons of England,” 
which was responded to by Dr. de Havilland Hal), who said 
that he had been an examiner for the qualification granted 
by the Society of Apothecaries and had also examined for 
tlie Conjoint Board for four years. His experience was 
that, though in some respects the Conjoint Board exami¬ 
nation was more extensive than that at the Hall, still 
the amount of time devoted to the candidates at the 
examination of the Society of Apothecaries afforded time 
for the student to show what he knew, whereas at the 
Conjoint Board examinations there was not so much time 
available. Mr. Bryant acknowledged the toast on behalf 
of the Royal College of Surgeons of England and con¬ 
fessed that he was sorry that the Society of Apothecaries 
had not joined the Conjoint Board when it ought to have 
done so. Sir J. Dimsdale, M.P., submitted the toast of the 
“ Society of Apothecaries of London,” which was responded 
to by the Clerk of the Society, Mr. A. M. Upton, and then 


the toast of “The Visitors ” was given by the Junior Warden, 
Mr. Parker Young, who congratulated Sir Shirley Murphy on 
the well-deserved honour bestowed upon him. The Arch¬ 
deacon of London acknowledged this last toast and the 
evening’s entertainment, which was varied by some ex¬ 
cellent music, was concluded by an inspection of the 
collection of paintings in the hall in the court-room where 
coffee was served. 

Ambulance Dogs in War.—A display of the 

work of ambulance dogs in war will be given near the 
Windmill, Wimbledon Common, to-day (Saturday), from 
2.30 to 4 P.M. by Major Hautdeville Richardson. 

The Royal Exchange Assurance, Royal 
Exchange, London, K.C., has decided to transact what is 
ordinarily known as trustee and executor business and is 
prepared to undertake tlie following offices, viz. : executor 
of wills, trustee under wills, trustee under settlements, and 
trustee for charitable or other institutions. Full particulars 
are given in a prospectus which has just been issued and 
which may be obtained by application to the secretary. 


Jppaintnunts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessinp information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor. njt later than 9 o'clock on the Thursday morning of each 
week, such inf onmtion for gratuitous publication. 


Aarons, S. Jervois, M.D. Edin., M.R.C.P. Lend., has been appointed 
Pathologist and Curator of the Museum Hospital for Women, 
Soho-Bquare, W. 

Brikrley, W. E., M.R.C.S., L.R.C.P.. has been appointed House 
Surgeon to the Women's and Children's Hospital, Leeds. 

Ingham, James Herbert Ivy, M.B. Melb., lias been appointed Acting 
Officer of Health for the Shire of Lowan, Victoria, Australia, 
during the absence on leave of Mr. Thomas Shanaay. 

Jewell, Charles Coleman, M.B. Lond., M.K.C.S.. has been appointed 
Junior Medical Officer on probation in the Lunacy Department, 
Now South Wales, Australia. 

Laurie, Ja mes, M.B., C.M. Glaag., has been appointed Medical Officer 
to the Smithstone Asylum and Poor House, Greenock. 

Lyons, Martin Moylax, M.B. Melb., has been appointed Officer of 
Health for the Shire of Tungomah, Victoria, Australia. 

Moir, William, M.B., Ch.B. Abcni., has been appointed Officer of 
Health for the Shire of Mirboo, Victoria, Australia. 

Naylor, Arthur George Eyre, L.R.C.P. & S. Edin., has been 
appointed Officer of Health for the Shire of South Gippsland, 
victoria, Australia. 

St. John, Winstax St. A., M.R.C.S., L.R.C.P. Lond.. has been 
appointed Honorary Surgeon to the Derbyshire Hospital for Sick 
Children. 

Saunders, P. W., M.B. Cantab., has been appointed Superintendent 
Medical Officer of Luxor Hospital for Natives, Egypt. 

Stevenson, Frederick Charles, L.K.Q.C.P., L.R.C.S. Irel., has 
been appointed Government Medical Officer ami Vaccinator at 
Moss Vale, New South Wales, Australia. 

Turner, H. Stanley, M.R.C.S. Eng.. L.R.C.P. Lond., has been 
appointed Registrar to the Central London liar and Throat. 
Hospital. 

Veale, Miss, M.B. Lond., has been appointed Clinical Assistant to 
the Women's and Children’s Hospital, Leeds. 


famrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Beloravk Hospital for Children, Clapham-road, S.W.-Senior and 
Junior Resident Medical Officers, both for six months. Honorarium 
at rate of £20 and £10 per year respectively, with board and 
lodging. 

Bermondsey Infirmary and Casual Wards, Lower-road, Rother- 
hithe.—First Assistant Medical Officer. Salary £170 per annum, 
with rations, washing, apartments, and attendance. 

Birmingham, thf. Queen's Hospital. —House Physician. Salary £50, 
with board, lodging, ami washing. 

Bracehbidgf. Asylum, near Lincoln.—Junior Assistant Medical 
Officer, unmarried. Salary £125 per annum, with aparjments, 
board, attendance, 4c. 

British Medical Association. 429, Strand, W.C.—Assistant to the 
Medical Secretary. Salary £200 per annum. 

Cambridge, Addenbrooke's Hospital.— Secretary-Superintendent. 
Salarv £250 per annum. 

Carnarvonshire and Anglesey Infirmary, Bangor.—House Surgeon. 
Salary £80 per annum, rising to £100, with board, washing, and 
lodging. 

East London Hospital for Children and Dispensahy fob Women, 
Shad well, E.—House Physician for six months. Honorarium £25, 
with board, residence, 4c, 
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Gloucester General Infirmary and Gloucestershire Eye 
Institution. —House Surgeoncy. Salary £100 per annum, with 
board, residence, and washing. 

Grimsby and District Hospital.— Resident House Surgeon. Salary 
£80 per annum, with lodging and washing. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer (female). Salary £150, 
rising' to £200, with board, lodging, washing, attendance, &c. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.- 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

Indian Medical Service, India Office —Examination for not less than 
12 Commissions in His Majesty’s Indian Medical Service. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

London Lock Hospital.— House Surgeon to the Female Hospital. 
Salary' £80 per annum, with board, lodging, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100, with board and residence. 

Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Northampton, St. Andrew’s Hospital for Mental Diseases.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
apartments, board, and washing. 

North-West London Hospital, Kentish Town-road. — Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at rate of £50 per annum, with board, 
residence, and washing in each case. 

Reading, Royal Berkshire Hospital.—O phthalmic Surgeon. 

Royal Surrey County Hospital, Guildford.—Resident House Sur¬ 
geon. Salary £100, with board, residence, and laundry. 

St. Peter’s Hospital for Stone, Ac - ., Henrietta-street, Covent 
Garden, W.C.—Six Out-patient Clinical Assistants for six months 
each. 

Stafford, Staffordshire Genf.ral Infirmary.— Assistant House 
Surgeon for 9ix months. Honorarium £41, with board, residence, 
and laundry. 

Sussex County Hospital.— House Physician, unmarried. Salary £70 
per annum, with board and residence. Also Second House Surgeon, 
unmarried. Salary £60 per annum, with board and residence. 

Tiverton, Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 and all found. 

Victoria Hospital fob Children, Tite-street. Chelsea, S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 


The Chief Inspector of Factories, Homo Office, S.W., gives notice or 
vacancies for Certifying Surgeons under the Factory Act at Kirkby 
Lonsdale, in the county of Westmorland ; at Poole, in the county of 
Dorset; at Wisbech, In the county of Cambridge; and at Newport 
Pagnell, in the county of Buckingham. 


$ir%, Starriages, snfr JtatJp. 


BIRTHS. 

Bowes.— On Oct.' 30th, 1S04, at Rishton, Lancs., the wife of Jos. E. 
Bowes, M.B., of a son. 

Cazenove.— On Nov. 10th, at Long Sutton, Lincolnshire, the wife of 
William Reginald Cazenove, M.R.C.S., L.R.C.P., of a daughter. 

Dunlop. —On Nov. 12th, at Chester-street, Edinburgh, the wife of 
James Craufurd Dunlop, F.R.C.P. Edin., of a son. 

Gervis.— On Nov. 13th, at Hurdis House, Seaford, Sussex, the wife of 
C. Berkeley Gervis, M.D., of a son. 

HABSTON. —On Nov. 10th, at Hong-Kong, the wife of G. Montagu 
Harston, M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

Malcolm. —At 13, Portman-street, W., on Nov. 11th, the wife of 
John D. Malcolm, F.R.C.S. Edin., of a son. 


MARRIAGES. 

Blacker—Bowen.—O n Nov. 8th, at St. Mary’s Church, Tormarton, 
Glos., by the Rev. S. G. Gillum, assisted by Canon Awdry, Canon 
Trotman. Rev. J. Owen Evans, and Rev. W. Z. Jones. George 
Francis Blacker, M.D., F.R.C.P., third son of Commissary-General 
Latham Blacker, to Shirley Elvina Bowen, second daughter of 
Rev. T. J. Bowen, rector of Tormarton. 

Kilnf.R—Pratt.—O n Nov. 11th, at Colombo, John Newport Kilner. 
M.B. Lond., Adra, India, Assistant Medical Officer of the Bengal 
Nagpur Railway, to Mildred, only daughter of John Wyatt Pratt, 
M.R.C.S., L.R.C.P. __ 

DEATHS. 

Ellery.— On Nov. 6th, at Dawlish, Richard Job Ellery, L.R.C.P. Edin., 
M.R.C.S. Eng., L.M., L.S.A., late of Plymouth, Devon, aged 63. 

Phillips.— On Nov. 13th, after a short illness, at 1, Hyde Park-square, 
W., C. D. F. Phillips, M.D., LL.D. Aberd. & Ed., F.R.S.Ed., 
aged 74. _ 

In Memoriam. 

Barrow.—I n loving memory of Arthur Sibert Barrow, M.R.C.S., 
L.R.C.P., who died at Indwe, Cape Colony, Nov. 19th, 1903. 


N.B.—A fee 0/59. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Halts, Sjfflrt Comments, anir Jnskrs 
to Comsponbrnts. 

AN IMPUDENT CIRCULAR. 

A medical man practising in the West-end has forwarded to us an 
advertisement which was recently sent to him by a firm calling 
itself “ The Mazit Remedies Co.,” accompanied by a typewritten 
letter requesting him to note that it is advertising the goods 
referred to in its leaflet rather extensively and hoping that 
ho will oblige the firm by keeping a stock of them. The letter 
proceeds to say that “the remedies may be had from .any of 
the firms mentioned at 26 s. per dozen, less 5 per cent, for cash, 
or direct from us. They are sold at 2s. 9 d. per box, thus 
showing a net profit of nearly 8irf.” It is further promised 
that in due course the firm’s traveller will call and explain the 
system of advertising used and the methods adopted for “helping 
you to sell the remedies.” Other medical men have, no doubt, con¬ 
signed similar documents to their waste-paper basket and we only 
refer to the matter in order to point out how dangerous 
the tendency of a traffic of this kind must be. Tempting 
promises of large profits and special discounts are, no doubt, 
usually addressed to small druggists and patent-medicine vendors, 
who are thus interested in “pushing” a “remedy,” assisted by 
the advertisements and business-like enterprise of the manufacturer. 
The nostrum in question is advertised to cure by means of an 
ointment gout, rheumatism, and rheumatoid arthritis, as well as 
other ailments, and, as a preparation to be taken internally, Bright's 
disease, stone, and antemia. The usual testimonials, w'hieh, however, 
with one exception, omit names and give addresses only in such 
general terms that they cannot be identified, are appended. The 
company in question would appear to hold views on medical ethics 
and on the desirability of obtaining medical support, for their wares 
akin to those of the German correspondent to whose proposals we 
referred in our annotation entitled “In the Matter of Patent 
Medicines” in The Lancet of Oct. 29th, p. 1229. 

CONGENITAL MALFORMATIONS. 

To the Editors of The Lancet. 

Sirs, —The following curious condition which recently came under 
my notice may be of interest. The case was that of a male child born 
the day previously who, [as stated by the midwife, had large warts 
on his face. On examination a large warty grow th of about the size and 
shape of the child’s penis, broad at the base and tapering to a point, 
projected from the skin of the left malar eminence. This had all the 
appearances of a large wart. Another growth, about the same length 
but more slender, had origin from the sulcus formed by the left ala of 
the noso with the skin of the cheek. A third similar growth with a 
broad base half an inch in diameter and the free end papillated was 
situate about one inch above, and on a line with, the umbilicus. 
Several smaller warts also appeared on the left side of the body. 
The right side was entirely free. The left eyelids were sunken and 
had not been opened by the child. When separated the globe of the 
eye was found to be represented only by a small bluish-red mass- 
resembling a na'vus—of about the 9ize of a split pea, but apart from this 
there was no trace of an eyeball. The child, who was healthy and 
well formed otherwise, weighed 11 pounds and in every other respect 
appeared healthy. Other two childen were quite natural and healthy. 
The fathor and mother were healthy and no history of defective 
development on cither side could be found. The mother seemed 
much surprised that she was unable to offer the usual explanation 
of “ fright ” or shock whilst pregnant as the cause of this condition. 
The peculiarities of this case must be my excuse for trepassing on your 
Bpace. I am, Sirs, yours faithfully, 

Cinderford, Nov. 14th. 1904. D. Reid Campbell. 

NEW APPLICATIONS OF RADIUM TO CASES OF CANCER. 
“A Now Method of Curing Cancer” is the title of an article appearing 
in the Novoe Vrcmya, the subject of which is a report from the 
Morosoff Cancer Institute of Moscow, describing Dr. Braunstein’s 
method of treating malignant tumours. The statement reads: 
“Dr. Braunstcin uses radium emanations in two forms—in liquid 
and in powder. To got the radio-active liquid a solution of 
0’1 per cent, of radium chloride in water is distilled in an 
ordinary Liebig apparatus and the distillation, which is kept 
in a glass vessel, consists of radio-active water, for radium 
under heat throws off a large quantity of emanations which 
pass over with the distilled water. As to the preparation of 
radio-active powder there is nothing simpler. All that is required is 
a substance like bismuth which, kept in a vessel with radium for from 
three to five days, will acquire all the properties of a radio-active sub¬ 
stance. Dr. Braunstein applied radio-active water by injecting it into 
the cancerous swelling itself, and in those cases where injection was 
not possible, where the stomach, oesophagus, larynx, Ac., were 
attacked, the patient was given internally radio-active bismuth 
powder with water. Finally, where possible, the powder was applied 
to the surface of the malignant growth with a brush. Dr. Braunstein 
had eight patients at his disposition, of whom three were treated 
with injections of radio-active water and the remaining five with 
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radio-active powder. The following is what was observed. The 
applications of emanations in the form of radio-active powder 
or radio-active water did not cause any injury to normal 
healthy tissue and did not produce any sore in it. as frequently 
occurs with the application of radium radiations. With the aid of 
these emanations the whole of the radio-active energy may he used 
with respect to such internal tumours as are inaccessible to radium 
radiations. With cancer, for example, in the (esophagus by the 
introduction of radio-active bismuth with water into the interior the 
tumour may be gradually removed, ns consequent on the passage 
through the narrow part of the (esophagus the bismuth settles on 
the surface of the cancerous growth and there exercises its radio¬ 
active energy. In like manner with the injection of radio-active 
water into the sore itself the progress of destruction was arrested, 
whilst not the slightest injury to the healthy tissue was noticeable, 
nor yet the formation of abscesses on the surface of the tumour. In 
every case where emanations in the form of radio-active powder or 
radio-active water were used the same results always followed—under 
the influence of radio-active energy the cancerous substance is 
gradually destroyed.” It is not pretended, says the report, in con¬ 
clusion, lhat these first results are conclusive, though they are 
sufficiently striking to insure attention being directed to this 
method. The report is of interest as indicating a new method of 
making use of radio-active emanations. It is, of course, too soon to 
form any idea of its probable value but there soem to be considerable 
possibilities in Dr. Braunstein's suggestions. So far the treatment of 
cancer by means of radium has been very disappointing and it is to be 
hoped that other observers will give this new method a trial and 
that more favourable results may beobtaLned.. 

THE APPEAL ON BEHALF OF MISS E. B. PBLLATT, L.S.A. 


The treasurer, Surgeon-Colonel F. II. Welch, desires to acknowledge 
the receipt of the following suras, completing the list of donations to 
this fund:— 
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Miss E. P. Pratt. 
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Dr. Harriet E. Knight 
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10 
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THE VISIT OF FRENCH PHYSICIANS AND SURGEONS 
TO LONDON. 

In connexion with the recent visit of French physicians and su/geons 
to London the St. Bartholomew's Hospital Gazette for November 
contains a supplement in the shape of a humorous drawing of 
various members of the medical profession in France. The original 
cartoon was drawn by M. BarrOre and presonted to the students of 
St. Bartholomew's Hospital, whose smoking room it now adorns. 

A PEN-SHAPED SPUD FOR OPERATIONS ON THE SKIN. 

Wk have received from Dr. Drcuw of Altona, assistant in Dr. Unna's 
dermatological clinic, a description of an instrument, which he has 
found serviceable in some minor operations on the skin. The objec¬ 
tions to the use of any form of knife are (1) that it almost invariably 
alarms the patient; and (2) that, When portions of the skin are to he 
removed for histological examination the knife is apt to remove only 
the surface and to leave the subjacent, vascular structures. The “ pen" 
is quite like an ordinary steel writ ing pen except that the edges rise 
more abruptly from the point and project in front of the hollow por¬ 
tion which fits into the pen-holder. Before use it is sterilised either by 
boiling or by antiseptics, such as spirit of soap (Seifenspiritus—i.e., an 
alcoholic solution), alcohol, or benzine. A fold of skin is pinched up 
with the thumb and the forefinger, the part to be excised being at 
the Bummit and marked with ink if necessary. The skin is then 
thoroughly frozen with ethyl chloride and by thrusting the “ pen " 
into the fold of skin the part in question is at once detached. The 
“pen,” the price of which is 1 mark, is made by Ilcrr C. W. Bolte, 
20, Kathausstrasse, Hamburg. This firm also supplies a “pincette" 
w hich fits the “ pen ” and prevents possible Injury' of the operator’s 
left hand. 

THE SUSSEX MEDICAL BENEVOLENT SOCIETY. 

A society called by the above title has just been formed and we 
have received a copy of the rules. The subscription is either one 
guinea per annum or 25 guineas for life membership. The objects of the 
society are to aid the widows and children of members duly qualified 
who have died in indigent, circumstances, and to aid the sisters of 
such members, being single women or widows, who have lived with 
their brothers as their housekeepers for a period of not less than five 
years preceding their deaths; to aid such members as are wholly or 
partially incapacitated by age or permanent bodily infirmities or who 
are disabled by severe illness or injury from practising for a period 
of six months; to aid in the education of the children of members 


thus incapacitated or t emporarily disabled ; and to assist any deserving 
case of necessity not included in the foregoing. All members joining 
before May 1st. 1905, will be considered as original members and 
will not need election. Further particulars can be obtained from the 
honorary secretary, Dr. L. A. Parry, 61, Church-road, Hove. 

A SUGGESTION TO THE ROYAL COMMISSION ON 
TUBERCULOSIS. 

We have received the following communication which was addressed 
to the Royal Commission on Tuberculosis 

A Consumption Cube. 

It is likely that consumption might be cured by six weeks’ open- 
air treatment (instead of six months') by the judicious use of fem- 
root and pomgranatc bark in combination with lavender oil 
and a little hypophosphates (or Easton syrup). Possibly 
lavender nnd fern would be sufficient. Lavender seems a heal¬ 
ing ammonia. I had some of the tubercle bacilli about the 
heart and I drove them out with the above substances. The 
fern-root decoction was the stuff I used in largest quantities, 
then pomgranates, then lavender, and lastly the triple phosphates. 
Koch's germ cannot resist these combinations. 1 also rubbed a 
little golden ointment over the heart (B ung. hydr. nit. and 
sulphuris, a. a. J). I also kept my window open at night. At the 
time they were driven out l noticed one day in the dung waste 
what seemed a square inch of tissue like clear part of an egg 
seething with germs. I examined them with a strong Is. micro¬ 
scope but they were quite invisible. Possibly there was thousands 
of germs or more and thus made visible as a whole. I shall how¬ 
ever try and find out which of the above is best or which two. 

Pbesbytebian. 


L. S.A. Ijondon .—We do not think that there will be any objection to 
the course of action which our correspondent proposes unless there 
are circumstances not mentioned in his communication. A place 
may fall naturally in the district of a brother practitioner w ithout 
possessing a resident medical man. Our correspondent must to a 
great extent judge for himself as to the propriety of his conduct. 

D. R. C .—“ A Manual of Hygiene,” by W. H. Hamer, M.D Cantab., 
will probably supply the information which our correspondent 
requires. It was published by Messrs. J. & A. Churchill in 1902. 

E. P. U .—If the master of a servant sends for a medical man to 
attend such a servant he, the master, is liable for the fees. 

Pompcy .—Our correspondent might apply to the Sister-in-charge, 
St. Saviour’s hospital, Osnaburgh-strect, London, N.W. 

M. F. F. will probably find the information which he desires by re¬ 
ferring to our analytical colunms. 

F. R.C.S .—The question is a legal one but surely the order can be 
obtained. 



§tanr for tl;c citsuimj Uto. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21at).— London (2 p.m.), St.. Bartholomew'^ (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

_Throat (9.30 A.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (22nd). -Loinfoii (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West* London <2.30 p.m.). University College 
(2 p.m.), St. George’s (I p.m.), St. Mary's (1 P.M.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m. ), Koval Ear (3 p.m.), Samaritan (9.30 a.m. ami 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (23rd). —St. Bart holomew’s (1.30 p. m.). University College 
(2 P.M.), Royal free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomass (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St- George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.M.j, Samaritan 
(9.30 a.m. and 2.50 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 

_(9.30 a.m.), Guy's (1.30 p.m.). 

THURSDAY (24tll).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary's (2 30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyniecological, 2 30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Marks 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square, 
(9.30 a.m.), Guv’s (1.30 p.m.). 

FRIDAY (25th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.). St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m. ), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). 
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SATURDAY (26th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St.. George's (1p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (22nd).—R oyal Medical and Chirubgical Society 
(20, Hanover-square, W.).— 8.30 p.m. Discussion on Chloroform 
Anesthesia (opened by Dr. Hewitt). 

Therapeutical Society (Apothecaries’ nail, Blackfriars). — 3.30 p.m. 
Council Meeting. 4 p.m. Papers:—Dr. G. Sharp: Strychnos 
Toxifera Benth and other Paralysers of the Motor Nerve Endings.— 
Mr. G. Moore : Notes on Brandy. 

FRIDAY (25th).—C linical Society of London (20, Hanover-square, 
W.).—8.30 p.m. Papers:—Dr. C. R. Box: The Crises of Posterior 
Basic Meningitis.—Dr. H. D. Rolleston : ACaseof Unilateral Tuber¬ 
culous Meningitis in which a Bullous Eruption followed Lumbar 
Puncture.—Mr. E. M. Corner and Mr. L. S. Dudgeon: Post-opera¬ 
tive Acute Local Tuberculous Infoction.—Mr. C. Wallace : A Series 
of Intussusceptions in Children: 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (21st).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street. W.O.).— 4 p.m. Dr. A. Whitfield: Clinique. 
(Skin.) 6.15 p.m. Mr. C. R. B. Keetley: Plastic Surgery. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Dr. Ball: Diseases of the Tonsils (with lantern 
slides). 

8t. Mark’s Hospital for Fistula and Other Diikjoh of the 
Rectum (City-road, E.C.).—2.30 p.m. Mr. F. Wallis: Lecture- 
Demonstration on piseases of the Rectum. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Mr. J. Cantlie : Liver Abscess and its Treat- 

_meofc. 

TUESDAY (22nd).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. S. Taylor: Clinique. 
(Medical.) 5.15 p.m. Dr. G. Herschell: Modern Intra-Gastric 
Methods in the Diagnosis of Diseases of the Stomach. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Ball: Diseases of the Tonsils (with lantern 
slides). 

Rational Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3.30 P.M. Dr. A. Turner: Prognosis 
in Epilepsy. 

Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Cases, Stereoscopic and 
other Photographs, Pathological Specimens. Microscopic Slides, and 
Optical Instruments. Clinical Evening. Demonstration of Patients : 
Diseases of the Cornea and Iris. (Post-Graduate Course.) 

WEDNESDAY (23rd).—M edical Graduated’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. P. Paton: 
Clinique. (Surgical.) .5.15 p.m. Mr. F. C. Wallis: Injuries to, and 
Diseases of. Joints. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 5p.m. Dr. Russell: Gastric Ulceration. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—4 p.m. Dr. A. Latham: Mitral Regurgitation. 

St. Mark's Hospital for Fistula and Other Diseases of the 
Rectum (City-road, E.C.).—10.30 a.m. Mr. L. Mummery: Clinical 
De mon strati on in the Out-Patient Department. 

THURSDAY (84th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.). —4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. G. Herschell: Modern Intra-Gastric 
Methods in the Treatment of Diseases of the Stomach. 

Post-Graduate College (West London Hospital, Hammeremith- 
road, W.).—5 p.m. Mr. S. Edwards : Cancer of the Rectum. 

8amaritan Free Hospital for Women (Marylebone-road, N.W.).— 

3 P.M. Dr. Roberts : Oases from the Wards. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—5 p.m. Lecture: Dr. T. N. Kelynack: 
Practical Points in the Hygienic Treatment of Respiratory Affec¬ 
tions (illustrated by preparations). (Post-Graduate Course.) 

Charing Cross Hospital.—4 p.m. Mr. Gibbs: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

The Hospital for Sick Children (Gfc. Ormond-street, W.C.).— 

4 p.m. LectureMr. S. Collier: Peritoneal Infection in 
Childhood. 

FRIDAY (25th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. M. Yearsley: Clinique. 
(Ear.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Mr. Armour: Injuries to the Spine and Spinal 
Cord. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. J. Taylor: Ophthalmo¬ 
plegia in Diseases of the Nervous System. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Lecturo:—Mr. P. Brooks: Amblyopia, Con¬ 
genital and Acquired. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclutively “ To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
RY BLOCKS IT IS REQUESTED THAT THE NAME OP TUB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London .or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, ic., should be sent to 
the Agent to whom the subscription 19 paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

OneYenr .£112 6 

Six ’Months.. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above Tates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 17th, 1904. 
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During the week marked copies of the following newspapers 
have been received Eastern Morning Sews, Westminster Gazette , 
Sussex Daily News, Dublin Times, Birmingham Post, Surrey 
Advertiser, Notts Guardian, Dublin Express, Bradford Observer, 
Hereford Mercury, Sanitary Record, Local Government Chronicle , 
Mining Journal, Hertfordshire Mercury, The Scotsman, St. Petersburg 
Medicinische Wochenschrift, Evening News, Yorkshire Post, Liverpool 
Mercury and Journal , &c. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. L. Archer, Lond.; Dr. 

J. Grant Andrew, Glasgow; Mr. 

B. Arnold. Lond.; Apolhnaris Co., 
Lond.; Alt adore Sanatorium, 
Kilpedder. Medical Superintend¬ 
ent of; Messrs. Allen and Han- 
burys, Lond.; Messrs. W. A. 
Appleyard and Sons, Middles¬ 
brough. 

B. —Dr. J. Basok, Copenhagen; 
Mr. H. Beattie. Banbury; Mr. 

R. Bruce, Lond.; Birmingham, 
Medical Officer of Healtli of; 
Dr. G. A. H. Barton, Lond.; 
Dr. John Biernackl, Lond.; 
Dr. W. Brander, Sheffield; Miss 
E. Baillie, Tunbridge Wells; 
Mr. E. Stanmore Bishop, Lond.; 
Dr. F. Beach, Kingston; Mr. 
J. W. Benson, Lond.; The British 
Medical Association, Lond., 
General Secretary of; Dr. T. E. B. 
Brown, Lond. 

C. — Mr. Maj’o Collier, Lond.; 
Dr. Harry Campbell, Lond.; 
Cornwall County Council Sani¬ 
tary Committee, Chairman of; 
Mr. J. II. Chaldeeott, Lond.; 
Mr. S. H. Craig, Lond.; C. S.; 
Current Literature Publishing 
Co., Lond.; Dr. J. Campbell, 
Lond.; Dr. W. I). Chapman, 
Windermere; Sir Edmund Hay 
Currie, Lond.; Mr. Wade Chance, 
Lond. 

D. —Messrs. Down Bros., Lond.; 
Mr. W. H. Duncan, Nott ingham ; 
Dr. W. II. Dickinson, Lond.; 
Dr. Dreuw, Altona ; Duryea Co., 
Coventry ; Dr. J. Gray Duncan- 
son. Loud. 

E. —Dr. C. S. Blcbash. New York. 

F. —Major G. H. Fink, I.M.S. 
(retired), Lond. 

Q.—Mr. T. Bowden Green, Lond.; 
Mr. S. B. Gadgil, Lond.; Messrs. 
Geddes and Co., Edinburgh; 
Dr. J. Gobel, Goda, Germany; 
Good Health Publishing Co., 
Battle Creek, U.S.A. 

H.—Mr. Otto nolst, Eastbourne; 
Dr. John Haddon, Denholm; 
Dr. W. N. Heard, Loud.; Messrs. 

C. J. Hewlett and Son, Lond.; 
Messrs. C. II. Hulsh and Co., 
Lond.; Messrs. Haasenstein and 
Vogler, Geneva; Hospital for 
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Mr. President and Gentlemen,—M y first duty is to 
express my grateful appreciation of the honour which the 
President has done me in deputing me to deliver this lecture. 
In my choice of a subject I have been guided by the Presi¬ 
dent’s wish that it should be one more or less identified with 
my daily work and I have therefore selected the treatment 
of enteric fever as seemingly not inappropriate. 

During recent years a great deal has been said and still 
more has been written as to the treatment of typhoid fever 
and that by some of the most eminent memliers of our pro¬ 
fession. It is not unnatural, therefore, that I should feel 
some diffidence in bringing the subject before you on this 
occasion"; and yet, when one reflects that our case-mortality 
to-day remains at a height of more than IS per cent, and 
that in this country alone some 5000 or 6000 persons annunlly 
die from the disease, I feel that it is not, perhaps, without 
some justification that I venture to recall your attention to 
the important question of its treatment. To attempt to 
deal at all exhaustively within the time at my disposal with 
a subject as wide as that of the treatment of enteric fever 
would be manifestly impracticable, for in addition to a dis¬ 
cussion of numerous measures of a directly remedial 
character it would involve the careful consideration of 
various points of no less importance in connexion with the 
dietary and the nursing of the case. Moreover, the subject 
is one which has, perhaps, offered a wider field for discussion 
and been a source of greater difference of medical opinion 
than in the case of any other disease. I propose, therefore, 
to confine my remarks entirely to the field of therapeutics, 
with special reference to various measures which, as the 
result of my experience, I have come to regard as worthy of 
some confidence. 

From a therapeutic point of view it may be stated broadly 
that the treatment of a case of enteric fever will probably 
be conducted on one of two well-recognised lines—an active 
remedial method or a passive, or so-called expectant, 
method, each of which has its firm adherents. But whether 
we favour the exhibition of remedies having for their object 
a direct interference with the natural course of the disease 
or whether, as is so much the fashion of to-day, we adopt an 
expectant attitude and are content to restrict our efi'orts 
to combating individual symptoms in the event of their 
assuming a threatening aspect and to relieving any complica¬ 
tions which may arise during the course of the illness, the 
fact must never be forgotten that the treatment of enteric 
fever is not merely a matter of therapeutics but implies the 
general management of the case. 

Now, it may be asserted generally that oar management 
of any case of serious illness is likely to be successful in 
proportion as it is adapted to the special circumstances 
which characterise that attack, due regard being given not 
only to the underlying morbid process, of which certain of 
the symptoms are the recognised expression, but also to the 
personal factor which in some instances contributes so 
largely to the general aspect of the case ; and to this rale 
enteric fever is no exception. Experience clearly indicates 
that what is best for one patient may not necessarily be so 
for another and that the best results will be achieved, not by 
a slavish adherence to any particular method of treatment to 
the exclusion of others, but by the adoption of such 
measures as seem best adapted to the idiosyncrasy of the 
individual patient and the particular type of his attack. 

The methods of treating enteric fever by means of remedies 
which are assumed to be capable of exerting a direct con¬ 
trolling influence over the natural course of the disease may 


be appropriately referred to as either (1) specific, (2) anti¬ 
pyretic, or (3) antiseptic, according to their conception and 
to the nature of the agents employed, and they may con¬ 
veniently be discussed under these headings. 

I. First, as to specific treatment. The remarkable success 
which has attended the treatment of diphtheria by the in¬ 
jection of antitoxic serum and in less degree that of tetanus, 
not unnaturally encouraged the hope that a curative serum 
might be prepared which would prove equally efficacious in 
the case of typhoid fever. But unfortunately such favour¬ 
able anticipations have not been realised. In the case of the 
two former diseases, the serum of the horse' which has been 
successfully immunised against these infections is fonnd to 
be highly antitoxic, besides possessing some anti-bacterial 
power. In the case of typhoid fever, however, the serum of 
a horse after repeated inoculations with the virus, though 
possessed of anti-bacterial properties, as in the case of diph¬ 
theria and tetanus, is found to be practically devoid of any 
antitoxic value and consequently useless as a curative 
serum. Until a serum can be produced which is antitoxic 
in addition to containing auti-bacterial substances, it 
would seem that all attempts to confer a specific passive 
immunity in enteric fever must, as in the case of 
cholera, apparently be doomed to failure. It should 
be mentioned, however, that Cliantemes.se claims to 
have produced a serum with which a remarkable success 
in the treatment of enteric fever is said to have been 
achieved. Speaking at the Seventh French Medical Congress 
held lust month in Paris, he stated that of 545 cases of the 
disease which had been treated in his wards at the 
29th Bastion between April 1st, 1901, and Oct.. 1st, 1904, 
only 22 proved fatal, representing a mortality of 4 per cent. 
1’lantu and Foucauld with the same remedy were reported in 
January last year to have treated at the Marine Hospital of 
St. Mandrier 151 cases with 13 deaths, a mortality of 8 7 
per cent. The two series together comprise 696 cases 
with a fatality of 5 per cent., a success which is really 
phenomenal. 

As to the nature of this serum there is at present some 
uncertainty. For its preparation a horse is immunised by 
repeated inoculation with toxic products of the typhoid 
bacillus obtained by special methods of cultivation. The 
serum eventually acquires curative properties, but the process 
is a slow one, requiring a good many months for its accom¬ 
plishment. Chantemesse states that the serum retains its 
properties unimpaired by keeping, an observation which 
suggests that its mode of action is not a bactericidal one. 
On the other hand, the fact that its injection is often 
followed by definite, though not prolonged, constitutional 
disturbance, and the very remarkable fact, as stated bv 
Chantemesse, that the more seriously ill the patient is and 
the more advanced the disease the smaller should he the 
injection, seems hardly compatible with the action of a scrum 
which is merely antitoxic. It has been suggested by Dr. A. E. 
Wright that its curative properties may be explained on the 
assumption that an active immunity is conferred on the 
patient as a result of the transference from the horse of 
unneutralised bacterial poisons which act as vaccines when 
introduced into the human organism. It is to be regretted 
that more precise information as to the exact nature of 
Chantemesse’s serum is not forthcoming, since its success in 
practice is apparently very striking. Any inference as to the 
efficacy of the serum, however, is unfortunately weakened by 
the fact that various other remedies, such as baths, packs, 
and cold effusions, were used in these cases in addition to 
serum therapy whenever their employment appeared to be 
indicated. 

The beneficial influence which it is claimed may be exerted 
on the progress of the disease by previous inoculation with 
attenuated cultures of the typhoid bacillus, which material, 
it may be observed, is not a serum, though often wrongly so 
called, but a vaccine, assuredly possesses some claim on our 
confidence. By this method, undertaken primarily as a 
protective measure, an active immunity is conferred, at any 
rate, for a time, and w r e are therefore prepared to believe 
that a certain amount of controlling influence might be 
exerted on the course of the disease, even though it may 
have failed to avert infection. The procedure, which was 
initiated by Dr. Wright when professor of pathology at, 
the Army Medical College at Netley, consists of the inocula- 
tion of sterile cultures of the typhoid bacillus which have, 
been attenuated by exposure to heat. The process is 
analogous to the anti-cholera inoculations successfully 
practised in India by HaHkiiie and more recently on aw 


No. 4239. 


X 




1468 Thi Lancet,] DR. F. FOORD CAIGER: THE TREATMENT OF ENTERIC FEVER. 


[Nov. 26, 1904. 


extensive scale against plague. It is interesting to note 
that the work in each instance has for its prototype the 
world-renowned antirabic inoculations of Pasteur, who to 
some extent, however, must be regarded as having been work¬ 
ing in the dark, since the specific infecting agent of rabies 
has not even yet been determined. The immediate effect of 
the inoculation, as Wright has been careful to point out, is to 
induce a temporary lowering of resistance. This “negative 
phase,” as he terms it, corresponds with a diminution of the 
bactericidal power of the blood, and until it has passed off 
the subject is apparently not only more susceptible to enteric 
fever but the attack is likely to be more severe if contracted. 
Under the system of dosage which it has so far been cus¬ 
tomary to employ this period of heightened susceptibility 
has appeared to last for from one to two weeks, but with 
improved methods of administration, founded on exhaustive 
experimentation and confirmed by riper experience, Wright 
has shown that it may be very substantially reduced. 

The success attendant on Wright’s method of anti-typhoid 
inoculation has been a source of considerable difference of 
opinion amongst those who have had practical experience of 
its use. Although the inoculations have been carried out on 
an extensive scale, more especially amongst the British 
troops in India and in South Africa during the recent war, 
the difficulties in the compilation of accurate records, the 
impossibility in many instances of getting data which are 
strictly comparable, and the unsatisfactory conditions under 
which the inoculations were so often performed have tended 
to impair materially the authority of the published results. 
When, however, the numbers comprising any statistical 
record are large and the separate groups contained in it 
arc comparatively numerous, such fallacies certainly tend to 
exert less influence, and the inference carried becomes pro¬ 
portionally stronger. This, of course, holds good in respect 
to the statistics of anti-typhoid inoculation. 

If we refer to the records dealing with inoculation among 
the British regiments serving in India as published in the 
Army Medical Reports, we find that amongst 16,384 men 
inoculated during the years 1899 to 1901 in various parts of 
the Indian Empire the incidence of enteric fever was 0*8 
per cent, as against 1*5 in the uninoculated, and amongst 
the 2260 attacks comprised in the series the case mortality 
in the inoculated was 15 * 6 per cent, as against 26 • 6 per 
cent, in those who had not undergone the treatment. Again, 
the combined results in a variety of military hospitals in 
South Africa as furnished in a report by Dr. R. W. Dodgson, 
the special commissioner appointed to inquire into their 
working, show that in respect to 4138 cases of enteric fever 
the case mortality amongst the inoculated was 8 2 per cent., 
whereas it was 15 1 in those who .were not inoculated. In 
this instance the reduction in mortality was almost 50 per 
cent, and in the case of the staffs of three of the hospitals— 
viz.. Nos. 8. 9, and 10 general hospitals—located in Bloem¬ 
fontein during the epidemic of 1900 the reduction obtained 
was nearly a threefold one, but in this instance the number 
of attacks, viz., 109, was but small. An investigation as 
to the value of Wright’s method of anti-typhoid inocula¬ 
tion was undertaken by the College of Physicians last 
year at the request of the War Office and a special com¬ 
mittee of the College was appointed to inquire into it. 
Careful examination of the whole of the evidence available 
has tended to show that not only is a considerable degree 
of protection conferred by the inoculation, but that it is 
also capable of exercising a mitigating influence upon 
the severity of attack. Further investigations are now 
being undertaken with the object of effecting an improve¬ 
ment in the vaccine and of extending our knowledge as to 
the best and most appropriate dosage, and encouraging as 
the results up to date undoubtedly are it may be confidently 
expected that with additional light on these points still 
better results may be looked for in the future. 

II. Next, as to the antipyretic method of treatment. On 
the assumption that pyrexia is the most important factor 
in a case of enteric fever the exhibition of remedies which 
have the power of reducing the body heat has been very 
extensively employed. Although certainly less practised in 
this country than on the continent the method has received 
the support of some of our most distinguished clinicians. 
An antipyretic effect may be brought about either by drugs 
or the direct application of cold to the surface by means 
of cold baths, packs, sponging, &c., or by a combination of 
both. 

Of the various drugs which are recognised as possessing 
antipyretic power, such as sulphate of quinine, antipyrin, 


antifebrin, phenacetin, salicylates of sodium and quinine, 
resorcin, kairin, and thallin, even digitalis and veratria, the 
best for the purpose is undoubtedly quinine. Not only does 
quinine possess a marked antiseptic influence over living 
cultures of the typhoid bacillus, as was experimentally 
demonstrated by Eberth. but its administration is not 
attended with the depressant influence on the heart, in some 
instances leading to dangerous collapse, which antipyrin in 
common with the other tar products I have named is 
prone to exert. Nor is it, except when given in excessive 
doses, productive of the mental confusion, delirium, 
and vomiting which so often attend the use of the salicy¬ 
lates. Quinine, moreover, in addition to its value as 
a cardiac tonic, is believed not to exert any inhibitory 
influence on the elimination of toxins from * the system 
as is said to occur with the drugs of the antipyrin class. 
If quinine be given with the object of lowering the tempera¬ 
ture it must be administered in large doses—from 15 to 20 
grains or more, preferably, twice in the 24 hours ; or, better 
still, according to the method recommended by Bouchard, 
which is to give four doses of seven and a half grains, 
repeated at intervals of a quarter of an hour in the evening 
of every third day during the first fortnight of the fever. 
In any case it is a favourable sign if the administration 
of the drug be followed by a marked fall of tempera¬ 
ture. It should be remembered that the full physiological 
effect of quinine as an antipyretic is not reached until 
after the expiration of four or five hours, and occasionally 
even eight. The time of its administration, therefore, 
should be regulated accordingly. By giving large doses 
of quinine at the times when the temperature naturally 
tends to remit the pyrexia can sometimes be made to assume 
an intermittent course, resembling that so characteristic of 
normal defervescence. It is very problematical, however, 
whether an effect produced under such obviously artificial 
conditions possesses any advantage over a pyrexia of less 
variable range, provided it be moderate in degree. 

For my own part I do not favour the use of antipyretic 
drugs—at any rate, in antipyretic doses—in cases of moderate 
fever, as I firmly believe such pyrexia to be a natural 
element of defence against bacterial invasion and that in 
proportion as one is successful in stifling what appears to be 
a reactive pyrexia by means of a powerful antipyretic drug 
one is acting the part of a very questionable friend in 
tying the hands of one who is striving to defend himself 
against an antagonist who has already secured an advantage. 
In cases, however, in which the pyrexia becomes excessive 
and in itself represents an additional element of danger by 
reason of its damaging effect on the cardiac muscle and the 
central nervous system vigorous antipyretic measures are 
certainly indicated, as in these circumstances the symptom 
pyrexia calls for prompt repression. For its accomplishment 
I much prefer the direct application of cold to the surface, 
supplemented, if necessary, by a dose of sulphate of quinine, 
but to this I shall have occasion to refer again when speakiDg 
of symptomatic treatment. 

Of the various methods of treating enteric fever by means 
of cold application to the surface, or, to speak more correctly, 
by the abstraction of heat or refrigeration, there can, I think, 
be no doubt that the most effective by far is the repeated 
employment of the cold bath, a form of treatment 
strenuously advocated some 40 years ago by Brand of Stettin. 
This, with slight modifications at the hands of his numerous 
followers, has been very widely employed on the continent, 
in America, and elsewhere ; and, it must be admitted, with 
signal success. Treatment by means of frequent cold 
bathing had been extensively practised by James Currie of 
Liverpool some 70 or 80 years previously, though subse- 
uently it fell into disuse. Currie’s methods were un- 
oubtedly somewhat crude and apparently more exacting, 
although the same principle was involved. He placed his 
patients in a wooden tub and buckets of cold water were 
poured over them, a procedure which is hardly in accordance 
with our views as to the proper way of dealing with a case of 
enteric fever at the present day. But even in Currie’s time, 
as Collie has pointed out, a cold bath treatment was no new 
thing, since the records show authentic evidence of its 
employment by the ancients. Asclepiades, for instance, was 
in the habit of sending his fever patients to bathe in the 
springs of Catilli®, where they apparently derived great 
benefit. 

It is claimed that the cold-bath treatment, when properly 
carried out, effects a mitigation of the general symptoms of 
the disease (some of which, though recognised as normal 




The Lancet,] 


DR. F. FOORD CAIGER: THE TREATMENT OF ENTERIC FEVER, [Nov. 26, 1904. 1469 


accompaniments of enteric fever, are averted altogether) 
and a reduction of the case mortality by a half or even two- 
thirds. This contention is supported by published results. 
Thus, in the Prussian army the case mortality was reduced 
from 25 per cent, to 8 per cent, by means of the cold bath. 
Jurgensen effected a reduction from 15 * 4 per cent, to 3 * 1 per 
cent. Drasche of Vienna brought down his hospital mortality 
from 16 2 per cent, to 9 3 per cent. ; Tripier and Bouveret 
of Lyons reduced their mortality from 25 per cent, to 7'5 per 
cent. Osier of Baltimore lowered the death-rate from 21*8 
percent, to 7 *4 per cent. Thompson of New York reduced 
his mortality from 19 per cent, to 7 per cent. : Hare of 
Brisbane from 14 8 per cent, to 7’5 per cent. The general 
experience, then, would show that the fatality from enteric 
fever can be brought down to somewhere about 7 per cent, by 
a thorough application of the cold-bath treatment. Hare’s 
record is particularly interesting. For a period of ten years 
all cases of enteric fever admitted into the General Hospital 
at Brisbane were treated with the cold bath. They numbered 
1902 and the results were compared with those obtained in a 
consecutive series of 1828 cases received into the hospital 
during the four and a half years immediately preceding its 
adoption. The case mortality in the two series was, as I 
have stated, 14‘8 and 7 5 respectively. The record is of 
particular value, since for a period of 17 months before, and 
three years after, the cold-bath treatment was introduced, 
both the management of the wards and the care of the 
patients were under the personal supervision of Dr. Hare 
himself. 

It was particularly insisted upon by Brand that to procure 
the full benefit of the treatment it must be commenced at 
an early stage of the disease. Brand maintained that if the 
treatment were commenced by the fourth day and continued 
throughout the attack according to his instructions, not only 
would the pyrexia be kept at a lower level, but the intestinal 
lesion would be held in check, the affected follicles in these 
circumstances not proceeding to ulceration, and consequently 
the occurrence of both haemorrhage and perforation would be 
averted. If, on the other hand, the baths were not com¬ 
menced until a later stage of the illness the occurrence of 
actual ulceration could not be avoided, although the course 
of the illness generally would be favourably influenced in 
proportion as the treatment was early adopted. Brand’s 
instructions were that the bath should be given every three 
hours whenever the rectal temperature registered 102 2° or 
over and that the temperature should be taken again half an 
hour after the bath, when a fall of about 2° might usually 
be expected. 

In this country the use of the cold bath has been mainly 
restricted to the combating of hyperpyrexia in special cases. 
As a systematic method of treating enteric fever it has 
received comparatively little support, although it has been 
recommended by such high authorities as Sir William Broad- 
bent and Dr. W. Cayley. Professor Osier, who is a firm 
supporter of the cold-bath treatment, strikes the right 
note when he states that he regards it as “not so much 
special and antipyretic, as tonic and roborant,” and were 
one to supplement this criticism by claiming for it in 
addition a powerful eliminative agent, one would prob¬ 
ably not be over-estimating its virtues. Although Brand 
claimed for the cold bath that its action was essentially 
protective against a high temperature the fact that he 
enjoined more or less continuous friction of the skin through¬ 
out the period of the patient’s immersion suggests that he 
was probably alive to its action as an eliminant. It is by 
no means improbable that it is to its salutary influence on 
the nutrition of the skin and to its power of maintaining the 
excretory activity of both the skin and kidneys that the 
cold bath mainly owes its marked superiority over all other 
therapeutic procedures of which the primary aim is re¬ 
frigeration. 

According to Dr. Dreschfeld the good effects of the cold 
bath are readily seen. The pulse becomes slower and the 
tension of the artery is increased ; the number of the respira¬ 
tions diminishes, the tongue becomes moist, and the appetite 
improves. The nervous system is especially relieved, the 
delirium disappears for a time, the patient becoming much 
calmer and the sleep more natural ; while the diarrhcea, 
when present, if not diminished after the first two or three 
baths have been given, is certainly not increased. The cold 
bath is contra-indicated when the cardiac action is weak and 
irregular, the pulse intermittent, or cyanosis marked ; as also 
with intestinal htemorrhage or perforation and in the case 
of old persons and young children. The chief drawbacks 


which appear to militate against the general adoption of the 
cold-bat h treatment are thecumbersomeness which admittedly 
characterises the procedure and the increased tendency to 
relapse which is observed to follow its employment. The 
former objection, having regard to the amount of labour in¬ 
volved in repeatedly placing the patient in the bath and 
subsequently removing him, usually proves to be wellnigh 
insurmountable in private practice. In a hospital ward the 
objection has less weight, but the disinclination usually 
evinced by the patient and the prejudices of his relatives 
are factors which have to be reckoned with. So true is this 
that Osier, while continuing the use of the bath, says that 
he “prays for a method which, while equally lifesaving, 
may prove to be, to put it mildly, less disagreeable.’’ 
Although a rectal temperature of 102‘2° was taken by 
Brand as the determining point for the bath, to be repeated 
if necessary every three hours, with an immersion of from 
15 to 25 minutes or more at a temperature of 68°. 
irrespective of the onset of shivering, many of his followers 
have pursued a less drastic method. Some physicians, 
for instance, have taken 103°, or even 103 5°, as the 
determining temperature and have removed the patient 
on the occurrence of definite shivering. It is generally 
admitted, however, that the results obtained under the.^c 
conditions in practice have fallen short of those achieved 
by Brand. 

Again, the “graduated bath,” as it is termed, has been 
widely recommended, originally, I believe, by Ziemssen. 
By this method the temperature of the bath, which at the 
moment of the patient's immersion is about 90°, is after¬ 
wards rapidly reduced by means of ice to 70° or slightly 
lower. Sir William Broadbent, who speaks well of the 
treatment,, is inclined to prefer immersion at an initial 
temperature of 80° rather than 90°. The graduated bath is 
certainly more adapted to the condition of patients whose 
circulation is feeble and in whom there is much respiratory 
distress, those, in fact, who are unable to bear the shock of 
sudden immersion at the lower temperature, which, on the 
other hand, is of such marked value as a stimulant in cases 
where there is considerable nervous depression. This is 
equally true whether the bath be employed as a systematic 
measure of treatment or whether, as is more usual in this 
country, it is simply used as an occasional weapon against 
an unduly high t emperature. 

Some 13 years ago Dr. James Barr of Liverpool advocated 
the treatment of typhoid fever by means of the continuous 
tepid bath, the patient being immersed in a tank for a 
period of from one to three or more weeks, in fact, if 
necessary, during the whole conrse of the fever. The 
temperature of the water is maintained at a level of but 
a few degrees below the normal temperature of the body 
and in proportion as the pyrexia abates the temperature 
of the water is raised, until at the completion of deferve¬ 
scence it nearly approximates to that of the patient. Dr. 
Bair claims for his method that it obviates the drawbacks 
which are incidental to Brand’s while attaining the same 
good results. He states that of 40 cases treated by the con¬ 
tinuous bath a fatal result occurred in only one instance. 
Such a record is, of course, eminently satisfactory, but 
relapses, as Dr. Barr, I believe, himself admits, are unduly 
frequent. One can hardly think that the tank treatment 
can be a popular one with patients anil the method 
is impracticable under ordinary conditions in private prac¬ 
tice. 

More recently Dr. Barr has devised a method which, 
though maintaining the hydrotherapeutic principle in a 
modified form, is attended with less inconvenience. The 
patient, instead of being immersed in tepid water, is slung 
in a hammock which is stretched on a frame erected over 
the bedstead. The surface of the abdomen and the lower 
part of the chest, are covered with a light flannel compress 
on to which a stream of water at a temperature ol 80° 
is allowed to trickle continuously, the excess of water as it 
escapes being collected in a bucket placed beneath the 
hammock at its most dependent part. The patient wears no 
body linen but his legs and thighs are covered with a blanket 
and his comfort is increased, if necessary, by keeping a large 
spirit lamp continuously burning under the bed. Bv this 
means the sensation of chilliness is to a large extent removed 
while the evaporation of the water is facilitated and its 
refrigerative influence is correspondingly increased. A large 
bed cradle is placed over the patient covered only with a 
single sheet so as to interfere as little as possible with the 
vaporisation of the water. Dr. Barr speaks very highly of 
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this method in severe attacks and says that it has so far 
been successful in every case in which he has employed it. 

Another means of refrigeration which has been used a good 
deal is what is known as the “ice cradle.’' The patient, but 
lightly, if at all, covered, lies under a bed cradle in which 
are hung a number of little pails containing ice. These are 
frequently replenished and as a result the temperature of the 
air surrounding the patient is maintained at a low level. It 
probably falls far short of the cold bath as a systematic 
metho 1 of treatment but it is certainly devoid of the diffi¬ 
culties which are incidental to the bath on whatever lines it 
m \v be employed. From a purely antipyretic point of view 
the “cohl-air bath,” as it might be termed, is excellent but 
it is without any influence in stimulating the excretory 
activity of the skin and kidneys and thus promoting the 
elimination of toxic products which is so marked an attribute 
of the cold bath. 

The use of the wet pack, whether applied to the whole 
surface of the body or to the chest and abdomen simply in 
the form of what is sometimes called an “ice poultice,” 
though capable of abstracting a considerable amount of heat 
from the skin, is mainly useful by its sedative effect on the 
nervous system. Although the temporary application of a 
cold compress to the abdominal wall for the relief of pain 
or tenderness is often of the greatest value, the influence it 
exerts oa the internal temperature of the body, as revealed 
by a thermometer placed in the rectum, is frequently very 
transitory. And the same thing is true of the practice of cold 
sponging of the surface. Cold sponging, like the occasional 
application of a wet pack or an ice poultice, though often 
employed with undoubted advantage in special cases, can 
hardly be regarded, for reasons that I have already 
mentioned, as a serious rival to the cold bath as a sys¬ 
tem Uio method of treatment. 

Of the various an'ipyretic drugs which have been used in 
combination with the cold bath sulphate of quinine is the 
only one which appears to merit any confidence. It has 
been extensively used by some continental authorities as an 
adjuvant in certain cases in which the pyrexia lias proved 
refractory to the influence of cold bathing alone, and appa¬ 
rently with success. The tonic effect which quinine exerts 
on the circulation, an effect which, it should be mentioned, is 
not usually apparent during the first 24 hours of its adminis¬ 
tration, though remarkably persistent, has led to its being 
employed in combination with a tepid bath in ca«es where 
the presence of either cardiac or pulmonary disease or great 
circulatory enfeeblement renders immersion in cold water in¬ 
admissible. In these circumstances a marked antipyretic 
effect may often be obtained in addition to the other benefits 
conferred by hyd otherapy. The liability of quinine, how¬ 
ever, even when guarded by opium, to set up vomiting 
when given in Urge doses may prove an absolute bar to its 
employment. 

Ill Next, with regard to antiseptic treatment. Originally, 
no doubt, antiseptic drugs were administered on the sup¬ 
position that they were competent to exert a direct bacteri¬ 
cidal effect on the specific organism present in the intestine. 
Murchison, in formulating rules for the treatment of enteric 
fever, gave as the first indication to neutralise the poison 
and improve the state of the blood, and lie further stated 
that antiseptic agents might be expected to act directly on 
the poison iu the intestinal canal. Niemeyer’s teaching was 
in the same direction. Since the days of Murchison and 
Niemeyer our knowledge of the specific agent concerned in 
typhoid fever has been, to say the least, considerably 
advanced, and it is now recognised that any attempt to 
achieve the destruction of bacilli in the lower region of the 
intestinal canal by the administration of antiseptic drugs by 
the mouth is nothing short of futile uuless given in sucii 
strength or in such quantity as to be extremely prejudicial 
to the patient. 

Without claiming for a moment that antiseptic drugs are 
competent to exert a direct germicidal effect on organisms 
present in the intestine, blood, or tissues, it is not un¬ 
reasonable to expect that even when given in relatively 
small and harmless doses they might be capable of exert¬ 
ing some restricting influence on the multiplication of 
bacteria in the mucous membrane and contents of the bowel, 
whether specific or otherwise. That such is actually 
effected in respect to the various putrefactive organisms 
which, as a matter of fact, are generally more resistant than 
the pathogenic species to the action of antiseptic agents, 
is obvious from the marked diminution in the foetor of 
the stools which is usually soon apparent as the result 


of their administration. Further, recognising, as we do, 
the extent to which the vital activities of micro-organisms 
are influenced by very slight changes in their environment, 
it is surely not too much to assume that, as the result of the 
presence of even very minute quantities of an antiseptic, 
typhoid bacilli present in the intestinal mucosa and at a 
somewhat later stage in the blood and tissues may be so 
influenced as to be rendered in some degree less capable of 
elaborating their particular toxin than would be the case 
were the fluids in which they were living free from any 
trace of such substance. That the virulence of a micro¬ 
organism could be artificially reduced by adding a small 
quantity of an antiseptic to the culture medium was clearly 
established by Pasteur who for a time was in the habit of 
utilising this method exclusively for attenuating cultures 
of the bacillus anthracis in the preparation of his anthrax 
vaccine. That the blood may actually become impregnated 
with the antiseptic is proved by its appearance in the 
urine, as in the case of carbolic acid, urotropin, and others. 
And the fact that certain volatile oils, such as cinnamon 
and eucalyptus, which are known to possess antiseptic 
properties may be readily detected in the breath and in 
the exhalations from the skin as a result of their continued 
internal administration is additional evidence to the same 
effect. 

That the antiseptic method, though frequently misunder¬ 
stood, is founded on a scientific basis is undeniable. This 
was vigorously maintained by Dr. I. Burney Yeo who has 
done so much to popularise its employment. We do not give 
antiseptics in the belief that they are competent either to 
slay the germ of typhoid fever or to neutralise its toxin but 
in the confident anticipation that they will exert a re¬ 
straining influence on the propagation of the specific bacillus 
and its congeners and on the various putrefactive organisms 
which are associated with it in the alimentary canal. More¬ 
over, even if antiseptic remedies are incompetent to exercise 
any inhibitory influence on the multiplication of bacilli 
which have already passed into the circulation and have 
been conveyed to distant organs, we are prepared to believe 
that some degree of attenuation of these organisms may be 
brought about by the presence of even minute quantities of 
an antiseptic in the blood and tissues of the body. In other 
words, we believe that the morbific agent may be rendered 
less capable of elaborating a virulent toxin in consequence 
of the modification of its environment which the presence 
of an antiseptic implies. 

To obtain the full benefit of the antiseptic method its 
adherents not unnaturally insist that the remedies should be 
given from an early stage of the disease and in adequate 
and sufficiently frequent doses. Under these favourable 
conditions it is claimed that the following clinical indica¬ 
tions will be secured : first, that the duration of the attack 
will be curtailed and the intensity of the fever lessened ; 
secondly, that the mouth and tongue will be kept more clean 
and moist, with the result that greater comfort will be in¬ 
sured and the appetite maintained ; thirdly, that diarrhoea 
will be controlled, meteorism will be held in check, and the 
foetor of the evacuations prevented ; fourthly, that the in¬ 
cidence of the most serious complications—that is to say, 
hremorrhage and perforation—will be rendered less frequent; 
and, finally, that the duration of convalescence will be 
shortened. Some observers, moreover, believe that the 
chance of relapse is materially lessened if the treatment be 
continued throughout the earlier period of convalescence. 

Now, if the antiseptic method of treatment is competent 
to effect all this it is deserving of no small measure of con¬ 
fidence. Of the various drugs which are known to possess 
antiseptic properties calomel is undoubtedly the one which 
has received the earliest and widest recognition. It has for 
many years been extensively used by continental physicians 
and in this country has received the powerful advocacy, 
amongst others, of Sir Thomas Watson. Dr. Murchison, and 
Sir William Broad bent. But its employment, except in 
minute doses, is practically restricted to the earlier stage of 
the disease. Liebermeister prescribed it in large doses, that 
is to say, from eight to ten grains given several times (luring 
the first 24 hours, provided the case came under treatment 
before the ninth day of the fever, and he obtained excellent 
results in a series of 200 cases so treated in comparison with 
another series in which similar conditions existed, except that 
the patients received no calomel. Liebermeister believed that 
it exerted a specific influence on the course of the fever. 
Murchison gave one or two doses of from three to five grains 
during the first week of the attack, before there was much 
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diarrhoea and believed that as a result the disease ran a 
milder course and was less protracted. The administration 
of calomel in this way has been widely practised both in this 
country and on the continent, and as the result of my own 
experience of it I am convinced that in suitable cases its 
effect is exceedingly beneficial. 

It is not every case, however, that will derive benefit from 
the treatment. The fact, 1 think, is not sufficiently re¬ 
cognised that in exceptional instances a dose of three or 
four grains of calomel, even when given not later than the 
end of the first week, will directly induce an intestinal 
irritation, as evidenced by diarrhoea and colic, which tends 
to persist and may seriously prejudice the ultimate course of 
the attack. The diarrhoea, as, perhaps, is not unnatural, is 
then apt to be wrongly regarded as a symptom of the fever 
rather than an effect of the calomel. I have been so im¬ 
pressed with the reality of this risk in several instances that 
I have given up the routine use of calomel in the early stages 
of typhoid fever and now restrict its administration to cases 
in which there exists some special indication for its employ¬ 
ment. It is interesting to note that Sir Thomas Watson, 
though quite unconscious of their antiseptic properties, was 
very favourably impressed by the action of the mercurial 
salts in typhoid fever. He stated that he was constantly 
6truck by the fact that when a soreness of the mouth was 
observed in his patients they showed marked signs of an 
improvement and but rarely died from the disease. It is 
during the early stage of the attack up to about the middle 
of the second week that the salts of mercury have usually 
been employed and in respect to calomel its use, except in 
very small doses, should be practically restricted to this 
period, since to give it in purgative doses after the establish¬ 
ment of ulceration is rarely admissible. 

Of the numerous drugs of the antiseptic class which have 
been recommended by different physicians for administration 
at frequent, intervals throughout the whole course of the 
disease their names are legion. In addition to the per- 
chloride and biniodide of mercury may be mentioned 
sulphate of quinine, chlorine, sulphurous acid, carbolic acid, 
boric acid, salicylic acid, and the salicylates of bismuth, 
sodium and quinine, beta*naphthol, salol, thymol, eucalyptol, 
turpentine, terebene, camphor, chloroform water, and many 
others. During the course of the last 15 years I have tried 
most of these remedies and in the majority of instances 
have been disappointed with their action. Several of them 
I have tried very thoroughly, reverting to their use again 
and again in consequence of the remarkably favourable 
results which have been recorded at one time or another as 
having attended their employment. I refer more particularly 
to carbolic acid, salol, and turpentine. As the net result of 
my experience with these various agents in actual practice 
1 believe that some of them, when given in frequently 
repeated iloses, are capable of exercising a distinctly favour¬ 
able influence on the course of the attack, even when their 
administration is not commenced until after the end of 
the first week. I do not, however, believe they are com¬ 
petent either to cut short the attack or to lessen to any 
appreciable degree the risk of hemorrhage, perforation, or 
relapse, as has been contended by the most ardent advocates 
of the antiseptic method. 

Drugs of the antiseptic class vary very much in their 
value, some of them apparently being next to useless, and 
the same drug is not necessarily the most suitable in every 
case. I am of opinion, after a considerable experience of 
its use, that the administration of sulphurous acid in from 
20 to 30 minim doses every two or three hours is capable of 
checking fermentative changes in the bowel, with the result 
that in most cases the tendency to diarrhoea and meteorism 
is lessened, the tongue remaining moist and the stools 
being rendered less offensive. A good plan is to give the 
sulphurous acid in an ounce of chloroform water with the 
addition of 15 minims of syrnp of lemons. Administered in 
this way the taste is not unpleasant and patients take it 
readily. 

I am inclined to regard the oil of turpentine as a remedy 
of somewhat greater value. It should be given in frequent 
doses from as early a dale as possible. Its value as an 
intestinal antiseptic and as a diffusible stimulant is highly 
spoken of by Sir John W. Moore who is also impressed 
with its power of relieving respiratory complications ; and 
in that opinion I am disposed to concur. The presence 
of marked albuminuria or of vesical catarrh, however, 
should preclude its employment. In the latter case ten 
grains of urotropine may with advantage be given thsee 


times daily, even though the urine be free from typhoid 
bacilli, but its influence in cystitis associated with the 
bacillus coli is very slight. I have seen more than one 
instance in which the continued use of turpentine appeared 
to be responsible for the development of definite nephritis in 
a person whose urine previously contained but a slight 
amount of albumin. 

To one of these agents, in my opinion, a somewhat higher 
value must be ascribed and that is the combination of 
quinine and nascent chlorine. In its administration I have 
followed the formula advocated by Dr. Burney Yeo—i.e., 40 
minims of strong hydrochloric acid are poured on to 30 grains 
of powdered chlorate of potassium in a 12-ounce bottle, 
which is filled up gradually with water, the mixture being 
frequently shaken, as the water is being added so as to 
absorb the gas as it is evolved. To the solution when made 
24 grains of sulphate of quinine are added, and of this an 
ounce is given every two or three hours until convalescence 
is reached. Care should be taken that an interval elapses 
between the administration of the medicine and the next 
feed of milk, which otherwise is liable to undergo some 
clotting in the stomach as a result of the admixture. Under 
this treatment the tendency to intestinal fermentation 
certainly appears to be lessened and the strength of the 
circulation is usually well sustained, with corresponding 
benefit to the general aspect of the case. In some instances, 
it must be confessed, the result is di.-appoiuting, but in cases 
which come early under treatment the course of the disease 
is usually favourable. 

During the last two years I have treated a series of cases 
with the essential oil of cinnamon. This agent was suggested 
to me by Dr. .1. Carne Ross of Withington, near Manchester, 
who had been much impressed with the exceptionally favour¬ 
able course pursued by several attacks of enteric fever which 
he had treated with it. It was in view of bis anxiety that 
its value should be tested on a more extensive scale that I 
was induced to give the cinnamon a trial. The results, as 
far as they go, have certainly been favourable, but the 
number of cases in which 1 have tried the drug is not yet 
sufficiently large to warrant, a conclusion of very general 
application. Up to Sept. 30th last the number of cases 
treated with the cinnamon lias been 147, not counting a few 
patients in whom its use had to be discontinued after a few 
doses, in consequence of its having induced vomiting. Of 
these 147 cases 14 died, representing a mortality of 9 • 5 per 
cent. 

It is far from my intention to urge the claims of any 
therapeutic agent merely because the death-rate in a 
particular series of 147 attacks happens to come out 
somewhat lower than the average under other methods of 
treatment. The drug would have to be tested in a far larger 
number of cases before any trustworthy inference as to its 
value could be drawn from a consideration of the death-rate 
alone. As an illustration of the fallacy of generalising from 
insufficient, data 1 may mention that of the first 50 cases 
treated with oil of cinnamon only two died, whereas, 
amongst the next 50 no less than eight proved fatal. After 
careful observation of the progress of the individual cases 
comprising the series I can only express my firm conviction 
that the influence it exerted in the large majority of attacks 
was a good one, and that a certain proportion of the patients 
who recovered would not have done so had the cinnamon 
been withheld and the treatment been conducted on purely 
expectant lines. 

The favourable effects which were noted as attending the 
administration of the drug were :— 

1. The temperature in the majority of cases ran at a lower 
level than is customary in enteric fever, the mean of the 
daily records taken every four hours approximating 101° 
instead of 102° or more during the full development of the 
fever. This effect was a good deal more pronounced in cases 
brought under the treatment at a comparatively early stage 
of the disease. 

2. The patients remained for the most part drowsy 
throughout their illness, many of them evincing a constant 
tendency to sleep, as a result of which mental rest was 
secured and delirium was less frequent. Here, again, the 
good effect of early treatment was apparent. 

3. Intra-intestinal decomposition, as evidenced by abdo¬ 
minal pain, distension, and foetor of the stools, was con¬ 
troller! to an extent which was really very stiiking. A con¬ 
siderable amount of success in this direction can usually be 
obtained with various other antiseptic agents when adminis¬ 
tered in adequate and sufficiently frequent doses, but that 
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the oil of cinnamon is especially efficient as an intestinal 
antiseptic is evidenced by the fact that, with the exception 
of several patients in whom the condition was present at the 
time of their admission to the hospital, no single instance 
of meteorism occurred among the 147 cases which were 
treated with it. 

The soporific influence which cinnamon in full doses is seen 
to exert in so many patients is a factor of undoubted value 
in the progress of the attack. Despite the nausea, and even 
vomiting, which cinnamon occasionally induces when given 
in too large a dose at the outset the remedy soon established 
itself in the favour of the nurses, who often remarked on 
the drowsy, restful condition of mind which resulted from 
its continued administration—a condition of mind so 
eminently desirable in a person suffering from enteric fever. 
To obtain the full effect of the cinnamon a dose of from 
two and a half to five minims of the essential oil should be 
given every two hours from the time the case first comes 
under treatment until the temperature has fallen to the 
normal. I am in the habit of continuing its administration 
every four hours during the first week of convalescence and 
then three times a day for a week longer. The patient, 
therefore, is kept to some extent under the influence of 
cinnamon for a period of a fortnight after the febrile stage 
has passed. It is well, however, to give the drug in smaller 
doses to begin with so as to accustom the patient gradually 
to its very pungent taste. By commencing with a dose of 
two and half minims and increasing it to four or five minims 
in the course of a few days the likelihood of vomiting being 
induced by the cinnamon is materially diminished. Care 
should be taken that the quality of the drug is above 
reproach. The better quality oil is distilled from the 
cinnamon bark. It tends to become darker on keeping and 
its odour is by no means unpleasant. Cinnamon oil of an 
inferior quality is distilled from the leaves of the tree. It is 
usually lighter in colour than that prepared from the bark 
and it is very much less expensive. This inferior oil should 
never be used medicinally, as patients do not take it so well 
and its action is probably less efficient. 

The nausea and consequent repugnance to the taste of 
cinnamon which some patients evince may usually be over¬ 
come by using some discrimination in respect to the do-age 
at the commencement, coupled with the exercise of a little 
tact and persuasion on the part of the nurse. Should, how¬ 
ever, the pungent flavour of the drug still continue to be a 
source of complaint the difficulty can be obviated by giving 
the oil in gelatin capsules. Some patients, however, do not 
swallow these cachets very readily and prefer to take it made 
up in the ordinary way as an emulsion. With a dose of from 
three to five minims administered every two hours the system 
soon becomes fairly saturated with the cinnamon. Its 
characteristic odour is very noticeable in the breath, in the 
exhalation from the skin, and is readily detectible in the 
stools in most cases. In the urine, however, the odour of 
cinnamon can rarely, if ever, be detected. 

Being desirous of estimating the antiseptic influence which 
cinnamon oil is capable of exerting on the growth of the 
typhoid bacillus one of my colleagues. Dr. A. F. Cameron, 
kindly undertook an investigation into the question. Work¬ 
ing with a 1 per cent, emulsion of cinnamon oil in distilled 
water containing the minimum necessary amount of 
mucilage and a 24-hours’ broth culture of the bacillus, 
which agglutinated readily with a 1 in 200 dilution 
of typhoid serum, the procedure adopted by Dr. 1 
Cameron was as follows. A number of tubes containing i 
five cubic centimetres of neutral peptone broth, after 
the addition of varying amounts of the cinnamon 
emulsion, were inoculated with a loopful of the culture 
and incubated at 37° C. These were examined both as 
regards the appearance of the broth and microscopically 
at the end of 24, 48, and 72 hours, and the number and 
motility of the typhoid organisms were compared with the 
appearances noted in several control broths which, though 
inoculated at the same time, contained no cinnamon. The 
results may he summarised as follows. Whereas the broth 
to which 0 • 1 cubic centimetre of the emulsion had been 
added showed no difference from the control at the end of 
three days in respect either to its appearance or the number 
or motility of its organisms, that containing 0‘2 cubic 
centimetre of the emulsion by the end of 24 hours was 
distinctly affected, the organisms being certainly less 
numerous and their motility less active. Growth was still 
more inhibited in the case of the tube which received O'3 
cubic centimetre, while the tube which contained 0'5 cubic 


centimetre of the emulsion at the end of three days showed 
no growth at all. From these observations it would appear 
that an appreciable, though slight, inhibitory influence on 
the growth of the typhoid bacillus begins to be exerted by 
cinnamon oil in a dilution of about 1 in 2600 and that wffien 
its strength approaches 1 in 1000 its antiseptic effect is 
complete. 

Except in respect to the remarkable freedom from 
meteorism the incidence under cinnamon of the more 
serious complications of typhoid fever presented nothing 
very striking. Amongst the 147 cases intestinal haemor¬ 
rhage was noted in 17, which is somewhat above the 
average. Perforation occurred in three, an incidence, on the 
other hand, which is rather below the mean. As regards the 
proportionate incidence of relapse it is difficult to speak with 
certainty. Some recrudescence of pyrexia occurred in 39 
cases but in the majority of these the symptoms were not 
sufficiently distinctive to justify the reaction being regarded 
as a true relapse. On the whole, however, I am inclined to 
think that relapses were of more than average frequency. 
Of the 14 cases which proved fatal the majority may be said 
to have died from cardiac failure. In eight of the fatal 
cases the attack had been complicated by haemorrhage. In 
view' of the fact that in certainly three instances pro¬ 
gressive cardiac enfeeblement developed where there was no 
special reason to anticipate its occurrence, I have recently 
adopted the practice of giving a grain of sulphate of 
quinine with each dose of the cinnamon in all cases where a 
careful daily physical examination reveals a suspicion of 
circulatory failure, and the result has so far been reassuring. 

In the foregoing remarks I have endeavoured to present a 
brief summary of the general conception and application of 
certain recognised systems of treatment which are under¬ 
taken with the idea of exercising a direct control over the 
morbid processes concerned in an attack of enteric fever. It 
now remains to consider what may be termed the alternative 
method—namely, the treatment of the disease from a passive 
standpoint—a method which is commonly spoken of as 
expectant or symptomatic. 

The treatment of enteric fever on “expectant” lines 
implies the recognition of our inability to exercise a direct 
control over the course of the disease. Having seen that the 
patient is properly nursed and suitably fed, we are content 
to adopt a waiting attitude, and while carefully watching for 
the appearance of any unfavourable symptoms our efforts 
are confined to attempts at mitigating their severity should 
any of them threaten to assume a dangerous proportion. To 
what extent we are justified in adopting this attitude, 
having regard to the grave responsibility which devolves on 
us as medical adviser in charge of the case, is largely a 
matter of opinion. The very conflicting views which have 
been held upon this much-debated question have been 
arrived at partly as the result of practice, but to an even 
larger extent, I suspect, they are founded upon theory. For 
my own part, I hold strongly to the belief that the adoption 
of an entirely expectant treatment is not only fallacious in 
its conception but very mischievous in practice. It connotes 
a tendency towards laugezfaire which can neither be in the 
interest of the medical attendant nor of his patient. The 
brilliant success which has been achieved by the cold-bath 
treatment when properly carried out, as instanced by the 
results I have already quoted, is in itself an overwhelming 
refutation of the claims of simple “expectancy.” While 
we are forced to admit that at present we know r of no 
remedy for enteric fever capable of neutralising the active 
infectious processes which are undermining the system and 
of thus curtailing the attack, as has been found possible in 
some other specific diseases, it by no means follows that we 
are powerless to influence the development of certain 
secondary results which experience has taught us are likely 
to arise during the course of the illness and materially 
to prejudice the prospects of a favourable issue. Expe¬ 
rience, on the contrary, tends to show that by the 
intelligent employment of remedies which arc theoretically 
sound we are not only enabled to relieve symptoms 
which are an actual menace to life, but in some instances 
we are able to anticipate their full development, if 
not prevent them altogether. When, then, I am asked on 
what general lines I would recommend the treatment of a 
cases of enteric fever my answer is, That in the absence of 
a specific I would treat the case on symptomatic lines, bnt 
that I would employ in addition from the earliest date pos¬ 
sible such remedies of either an antipyretic or an antiseptic 
character or both, as appeared to be specially suited to the 
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character of the attack and the idiosyncrasy of the indi¬ 
vidual. 

In a great many cases of enteric fever, doubtless, no 
medicine at all is required, but that unfortunately is a fact 
which can only be proved by the result. I cannot help 
feeling, in view of the remarkable success which has been 
achieved with the cold-bath treatment abroad, that we who 
have charge of the treatment of enteric fever in hospitals 
are incurring some responsibility in withholding its use, save 
in the occasional instances I have already referred to, where 
the cold bath is clearly inadmissible. The method is attended 
with certain difficulties, it is true, but I really doubt whether 
one is justified in allowing sucli objections to weigh and 
whether, on the contrary, it is not our duty to impress upon 
the pitient and his relatives the extreme desirability of 
engaging upon that line of treatment from the onset. In 
private practice the objections must necessarily carry more 
weight and I fear that as a routine method of treatment the 
cold bath is never likely to be regarded with favour. 

We not infrequently encounter attacks in which toxaemia 
is very apparent, cases which, as Sir William Broadbent has 
pointed out, are characterised by the occurrence of dark, 
foul-smelling evacuations and fulness of the abdomen at 
quite an early stage of the attack, coupled with much 
nervous depression and a high temperature. In such cases 
antiseptics are especially indicated and it is of first im¬ 
portance that their administration should be commenced as 
early as possible. It is always well, as a preliminary 
measure, to rid the lower bowel of its putrid and offensive 
contents and thus assist in bringing the intestinal tract into 
as sanitary a condition as possible. To achieve this much- 
to-be-desired result there is nothing so effective as calomel 
and in this class of attack I would recommend the adminis¬ 
tration at the outset of three or four grains of calomel in the 
case of an adult, followed in a couple of days by another 
dose of three grains more. 

It is, of course, desirable to get this part of the treatment 
over by the time when it is assumed that ulceration has 
become established—that is to say, by the middle of the 
second week ; but in view of the serious nature of the con¬ 
dition and the paramount importance of curtailing, where 
possible, the absorption of toxic products at the surface of 
the bowel, and having regard, moreover, to the remarkable 
degree of benefit which is usually secured, I would never 
hesitate in a case like this to give calomel at a somewhat 
later stage of the disease, if necessary. Should a free 
evacuation be not obtained, especially if 'the abdomen still 
remains tumid, an enema of soap and water with the 
addition of an ounce of turpentine should be administered 
without delay. The improvement in the general aspect of 
the case brought about by these simple measures is often 
very striking, apart from the obvious relief to the abdominal 
condition which they usually afford. The antiseptic in¬ 
fluence initiated by the calomel should be maintained 
by the regular administration every few hours of one 
of the antiseptic agents I have already referred to. 
It does not follow that the same drug is necessarily 
the best in all cases. In some, particularly where 
distension of the colon tends to persist, the continuous 
administration of turpentine in ten minim doses will 
prove especially useful, though it is well to substitute 
some other antiseptic for it in the presence of marked 
albuminuria. Taking all things into consideration I am 
disposed to regard the oil of cinnamon as the most suitable 
antiseptic to employ in the large majority of such cases. It 
should be given in from three to five minin doses every two 
or three hours in the way I have already indicated. 

Sir William Broadbent, whose views on the treatment 
of typhoid fever must always command respect, states that 
in this class of case he has been impressed with the value 
of perchloride of mercury given every three or four hours 
in conjunction with a grain or two of sulphate of quinine, 
the treatment being continued over a period of several days. 
I have tried the combination, in a limited number of cases 
it is true, but in my own hands it has not proved so effective 
as either the oil of cinnamon or the quinine and chlorine 
mixture. 

There is another class of case in which the cinnamon 
treatment is especially serviceable—viz., that in which the 
patient evinces a constant tendency to mental perturbation. 
The source of his anxiety, perhaps, may be either his own 
physical condition, or the assumed insufficiency of his diet, 
or he may be unduly apprehensive as to the welfare of his 
family, or the conduct of his business during his absence. In 


circumstances such as these the sedative, and with some 
persons almost soporific, effect which the cinnamon exerts is 
frequently of the utmost value. Such patients when fully 
under its influence will oftqn cease from worrying altogether 
and pass the major portion of their time in quiet restful sleep. 
So important is the securing of mental rest to the victim of 
enteric fever that in a good many cases it is no exaggera¬ 
tion to say that treatment of the mind is the most cogent 
indication throughout. It is in these circumstances, too, 
that opium is so valuable and in the event of a patient con¬ 
tinuing to worry, despite the well-intentioned efforts of his 
attendants to distract him, I would never hesitate to give 
that person opium and to keep him slightly under its in¬ 
fluence until the cloud has passed. The objections which are 
usually urged against the use of opium in enteric fever— 
viz., its tendency to produce dryness of the mouth and 
constipation and its liability to mask the early signs 
of perforation—are certainly not without force ; but too 
much stress should not be laid upon them in view 
of the enormous gain to the patient which immunity from 
the fret of bodily pain or continued mental anxiety 
implies. More often than not the subjects to whom I 
refer are naturally neurotic, their temperament being appre¬ 
hensive, fussy, or hysterical; but not necessarily so, 
however. I have seen the most inordinate anxiety ex¬ 
hibited by men who in their ordinary health are the reverse 
of nervous. But whether this apprehensive attitude of mind 
be merely the exaggeration of a normal characteristic or not, 
the good effect of opium will be equally patent. It is de¬ 
sirable, as a rule, to give the opium in small doses, 
frequently repeated. Five or six minims of the tincture 
administered every four hours will usually suffice for the 
purpose, or better still, the drug may he given in the crude 
form, a grain of the best Turkey opium being administered 
three or four times in the 24 hours. Needless to say, in the 
presence of pulmonary congestion or albuminuria the use of 
opium calls for the greatest caution. 

Another well-recognised variety of enteric fever is that 
in which the brunt of the attack appears to fall upon 
the nervous system. Such cases are often spoken of as 
“ataxic,” the most prominent features comprising general 
prostration, muscular tremor, and early mental involvement, 
without, perhaps, there being any obvious symptoms of 
abdominal disturbance. For the treatment of these cases I 
know of nothing better, if indeed as good, than the adminis¬ 
tration of quinine and chlorine every two or three hours in 
accordance with the formula already quoted. I have fre¬ 
quently been impressed with the steadying effect of this 
combination, even without the assistance of alcohol, of 
which, however, a small amount is usually called for in the 
circumstances. The marked nervous apprehension which 
such patients are prone to exhibit may usually be allayed by 
giving a little opium. This sometimes takes the form of an 
active distrust of their attendants, particularly in the case 
of highly neurotic children. 

Whatever view one may hold as to the value of the cold 
bath or the wet pack as a routine method of treatment there 
is a consensus of opinion as to the efficacy of direct refrigera¬ 
tion as a weapon against hyperpyrexia and in those grave 
cases of acute rheumatism in which an unduly high tempera¬ 
ture proves refractory to the influence of salicine or the 
salicylates there is no remedy to compare with the cold bath 
for its repression. Now, in enteric fever in this country, 
at any rate, it is certainly exceptional to meet with a tem¬ 
perature much exceeding 105°, though its occurrence is cot 
by any means uncommon in the tropics. When, however, a 
patient’s temperature approaches this level the symptom 
pyrexia demands attention and the need is emphasised in 
the presence of restlessness, stupor, or delirium. It is espe¬ 
cially in the later stage of the fever wdien there is likely to 
be some degree of cardiac dilatation that, the continuance of 
a high degree of pyrexia is fraught with danger. 

During the late period of the attack it is seldom wise to 
put a person into a cold bath unless he has been 
acclimatised to it by previous experience, but in the 
early stage there would not be the same objection. As 
a means of reducing hyperpyrexia in enteric fever I much 
prefer the cold pack to the cold bath. When given with 
this object the whole surface of the body from the neck 
downwards, with the exception of the arms and feet, should 
be enveloped in a couple of draw-sheets wrung out of cold, 
or even ice-cold, water. A mackintosh should previously 
be spread upon the bed, but there is no necessity to 
use a bed cradle or further covering of any descriptor - 
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A blanket, however, may be thrown across the legs below 
the knees and a hot-water bottle encased in flannel 
applied to the soles of the feet, a provision which will 
materially lessen the patient's discomfort. The pack should 
be maintained for from 15 to 30 minutes, its duration and the 
temperature of the water being regulated by the strength of 
the pulse and the amount, of shivering or cyanosis which it 
induces. Some degree of shivering, however, must always 
be expected. On removal of the pack the patient should 
immediately be wrapped in a warm, dry blanket and as soon 
as the skin has obtained a comfortable degree of warmth he 
should be placed between the sheets and covered, preferably 
with a single blanket. It is always desirable to give an 
ounce or so of brandy before the application of the pack, 
since, apart from its primary effect in lessening shock and 
steadying the pulse, the antipyretic property of alcohol may 
be expected to supplement in some degree the action of the 
pack. 

In occasional instances the reduction of temperature 
brought about by the bath or pack proves to be of a very 
temporary character, the pyrexia in the course of an hour 
or two attaining its former level. In these circumstances 
the bath or pack should be repeated, and a dose of from 15 
to 20 grains of sulphate of quinine, combined with from 15 
to 20 minims of laudanum, administered half an hour or so 
after the operation is completed. By the administration of 
quinine it is usually possible to prolong the effect of 
mechanical refrigeration, a fact well known to Brand and 
his followers. Lieberrneister frequently employed the drug 
as an adjuvant to the regular cold bath treatment. The 
effect of the laudanum is materially to augment the capacity 
of quinine as a temperature depressant, the explanation of 
which appears to lie in the power possessed by opium as a 
vaso-dilator in stimulating the cutaneous circulation. In 
tropical regions where, partly owing to a difficulty in obtain¬ 
ing cold water and in part owing to the frequent presence 
of a malarial taint, the treatment of hyperpyrexia largely 
consists in the administration of quinine, the peculiar value 
of the combination is well appreciated. 

The employment of large doses of antipyrin, phenacetin, 
or acetanilid, though each more powerful than quinine 
in reducing temperature, is not to bo recommended for 
the treatment of hyperpyrexia owing to their depressant 
effect on the heart. Acetanilid I regard as especially 
dangerous, having on two occasions seen the administration 
of five grains followed by very severe collapse. 

Cold sponging of the surface, though capable of reducing 
pyrexia when properly carried out, is chiefly valuable on 
account of its sedative influence on the nervous system. As 
an antipyretic it is inferior to the cold pack and, unless 
the sponging be carried out with iced waiter, should not 
be relied upon in cases wfliere the pyrexia is excessive. 
For the abatement of restlessness, however, and the 
promotion of sleep, cold sponging is admirably adapted, 
especially when associated with pyrexia of moderate 
degree. On account of its cooling and hypnotic effect 
it is well to have the patient sponged down every 
morning with cold or tepid water, to which a few drops of 
eau de Cologne or spirits of lavender have been added, as a 
routine procedure and to continue the practice until the 
establishment of defervescence. Let me add a w r ord of 
caution .against, the inefficient and perfunctory manner in 
which cold sponging is far too frequently carried out. To he 
of any use the sponge should be charged as full as it will 
hold and the water effectively sopped or “soused ” on to the 
skin, the necessity of having previously placed a mackintosh 
under the blanket on which the patient lies being all the 
while apparent. Merely to wipe the surface over with a 
well-wrung sponge, as is so often done, partakes more of 
the nature of a rite than a serious measure of treatment. 
As a refrigerant the proceeding is next to useless. 

In cases where the restlessness fails to give way to cold 
sponging, properly applied, and sleep remains a stranger, a 
trial may be made of one of the numerous hypnotic drugs 
which are available for the purpose. In ordinary circum¬ 
stances I prefer to give from 30 to 40 grains of chloral imid 
or half that weight of trional. the drug in each case to be 
repeated in lesser amount at the expiration of a couple of 
hours if necessary. In cases where insomnia exists in 
association with diarrhoea and abdominal pain the 
preparations of opium are especially useful and from 
15 to 20 drops of laudanum or ten grains of Dover’s 
now’der are either of them likely to prove a successful 
hypnotic. Retention of urine is an occasional source 


of restlessness in men ; but this, of course, can be 
readily relieved by the passage of a catheter. The fact, 
too, that a condition of rectal discomfort, the result 
of an inefficient action of the bowels, is sometimes 
directly responsible for a sleepless night must not be over¬ 
looked. In these circumstances a simple enema will usually 
bring relief and nothing more be wmnted. 

Now*, in respect to the treatment of diarrhoea considerable 
difference of opinion exists as to the point at which the 
symptom calls for interference. If it be moderate in amount 
and unattended with abdominal pain the diarrhoea may well 
be left alone, provided always that the dietary be suitable 
and its quantity not excessive. It has been well and truly 
said that careful daily inspection of the stools supplies the 
key alike for regulating the diet and for the treatment of 
diarrhoea in a case of typhoid fever. If in any case the 
number of the stools exceed four or five in the course of the 
24 hours and the amount evacuated be considerable I have 
no hesitation in saying that the diarrhoea should be con¬ 
trolled without delay, since the continued drain of fluid and 
consequent deprivation of nutriment which it involves may 
speedily prove a greater tax on the patient's strength than is 
consistent with ultimate recovery. The older view' that the 
diarrhoea of typhoid fever is of eliminative value as repre¬ 
senting a spontaneous effort on nature's part to get rid of the 
fever poison and on that account should be allowed to go 
unchecked is hardly deserving of serious consideration. It 
is a belief which has had its day but by consensus of modern 
opinion is now regarded as unsound in theory as it certainly 
is most mischievous in practice. 

Having satisfied oneself from the character of the stools 
that the feeding is not at fault, the milk, if needs be, being 
either restricted in amount or peptonised or more diluted, 
the means of checking diarrhoea which I would recommend 
be employed first is the administration of a staTch and 
opium enema. A couple of ounces of thin starch gruel, 
slightly warmed, and with the addition of half a drachm of 
laudanum, should he given by the rectum immediately aft« r 
each loose stool. In my experience this treatment is randy 
unsuccessful and one or two injections will usually suffirr. 
Should, however, the diarrhoea persist an opiate may next be 
tried by the mouth and both chlorodyne and Dover's powder 
are useful preparations. By their power of inhibiting peri¬ 
stalsis, apart from their anodyne properties, they are likely 
to control the flux, while relieving the colicky pain by which 
it is so often accompanied. Astringent mixtures containing 
bismuth, catechu, tannic acid, chalk, and opium have been 
widely used, as in the treatment of diarrhoea unconnected 
with typhoid fever, and their effect is often beneficial. The 
mineral astringents, such as sulphuric acid, acetate of lead, 
and sulphate of copper, I confess. I do not like and have 
long since ceased to use them. 

The application of an ice-bag to the abdomen is a method 
which has been employed a good deal of late. It is a remedy of 
undoubted value, especially wdien the diarrhoea is associated 
with distinct abdominal tenderness. Personally, I much 
prefer the use of a large wet compress made of from four 
to six layers of soft bath towelling frequently wrung out of 
cold or ice-cold water. This should be large enough to 
cover the wdiole of the abdomen and the edges may with 
advantage be bound over with a strip of jaconet with the 
object of preventing the dampness from spreading to the 
bed. A light wicker cradle should be placed over the 
patient and over this should be laid a single sheet; but a 
blanket with the addition of a hot bottle, if desired, may 
be wrapped around the patient’s feet in order to in¬ 
crease his comfort. By this arrangement the cooliDg 
effect of the compress is fairly well maintained, since 
the evaporation of the water is but little impeded. A 
lengthened experience of its use has led me to believe that 
of the various therapeutic measures which are employed in 
the treatment of enteric fever there are few more valuable 
than the continued application of a cold compress to the 
abdomen in cases where definite tenderness can be elicited 
on slight pressure over some part of the surface, whether 
diarrhcea be actually present or not. 

Such tenderness in the absence of marked distension 
would appear to denote the presence of local peritoneal 
irritation at the site of one or more of the affected 
Peyer’s patches. The irritation is an indication of 
danger, pointing at an' early stage of the fever to 
i density of the inflammatory process at that particular 
spot, while at a later date it points to depth of ulceration. 
One is prepared to believe, therefore, that the continued 
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application of cold to the surface of the abdomen might 
exert a sedative influence locally on the inflammatory foci in 
the bowel wall and at the same time tend to control peri¬ 
stalsis, quite apart from the general antipyretic effect which 
must result from the continued abstraction of heat from a 
comparatively large portion of the bodily surface. Patients on 
being closely queftioned will often admit that they are con¬ 
scious of a constant feeling of tenderness or “soreness,” not 
amounting to actual pain, at some particular part of the 
abdomen, the situation to which it seems to be most 
often referred being either the hypogastrium or the neigh¬ 
bourhood of the umbilicus. It is in these circumstances 
that I have found the continuous application of an ice-bag. 
or. better still, a cold compress, to exert such a favourable 
influence. For the relief of intermittent abdominal pain, 
which is usually of a more or less colicky nature, the pre¬ 
parations of opium are probably unsurpassed. 

Now, although in the more severe attacks of enteric fever 
diarrhoea is certainly the rule, the condition which we are 
far more frequently called upon to treat is its converse, 
constipation. My own practice is to give a simple enema of 
soap-and-water, in quantity not exceeding a pint, in the 
morning of every third day in cases where the bowels fail to 
act spontaneously. If the quantity of milk allowed in the 
dietary be not in excess of the patient's digestive powers, 
this interval is not too long; but the enema may with 
advantage be given every second day in the event of the 
stools produced being large or their character not entirely 
satisfactory. To obviate the constipation which is an 
almost constant feature of early convalescence one naturally 
turns to one of the many aperient waters which are so 
much in vogue at the present day. So long as it is 
necessary to keep the patient in bed, however, their action 
after the first day or two frequently proves disappointing, 
in which case a teaspoonful of castor oil combined with an 
equal quantity of glycerine may be given with advantage in 
the early morning and the dbse, if necessary, may be 
repeated once or twico at intervals of an hour with perfect 
safety. 

Meteorism, if present in any marked degree, must always 
be regarded as a serious condition and its relief in every 
case should be attempted. Apart from the discomfort, or 
even distress, to which it usually gives rise, abdominal dis¬ 
tension by impeding the descent of the diaphragm is 
conducive to pulmonary congestion and at the same 
time is liable to prove a source of serious embarrass¬ 
ment to the cardiac mechanism. Whether or not 
meteorism, by stretching the bowel wall, is capable of 
influencing to any extent the risk of intestinal perforation 
will necessarily depend upon whether the distended portion 
is the seat of ulceration. Considerable differences are to be 
found in this respect in different cases, in some practically 
the whole length of the bowel being more or less involved, 
whereas in others the distension is almost limited to the 
large intestine. The former condition is the one more 
often present in those grave attacks in which a paralytic 
condition of the bowel at an early date results from the 
intensity of the typhoid poison, as also whore tympanites 
rapidly develops as a result of general peritonitis. * In cases, 
on the other hand, where the distension is practically 
limited to the colon, which appears to be more common, 
it would generally appear to originate in fermentative 
changes in the intestinal contents rather than a primary 
paralysis of the bowel wall. Rapid tympanites, how¬ 
ever, coming on late in the attack is probably para¬ 
lytic. In dealing with meteorism, therefore, it is always 
■well to ascertain if possible which part of the bowel 
is distended, since, in view of such decision, not only may 
we be able to form some estimate of its immediate danger 
to life but an indication may sometimes be obtained which 
may not be without some value in its treatment. That such 
differentiation is impossible in many cases I freely admit 
but, on the other hand, as the result of critical observation 
of the abdominal contour, assisted bv careful percussion. 
It is often possible to arrive at an opinion as to whether or 
not the colon is distended. 

If the diet be carefully regulated in relation to the 
patient’s digestive power, meteorism is not likely to be 
a frequent symptom. This is particularly true if an 1 
efficient antiseptic treatment has been instituted from 
an early stage of the illness and the value of the oil 
of cinnamon in this respect I have already referred 
to. But should distension arise in spite of every care 
and there be reason to believe that the small intestine ! 


is mainly concerned in its production, the administra¬ 
tion of opium in moderate closes and the application 
of an ice-bag to the abdominal wall are the means most 
likelv to prove successful. In severe cases where tympanites 
develops rapidly at an early stage of the attack a full dose 
of opium should be at once administered. In my experience 
the value of drugs of the antiseptic class—such as creasote, 
sulphurous acid, salol, sulphocarbolate of sodium, <$cc.—for 
the relief of tympanites when once it has arisen is almost nil 
except in certain instances where the stomach is the seat of 
distension. Where, however, there is reason to lelieve the 
meteorism to be mainly, if not entirely, due to flatulent 
distension of the colon enemata of soap-and-water contain¬ 
ing an ounce of turpentine are usually of the greatest value. 
In these circumstances the ice-bag had better be withheld 
and opium too. except the pain continues. It is in these 
cases that the passage of a long tube through the sigmoid 
flexure may be expected to afford some relief, though the 
procedure is by no means always successful. 

In the treatment of er.teric fever the pulse should always 
be regarded as supplying an indication of the highest value, 
as, indeed, might be expected in view of the fact that in a 
large proportion of fatal cases, at least a half, death may be 
said to be directly due to circulatory failure. It is because 
of its power in reducing the mortality from what might be 
called “ the pyrexial sources of death ” that Hare and others 
who are strong in its support insit>t on the value of the cold 
bath treatment. Foremost among the caust s which must 
be held to fall within this category is cardiac failure, 
though cerebral exhaustion and pneumonia must also be 
included. That the pulse should show some loss of strength 
as the fever progresses is only natural, and in the event of 
such loss being moderate no special treatment is required ; 
but should the weakness become more pronounced, as evi¬ 
denced by undue rapidity in relation to the temperature, 
dicrotism, or especially if a tendency to irregularity be noted 
either in force or rhythm, the cautious administration of 
stimulant is usually advisable. The form of alcohol best 
suited for the purpose, as a rule, is either brandy or whisky, 
of which, however, the quality as also the quantity should 
be regulated with discretion. In some cases the feebleness 
of pulse is as-ociated with marked ventricular dilatation, in 
which case pulmonary congestion is very prone to arise and 
seriously to prejudice the issue. The good effect of digitalis 
in these circumstances is usually apparent and it may with 
advantage be combined with strychnine. A certain amount 
of benefit, no doubt, would be derived from the adminbtra- 
tion of alcohol alone, but its influence often appears to 
be but temporary and for producing a lasting effect it can¬ 
not compare in value with either strychnine, quinine, or 
digitalis. 

Without for a moment desiring either to underrate the 
value of alcohol in cases where there is need of temporary 
cardiac reinforcement or to question its power to exert a 
steadying influence upon an exhausted nervous system, 

I rank myself with those who hold that in most eases 
of enteric fever not only is alcohol not required but that 
its employment is occasionally distinctly harmful, even 
when given in quantities which would not be considered 
excessive. The administration of a few ounces of alcohol, 
for instance, will sometimes markedly increase the restless¬ 
ness in the case of a delirious person whose pulse is good 
and whose circulation is well sustained, especially when 
the patient is young and unaccustomed to take stimulants. 
Its use in these circumstances would be clearly injudicious 
and in the presence of intestinal hmmorrhage its employment, 
except the case be desperate, would of course be inadmis¬ 
sible. The special indications which, I think, legitimately 
demand the use of alcohol in typhoid fever may be enume¬ 
rated as follows. Constant delirium and sleeplessness asso¬ 
ciated with muscular tremor, feeble circulation, and a dry 
brown tongue ; undue weakness of the pul>e without other 
sign, as already described : cardiac dilatation, cyanosis, 
pulmonary congestion, and pneumonia ; hyperpyrexia, exces¬ 
sive diarrhcea, and intestinal perforation. Alcohol, more¬ 
over, may be given with advantage in the case of elderly 
persons and to patients who are taking their food badly, as 
also to those who are the victims of a persistent feeling of 
depression. In this latter instance the best form in which to 
administer the alcohol is a good champagne, though, as I 
have already said, either brandy or whisky is generally the 
most suitable stimulant in ordinary circumstances—at any 
rate, during the pyrexial stage of the illness. 

Though I fear it is impracticable within the confines of a 
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single lecture to treat of all the exigencies which are liable 
to arise in the course of typhoid fever, no review of its 
treatment, however brief, could be regarded as satisfactory 
which did not contain some allusion to those two most grave 
accidents which always threaten—viz., intestinal haemorrhage 
and perforation. In respect to any power they may possess 
of arresting a hseniorrhage in the bowel, it must be confessed 
that drugs have proved to be but broken reeds in practice, 
and the dictum generally credited to a late very distin¬ 
guished physician that “hajmorrhage from the bowels in 
typhoid fever must be allowed to cure itself” is as true 
to-day as when the words were spoken ; but if, on the other 
hand, the saying be held to imply that by judicious manage¬ 
ment of the case we are powerless to assist in the attain¬ 
ment of this much-to-be-desired result, such inference cannot 
be too strongly contradicted. 

The importance of absolute repose, alike of body, bowel, 
and mind is universally acknowledged. For the attainment 
of physical and mental rest we must largely rely on the care 
and common sense of a competent nurse and obedience on 
the part of the patient; whereas rest for the ulcered and 
bleeding bowel can be secured by the prompt administration 
of a full dose of opium. I much prefer the use of opium in 
ordinary circumstances, but should the patient’s state be 
really urgent the hypodermic injection of morphine may 
be substituted with advantage. 

Since a state bordering on syncope must be held to 
provide the condition most favourable to the cessation of 
haemorrhage everything calculated to stimulate the circula¬ 
tion should for the time, of course, be studiously avoided. 
Absolute abstention from alcohol, beef-tea, and stimulant 
meat extracts should be rigorously enjoined and for the like 
reason and in order to avoid exciting peristalsis the amount 
of nourishment should be reduced to the lowest possible 
point consistent with maintenance of the physical powers. 
The situation in severe cases is frequently a difficult one and 
we are apt to find ourselves in dangerous waters. We arc 
confronted on the one hand by the “ Scvlla ” of possibly 
fatal syncope and on the other by the 44 Charybdis ” of 
additional haemorrhage and to steer a safe course between 
them may call for the highest qualities of seamanship. The 
necessity for avoiding stimulation is universally recognised, 
but I think, perhaps, the influence which is exerted by the 
complete deprivation of fluids in keeping down the blood 
pressure and arresting haemorrhage is hardly so well appre¬ 
ciated as its great importance warrants. 

The practice of giving astringents by the mouth in the 
belief that they will exert a direct styptic effect on the 
bleeding vessel in the lower part of the ileum is obviously 
futile, but the use of physiological haemostatics in order to 
attain this object indirectly has possibly more to recommend 
it. Ergot, ergotine, hamamelis, and hazeline have been 
widely employed, and still are, for the purpose. Extensive 
experience of their use, however, has led me to regard them 
as almost, if not entirely, worthless. Adrenalin chloride in 
frequent doses, however, I still employ in cases where the 
pulse tension is particularly low, since its administration I 
have sometimes thought effective. But whether any drug of 
the vaso-constrictor class, such as ergot or adrenalin, really 
plays any part in checking intestinal hemorrhage is exceed¬ 
ingly doubtful. Unfortunately, we have no opportunity of 
observing their direct effect, but having regard to the rise in 
the general blood pressure which follows their administration 
it is difficult to avoid the suspicion that if they produce any 
result on the bleeding at all it should be to increase it. 

In virtue of its undoubted power of augmenting the 
coagulability of the blood, the administration of calcium 
chlorjde in ten-grain doses every three hours is deserving of 
a trial, particularly in cases where the haemorrhage, though 
slight, appears to be continuous. The application of an ice- 
bag to the right iliac region is apparently of real benefit in 
persons whose abdominal wall is not unduly thick ; and in 
proportion as the affected part of the bowel is near the 
surface its influence in controlling peristalsis and in con¬ 
stricting the intestinal vessels is likely to be of value. 

Having seen that the patient receives a full dose of opium 
and that an ice-bag is carefully applied to the abdomen our 
treatment of intestinal haemorrhage may be summed up in 
the single word “ precaution ” ; and of the various measures 
we adopt with this in view I believe the complete deprivation 
of fluids , excepting an occasional fragment of ice, to be the 
most important. 

Now, with regard to the treatment of that dread complica¬ 
tion intestinal perforation, there are probably few physicians 


at the present day who would hesitate to advise operation 
as the only means of saving life. The only points on which 
some difference of opinion is likely to exist are as to the 
cases which are suitable for operation and the time at which 
it should be performed. Personally, I am in complete agree¬ 
ment with those who hold with Finney that a moribund con¬ 
dition of the patient should be the only contra-indication. 1 
have never yet come across the case in which recovery has 
ensued when once a diagnosis of perforation has been 
deliberately arrived at, although one knows that some 
instances of apparently undoubted perforation have l»een 
recorded in which success has been attained as the result of 
purely medical treatment. I do not think it is fair to accept 
a post hoc , ergo propter explanation of these cases and 
question the accuracy of the diagnosis on the strength of 
eventual recovery. I prefer to believe that in very excep¬ 
tional circumstances a more or less localised peritonitis of 
perforative origin may be recovered from, but that the 
occurrence is so exceedingly rare as to justify one in entirely 
ignoring its likelihood when called on to decide upon the 
treatment. 

Assuming the diagnosis of perforation to have been made 
and the necessity for operation admitted the point of next 
importance to decide is the time most favourable to its 
performance. The answer to this Question is supplied in 
the old adage, “There is no time like the present.” The 
teaching of Keen in this respect—viz., that the second 12 
hours after perforation represents the time most favourable 
to operation—has carried considerable weight, it being held 
that recovery from the primary shock had better be awaited. 
The accumulated experience of the last few years, however, 
has clearly shown that if surgical treatment be postponed 
until reaction shall have set in, not only may the chance of 
a favourable issue have been allowed to slip, but the only 
opportunity for operation also. 

The high importance, then, of immediate operation once 
admitted, the value of early diagnosis in the attainment of 
the best results will be apparent. Of the various symptoms 
which are recognised as indicative of the onset of perfora¬ 
tion the occurrence of sudden pain at some particular spot 
in the abdomen is properly regarded as the most suggestive, 
and if this be quickly followed by local tenderness and some 
degree of constitutional disturbance the suggestion is greatly 
strengthened. Unfortunately, in something like 20 per cent, 
of cases the access of definite pain is wanting, in which case 
perforation in its initial stage is far more likely to escape 
detection. In the absence of local pain, however, the 
presence of even slight muscular rigidity, which from 
previous examination is known to have newly arisen, must 
be regarded as an indication of the highest value, and its 
import is greatly strengthened in the event of any increase 
in the pulse-rate l>eing detectible at the same time. The 
great value of this sign has been attested by Harte of 
Philadelphia who, when referring to the importance of in¬ 
dividual symptoms in the recognition of perforation, speaks 
of muscular rigidity as the “ keynote to diagnosis.” 

To those who have seen much of enteric fever the fact is 
well recognised that w r e may encounter cases of perforation 
in which every local symptom usually associated with the 
condition is conspicuous by its absence, while the general 
aspect of the case in other respects may be quite character¬ 
istic. Apart from the evidence which may usually be derived 
from a careful examination of the abdomen, I have come to 
regard the facies as perhaps the most valuable indication. 
To one who is familiar with the patient’s usual appearance a 
slight but distinct change in the facies may be apparent 
which is exceedingly difficult to describe but which, espe¬ 
cially wdien occurring with a feeble running pulse, may serve 
to show the cloven hoof in a way which nothing else will. 
When in addition there is present, or has recently been 
noted, some degree of shivering the inference that per¬ 
foration has occurred is very strong indeed. The frequency 
of shivering and its diagnostic importance as an early 
sign of perforation were strongly emphasised by Dr. E. W. 
Goodall in a very thoughtful and instructive paper on 
Intestinal Perforation which he read before the Hunterian 
Society last April. I confess that I had not previously 
appreciated the value of this sign. It is easy, however, to be 
wise after the event and I can now recall the occurrence of 
shivering more than once in cases which had perforated but 
in which at the time no particular stress had been laid on its 
occurrence. As confirmatory evidence of perforation oblitera¬ 
tion of the liver dulness and the presence of fluid in the 
peritoneum are, of course, unrivalled, but in neither case are 
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they likely to be apparent until a fairly confident diagnosis 
has been attained from other signs. 

It is a golden rule in the treatment of typhoid fever to 
make a careful examination of the abdomen daily, for in pro¬ 
portion as our last examination has been recent so are we 
in a better position to appreciate the moment when any 
change in its condition may have occurred. Accuracy of 
diagnosis is always desirable, but in view of the greatly im¬ 
proved results which have been attained of late it is better 
to recommend an unnecessary laparotomy than to allow a 
patient who has perforated to die without receiving the 
chance which operation affords. According to the figures 
published by Harte in January last, referring to 332 recorded 
cases of laparotomy after perforation, the recovery-rate has 
increased during the last 20 years from 10 to 31 per cent., 
that for the whole series being 26 per cent. ; but whether 
the recovery-rate of all cases in which the operation has 
been performed is really as high as this is certainly rather 
doubtful. 

On bringing these remarks to a conclusion I must express 
my regret at having been able to adduce so little that is 
new and still less that is original. We have arrived at a 
stage, it seems to me, beyond which any material advance in 
the treatment of enteric fever must be sought in biological 
sources, and when we regard the number of earnest workers 
in that particular field and the success which has attended 
their efforts in other directions the future for enteric fever 
appears to be not without promise. While fully alive to its 
many deficiencies I venture to hope that a record of personal 
impressions as to the value of various therapeutic measures 
which I have had occasion to employ during the course of 
some 16 years’ close association with the disease may prove 
to be of some little assistance to others who are equally 
interested in its treatment. 


Oc jjorate £1 obeli future 
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Mr. President and Gentlemen, —Before I enter upon 
the subject of this lecture I have to offer my thanks to you, 
Sir, and to the Censors of the College, and to express to you 
and to them how deeply sensible I am of the honour you 
have conferred on me by selecting me to deliver this, the 
first, lecture recently endowed by Dr. Horace Dobell. 
According to the terms of the endowment the lecture should 
consist of “a summary of our present knowledge concerning 
the ultimate origin, the evolution and life-history of bacilli 
and other pathogenic micro-organisms,” and in conformity 
with these terms, and anxious to place the most important 
problems covered by these terms in as concise a form as 
possible, I have chosen for the title of this lecture “The 
Life-history of Saprophytic and Parasitic Bacteria and their 
Mutual Relation,” and I shall have opportunity of indicating 
the reasons that induced me to substitute the term 
saprophytic and parasitic for non-pathogenic and pathogenic 
bacteria respectively. 

The questions when and how and from what parent bacteria 
first became evolved, when and how they differentiated 
into such as do not and such as do cause disease, cannot 
be separated from the wider question of how and when the 
manifold species of living beings first appeared, how and 
when disease became first evolved, questions which, although 
they offer attraction to the speculative philosopher, are for 
obvious reasons not capable of direct answer. In science as 
in medicine we are dealing with the phenomena as they are, 
observing and recording facts as they present themselves to 


our senses aided by instruments of precision, and it is 
from the observed facts that conclusions are drawn, that 
deductions and generalisations are made, and the basis for 
further advances in the same direction is established. 

The subject I have to deal with will best be considered 
under the following three heads: (1) morphological; (2) 
chemical; and (3) physiological. 

1. Morphological. 

What are bacteria ? Since von Naegeli’s and particularly 
F. Cohn’s fundamental researches 1 into the morphology and 
development of bact e ria these micro-organisms are con- 
sidcreci as a spec ial order amonggt f ungi, being spherical, 
oval, or cylindrical cells without a nucleus, inclosed in a 

she ath, devoi d_of chlor ophyl and m ultiplying by first 

enlarging and then dividing by simple fission, hence ttieir 
na me s chizo mvccte s. Amongst the bacterial species tome 
have been shown in which the individual cells are capable of 
concluding their life cycle by forming in their interior spores 
of a permanent character, which spores, after the total dis¬ 
appearance of the remainder of the cell, become free and 
are capable of preserving for long periods their germinating 
power and consequently of starting new generations, not¬ 
withstanding various inimical influences of locality, tem¬ 
perature, &c., surrounding them. These are some of the 
fundamental facts which are found recorded as the A B C, as 
it were, in all text-books dealing with bacteria. 

A considerable number of observations have, however, 
been recorded since Cohn's time. In the first place, th e 
question has to be ask ed whe ther, and to what extent, bac¬ 
teria are comparable to vegetable cells. That some bacteria, 
like the constituent elements of the higher fungi and of 
higher plants, are possessed of a cellul o se 3 membra ne is a 
fact which admits of no doubt ; a simple micro-chemical 
(iodine) test proves this. Another point, of similarity to the 
cells of higher fungi is this—viz., that, as in the constituent 
elements (both, young and old) of the high er fung i, va cuoles 
or drops of fluid appear in the protoplasm also of some 
species of "bacteria in certain phases o f their grbwtli a nd 
particul arly when growingjrf media much Diluted by water— 
i.e., in which the nutritious elements are scanty and reduced 
in amount. This appearance of vacuoles in the protoplasm and 
consequent segregation of its chromatic parts are well known 
to occur with constancy also in stained specimens of some 
species of bacteria when growing under the most favourable 
conditions, so much so that thereby they are provided with a 
definite character ; such is the case with the bacillus typhosus 
and some species of the bacilli of the coli group, bacillus 
pestis, bacillus diphtherise, and some species of proteus 
(bacillus termo Cohn), bacillus lactis, and bacillus Fried- 
liinder. Of all these species many individuals growing under 
favourable conditions show a vacuole occupying the entire 
centre and at each end the remains of the chromatic or 
stainable substance, so that in stained preparations the 
appearance of “ polar staining ” becomes manifest. Amongst 
the bacteria of the species just named, all capable of growing 
in the animal body, this polar position of the protoplasm in 
stained specimens is a conspicuous feature. 3 In the bacillus 
diphtherise a less regular form of vacuolation occurs, inas¬ 
much as in the longer or cylindrical individuals several 
vacuoles occur in linear series and in consequence the 
chromatic part of the protoplasm is distributed along the 
rod in the form of separate masses—separate, owing to the 
intervening vacuoles. 

It is clear from these facts that in these respects a tfi.- 
sem blance is noticeable between the cells forming the threads 
or mycelium of the higher fungi (saccharomyces or oidium, 
aspe rgillus, penicillium, mueprj and the bacterial cells. A 
further analogy is offered by the cells constituting the 
threads of streptothricheoe, including actinomyces, which as 
to their morphology and mode of growth may just ly be con¬ 
sidered as intermediary links between the mycelial threads 
of the hyphomycetes and of those bacteria which are capable 
of forming threads. 


1 Zeitechrift fur WlBsonflchaftliehe Botanik, vol. il. 

> Fisher denies the cellulose nature of the sheath, but. while this may 
be true of some bacteria it certainly is not applicable to all species: 
bacillus tuberculosis, bacillus amylobactcr, and some others possess a 
cellulose sheath readily demonstrable. 

5 Fisher maintains that the polar staining is not due to the presence 
of a real vacuole but is an artefact. Against this view may lie cited the 
fact that this polar aggregation of the protoplasm ean undoubtedly be 
observed in the fresh and living state of some bacteria—o.g., the bacillus 
pestis and bacillus coli—and further that in some individuals the vacuole 
is not situated in the centre but at one or both ends of the bacterial 
rod. 
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Nucleus. —The next point deserving attention is the ques¬ 
tion of the nucleus, and here we enter upon a field of observa¬ 
tion which appears to me to throw a good deal of light on the 
position of bacteria in general. It is well known tha t the cells 
of t he hyphomycctes are devo id of any organ which can in any 
sense be com pared with the cell nucleus of the high er p lants. 
Even the largest cells of the former, the size of which in 
some instances is not inferior to that of the latter, fail to 
demonstrate any nucleus ; chromatic granules and chromatic 
masses of various sizes and shapes are discernible but 
nothing comparable to a cell nucleus. The same holds 
good for streptothricheae. Now as regards some of the 
larger forms of bacteria—bacillus megatherium, bacillus 
mesenteric us, bacillus anthracis, and others, appearances 
after various staining reactions have been described (Babes, 
Neisser, Xakanishi. Preisz, 1 and others) which have been 
interpreted as denoting the presence of a cell nucleus. The 
facts, briefly stated, are these. When living bacteria are 
rapidly dried in very thin films and stained their protoplasm 
shows differentiation of at least two substances, one of which, 
generally situated centrally or nearly so, stains more deeply 
or in a different tint than the peripheral portion. This fact 
can be demonstrated, as was well shown by Babds, 
Nakanishi, and others, on almost all the different species, 
cocci, bacilli, and vibrios. But it has to be added that this 
differentiation is not only not constant but it is subject to 
great variation as to the nature, amount, and position of the 
differently stained parts ; that no decisive conclusion can be 
drawn, certainly no comparison can be made, with what is 
the case in cells provided with a real and definite nucleus. s 
All that can be maintained is that under certain conditions 
of staining different parts of the cell protoplasm possess 
different chemical affinities to the dye—affinities which in 
some instances seem to indicate the presence of “granules” 
differing from ordinary protoplasm. No better illustration 
can be offered than that of the bacillus diphtheria* and 
other diphtheroid bacilli ; when the living bacilli of these 
species arc treated with certain methyl blues the proto¬ 
plasmic chromatin in some cells assumes not only the deep 
blue colour, but in addition here and there a chromatic 
particle or globule takes a bright pink colour (meta- 
chromatism) ; such a bacillus shows one or more blue 
chromatic particles and in the centre or near one or the 
other end a bright pink globule. It would be extremely 
hazardous to consider this latter as a nucleus simply because 
it possesses a chemical affinity to the dye different from the 
remaining chromatin. 

That such a conclusion is not justified is proved if we take 
into account the well-established fact that in the cells of 
various animal tissues inetachromatism of a similar nature 
—i.e., different chemical affinities—is observed in the 
chromatic substance of protoplasm under normal and 
abnormal conditions, in leucocytes, epithelial cells, and 
ganglion cells. By Borrel’s stain a striking difference of 
chemical affinity to dyes is shown in the different parts of 
the protoplasm of the cells of cancer, for instance. All this 
has no necessary connexion with a nucleus. 

A further illustration of a well-known character is pre¬ 
sented by the Neisser's granules in diphtheria bacilli and 
some other diphtheroid varieties—though in the latter but 
rarely. These granules, occurring more than singly in the 
cells, are neither in arrangement nor in position at all com¬ 
parable to nuclei and are not so regarded by any observer; 
they merely denote portions of the chromatic substance 
chemically different from that of the general cell proto¬ 
plasm, just as, for instance, in certain bacilli and cocci 
which are Gram-positive the protoplasm has a different 
chemical affinity to dyes than that of Gram-negative 
bacterial species. We therefore conclude that at present 
no data are at hand which would justify our ascribing to 
bacteria a nucleus—i.c., that definitely shaped and definitely 
placed, well-defined central substance which in the cells of 
higher plants and of animals plays the part of division 
centre. If further proof were needed it is found in studying 
bacteria during division. Here no appearances can be 
observed whic h would deno te a .division of the alleged 
nuc leus. In this respect, then , the bact erial coll compa res 

4 Preisz: Centralblatt fiir Bakterlologle, vol. xxxv. An excellent 
summary and bibliography are recorded by A. Grimme in Centralblatt. 
filr B&ktcriologic und Parasitcnkunde, vol*. xxxii. 

s The fart of the presence of pink granules in bacteria after staining 
with Koraanoffskys stain is by some interpreted to indicate the 
presence of •* nuclear chromatin ; this may or may not l>c the correct 
interpretation; it does not, however, justify the acceptance of a true 
well-defined nucleus. 


with , and bel ongs to , the sa me group as the cell constituting 
the hvph o mycete s and stre ptothrichesea.nd is no t comparable 
with th e cells of higher plants. 

Spores .—The formation in certain species of bacilli of 
spores, conspicuous by their shape, chemical reaction, and 
position within the cell protoplasm and by their high resist¬ 
ance to inimical influences, is a subject which since Cohn’s 
researches has received a great deal of attention. The gradual 
growth and development of these glistening oval or spherical 
“endospores” enveloped in a sheath probably of a fatty 
nature—to which the spores owe their hardiness and inability 
to stain with ordinary dyes—in the cells of certain bacilli, 
their definite position within the cell differing in different 
species—central in some, peripheral in others, and quite 
terminal in still other species—are points which have been 
well worked out and are recognised in all text-books. Thus 
in hay bacillus, in anthrax bacilli, in bacillus ruesen- 
tericus, and other aerobic species the spores are oval 
glistening bodies situated in the centre of the cells, thicker 
than these latter, and therefore causing in the course of their 
development the change of the cell from the cylindrical form 
into that of a spindle. In bacillus tetani, in bacillus 
cadaveris sporogenes, the spores are oval glistening bodies 
situated quite terminally and being thicker than the rest of 
the cell change this latter into a form known as “drum-stick 
form,” while again in some other anaerobic bacilli the spores 
arc near the central portion (bacillus cedematis maligni, 
bacilllus enteritidis sporogenes) ; in others they are situated 
peripherally—i.e., nearer to one end, e.g., bacillus Chauveaui 
and others. Further, in all these instances it is known that 
in order to stain the substance of the spores it is necessary 
to react on them by great heat (directly by the flame or 
staining them in the boiling dye) whereby the outer envelope 
is either destroyed or altered. All these are points which 
are readily observed and about which there is no difference 
of opinion but there are a good many other points which as 
yet have not received sufficient attention and amongst these 
two stand out prominently: (1) what is the exact and 

intimate mode of their formation ; and (2) what are the con¬ 
ditions necessary for their formation ? 

The sum total of all observations concerning their forma¬ 
tion amounts to this : at one time in the course of the life of 
a given bacillus the protoplasm enlarges—i.e., the thickness 
of the bacillus increases, the bacillus becomes more trans¬ 
parent except at one spot where a condensation of the sub¬ 
stance occurs; then this denser spot assumes a glistening 
appearance and changes into a bright globule (situated 
centrally or peripherally as the case may be) which, while 
gradually increasing in size, becomes oval or spheroidal in 
shape according to the species ; in this phase the rest of the 
cell protoplasm becomes fainter and fainter, so that the 
spore by its size and glistening aspect represents the most 
conspicuous part. That the original cell sheath does not 
form an integral part of the spore but that this latter has 
its own capsule is proved by the fact that in the final stage 
the fully developed or adult spore passes altogether out of 
the cell in which it was formed while the sheath of 
the original cell may still be distinctly recognised after the 
shedding of the spore. Now, when studying carefully the 
formation of spores in some species, the following observa¬ 
tions can readily be verified: w’hile certain individual bacilli 
of a given species (bacillus anthracis, bacillus filament osus, 
and bacillus subtilis) enlarge, becoming thicker and more 
transparent, and in them the spore formation is completed in 
the aforc-stated manner, there are seen other bacilli of the 
same species and sometimes even in the same preparation 
in which the initial glistening globule, which in others 
continues to grow till it reaches the size of the adult spore, 
remains small and does not grow up into the oval spore. 
These globules do not stain in the exact manner of spores 
and in some bacilli are double, nor can they be confounded 
with vacuoles because they are solid bodies reacting in the 
manner of fat globules or of some substance similar to fat 
and behaving more or less like acid-fast substances, such as 
furnish the tubercle bacillus with their well-known power of 
withstanding nitric acid (Preisz). The bacillus anthracis, 
which has been carried through many generations in the 
laboratory in artificial culture and in which the formation of 
full-sized spores has become sparse, show’s the above appear¬ 
ances very strikingly. It is well known that in many 
sporogenous species, particularly of the pathogenic kind, by 
the continued transference on artificial media the formation 
of real spores is gradually interfered with, so that sooner or 
later the microbe may become altogether asporogenous. 
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In other species, e.g., different Clostridia, bacillus cada- 
veris sporogenes, the enlargement and greater transparency 
of the cell protoplasm—central in Clostridium, terminal in 
bacillus cadaveris sporogenes—are observed, but instead of a 
spore boing formed in the enlargement a central condensation 
of the substance takes place in it which stains somewhat 
differently and more deeply than the rest of the latter 
(Preisz) ; it may even assume the fatty glistening aspect, but 
here the prooess ceases, no further growth and enlargement 
of this body occur ; it does not stain after the exact manner 
of spores—being less liable to retain the first stain and being 
leas acid-fast; moreover, it has not the power to germinate 
and to give origin to a new bacillus. 

These observations justify us in concluding that we are 
dealing here with an “abortive spore formation"—i.e., an 
arrest of the process. It falls short of the development of 
the essential part of the spore, in so far as of the con¬ 
stituents of a real spore only the fatty matter has been 
formed but not the true living substance capable of subse¬ 
quent germination, which process is, after all, the essence 
of the nature of a spore. It is this power of germination in 
the sense used by botanists which must be considered as the 
determining factor in what is and what is not a true spore, 
and we shall see that an organism merely capable of pre¬ 
serving its vitality in adverse circumstances does not justify 
us in considering it as a spore. 

It had been at first assumed (Buchner) that spore forma¬ 
tion in the sporogenous bacilli depends in a given culture on 
the consumption of the nutritive substances below a certain 
point—that is to say, when, owing to the continued growth 
and multiplication of the bacilli in a given amount of 
nutritive material this latter is becoming exhausted, the 
bacilli close their life-cycle and form their permanent seeds 
or spores. Such a view would, of course, coincide with a 
teleologic or useful procedure, inasmuch as when the dearth 
of nutritive material consequent on its exhaustion by the 
host of the progeny makes itself felt the account of the 
bacilli is closed, as it were, and in order to preserve their 
species they proceed to form their seeds. They differ in this 
respect from the non-sporogenous species which with the 
exhaustion of the nutritive material cease growing and 
multiplying and gradually die off without any provision 
being made for insuring the preservation of the species unless 
new nutritive material be accessible. 

But the above explanation is not borne out by observation, 
the contrary being readily noticed. Bacilli anthracis taken 
from an animal which had recently died from virulent 
anthrax and grown under suitable conditions as, for instance, 
on the surface of solid nutrient media like agar or solidified 
blood serum, show in many cells fully formed typical spores 
as early as 24 or 36 hours or less, growth and multiplication 
of bacilli in general going on briskly all this time and for 
some days later, and this spore formation not only happens 
in the central part of the colony, which one might perhaps 
suspect of being the part where exhaustion of nutritive 
material is making itself first felt, but it can be observed 
quite unmistakably at the margin of a colony—i.e., at the 
growing off-shoots, and it was, in fact, so observed first 
directly under the microscope hv Koch on the threads of the 
bacilli growing out of a piece of spleen of a mouse which had 
died from anthrax. 

The same, viz., early spore formation, occurs in bacilli 
Chauveaui, in the sanguineous exudation at the seat of 
infection of an animal ill with symptomatic charbon, and 
also in malignant cedema, that is to say, long before any 
exhaustion of nutritive material can be thought of there are 
bacilli which already form spores. Observing young and 
growing colonies of, for instance, bacillus subtilis, bacillus 
mesenterieus, bacillus carnis, and other sporogenous bacilli on 
the surface of agar plates, spore formation can be observed 
already at the earliest date long before any exhaustion of 
nutritive material could be assumed. That spore formation can 
be prevented by various agencies has been proved by a large 
number of observations—e.g., the metabolic products of the 
anthrax bacilli generated in culture media, the addition to 
the culture media of substances like glycerine, formate of 
soda, or glucose, the absence of oxygen, the dilution of the 
medium (serum) by water, and other conditions. Seller 8 re¬ 
cords a number of important observations in this direction 
and gives a good summary of the bibliography of the sub¬ 
ject. At present we are driven to the conclusion that bacilli 
having reached maturity conclu de tFeir cycle b y s pore 


formation, and in this respect d iffer essentially from non- 
sporogenous bacteria in which the whole l ife is o f a more 
unifo r m nature, co n sisting i n gr owth and simple division 
lasting as long as the conditions of growth are favourable 
for it . 

— It might be said that inasmuch as the same species which 
under one condition—e.g., bacillus anthracis with free 
access of oxygen, i.e., growing on the surface—is capable of 
forming spores fails to do so when placed under a different 
condition (in the depth of the fluid, in the animal body, in 
gelatin which is liquefied by the growth—i.e., where there is 
a deficiency of free oxygen), the spore formation can hardly 
be of a fundamental distinction as just suggested, and the 
case of certain yeasts might be quoted where the spore 
formation (asci), for instance, is observed in certain species 
(saccharomyces) only, while in others (torula), when growing 
under the same conditions, this is not the case. I do not 
think this comparison at all proves the point; on the 
contrary, it shows that saccharomyces capable of forming 
asci are fundamentally different from pure torulse which do 
not form spores. I would therefore claim for those species 
of bacilli which are capable of forming spores a separate 
position amongst the bacteria, as separate as amougst the 
mycelial fungi the sporogenous species, like mucor, asper- 
gillus, or penicillium, are from the tribe of oidium. In fact, 
the sporogenous hyphomycetes are good illustrations for the 
above-mentioned phenomenon—viz., that the same microbe 
is capable of forming spores under one condition but fails to 
do so under another, for it is well known that these same 
hyphomycetes form their spores only when growing on the 
surface but fuil to do so when immersed in a fluid, in the 
depth of which they show copious growth of the mycelium 
only but do not form spores. Whether in the sporogenous 
bacilli something of an interaction of sexual elements, as 
sometimes occurs amongst the mucorinse, or of elements of 
a different nature is required for the establishing and 
creating the spore is a subject well worthy of further 
attention. The fact above mentioned of deficient pro¬ 
gress, or rather want of further progress, observed in the 
“abortive spore formation” is not incompatible with such 
a view. 

Amongst the species of bacteria in which spore formation 
has not been observed there is one group which seems to 
stand out more prominently, because owing to its high 
resistance to inimical influences—drying and heat—it is 
credited with the possession of spores—namely, the group 
of acid-fast bacilli, notably the bacillus tuberculosis. That 
the bacillus tuberculosis has a considerable power to resist 
the influence of obnoxious agents—disinfectants, heat, 
drying—has been known since Koch’s first investigations in 
1882. The tubercle bacilli of sputum, for instance, with¬ 
stand drying to a high degree. When dried on wood, linen, 
or on paper and kept in the dry state for many weeks and 
then tested by inoculation on guinea-pigs they are still 
found to be in a living and active state—i.e., are capable 
of causing general tuberculosis in the infected animals. 
Similarly the tubercle bacilli of sputum withstand heating 
to from 80° to 90“ C. for several minutes. In both those 
respects, therefore, they behave unlike non-sporing microbes 
—which are known to succumb to temperatures far helow 
80° C.—but resemble the spores of sporogenous bacilli. 
And it is chiefly for reasons of this character that the 
tubercle bacilli have been credited with forming spores. 
But the most careful microscopic examination of the tubercle 
bacilli of sputum or of other tuberculous deposits or of 
artificial cultures fails to show spores such as occur in the 
real sporogenous bacilli ; the unstained spaces between the 
stained granules—at first thought to be unstained spores— 
have long been rocogniscd as spaces free of chromatic 
substance. 

But the high resistance of tubercle bacilli being a fact 
it is feasible to explain it by ascribing it to the waxy 
substance—that is, the part of the bacilli which furnishes it 
with the acid-fast character. As a matter of fact the fatty 
(waxy) envelope of the real spore (of sporogenous microbes)- 
is, according to many accounts, the cause of the high re¬ 
sistance of the spores, and, further, spores of some bacillary 
species 7 treated in the same way lor acid-fast condition 
as the tubercle bacilli show the same or similar staining 
characters as the latter. It will hardly be said that all 
acid-fast parts of the tubercle bacillus—and as a matter of 
fact the whole of it is acid-fast—are spore, for then we should 


• Centralblatt fur Bakteriologie und Parasitenkunrie, vol. xxxvii. I 


7 E.g., spores present in the contents of the largo intestine. 
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be driven to make the highly improbable supposition that 
all tubercle bacilli and the whole of the individual bacilli in 
sputum and tuberculous deposits and the like are spores, 
apart from the morphological difficulties which decidedly 
militate against such a view. 

Oidium forms of bacilli. —During the last ten years or 
so a good deal of attention has been directed by 
morphologists to the appearance of branched forms 
amongst some species of bacilli and to the clubbed 
ends of the branches, and various theories have been put 
forward as to their meaning. Thus, Nocard and Roux, 
Klein, Fishel, Coppen Jones, and others have described 
such forms of the tubercle bacilli. Maffucci ascribed this 
to a special and differential character of the avian tubercle 
bacilli; Klein, Fraenkel, and others observed it on the 
diphtheria bacilli. I have also seen it on diphtheroid 
bacilli of other species. Lehmann and Neumann went so 
far as to group such bacilli as a special group separate from 
other species of bacilli and more related to strcptothricheas 
and actinomyces. But such a view it is difficult to uphold, 
since branched forms may be, and have been, observed on a 
good many other species, notably when grown in cultures 
containing a large percentage of sodium chloride; so 
much so that it appears that such branched forms are quite 
of common occurrence. Looking carefully at the typical 
and well-preserved branched forms of tubercle bacilli or 
at a branched form of a diphtheroid bacillus (bacterium 
muris, Klein) the resemblance between it and certain 
forms of an oidium (oidium albicans, thrush) is sufficiently 
striking. 

It requires no stretch of imagination to conclude that 
these species of bacilli, which under ordinary conditions of 
growth are made up of non-branched, rod-shaped, or cylin¬ 
drical bacilli, under other conditions are capable of revert¬ 
ing to, and of assuming forms of, an atavistic type, a 
reversion not unknown amongst plants and animals. If 
this be the correct interpretation it would lead us to suppose 
that these bacillary species have at one time of their evolu¬ 
tion been, not what we now consider them to be—viz., typical 
species of bacilli—but something akin to a saccharomyces 
form of blastomycetes—that is to say, they were originally 
derived from a parent stem of the nature of a saccharomyces 
mycoderma. 

There are in support of this view two further points : 1. 
It is commonly assumed since Naegeli and Cohn, and is to a 
large extent borne out by direct observation, that the multi¬ 
plication of all species of bacteria (cocci, bacilli, and 
vibrios) consists in the growth and enlargement of the single 
cell and subsequent division of this into two, each of these 
again enlarging and dividing into two, and so on. As just 
stated, this in a general way is no doubt correct and the 
appearances presented by bacteria, either when directly 
watched or when taken from cultures and stained in films, 
justify such a conclusion. But a careful examination of 
such specimens will reveal additional appearances which 
cannot be explained in such a simple way and which suggest 
some modification of the above general interpretation. 
Taking, for instance, certain species of micrococci, it is not 
at all difficult to meet in perfectly active and recent cultures 
individuals which are four and more times as big as the 
typical cells of the species ; they look like single giant 
cocci. Then we find such giant cocci in which a division 
into two or four big cocci is more or less indicated and, lastly, 
giants in which the divLion into two or four is complete. 
We have, then, in these giants the growth of a coccus to 
great size without division—that is to say, while in the 
majority of instances, and, as a rule, a coccus having 
increased a little .in size proceeds at once to divide into 
two cocci of the ordinary or typical size, in these giants 
division has been greatly delayed while enlargement con¬ 
tinues whereby the single coccus reaches the size of a torula 
or blastomyces. 

Another fact which seems to point to cocci being prob¬ 
ably phylogenetically related to blastomyces or torula is 
this : In cultures of some strains of streptococcus one meets 
in older cultures on solid media with appearances which 
markedly resemble not fission forms such as are generally 
typical for cocci but forms which suggest gemmation—viz., 
a tjpical coccus of the normal size from which projects a 
very small coccus as if this had sprouted out of the former - 


• The same branched forms have been observed also in tubercle of 
cold-blooded animals—fishes and reptiles, F J. Friedmann. Central- 
blatt fiir £akteriologie und Parasitenkundr, vol. xxxiv., Nos. 7 and 8. 


that is to say, forms which as sprouting buds are common 
in the gemmation of torulae. 

Gordon’s “bacillary” forms amongst streptococcal in¬ 
dividuals clearly indicate forms akin to saccharomyces.® 
In a similar position stand those bacterial species in which 
all shapes occur intermediate between coccus forms and 
longer or shorter threads and a group of species called by 
some observers cocco-bacilli. 10 

The same deviation from typical division, as mentioned 
above, is observed also on some species of bacilli. In a 
perfectly active and quite recent culture on gelatin of 
leptothrix epidermidis of some species of proteus vulgaris, 
bacilli are found which grow to great length—in fact, 
become long threads in which no sign of division is 
apparent. The threads are perfectly uniform in fresh as 
well as in stained specimens. The same is well known to 
occur in bacillus cedematis maligni and other species. But 
besides these uniform threads there are others in which at 
one or another point of their length here and there a more 
or less distinct indication of differentiation into shorter or 
longer cylindrical elements occurs, and finally, as growth 
proceeds the uniform threads quite disappear and only 
typical short cylindrical bacilli are found, some more 
cylindrical and longer than others and showing more or 
less distinct fission into two shorter bacilli. 

When one examines a stained film specimen of an agar 
culture of the bacillus anthracis, or bacillus subtilis, or 
bacillus mesentericus—that is, bacillary species noted for 
the formation of threads or leptothrix forms—the threads 
are seen to be in reality linear series of cylindrical bacilli 
placed endwise ; some of the component elements are longer 
and others are shorter, the longer ones showing indications 
of fission into two short elements. But while this is un¬ 
questionably the appearance of the typical process of fission, 
it is not difficult to ascertain that under different con¬ 
ditions—e.g., in nutritive gelatin—even at the earliest and 
most active phases of growth, bacilli grow out and elongate 
into threads in many of which no indication of division into 
cylindrical elements can be made out, although at a later 
phase all threads may have assumed the typical appearances 
of chains of cylindrical bacilli. The same phenomenon 
of retarded fission occurs also on some of the colonies 
of the bacillus pestis growing on nutritive gelatin. 
It ought to be stated that such cultures in subsequent 
stages prove perfectly active and normally virulent. 
Bacilli typhosus and coli-like bacilli growing on gelatin, 
particularly the former, show in the earliest, as also in the 
later, stages uniform threads. In vibrios such retarded 
division or absence of division leads to the formation of 
unsegmented spirilla. Such forms with greatly retarded 
division appear to me to be comparable with the non-septate 
or uniform threads which are of common occurrence amongst 
oidium, where also many at first uniform threads divide in 
later phases into cylindrical, oval, or spheroidal elements. 

From all these facts I think that we are justified in draw¬ 
ing the conclusion that the same phylogenetic relation exists 
between cocci and bacilli as between the true torulfe and 
saccharomyces or oidium, and further that the bacilli them¬ 
selves are the counterpart of those blastomycetes which belong 
to the group of saccharomyces or oidium. This would lead 
us to the further conclusion that just as saccharomyces or 
oidium is phylogenetically considered an offshoot of the 
primary and true torula, so also the bacteria, both cocci and 
bacilli, as shown by their conditional relapse into atavistic 
forms, are phylogenetic offshoots of blastomyces. If this 
view be the correct interpretation of the phenomena 
enumerated we would have to start with the true torula as 
being situated at the parent trunk ; bacteria, commencing 
with cocci, as representing one kind of branch; oidium 
and Btreptothricheas another, and sporogenous hyphomycetes 
as the further phylogenetic diversion of the latter. Amongst 
the bacteria the typical cocci, like staphylococci, would be 
the primary forms, next would come streptococci and cocco- 
bacilli, and last the true bacilli. And amongst the bacilli 
those species which are capable of forming true spores 
would represent a phylogenetic advance on other bacterial 
species, just as hyphomycetes, which are capable of form¬ 
ing spores like penicillium, mucor, and aspergillus, are 


9 Report of the Medical Officer of the Local Government Board, 
1900-01, 1901-02. 

i° This group is a large one comprising numerous species ; amongst 
them may be mentioned a number of species of coli-like bacilli— 
bacillus influence, bacillus rmeudotuberculoais, bacillus pneumoseptieuR, 
bacillus of fowl cholera, and others. 
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pbylogenetically a higher branch than saccharomyces or 
oidium and streptothriche®. 

2. Chemical. 

I mentioned at the commencement that bacteria in 
morphological respects are comparable to plants. But 
already many Tear s ago it had been pointed out by the late 
Sir Edward Fran kland that bac teria, unlike plants and more 
like animal cells, break down higher and complex organic 
bodies into simpler com pounds ana there can be no question 
that this unive rsal ly h olds good' for bacteria—viz., that 
either by oxidat ion or reduction they are engaged during 
their life in dissociating more~ complex into less complex 
matter. But it has n e vert heless to lie remembered that 
some, at any rate, are capable of building up higher 
compounds (their own protoplasm) from simpler com- 
binations. Tiius CoIin~lTas established that some species 
are capable of growing, multiplying, and thriving in 
fluids which contain no higher nitrogenous substance than 
ammonium tartrate, although under this condition, being 
capable of growing and multiplying—i.e., building up their 
albumin-containing protoplasm—they must of necessity be 
credited with forming the more complex nitrogenous body 
proteid from the simpler nitrogenous body ammonium 
tartrate. Thus, for instance, bacillus subtilis grows w'ell in 
Cohn’s fluid, so do also some species of micrococci of water 
and air, although all these can at the same time when 
growing in proteid materials decompose them. But there 
are many species of bacteria, including ail parasitic or patho¬ 
genic species, which cannot grow in Cohn’s fluid and wdiich 
require for their nutrition and growth nitrogenous bodies 
more complex than tartrate of ammonia ; and further there 
are species which for their growth and multiplication 
require nothing short of the most complex albuminous body 
—viz., haemoglobin. To the latter class belong some patho¬ 
genic bacteria like the bacillus of influenza, of whooping- 
cough, and tile micrococcus gonorrlneie, bacteria spoken of 
as hcemophilous. In these we have then species which 
possess in a pre-eminent degree the pow'er, indeed the 
necessity, to dissociate higher, even the highest, proteid 
bodies. From these facts it would not be justifiable to 
assign to bacteria in a general way that particular chemical 
activity which distinguishes tile vegetable from the animal 
cell—viz., tlie power possessfcd by vegetable cells to build up 
from the simplest chemical bodies like nitrates complex 
nitrogenous organic bodies like proteids. Further, in these 
respects bacteria do not differ front blastomycetes and 
hypbomycetes which are possessed of the same power to 
break down in a marked degree higher organic nitrogenous 
bodies into simpler compounds. 

It is outside the scope of the subject of this lecture to 
discuss the manifold chemical processes with which many 
species of bacteria are connected, processes which offer a 
wide field of investigation and whiclt have received a great 
deal of attention, having an important practical hearing on 
agriculture, technical chemistry, various industries, and last, 
but not least, on physiology and pathology. I must confine 
myself here to a few points bearing directly on the evolution 
and differentiation of bacteria. 

The first point is this. Certain species of bacteria—apart 
from the question of capability or non-capability to set up 
specific disease in the human and animal system—possess in 
their cell bodies an intracellular phlogogenic poison which, 
judged by the result of peritoneal injection into the guinea- 
pig, causes acute inflammation (peritonitis) with fatal 
result; this result being uniform for all active species must 
be due to a poison common to them all;" it is a poison 
lodged in the cell substance itself and in most instances 
readily obtained by simple emulsion. A mass of the growth 
from the surface of a solid nutritive medium distributed 
in some neutral fluid like salt solution, when injected in a 
given quantity, which differs for the different species of 
bacteria, into the peritoneal cavity causes acute fatal peri¬ 
tonitis. This result is produced equally with the living as 
with the previously killed emulsion. In the latter case a 
larger dose is required than of the living emulsion, for the 
obvious reason that when the living emulsion is injected the 
bacilli multiply within the peritoneal cavity and thus rapidly 


The omission to distinguish and to separate this general phlogo¬ 
genic poison lodged in the substance of this class of bacteria from the 
specific toxin also present ill the substance of some of the specifically 
infectivo bacteria—i.e., connected with infectious disease—like vibrio 
cholera? and bacillus typhosus detracts considerably from the earlier 
researches of R. Pfeiffer on the cholera toxin and somewhat from the 
retent researches of M&cfadyen and Rowland on the typhoid toxin. 


increase the amount of the bacterial substance. In this 
action there is nothing of the nature of a specific disease, 
and, as a matter of fact, it is observed in some species of 
bacteria which have no action of an infecting nature on the 
animal body, as, for instance, bacillus prodigiosus, which by 
these experiments shows itself to stand high in the posses¬ 
sion of the intracellular phlogogenic poison. Further, 
taking, for instance, two microbic species like bacillus 
typhosus and the common bacillus coli, the former being 
the cause of a specific disease, the latter not, it will be found 
that both possess the same kind of intracellular phlogogenic 
poison causing the same kind of acute fatal peritonitis. Or 
take another example—the vibrio of cholera and the vibrio 
of Finkler. The former is connected with infectious disease, 
the latter is not. The possession of intracellular phlogo¬ 
genic poison is common to both. 

Moreover, it is interesting to find that there are some 
species which, though capable on inoculation in the living 
state by the proper channels of causing highly virulent 
infectious disease, are not possessed of the above intra¬ 
cellular phlogogenic poison. To this category belong the 
bacillus anthracis, bacillus diphtheria:, and bacillus of swine 
erysipelas. Each of these species injected in the living 
state sultcutaneously in small doses into guinea-pigs causes 
the specific disease—viz., virulent anthrax, diphtheria, or 
swine erysipelas respectively—but even large doses of the 
dead bodies of these liacteria can be injected into the peri¬ 
toneal cavity without causing any result. In the case of 
the bacillus anthracis care must, of course, be taken to 
exclude spores and to use a recent growth only in which no 
spores have as yet made their appearance. 

Sped fie toxins .—Specific pathogenic bacteria are capable 
of producing in certain culture media specific toxins 
which, when injected alone into the animal body—i.e., 
separated from the bacilli which produced them— 
are capable of causing the specific disease in all, or 
most, of its symptoms and with fatal issue; it is this 
discovery of specific toxins and their separation and study 
which constitutes one of the most important advances in 
chemical bacteriology and it was applied first by Behring 
and Kitasato in the case of diphtheria and tetanus to the 
discovery and the production of antitoxin which plays an 
important and ever-increasiDg role in therapeutics. 

It has been found in recent years that while certain 
pathogenic bacteria readily elaborate their specific toxins in 
certain culture media others do not do so. Tlius, while the 
presence of the specific toxin of anthrax when grown in 
certain media (blood serum, fibrin), of tetanus in formate 
and glucose broth, of diphtheria in ordinary broth, is de¬ 
monstrable in the medium, it is not present in the broth 
cultures of the bacillus typhosus or vibrio choleras. This 
holds good in a conspicuous degree with the tubercle bacilli 
which, as Koch has shown by his different forms of 
tuberculinum, have stored in their substance several kinds of 
specific toxins. It is suggested that in the first class of 
cases the toxin is ectotoxin—i.e., outside the bacterial cell, 
e.g., tetanus, diphtheria—whereas in the second the specific 
toxin is inside—i.e., stored up within the bacterial cell, 
endotoxin, e.g., the bacillus typhosus, 12 vibrio cholera;, and 
bacillus tuberculosis. If this view be the correct one we 
should have three different groups of bacteria as regards 
their behaviour in artificial culture media—viz., (1) such 
as neit her within nor without the bacterial cell produce 
any sp ecific toxin, that is to say, toxin for the animal 
body such are the lion-pathogenic bacteria ; (2) bacteria 
which possess the power to produce (secrete?), a specific 
toxin in the culture media (ectotoxin) or to include (state 
u p-) in their substance the specific_ toxin. (cn'iotoxin) ; such 
ar e the true s pecifically pathogenic bacteria- i .e.. thos e 
connected with specific diseases; and (3) bacteria, some 
connected with infectious disease, others not, which possess 
an intracellular poison of a phlogogenic character—that is,.a 
poison which is not specific but which is capable of causing, 
on intraperitoneal injection, in all instances the same acute 
Jieritonitis. As mentioned above, other bacterial species of 
the non-patliogenic, as also of the pathogenic kind, do 
not seem to be possessed of this general intracellular 
poison. 

Putrid decomposition.—There is one group of bacteria 
which from a certain point of view requires separate 


ta As to the additional presence of a general phlogogenic poison, 
phlogogenic to the guinea-pigs peritoneum, see the remarks made 
ante. 
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and^bacillus anthracis are interchangeable, the latter as to 
the jequirity bacillus—have been shown to be erroneous. 
Theoretically there is no intrinsic improbability for this but 
as a matter of proof there is nothing definite known. All 
that has been proved is that a parasite which owing to con¬ 
tinued life in artificial media has become harmless like a 
pure saprophyte can in some instances—as, for instance, by 
repeated passages through the animal body—resume the life 
of a parasite, though there are instances when this seems 
difficult or altogether impossible, the microbe having 
permanently lost its capacity to live in the animal body 
{some types of bacillus of plague, the pneumococcus, and 
streptococcus of erysipelas), but it has yet to be proved that 
a true saprophyte can change into the parasite of a specific 
disease. 

It is an important inquiry under what conditions parasitic 
or specifically pathogenic bacteria, which have gradually ! 
assumed the character of true saprophytes, i.e., have lost 
the power to live in the animal body, regain their infective 
character, like the pneumococcus, the bacillus diphtherias, 
spores of anthrax, and streptococcus of erysipelas. It is 
obvious that this problem possesses an important practical 
aspect, since, if proved, it might help to explain the occa¬ 
sionally, though fortunately rarely, observed recrudescence 
of certain epidemics of infectious disease in a given locality 
from which it had altogether gradually disappeared and 
into which no new importation had taken place. 

The general conclusio n we a r e at pr esent forced to arrive 
at is that true saprophytes do not u nder known conditions 
become endowed with t he character of parasites^ although 
many parasites—some sooner, some later—may lose this 


wer and become saprop hytes only ; further, cond itions 
might arise—as, for in stance, their successful and continued 
passage through the an imal body—which enables them 
to become restored to the power oT leading a p arasiti c life 
This phenomenon of increase of virulence—-i.e., enhance d 
parasitism—is well established irTThe c ase of "many spec ies : 
the bacillus anthracis, bacillus typhosus, bacillus pest is, 
vibrio cholerae, pneumococcus, bacillus tuberculosis, and 
others. Thus the pneumococcus passed from rabbit to 
rabbit or from mouse to mouse decidedly increases in 
virulence ; the vibrio of cholera and the bacillus pestis after 
several passages, the former by the peritoneum of guinea- 
pigs and the latter passed from rat to rat (subcutaneously 
or cutaneously inoculated), become enhanced in virulence. 
The bacillus anthracis passed from the infected mouse into 
a guinea-pig, then from this into a sheep, and, finally, 
into cattle, undergoes a marked increase in virulence. 

These facts might furnish us with the explanation of a 
phenomenon known to epidemiologists—that an epidemic 
starts with a few mild cases which sometimes rapidly, some¬ 
times slowly, give rise to widespread and virulent outbreaks. 
As illustration, I may quote school-borne diphtheria ; this 
occasionally starts as mild so-called “simple sore-throat,” 
which, however, is now admitted to be due to the true 
bacillus diphtherias, but it gradually becomes “nursed up,” 
as it were, into typical and virulent membranous diphtheria ; 
or epidemics of Asiatic cholera have been known to start with 
a few cases of “ diarrhoea ” which give rise to outbreaks of 
virulent typical cholera. And in respect of plague the same 
has been observed—viz., cases of atypical bubonic plague, 
not easily recognised by the clinician because of their mild 
type, are the starting points for outbreaks of virulent plague. 
It is quite feasible to assume that in all such instances the 
first mild cases are those in which the microbe at starting 
is of an attenuated type which can thrive only in the most 
susceptible individuals, causing in them a mild form of the 
disease, but in these it gradually becomes “ nursed up.” as 
it were, and is thus enabled to regain its full parasitism, 
-and when arrived at this stage is readily capable of infect¬ 
ing even the less susceptible with the virulent form of the 
disease. A good illustration of this phenomenon is afforded 
by the pneumococcus ; cases are known in which the patient 
through one or another predisposing cause, generally a chill, 
becomes subject to pneumococcal infection—i.e., acute 
croupous pneumonia—but soon the infectivity of such a 
■case for others around him may, and sometimes does, 
assume a very striking character ; person after person 
coming in direct contact with the infected individual is 
liable to, and sometimes does, become smitten with the 
disease. In other instances such high infectivity does not 
occur and the case remains an isolated one. Now, it must 
1)6 remembered that the pneumococcus is by no means a 
microbe of limited diffusion; observations show tl at 


between 15 and 40—and, according to Net ter, even as many 
as 60-— per cent, of healthy persons harbour the pneumo¬ 
coccus in the bronchial system, pharynx, or mouth—i.e., 
practically on outer surfaces on which they, like other 
pure saprophytes, are capable of leading and maintaining 
their existence, but owing to one condition or another— 
most probably insusceptibility—the pneumococcus does not 
multiply sufficiently and does not set up the disease in the 
individual. Let, however, such a person’s susceptibility 
become suddenly increased as, for instance, by a chill, and 
the pneumococcus in this person's bronchial system rapidly 
multiplies and croupous pneumonia is the result. Moreover, 
the pneumococcus of this same individual may have now 
acquired such an enhanced parasitic character (increased 
virulence) that it can readily cause the disease in otherwise 
healthy persons in whom that additional impetus—chill—is 
not required. 

Besides true saprophytes and the tr ue para sites there 
exists a grou p of bact erial species which require spec ial 
con shier a tion. Wh ile the saprophytes w e h ave T>ech d eal - 
ing with hitherto are endowed with the power of causing 


specific infectious disease^ gro wing and multiplying with in 
the infected body and I>y their specific toxins oausing_the 


particula r In fee ficus' disorder, there are a riumTi er oFs pecies 
of bacteri a which un der ord i nary conditions are not endo wed 
with such a power and geueralTylead a true saprophytic life. 



course of th ings cause any disensed cond iti on. But if owing to 
one or anotlher alterec]_cpndition—clij etty a ffecti ng the intes - 
tinaTand abdominal organs, dr even more distant organs l ike 
the lungs—it has passccT Irifo the absorbents and the blood 
lit re am it maybe carried to d iff orent and distant organs, causing 
therei n inflammation and abscess or ev en necrosis. Or it may 
get access to the bladder and cause cystitis. Abscesses 
localised in various parts of the body and due to the typical 
bacillus coli have been repeatedly described : similarly cases 
of cystitis due to the bacillus coli are well known. The 
same applies also to the bacillus proteus vulgaris which 
leads a common saprophytic existence in the contents of 
the large intestine, as also to some streptococci and 
staphylococci. The contents of the large intestine are 
practically dead matter and these microbes present in very 
large numbers do not cause any diseased state while the 
conditions remain normal, but under abnormal conditions 
of one sort or another in one or the other organ of the 
body may become endowed with the power of invading 
those organs and of causing localised pathological changes, 
which, speaking generally, are of the nature of inflammatory 
processes, sometimes with severe results of necrosis. 

One of the first experiments in this respect was performed 
by Wyssokowitch ’ 4 who showed that while certain species 
of staphylococcus injected into the circulating blood of an 
animal (rabbit) are perfectly harmless, they become endowed 
with distinct pathogenicity if introduced into the vascular 
system of the same animal species, in which in one or the 
other organ lesions have been previously produced, for then 
the staphylococcus is capable of settling in those organs, 
increasing and causing extensive inflammation. It is 
common knowledge that there are cases in which by 
mechanical injuries of the skin and deeper parts, notwith¬ 
standing that no actual breakage of the epidermis or 
superficial corium had taken place, severe inflammatory 
and suppurative processes may become established in the 
deeper parts due to the growth and activity of staphylococci 
(staphylococcus aureus and albus) which—as microscopic 
examination shows—have immigrated from the superficial 
dead layers of the epidermis, in which these microbes are 
generally present as harmless saprophytes. Such microbes, 
then, behave under normal conditions like true saprophytes, 
but under abnormal conditions are capable of assuming the 
character of pathogenic bacteria, inasmuch as they can 
grow and multiply in the living though altered tissues, 
therein causing disease processes. This kind of parasitism 
differs in an esse ntial respect from that of the true o r 
specific parasites—viz., in this, that, unlike the latter, they 
are not known to produce specific toxins and do not cause 
what are commonly considered specific infectious disease, 

14 Zcitschrift fiir Hygiene, Band 1. 
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like the bacillus anthracis, bacillus tuberculosis, bacillus 
mallei, bacillus tetani, bacillus diphtherias, and a host of 
other true parasites. 

Fro m what has been said above of the pneumococcus it is 
clear that this microbe cTosely approaches the intermediary 
grou p. Such a view is alsoborne out by the fact that 
according to the locality of the body in which it gains a 
footing it causes a different form of pathogenic process ; in 
the tympanum it is capable of causing purulent inflammation 
(otitis media), in the peritoneum also purulent inflammation, 
in the bronchial system inflammation with fibrinous exuda¬ 
tion—croupous pneumonia, in the cavities of the brain and 
cord—cerebro-spinal meningitis. Moreover, in this way, as 
has been pointed out above, it may become so enhanced in 
its virulence and its power of parasitism that for successive 
generations its transference from an infected to a healthy 
person may exert, as has been already mentioned, the 
same pathogenic action. This intermediary group may 
therefore from a theoretical and practical point of view be 
considered as an important branch of the bicterial tree, 
important because the parasitism of the species—i.e., its 
pathogenicity—is conditional. While ordinarily they behave 
like true saprophytes and are not endowed with the power of 
multiplying in the living tissues and of causing pathogenic 
action, under abnormal conditions they may assume the life 
of parasites, and for this reason it may be appropriate to 
designate this group as "conditional parasites.” 

Also from another point of view this group is interesting, 
for it indicates that species exist which might form a link 
between true saprophytes and true parasites or specifically 
pathogenic bacteria. In fact, some bacteriologists assume 
that with some species this is actually the case—e.g., some 
assume that between the harmless" saprophytic pseudo¬ 
diphtheria or Hoffmann’s bacilli and the true diphtheria 
bacilli there exist all gradations (Roux and others). Hueppe 
and Wood record observations as to protection against true 
anthrax being conferred on mice by a species which in 
morphological and cultural respects, including spore forma¬ 
tion, appears closely related to the bacillus anthracis ; the 
microbe itself, although harmless, is credited by them with 
being capable of protecting mice against virulent anthrax. 
Similarly some observers claim a physiological relation to 
exist between some bacilli coli and the bacillus typhosus, 
while others have no difficulty in recognising a relationship 
between certain pseudo-varieties and the true parasitic 
species of other microbes. I have already indicated that 
the experimental proof for these assertions is as yet wanting. 

As another and more satisfactory piece of evidence 
belonging to this discussion we may adduce the case of the 
streptococcus pyogenes. As has been known for some time 
this microbe is causally connected with some forms of 
acute as also chronic phlegmons and of abscesses. Of 
recent years Fraenkel and others, amongst them Koch, have 
pointed out that what was formerly considered as the specific 
streptococcus of erysipelas (of Fehleisen), capable of pro¬ 
ducing the clinically and pathologically well-defined acute 
febrile exanthema erysipelas, 1 ’ is no other than the strepto¬ 
coccus pyogenes, that is to say, one and the same species 
which under one condition is the cause of simple phlegmon or 
simple abscess is capable underanother condition of causing a 
different and specific disease, i.e., erysipelas. Both from a 
clinical and pathological point of view an abscess or a 
simple phlegmon can hardly be considered the same disease 
as the well-marked febrile exanthema which clinicians call 
“genuine erysipelas,” and this is precisely what has been 
experimentally shown, for the streptococcus pyogenes, taken 
from an abscess, has produced in the rabbit’s ear typical 
erysipelas, as typical as when the inoculation is made with 
the streptococcus taken from genuine erysipelas of man. 

We may, from these facts and observations, I think, 
conclude ( 1) that t he TTema rcation'Between true saprophytes 
a nd true parasites ls, ow ingTo The e xistence oFThe group of 
intermediary or cdndif lohnT parasites, not defined ; (2) tnore- 
over, that, there is evidence ~To show Tint an ordinary 
saprophyte under altered conditions can produce pathogenic 
effect, thriving in the tiss ues of "ah ani mal; and (3 ) thatji 
microbe under one condition, an ordinary saprophyte, can 
raise itself no t only to parasitic life, causing pathogenic 
actio n, but fu rther to a parasitic action which Is as specific 
as that of the bacillus anthracis or bacillus influenza-, as, 


>’ Tho Inoculation into the rabbit's car with the streptococcus erv- 
slpelatos pro.luces typical erysipelas and therefore the rabbit lends 
itself in a very appropriate manner for these experiments. 


for instance, is th e case with the streptococcus pyogenes, the 
pneuiu ococpus, .and possibly ce rtain species ot diph theroid 
bacilli. If this be the correct interpretation of the above 
observations we could not with any justification oppose the 
view which holds that at a very early history in the evolution 
of bacteria the first branches were of the nature of “pure 
saprophytes," that gradually another branch became evolved 
out of the former, leading to the evolution of what we 
designated as “conditional parasites,” and that to these 
latter the final and highest branch, the “specific parasites," 
owe their origin. We may further in tills hypothesis find the 
explanation why many of the specific parasites so readily 
revert to the stage of conditional parasitism—loss of viru¬ 
lence and loss of specific pathogenicity '•—ultimately 
altogether losing the power of maintaining a parasitic life 
and of causing disease ; and finally, that conditional para¬ 
sites may return to the state of pure saprophytes, as is the 
case with some varieties of staphylococcus aureus and albus, 
bacillus coli, and streptococci. 

There appears nothing improbable in the vi ew that i f the 
bacteria causing specific infectious dis ease—i.e., thedis- 
Hnctly parasitic bacteria—were prevented from transmitting 
their species through, and maintaining their existence in, the 
animal body —that is to say, if they were reduced to a sapro- 
phytic mode of existe nce o nly— t hey wo uCT ultimately los« 
their power of parasitism altoget her a nd m consequence 
their power for further mischief, and specific diseases caused 
by them at present would spontaneously disappear Ih'tBe 
future. We see an indication, at any rate, for this consum¬ 
mation in what actually occurs in those Specific diseases which 
are imported into a country which is not endemic for the 
particular disease—e.g., plague and cholera. As soon as, owing 
to energetic measures being taken, the microbe Is”prevented 
from .passing into new bodies _tlie diseasb gradually dleTout 
and does not ordinarily reappear. We cannot suppose that the 
hosts of the specifically infective microbes passing from the 
infected persons into outside nature die off at once ; there is 
no reason to suppose this, seeing how readily they live and 
multiply in a saprophytic state in outside nature ; it is more 
probable that they continue to live in this state but gradually 
lose their parasitic character and ultimately the power for 
further mischief altogether. 

Symbiosis .—From a number of direct experiments made 
during the last ten or 12 years it appears that a definite inter¬ 
action between certain bacteria can lie demonstrated. I am not 
referring to the widely diffused popular belief according to 
which the so-called “benign” bacteria are capable of giving 
battle to, and of destroying, the pathogenic bacteria. This 
statement, which in this crude form is constantly repro¬ 
duced in the lay press, is as unwarranted as it is barren of 
all direct evidence. It is amusing to hear it stated by a 
distinguished physicist that the ordinary saprophytic water 
bacteria are capable of acting against pathogenic bacteria 
which occasionally gain access to water in the manner of 
“police” as against “burglars.” While such a statement 
may be useful for tho vendors it certainly ought not to 
mislead the consumers of the water. The fact that patho¬ 
genic bacteria distributed in water gradually diminish and 
after many days and weeks (in proportion to their 
initial numbers) ultimately disappear is due, not to 
a destructive action on them by the saprophytic water 
bacteria themselves but to entirely other causes, chief 
amongst them inanition, the pathogenic bacteria requiring 
for their maintenance highly specialised organic nutritive 
materials absent in the water or present only in insufficient 
amount. That this is the real explanation can be easily 
proved by planting certain pathogenic bacteria—e.g., the 
typhoid bacilli—in water in parallel series, in one series 
using a given water from which the saprophytes or water 
bacteria have been previously removed, in the other series 
using water in which the saprophytic bacteria have not been 
interfered with. The gradual diminution and ultimate dis¬ 
appearance (or the persistence for longer or shorter periods) 
of the typhoid bacilli in both waters take place in practi¬ 
cally the same manner. 17 

While the saprophytic water bacteria subsist in the water 
as in their natural soil and can thrive and multiply in 
it, pathogenic bacteria for obvious reasons cannot do so. 
Reverse the conditions, plant water bacteria and the typhoid 


18 Producing only a local lesion, generally of the nature of suppura¬ 
tion, gimilisr to that, produced by the " conditional parasites.'' 

u See lieport of the Medical Officer to the Local Government Board, 
1894-95. 
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bacilli into a medium in which the latter find the required 
nutriment and the result will be the exact opposite from the 
above. Wherever saprophytic bacteria endowed with the 
power of rapid multiplication find the conditions suitable 
for their growth and multiplication they naturally crowd 
out, as it were, the more specialised and more slowly growing 
pathogenic bacteria, though the medium offers to the latter 
otherwise suitable conditions. Even under these conditions 
it is not a question of active destruction of the one by the 
other, but simply a “survival of the fittest in the struggle 
for existence.” Every bacteriologist is, unfortunately, con¬ 
stantly met by difficulties of this “crowding out” from his 
cultures of a pathogenic microbe by some faster growing 
saprophytes that happen to be present originally in the 
morbid products he analyses or which happen to find access 
to the culture medium and many an erroneous discovery has 
had its origin in this cause. 

To the same cause are to be ascribed the well-known 
adverse effects which putrefaction and decomposition exert 
on pathogenic bacteria. The spleen and the blood of an 
animal dead from malignant anthrax teem with the bacillus 
anthracis; when such materials undergo putrefaction the 
bacillus anthracis, sometimes sooner, sometimes later, 
degenerates and dies off, so that after a certain time those 
materials altogether lose their infective power, provided no 
spores have been formed. In this destruction of the bacillus 
anthracis it is not a question of destruction directly by the 
putrefactive bacteria themselves but is partly owing to the 
rapid growth of the putrefactive bacteria and appropriation 
of all nutritive substances and partly to the production by 
the fast-growing putrefactive bacteria of chemical substances 
directly affecting the anthrax bacilli in a similar way as the 
chemical poisons present in faecal matters adversely affect 
anthrax bacilli, vibrio cholera?, and others (Kitasato). The 
same comparatively rapid disappearance of non-sporing 
pathogenic bacteria from the dead body, due to the rapid 
growth of putrefactive bacteria and their chemical products, 
has been well established experimentally (German Com¬ 
mission, Klein). 

In all these instances it is a question of the successful 
competition of the rapidly growing saprophytes over the 
slower growing and weaker pathogenic bacteria. It is for this 
reason that pathogenic bacteria are capable of maintaining 
their existence so much longer in materials which contain few 
saprophytes, provided they contain the required nutriment. 18 
Dr. Sidney Martin's comparative experiments of planting the 
bacillus typhosus in sterile soil as compared with non-sterile 
soil show the same result, although it has to be added that 
the disappearance of the bacillus typhosus from non-sterile 
soil does not occur so rapidly as was at first thought; the 
observations of Levy and Keyser, 19 as also the experiments 
of Horrocks and Frith, of Pfuhl, ao of Wurtz and Bourges,* 1 
clearly show this. 

In the experiments of Klein and Houston 22 the rapid or 
slow disappearance of certain pathogenic microbes (bacillus 
diphtheria?, vibrio cholera?, bacillus typhosus) planted into 
food-stuffs is shown to depend on the larger or smaller number 
of saprophytic bacteria originally present in those food¬ 
stuffs. 

When I referred above to a definite interaction between 
certain bacteria I was not referring to the indirect 
action which the products, generated in culture media by the 
growth of one species, are capable of exerting, in some 
instances adversely, in others favourably, on the simultaneous 
or subsequent growth and action of another species, either 
in vitro or in corpore —a line of research first initiated by 
Soyka and Bandler, 23 Garr£, 24 Achille Monti, and others, but 
I intended to refer to a direct influence which one species 
is capable of effecting on another species simultaneously 
present—i.e., growing symbiotically 25 either in artificial 
culture or in the animal body. Charrin, von Emmerich, and 
others found that the bacillus pyocyaneus to a certain 
degree adversely affects bacillus anthracis. Emmerich, 
Klein, and others found the same inimical effect of strepto¬ 
coccus of erysipelas on the bacillus anthracis. 

is Ibid., 1897-9P. 

19 Centralblatt fiir Bakteriologie und Parasitenkunde, Band xxx., No. 7. 

20 Zeitsehrift fur Hygiene und Infektion, 1892. 

21 Archiv Pathol. Experimentelle, Band xiii., 1901. 

22 Report of the Medical Officer of the Local Government Board, 
1900-01. 

23 Fo;tsetaritte der Medicin. 1888, p. 769. 

24 Corresponrienztjiatt fiir Schweizcr Aerzte, Band xvii., 1887. 

25 The terms “ symbiosis ” and “ symbiotic ” are used here to denote 
the simultaneous presence of two bacterial species in the same host, 
irrespective whether or no they are mutually beneficial. I 


As regards artificial media Metchnikoff M noticed a dis¬ 
tinctly inhibitory effect of one species on another in plate 
cultures. Lode described ” similar experiments in which 
antagonism was noticed as regards a certain microbe against 
the micrococcus tetragenus, bacillus anthracis, and staphylo¬ 
coccus pyogenes aureus, whereas no antagonism of this 
microbe was noticed against the bacillus coli communis, 
bacillus Friedliiuder, and others. (Gottschlich gives a good 
review of the bibliography of this subject in Kolle and 
Wassermann's Textbook, Band i., p. 120, both as to antagonism 
and symbiosis.) The enhanced influence of streptococcus 
pyogenes on the virulence of the bacillus diphtherias, as also 
that of streptococci, proteus vulgaris, and other putrefactive 
microbes on the bacillus tuberculosis, may be interred from 
tiie increase in virulence of the two diseases respectively in 
tlie copious presence of the above species. T Iris influence 
of symbiosis within the animal body of one microbe not 
necessarily other than saprophyte on a specific parasite, 
though in some instances shown to be nil , is in other 
instances distinct, in some it is antagonistic and in others 
enhancing. I will mention here a few such instances with 
which I have myself recently been engaged. In experiments 
on symbiosis 5 * within the animal body of the bacillus enteri- 
tidis' of Gaertner and other highly virulent bacillus coli and 
virulent anaerobes on the one hand and the bacillus typhosus 
and vibrio of cholera of attenuated types on the other a 
distinctly enhancing action by the former (bacillus Gaertner) 
is exerted on the latter (bacillus typhosus, vibrio choleric), 
whereby these latter regain their original virulence which in 
control experiments they fail to manifest. Similarly, a 
distinctly enhancing action is produced in symbiosis within 
the animal body of the streptococcus pyogenes on the one 
hand and the attenuated bacillus diphtheria; on the other. 
Here also the virulence of the latter becomes rapidly restored 
bv symbiosis with the former. (These experiments will be 
fully described in the report of the medical oflioer to the 
Local Government Board for 1903 04.) 

Such enhancing action of one species on another may 
be experimentally demonstrated, but it does not follow 
that such influence is effected in all instances ; as a matter 
of fact, as has been already mentioned, the result of 
symbiosis may be the reverse of an enhancing of the 
virulence of one given pathogenic microbe by another species, 
while in still other instances the effect may be altogether 
nil; of the latter class I have mentioned several series of 
experiments in the reports of the medical officer to the 
Local Government Board for 1892 and 1893—e.g., swine 
erysipelas and swine plague, fowl cholera and fowl enteritis. 

From the experimental evidence already gained it must be 
obvious that this branch of bacteriology—namely, the study 
of the effect of symbiosis--offers a fruitful and important 
field of research, important both in theory and practice. To 
mention one consideration only—the greater or lesser sus¬ 
ceptibility to infection with a particular specific disease of 
one individual over another is justly considered a complex 
subject, for it must depend on the mode of contagion, on 
the virulence of the contagium itself, on the condition of 
the individual, on the presence or absence of protective sub¬ 
stances in, that is in the vulnerability of, the individual 
and probably on other at present unknown factors. 

Taking a specific instance—e.g.. the now notorious typhoid 
oyster banquets at Winchester and at Southampton in 
November, 1902, investigated by Dr. H. T. Bulstrode. As in 
some other more isolated instances, also in those of Win¬ 
chester and Southampton, a considerable percentage of the 
consumers of the oysters were taken ill on the next day 
with gastro enteritis, 59 which obviously was not typhoid 
fever, nor could it have been due to the ingested typhoid 
bacilli; in epidemics of typhoid fever by infected water 
such acute illness—viz., transitory gastro-enteritis—is not 
recorded The initial acute transitory gastro-enteritis must 
have been, therefore, due to some cause other than that 
of the bacillus typhosus, which latter, and in a percentage 
only of these cases, manifested itself in due course— 
i.e. after the usual incubation period of from 10 to 14 
days. This other cause producing the acute transitory 
gastro-enteritis, more abundantly present in the oysters 
than the bacillus typhosus, is probably to be sought in the 


2« Annales do l’lnatitut Pasteur. 

27 Centralblatt fiir Baktoriologie, vol. xxxiii., No. 3. 

v* See note 25. _ 

I Fifty-two persons at Winchester; 44 at Southampton, and of the 
ner lfl, and of the latter 11, developed typhoid fever subsequently. 
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simultaneous presence in those oysters of some patho¬ 
genic microbes belonging to the group of the bacillus 
enteritidis of Gaertner. As a matter of fact, in oysters which 
were taken at a subsequent date from the same pit from 
which the above typhoid oysters were derived I found in a 
percentage of them distinct evidence of the presence of 
bacteria belonging to the group of the bacillus enteritidis of 
Gaertner. The ingestion of this microbe producing the 
initial transitory gastroenteritis may have had an important 
influence not only in raising the susceptibility per se of the 
affected person towards the typhoid bacillus, but it may 
have directly been instrumental in enhancing the virulence 
of this latter. In the animal experiments such an enhancing 
of the virulence of the typhoid bacillus by the bacillus 
of Gaertner was directly demonstrated. May not such 
symbiosis be at least one of the factors contributing 
to the consummation of infection ? Experimentally it has 
been proved that the symbiosis of the bacillus pseudo¬ 
tuberculosis has an enhancing influence on the bacillus 
tuberculosis, and from a paper by Professor Hueppe, who 
collected the statistics from various observers, it 
appears that in persons considered to be free from either 
general or pulmonary tuberculosis there were nevertheless 
disoovered on post-mortem examination, in nearly 40 per 
cent., tubercle bacilli in the bronchial glands or in one or the 
other organ, in slight lesions only discoverable by the post¬ 
mortem examination. Is it not conceivable that the absence 
in these individuals of the other enhancing microbe is the 
real cause of this immunity to general tuberculosis l Is it not 
conceivable that the terms “ predisposition to consumption ” 
and “greater vulnerability of the tissues to tuberculosis” 
may include symbiosis of another microbe which prepares 
the ground for, and enhances the activity of, the tubercle 
bacillus ? These are questions which experimental pathology 
will be able to solve and which, in the interest of practical 
medicine and of hygiene, it is well worthy to undertake. 


CLINICAL OBSERVATIONS ON THE ANAES¬ 
THETIC EFFECTS OF METHYL OXIDE, 
ETHYL CHLORIDE, AND THE 
SO-CALLED “SOMNOFORM.” 

By FBEDERIC W. HEWITT, M.V.O., M.A., 

M.D. Cantab., 

AN.«STrtETrsT TO HIS MAJESTY THE KINO; PHYSICIAN-ANAESTHETIST TO 
ST. GEOHOE'S HOSPITAL; CONSULTING ANAESTHETIST AND EMERITUS 
LECTURER ON ANESTHETICS AT THE LONDON HOSPITAL. 

(Concluded from p. 1U13.) 


4. Mixtures of Nitrous Oxide and Ethyl Chloride, 
of Nitrous Oxide, Ethyl Chloride, and Air, 
and of Nitrous Oxide, Ethyl Chloride, 
and Oxygen. 

When a mixture of nitrous oxide and ethyl chloride 
vapour is administered in such a way that after a few 
expirations have been allowed to escape the remainder is 
breathed backwards and forwards, a profound effect is 
rapidly produced. In the year 1903 I described and 
demonstrated before the British Dental Association at 
Brighton a method by which nitrous oxide could be used as 
a preliminary to ethyl chloride, 1 the result being in many 
respects remarkable. Many patients object to the odour of 
ethyl chloride, even though the vapour be admitted very 
gradually. Nitrous oxide is hence an excellent anaesthetic 
with which to commence the administration. Moreover, the 
anaethesia from nitrous oxide being comparatively short, the 
addition of a small quantity of ethyl chloride is distinctly 
advantageous, so far as the production of a longer anaesthesia 
is concerned. The plan I adopted is represented in Fig. 2. 
A two-gallon bag is partly or completely filled with nitrous 
oxide according to the type of patient ; a graduated tube 
containing from three to five cubic centimetres of ethyl 
chloride is fitted to the vulcanite stop-cock at the bottom of 
the bag; one-half of the nitrous oxide is exhaled through 
valves, the other half is breathed backwards and forwards 
whilst the ethyl chloride is being tilted into the bag, and a 

i See British Dental Journal, September, 1903, vol. xxiv., p. 615. 


breath of air is admitted if required. The interesting point 
about this method is that patients are by its use plunged in 
an extraordinarily short time into the deepest anaesthesia 
with which we are acquainted, the pupils becoming dilated 
and the muscular system relaxed with almost alarming 
rapidity. I need not repeat what I have already published 
concerning the details of this method of administration. It 
has been used somewhat extensively, particularly by Dr. 
A. Moritz, who was for some time attached to the Royal 
Dental Hospital and who has been kind enough to furnish 
me with the following summary of his experiences with the 
method. He employed it in over 3000 cases. He found 
that patients preferred the induction sensations to those 
of ethyl chloride alone ; that coughing, cyanosis, excite¬ 
ment, and struggling never occurred during the induction 
stage ; that marked vaso-dilatation was often produced ; that 
deep amesthesia came about with extraordinary rapidity ; 
that the best results were obtained with fairly large doses 


Fig. 2. 



(five cubic centimetres) of ethyl chloride without much 
re-breathing; that during the recovery stage there was often 
a long analgesic period, free from movement, which could 
generally be utilised by the operator; that headache, 
vertigo, hysterical outbursts, and (in men) pugnacious 
demonstrations occasionally manifested themselves after the 
administration ; that nausea or vomiting occurred afterwards 
in about 1 case in every 7 ; that in alcoholic and neurotic 
subjects a much better result was often obtained than with 
nitrous oxide ; that the average available amesthesia was 
about 60 seconds; that the method could always be 
depended upon for providing an adequate anaesthesia ; and 
that in no case were there any dangerous symptoms. 
Personally I do not employ this method to any great extent ; 
for the same reason that I do not employ ethyl chloride— 
viz., that the percentage of cases in which unpleasant after¬ 
effects take place is too high. 

As mixtures of nitrous oxide and air containing sufficient 
air to obviate all asphyxial phenomena are, generally speak¬ 
ing, not quite rich enough in their anaesthetic factor to 
produce deep anaesthesia I thought that by the addition of a 
small quantity of ethyl chloride to such a mixture one might 
possibly intensify the anaesthetic effects to the desired degree. 
The results in Case 9 (Table III.) were not, however, very 
striking. Phonation occurred early in the administration, 
the anaesthesia was of a light form, and there were disagree¬ 
able after-effects. In other words, the percentage of ethyl 
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Table III. —GrviNG Particulars of a Case in which a Mixture of Ethyl Chloride Vapour, Nitrous Oxide, 

and Air was Used.* 


® • 

3 O 

h* i 
° 2 1 
o o 

55 e 

1 1 1 

Sex. Age. Description and diet. 

Method of administration. 

Inhalation. 


iSi: Phenomena: remarks. 

eS In 

eS 

Numerical 

value. 




Seconds 

Seconds; 


9 

F. 26 Tall; very nervous ; good 

heart sounds; tea and j 
bread-and-butter4| hours 1 
( before. 

Method.— 26.012 c.c. of this mixture 
breathed through valves, all expirations j 
escaping. 

; 

105 

39 Moderate movement 1 

and phonation; some 
nausea and head¬ 
ache after; induction 
pleasant. 

2 


* The calculated composition of the mixture was : ethyl chloride vapour. 3'9 per cent.; nitrous oxide, 57'7 per cent.; nitrogen, 30'7 per 

cent. : and oxygen, 7'7 per cent. 


Table IV.—Giving Particulars of a Case in which a Mixture of Ethyl Chloride Vapour, Nitrous Oxide, 

and Oxygen was Used.* 


S * 

m c 

a-9 Sex. Age. Description and diet, 

o 1 

is B 
* 

! • 1 

a 

•2 

Method of administration. <2 

H i 
c 

® .2 ”3 

i § !! • 

— Phenomena : remarks, r* o s 

Si : §* 

< § ‘ * 

1 

12 F. 19 Fair; average build : 

rather nervous and 
tremulous ; cup of tea 5 
hours before. 

Seconds 

Method.— 23,992 c.c. of mixture 1 treat hod 111 

through valves, all expirations escaping. 

Seconds 1 

45 Moderate movement; i 2 

1 loud p h o n ation ; 
giddiness after. 

1 1 


* The calculated composition of the mixture was: ethyl chloride vapour, 4*2 per cent.; nitrous oxide, SIT per cent.; and oxygen, 6-7 

per cent. 


chloride vapour (3 • 9) seemed insufficient to counterbalance 
the diluent effect of the 38'4 per cent, of air. 

With the object of ascertaining whether a small quantity 
of ethyl chloride vapour would, if added to a mixture of 
nitrous oxide and oxygen, intensify the amesthesia I 
administered the mixture described in Table IV. The results, 
however, were again unsatisfactory, phonation commencing 
early and continuing more or less throughout. 

In the two preceding cases there was no re-breathing and 
it is not surprising, therefore, that the anaesthesia was of a 
light type. 

5. The so-called “Somnoform." 

As much discrepancy of opinion exists concerning the 
relative efficiency of ethyl chloride and somnoform for brief 
operations I administered the latter body by methods 
identical with those described when dealing with ethyl 
chloride. Table V. shows my results in the 14 somnoform 
cases. In Case 10 Method 1 of the ethyl chloride cases 
was used. Apnceic pauses like those observed with ethyl 
chloride occurred during the administration, there were dis¬ 
tressing after-effects, and the numerical value of tire case 
was 2. In Cases 19. 20. and 21 a method practically 
identical witli Method 3 of the ethyl chloride cases was 
followed. The arbitrary numerical values were 3. 4, and 5 
respectively. In the remainder of the somnoform cases (ten 
in number) a measured quantity of the substance was 
gradually diffused into 3000 cubic centimetres of air and 
the average numerical value of the ten cases was 2 • 8. As 
will be seen by reference to the 13 ethyl chloride cases in 
which this method (Method 5) was used the values were 
higher with this drug, the average working out at 3 5. The 
significance of this result will be subsequently referred to. 

6. “Multiple-administration” Cases. 

From an inspection of the foregoing tables it will be seen 
that several of the patients were anaesthetised on two or more 
occasions and that at these times different anaesthetics or 
different methods were employed. We have therefore now 
to consider a certain number of “ multiple-administration ” 
cases, a careful study of which will reveal many interesting 
points. 

During the past year I have very frequently been asked 
my opinions with regard to the so-called “somnoform,” 
anti although I have had my own private convictions 
as to its possessing no advantages over ethyl chloride 
and have even gone so far as to regard it on purely 
scientific grounds as inferior to ethyl chloride I have 


never allowed myself to speak positively on this point. It is 
not quite so agreeable to inhale, and by reason of the ethyl 
bromide which it contains it is much more liable to decom¬ 
pose than ethyl chloride. At first I was inclined to expect, 
that its most volatile constituent, methyl chloride, would 
escape rapidly when the dose of somnoform was placed in a 
graduated glass tube, but the ebullition of the methyl 
chloride is soon checked by the cold produced, so that 
although one never actually administers to the patient the 
vapours of a liquid having the precise composition of 
somnoform there is not that great change in composition 
which might be expected. However, this aspect of the 
| subject has not concerned me. I have simply had before 
1 me the questions : Is somnoform clinically preferable to 
ethyl chloride! Is ethyl chloride clinically preferable to 
somnoform 7 Are their effects identical ! We have already 
; seen (vide supra,, § 5) that with the same method but 
I different patients a series of somnoform cases had dis¬ 
tinctly lower numerical values than a series of ethyl chloride 
cases. Let us now see what our “multiple-administration ” 
cases teach us. 

In Case 11 (Table II.) ten cubic centimetres of ethyl 
[ chloride were added to 24,450 cubic centimetres of air ; in 
Case 10 (Table V.) the same patient was anmstbetisedby- 
ten cubic centimetres of somnoform diffused into the same 
quantity of air : in botti cases valves acted throughout and 
the administration lasted 105 seconds. The duration of the 
fast beforehand was the same. The available anaesthesia 
was longer with ethyl chloride (51 seconds) than with 
! somnoform (33 seconds). The after-effects were such as to 
give each case a low arbitrary numerical value (2). The 
patient stated that she felt about the same after the one anaes¬ 
thetic as after the other. Consciousness was lost rather 
earlier (21 seconds) with ethyl chloride than with somnoform 
(27 seconds), which is what one might expect. In both 
cases the breathing became very shallow—a characteristic 
\ feature of this method of administration. My notes state 
that the after-effects were apparently identical and were, as 
we now know, dependent upon the large dose of ethyl 
chloride inhaled. 

In Case 26 (Table II.) five cubic centimetres of ethyl 
! chloride were gradually diffused into 3000 cubic centimetres 
of air, the patient breathing backwards and forwards 
throughout ; in Case 28 (Table V.) the same patient was 
I anaesthetised in precisely the same way except that somno¬ 
form was used. In each case the administration lasted 72 
seconds. The results, however, were very different, the 
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arbitrary numerical value of the ethyl chloride case being 
as high as 5, whilst that of the somnoform case is as low as 1. 
With ethyl chloride there were phonation and very slight 
movement during the administration ; with somnoform there 
were loud screaming and kicking. In the ethyl chloride case 
there was no phonation during the operation," whereas in the 
somnoform case directly the operation began reflex phonation 
occurred. The available anaesthesia was about the same in 
both cases. As regards after-effects there were giddiness 
and nausea after the somnoform but not after the ethyl 
chloride. Fortunately the preparations as to diet were the 
same on both occasions. There is one additional point of 
interest which is again in favour of ethyl chloride. Imme¬ 
diately before the ethyl chloride administration the patient 
had had nitrous oxide with a very unsatisfactory result, so that 
she was in a less favourable condition on this occasion than 
when somnoform was employed at a later date. On a third 
occasion this patient was anaesthetised by methyl oxide (Case 
16, Table I.) and an unsatisfactory result (A.N.V. = 1) was 
produced. 

In Cases 29 (Table II.) and 35 (Table V.) a similar com¬ 
parison was made. The patient, the method, and the 
duration of administration remained the same : the only 
difference was in the kind of anaesthetic. With ethyl 
chloride (Case 29) an ideal result was obtained (q.v.). 
With somnoform (Case 35) the anaesthesia was, if anything, 
shorter and there were movement and phonation towards the 
end of the operation period. It is interesting and significant 
that with the ethyl chloride the conjunctival reflex vanished 
in 66 seconds, whereas with somnoform the conjunctival 
reflex was not abolished at the end of the administra¬ 
tion. The patient detected no difference between the two 
administrations. 

In Cases 30 (Table II.) and 34 (Table V.) a similar com¬ 
parison was made. The patient, the method, and the 
duration of administration remained the same ; the only 
difference was in the kind of anaesthetic and in the length 
of fast before the administration. Consciousness and the con¬ 
junctival reflex were' respectively lost a few seconds earlier 
in the somnoform than in the ethyl chloride case. Muscular 
relaxation occurred in both cases. In the somnoform case 
phonation commenced directly the operation began; in the 
ethyl chloride case it did not start till about 15 seconds 
later. The available anmsthesia was apparently a trifle 
longer in the somnoform case and the breathing was more 
laboured. There is, however, very little difference between 
the two cases. Possibly the shorter fast in the ethyl chloride 
case somewhat interfered with the full effects of the drug. 

In Cases 39 (Table II.) and 43 (Table V.) a similar com¬ 
parison was made. The patient, the method, and the 
duration of administration remained the same ; the only 
difference was in the kind of anmsthetic. The duration of 
fast was about the same. The patient was a verv nervous 
child and a bad result was obtained in each administration. 
Consciousness and the conjunctival reflex were respectively 
lost rather more rapidly under somnoform than under ethyl 
chloride. The important point, however, in comparing the 
two cases is, that whilst with ethyl chloride the administra¬ 
tion period was free from movement and the screaming and 
struggling did not take place till after 21 seconds of the avail¬ 
able anaesthesia period, with somnoform there was a sudden 
outburst of struggling during the administration and a 
recurrence of this struggling in an aggravated form with 
screaming at the 12 seconds of the anaesthesia period. In 
other words, although both results were bad that obtained 
from ethyl chloride was distinctly better than that obtained 
from somnoform. 

In Cases 50 (Table IT.) and 48 (Table V.) a similar com¬ 
parison was made. The patient, the method, and the 
administration remained the same; the only differences 
were in the kind of anaesthetic and the duration of the 
fast. Here again a better general result was obtained 
with ethyl chloride (A.N.V. = 5) than with somnoform 
(A.N.V. = 2). Consciousness and the conjunctival reflex were 
respectively lost in about the same time. The administra¬ 
tion period in each case was uneventful and the operation 
period of one case was very similar to that of the other. 
There were, however, retelling and nausea after the somno¬ 
form. It is true that the patient had not fasted quite so 
long before the somnoform as before the ethyl chloride, but 
the food last taken had been similar on the two occasions 
and had been of a readily digestible character. 

In order that one might compare the anaesthesia produced 
by such agents as ethyl chloride and somnoform on the one 


hand with that obtainable by nitrous oxide, nitrous oxide 
and air, and nitrous oxide and oxygen on the other, I availed 
myself of the opportunity of anaesthetising a certain patient 
on five occasions with these five different anaesthetics. I 
have already referred to the ethyl chloride and somnoform 
administrations (Case 29, Table II. and Case 35, Table V.). 
In Cases 44, 38, and 47 (Table VI.) nitrous oxide, nitrous 
oxide and oxygen, and nitrous oxide and air were respec¬ 
tively employed. When we compare these five adminis¬ 
trations to the same patient we observe that the best 
results occurred with ethyl chloride (A.N.V. = 5), with 
nitrous oxide and oxygen (A.N.V. = 5), and with nitrous 
oxide and air (A.N.V. — 5), there being but little to 
choose between these three results. The patient was 
a placid subject and was so grateful for what had 
been done for her that I could not get her to express 
opinions as to her sensations on the different occa¬ 
sions. The five administrations furnish an excellent illus¬ 
tration of the fact that there are certain subjects who are 
easily anaesthetised whatever the anaesthetic may be. The 
comparatively short inhalation period of ethyl chloride 
administered by Method 5 is an advantage, the administra¬ 
tion periods with nitrous oxide and oxygen and nitrous oxide 
and air being considerably longer. The available anaesthesia 
in all the administrations was up to, or above, the average for 
the different anaesthetics and methods employed, the longest 
being with nitrous oxide and air and nitrous oxide and 
oxygen, the shortest with pure nitrous oxide. The lightest 
anaesthesia was with .somnoform, the effects of which, as 
already mentioned, were not quite so satisfactory a* those 
produced by ethyl chloride. 

7. Conclusions. 

1. Methyl oxide. —When methyl oxide is largely diluted 
with air the mixture, which is not unpleasant to inhale, does 
not produce a very satisfactory form of anaesthesia. Mixtures 
sufficiently concentrated to produce satisfactory anaesthesia 
are too pungent to be pleasant. As compared to the anaes¬ 
thesia obtainable by customary means that produced by 
methyl oxide is of a light type and is not uncommonly 
followed by nausea and distress. Although a long adminis¬ 
tration may lead to a long available anaesthesia unpleasant 
after-effects are liable to result. As with other anaesthetics 
it is difficult to produce a satisfactory analgesia. In the few 
cases in which methyl oxide was used there were no 
indications whatever of danger. 

2. Ethyl chloride. —This is a useful anaesthetic for certain 
cases. It is a fairly good substitute for nitrous oxide when 
this gas cannot be obtained. It is, however, somewhat un¬ 
certain in its action, sometimes answering every possible 
requirement and fully satisfying the patient and his medical 
attendants, at other times almost failing to produce anses- 
thesia. Its chief drawback lies in the frequency with which 
it produces unpleasant after-effects—headache, nausea, 
vomiting, and an indescribable feeling of depression. 
There is something almost characteristic in the distress 
which is liable to follow a full dose of ethyl chloride. 
There is less phonation under ethyl chloride than under 
pure nitrous oxide. Micturition seems a trifle more 
common under ethyl chloride. In addition to the after¬ 
effects mentioned a feeling of heat is not uncommon. As 
a routine anaesthetic for short dental operations ethyl 
chloride is distinctly inferior to nitrous oxide and oxygen, 
although it produces a longer anaesthesia. At the same 
time its portability and simplicity of administration con¬ 
stitute important advantages, especially in crowded out¬ 
patient departments and in country practice. In small 
children who are about to undergo some brief dental or throat 
operation and in those adults who are bad subjects for 
nitrous oxide or nitrons oxide and oxygen ethyl chloride will 
generally answer well. The continuous administration, with¬ 
out re-breathing, of percentage mixtures of ethyl chloride 
and air does not produce the best type of anaesthesia. The 
best results are obtainable by means of the apparatus shown 
in Fig. 1, which allows of a gradual addition of ethyl chloride 
vapour to a known volume of air breathed backwards and 
forwards. 

3. Mixtures of nitrous oxide and ethyl chloride. —By adding 
ethyl chloride to nitrous oxide a very deep form of anaesthesia 
is induced with extraordinary rapidity, the method (Fig. 2) 
haviDg the advantage of destroying consciousness more 
pleasantly than with ethyl chloride alone. 

4. The so-called somnoform does not produce such good 
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Table V.— Giving Particulars of Cases in which Somnoform was Used. 


No. of case 
in 

note-look. 

Sox. 

Age. 

Description and diet. 

Method of administration. 

Inhalation. 

Available 
ana-st hesia. 

Phenomena : remarks. 

15 

’C © 

0 = 

|| 

si 






Seconds! Seconds 



10 

(See also 
Case 11.) 

F. 


Tall and pale; not ner- 
vpus; tea and bread-and* 
butter about 4 hours pre¬ 
viously. 

Method l. —10 c.c. of soimioform diffused 
into 24,450 c.c. of air; the mixture 
administered continuously through 
valves, all expirations escaping. 

105 

33 

Hetcliing and nausea 
after. 

2 

19 

F. 

27 

Very nervous ; subject to 
fits. Tea 4 hours before. 

Method 5. — A known quantity of soinno- 
form diffused into a known quantity of 
air; some air permitted to gain access 
with first few inspirations of mixture, 
nil expirations escaping; the pure mix¬ 
ture then inhaled, expirations still 
escaping; finally, the remainder 
breathed backwards and forwards. 

5 c.c. of somnoform to 14,000 c.c. of air. 

159 

27 

Moderate movement 
and phonation. 

3 

20 


32 

Good colour ; good heart 
sounds; tea and biscuit 

6 hours before. 

Ditto. 5 c.c. of somnoform to 14,000 c.c. 
of air. 

138 

45 

Slight movement; 
giddy after; pleasant 
induction. 

4 

21 

F. 

164 

Good heart sounds ; very 
rapid action ; amende. 

Ditto. 

132 

42 

Slight movement. 

5 

27 

F. 

20 

Anemic; medium size; 
tea and bread-and-butter 
54 hours before. 

Method Same as Method 5 of ethyl 

chloride cases. 5 c.c. of somnoform to 
3000 c.c. of air. 

93 

66 

Slight nausea after; 
pleasnnt induction. 

3 

28 

(See also 
Cases 16 
and 26.) 


19 

Average; tea and bread- 
and-butter 5 hours 
before. 

Ditto. 

72 

45 

Much movement; 
phonation at 42 
seconds of operation 
period. 

1 

34 

(See also 
Case 30. ) 

F. 

19 

Dark : tall ; thin ; not 
nervous; tea and bread- 
and-butter 44 hours 
before. 

Ditto. 

84 

52 

Moderate phonation ; 
laboured breathing. 

4 

35 

(See also 
Cases 29, 
38. 44, 
and 47.) 

F. 

35 

Stout ; florid ; not nerv¬ 
ous. Tea 5 hours before. 

Ditto. 

75 

48 

Moderate movement ; 
phonation at 42 
seconds of operation 
period. 

3 

41 

P 

23 

Tall; thin; good heart 
sounds ; good type of 
subject; bar-on and 
tomato and cocoa 5 
hours before. 

Ditto. 

132 

66 

Slight headache and 
giddiness after. 

4 

' 

42 

F. 

21 

Good heart sounds ; small 
build ; not nervous ; tea 
and toast 44 hours before. 

Ditto. 

92 

57 

Slight headache. 

' 

4 

45 

F. 

40 

Thin ; quick heart action ; 
nervous; prominent 
eyes ; tea and bread-and- 
butter 5 hours before. 

Ditto. 

96 

45 

Moderate movement ; 
moderate phonation : 
gome excitement ; 
vomiting after. 

2 

48 

(See also 
Case 50.) 

F. 

46 

Thin ; under treatment 
for her chest ; bread-and- 
butter and cocoa about 
34 hours before. 

Ditto. 

75 

57 

Retching and nausea 
after ; pleasant in¬ 
duction. 

2 

43 

(Sec also 
Case 39.) 

F. 

13 

Very nervous child ; half 
crying ; skim milk and 
bread 4 hours before. 

Ditto. 3 c.c. of somnoform to 3000 c.c. 
of air. 

93 

CO 

■0 

Much movement ; 
loud phonation. 

1 

49 

F. 

124 

Healthy - looking ; not 
nervous ; buttered toast 
and tea 44 hours before ; 

2 buns 2 hours before. 

Ditto. 

66 

33 

Slight movement ; 
slight phonation. 

4 


Table VI. 


No. of case ! 
in 

note-book. I 

I 

K 

9 

tfl 

•oify 

Description. 

Method of administration. 

c 

d 

d 

3 

Available 

ana'sthesia. 

Phenomena: remarks. 

Ig 

0 - 

5> 

55 






Seconds] 

Seconds 



44 

(See also 
Cases 29, 
35,38. 
and 47.) 

F. 

35 

Stout; florid ; not 
nervous. 

Pure nitrous oxide administered without 
any re-breathing, valves acting through¬ 
out. 

48 ' 

36 

‘Jactitation”; 

cyanosis. 

3 

38 

(See also 
Cases 29, 
35, 44, : 
and 47.) 

F. 

35 

Ditto. 

Nitrous oxide and oxygen administered 
in the ordinary manner, all expirations 
escaping. 

135 

60 

Slight movement; 

slight phonation at 
45 seconds in the 
operation period. 

5 

47 

(See also 
Cases 

35, 38, 
and 44.) 

i r. 

35 

Ditto. 

Nitrous oxide administered with an 
occasional breath of air, all expirations 
escaping. 

108 

63 

Slight cyanosis. 

5 
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results as pure ethyl chloride and is distinctly more 
dangerous. 2 The effects produced by the two agents are, 
however, very similar, as the foregoing cases demonstrate. 
Queen Anne-street, W. 


MEMORANDUM ON THE RED LIGHT 
TREATMENT OF SMALL-POX. 

By J. T. C. NASH, M.D. Edin., D.P.H. Camb. 

I am glad to see the late Professor Finsen’s 1 reply to 
Dr. T. F. Ricketts and Dr. J. B. Byles. 2 He has clearly 
shown the weak points in their arguments and assumptions. 
Further, it really is not possible to generalise from 13 cases 
any more than I cared to generalise from 18 cases treated by 
red light. I inclose some clinical notes of three members of 
a family treated by red light in May and June, 1903. 

The first patient, an unvaccinated boy, between nine and 
ten years of age, was admitted on the eighth day of the 
disease, when suppuration was imminent and the course of 
his temperature showed evidence of slight secondary fever, 
but even this was, I think, lessened by red light influence. 
He was a member of a family of Peculiar People, no medical 
advice was obtained, and the disease was supposed to be 
chicken-pox until the case was reported to the medical 
officer of health. He was admitted to hospital on May 25th, 
1903, and discharged on July 4th. His highest temperatures 
on May 25th, 26th, 27th, and 28th were respectively 
100 *6° F., 99• 0°, 99 • 8°, and 99 • 0°, after which the tempera¬ 
ture was subnormal. The case was tabulated as unmodified 
discrete small-pox. 

The other two cases, one of a vaccinated patient and the 
other of a patient who was unvaccinated up to the date of 
invasion and admission to hospital, showed no secondary 
fever of suppuration. 

The second patient., the pyrexial portion of whose tem¬ 
perature chart is here shown, was a boy, aged three years, 



The temperatures recorded on June 8th and marked 1, 2, 3. 4, 
and 5 were taken at 4 a.m., 8 a.m., 12 noon. 4.30 p.m., and 
8.30 p.w. respectively. The temperatures after June 14th 
Mere subnormal. 

who was admitted to hospital on June 5th, 1903. He was 
vaccinated for the first time on that day. The small-pox 
eruption appeared on the 7th. The initial symptoms were 
severe. Half a grain of calomel was administered on 
June 10th and 13th. There was no suppuration and on con¬ 
valescence only five small scars were left. The case was 
tabulated as discrete small-pox unvaccinated up to the day 
of invasion. The rise of temperature to 99'4° on the tenth 
day of the illness appeared to be due chiefly to vaccination 


a I am indebted to Dr. Moritz for the following information. Three 
deaths at least have already taken place in Great Britain from soinno- 
f <rm. One occurred at Enfield, another at Llandudno, and a third at 
Swansea. 

1 The Lancet, Nov. 5th, 1904. p. 1272. 

- Thk Lancet, July 30th, 1904. p. 287. 


reaction, which apparently ran an unmodified course con¬ 
currently with the small-pox. 

The third patient was a woman, aged 33 years, the mother 
of the children already mentioned. She was admitted to 
hospital on June 5th, 1903, and was discharged on July 4th. 
She had three vaccination marks, the areas of which were 
respectively }$ths, ^ths, and Jrd of a square inch. She 
was admitted on the second day of the disease. There was 
no suppuration or secondary fever ; the rise of temperature on 
the fifth day was therefore independent of suppuration. 
Her highest temperatures on June 5th, 6th, 7th, 8th, 9th, 
and 10th were respectively 98'8°, 98 0°, 97*8°, 101 4°, 
100‘0°, and 98'4°, after which the temperature was sub¬ 
normal. Chlorine mixture was given on the day of ad¬ 
mission, and on June 8th and 10th ten minims of tinctura 
opii and a dose of calomel were given respectively. The case 
was tabulated as discrete modified small-pox. 

By having red panes fitted to the windows ventilation was 
not interfered with, nor did I have red curtains hung about 
rigidly to exclude every possible ray of ordinary daylight. 
Such procedure is, in my humble opinion, both unhygienic 
and uncalled for. 

Southend-on-Sea. 


FURTHER NOTE ON THE RED LIGHT 
TREATMENT OF SMALL-POX. 

By T. F. RICKETTS, M.D. Lond., M.R.C.P. Lond., 

MEDICAL SUPERINTENDENT OK THE SMALL-POX HOSPITALS OF THE 
METROPOLITAN ASYLUMS BOARD; 

AND 

J. B. BYLES, M.B., B.C. Cantab., F.R.C.S. Eng.. 

ASSISTANT MEDICAL OFFICER AT THE JOYCE GREEN HOSPITAL. 


The article on the red light treatment of small-pox by the 
late Professor Finsen, which is published in The Lancet 
of Nov. 5th, has a pathetic interest. It is the last message 
of a great physician and we would fain leave it un¬ 
challenged. But we are convinced that on this one subject 
he was mistaken in his views and fear that the prestige of 
his name will outweigh some want of logic in support of a 
course of treatment which we believe to be a mischievous 
one. 

Professor Finsen criticised our article 1 on this subject and 
argued that our cases failed because we did not begin the 
treatment sufficiently early and he asserted that our patients 
were put into red light at periods varying from the fourth 
to the seventh day of their illness. To obtain these 
figures he has apparently added three days to that day 
of efflorescence on which, as stated in our table of 
oases, the patient entered the red ward. This assumption, 
that to obtain the date when a patient’s illness began it is 
only necessary to subtract three days from the date when the 
rash first appeared, could not well be more unfortunate and 
erroneous. In the majority of cases seen in London the rash 
begins to appear, not on the fourth day as Professor Finsen 
assumed, but on the third day of illness. And of the cases 
in which the rash does not come out on the third day, in the 
majority the rash comes first, still not on the fourth day, 
but on the second. If it does not come out first on the 
third day or on the second then, indeed, in many cases it 
may come on the fourth day ; but in others efflorescence 
mny be postponed till the fifth or sixtli day, or on the other 
hand may occur on the very day on which the patient falls 
ill. In respect of our own 13 test cases we find, on referring 
to the histories, that the date on which the treatment was 
begun did not, as assumed by Professor Finsen, vary from 
the fourth to the seventh day of the illness, but that, as a 
matter of fact, nine of the patients went into the red ward 
within 72 hours of the beginning of the illness, two, or 
probably three, within 48 hours, and none later than the 
sixth day. 

It will be seen from these facts that in small-pox there is a 
very great variation in the interval which elapses between 
the onset of the disease and the efflorescence of the rash. 
But it happens that there is very little variation in the 
interval between the first efflorescence and the onset of 
suppuration. If it is accepted that treatment must begin 


1 The Lancet, July 30th, 1904, p. 287. 
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not later than the fourth day of the illness that may mean, 
according to the case, that it must begin a day or two 
before the rash comes out, or that (in cases where the onset of 
illness synchronises with the efflorescence) it may be post¬ 
poned until suppuration is imminent. As suppuration is the 
event to be avoided, that there is this wide latitude in the 
time preceding that event at which it is permissible to begin 
the treatment, is, we are quite sure, something which 
Professor Finsen never contemplated, though his words 
lead directly to that conclusion. The misunderstanding or 
ambiguity which can be traced in all his writings upon the 
subject arose, we have no doubt, from unfamiliarity with 
the disease. For his conception of the mode of operation of 
his remedy was quite clear, though, as we think, very mis¬ 
taken. The treatment was based upon the assumption that 
the exanthem is the only thing that matters. He stated * that 
the treatment is not a treatment for small-pox but only foT 
the small-pox eruption. If this is so the date of onset of 
illness is immaterial and we treated it as immaterial in 
our former article. What is material is the date on 
which the eruption comes out and that we gave in all our 
cases. 

In tha light of these considerations Professor Finsen’s 
criticism of our results loses much of its force, but it is 
permissible still to argue that we began the treatment too 
late. We based our conclusion that, our results belied his 
claims on his published statements as to the date when the 
treatment should be begun. With regard to this point there 
is, unfortunately, in his writings a good deal of uncertainty 
and apparent contradiction. In the article under considera¬ 
tion he quoted his 1895 dictum that treatment should be 
begun before the fifth day of the disease which, in the 
majority of cases occurring in London, means the third ‘day 
of efflorescence. It now appears that as he assumed an 
unvariable interval of three days between onset and 
efflorescence the fifth day of the disease means the 
second day of efflorescence. But in 1898 we find him 
wTiting 3 : “ It has been seen that the method is favourable 
not only in the case of patients who are treated a little 
while before the onset of suppuration but even in its earliest 
stage.” And again in 1903 he says 4 : “If suppuration has 
begun or is on the point of beginning the red light will not 
stopit.” On the whole we certainly gathered, as we have 
said, that he believed in the prevention of suppuration if 
treatment was begun before its imminence. But in choosing 
our test cases for treatment we did not therefore pick those 
which were near the suppurative stage. In none of them 
was suppuration imminent. We preferred to be, as we 
thought, on the safe side and carefully selected only 
those patiencs w’hose rash was in a quite early stage. 
In no less than seven of these the eruption was papular 
only and in four the papules were early and only 
beginning to appear. The rest of the cases showed 
more or less vesiculation on some parts of the body but, 
in no one of them was even vesiculation advanced. If 
red light cannot be beneficially used for all such cases as 
these, then it ceases to be useful for 50 per cent, of the 
patients admitted to a small-pox hospital because half the 
cases will come in with their rash in a more advanced 
stage than any of ours. 

But the important point in answer to Professor Finsen’s 
criticism is that not one of our cases showed any modifica¬ 
tion or improvement which could be attributed to the red 
light. They were certainly not all too late. One of them 
was placed in the red ward on the first appearance of the 
eruption. In eight of them the eruption was of 24 hours’ 
growth only and when it is remembered that it takes 
about three days for all the papules of small-pox to appear 
in a case of moderate severity wc see that in these 
eight cases a great many of the lesions, probably 
at least half, passed their whole existence in a light 
bereft of chemical rays—a most pertinent fact in view 
of the theoretical basis of the treatment. Surely, if there 
were any potency in the treatment these eight at least 
would have done well. But what do we find ? Two of them 
died from severe suppurative fever. All of them pustulated 
and showed secondary fever as much as. or more than, would 
have been expected of them had they been treated in day¬ 
light ; in five cases the suppurative fever reached 102° F. or 
higher—quite an exceptional degree of pyrexia in small-pox 
of this average severity ; and, lastly, they one and all were 


* Phototherapy, by Niels R. Finsen, p. 28. 
* Ibid., p. 35. 

4 Brit. Med. Jour., June 6th, 1903. 


troubled with complications and the more severe were sent 
out of hospital with permanent scars. In short, they failed 
to substantiate any one of the claims which have been made 
for the red light treatment just as completely as the five 
slightly later cases, indeed, as it happened, even more com¬ 
pletely than these. 

We do not see how it can be maintained that our cases 
were too severe, as Professor Finsen suggested, to be used 
as a fair average test of the treatment. More than half of 
them were cases of discrete or mild confluent small-pox, in 
which the attack could not be described as being even 
serious. And the strain of disease rife at the time was 
of an exceptionally mild character. We do not pretend that 
the cases represented in severity the average of all cases 
admitted to hospital. So far as we were able we deliberately 
excluded cases of modified small-pox. For we maintain that 
it is to the failure to exclude such cases that the apparently 
favourable results of other observers are to be attributed. 
But we did not go about to find exceptionally severe cases ; 
it was enough for our purpose that their attacks should be 
unmodified. 

We should like to know at what stage of the disease treat¬ 
ment was begun by those observers whose reports have been 
favourable. We suspect that their good results were not 
due, at all events, to an earlier inception of treatment. But 
unfortunately those writers to whose papers we have had 
access are, silent or vague on this as on other important 
details. Such evidence as there is supports our belief. Thus 
Baekman, 4 who has published the largest series, says that 
most of his cases came to hospital a day or two after the 
appearance of the rash. Oettinger 6 began the treatment in 
none of his cases until the second day of efflorescence and in 
most of them later. Yet though his cases' were more severe 
than ours, Professor Finsen 7 quoted his results with 
approval. Indeed, as showing the efficacy of the method. 
Professor Finsen 8 quoted one of Feilberg s cases, a case of 
confluent small-pox in which, before the treatment was 
adopted suppuration on the face had already become 
established. 

It is difficult not to feel that criticisms of method have 
been reserved for those who publish unfavourable results. 
But such criticisms cut both ways. If the unfavourable 
results must be ignored because the methods of the observers 
fail to reach a certain standard then equally in similar 
circumstances the favourable results must be valueless. And 
the conclusion to which we have been compelled is that if 
the treatment be effective under conditions more appropriate 
than ours nobody has yet published any evidence to show it. 


5 Finska Liikaresiillakapots llarullinger I., xl.. No. 5. 
» Semalnn Medicalc, 1894. 

7 Phototherapy, p. 28. 

8 Ibid., p. 24. 


Colston Day in Bristol.— Colston Day was 

celebrated in Bristol on Nov. 14th in the usual manner. The 
collections at the three dinners in the evening amounted to 
£3589, compared with £4284 in 1903. This sum will be 
devoted to the charities of the Colston societies. 

Milk Depots for Infants.— A public meeting 

was held on Nov. 17th, at the Midland Hotel, St, Pancras, 
London, to advocate the desirability of establishing a milk 
depot for infants in St. Pancras. The Right Hon. the Earl 
of Mansfield took the chair and was supported by some 
well-known members of the medical profession. Mr. E. R. 
Moon, M.P. for North St. Pancras, proposed the following 
motion :— 

That this meeting agrees that in view of the excessive mortality and 
disease among infants it is desirable to form depots under proper 
supervision where milk can be dispensed so modilied as to meet the 
needs of individual eases. 

Mrs. Garrett Anderson, M.D., seconded the motion, which 
was carried, and a committee was formed to carry out its 
objects. Among the speakers were Mrs. Garrett Anderson, 
Sir Lauder Brunton, Dr. W. H. Dickinson, and Dr. F. M. 
Sandwith. Dr. Dickinson said that in Liverpool 150 
children in 1000 died under the age of 12 months, whereas 
among those who were fed from the special dep&t the number 
was only 78 in 1000. Sir Lauder Brunton said that farmers 
should be made to conform to certain rules before they were 
allowed to send milk to depOts and that it would be necessary 
for the boroughs to take this matter into their own hands. 
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THE MECHANISM OF THE AORTIC 
VALVES IN HEALTH AND 
DISEASE. 

By R. J. EWART, M.D., M.Sc. Vict., F.R.C.S. Eng., 

JUNIOR DEMONSTRATOR OF PHYSIOLOGY AT THE UNIVERSITY* 

OF MANCHESTER. 


IT often happens in cases of aortic mischief that the 
valves, when examined after death, are found to be so altered 
by pathological processes that mechanical efficiency is im¬ 
possible ; and it is surprising how the ventricle has main¬ 
tained the high pressure necessary for the physiological 
changes of the body. In some "cases where the death has 
been sudden the valves are found to be almost com¬ 
pletely ossified and shrunken to such an extent that the | 
normal mechanism must have been totally destroyed. \et 
these valves, since the condition is evidently of long j 
standing, must have ottered some considerable resistance 
to regurgitation, or else any approach to an efficient beat 
would have been an impossibility. To elucidate the physical 
conditions of the healthy valves and of such as have been 
already indicated the following apparatus was devised. It 
is constructed on the lines of a somewhat similar piece of 
apparatus described by Professor Hele-Shaw to demonstrate 
stream line motion and published in the Philosophical Trans¬ 
actions. 

Description of apparatus. —It. consists of two sheets of 
thick plate glass, five centimetres by 20 centimetres, between 

Fig. 1. 


plate so that the valve lay between two orifices M and N 
(Fig. 2), The blood was now driven through the apparatus 
at a corresponding rate of flow to that which exists during 
systole in the aorta of a large animal. The pressures indi¬ 
cated by the two manometers showed a difference of only 
two to five millimetres of mercury. (Supposing the pressure 
during systole to be 200 millimetres the pressure on the wall 
of the sinus of Valsalva and the aortic aspect of the cusp will 
thus be 198 millimetres and that on the cardiac aspect of the 
valve 200 millimetres, which leaves, of course, an outward 
pressure on this aspect of the valve of two millimetres only. 

The comparative elasticity of the aortic valves and 
corresponding wall. - If the aorta, with its valves intact, is 


Fig. 2. 



Whole apparatus as seen trom the sale. 



lit' , 11 

Glass plate as seen from abovo. 

which is clamped a thick piece of cardboard, the centre of 
which is cut out; a space a, b, c. d is thus inclosed between 
the plates resembling a vertical section through an aorta. 
At E and F two bays are shaped to 
represent the sinuses of Valsalva and 
from the bases of these bays are two pro¬ 
jections cut to represent vertical sections 
of aortic valves. These are made moveable 
or rigid, so as to demonstrate the physio¬ 
logical or pathological condition. At H 
and 1 (Figs. 1 and 2) are the inlets for 
blood and saline solution respectively and 
at G is the outlet. The blood entering at 
H carries with it a small portion of saline 
solution entering at I, and thus produces a 
straight clear line in its path between the 
plates; hence by observing the nature of 
this line one can obtain clear indications 
as to the physical nature of the flow. In 
the upper plate, at N and M, two small 
holes are bored. These are connected 
with two manometers to estimate the 
pressure on each side of the valve at dif¬ 
ferent times and under different physical 
conditions. The cardboard separating 
the glass plates should be from 2 mm. to 
10 mm. thick, as otherwise there is no 
freedom of flow. 

Mechanism in health. —It has been 
shown by direct observation that under 
physiological conditions the valve during 
the height of flow lies some distance from 
the aortic wall. It has been emphasised 
that unless this were the case the closure 
of the valve might not take place owing to 
its adhesion to the aortic wall. A model was constructed with 
the valves rigidly fixed in the position that they are seen to 
occupy during systole. This was clamped between the glass 


cut away from the heart and its other attachments, then 
opened on its anterior aspect, so as not to injure the aortic 
cusps, and closely examined, the valves will be seen to be 
loose and considerably longer between their points of attach¬ 
ment and the corresponding aortic wall. If they are now 
stretched it will be noticed that a point is reached at which 
practically the whole strain is borne by the valves and not by 
the aortic’wall. This can be shown more accurately by the 
following means (Fig. 3). The aorta of an ox is carefully 
cut away from all its attachments and opened out by 
snipping'down its anterior aortic wall between two cusps. It 
is then stitched on each side to pieces of calico, as in the 
diagram, and the calico is fastened to rods, so that the strain 
w hen applied may be equally distributed over the whole 

Fig. 3. 


Aorta openeil out anti streh-hed by weights. 

aortic wall. With a sharp knife the apices of the valves 
together with the corresj onding aortic wall, are cut through 
from below to a point two and a half millimetres from the 
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edge of the cusp. The same is done from above to a point in 
the aortic wall corresponding to the free edge of the valve. 
We thus have a strip of aortic wall with corresponding 
portions of valve 130 millimetres long. Weights are now 
put on at a and B (Fig. 3), opening out the sinus to its full 
extent. To prevent the edges of this strip taking more than 
their share of the strain and to keep their fibres parallel 
weights equal to one half those put on at A and b must be 
put on at D and E. 

The actual weight in the intact animal borne by the strip 

5 

above described will approximately be — x 130 x 200 x 

136 = 884000 milligrammes, 200 millimetres being the 
blood pressure and 13 6 the specific gravity of mercury. 
Now. since the aorta is cylindrical in shape, the above 
weight is equivalent to a linear distensile force when the 
8840 

aorta is opened out of —— = 2210 grammes. If this weight 

therefore is placed on at A and B we have the aortic wall 
stretched to an extent approximating to that (luring systole. 
We now find the valves to be considerably stretched, and if 
one is snipped through an appreciable lengthening in the 
aortic wall takes place, amounting to from two to three 
millimetres. A weight of 400 grammes, one-fifth of the 
above, is sufficient to stretch the valves to their fullest 
extent; hence any weight greater than this is supported 
mainly by them since they are inelastic structures. Now, 
bearing in mind that the pressure on the valve outwards is 
only three millimetres of mercury we observe that the weight 
borne by this portion of the valve measuring 2\ x 40 

5 

millimetres is — x 40 x 13 6 x 3 = 4080 milligrammes, 

u 

which approximately corresponds to a linear distensile force of 
40 

— = 10 grammes, a weight acting on the long axis of the 

valve which can be borne without any appreciable increase 
in length. 

The conclusion from this simple experiment is obvious. 
During the height of systole the distance between the highest 
points of attachment of the valve along the aortic wall is 
some two to three mi limetres greater than by the free edge 
of the cusp itself. Hence, under the physical conditions that 
exist during systole it could not lie against it. 

Mechanism where two valves are diseased, the third remain¬ 
ing healthy. —The principle on which these valves work has 
from time to time been used in the arts with indifferent 
success, for the valves sooner or later become inefficient. 
It appears as if the constant strain stretches them more than 
the opposing wall and sooner or later the valve-length 
corresponds to the distance between its attachments. When 
this occurs the valve is forced against the opposing wall 
and at the cessation of flow does not leave it; hence free 
regurgitation is allowed. Something of the same nature 
may be applied to the aortic valves in the living subject, 
where the normal relationships are disturbed either through 
softening from acute inflammatory processes, or more 
probably through the loss of the natural support which the 
valves give each other when they close. This condition 
arises wdiere two neighbouring valves become adherent and 
sclerosed and the third remaining healthy will have to bear 
an increased strain and by stretching make some attempt to 
compensate for the shrinking of its two companions. Such a 
process is attended with serious dangers, for, as has been 
already pointed out, the length of the valve will equal the 
distance between its points of attachment and consequently 
at the end of systole will fail to open out. This accident 
becomes more likely when it is remembered that in these 
conditions the valve by resting against the wall of the sinus 
is to some extent removed from the direct path of flow. It 
should be borne in mind that the rate of the regurgitant 
flow is faster than that during systole, for in the latter 
case the difference of pressure between the ventricle and the 
aorta, as shown by Hurthle’s differential manometer, is 
extremely small, while in the former, as is shown by the 
maximum and minimum manometer of Goltz and Gaul, 
it amounts to as much as 300 millimetres of mercury. Under 
these physical conditions an eddy will be formed in the 
sinus which would further tend to keep the valve against 
the aortic wall. A disaster of this nature would be attended 
by immediate cardiac failure and may in some way explain 
the sudden death that sometimes occurs in cases of slight 
aortic mischief. 

Some exception may be taken to this physical manner of 


considering the mechanism of these valves, but such a con¬ 
tention cannot be held, for it must be remembered that the 
cellular activity of these parts is concerned only in maintain¬ 
ing their elasticity and resilience. 

The mechanism in conditions where the valves with 
all the cusps are involved. —If all the aortic cusps are 
seriously damaged, the mechanism as above described 
is completely destroyed and perhaps this is the condition 
most frequently encountered. To take the case where we 
find the valves thickened and calcified with considerable con¬ 
striction of the orifice. It now becomes with its correspond¬ 
ing sinus a permanent bay past which the blood ebbs and 
flows. In Figs. 4 and 5 we have such a condition reproduced. 
We here see a fit Id of blood with a thin streak of saline solu¬ 
tion flowing with it towards the constricted orifice. As soon 
as the orifice is passed, however, the clear stream disappears 
and becomes mixed with the blood. The mixing is brought 
about by the formal ion of a w T ell-marked eddy behind the 
cusp. Now, it will be seen that this eddy is flattened 
towards the centre of the stream and since these eddies 
naturally tend to assume the circular shape their production 
offers a further resistance to flow, so that the potential 
orifice is not measured by the distance between the cusps 
but by a short tube bounded on each side by the two eddies, 
which may under some conditions measure as much as 
two centimetres. 

Fig. 4. Fig. 5. Fig. 6. 



Photographs of blood and saline flowing through a con¬ 
stricted aortic orifice. Fig. 4, field blood, lines are of 
saline solution. Fig. 5, fieTd is salino solution and lines 
are composed of blood. Fig. 6, slower flow to show the 
formation of waves. 


At the end of systole the flow outwards ceases but the 
eddies will persist for a short space of time and will natur¬ 
ally tend to assume their rounded shape, and thus meeting 
the one of the opposite side will ’tend to set up an axial 
stream away from the heart. The regurgitant flow will, to 
some extent, be retarded by their presence and it is possible 
before their complete destruction that a sufficient quantity 
of blood has entered the auricle from the vena3 cavm neces¬ 
sary for an efficient beat. It is probable, therefore, that 
these varying motions occurring behind and in the neigh¬ 
bourhood of a damaged cusp materially assist in the approach 
to physical efficiency. 

In speaking of the ejection of blood from the ventricle we 
are apt to suppose that it leaves it with enormous velocity 
and that the kinetic energy it thus possesses is sufficient to 
carry it in its omvard course for the length of time during 
which the ventricle dilates and is refilled with venous blood, 
but such is a physical impossibility, for, as can be showm by 
the haamatachometer the maximum rate of flow rarely 
exceeds 100 millimetres per second and possibly in aortic 
mischief might arise to double that, a velocity which 
corresponds to about three miles per hour, after all only 
that of a sluggish river, and is not sufficient to account for 
the efficiency of the heart in these damaged conditions. 

The origin of murmurs. —Another feature of the flow r 
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through constricted orifices can be shown on the same model. 
If the rate of flow is slowed down so that eddies cease and 
become stream-like, as in Fig. 6, we notice that the lines 
as far as the valves are straight and after that a distinct 
series of waves is produced. In this particular experi¬ 
ment the rate of flow 7 was only five millimetres per second 
and two distinct waves are noticed in every half centi¬ 
metre in the model, which equals two waves per 
second. If we increase the rate of flow we increase 
the length of the wave and its frequency until an audible 
note is produced. The waves now, however, are too fre¬ 
quent to be reproduced in a photograph. In these actual 
experiments the component parts were rigid and hence the 
vibration of the frequency mentioned could not have arisen 
from them. It arises, therefore, from a simple rhythmical 
variation in the rate of the flow through the constricted 
orifice. The rhythm produced is further found to depend 
upon two factors only—first, the rate of flow and, secondly, 
the physical nature of the fluid. The actual shape or nature 
of the bounding edge has apparently no influence on the 
vibrations produced. The physical nature of the obstructing 
material has also no effect as long as the size of the orifice 
is not materially altered. 

Rochdale. 


Clinkal Jtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CALOMEL AS A POISON, WITH AN ILLUSTRATIVE 
CASE. 

By T. L. Bunting, M.D. Edin. 

Calomel is very inconstant in its action as a poison. Guy 
says that six grains have proved fatal, while an ounce has 
been taken with impunity. Rungberg records 1 a case in 
which three injections of one and a half grains each given 
within one month proved fatal, and he mentions other 
similar fatal cases after subcutaneous injections of small 
doses. The general assumption seems to be that calomel 
itself produces the symptoms of acute mercurial poisoning. 
But this is contra-indicated by its insolubility, by the fact 
that it is not a mechanical irritant, by the fact that very 
large doses have been taken with impunity, and by the great 
variations in the fatal dose. This difficulty is met by the 
suggestion, which does not commend itself to Guy, that 
calomel acts as a poison only by its partial conversion 
into perchloride of mercury by the free hydrochloric acid 
of the stomach. On this supposition the very small 
fatal doses could be explained on the theory of an over 
acid stomach converting the calomel to perchloride more 
rapidly than usual, though it is more likely that an impurity 
(probably the perchloride) was originally present. It is 
certain that the action of calomel in medicinal doses is by 
no means always proportionate to the amount given, the pur¬ 
gation produced by one grain being often equal to that pro¬ 
duced by five grains or more in the same individual. On the 
theory that it acts only by conversion into perchloride this is 
understood on remembering that, as soon as sufficient con¬ 
version has taken place, jnirgation will be brought on and 
the remainder of the calomel will be expelled unchanged. 
Calomel injected subcutaneously would in the same way be 
converted to perchloride by the chlorides of the blood. But. 
in this case the action of a small quantity could not cause 
expulsion of the remainder. Hence, the fatal cases from 
small subcutaneous doses. If this be true, large doses of 
calomel should be borne with impunity by individuals with 
healthy gastro-intestinal tracts. That this is actually so is 
proved by a series of cases reported by Dr. Strong. 2 He 
treated lobar pneumonia by large doses of calomel. In most 
cases he gave 20 grains every three hours for 24 hours. In 
one case, that of a woman, he gave an initial dose of 60 
grains, followed by 30 grains every three hours, making 
360 grains altogether. In none of these cases was there 
more than moderate catharsis and there was no ptyalism. 


l Deutsche Medleiniacl e Woehenschriff, No. 1. 1889. 
3 Now York Medical Record, March 16th, 1889. 


Dr. A. W. Messer informs me that he has given similar 
doses with the same result, and repeated doses of 20 grains 
have also been given with apparent advantage in cholera. A 
recent case of my own also illustrates the comparative 
harmlessness of calomel. 

A boy, aged three and a half years, obtained possession of 
a bottle of 120 cachous, each of which contained one grain of 
calomel, and ate 110 of them. He came under treatment 
within about 20 minutes. This consisted first of a dose of 
eight grains of sulphate of zinc. This did not produce 
emesis, and was quickly followed byapomorphine, one-fortieth 
of a grain hypodermically, which produced free vomiting. The 
stomach was then washed out through an ordinary stomach- 
tube, bringing away more of the disintegrated pink cachous. 
A solution of bicarbonate of sodium was used in washing 
in order to neutralise the free hydrochloric acid and so pre¬ 
vent conversion into perchloride. After the washing five 
ounces of milk were poured down the tube and left in the 
stomach. The patient immediately fell asleep. Half an hour 
later he vomited again and then slept undisturbed for nine 
hours. There was no further vomiting. The first motion of 
the bowels did not take place until 12 hours after the 
calomel was taken ; it was copious and soft but not liquid. 
A second motion, which consisted entirely of an almost 
gelatinous green mucus, occurred four hours later. After 
that the bowels were moved only normally. The patient 
never at any time showed any ill effects or any other sym¬ 
ptoms than those recorded. Other cachous previously taken 
from the same bottle had produced their normal therapeutic 
effect, so there is no reason to doubt their reputed strength. 

The absence of ill effects in this case may be largely 
due to the prompt energetic treatment, so that it alone 
proves nothing. But as at least half an hour elapsed 
between ingestion and the first emesis there had been 
plenty of time for absorption with so large a quantity 
present, and, further, as washing never absolutely clears 
the stomach some must have been left. It may there¬ 
fore be said that this case, together with those mentioned 
above, tends to show that pure calomel possesses but 
slight toxic effects and that considerable overdoses may be 
given over a limited time without fear of either acute or 
chronic mercurial poisoning. A subsidiary point of interest 
is the early age at which a full-sized stomach-tube was used. 
There was no difficulty in passing it. 

Scotswcxxl, Newcastle-on-Tyne. 


A CASE OF ACCIDENTAL VACCINATION INOCULA¬ 
TION SIMULATING CUTANEOUS ANTHRAX. 

By William Sheen, M.S., M.D. Lond., F.R.C.S. Eng., 

SURGEON TO THE CARDIFF INFIRMARY, ETC. 


I send a note of this case as accidental vaccination is 
infrequent and often puzzling. The patient was seen at 
the Cardiff Infirmary. She was a woman, aged 30 years, 
who had on her left cheek a lesion consisting of a 
central depressed black slough, a quarter of an inch in 
diameter, with a ring of small, nearly confluent vesicles 
round, a few of whieh were broken and exuding a turbid 
fluid. Beyond this the whole of the check was swollen, 
red, slightly (edematous, and somewhat tender. The 
swelling extended round the eye, which was partially 
closed, and also below the jaw, where enlarged and tender 
submaxillary glands were to be felt. The appearance of the 
“ pustule” is well shown in the reproduction of a photograph 
kindly taken for me by Dr. Eldon Pratt. The patient’s 
general health was unaffected and the temperature was 
normal. The woman volunteered the statement that she 
thought the condition was due to vaccination and said that 
her baby was done three weeks previously, “took” well, 
and the places were now drying up. Eight days before the 
mother’s cheek had been scratched by the baby; on the 
following day a pimple appeared, which two days later 
became swollen and painful, and then gradually got to the 
present condition. An examination of the fluid for anthrax 
bacilli gave a negative result. Boric acid fomentations were 
applied, and in a week the swelling had nearly subsided 
and the sore was scabbing. 

The case much resembled true anthrax and called 
to my mind a similar accidental infection which I saw 
when house surgeon at Guy’s Hospital in 1892. The 
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case was under the care of Sir (then Mr.) II. G. 
Howse; it is alluded to in his Bradshaw' lecture for 
1899 1 and I have his kind permission to refer to it. The 
patient was a girl, aged 19 years, ignorant and stupid. 
The lesion here also was on the left cheek and the 
face was greatly swollen and inflamed. No bacilli of 



Accidental vaccination pustule simulating anthrax. 

anthrax were found. The possibility of vaccination was 
suggested but the patient denied it and the place was 
larger than any vaccination vesicle ever seen. There 
was marked constitutional disturbance and the temperature 
was about 103° F., so Mr. Howse determined to excise 
what was obviously a source of general infection. Recovery 
took place with a somewhat larger scar than was necessary. 
The patient subsequently admitted that she had been nursing 
a recently vaccinated child through an attack of fever. 

Cardiff. 


A CASE OF DIPHTHERIA TREATED WITH MULYPTOL. 
By R. Hay Marshall, M.B., C.M. Aberd. 


A MAN, aged 30 years, consulted me on account of his 
throat having been painful for two or three days. He had 
been associating freely with three children and two adults 
in his home, so I advised his relatives to use mulyptol 
inhalations as a preventive and recommended him to 
remain in one room by himself. His temperature 
was 100*8° F., his pulse-rate was 108, and the cervical 
glands were swollen. On examining the throat I could see 
on the left tonsil a greyish patch of membrane and on the 
right tonsil, the arch and pillars of the fauces, and the uvula 
there was a grey coloured membrane. He had great difficulty 
and pain when swallowing even saliva. I swabbed his throat 
with mulyptol, gave him mulyptol internally, and told him 
to use mulyptol inhalations. The next day his temperature 
was normal, his pulse-rate was 100, and his throat was 
cleaner. By the third day his throat was quite clean, he felt 
very well and wished to return to work, but in the meantime 
I had sent a swab from his throat to the medical officer of 
the Isolation Hospital, Willesden, who reported that he 
found diphtheria bacilli in the specimen. The patient’s con¬ 
valescence was perfectly satisfactory and uninterrupted, he 
had no symptoms of paralysis, and none of his household 
became infected. I was quite surprised at the rapid sub¬ 
sidence of the local and general symptoms under mulyptol 
exclusively and think that it might be of some service to 
make the case and its result known. 

Willesden, N.W. 

1 The Lancet, Dec. 23rd, 1899, p. 1717. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn proprias 
coilectas habere, et inter se comparare. —Morgagni De Sed. et Caus. 
Morb., lib. iv. t Procemium. _ 

THE LONDON HOSPITAL. 

A CASE OF CORTICAL HEMORRHAGE WITHOUT FRACTURE 
OR EXTERNAL SIGN OF INJURY CAUSING FITS AND 

PARALYSIS ; OPERATION ; RECOVERY. 

(Under the care of Mr. C. W. Mansell Moullin.) 

For the notes of the case we are indebted to Mr. A. I. 
Simey, late house surgeon. 

On May 23rd, 1904, there was admitted into the London 
Hospital, under the care of Mr. Mansell Moullin, a 
patient, aged 26 years, in a state of profound concussion. 
His attendants who brought him up said that lie had been 
thrown from a motor-car on to the pavement, after collision 
with an omnibus which at the time was drawn up on the 
left side of the road. The momentum was such that con¬ 
siderable damage was done to the hand-rail and back part 
of the omnibus. The patient was supposed to have struck 
the pavement with his head first but there was some doubt 
as to this observation. At 6.15 p.m., immediately after 
admission, a rapid examination was made with an absolutely 
negative result. There was no fracture of limb or ribs—not 
even a bump could be discovered on any part of the body. 
He was quite unconscious, having no corneal reflex; the 
pupils were equal and about from four to five millimetres in 
diameter. The pulse was slow (60) and slightly inter¬ 
mittent. Whilst his scalp was being examined lie raised 
both hands to the back of his head. His breath smelt of 
alcohol but it was ascertained that after the accident some 
brandy had been administered. At 7.50 P.M. a more thorough 
examination was made and the following notes were recorded. 
The patient was fairly warm. He had spoken and com¬ 
plained of pain in the head. He had vomited ; the vomit 
had no very definite smell. The pupils were equal and re¬ 
acted to light ; they were rather smaller than on admission. 
He had told his name and he remembered the accident. His 
head was re-examined ; there was no oedema. There was 
no bleeding from the ears, nose, or mouth. The knee-jerks 
were present and equal; the plantar reflexes were glib. 
He was very drowsy, rather irritable, and he snored. The 
respirations were 18 per minute and regular. The pulse was 
60 per minute and slightly irregular. No injury to the 
abdomen was detected; the bladder was not full; he had 
not passed urine or fseces. Later in the evening he became 
rather noisy and much more restless. His pulse went up to 
80 and became somewhat bounding. The temperature, twice 
recorded, was subnormal. On the following day (the 24th) 
he became more restless, noisy, and irritable, lying on his 
side and resenting interference. His temperature rose to 
101-4° and remained thereabouts. No localising sign was 
developed. Vomiting occurred once only. During the 25th 
and 26th no localising signs were developed, the temperature 
remaining fairly steady at about 102°. The left pupil was 
perhaps a trifle larger than the right. There were no 
motor paralysis and no rigidity. The left knee-jerk 
was just obtained. There was no further vomiting. 
On the 27th an ecchymosis was noted about the inner 
angle of the right eye and involving the conjunctiva. 
He became drowsy and incontinence of urine occurred 
for the first time. Vomiting occurred once. On the 
28th, at 6.15 A.M., the first fit. occurred and was followed 
by others at intervals of about a quarter of an hour. 
The following is a description of the fifth taken from notes 
made at the time. It began with twitching of the left side 
of the face, then the left arm and the left leg ; the. leg and 
arm stopped, then the upper portion of the face, ending with 
twitching of the lips. The fingers of the left hand were 
clenched into the palm. In the sixth fit, which occurred at 
7.16, the same sequence of events was noted ; between the 
fits the patient was conscious. There was no paralysis left 
behind after the last fit but incontinence of urine again 
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occurred. On the 29th two more similar fits occurred at 
about 10 a.m. but these were followed by paresis of the left 
side of the face and paralysis of the lei t arm and leg. The 
deep reflexes were not increased but were perhaps even 
slightly less marked than normally. Accordingly, at 2 I’.M. 
the same day he was trephined over the right face area. No 
fracture was found and there was no extradural hfcmorrhage, 
but on incising the dura mater a considerable clot was found 
below, and in front o', the trephine hole. The opening was 
therefore enlarged downwards and forwards and the bleed¬ 
ing was found to proceed from a point or points deeply 
situated which could not be controlled with pressure 
forceps. Accordingly, gauze plugging was used and 
two tubes were inserted, and the scalp was sewn 
up around them. This checked the bleeding. The 
tubes were removed the next morning and the gauze 
cautiously (with anaesthesia) during the next few days, 
which were uneventful, paralysis still remaining complete. 
Headache was much complained of. There were no more 
tits and no more vomiting. On June 4th there were signs 
that the paralysis in the limbs was not quite so complete 
and during the next few days attempts at movement of the 
leg were occasionally noted. The patient's headache dis¬ 
appeared and his appetite improved. There was no incon¬ 
tinence of urine or faeces after this date. The left knee- 
jerk was absent; the right was just obtained. On the 15th 
very good movement was noted in the left leg—the limb 
could be flexed on the trunk and the leg flexed at the knee. 
The patient remarked that he felt a tingling in the left arm 
and hand as though its functions were returning as in the 
case of the leg. The left knee-jerk was obtained for the first 
time and subsequently became somewhat exaggerated. On 
the 19th the facial paralysis was noted as diminishing, the 
left eye being closed with ease. Movement was just 
beginning to return in the left hand and arm. Sensation 
was quite good to touch and to pin prick. From this date 
onwards he improved slowly but uninterruptedly and on 
July 6th he was well enough to walk out of the hospital and 
to pickup a pin with his left hand. In August he reported 
himself by postcard from Scotland as steadily improving, but 
unfortunately gave no address. He said he remembered 
nothing of the accident or of the ride which cost him so 
dearly, but he could recognise the companion with whom 
he was riding. Treatment throughout, consisted of the 
application of cold to the head, purgation with calomel and 
croton oil when necessary, an occasional administration of 
phenacetin and catlein or morphine hypodermically when 
the headache was troublesome, early massage, and careful 
nursing. 

The points of special interest about the case are the 
follow ing : (1) the presence of serious injury to intracranial 
vessels as the result of an external injury which itself left 
no external mark; (2) the delay in the appearance of grave 
symptoms ; and (3) the extent of recovery after the severe 
manipulation of cerebral substance necessitated by the 
operative procedures. 


BARNET VICTORIA COTTAGE HOSPITAL. 

A CASE OF FRACTURE OF THE BASE OF THE SKULL 
(POSTERIOR FOSSA) THROUGH THE MOUTH. 

(Under the care of Dr. William Thyne.) 

A boy, aged five years, was admitted to the Barnet 
Victoria Cottage Hospital unconscious. There was no motor 
paralysis of the limbs. Convulsive movements of the right 
side of the face were observed. The pupils were equal, 
dilated, and fixed, with conjugate deviation to the left. 
There was no optic neuritis. There was persistent vomiting. 
Large tracheal rales were present. The pulse was 140 
and the temperature was 105• 8°F. The previous history 
of the case was that the boy was standing on a snow 
heap holding a piece of gas piping which contained a steel 
umbrella rib projecting some inches. The steel rib was 
inserted into his mouth to imitate the bagpipes. He fell and 
caused the umbrella rib to penetrate the posterior wall of the 
pharynx. It was extracted by a bystander. There was 
slight oozing of blood. He appeared to recover and ate some 
bread-and-drippiug. On the afternoon of the following day 
lie became suddenly worse and was admitted to the hospital 
in the evening. At 11.30 p.m. his temperature was 107'6°, 
at 12.30 a.m. it was 107°. and at 1.30 a.m. it was 105-2°, 
after which it gradually fell to 104'8° at 12.30 p.m. on 


Feb. 18th. It began to rise again and reached 107° at 
8.30 p.m., when he died. 

Xeeropty .—A post-mortem examination revealed congestion 
of the vessels of the meninges and brain, suppurative 
meningitis of the base, and laceration of the right cerebellar 
hemisphere adjacent to a fracture in the right posterior 
fossa, external to the posterior condyloid foramen. There 
were no internal ha-morrhape and no injury to the cord. Other 
organs were not examined. A probe was easily passed 
through the puncture into the mouth. It appeared that the 
umbrella rib had passed between the occiput and the trans¬ 
verse process of the atlas. 

lUmarks by Dr. Thyne. The case is interesting owing to 
the route taken by the steel wire and the unusual situation 
of the intracranial lesion. 


^tcirkal Sorifiits. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


DiscitMum on Chloroform Antnthetia. 

A meeting of this society was held on Nov. 22nd, Sir 
R. Douglas Powell, Bart., the President, being in the 
chair. 

Dr. A. G. Levy described an Apparatus designed for Regu¬ 
lating the Strength of the Chloroform Vapour Administered 
in the Atmosphere Inhaled and at the same time to restrict 
its maximum strength within such limits of safety as are 
compatible with all practical exigencies. The instrument 
indicated with an approximate degree of accuracy the per¬ 
centage of chloroform vapour inhaled. He had not hitherto 
encountered conditions which required more than 3-5 per 
cent, chloroform and he had therefore made this the maxi¬ 
mum. The main principle involved was the suction of air over 
a surface of chloroform by the respiration and the dilution 
of the mixture of air and chloroform vapour thus obtained 
by such a further proportion of air as may be desired before 
it reached the respiratory passages. The evaporating 
chamber was annular in form. At one point it was inter¬ 
sected by a vertical radial diaphragm and in the top, to one 
side of this, a short air inlet tube was attached and on the 
other side a similar outlet tube. The chamber was made of 
thin copper and it formed part of the cover of a larger vessel 
of about a litre capacity. This latter was filled with water 
at 20° C. and served as a water jacket to regulate the tem¬ 
perature of the chloroform. The chloroform chamber was 
connected with the regulating valves and facepiece by 
means of a length of aluminium pressure tubing. The tube 
was connected at its further end directly to a brass mounting 
which contained a circumferential air-slot, which might be 
covered up to any desired extent by a revolving collar. This 
device he had termed the compensator. This mounting was 
screwed on to the tubular valves which constituted the 
regulator. This consisted of two concentric cylinde s 
fitted one within the other, the inner of which could 
be made to revolve within the outer by moving a lever. 
The cylinders contained reciprocally acting ap :rtures, one 
leading from the chloroform chamber and the other com¬ 
municating direct with the air. When either was partly 
open the other was shut in the same proportion. Thus the 
chloroform might be diluted to any desired extent. The 
lever before mentioned carried an index hand which travelled 
over a scale indicating percentages of vapour. Tins scale 
was plotted out by means of a series of experimental 
estimations. The air passed from this regulating apparatus 
through a glass valve chamber in which the strength of the 
inspirations were measured by the swing of a hinged inlet 
valve constructed of mica. The hinge was made of oiled 
silk and the necessary elastic resistance was supplied 
by a length of thin, spirally-coiled manganin wire. The 
swing of the valve was measured off on a curved index 
engraved with marks denoting various degrees of force 
of inspiration. A curved metal tube connected this 
chamber to the face-piece, into one side of which was 
inserted a spring valve, which opened during expiration. 
In use anaesthesia could be completely induced by this 
instrument in five or six minutes, proceeding gradually from 
a 0’5 per cent, mixture to a 3 per cent, or 3 -5 per cent. 
When narcosis was complete the regulator was at once put 
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back to the 2 per cent, mark and was subsequently manipu¬ 
lated according to clinical indications. One—the most 
important of these evidences—was the respiration and a 
complete account of this function was rendered by the 
action of the valves. 

11 Dr. A. D. Waller described a New Apparatus for the 
Production of Anaesthesia by Chloroform. The chloroform 
apparatus, to which he had given the name of “wick- 
vaporiser,” for the delivery of chloroform and air of suitable 
and easily governed strength suggested itself to him from 
the wick carburettor used for certain forms of motor-cars. 
It seemed obvious that if by evaporation from wicks enough 
petrol vapour could be got to drive a heavy car at high speed 
it should be an easy matter to find a wick surface capable of 
supplying 1 to 2 per cent, of chloroform vapour to, say, 10 to 
15 litres of air per minute—i.e., in liberal excess of the 
volume of air normally breathed, which might be reckoned 
as being six litres per minute. To effect this he employed 
a three-wick lamp with a breadth of wick 66 millimetres, 
so that a length of 75 millimetres exposed an area 
of evaporation of 50 centimetres. He found by pre¬ 
liminary trial that at ordinary room temperature this area 
gave off rather more than 1 per cent, of chloroform 
vapour to a continuous air current of from eight to 12 litres 
per minute and that a second and third wick raised the per¬ 
centage to about 2 per cent, and to nearly 3 per cent. The 
continuous air stream was secured by a narrow orifice in a 
metal plate fixed in the tube leading to the vaporiser from 
an ordinary foot bellows as used by glass-blowers. The 
wick vaporiser has proved to be extremely convenient 
for the ordinary purposes of the laboratory and had 
been tested clinically in two cases. In the first case, 
with only one wick in action the induction of anaes¬ 
thesia occupied 12 minutes (it was completed by bringing 
a second wick into action for the last three or four 
minutes). In the second case, two wicks were brought into 
action at once and the induction was completed in five 
minutes. The anmsthesia was maintained in both cases by 
one wick -f about half of a second wick. The volume of air 

chloroform mixture was supplied in both cases at the rate 
of from 12 to 15 litres per minute. 

Mr. Edgar Willett then described Mr. Vernon Harcourt’s 
apparatus, a full description of which has already appeared 
in The Lancet. 

Dr. B. J. Colling wood described an apparatus for the 
Delivery of Chloroform Vapour of Known Dilution. The 
method consisted of drawing air up an inclined tube down 
which a pure stream of chloroform was constantly running. 
There were a series of inlets along the tube which could be 
opened or closed at will. The amount, of chloroform taken 
up by the air was regulated by opening one or other of these 
inlets. In this way the air was made to pass over a longer 
or shorter stream of chloroform. The inclined tube ended 
blindly in a vessel which received all the chloroform which 
had not been vaporised. The air was sucked in by two 
pairs of bellows which acted alternately. Each pair of 
bellows was connected with inlet and outlet ball valves. 
The inlets of these valves were in communication by a “ T-” 
piece with the inclined tube, the outlet in a similar manner 
leading to the delivery tube. The bellows were worked 
by a horizontal shaft on which two cams were fixed 
which closed the bellows alternately. These cams were of 
such a size that one or other of the bellows was always being 
closed. The opening of the bellows was brought about by 
weights attached to the handle*. Thus the be 1 lows opened 
independently of the turn of the shaft and always at the 
same rate ; that the rate of opening should be c nstant was 
a very important point for any variation in the rate of intake 
would of necessity produce a variation in the percentage of 
chloroform vapour. 

Dr. F. W HEWITT, in opening the discussion, said that 
the great question before the society that evening was, How 
should chloroform anaesthesia be induced and maintained ? 
The question was an exceedingly important one, for there 
could be no doubt that by the observance of certain 
cardinal principles chloroform, the most manageable but 
at the same time the most potent of all anaesthetics, 
might be robbed of those terrors with which its name 
had so often been associated. Before proceeding to the 
consideration of these principles it was necessary that 
there should be a clear defini ion of chloroform anaes¬ 
thesia. There were certain interesting differences between 
(a) simple and ( b ) complex chloroform ansesthesia. By 
simple chloroform anaesthesia he meant that characteristic 


state of deep insensibility which was produced by the 
administration of chloroform to patients not undergoing 
any surgical operation. By complex chloroform anes¬ 
thesia he meant that condition which was characterised 
not only by the phenomena referable to the anaesthetic itself 
but also by phenomena referable to some surgical procedure 
which was taking place. The experience of some years had 
convinced him that it was necessary to realise the differences, 
often the great differences, between these two states before it 
was possible thoroughly to understand the nature of the 
various difficulties and accidents that might arise under this 
anaesthetic. He asserted that in a large proportion of the 
cases of chloroform anaesthesia in the operating theatre 
many of the phenomena customarily attributed to the effects 
of the anaesthetic were in reality referable to the operation. 
For example, reflex spasmodic retraction of the tongue, reflex 
laryngeal spasm, reflex general respiratory spasm might one 
and all complicate a chloroform anaesthesia which, in the 
absence of the particular procedures liable to induce such 
reflex effects, would have been uneventful. Thus, slight but 
long-continued laryngeal spasm, the outcome of prolonged 
peritoneal manipulation, might insidiously bring about an 
asphyxial state altogether foreign to simple chloroform anaes¬ 
thesia. Or, to give an example from the circulatory side, 
the withdrawal from the abdominal cavity of a portion of 
intestine during well-established chloroform amesthesia 
might be attended by pallor, feeble or arrested pulse, dilata¬ 
tion of the pupil, and in the worst cases separation of the lids 
and arrested breathing as the result of cerebral anaemia. 
He then discussed the question, What were the cardinal 
principles upon which chloroform should be administered 
and to what extent did the various instruments which had 
been devised carry these principles into effect ? Most of the 
present-day authorities on chloroform anaesthesia placed at 
the head of this list the avoidance of vapour concentration 
beyond this or that percentage, some maintaining that 2 per 
cent, and others that 4 per cent, should be the maximum. He 
held somewhat different views. He would emphasise tfce 
necessity of maintaining a free and unembarrassed airway 
during the introduction of chloroform vapour into the lungs. 
He had himself either tried or seen in use many most admir¬ 
able appliances for adjusting chloroform percentages and 
had observed on many occasions, when such inhalers had 
been in use, evidences of intercurrent asphyxia dependent 
either upon fome unrecognised condition in the patient 
himself, preventing or retarding the free entry or exit of 
atmospheric air, or upon the narrow channels of the inhaler 
through which the patient had been breathing. The fact 
was that in addition to the fully recognised paralytic effects 
of anaesthetics upon the respiratory centres there was an 
important tendency under these agents for the respiration 
to become intercurrently embarrassed, and it was the full 
recognition of the conditions which might lead to this inter¬ 
current asphyxia which in his opinion formed the key to the 
correct understanding of the vast majority of difficulties and 
accidents under chloroform. The intercurrent asphyxia to 
which he specially referred might be brought about in a 
variety of ways and in many cases the evidences of it 
were so slight, save to the experienced ear, that the 
immediate cause of the condition was not recognised. 
The attention of the anaesthetist must be primarily directed 
to the maintenance of a free airway. The second 
principle in chloroform administration was the presenta¬ 
tion to the patient of an equable and dilute chloroform 
atmosphere. He had never seen anything in practice to 
convince him that there was any special danger in a concen¬ 
trated vapour except as regarded the amount of chloroform 
absorbed by the circulation from such a vapour. Snow, 
Clover, and Paul Bert demonstrated the important fact 
that over-dosage with chloroform might be avoided by 
the use of dilute percentage mixtures of chloroform vapour 
and air, but they all failed to explain satisfactorily deaths 
occurring in light anaesthesia, deaths which even dilute 
atmospheres of chloroform could not prevent and which in his 
judgment were generally referable to intercurrent asphyxia. 
Whilst there were undoubtedly certain advantages in em¬ 
ploying a percentage inhaler there were also certain practical 
disadvantages which could not be lost sight of. Such 
inhalers were applicable in only a certain number of cases, 
so that even if their advantages were greater than 
they were one would still have to teach students simpler 
methods. They were comparatively cumbrous, com¬ 
plicated, and liable to get out of order. They occupied the 
attention of the anaesthetist which should be wholly directed 
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to studying the special effects produced by chloroform in the 
patient before him. They were liable to become fouled with 
blood or other fluids during operations and were incapable, 
as a rule, of being sterilised. Certain of them were open to 
the grave objection of imposing a suction action upon the 
patient, involving a greater or less asphyxial element in the 
administration. In certain of them, again, the composition 
of the chloroform atmosphere was liable to considerable 
fluctuations if the inhaler were suddenly moved, this being 
in certain circumstances a grave objection. In all of 
them the induction was slow, many patients complaining 
of this in practice. In most of them the anaesthesia 
was not such as to satisfy all surgeons, being 
distinctly light in type, so that inconvenience, possibly 
of a dangerous character from a surgical standpoint, 
might be experienced. In hospital practice in which 
patients were wheeled from an anaesthetising room to a 
theatre, it was difficult to prevent partial recovery when using 
these inhalers. To the man of experience a percentage inhaler 
was probably useless, for after a few hundreds of administra¬ 
tions he was able to use any simple appliance such as a 
Skinner’s mask in such a way as to keep up an equable 
vapour of the requisite and proper percentage. To the 
inexperienced man a percentage inhaler was complex and 
required a scientific attitude of mind which was not always 
to be found. Physiologically and academically it was in¬ 
structive to analyse the phenomena of chloroform anaes¬ 
thesia, so to speak, by inhalers such as those of Dubois and 
Waller, which were free from the objection of suction action 
to which he had referred, and with them to be able to demon¬ 
strate to students the different stages of chloroformisation. 
But Lister, Waller, and Symes had shown, and his experience 
enabled him to endorse their views, that with a small flannel 
mask and a drop-bottle a dilute and equable chloroform atmo¬ 
sphere might be presente 1 to the patient, and that with such 
appliances it was difficult to administer dangerously strong 
chloroform atmospheres. Indeed, with a small Skinner’s 
frame and with a drop-bottle so adjusted that it was difficult 
to drench the absorbent surface it was questionable whether 
there was any greater risk in administering chloroform than 
in using and attending to the working of a regulating inhaler. 
The third and last great principle in chloroform administra¬ 
tion was to adjust the level or depth of the anaesthesia in 
each patient so as to obtain the proper conditions suitable 
for the particular operation without imperilling the safety of 
the patient. There was in each patient a particular degree 
of anaesthesia which should be maintained, although it was 
often difficult to discover the neutral line, so to speak, 
separating the too light from the too deep anaesthesia. In his 
endeavour to strike this neutral line the anaesthetist must 
not only be guided by the personal equation of his patient— 
some subjects requiring drops, whilst others required drachms 
—but by the nature and duration of the particular procedure 
in hand. There were undoubtedly many advantages from 
the point of view of the anesthetist in what was now termed 
moderate anesthesia. Provided the anesthetist was alive 
to the absolute necessity of maintaining a free air-way and 
that the cornea was kept distinctly sensitive to touch, he 
questioned whether primary caidiac syncope, such as was 
feared by many, could ever occur. At the same time this 
form of anesthesia was open to two objections—(1) that it 
was often exceedingly inconvenient to the surgeon ; and (2) 
that it favoured the occurrence of such reflex respiratory 
difficulties as those to which he had alluded. As a general 
rule an endeavour should be made to keep the corneal reflex 
just in abeyance and in those cases in which reflex 
vaso-motor disturbances were prone to occur to lessen 
rather than to increase the depth of anaesthesia. When 
once a profound chloroform narcosis had been produced 
reflex vaso-motor effects were more liable to occur than 
in lighter anaesthesia—a conclusion completely opposed to 
earlier teaching. It was highly probable that the so-called 
“ surgical shock” which was formerly observed when opera¬ 
tions were commonly begun during light anaesthesia was in 
reality respiratory—i.e., asphyxial—in its nature. Up to the 
point at which the corneal reflex disappeared pulse obser¬ 
vations were useless as regards the effects which chloro¬ 
form was producing. But after this reflex had been lost 
the pulse should always be observed, for it would not 
only give valuable indications as to the depth of the 
anaesthesia but it also afforded information as to any 
vaso-motor effects which the operation might be pro¬ 
ducing. He did not consider chlproform the best agent 
with which to induce chloroform amesthesia, and when¬ 
ever circumstances permitted some other anaesthetic or 


mixture of anaesthetics should be employed to tide 
the patient over the induction period. There were 
various ways in which this might be done, the best 
of all being to use the nitrous oxide-ether sequence till 
a point was reached at which soft snoring coexisted 
with the not yet abolished corneal reflex and at this 
point to substitute chloroform for ether. From this point 
onwards the risk of chloroform was merely the toxic risk 
which, with ordinary care, could be altogether avoided, the 
chief risk—that special to the excitement stage—having been 
entirely eliminated. In the ordinary run of surgical cases 
there was no better sequence than the nitrous oxide-ether 
chloroform sequence. Nitrous oxide was a boon to the 
patient because by its means consciousness was rapidly and 
pleasantly abolished ; the nitrous oxide-ether sequence com¬ 
pletely prevented all struggling and excitement and in two 
or three minutes rendered the patient fit for the change to 
chloroform ; whilst chloroform itself was eminently adapted 
for maintaining that form of anaesthesia which was most 
suitable from the surgeon’s point of view and least likely 
to be followed by dangerous sequelae. If too much ether was 
given it was not an easy matter, indeed, it was sometimes 
hazardous to change to chloroform ; but if the change was 
effected at the particular juncture described a smooth and 
satisfactory result followed. 

Sir Lauder BruNTON observed that a careful distinction 
must be made between deaths from chloroform and deaths 
during chloroform anaesthesia. He had seen two deaths on 
the operating table; one was from shock in a case where 
chloroform could not be given and the other was in a patient 
just beginning to recover from its effects. Chloroform was one 
of the most universal poisons known and in sufficient con¬ 
centration would destroy every living thing, from the lowest 
bacteria at work, and every living tissue. When introduced 
into the lungs of a rabbit by artificial respiration it 
would stop the heart very quickly, while ether left 
the heart unaffected. Notwithstanding this marked action 
on the heart, which he was accustomed to demonstrate to 
his class in St. Bartholomew’s Hospital more than 30 years 
ago, he thought that the chloroform given by inhalation 
and not by insufflation paralysed the respiration before the 
heart. He considered that an apparatus for inhalation 
might be very useful as maintaining a more steady anaes¬ 
thesia and preventing excess in inhalation ; but he thought 
that such apparatus must always remain of limited applica¬ 
tion and that the successful administration of chloroform 
would always remain a question of knowledge and care on 
the part of the anaesthetist and that his success would 
largely depend upon his following rules, in maintaining 
anaesthesia steadily and thoroughly until the operation was 
over, so as to avoid risk from shock by the operation, shock 
by the application of too concentrated a vapour to the 
patient’s respiratory passages, and shock, spasm, and 
suffocation from inhalation of regurgitated food. But care 
was also required in regard to the position of the patient in 
order that syncope might not be produced by the head being 
unduly raised or suffocation induced by interference with 
the air passages or movements of the chest and abdomen. 

Dr. Dudley W. Buxton said that the main interest of 
the discussion centred in the question of giving known per¬ 
centages of chloroform. He thought the reflex interference 
with respiration during induction to which Dr. Hewittalluded 
was due in most cases to an excessive strength of chloroform. 
When the Vernon Harcourt inhaler was used these inter¬ 
ferences seldom, if ever, occurred, as a continuous weak but 
increasing strength of vapour could be employed. It was, of 
course, most essential that any mechanical inhaler should be 
regarded merely as a help to the person giving the anaes¬ 
thetic; he must know the condition of his patient, the 
requirements of his patient, and could then by graduating 
the dose to a suitable level often save narcosis. A further 
important use of such inhalers was that the adminis¬ 
trator could achieve accurately the requisite depth of 
narcosis in different operations—some needed a light and 
some a profound narcosis. In prolonged operations with 
severe shock the use of low percentage vapours often 
saved life by lessening the fall of blood pressure, since this 
fall went pari pastftu with the strength of the chloroform 
inhaled. In what Dr. Hewitt had called complex amestliesia 
an adequate but light amesthesia was safer than a profound 
narcosis, as Emblev and Martin’s work had shown that vagal 
inhibition, although dangerous or even fatal in profound 
narcosis, was of comparatively slight importance in slight 
narcosis. A prolonged use of the Vernon Harcourt inhaler 
had convinced him of its value and its safety as well as of its 
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extreme use in enabling the anaesthetist to control the degree 
of narcosis. 

The debate was adjourned. 


PATHOLOGICAL SOCIETY OF LONDON. 


EmphytemaUm* Gangrene due to the MariIIus Aerogenet 
Capsulatu*.—A Netr Stood Finite of Man. 

A laboratory meeting of this society was held on 
Nov. 15th at the London Hospital Medical College, Sir 
John Burdon Sanderson, llart., the President, being in 
the chair. 

Mr. L. S. Dudgeon and Mr. P. W. G. Sargent communi¬ 
cated an account of two cases of Emphysematous Gangrene 
due to the Bacillus Aerogenes Capsulatus. The first case was 
that of a boy, 12 years of age, whose right leg had been run 
over by a tramcar, and he was admitted to St. Thomas's Hos¬ 
pital suffering from a compound comminuted fracture of the 
tibia with much laceration and bruising of the soft parts. The 
wounds were thoroughly cleansed and partially sutured. 12 
hours later symptoms of severe toxmmia appeared which 
rapidly increased. 36 hours after the injury the leg was 
tensely oedematous, discoloured round the wounds, and gas 
crepitation could be felt. There was an enormous amount of 
clear yellow fluid with a disgusting smell issuing from 
the wounds. An amputation was made through the upper 
third of the thigh. The flaps were left unsutured and 
were treated with large amounts of peroxide of hydrogen. 
Recovery was rapid and uneventful. Cover-slip preparations 
were made from the emphysematous tissues. Large Gram 
staining bacilli were present in the films and there were 
also cocci arranged in groups. The coccus was found to be 
the staphylococcus aureus. There were no bacilli present in 
the flaps. A pure culture of the bacillus aerogenes capsu¬ 
latus was obtained by anaerobic methods, but unfortunately 
died out before Welch’s crucial test could be employed. A 
bacillus, however, having the well-known morphological and 
staining characteristics of the bacillus aerogenes capsulatus 
was present in enormous masses in the muscles of the infected 
region. The second case was that of an alcoholic woman, aged 
37 years, who had been knocked down in the street and 
was admitted to St. Thomas's Hospital. The right forearm 
was crushed by a horse’s hoof. Severe constitutional 
symptoms of toxaemia set in 18 hours after admission, and 40 
hours after the accident gas crepitation was detected. At 
this time the forearm was tensely oedematous and the skin 
was covered with a coppery-red mottling. A red blush 
extended on the inner side as high as the axilla, but 
the gas crepitation readied only to the elbow. Ampu¬ 
tation was performed through the upper third of the arm. 
The flaps were left unsutured and were treated with 
hydrogen peroxide. The patient made an uninterrupted 
recovery. Cover-slip preparations were made from the 
emphysematous tissues and from the flaps after amputa¬ 
tion. Large thick Gram staining bacilli, non-Gram staining 
bacilli, and Gram staining cocci were present in the emphy¬ 
sematous tissues, but none in the flaps. Anaerobic and aerobic 
cultures were made directly from the emphysematous tissues. 
A pure culture of the bacillus aerogenes capsulatus was ob¬ 
tained anaerobically. The bacillus coli and the staphylococcus 
albus were obtained aerobically. The bacillus coli culture 
when inoculated subcutaneously into a guinea-pig's leg only 
produced an inflammatory swelling which gradually subsided 
without any evidence of suppuration or emphysema. The 
bacillus aerogenes capsulatus produced an enormous bloodv 
emphysematous ccdema when inoculated subcutaneously in 
guinea-pigs within 12 hours. Two cubic centimetres of an 
emulsion of this organism were injected intravenously into a 
rabbit and the animal was killed under chloroform. The 
animal's body was then incubated at 22° C. for 24 hours. 
At the end of that time it was found to be twice the original 
size. There was general emphysema and all the viscera were 
“foaming.” The bacillus was present in enormous numbers 
in the foaming liver and a pure culture was obtained under 
strict anaerobic conditions. 

Dr. John Catto read an account of a New Blood Fluke of 
Man. He said that at the quarantine station, Singapore, a 
Chinese coolie, from the province of Fukien, died from 
cholera. At the necropsy there was an increase of fatty 
tissue all over the body. The appearance of the peritoneum 
suggested repeated attacks of peritonitis, for the recto¬ 
vesical pouch was obliterated by adhesions and the appen¬ 
dices epiploicse were thickened and matted together. The 


lower part of the ileum and the entire length of the large in¬ 
testine were greatly hypertrophied and enveloped in fat. The 
mucosa for the same extent was inflamed and congested, with 
patches of necrosis and ulceration. There was no tendency 
of the ulcers to perforate. The mesenteric and prevertebral 
glands varied in size from that of a bean to that of a golf 
ball. The liver was uniformly enlarged and presented a very 
coarse fibrosis. In sections of these tissues minute oval 
bodies with a stout shell were found and were ultimately 
proved to be the ova of a schistosome by finding bodies in 
the uterus of a female trematode similar in every respect to 
those found in the viscera. They measured on an average 
70 n long by 40g broad. There was also a nematode infec¬ 
tion, for specimens exhibited showed sheathed filaria from 
embryos near the ova. The adults resembled the schistosoma 
haematobium but the male differed in possessing quite a 
smooth coat, whereas the schistosoma haematobium was pro¬ 
vided with ciliated warts. There were also minor anatomical 
differences in the vas deferens and testes of the male and in 
the yelk glands and ovary of the female. The ova of the 
schistosoma haematobium were much longer, 0 ■ 19 millimetre 
(Looss), bad more pointed ends, possessed a spine, and were 
darker in colour than those of the new' variety. The ova 
were found in the pylorus, duodenum, jejunum, and upper 
part of the ileum and pancreas in small numbers, but were 
found in great profusion in the lower part of the ileum, 
appendix, and large intestine to the anus, liver, liver capsule, 
and in the enlarged mesenteric glands. None were found in 
the diaphragm, round ligament of the liver, or in the vesical 
mucosa. This was a more extensive lesion than was seen 
in bilharziosis and whereas the habitat of the schistosoma 
haematobium was reputed to be venous only, that of the new 
schistosome was mainly arterial. Wherever ova accumu¬ 
lated they provoked a small-celled infiltration which gave 
rise later to a dense fibrosis. The appendix vermiformis and 
rectum were the situations most favoured by the ova which 
formed two layers round the gut. The layer just under the 
peritoneum was not nearly so dense as the layer in the sub¬ 
mucous coat. All the coats of the bowel were thickened and 
contained ova. Specimens were sent to the International 
Zoological Congress at Berne, which Professor Blanchard, 
Dr. Looss, Dr. Stiles, Dr. Ward, Dr. Montichelli, and other 
zoologists pronounced to be a schistosoma and new to 
science. Microscopic sections, micro-photographs, draw¬ 
ings and lantern slides were exhibited showing the evolution 
of the parasite. 


LIVERPOOL MEDICAL INSTITUTION. 


Extraction of Double Cataract .— Treatment of So-called 
Concussion of the Brain.—Spinal CooaAnisation.—Some 
Old and New Remedies. 

A meeting of this society was held on Nov. 17th, Dr. 
James Barr, the President, being in the chair. 

Mr. Thomas H. Bickerton exhibited a female patient, 
76 years of age, upon whom he had operated for Double 
Cataract. Cocaine was first tried but the patient was so rest¬ 
less that the operation could not be undertaken. A few days 
later chloroform was administered and a cataract extracted 
from each eye. The patient made an uneventful recovery 
and an excellent result as regards vision had been obtained. 
Mr. Bickerton said this was the first occasion on which he 
had performed double cataract extraction at one sitting and 
remarked upon the rarity with which it was necessary to 
administer a general anaesthetic for operations of this 
nature.—Dr. K. A. GROSSMANN congratulated Mr. Bickerton 
upon the admirable result obtained but he considered 
double extraction at one sitting a very risky procedure and 
mentioned a case in which he had seen most disastrous 
results follow. 

Mr. \V. Thelwall Thomas read a note on the Treatment 
of So-called Concussion of the Brain. He referred to recent 
physiological research which had demonstrated the absence 
of vaso-motor nerves in the cerebral arteries, the impossi¬ 
bility of producing any effect on the circulation of the brain 
by applications to the exterior of the cranium, tl e i nport- 
ance of the cerebral venous pressure, and the control the 
splanchnic vaso-motor mechanism exercised by acting 
indirectly through the general circulation. He divided 
concussion into three varieties: 1. Simple concussion, 

merely a temporary disturbance of pressure equilibrium 
within the cranium, which is quickly recovered from. 2. 
Severe concussion, which he considered to be simply shock. 
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He deprecated the use of ice-bags in this condition and 
mentioned cases in which the continued application of ice 
had perpetuated the symptoms, and recovery had quickly 
followed on changing the treatment. 3. Continued con¬ 
cussion, in which he considered contusion of the brain 
and meninges existed. In this condition unconsciousness 
quickly gave place to irritability, restlessness, and mild 
delirium. A sedative line of treatment was strongly in¬ 
sisted upon and for this purpose morphine and chloral were 
greatly preferable to bromides. The importance of absolute 
quietness, tactful nursing, aad the administration of free 
nourishment was emphasised. Free purgation was not 
recommended, as it interfered with rest. On returning 
consciousness the administration of iodides was of marked 
value, many of the so-called after-effects of concussion, 
clouded intellect, loss of memory, and headache being thus 
cleared up. So long as the temperature, pulse, and 
respiration remained normal, if the patient could be made 
to take adequate nourishment, the prognosis was good. 
Long-continued unconsciousness, with paresis, paralysis, or 
coma, indicated cerebral laceration; and a rise of tempera¬ 
ture without a corresponding quickenihg of the pulse and 
respiration, together with a lo<s of control of the bladder 
and rectum, generally indicated seveie laceration and the 
prognosis was consequently much more unfavourable.—Mr. 
Damer Harrisson, Dr. W. Alexander. Dr. W. B. 
Warrington, Mr. Rushton Parker, Mr. G. P. Newholt, 
Mr. E. M. Stockdale, Professor C. 8. Sherrington, and 
the President took part in the discussion. 

Mr. Robert Jones read a note upon Spinal Cocainisation 
and related several cases in which he had employed it with 
great advantage. He thought English surgeons were un¬ 
necessarily timid in regard to its use. For his own part he 
believed that under a strict aseptic technique the risk was 
very slight. He considered it of particular advantage in 
operating upon persons suffering from advanced phthisis, 
bronchitis, or asthma, in persons who had a strong aversion 
to a general anaesthetic and upon whom an operation was I 
urgently needed, and also in those suffering from great I 
shock due tb severe injuries of the lower limbs. 

Dr. William Carter read a paper on Some Old and 
New Remedies. The main proposition was that medicinal 
and other agents could often in an unknown way so 
modify cells and tissues as to make a diseased person 
sound and not that they merely relieved symptoms while 
nature effected a cure. He illustrated this "by mentioning 
cases in which prolonged and most serious illnesses were 
arrested and the patient cured by using such old remedies 
as the liquor sarsm co. concentrates, mercurial inunction, 
and vinum antimoniale. He drew attention to the fact that 
the result of examining 25.500 recent prescriptions adopted 
in the Extra Pharmacopoeia showed that not one of these 
substances was so much as mentioned. He contrasted the 
opinion expressed on the one hand by Boecker and on the 
other by the late Mr. Allanson of Leeds concerning the first 
of these drugs, Boecker simply dismissing it as useless, 
while Allanson thought highly of it, though unable to 
explain its mode of action. Among other remedies, 
succinate of iron in biliary colic and large draughts of pure 
water in renal colic were mentioned and their utility was 
illustrated by cases. Reference was made to the useful 
effects on leucocytosis and chronic splenic enlargements of 
the x rays and a photograph was shown of a very large 
and remarkable tumour of the face, which was considered 
to be malignant by all the medical men who saw the 
patient; an operation for its removal had been recom¬ 
mended, but under x-ray treatment the tumour had 
in a comparatively short time entirely disappeared 
Listly, allusion was made to the contradictory opinions of 
Schmiedeberg and Ringer on the utility of aconite, the first 
asserting that “ saving its value in neuralgias it can be rele¬ 
gated to the obsolete means of treatment,” while the second 
stated that “perhaps no drug is more valuable than aconite,” 
and cases were mentioned showing the extraordinary benefit 
which the drug was capable of affording in certain conditions 
of the heart.—Dr. R. E. KELLY, Dr. A. G. Gullan, Dr. F. H. 
Barendt, Dr. E. T. Davies, Mr. F. C. Larkin, Mr. 
Bickerton. Dr. R. J. M. Buchanan, Dr. C. J. Macalister, 
Dr. N. E. Roberts, Mr. O. T. Williams, and Dr. Gross- 
MANN took part in the discussion. 

Epidemiological Society.— A meeting of this 
society was held on Nov. 18th.—Dr. B. A. Whitelegge, the 
President, after referring to the death of Sir John Simon, 
K.C.B., F.R.S., the last survivor of the little band who, 


under the presidency of the Earl of Shaftesbury, founded 
the society in the year 1850, said that he had chosen the 
Epidemiological Aspects of Industrial Diseases for the 
subject of his address as that with which he was kept most in 
touch through his official duties. While admitting that there 
were many gaps in their knowledge they had data sufficient 
for drawing valid conclusions. The "population engaged 
in the greater industries did not vary appreciably 
in numbers, age, and sex constitution or in the conditions 
under which they worked. They were like the rest of the 
community under various Public Health Acts, but these were 
supplemented by the Factory and Workshops Acts which 
dealt with the conditions common to all and with those 
peculiar to particular trades and processes. In many of 
these the temperature was necessarily much higher and in a 
few lower than the 60° F. aimed at as a rule. Some pro¬ 
cesses required an atmosphere laden with moisture but 
this was now restricted as far as possible and adequate 
ventilation was insisted on. But this had never been 
defined, the three, four, or five parts of carbon dioxide per 
10,000 of pure air being unattainable and the permissible 
impurity of six, nine, or even 12 parts being quite 
arbitrary, since no definite relation between the proportion 
of carbon dioxide in the air and the amount of sickness or 
the death-rate could be made out. No standard of ventila¬ 
tion was fixed save in a few exceptional cases until 1902, but 
good results were already apparent. More important was 
the prevention or removal of dust and fumes or the protection 
of the operatives by means of moisture, closed apparatus, 
or exhaust fans, by the use of respirators, or by the 
substitution of other and safer materials and the exclusion of 
children and young susceptible individuals. The vaccination 
of women employed in laundries was a similar precaution, 
though not at present statutory. Infectious diseases 
generally were dealt with under the Notification and Pre¬ 
vention and other Public Health Acts. The age constitu¬ 
tion of operatives generally was unfavourable to the 
propagation of infectious diseases but mild, unrecognised 
cases of small-pox, influenza, or diphtheria sometimes 
smouldered into epidemics. Small-pox and anthrax were 
spread by rags, hair, wool, and hides which were often in 
an extremely filthy condition, as much as 40 per cent, of the 
weight of dirt being frequently washed out of the rags 
used for shoddy. The relation of overcrowding to pulmonary 
tuberculosis in different industries would, he believed, be 
well brought out in the reports on which Dr. Tatham was 
engaged. Among communicable diseases of industrial origin 
were tetanus which had of late appeared somewhat fre¬ 
quently in jute mills, the spores having been imported 
from the Indian soil ; skin diseases on the hands of 
fish-curers, probably connected with some disease of the 
fish themselves ; and ankylostomiasis, confined at present 
to certain west-country mines. As to the well-known 
inorganic poisons—lead, arsenic, mercury, and phosphorus— 
the different characters of the effects were due to individual 
susceptibilities, the dosage, and what was practically the 
same thing, the form or combination in which the poison was 
presented. Thus the less soluble galena and the silicates 
were less poisonous than white and red lead and sugar of 
lead. The dosage and duration of the exposure determined 
to a great extent the phenomena, in this case paralysis, con¬ 
vulsions, colic, nephritis, and so on. Women were generally 
more susceptible than men and were prone to miscarriages 
and sterility, though paralysis was more often seen in men. 
Arsenic was responsible for fewer deaths than might have been 
expected and the symptoms caused by minute doses, as in 
the recent cases of beer-poisoning, differed entirely from 
those seen in industrial poisoning, and in this light it had 
been asked if any effects could be traced to the inhalation of 
arsenical fumes from coal and coke fires. Phosphorus 
poisoning had been rare since the substitution of red for 
white phosphorus, the use of the latter in closed vessels, 
and the inspection of the teeth of the workers, but it might 
be questioned whether the necrosis was caused by the 
phosphorus or merely facilitated the entrance of the poison 
into the system. Workers in arsenic, mercury, lead, and 
so on, were not as other men, being always under the 
influence of “therapeutic” doses of these drugs which might 
predispose them to organic diseases. Hospitals in industrial 
centres provided abundant material for observation, but 
statistics were of little value unless attention were focussed 
on particular processes, apart from the industry as a whole, 
and the subsequent history of the workers were followed to 
their deaths which might not overtake them until long after 
they had left, the occupations to which the deaths were due. 
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A certain degree of acclimatisation was acquired by long I 
residence in an endemic locality and some diseases, as typhus 
fever, relapsing fever, dysentery, and hospital gangrene, broke 
out whenever certain conditions existed, in circumstances 
that, setting aside the hypothesis of an origin do novo , com¬ 
pelled one to assume either the extra-corporeal existence 
of the microbes in the soil or an enhanced virulence of 
organisms already present in the system in inert or non- 
pathogenic forms. 

Aberdeen Medico-Chirdrgical Society.—T he 
presidential address was delivered on Nov. 3rd by Pro¬ 
fessor J. T. Cash, who dealt with certain points affect* 
iug dosage as an element in the effective administra¬ 
tion of remedies. The liberal posology of the ancients, 
which was illustrated bv the doses ordered by Dioscorides, 
Marcellus, and Hippocrates, might be accounted for on the 
supposition offered by Arbuthnot that a uniform multiple of 
the amount which the patient was actually intended to 
receive was ordered so that the method of cure might be 
screened from the cognisance of the patients. Another 
explanation might possibly be found in the impurity of the 
remedies employed, involving a proportionate weakness in 
their action. The powerful medication of the Middle Ages 
had now relaxed and the pervading sentiment to-day was to 
limit the dose to a simple effective proportion. There 
were many considerations which might be worthy of 
attention in this relationship. The essential purity 
of remedies used and the necessity for a wider employ¬ 
ment of standardisation in furnishing preparations obtained 
from vegetable sources were dwelt upon. The introduction 
of a dosage intended for “frequent administration” was 
a new feature in the British Pharmacopoeia and constituted 
a step in the right direction, but the term was an indefinite 
one and afforded too little guidance to the prescriber. 
It would be more useful if a total or summated dosage 
permissible for a given time (say 12 or 24 hours) were stated 
and the physician were then left the discretion of dividing his 
doses into larger or smaller fractions given at longer or 
shorter intervals of time according to the exigencies of his 
case. In order to illustrate the different effects which might 
be produced by a powerful medicinal agent, according to 
extent of dose (as stated in fractions of the toxic proportion) 
and variation of time for administration, diagrams were 
shown projected from the changes of temperature so pro¬ 
duced and evidence was brought forward to show that 
what might be a suitable interval of time for re-adminis¬ 
tration of one remedy in order to maintain its action 
might be insufficient for another which is eliminated 
more slowly, the effect of the second dose of the latter 
resulting in an action summated upon the first dose. The 
President made a strong appeal for the early adoption by 
the medical profession of the decimal system, emphasising the 
difficulties of our presently employed weights and measures 
and the anomaly of our position in this respect, as all great 
European Powers, Great Britain and Russia excepted, had 
the advantage of the uniform and excellent decimal method. 
The lack of a mutual understanding which this isolation 
occasioned constituted a serious barrier between physicians 
here and abroad, as it did in every department of 
international commerce. He advocated the use of a 
measure (a specimen of which was exhibited) for the 
patient’s use, upon which four marks numbered 1. 2, 4, 8 
should indicate a capacity of 2 • 5, 5, 10, and 20 cubic 
centimetres respectively. The measure would be purchasable 
for a few pence and would thus be easily acquired even by 
the poorer patients. The direction to the patient would not 
be to take so many cubic centimetres, as this might for a 
time at any rate occasion confusion, but to take two parts, 
eight parts, and so on, as directed. The figure 1 on the 
scale would correspond to a small teaspoonful, 2 to a large 
teaspoonful, 4 to a large dessertspoonful, and 8 to a large 
tablespoonful. The spoons which had been so largely used 
as domestic measures varied enormously in capacity and 
should be entirely abandoned. Accuracy in prescribing by the 
physician and in dispensing by the pharmacist was vitiated 
by want of exactitude in measurement of the dose and as a 
consequence therapeutical observation became inexact and 
the treatment of the patient was rendered uncertain.—Dr. 
Angus Fraser, in moving a vote of thanks to the President, 
said that he regarded this change in our system favourably 
and he dwelt upon the great irregularity in the present 
system of measurement, as well as upon the reduction in 
dosage of active preparations which had taken place within 
his recollection. 


British Gynaecological Society.— A meeting 
of this society was held on Nov. 10th, Professor John \V. 
Taylor, the President, being in the chair.—Dr. H. Mac- 
naughton-Jones read notes of two cases of Adnexal Tumours 
completely concealed by perimetritic effusion and showed, 
with the epidiascope, lantern pictures of sections illustrative 
of desquamative salpingitis. He questioned the necessity of 
hysterectomy if the uterus wore not materially affected.— 
Dr. Bedford Fenwick read notes on Ovarian Disease asso¬ 
ciated with Uterine Fibroids. In a specimen which was 
shown he pointed out the extreme thickening in the coats of 
the ovarian artery due to the pressure of the tumour. There 
was gross disease in both ovaries and, in his opinion, fibroids 
in the fundus always indicated removal of the ovaries with 
the uterus.—The President said that in fibroid disease of the 
uterus he had met with enormous blood cysts of the ovary, 
very obscure in their pathology.—Dr. Iicywood Smith 
showed a Uterus containing numerous Fibroids, one of which 
was already sloughing. The right ovary was converted into 
a large blood cyst. The patient’s temperature had been per¬ 
sistently subnormal, with no symptom suggestingsuppuration. 
—In the adjourned discussion on Mr. Christopher Martin’s 
paper on the Treatment of Severe Prolapse by Extirpation 
of the Uterus and Vagina, Dr. J. A. Mansell Moullin 
pointed out that the known efficiency of accurately uniting 
the fascise in preventing or curing an abdominal hernia 
was an argument in favour of Mr. Martin’s new method 
for very severe cases if the pelvic fascia could be 
recognised and united as he described.—Dr. R. H. 
Hodgson suggested that as the fever and suppuration 
in three of the cases reported did not occur until 
ten days after the operation but in the fourth began 
on the second day they were probably in that case 
due to infection at the time of operation.—Dr. Bedford 
Fenwick said that Mr. Martin's method left a large raw 
surface which was necessarily closed by granulation ; he 
would prefer to leave the anterior wall of the vagina and 
do an extensive colporrhaphy of the posterior and lateral 
walls.—Dr. Macnaughton-Jones said that though, as Mr. 
Martin had himself pointed out, the method was not indi¬ 
cated save in exceptional cases, Professor Auguste Martin 
of Greifswald had successfully extirpated both uterus and 
vagina in 19 out of 2000 cases of prolapse.—Dr. S. Jervois 
Aarons said that for a procidentia recurring after hystero¬ 
pexy, anterior and posterior colpotomy, and perineorrhaphy, 
it might be well to try Mr. Martin’s very ingenious method.— 
The President said that in his opinion the essential part of 
Mr. Martin’s operation, the rebuilding up of the stretched 
pelvic fascia, could be obtained in another way without the 
loss of the entire vagina. In severe prolapse he first treated 
the cystocele by anterior colpotomy and gathering up the 
redundant wall of the bladder by a triple continuous and 
buried suture from the cervix to the urethra. The vagina 
was afterwards narrowed throughout its length by removing 
its posterior, and more or less of its anterior, wall. So far he 
had not had any real failure from this method.—Mr. Martin, 
in reply, said that he had never had any difficulty in 
recognising the fascia and sewing the edges together. Infec¬ 
tion might come from the rectum or from the ulcerated 
cervix or vagina. Sewing up the fascia, after removing the 
posterior wall only, would not cure the cystocele. He 
appreciated the suggestion that the uterine arteries should 
be ligatured before the dissection of the vaginal mucosa ; 
it would diminish the arterial haemorrhage, yet it was from 
the venous vaginal plexus that the bleeding was most 
troublesome. 

Clinical Society op Manchester.— A meet- 

ing of this society was held on Nov. 15th, Dr. E. S. 
Reynolds, the President, being in the chair.—Mr. J. E. 
Platt made a communication on the Pathology and Treat¬ 
ment of Injuries to the Semilunar Cartilages of the Knee- 
joint. After referring to some points in the manner of 
causation of these injuries, he described the various ways in 
which the cartilages might suffer and showed a number of 
specimens in illustration. In the treatment of both recent 
and old-standing cases he insisted upon the importance of 
restoring the tension of the capsule of the knee-joint. 
Several points with regard to operation were discussed and 
the importance of previously getting rid of all effusion into 
the joint was emphasised.—Dr. E. T. Milner agreed with 
the view r as to the inadvisability of drainage after such 
operation, on the knee-joint, regarding it as a source 
of danger. But whilst admitting that it w’as best 
occasionally to remove some badly fractured or torn 
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cartilages he considered excision of the semilunar cartilage 
in cases of recurring displacement as unnecessary, pre¬ 
ferring some method of fixation by suturing, which, in 
his experience, had proved thoroughly satisfactory. He 
quoted among those on whom he had thus operated 
men who had subsequently continued their work as colliers 
and professional football players.—Dr. G. H. Lancashire 
read a paper on Ringworm. The pathology of the affec¬ 
tion in the light of modern research was briefly described 
and its differential diagnosis was discussed. The various 
methods of treatment (direct, indirect, and x-ray) were 
compared and mention was made of a large workhouse 
hospital where one variety of the croton-oil method had been 
for many years employed with conspicuous success and with 
no untoward after-effect, such as baldness.—Dr. A. Knyvett 
Gordon, speaking from his experience in dealing with ring¬ 
worm in hospitals for infectious diseases, emphasised the 
difficulty of eliminating a diagnosis of tinea where the scalp 
was covered, as was so frequently the case, with scabs and 
crusts. It was almost a truism in the treatment of the 
affection that what mattered was not so much what was used 
as how it was applied. It was futile merely to paint a patch 
of ringworm with anything. In his own experience he had 
obtained the best results with pure izal well rubbed in 
every alternate day and it was sometimes possible to 
obtain a cure in six weeks by this method ; it did not 
give rise to kerion. Croton oil and chrysarobin were, 
he considered, somewhat dangerous, especially when the 
ringworm occurred in a patient suffering from scarlet 
fever, as the resulting inflammation was often difficult 
to control.—The following were elected office bearers 
for 1904-05 President : Dr. E. S. Reynolds. Vice- 

Presidents : Dr. A. W. W. Lea and Mr. W. P. Montgomery. 
Honorary treasurer: Mr. C. F. H. Kitchen. Honorary 
librarian: Dr. J. W. Hamill. Committee: Dr. W. B. 

Bell, Dr. E. V. Brown, Dr. P. R. Cooper, Dr. W. E. 
Fothergill, Dr. A. Fraser, Dr. A. B. Fulton, Dr. E. T. 

Milner, Mr. David Owen, Dr. R. T. Parkinson, Mr. J. 

Howson Ray, Mr. J. Rust, Mr. F. C. Scotson, Dr. J. H. 
Taylor, Dr. W. K. Walls, and Dr. J. P. Williams. Honorary 
auditors: Dr. J. Gray Clegg and Dr. G. H. Lancashire. 
Honorary secretary : Dr. C. Christopher Heywood. 

Torquay Medical Society. — A meeting of 
this society was held on Nov. 17th. Dr. W. \V. Stabb, 
the President, read notes of, and showed, three chronic 
cases. The first was that of a boy, aged nine years, 
the subject of Congenital Rickets, who had suffered 
from fractured clavicle and humerus. There were no 
signs of cretinism and as growth had taken, and was 
taking, place achondroplasia might be dismissed. There 
was a large head but with only a few nodules. Both 
legs had very marked curves in the antero-posterior 
plane, but the chief deformity was in the thighs, the 
shafts of both bones being nearly at right angles to the 
upper epiphyses antero-posteriorly. There was also lateral 
curvature of the spine. The next case was that of man, aged 
61 years, suffering from Lateral Sclerosis consequent on an 
injury to the spine 21 years before when a heavy iron 
chain fell on his back. There were nystagmus, ankle 
clonus on both sides, and a peculiar uncertain gait. He 
was unable to walk with his eyes closed. There was no 
wasting. The disease had remained constant and during the 
12 years that the President had had him under observation 
his condition had become better rather than worse. The last 
case was that of a man, aged 25 years, the subject of con¬ 
stant Choreic Movements of the whole of the Left Side, 
with Contracture of the Fingers, coming on after an attack 
of hemiplegia when he was nine years old. The President 
thought that the diagnosis lay between (a) haemorrhage 
into the internal capsule ; (6) embolism ; and (c) meningeal 
haemorrhage over the motor cortex. If the last, would an 
operation be likely to give some relief ! 

Glasgow Southern Medical Society.— At the 

first ordinary meeting of this society Dr. James Hamilton, 
the President, delivered an address on the Influence which 
Remedial Agents exercised in the Treatment of Disease. 
He referred to the widely divergent systems used in the 
treatment of acute pneumonia, as, for instance, by stimu¬ 
lating expectorants, by cardiac tonics, by sedatives, and by 
expectant methods solely, under all of which patients passed 
safely through the ordeal. This naturally raised the general 
question whether drugs did not after all play a much 
smaller fart than was usually supposed, and, further, 


as to whether they were not even harmful in a few 
instances. He contended that questions of treatment 
should bo approached more from the point of view of 
the causation of disease and showed by referring to Metch- 
nikoff's researches on phagocytosis that there was a 
natural tendency in all diseases towards recovery provided 
the patient was placed in favourable conditions. .Speaking 
of adrenalin he said that while he was quite assured of its 
usefulness when applied locally in haimorrhage he did 
not understand how it could be of service in haemorrhage 
from the lung, the kidney, or the bladder, as it increased 
blood pressure from its being a cardiac stimulant.—At the 
second meeting of the society Dr. T. K. Munro opened 
a discussion on Cases which Bonesetters Cure. He 
said that these mainly consisted of old sprains; fractures 
where adhesions had formed about the callus, or where 
adjacent joints had become stiff from being kept too long in 
splints; displacements of the semilunar cartilages; and, 
lastly, “hysterical joints." He suggested that over-zealous 
carrying out of Hilton's views on rest and pain might 
account for some of these evils.—Subsequent speakers related 
several cases in which bonesetters had shown considerable 
skill. A bonesetter was said to have reduced a genuine dis¬ 
location of the hip-joint, and another to have replaced with 
apparent ease a semilunar cartilage which under chloroform 
had battled the general practitioner.—Dr. Munro, in reply, 
emphasised the danger of the lighting up of tuberculous 
processes by heir interference with more or less quiescent 
lesions. 

iEscuLAPiAN Society.—A meeting of this 

society was held on Nov. 18th, Dr. J. S. Risien Russell, the 
President, being in the chair.—Dr. Alexander Morison 
opened a discussion on the Pulmonary Signs of Sub- 
diaphragmatic Inflammation. He said that they knew 
that the common source of subphrenic inflammation was 
intestinal. When the abdominal signs were pronounced 
and the history was clear error in diagnosis was unlikely 
but much difficulty in diagnosis was common. Cases 
were met with in which a patient, young or old, of 
either sex, with pyrexia, dyspnoea, pain in one or other 
side, some basic dulness, serous effusion, and obscured 
breath sounds easily suggested a diagnosis of empyema or 
insidious pneumonia as the totality of the illness. Yet such 
would be at best a partial diagnosis and its partiality might 
mean a fatal issue, whereas a complete penetration and the 
assistance of the surgeon might be successful. The great 
clue to an accurate diagnosis was the fact that the patient 
was ill beyond the quantity of estimated damage in the 
chest. Subphrenic inflammation might be mesial and then 
not affect a lung. Usually the secondary lung affec¬ 
tion was homonymous with the focus of infection, the 
stomach usually affecting the left base and the duodenum 
the right base. He quoted cases to illustrate these points 
and mentioned that inflammation connected with a hollow 
viscus as the stomach or colon might give signs closely 
simulating pneumothorax.—A discussion followed in which 
the President related cases bearing on the subject ; one 
was that of a girl with weak basic breath sounds and signs 
of pneumothorax who showed post mortem no perforation, 
though the symptoms had suggested that condition, but a 
very dilated colon behind the stomach and huge scybala in 
the upper rectum. He was in full accord with the dictum 
of Dr. Morison that the lung signs were insufficient to 
account for the marked and serious illness of these sub- 
diaphragmatic states with supradiaphragmatic symptoms. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society took place on Nov. 14th.— 
Professor Robert Muir, who occupied the chair, delivered 
the presidential address on the Defences of the Body in 
Disease. These were grouped under two heads: (1) micro¬ 
scopic—viz., phagocytosis (the activities of certain cells, 
especially the polymorphonuclear leucocytes and the large 
hyaline and giant cells of the tissues), which destroy 
microbes by ingesting and then digesting them ; and (2) the 
ultra-microscopic, present in the fluids of the body and 
exercised by substances the composition of which was un¬ 
known and the presence of which was recognised neither by 
microscopic nor by chemical tests but by their effects on 
bacteria or their toxins—antibacterial and antitoxic sub¬ 
stances. The defences were treated as normal functions of 
the organism which were capable of great exaltation in 
response to the stimulus of invasion. The President dis¬ 
cussed the conditions under which phagocytosis occurred, the 
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classes of cells which possessed this power, and the source 
from which, and the mechanism by which, the greatly in¬ 
creased numbers necessary for combating disease were 
supplied. The prognostic significance of the reaction was 
also considered. Thereafter the President illustrated his 
address by a lantern demonstration of phagocytosis, leuco- 
cytosis and emigration of the leucocytes, and the prolifera¬ 
tive changes in the bone marrow. The second division of 
the defences was then treated, the actions of agglutinins, 
precipitins, and lysins being demonstrated by test-tube 
experiments. The President concluded by considering the 
relations between the two classes of defensive forces, re¬ 
ferring specially to Wright's discovery of opsonins, bodies 
in the serum w’hich affect bacteria in such a manner that 
they become capable of being taken up and destroyed by the 
cells, and to the problem of determining where and by what 
cells the antibodies were formed.—On the motion of Sir 
Hector C. Cameron a hearty vote of thanks was accorded to 
the President for his address. 

Therapeutical Society.— The third annual 

meeting of this society was held on Oct. 25th, Sir William 
Thiselton-Dyer being in the chair, when Sir Lauder Brunton 
was appointed President and Dr. Herbert S. French assistant 
secretary.—The thanks of the society were given to Sir 
William Thiselton-Dyer for his services as president. In 
response he said that under the presidentship of Sir Lauder 
Brunton the society would continue to prosper.—It was 
agreed that in future candidates should be elected by 
the general meeting.—Dr. Arthur J. Harries read a 
paper on Some Applications of the Continuous Current, 
which, he stated, might act mechanico-physically (termed 
cataphoresis), electro-chemically (termed electrolysis), or 
electro-physically (called catalysis), and he gave illustra¬ 
tions of benefits from each of these actions in cases of 
rachialgia, arthritic, syphilitic, and other affections, also in 
cases of stricture, disease of the prostate, and lupus.—Dr. 
George Crichton read a paper on the Metric System in Dis¬ 
pensing showing the inconvenience of the present system in 
that it consisted of three different measures, the pound, the 
drachm, and the minim and fluid drachm, and there was 
much difficulty in correlating these. In prescribing the 
gramme was nearly the quarter of a drachm and one-fifth 
of a cubic centimetre was nearly three minims. Mistakes 
owing to the wrong position of a decimal point ought not to 
occur if proper care was used in writing prescriptions. 

Royal Medical Society, Edinburgh.— A meet- 

ing of this society was held on Nov. 11th, at which Dr. 
H. N. Fletcher delivered his presidential address. After 
thanking the society for electing him their senior president 
he sketched the History of Early Egyptian Medicine and 
gave an account of the methods of embalming employed 
by the Egyptians. He continued by showing how the 
Egyptian school influenced the Persians and the Greeks and, 
through them, the Romans, and then how the science was 
again renewed in Europe as the result of the Arabic 
philosophers being read in Spain and Italy.—Dr. W. J. 
Stuart proposed, and Dr. D. C. L. Fitzwilliams seconded, a 
hearty vo*;e of thanks to Dr. Fletcher for his address.—Dr. 
D. 1\ D. Wilkie and Mr. D. M. Barcroft read Notes of Two 
Cases of Tubal Pregnancy.—The following gentlemen have 
been elected office-bearers for the current year. Senior 
President: Dr. Fletcher. Presidents: Dr. A. C. Geddes, 
Dr. H. J. Dunbar, and Dr. R. W. Johnston. Secretaries: 
Mr. Barcroft and Mr. J. D. Wells. 

Manchester Medical Society.— A meeting of 

this society was held on Nov. 2nd, the President, Dr. J. S. 
Bury, being in the chair.—Professor R. B. Wild read a paper 
upon six cases in which Malignant Disease had supervened 
upon Lupus Vulgaris. Three of the cases had been treated 
by the x rays with temporary relief but finally succumbed to 
recurrence of the malignant growths. Attention was drawn 
to the importance of early treatment of all warty conditions 
of the scar tissue in lupus cases and some statistics were 
adduced to show that this serious condition was more fre¬ 
quent than is usually believed.—Mr. A. H. Burgess described 
briefly and showed a photograph of an apparatus for the 
continuous supply of sterilised water at any desired tempera¬ 
ture. Hot water was obtained by turning steam into cold 
water, the amount of steam, and consequently the tempera¬ 
ture of the mixture, being capable of accurate regulation. 
Sterilisation was effected by subsequently passing the water 
through a specially constructed three-candle Bcrkefekl filter. 


—Dr. S. Moritz read a paper on the Causes, Symptoms, and 
Complications of the Diseases of the Nasal Accessory Sinuses 
in their Relation to General Diseases and to Neurology and 
Ophthalmology.—Mr. F. H. Westmacott showed a series of 
specimens, drawings, and photographs illustrating the 
Anatomy and Pathology of the Accessory Sinuses of the 
Nose. 

Bristol Medico-Chirurgical Society. — A 
meeting ot this society was held on Nov. 9th, Mr. G. Munro 
Smith being in the chair.—Dr. A. Ogilvy showed a case 
exhibiting Peculiar Sequelae of Iritis.—Mr. A. W. Prichard 
read notes and showed specimens of (1) a case of Mesocolic 
Cyst; (2) a case of Intestinal Obstruction from Gall-stone ; 
and (3) a case of Rare Ovarian Tumour.—Dr. Theodore 
Fisher and Dr. J. M. Fortescue-Brickdale communicated 
notes of a case of Congenital Hypertrophic Stenosis of the 
Pylorus and showed the specimen.—Dr. E. W. Hey Groves 
read a paper on the Advantages of Enucleation of the 
Tonsils over their Removal by the Guillotine.—Many of 
the members present discussed the papers. 


|ltbicfos anh ftolitts $otrk 


Medical laboratory Methods and Tests. By Herbert 
French, M.A., M.D. Oxon., M.R.C.P. Lond., Medical 
Registrar, Guy’s Hospital ; Radcliffe Travelling Fellow, 
University of Oxford. London : Bailliftre, Tindall, and 
Cox. 1904. Pp. 152. Price 3s. 6 d. net. 

Dr. French in the preface to this useful little volume 
states that his object has been to detail the commoner 
laboratory methods (chemical and microscopical tests and 
investigations), pointing out the conclusions which may be 
drawn from the various tests but laying stress upon the 
fallacies to which each is liable. The result is an emi¬ 
nently practical handbook in which the more common 
methods and tests employed in clinical laboratory work 
are detailed and discussed, a highly commendable feature 
being the statement, of the fallacies of many of the more 
important tests. Chapter I. deals with the examination of 
the urine and comprises a conveniently arranged account of 
the chief characters of urines, both normal and patho¬ 
logical, with the chemical tests for the chief constituents 
and descriptions of the various deposits, organised and un¬ 
organised. There are also details of the quantitative methods 
employed for the determination of the albumin, sugar, urea, 
uric acid, chlorides, and phosphates. 

Chapter II. is devoted to the examination of the blood, 
and in view of the importance that investigations of the 
blood have now achieved in the clinical investigation of so 
many diseases the subject has been dealt with in some detail. 
In the sections dealing with the enumeration of the cor¬ 
puscles and the preparation and examination of blood films 
many useful practical bints are given, which are obviously 
the outcome of considerable experience of the methods 
and which are usually absent from tbe directions con¬ 
tained in many text-books. At the same time, the 
descriptions are in all cases concise and easy to under¬ 
stand, though in the case of the Widal reaction for 
typhoid fever a slightly more detailed account would be 
an advantage. 

Chapter III., dealing with sputum, includes the chief 
methods used in its investigations with the results obtained. 
No mention is made, however, of the occurrence of hydatid 
hooklets, actinomyces or other streptothrix organisms in 
sputum, all of which are of sufficient importance to merit 
description. Chapter IV., on the Examination of Pus, 
deals with preparations of films and the microscopical 
characters of the commoner organisms found. It would 
perhaps have been better to indicate that microscopical 
characters alone are inconclusive and that for confirmation 
cultural and inoculation experiments are necessary in many 
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cases, though, of course, such examinations are beyond the 
scope of ordinary clinical methods. 

Chapters V. and VI. deal with the examination of the 
gastric contents and of the fames respectively and are of the 
same practical character as that dealing with the urine, 
especial importance being given to the acidity of the gastric 
juice and the estimation of its causal factors. In the 
account of the faces there are sections dealing with the 
examination of gall-stones and the characters of the com¬ 
moner intestinal parasites. Chapters VII., VIII., and IX. 
include brief descriptions of some parasites of the skin, of 
the examination of serous exudates and cystic fluids, and 
tests for some common poisons. The volume is concluded 
by a useful index. 

We can recommend the work as a succinct and practical 
little handbook for the clinical laboratory and it should be 
of use both to students working in the wards and to medical 
men who wish for some intelligible account of the commoner 
clinical methods. It might he worth while in a future 
edition to improve some of the diagrams such as those 
representing actinomyces and the malarial parasites, to add a 
brief outline of the chief features of urinary calculi and 
their recognition, and to give an account of the examina¬ 
tion of fluid removed by lumbar puncture for purposes of 
diagnosis. 


Elementary Practioal Physiology. By John Thornton, 
M.A., Headmaster of the Municipal Secondary School, 
Bolton. With 178 illustrations. London: Longmans, 
Green, and Co. 1904. Crown 8vo, pp. 324. Price 3s. 6 d. 

This is a sensibly written text-book well adapted for the 
instruction of the higher classes in schools. It makes no 
pretensions to novelty in substance or in arrangement but 
simply gives a clear and intelligible, though necessarily brief, 
account of the chemical composition of the body, the dis¬ 
position of its several organs and tissues, and the functions 
of the various organs. The author contents himself with 
stating general facts without entering into minute details, 
though as tile following quotation will show he supplies the 
student with such information as will enable him to under¬ 
stand the phenomena described. After giving an account of 
the pulse in the arteries he continues: “There is no pulse 
in the capillaries nor in the veins, for the jerkv flow in 
the arteries is converted by the elasticity of their walls, 
by the friction that the blood in its progress has to 
overcome, and by the greater sectional area of the 
capillaries into a slower and steady continuous flow in the 
capillaries and veins. A cut artery not only spurts out the 
blood but spurts it out in jerks owing to the pulse wave, 
whilst the blood flows from a vein in a steady stream.’ 1 The 
facts and the explanation are here well given and the 
student has little to learn on this subject when he reads a 
larger work. The illustrations are for the most part appro¬ 
priate and well executed, though, of course, few are original. 
There is a glossary giving the pronunciation and the deriva¬ 
tion of many of the terms in common use in physiological 
works, a table sets forth the numerical data or weight and 
size of the elementary structures, and there are some 
questions which may prove useful for testing the accuracy of 
the knowledge acquired by the student in reading the suc¬ 
cessive chapters. The work is well adapted to the purpose 
for which it is intended. 


LIBRARY TABLE. 

Elements of Surgical Diagnosis. By A. Pearce Gould, 
M.S. Lond., F.R.C.S. Eng., Surgeon to the Middlesex Hos¬ 
pital ; Member of the Council of the Royal College of 
Surgeons of England and of the Examining Board for 
England ; Member of the Senate of the University of 
London. Third edition, revised and enlarged. London, 


Paris, New York, and Melbourne : Cassell and Co. 1903. 
Pp. 607. Price 7s. 6 d .—This book has been widely used 
since its first appearance and the recent advances of surgery 
have necessitated extensive alterations. The whole text 
has been revised and much has been rewritten. The most 
material changes perhaps are those connected with abdominal 
attentions, the bacteriology of disease, and with skiagraphy. 
As an example of the arrangement of the book we will give 
a summary of one chapter. IVe will take the chapter on the 
diagnosis of acute abdominal allections, a chapter introduced 
now for the first time. The author commences by naming the 
19 different conditions which may give rise to acute abdo¬ 
minal symptoms. Then he proceeds to the various points on 
which the diagnosis is based. First comes pain, and the 
modes of onset, the times of onset, and the characters of 
abdominal pain are described. Then vomiting, collapse, 
rigidity of the abdominal wall, and the presence or absence 
of a palpable tumour, the results of percussion, rectal and 
vaginal examination, the previous history of the patient, the 
action of the bowels, leucocytosis, and stethoscopy are in 
in turn discussed, and having traversed all this ground, the 
author shows how the signs and symptoms are weighed in 
order to attain to a correct diagnosis. We have but little 
to add to the commendation bestowed on the first edition. 
The book is a thoroughly trustworthy guide. 

Handbook of the Anatomy and Diseases of the Eye and Ear. 
By D. B. St. John Eoosa, M.D., and A. Edward Davis, 
M.D. Philadelphia: F. A. Davis Company. 1904. Square 
12mo, pp. 297. I’rice SI net.—Two-thirds of this little book 
are devoted to the anatomy and diseases of the eye and one- 
third, or about 100 pages, to the anatomy and diseases of the 
ear. There are no illustrations. The authors consider that 
both the undergraduate and the post-graduate need manuals 
on the eye and ear which, to be of use, must be succinct and 
lucid. They have succeeded in condensing the more im¬ 
portant facts into a reasonable compass and the book is so 
small that it may be carried in the pocket into the wards 
or the out-patient room and referred to when the several 
cases have been diagnosed by the teacher. The 
directions for treatment that are given under the 
head of each disease are brief and appropriate and as 
an introduction to one of the larger treatises, of which 
there are now so many, it may be recommended to the 
junior practitioner. The authors are well acquainted with 
the subjects on which they write and both are teachers and 
are therefore conversant with the wants of the student. The 
teaching is, as it should be in such a work, dogmatic. Many 
of the Greek words from which the ordinary ophthalmic 
terms are derived are accented ; why not all ? Dr. Davis 
very properly denounces the practice of puncturing the 
membrana tympani in acute or chronic inflammation of the 
middle ear in every case with redness of the membrane and 
slight effusion in the middle ear. An unnecessary para, 
centesis of the drum-head in acute otitis media may render 
the tympanum more septic than before and is sometimes, 
he adds, “more dangerous than a simple opening of the 
mastoid cells." 

Ceylon : Administration Deports, 1903. Part IV.: Miscel¬ 
laneous. Medical. Report of Sir Allan Periiv, Principal 
Civil Medical Officer and Inspector-General of Hospitals. 
Pp. 71.—In this report it is stated that the birth-rate was 
40'0 per 1000, against 38 5, and the death-rate 25'9 per 
1000, against 27’5, in the previous year, calculated on the 
estimated population at the middle of the year. The public 
health during the year was good ; there were few outbreaks 
of epidemic disease and the numbers attacked for each of 
the more serious infectious diseases were less than in 1902 
(with the exception of enteric fever). The increase in 
the number of cases of enteric fever (an increase of 115 
cases and of eight deaths) Sir Allan Perry believes 
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to be a real one ; at the same time he points out that the 
notification of these cases is becoming more general and 
that the bacteriological aid in diagnosis is more used 
by medical men. The cause of the increase is put down 
to contaminated water and the use of cesspits. It is 
satisfactory to note the small number of cases of cholera. 
The comparative freedom may be attributed to the closure 
of the North Road coolie route and to the quarantining 
of coolies at Ragama. The total number of cases was 46 
with 23 deaths. There was a marked falling off in the 
admissions to the hospitals from malaria. There were 29 
cases of small-pox recorded, with five deaths; they occurred 
in the western, central, and north-western provinces. OE 
the 29 cases seven were unvaccinated, 21 were vaccinated, 
and one was revaccinated. 2384 cases of dysentery were 
admitted to the hospitals. The percentage death-rate was 
27'6. In the jails the percentage death-rate from this cause 
was 3 ■ 14. December and January are the worst months for 
dysentery and the reason of this Sir Allan l’erry sees in the 
comparatively cold nights producing chills. Cholera belts 
and flannel shirts have been recommended for prisoners 
during this season. The total number of cases of leprosy 
reported shows an increase of 29 cases. Ankylostomiasis is 
constantly introduced from India by Malabar coolies and is 
spread owing to their careless habits. This disease is on the 
increase. There were 1775 admissions in all the hospitals, 
with 272 deaths. Under the heading of Parangi Sir Allan 
Terry observes that the disease is essentially one of poverty 
and that whether it is a variety of syphilis or not the fact 
remains that, the better-nourished people do not suffer 
from it. The death-rate from this disease is remarkably 
small; out of 3254 admissions during the year there were 
only 11 deaths. The general sanitary condition of the 
island remains in much the same condition as last year. 
The same methods of disposal of sewage and refuse exist. 
The water-supply is often very good and steps are being 
taken every year to remedy defects. In an appendix there 
is a report upon malignant disease in Ceylon. The following 
is the summary : (1) the number of cases per annum is about 
220; (2) that cancer is a comparatively slight disease in 
Ceylon ; (3) that it is more common in males than in females ; 
(4) that the average age is over 40 years ; (5) that the most 
common sites of cancer are the oral cavity and the generative 
organs ; (6) that relatively cancer is most common in the 
northern province of Ceylon ; and (7) that sarcoma is much 
rarer than carcinoma. 

Guide to the Examination of the Throat , Nose, and Ear for 
Senior Students and Junior Practitioners. By William 
Lamb, M.D.. C.M.Edin., Honorary Surgeon to the Birming¬ 
ham Ear and Throat Hospital. London : Bailli&re, Tindall, 
and Cox. 1904. Pp. 152. Price 5s. net.-—In this little 
book the writer has aimed at being extremely elementary. 
He has tried to anticipate the difficulties wuich the student 
or young practitioner is likely to meet with. For each 
region a sketch of the normal topography and appearances is 
first given and this is followed by an outline of the principal 
alterations from the normal which may be met with. This 
small work will meet a want which has been felt, for no 
other work covers exactly the same ground. The book is 
fully illustrated with 32 engravings and the letterpress is 
well arranged and is set forth in a manner which engages 
the attention. A few practical hints on local treatment have 
been added. 

A Manual of Personal Hygiene. Proper Living upon a 
Physiologic Basis. By American authors. Edited by 
Walter L. Pyle, M.D. Second edition, revised and 
enlarged, london, Philadelphia, and New York: W. B. 
Saunders and Co. 1904. Bp. 441. Price 6.*. net.—The 
object of this manual is to set forth the best means of 
developing and maintaining physical and mental vigour. 
Throughout the book there is concise but adequate discussion 


of the anatomy and physiology of the parts under considera¬ 
tion and upon these the advice given is based. Technical 
terms have been avoided as far as possible and numerous 
diagrams and illustrations explain the text. The first 
edition was well received and for this new' edition the work 
has been thoroughly revised and additions have been made 
of sections on Domestic Hygiene and on First Aid in Medical 
and Surgical Emergencies. A valuable addition is an illus¬ 
trated system of home gymnastics. An appendix contains a 
description of the simpler methods of hydrotherapy, thermo¬ 
therapy, and mechanotherapy. The advice given is sound 
and this second edition will no doubt maintain the popularity 
which the book has hitherto enjoyed. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Langley, F.R.S. 
Vol. XXXI., No. 6. London : C. J. Clay and Sons. 1904. 
Pp. 78. Price 4s. 6 i .—This part, which is the last of the 
thirty-first volume, contains in addition to the index the 
following articles. 1. The Action of Pituitary Extracts on 
the Heart and Circulation of the Frog, by Percy T. HerriDg, 
M.D. Edin. The author finds that extracts of the 
infundibular part of the pituitary body cause acceleration 
and augmentation of the isolated ventricle of the frog 
when perfused through it. Strong extracts (4 per cent.) 
of the dried material increase the contraction of the 
ventricle, abolishing the pause after diastole and in¬ 
ducing a pause at the end. If continued the perfusion 
causes the heart to remain in tonic contraction. The 
infundibular portion of the pituitary body contains some 
substance or substances which act on both the intrinsic 
inhibitory and the intrinsic accelerator nervous mechanism 
of the heart. The active substance in the pituitary body 
which brings about constriction of the peripheral arterioles 
acts by stimulating the vaso-motor nerves and this action is 
abolished by a large dose of apocodeine. 2. On Osmotic 
Pressure of Solutions conlaining Native Proteids, by Professor 
E. Waymoutli Reid. 3. Some Observations on Blood Pig¬ 
ments, by P. P. Laidlaw. B.A. 4. On Heat Contraction in 
Nerve, by T. Grigor Brodic, M.D. Loud., F.R.S., and W. D. 
Halliburton, M.D. Bond., F.R.S., with four figures in the text. 
5. The Oxygen Exchange of the 1’ancreas, by J. Barcroft and 
Professor E. H. Starling. These experimenters show that 
pancreatic secretion is accompanied by an increased oxygen 
absorption from the blood by the pancreas. 6. On the Anti- 
tryptic Action of Normal Serum, by E. P. Cathcart, Research 
Student in Pathological Chemistry, Lister Institute. This 
part also contains the Proceedings of the Physiological 
Society for August 19th. 

The Practitioner .—The November issue of the Practitioner 
offers at least three valuable articles for perusal. First, 
there is a most attractive and clear account of the present 
position of our knowledge with regard to some of the 
problems of the cortical representation of sensation, from the 
pen of Sir Victor Horsley. The combination of clinical 
facts with minute histological investigation and an unusually 
lucid style of exposition to illustrate both render this article 
not only very interesting to read but also easy to assimilate 
even for those who are not familiar with the special 
lines of study in which Sir Victor Horsley is a 
master. Mr. P. Lockhart Mummery contributes an in> 
portant chapter to the subject of the Treatment of Carci. 
noma of the Rectum. Mr. Mummery describes the present 
position of surgical measures commonly taken in these 
cases and points out how earlier diagnosis and more success¬ 
ful operative steps are possible. He regards colotomy as no 
longer the ultimate palliative measure but only as essential 
when obstruction is beginning or as preliminary to excision. 
The third article to which wc refer is hv Mr. H. S. Clogg 
on Congenital Stenosis of the Pyloi us. 
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(1) “SOLOID’* EHRLICH TRIPLE STAIN : (2) “SOLOID” 
IIEMISINE COMPOUND; AND (3) “TABLOID" 
DONOVAN SOLUTION. 

(Burroughs, Wellcome, and Co., Snow-hill Bluldings, 
London, E.C.) 

(1) Fob the preparation of the Biondi-Ehrlich-Heidenhain 
triple stain one soloid of the stain is dissolved in 25 cubic 
centimetres of distilled water and one soloid of acid fuchsine 
in two cubic centimetres of water and the solutions are mixed. 
The mixture keeps well and is ready for staining blood films. 
In well-fixed and successfully stained specimens the colour 
to the naked eye is oraDge or orange-red, in underheated 
specimens the colour is dark red or reddish-brown, while 
in overheated specimens the colour is pale yellow. The 
erythrocytes should be coloured orange ; the granules of 
the neutrophile polymorphonuclear cells and of the neutro- 
phile myelocytes should have a violet and the acidophile 
granules of the polymorphonuclear cells a brick-red colour. 
The nuclei are coloured greenish blue; the basophilic 
granules of mast cells are unstained and surround a pale green 
nucleus. In the lymphocytes the nucleus is stained a pale 
greenish blue but the cytoplasm takes a faint pink or grey 
colour. In morbid blood the nuclei of the erythroblasts are 
stained greenish black. (2) The compound liemisine soloid 
is intended for local anaesthesia. It contains ^th of a grain 
of hemisine, a derivative of the suprarenal gland, 12£ grains 
of common salt, and three grains of eucaine hydrochloride. 
Hemisine lias no amcsthetic properties but it has been found 
that the action of cocaine and eucaine is enhanced by asso¬ 
ciation with it. The advantage of the hemisine soloid is that 
it presents the haemostatic principle of the suprarenal gland 
in a dry soluble state so that the use of an active solution 
may be insured. (3) The “tabloid" Donovan solution is 
equivalent to five minims of liquor arsenii et hydrargyri 
iodidi B.P. 

CALORIT. 

(Calorit, 16, Victoria-street, London, S.W.) 

“ Calorit" is a novel and ingenious departure in connexion 
with the preservation of foods and one by means of which 
food may be extemporaneously heated to a suitable degree 
for consumption. The food is contained in a hermetically 
sealed tin provided with a tin jacket containing in its upper 
part quick-lime and in its lower part water. The water and 
quick-lime are brought together by turning the tin upside 
down and pricking holes in the tin division which separates 
the two substances. After standing upside down for about 
five minutes the tin is placed in its normal position. The 
interaction takes place quite quietly and the soup or food in 
the inner tin is heated, according to our experiment, up to 
about 170° F., which is about the temperature at which 
a hot soup can be conveniently borne in the mouth. In 
addition to soups, entries and so on may thus be served 
hot. The idea has obviously a number of useful applica¬ 
tions and we can imagine many a tired invalid or traveller 
being grateful for this innovation. The calorit which wc 
examined contained an excellent julienne soup. There was 
no evidence of any corrosion of the tin or of any metallic 
contamination of the soup. 

VINODE MEDICATED WOOL. 

(Vincent Wood, Victoria IIorsE, Ai.mion clack, Blackibiars- 
rbidge, London, S.E.) 

This medicated wool is regarded as a substitute for the 
poultice and is to be applied to the affected part and 
worn until the medicament is absorbed. The wool is 


dark brown in colour and the basis is evidently ordinary 
cotton wool. On shaking with chloroform some iodine is 
extracted so that the wool contains a small quantity of 
iodine in the free state. This treatment with chloroform 
does not appreciably affect the colour of the wool. On 
warming, however, with potash the brown colour entirely 
disappears, leaving ordinary white cotton wool and the 
solution was found to contain a considerable quantity of 
combined iodine. We conclude, therefore, that the woo* 
consists of a loose chemical combination of iodine and 
cellulose. 

SCHERING'S BKTA-EUCAINE LACTATE. 

(A. AND M. ZlMMERMANN, 3, LLOYD’S-AVENUE, LONDON, E.C.) 

Eucaine as an anaesthetic has advantages over cocaine but 
hitherto the drawback to its employment has been the com¬ 
parative insolubility of the beta-eucaine salts, the hydro¬ 
chloride having been generally used for the purpose. The 
lactate, however, is readily soluble, to the extent, in fact, 
of about 25 per cent. This salt may be used in the same 
way as cocaine and the solution is non-irritant, while it is 
stated that it does not cause hypenemia, ischaemia, or 
tension but produces only local anaesthesia. Lactate of 
eucaine is a white crystalline non-hygroscopic powder. 

WANNIECK’S GRAPE JUICE. 

(Alexander, Fletcher and Co., St. Helen's-pi.ace, London, E.C.) 

We have received several specimens of this grape juice, 
described respectively as “Traminer,” “Burgunder,” “Tann- 
hofer,” and “ Muskatirt.” These names may be taken to 
indicate that each is derived from a special class of grape. 
We selected the Muskatirt for analysis and the following 
results were obtained : extractives, 14 ■ 25 per cent. ; mineral 
matter, O’30 per cent.; glucose, 10' 00 per cent.; and tartaric 
acid, 113 per cent. The juice was in an excellent state 
of preservation but contained no antiseptics and, in fact, is 
sterilised. 

PEPTONISED MILK FOOD COCOA. 

(Allen and Haniutrys, Limited, Bethnal Green, London, E.) 

This consists of a dry powder, having a pleasant flavour 
of malt and of cocoa. It is prepared with cocoa and with 
the Allenburys Milk Food and during its manufacture it 
is peptonised. It is not surprising, therefore, to find that 
no less than 65’50 per cent, of the food is soluble in water. 
This solution contains maltose and the products of proteid 
hydrolysis. The moisture amounted to 3'20 per cent., the 
fat to 17’10 per cent., and the mineral matter to 4'57 per 
cent. By its use a pleasant and decidedly nourishing 
beverage may be prepared and its easy digestibility makes 
it suitable for use by invalids. 

PR.EVALIDIN. 

(Thomas Christy and Co., 4, Old Swan-lane, London, E.C.) 

Fraevalidin is an ointment containing chiefly camphor but 
there are also present eucalyptus, rosemary, and balsam of 
Peru. The preparation is employed in the camphor inunction 
treatment of pulmonary tuberculosis and the results of its 
use are recorded in a paper published in the Berlin Clinical 
Journal, No. 18, 1904, by Walter Koch, M.D., assistant 
physician to the University Polyclinic, Freiburg in Baden. 
According to this paper the effect of camphor is very marked 
and the inunction treatment appears to be as effectual as the 
administration by injection. After its use it is stated that 
there was an enormously increased and much less difficult 
expectoration. “ gradually decreasing in quantity until it 
ceased altogether.” The temperature, further, was reduced 
to normal, night sweats ceased, the appetite improved, and 
as a result of the greater amount of nourishment taken the 
body-weight was increased. The ointment, under the 
direction of the medical attendant, is rubbed on the back 
on the first day, on one arm on the second day, on the 
other arm on the third day, on one thigh on the fourth day, 
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LONDON: SATURDAY, NOVEMBER 2C, 1904. 


The Session of the General 
Medical Council. 

The eightieth session of the General Medical Council was 
opened on Tuesday last l>y an address from the President. 
This is the usual form, but, as will be seen by his speech 
which appears in our report of the sessional meeting, Sir 
William Terser had on this occasion an announcement 
of particular importance to make. We regret to say 
that he finds it impossible to continue in office. The 
labours attached to the presidency of the General Medical 
Council, always heavy, have of late years grown heavier 
as the work of the Council has become larger and in 
many directions more practical. At the present moment 
a greater number of the constituency whose interests lie in 
the hands of the Council make communications to that body 
and many of these have to be dealt with by the President 
himself. The increase that is thus implied in personal 
responsibility and private labour has become so considerable 
that Sir William Turner finds himself unable to comply 
longer with the demands made upon him trking into con¬ 
sideration that he holds also the dignified post of Principal 
of the University of Edinburgh. He retires from the chair 
at the end of this session, having filled it for six years in 
a manner that can be briefly summed up as admirable. 
He has been business-like, firm, and courteous. He has 
promoted good feeling among a group of gentlemen whose 
opinions for one reason or another have a tendency to run 
in adverse directions and wherever possible he has saved the 
Council's time and money. The Council will be fortunate 
if so strong and yet so sympathetic a man is secured as his 
successor, while the medical profession will share our feel¬ 
ing that a debt is owing to Sir William Turner for his 
conduct of the Presidential office. 

Apart from the regrettable retirement of Sir William 
Turner the programme of business which lies before the 
General Medical Council this session contains three matters 
of particular importance. To the first, the ridiculous situa¬ 
tion which is reached by the fact that companies registered 
for the specific purpose of carrying on medical and dental 
practice appear to possess a legal medical status, we 
propose at this moment to make no further reference. 
Laughter is the proper comment, but this position, 
though Gilbertian, is too serious to be treated thus. 
The second important matter before the Council is a 
communication from the Army Council with reference to 
a memorandum received by that council from Professor 
Howard Marsh, professor of surgery in the University 
of Cambridge. Professor Marsh has recently addressed 
the War Office in respect of the examination of can¬ 
didates for the Indian Medioal Service, the gist of 


his communication being that the candidates have no 
practical knowledge of operative surgery because they have 
never had an opportunity of doing the operations on the 
cadaver. He pointed out that while on the one hand 
a supply of subjects upon which the candidates can 
learn operative surgery is steadily falling, on the other 
tlie demand has considerably increased owing to the great 
development that has taken place in operative surgery. 
This development has followed primarily upon the dis¬ 
coveries of Lord Lister and, secondly, upon the wonderful 
technical dexterity that has been acquired by many leaders 
of the medical profession whose names will occur imme¬ 
diately to our readers ami who are desirous, if only oppor¬ 
tunity be given them, of training their pupils to follow in 
their steps. The War Office having sent Professor Marsh's 
memorandum to the General Medical Council for an expres¬ 
sion of opinion Sir Victor Horsley gave notice of a 
motion that a committee he appointed to inquire into the 
provisions of the Anatomy Act and other statutes upon the 
teaching of anatomy and of practical or operative surgery. 
The committee was appointed on the first day of the 
session and its report will be looked for with curiosity. 
The deficiency in subjects for anatomical and operative 
purposes has been felt by other authorities than those of 
the Cambridge Medical School, and it is indeed sad that, at 
a time when the chief modification in the treatment of large 
groups of disease consists in the advancement of operative 
surgery, the means of teaching this subject in onr medical 
schools has become more restricted. It might have been 
expected that as the world grows wiser competition to give 
every medical school the fullest possible chance of educating 
its students thoroughly would take place among the public. 
This, however, is not the case. It is an unfortunate fact, 
which must be faced by all having the interests of the 
art and science of healing "in their charge, that the public 
does not understand what is meant by medical educa¬ 
tion. 

The third motion which may lead to a valuable dis¬ 
cussion —though it is a subject upon which before now much 
time and breath have been spent with little result—has been 
set down by Dr. J. Lindsay Steven. It has reference to the 
requirements now made by the General Medical Council in 
the student's medical curriculum and while it assumes that 
that curriculum is overloaded, and to some extent wrongly 
arranged, it proposes remedies for these conditions. In 
1893 physics, chemistry, and biology were included in the 
curriculum, while a w'ritten, oral, and practical exa¬ 
mination in each subject was made obligatory some 
ten years later. As a result, the work that is im¬ 
posed upon students in the earlier part of the curriculum, 
says Dr. Lindsay Steven in his motion, is increased 
to such an extent that many of them do not pass the 
examinations in physics, chemistry, and biology before 
beginning the special medical portions of the curriculum. 
This implies that the subjects theoretically designed to 
occupy the student's fourth year are still being acquired in 
his fifth year and that the object of the Council in adding a 
fifth year to the curriculum to be employed solely in clinical 
and practical work has not in many instances been attained. 
Dr. Lindsay Steven would have the Council deal with the 
dilemma at one end or the other of the student’s career, 
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either by not permitting him to count his time as a student 
of anatomy and physiology until he has passed his examina¬ 
tion in preliminary scientific studies or by not permitting 
him to enter for the final examination without furnishing 
proof of a year's exclusive devotion to clinical and practical 
work. We are not certain that the Council will find it 
feasible to make either suggestion into a hard and fast 
regulation but the medical profession will learn with 
interest the views of the Council. 


Social Evolution and Public 
Health. 

The address with this title which appeared in a recent 
issue of The Lancet 1 deals with matters of great im¬ 
portance to tlie community at large in the clear and 
scientific manner that might be expected of a man speaking 
with the experience and the learning possessed by Dr. 
Arthur Newsholme. It forms, in fact, a sermon that 
can with benefit be perused and carefully assimilated 
by readers of every kind and for this reason we return 
briefly to its consideration. The lessons conveyed by 
Dr. Newsholme's logical conclusions are such as ought 
to be learned and acted upon to the extent within 
his power by every good citizen. Medical men, however, 
more than most others, are in a position to act up to 
Dr. Newsholme's precepts and it is encouraging to read 
his good opinion of the work that is being done witli regard 
to public health by the medical profession in general and 
by medical officers of health in particular. “ The present 
direction of public health legislation and administration 

has been reached by inquiry and study without stint. 

With certain reservations it may fairly be said that progress 
along the present line is the best thing that can happen.” 
A great social development of which one ol its practical 
exponents can, after extended trial, say so much is in a 
happy plight. 

Dr. Newsholme, however, is very far from resting 
satisfied with present conditions and the conclusion of his 
address shows how fully lie realises the necessity of con¬ 
tinued and constant work if the general welfare, as 
regards both health and wealth, is to he enhanced con¬ 
siderably and lastingly. The improved death-rate and the 
decrease on the whole of poverty are encouraging evidences 
of the value to the community at large of the scientific spirit 
which has pervaded medical affairs during the last 50 years. 
And it. is in a spirit eminently scientific that Dr. Newsholme 
analyses the causes and effects relative to the public health. 
The health of communities, he says, can be discussed in the 
same terms as the health of individuals. In the case of 
indviduals we are accustomed to the application of the 
Darwinian doctrine of the survival of the fittest: and the 
measure of the fitness for an individual to survive is the 
ratio of his capacity to the strain imposed upon him 
by bis environment. The public health of a community, 
Dr. Newsholme implies, is a function of this same 
ratio. Public health policy is directed towards increas¬ 
ing the fitness of the individuals composing a community 

1 The Lancet, Nov. 12th, p. 1330, et »e.|. 


and removing or diminishing the excessive strain imposed 
upon them by environment. The first question to consider, 
obviously, is how far the fitness of an individual is capable 
of modification, taking into calculation certain innate 
qualities of old standing in the race to which an indi¬ 
vidual belongs, which Dr. Newsholme regards as per¬ 
manent during the life of such an individual irrespectively 
of his environment. Most important in the question of 
controlling individual fitness is the matter of education, 
education being taken to denote a far wider sphere of 
influence than is generally included within the term. 
Education from the point of view of public health must 
aim at nothing less than the creation of national habits of 
hygiene. The formation of character is the true aim of 
education and in public health character means habits of 
cleanly, sanitary, and simple living. We will take for example 
only one point in the life of a community, and a most 
obvious point it is. We have only to think of what is 
implied in our food-supply to realise how vast is the 
influence upon national prosperity of a general acqui-ition 
of good hygienic habits. Granted that a percentage of 
the community lias not enough food there is a much larger 
percentage in whose case the amount wasted by uneconomical 
choice of food or by non-assimilation of assimilable food 
far outweighs the deficiency in food-supply. To choose 
food, and to use with skill cheap and savoury means of 
cooking it, do not come by the light of nature. The 
national training of girls to the execution of these duties 
would be to raise at once the national hygiene. Women 
certainly, if not their natural partners and supporters, should 
be taught the correct and economical selection and use of 
foods. The formation of habits of this kind, whether in 
matters of food, of exercise, of clothing, or of domestic 
environment—these are the habits in inculcating which 
education would have so wide and beneficial an effect upon 
the national health and welfare. 

Dr. Newsholme strikes another true note in his inter¬ 
pretation of the interdejiendence of poverty and ill- 
health. His views on the way in which relief should 
be afforded to those who require .help in their 
physical or their pecuniary poverty seem to us perfectly 
rational, well considered, and correct. It is indispen¬ 
sable, he shows, that the help which the State gives should 
be sufficient, that is to say that he stigmatises outdoor 
relief for the most part as unsound and sentimental 
—sentimental because it soothes the sentiment of the giver 
rather than satisfies the needs of the receiver; unsound 
because, so far from affording a remedy, outdoor relief 
protracts the disease by keeping the patient in his insani¬ 
tary and overcrowded dwelling. Charity to be effective 
ought, to stimulate the self-help on which the individual 
must rely to raise himself above the poverty line. Its 
function is to assist him to shape his own environment 
rather than to shape it for him. We are perfectly aware 
that, things being as they are, outdoor relief cannot 
be dispensed with, and is in many instances of the 
first value to its recipient, but those who look forward 
to the day when the community will lx: well informed 
upon large sanitary questions see that outdoor relief 
will have no place in an enlightened scheme of public 
health. 
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The Treatment of Enteric Fever. 

In delivering the Bradshaw Lecture of 1904 at the Royal 
College of Physicians of London Dr. F. Foord Caiger 
chose a subject which will prove of interest to all 
practitioners of medicine. The case mortality of enteric 
fever in this country is still as high as 15 per cent, 
and in each year between 5000 and 6000 persons die 
from the disease. A re mi me of the treatment of so 

prevalent a malady by a physician who has had such 
a large experience as Dr. Caiger combined with his 

own personal impressions cannot fail to be of con¬ 
siderable practical value. We only intend to draw 

attention to some of the more prominent points in 

Dr. Caiger's admirable lecture but would recommend to 
our readers a careful perusal of the full text which is 
published in the present issue of The Lancet. The remarks 
on the “specific treatment” of enteric fever will naturally 
be read with interest. The remarkable success which has 
attended the treatment of diphtheria by the injection of 
antitoxic serum and the artificial immunity against 
small-pox conferred by vaccination have not unnaturally 
encouraged the hope that similar results might be attained 
in the case of enteric fever. Unfortunately, such 
favourable anticipations have not yet been realised. 
Professor CHANTEMBSSE has produced a serum with which 
a remarkable success in the treatment of the disease is 
said to have been achieved. As to the nature of this serum 
there is at present some uncertainty and Dr. Caiger re¬ 
marks that any inference as to the efficacy of the serum 
is unfortunately weakened by the fact that various other 
remedies, such as baths, packs, and cold effusions, were 
used in addition to serum-therapy whenever their employ¬ 
ment appeared to be indicated. Dr. A. E. Wright's method 
of antityphoid inoculation is also carefully criticised. The 
success attendant on this process has been a source of 
considerable difference of opinion amongst those who 
have had practical experience of its use. Dr. Caiger 
refers to the inquiry undertaken by the Royal College of 
Physicians of London. He expresses the opinion that the 
further investigations now being made with the object 
of effecting an improvement in the vaccine and of extending 
the knowledge already accumulated as to the best and most 
appropriate dosage will be productive of better issues than 
have hitherto been readied. We also believe that the 
results obtained during the South African war and in 
various parts of the Indian empire warrant a further trial 
of the vaccine and that Dr. Caiger’s hopes will be 
fully realised. 

Turning to the treatment of typhoid fever as com¬ 
mented on in this lecture we find many interesting and 
instructive remarks. Dr. Caiger is a firm believer in 
the cold-bath treatment when properly carried out and 
adduces a large amount of evidence, in addition to his 
own experience, in support of this therapeutic measure. 
He expresses himself in no doubtful terms on this point 
and the large majority of physicians who have had charge 
of hospital wards will, we think, agree with him. He 
maintains that in view of the remarkable success which 


has been achieved abroad with this form of treatment 
those in charge of hospital patients suffering from typhoid 
fever incur some responsibility in withholding its use. The 
method is unfortunately attended with certain difficulties 
which occur more particularly in private houses. If, how¬ 
ever, the extreme desirability of entering upon this line of 
treatment be explained to the patient and his relatives we 
believe that the baths will meet with more favour than 
Dr. Caiger anticipates. 

The observations on the various drugs which are employed 
in the treatment of this disease are also of considerable 
value. Numerous remedies of the antiseptic class have 
been advocated and the lecturer observes that during the 
last 15 years he has tried most of these remedies but in 
the majority of instances he has been disappointed with 
their action. He refers with some confidence, however, 
to a few drugs, notably the essential oil of cinnamon. 
The favourable effects attending its administration are:— 
(1) the temperature in the majority of cases ran at a 
lower level than is customary in enteric fever, especially 
in cases brought under treatment in a comparatively early 
stage; (2) the patients remained for the most part drowsy 
throughout their illness and as a result mental rest was 
secured and delirium was less frequent ; and (3) intra- 
intestinal decomposition was controlled to an extent which 
was very striking. The symptomatic treatment of typhoid 
fever also receives due attention. The management of hyper¬ 
pyrexia, sleeplessness, delirium, diarrhoea (or the converse, 
constipation), abdominal pain, and cardiac collapse frequently 
presents great difficulties and any one of these may add 
considerably to the difficulties and danger of the case. 
Great stress is laid on the importance of securing mental 
rest for the victim of enteric fever and we agree with Dr. 
Caiger that in some cases it is no exaggeration to say 
that treatment of the mind is the most cogent indication 
throughout. The administration of opium is often of great 
value when mental symptoms are prominent; the drug is 
best given in the form of the tincture, five or six minims 
being taken every four hours. Finally, Dr. Caiger considers 
the occurrence of haimorrhage and perforation of the in¬ 
testine. With regard to the latter complication he declares 
himself strongly in favour of operation and is in complete 
agreement with those who hold that a moribund condition of 
the patient should be the only contra-indication. He further 
urges that the operation should be performed as soon as 
possible after the perforation has occurred. The accumu¬ 
lated experience of the last few years has clearly shown that 
if surgical treatment be postponed until reaction has set 
in not only may the chance of a favourable issue be 
allowed to slip but the opportunity for operation also. Dr. 
Caiger is to be congratulated on having delivered a lecture 
full of valuable information. He deals with the treatment of 
a disease which is rarely absent from the medical wards of 
the hospitals in large towns and which occasionally spreads 
disaster in the form of extensive epidemics. Prophylactic 
measures are, of course, to be carried out as thoroughly as 
possible but curative treatment also is at present indis¬ 
pensable, and the Bradshaw Lecture of this year will for a 
long time stand out as one of the best dissertations on 
the treatment of typhoid fever which medical literature 
possesses. 
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was to make personal appeals. In the case of the present 
munificent offer, however, he felt it his duty to invoke the 
support of those who were able to follow in the footsteps of 
the unknown benefactor. We sincerely hope that it will be 
our duty to announce before the close of the year that the 
needed sum has been subscribed. 


GAS v. ELECTRICITY. 

It is exactly 11 years ago that the following sentence 
appeared in the Report of The Lancet Special Analytical 
Sanitary Commission on Gaseous Fuel, Gas Heating, and 
Gaa Cooking Appliances: “The iucandescent burner with 
recent improvements is rapidly growing in favour and we 
feel confident that this form of burner promises to play a 
very important part in the future and in any case it is 
certain that there is still plenty of room for improvement 
in the methods of using gas as an illuminating agent.” 
The report referred to was written at a time when everybody 
confidently expected that the electric light would supersede 
entirely the use of gas for lighting purposes and there is 
little doubt that this expectation would have been realised 
if to this day what was at one time a rare element, 
thorium, had not been discovered and the incandescent 
mantle, which is largely composed of it, had not been 
invented. If the modern householder's only recourse 
nowadays was to use a naked gas flame with its 
attendant disadvantages of waste of gas, feeble illumi¬ 
nating power, and contamination of the air, he would not 
hesitate to decide in favour of electricity for lighting 
purposes. The incandescent mantle has, in fact, saved the 
gas industry and not only saved it but placed it in such 
a position that gas lighting by modern methods of high 
pressure incandescence, inverted burners, and so forth, 
threatens to outstrip electricity for general lighting purposes. 
This is no exaggeration when we reflect that invariably 
the finest streets in the great cities of Europe are now lighted 
with incandescent gas burners, and if the high-pressure 
incandescent lamps be compared with the electric arc 
lights at some of the busy street crossings in London there 
can be no question of the great superiority of the incan¬ 
descent gas system. In fact, in several places the electric 
arc lights may as well not be in use in the face of the 
brilliant penetrating light of the incandescent mantle. 
This week at a gas exhibition held in the exhibition build¬ 
ings at Earl’s Court may be seen incandescent gas burners 
working under pressure with the light of which the electric 
arc light cannot compete for brilliancy, steadiness, penetrat¬ 
ing power, or tone. Nor is it on the large scale alone that gas 
is seriously rivalling electricity. The inverted incandescent 
gas burner is hardly distinguishable in appearance from the 
incandescent electric light in the artistic lighting of domestic 
rooms. It gives a more brilliant light, consumes a sur¬ 
prisingly small quantity of gas, and the lamp may be 
decorated in the same way as the electric lamp. The 
incandescent mantle, while it has considerably cheapened 
the cost of gas to the consumer, has enormously in¬ 
creased the lighting power of the gas, and these are 
advantages which serve as a set-off to the undeniable 
convenience of the electric light, its cleanliness, and its 
absolutely negative effect upon the purity of the air. 
As a source of lighting power gas is certainly cheaper than 
the electric light now that the thorium mantle extracts so 
much lighting duty from it. We may, however, look con¬ 
fidently to important improvements being effected in electric 
lighting analogous to those which have been made with gas 
and the great advances made in gas lighting are calculated 
to serve as a strong stimulus to this end. After all no very 
substantial improvement has been made in the systems of 
electric lighting during the past ten years. We still have 
the flickering and huzzy arc light and the carbon filament 


in the incandescent lamp invented by Swan many years ago. 
There is, however, an exception in the excellent Nernst 
electric lamp in which, oddly enough, the filament consists 
of much the same material as the mantle of the gas incan¬ 
descent lamp. Bound as we are to admit the great con¬ 
venience, cleanliness, comparative coolness, and harmless¬ 
ness of the incandescent electric light it is far from being 
a perfect method of illumination. For some not very clear 
reason the light of the incandescent electric lamp seems 
to be wearying, taxing the muscles of accommodation 
of the eye, and a good many people complain that reading 
by the electric lamp gives rise to headache. Possibly the 
fact that the light is rich in red rays, especially when the 
lamp is not burning with full efficiency, may have some¬ 
thing to do with it or perhaps the distribution of the light 
from a Loop instead of a fixed centre may have some disturb¬ 
ing effect upon the eyes. The pioneers of gas lighting have 
had a strong incentive in the growth of electric lighting to 
improve their system and now it would seem that it is the 
turn of our electric-lighting engineers to bestir themselves, 
to introduce similar practical improvements, and to make 
similar brilliant advances to those which their competitors 
have made or be left behind in the race. 


THE FOOD OF THE JAPANESE SOLDIER IN 
CONNEXION WITH BERI-BERI. 

A letter from Tokio published in the Gazette de Cologne 
gives some interesting details regarding the food of 
the Japanese soldier at home and on active service. For 
some considerable time the daily ration has differed greatly 
from what it was formerly. It has been semi-Europeanised 
with a view to increase the physical strength of the fight¬ 
ing man. Plain rice is now seldom issued, the usual 
practice at present being to mix wheat with it, experience 
having shown that a diet of rice alone predisposes the men, 
especially in summer, to kakk6 or beri-beri. In addition to 
the wheat fish and meat are also issued at times. The 
morning meal of the modern Japanese soldier consists of 
a porridge of rice and wheat, together with haricot broth 
and a vegetable preserved with salt. For his midday meal 
he receives fish or boiled meat, rice with wheat, and cooked 
vegetables. The evening meal is similar to this. In addi¬ 
tion the soldiers all purchase bread at the canteen. It is 
white bread and they call it “pan.” Brown or black bread 
they call “kuropan” and reserve it for strangers. The 
canteens also supply a kind of sweet biscuit called ‘ ‘ kata- 
pan,” each biscuit being of about the size of the palm of the 
hand and as thick as a little finger. The ration of the 
soldier thus constituted is far superior to the ordinary 
Japanese food of civil life. On active service the soldier 
carries dry rice and slightly salted prunes in his haversack 
and is also provided with a hollow bamboo to contain 
water. The company wagon provides him with dried and 
compressed vegetables, dried fish, preserved meat, and 
‘ * chojou ” (a highly concentrated fluid extract of haricot 
beans), together with rice spirit and cigarettes in small 
quantities. The Japanese military authorities have re¬ 
cently sanctioned a hatteric de cuisine for each soldier. 
The composition of the material from which these 
utensils are made is kept a secret but it is supposed 
to be compressed paper rendered fireproof by chemical 
means. Each man carries his equipment in his haversack. 
Commenting on the foregoing a writer in the Archives de 
Mcdeeine et de Pharmacia Militaires for November gives it 
as his opinion that the “ chojou ” is not to much an article 
of diet as a prophylactic against kakk6 or beri-beri, in the 
same way that lime-juice is employed as a preventive in 
scurvy and orange-juice with potato soup in Barlow’s 
disease. From time immemorial the haricot bean as well 
as wheat, both of which are rich in nitrogen, have been 
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esteemed as the best preventive of, and also the most 
efficacious remedy against, beri-beri throughout China and 
Japan. It is true that the opinion of Takagi that beri-beri 
is caused by an exclusive rice diet is no longer upheld but 
many observers are satisfied that the lack of nitrogenous 
material in food is apt to bring about a condition of the 
system which diminishes its power to resist the disease. 
On the other hand, Ishiguro, the well-known Japanese 
military surgeon, denies that beri-beri is influenced 
by food. Too much rice does not cause it, neither 
is too little nitrogen in its favour, while the increased 
consumption of meat in Japan has coincided with an 
augmentation of the disease. Accurate statistics are not as 
yet forthcoming but there is little doubt that since the out¬ 
break of the present war kakk£ has committed serious ravages 
amongst the Japanese troops. Damp and cold undoubtedly 
favour it but although Ishiguro thought that an out-of-door 
life during manoeuvres lessened the number of cases it seems 
certain that kakkf- is one of the diseases which attends on 
crowded camps, especially when these are hygienically 
defective. Before concluding his remarks the writer in the 
Archives (Surgeon-Major J. Simonin) says that the Japanese 
soldier has of his own initiative solved the great question of 
white bread r. brown bread, a question which is still in 
suspense throughout the armies of Europe. The Japanese is 
careful to eat the white bread himself and reserves the 
“ kuropan ” for his friends. If we are to judge by the 
“ furia ” which he exhibits in action, it does not look 
as if his physical energies were one whit lessened in 
consequence. The fact that white bread alone is purchased 
in the canteens plainly indicates the course which should 
be followed. Surgeon-Major Arnould states in the Archiv 
fiir Hygiene. Band xlv., 1902, that Serafini of Padua and 
Lehmann of Wiirzburg have conducted a series of experi¬ 
ments which proved to be totally unfavourable to brown 
bread made from unbolted flour. There is little reason 
to suppose, says Lehmann, that soldiers will ever be induced 
to consume with benefit a bread containing a large propor¬ 
tion of bran. As Inspector-General Chauvel judiciously 
observes, chemistry may make it appear that white bread is 
less nourishing than brown but its physical structure is 
better adapted for absorbing the digestive juices and 
it consequently is more easily absorbed and there¬ 
fore proves in the end to be more and not less nourish¬ 
ing. In conclusion Surgeon-Major Simonin hopes to 
see introduced into the European soldier’s ration the 
Japanese ‘ ‘ pan ” and also his “ katapan ” with its sugar, 
that aliment of the first order for imparting energy. There 
is need to supplement the nutritive deficiencies of bread 
made from flour in which bolting has been carried to excess 
for the sake of improving the colour. As for the “ chojou,” 
although it may not be an absolute panacea against beri-beri, 
it is nevertheless a useful article of food thanks to its 
proteids as well as to its carbohydrates which are directly 
utilisable by the organism for the production of heat and 
mechanical vigour, two things by no means to be despised 
on active service. 


THE PROVISION OF SANATORIUMS FOR 
TUBERCULOUS PATIENTS. 

In presenting the annual health report for 1903 to the 
county council of East Sussex, Mr. A. G. R. Foulerton, the 
medical officer of health of that district, offers some 
interesting observations on the Provision of Sanatoriums 
by the Public Sanitary Authorities for Phthisical Patients. 
Some authorities have insisted that the isolation of tuber¬ 
culous patients in sanatoriums is one of the essential points 
in attempting to stamp out the disease. Mr. Foulerton 
strongly protests against such a measure. He suggests that 
those who have advocated this principle have mode the 


old mistake of dealing with the more apparent effects of 
an evil instead of striking at its cause. He maintains 
that the general provision of sanatoriums by the public 
sanitary authorities for the isolation of cases of pulmonary 
tuberculosis occurring amongst what are termed the working 
classes would not merely be unsound from the scientific point 
of view but would also be unsound economically. He has 
great doubts whethet the resulting public benefit would be 
in any way commensurate with the necessarily large ex¬ 
penditure of public money. It will be observed that Mr. 
Foulerton is only expressing his views on the value of 
sanatoriums as agents in assisting to stamp out the disease. 
He does not question the value of sanatorium treatment for 
individual cases of pulmonary tuberculosis but contends 
that as a large preventive measure against the disease, 
to be carried out at great expense by the public sanitary 
authorities, the method is one which under existing con¬ 
ditions is foredoomed to failure. He proceeds to point out 
that pulmonary tuberculosis is in the main a disease of the 
unhealthy home and of the overcrowded and ill-ventilated 
workshop and factory. He urges that what is chiefly 
needed to cause a decrease in the mortality of the 
disease is a more vigorous exercise of the provisions 
of the Public Health Acts. This would enable the 
sanitary authorities to deal with most of the evils arising 
from overcrowding and insanitary conditions of the dwelling 
house and factory. We trust that Mr. Foulerton's remarks 
in regard to these Acts will receive the attention which they 
deserve. We believe that by proceeding in the manner he 
proposes much more would be done to lessen the occurrence 
of pulmonary tuberculosis than by any plan of enforced or 
voluntary notification. _ 

PROFESSIONAL SECRECY. 

A case which was heard in Edinburgh last week once more 
raises the question as to whether, and how far, a medical 
practitioner is entitled to claim privilege from disclosing 
matters which take place between him and his patients in 
the consulting room. In an old Scottish case (A.B. v. C.D., 
(1851) 14 D. 177) the court held that secrecy was an essential 
condition of the contract between a medical man and his 
employer, and that breach of this secrecy affords ground for 
an action for damages. There are, however, some condi¬ 
tions under which a practitioner may be compelled to publish 
communications made to him by his patients. He may be 
called upon to do so in the witness-box ; and, of course, 
he is absolutely privileged in respect of anything which 
he may then reveal. Thus, in the Duchess of Kingston's 
case Lord Mansfield said: ‘‘A surgeon has no privilege, 
where it is a material question in a civil or a criminal 
cause to know whether parties were married, or whether 
a child was born, to say that his introduction to the 
parties was in the course of his profession, and in that 
way he came to the knowledge of it. If a surgeon was 
voluntarily to reveal these secrets, to be sure he would be 
guilty of a breach of honour and of great indiscretion ; but 
to give that information in a court of justice, which by the 
jaw he is bound to do, will never be imputed to him as any 
indiscretion whatever.” In a later case, where a prisoner 
was indicted for the murder of her child, a surgeon was 
called to prove a confession made to him. Upon his 
objecting on the ground that he would be disclosing 
the secrets of the consulting room Baron Park said 
that in his opinion this constituted no sufficient reason 
to prevent a disclosure for the purposes of justice. It 
is to be noticed, moreover, that the obligation to give 
evidence applies, although the communication is expressed 
to have been made in confidence. So, in Lee v. Hammerton 
it was decided that the confidential report of a medical man 
io an assurance company may be inspected by the defendant 
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in an action when it is required as evidence. The loregoing 
eases make it plain that a medical man may not refuse to 
disclose his patients’ confidences. If he does so refuse on 
the grounds of medical etiquette the consequences may be 
serious for him. In a ease which was heard in Scotland in 
1896, the plaintiff, a surgeon, was insured against blood 
poisoning resulting from accident which was “ capable of 
direct proof.” It appeared that he cut his finger while 
operating on a patient, in four days his finger became 
inflamed, and shortly after that the sore assumed the 
characteristics of a primary syphilitic sore. At a later 
date secondary symptoms were apparent. The place of 
inoculation was the wound. This much was proved 
by the surgeon in an action brought upon the policy. 
He stated in his evidence that when he first operated 
he had no suspicion that the patient had syphilis 
but that since, and from reasons apart from his own 
condition, he was now of opinion that she was suffering 
from that complaint at that time. He refused to disclose 
the patient's name, alleging that to do so would be to 
commit a breach of etiquette and he did not examine (i.e., 
call as a witness) another medical man who, he said, had pre¬ 
viously attended the patient and knew that she had suffered 
from syphilis. It was decided that the plaintiff had failed 
to prove that the patient was in a condition to inoculate 
him. Had he been able to refuse to disclose the patient's 
name on the ground of privilege it is possible that the court 
would have been satisfied by his own statement to the effect 
that he had acquired the disease in the manner described. 


SUBSTITUTION IN THE MEAT TRADE. 

We appeal for a law which shall enable the public to 
purchase what they ask for. There hardly appears to be a 
trade left now which does not, more or less, resort to the 
practice of substitution, by which the public are systematic¬ 
ally and deliberately humbugged. The classic example is 
the milk trade, the simple expedient of which was to supply 
milk and water as pure milk. On a par with this is the 
selling of a mixture of coffee and chicory as genuine coffee, a 
mixture of starch and cocoa as genuine cocoa, a mixture of 
foreign fat and butter as genuine butter, a mixture of grape 
spirit and silent spirit as genuine brandy, a mixture of 
linen and cotton as genuine linen, and so on ad natueam. 
The practice is not limited to any particular trade, it is 
general. The same excuse for this humbugging game 
is invariably tendered, that is, that the substitute is 
far better for the consumer's well-being and health than the 
genuine article, but unfortunately it happens also invariably 
that while the substituted article “is of better value” 
it is much cheaper and gives the seller a wider margin 
of profit than if he sold the genuine article. In the 
meat trade we are told that American meat is better 
than English meat, although the butcher seems glad to 
qualify it by such terms as “British killed,” “killed in 
England," and “home killed,” which in reality only mean 
that it is not imported frozen but alive. Then again 
much frozen lamb is sold as “best English fresh” and 
it is a fact that the proprietors of hotels and restaurants 
are big dealers in frozen meat. We have nothing to say 
against frozen meat; on the contrary, we believe it to be per¬ 
fectly wholesome when the refrigeration and the thawing have 
been done properly. There is no reason why sound frozen 
meat should not I o good food and to the poor the supply of 
frozen meat must be a boon. But all this does not justify 
in the slightest degree misrepresentation. The man who 
asks for British home-fed meat ought to get it. The meat of 
ill-fed cattle, fatigued by a long journey by sea or by land, 
and killed as soon as they land, cannot be as wholesome, 
tender, or nourishing as that of the cattle reared in 
this country and killed within a few hours of their 


being taken from the home pasturage. It is well known 
that fatigue products in flesh may give rise to poisonous 
symptoms in those who partake of it. Liebig mentioned 
a case in which the flesh of a roebuck which had been 
severely hunted gave rise to symptoms of poisoning in 
those who made a meal of it. Again, fatal results ensued 
when pigs were fed upon the flesh of a horse which had 
died during its struggles when being broken in. The sugges¬ 
tion has been made—and we think it an excellent one—that 
all those retailing foreign meat should take out a licence in 
the same way as does a dealer in game, while the butcher 
who sells exclusively British meat should be freed from such 
a tax. The great advantage of this arrangement would be 
to bring the sale of both foreign and home meat under the 
supervision of our food inspectors. We sadly want legisla¬ 
tion which will guarantee to the public that the things 
sold to them are what they seem. 


REVIVALISM IN WALES. 

It is not our custom to touch in these pages upon 
religious questions but no consideration of this kind need, 
we feel, debar us from commenting upon the curious 
psychological phenomena at present being exhibited in 
South Wales in connexion with the religious upheaval 
which is in progress there. A clergyman, himself pro¬ 
fessedly in sympathy with the movement, describes it 
in these terms: “ It belongs to the class of revivals 
that were often witnessed half a century ago, the chief 
characteristic being an irresistible desire to praise the 
Lord in a demonstrative manner.” This description, if the 
details which can be gathered from the Western Mail are to 
be accepted, certainly does not err on the side of exaggera¬ 
tion. In the number of that paper dated Nov. 19th several 
columns are devoted to accounts of the scenes of disorder 
which have marked the peregrinations of the chief missioner. 
We read of meetings prolonged well into the early hours 
of the morning; of dramatic conversions accompanied by 
scenes of wild excitement; of “ agonising piteous appeals ” ; 
of women “ taken out in a state of collapse ” ; of strong 
men sobbing and “bearing testimony in quivering, broken 
accents” and incidentally neglecting to follow their usual 
occupations ; of, in short, a debauch of emotionalism which 
may well raise doubts as to the stability of the Celtic 
temperament. And as to the chief instigator of this 
tumult what is to be said '! The Western Mail con¬ 
tains what purports to be an interview with him and 
from this we extract the following particulars: “ His 

restlessness is marvellous, he is walking about all day 
with the springiness of a man treading on wires, his arms 
swaying unceasingly.” During a period of about 48 hours, 
we are told, he has only had one hour’s sleep. He "eats 
very little food.” There has been a suggestion of his being 
animated by “ magnetism,” and he is quoted as saying that 
no watch will keep time with him. It is recorded that at 
one meeting he “fell prostrate and remained with his face 
on the floor for some time,” seeming “to be in agony,’’ 
while on another occasion he was “ observed to be weeping 
like a child.” He is reported to have said: “ When I 
go out to the garden I see the devil grinning at me, 
but I am not afraid of him. I go into the house 
and when I go out again to the back I see Jesus 
Christ smiling at me.” This is a picture which can 
hardly fail to excite concern on the part of the preacher's 
friends and if these include any medical practitioners it 
would be true kindliness on their part to point out to him 
the peril which menaces his intellectual equilibrium. Nearly 
50 years ago Wales was shaken bv similar hysterical out. 
bursts initiated by one Humphrey Jones of whom it is 
quaintly recorded that ■ ‘ through some inscrutable decree 
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of providence ” he broke down and eventually reached a 
lunatic asylum. It is to be hoped that the common sense of 
the general community in Wales will prevent such excesses 
as are reputed to have occurred in 1859 and that the leaders 
of Welsh thought will do their utmost to stem the flood of 
irrationality which appears to be sweeping over the land. 

A WEEK’S FOG AND ITS LESSONS. 

All our cherished ideas about abatement of smoke have 
been somewhat shaken by the remarkable prevalence and 
persistence of fog in London last week. Prevention of 
smoke may mitigate the evil to some extent but those 
natural agencies which conspire to breed fog are sometimes 
insuperable. We have been congratulating ourselves that by 
the vigilance of our health authorities during the past few 
years the fogs of London have been less severe and it may 
be said that on the whole there has been less local colouring. 
But in spite of electric light, increased consumption of gas 
for heating purposes, and smoke inspectors the fog last 
week was as bad, as persistent, as dense, and as irritating as 
ever. In a large area such as London it is impossible to 
combat meteorological conditions. A stream of wind is the 
only means of salvation from fog and it is the prevalence 
of wind, however light, during the winter of past years 
which has kept London comparatively free from fog. To all 
of us, and especially to our health authorities, the result 
is disheartening but that is no reason why our efforts to 
suppress smoke should be relaxed. There are abundant 
grounds for thinking that the activity of the smoke inspector 
has done much good but his task is an enormous one. 
We have at least had the satisfaction of seeing the 
local output of smoke considerably reduced. Until the 
advance of a high atmospheric pressure which characterised 
the meteorological state last week we had enjoyed bright 
sunny weather and then it could be easily noted that, at 
any rate, there were few chimneys that could be regarded 
as seriously sullying the air. So much at least may 
be said for the coal smoke abatement movement. If 
the meteorological records of the past comparatively 
fog-free winters be studied it will be found that the 
real reason why we have been free from general fogs 
has been the prevalence of a relatively low pressure which 
in reality means that there was some wind in one direction 
or another. Constant high atmospheric pressure with local 
fluctuations of. temperature as in winter are conditions 
which must lead to fog and our only hope is to prevent as 
much as possible its colouration by smoke. The possibility 
of dispelling fog by electrical means has been glibly dis¬ 
cussed. The enormous area over which fog is formed renders 
any application of electrical energy impracticable. Taking a 
lesson from those meteorological conditions which on the 
one hand give rise to fog or on the other prevent its 
formation or continuance, a simpler course would appear 
to be to raise a draught when anticyclonic conditions ! 
prevail. The best dissipator of fog is wind, and if 
that wind happens to be a little warm the fog is 
rolled away and the particles are dissolved in the warm 
air. The question remains, Is it possible to sweep London 
with a forced draught when the need arises } Assuming, 
however, the practicability of such a scheme, there is sure to 
arise a difficulty as to which direction the wind should be 
made to take. If it were made to come from the south-west ( 
the inhabitants of north-east London would be badly off for 
a time, while if it were directed from the east the West- 
end would have to endure the foggy sweepings of London 
until the forced draught had gained the mastery. The 
suggestion to dispel fogs by electrical agencies, or even the 
proposal to alter every fireplace in London or to enforce 
the use of one kind of fuel would involve, we imagine, 
a greater undertaking than would any attempt to set up a 


forced draught, while the latter system would be based upon 
the method in which the great natural agencies effectually 
rid us of the intolerable evil. 


A FORM OF FRACTURE OF THE RADIUS DUE 
TO AN ACCIDENT IN STARTING A 
MOTOR-CAR. 

In the Baton Medical and Surgical Journal of Nov. 3rd 
Dr. F. B. Lund has reported three cases of a form of frac¬ 
ture of the radius due to an accident in starting a motor¬ 
car—a condition which has been previously described by 
M. Lucas-Championnifcre who refers to it as a “profes¬ 
sional fracture” in chauffeurs. 1 The gasolene motor-car is 
started by turning a handle from left to right which is 
connected with the fly wheel of the engine. As the 
handle is turned the piston descends and sucks a 
charge of the explosive mixture into the cylinder. The 
wheel continues to turn and the piston ascends and com¬ 
presses the mixture until the electric spark explodes it 
and drives the piston downwards. If, owing to careless 
manipulations, the explosion takes place prematurely 
the wheel and handle are driven violently in the oppo¬ 
site direction to which they are moving, carrying the 
hand of the operator and not infrequently fracturing the 
lower end of the radius. The fracture is due to a violent 
twisting backward of the hand at the wrist without the 
impacting force usually present in the ordinary Colles’s 
fracture. The band is driven backwards and carries with it 
the articular surface of the radius, which is torn off. The 
line of fracture is clean and transverse. The treatment is 
simple and union takes place without deformity or stiffness, 
contrasting with Collcs's fracture. The following is one of 
the cases reported. An experienced mechanic, aged 30 years, 
was starting a 15-horse power three cylinder motor-car. He 
“retarded the spark” by pressing down a button preparatory 
to turning the handle. While he moved away fora moment to 
answer a question a bystander raised the button and advanced 
the spark. The mechanic turned the handle and a “back 
kick ” twisted his hand backward, producing a marked de¬ 
formity. The anterior edge of the upper fragment of the 
radius almost penetrated the skin, lie was taken to hospital 
and examined under ether and anterior and posterior splints 
were applied. A radiograph showed that the styloid process 
and articular surface of the radius had been avulscd, and 
that there was a vertical fracture through the middle of the 
articular surface. Active movement of the fingers was per¬ 
formed every day and every other day the splints were 
removed and active movement of the wrist and fingers was 
performed. The posterior splint was removed after ten days 
and the anterior after 17 days. After three weeks the patient 
could do light work. _ 

PAUPERS AS NURSES. 

In the bad old days of Poor-law administration it was a 
generally accepted practice to employ pauper labour in the 
sick wards of work houses and, indeed, the General Consoli¬ 
dated Order of July 24th, 1847, allows certain paupers 
“whom the master may deem fit to perform any of the 
duties of a nurse ” to act in that capacity. As to the master's 
competence to judge in such circumstances the Order is 
discreetly silent. The objections to this proceeding have 
long been recognised ; thus in 1865 the Poor-law Board re¬ 
commended guardians to discontinue as far as possible “ the 
practice of appointing pauper inmates of the workhouse to 
act as assistant nurses in the infirmary or sick wards.” There 
are, however, it appears, still boards of guardians which 
are not fully alive to their responsibilities in this matter. An 
inquest was recently held at the Prescot union workhouse on 

* The Lancet, April 2nd, 1904, p. 962. 
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a woman, aged 73 years, who had been an inmate of the 
imbecile ward there and whose body was found at the post¬ 
mortem examination to bear numerous bruises of a character 
suggesting that death had been accelerated by violence. The 
evidence given before the coroner, as reported in the public 
press, was to the effect that the single day nurse employed 
had several separate rooms to look after and that two 
inmates were left in charge of the imbecile ward during 
the nurse’s absence from it. In the opinion of the 
jury death was due to exhaustion and shock caused by 
the injuries but there was no evidence to show how 
the injuries were inflicted. No doubt the Commissioners 
in Lunacy will have something to say on this point but the 
impropriety of leaving insane persons in the charge of their 
fellow paupers is so obvious that the guardians concerned 
may be expected to see it now for themselves and to take im¬ 
mediate steps to prevent, a recurrence of the incident. In 
connexion with this question of the provision of an inade¬ 
quate nursing staff reference may be made to the North¬ 
allerton workhouse. The medical officer of this institution 
has tried, and tried in vain, to persuade his board to appoint, 
a nurse for night duty in the infirmary. The present arrange¬ 
ment, as stated by the chairman of the board, is that an 
inmate of the workhouse sleeps in the infirmary and can 
summon the day nurse if such a course seems necessary. 
With a nurse thus on duty for 24 hours a day and an inmate 
to decide when the patients require attention at night 
the guardians at Northallerton may confidently hope for a 
scandal if their medical officer docs not insist upon their 
fulfilling the plain duty of providing suitable supervision 
which devolves upon them. 

THE AREA OF CONCRETE CONCEPTIONS AND 
ITS LOCALISATION IN THE BRAIN. 

Dr. Charles K. Mills, professor of neurology in the Uni¬ 
versity of Pennsylvania, contributes an article of interest 
on the question of the cerebral localisation of the area of 
‘'concrete conceptions." The area concerned comprises the 
functions of stereognosis, seeing of words and letters, the 
seeing of objects, the orientation sense (that is, the correct 
appreciation of the patient's position with regard to sur¬ 
rounding objects and persons), the function of naming, and 
the function of hearing words and sounds. In his paper, 
which is published in the Medical Niics of New 
York of Nov. 5th, Professor Mills suggests that “the 
cerebral area for object seeing is a large one and 
probably subdivided, especially in a highly civilised 
man, into various sub-areas or centres of representa¬ 
tion such as those for geometric and architectural 
forms, and for persons, places, and natural objects.” But 
in order that object blindness shall be complete and per¬ 
manent the recorded cases would seem to show that it is 
necessary for lesions to be present in somewhat corre¬ 
sponding locations in both cerebral hemispheres. Transient 
or recurring object blindness is, however, sometimes ex¬ 
hibited by patients with a lesion confined to one hemisphere. 
Taking into account the descriptions of the brains of dis¬ 
tinguished meu studied in recent years by Dr. E. Spitzka of 
New York and the classical cases of word blindness or mind 
blindness recorded by Liepmann 1 and Serieux, 2 Professor 
Mills concludes that all point to the existence of centres for 
the recognition of objects by sight in the external temporo- 
occipital convolutions from the second to the fourth or fifth 
inclusive. A critical study made of cases personally under 
care and treatment confirms the conclusion arrived at. 
A recent case of particular interest in its bearing on the 
question of localisation is also cited. The case was one 
reported by Dr. W. A. Holden of New York at the annual 

i Allgcmeine Zeitschrift. ftir Psychiatric, 1902. 

2 Comptes Herd us, Societe de Biologic, Paris, December, 1891. 


meeting of the American Ophthalmological Association in 
July last. It was a unique case of mind blindness as 
disclosed by the necropsy, in which the mesial surfaces 
of both occipital lobes remained free from the lesion 
while the optic radiations on both sides were also intact. 
The lesion occurred in, and affected only, the external 
surface of the brain in the oecipito-temporal region. The 
studies by Dr. Spitzka referred to by Professor Mills com¬ 
prised descriptions of the brains of Major J. W. Powell, a 
distinguished ethnograpbist and anthropologist in the official 
service of the United States, Alexander Winchell, the 
distinguished geologist, and Helmholtz. These brains 
showed remarkable development of convolutions generally, 
with special prominence of complexity in the parieto- 
temporo occipital area, the region which clinical and patho¬ 
logical facts concur in establishing, says Professor Mills, as 
the area of concrete concepts which are themselves the 
coordinate products of mental images arising primarily from 
functions concerned with the ordinary visual, word visual, 
stereognostic, and auditory centres, the orientation sense, 
and the naming centre. _ 


THE TEACHING OF HYGIENE IN UNIVERSITIES 
AND SCHOOLS. 

A paper on this subject was read by Dr. G. A. Heron 
at a meeting of the Incorporated Society of Medical 
Officers of Health held on Nov. 11th. After stating that 
his chief object was to elicit opinions as to the best 
means of securing this particular kind of teaching for 
school children and university students. Dr. Heron said 
that he first dealt in public with this subject in a 
paper which he read some years ago at the Southampton 
meeting of the association which is now the Royal Sanitary 
Institute. His proposals were on that occasion very favour¬ 
ably received and in Paris in May, 1903, he brought them 
under the consideration of the Inner Council of the Inter¬ 
national Society for the Prevention of Tuberculosis. Among 
the members of that society are medical men from every 
country of importance in Europe and America, and in its 
Inner Council every important country on those continents 
is represented by medical men. Dr. Heron's colleagues on 
the council appointed a committee of their number to report 
on his suggestions with a view to their being considered at the 
next congress. The committee consisted of Dr. Blumenthal, 
Dr. Calmette, Dr. Landouzy, Dr. Linroth, Dr. Lorentzen, 
and I)r. Heron. Their report was favourable and unanimous, 
and Dr. Heron's proposals were consequently submitted at 
the congress of the society which took place at Copenhagen 
last May. The Copenhagen meeting unanimously accepted 
them and resolved: “That delegates be appointed by the 
Conference to promote in each State education in elementary 
hygiene in schools and universities, to be followed by an 
examination in that subject.” Dr. Heron was inclined to 
believe that the British universities would not come forward 
to help in the matter until hygiene had been taught for 
some years in the schools and until the public opinion 
so formed was distinctly in favour of this now departure 
in university work being thrown open to all under¬ 
graduates. Of course, the work of the undergraduate 
who studied hygiene as a part of his medical curri¬ 
culum would be kept quite distinct from the teaching 
in hygiene given to the student who did not intend 
to take a degree in medicine. It was in the schools, 
therefore, that the popular teaching of hygiene should 
be commenced, and it was desirable that an effort should 
now be made to induce the medical profession to help the 
movement by giving instruction in the schools. The offer 
of the post of teacher of hygiene in a school should, unless 
there was good reason to the contrary, be first made to the 
medical adviser of the school, and next to the medical 
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officer of health of the district. Dr. Heron believed 
that the requisite sanction by the boards of education 
in the various divisions of the kingdom would not be 
-difficult to obtain. In the discussion which ensued, Sir Henry 
Craik, secretary of the Education Department in Scotland, 
said that in his opinion it was desirable that such instruction 
should be given in schools ; if hygiene was adequately 
taught in schools it would be unnecessary for university 
students to occupy themselves with it unless for some special 
use in after life. Dr. A. Newsholme expressed the opinion 
that hygiene should be made a compulsory subject in the 
teachers' training colleges. Sir Patrick Manson said that he 
had been urging upon the Colonial Office the necessity for 
teaching hygiene in the elementary schools of the Crown 
colonies. _ 

SARCOMA MELANODES OF HEBRA. 

Arrangements have been made for the patient whose 
case was referred to in a letter published in The Lancet of 
Nov. 12tli in reference to the New Sydenham Society’s 
Atlas to attend next Thursday afternoon at the Polyclinic, 
22, Chenies-street, Gower-street, W.C. Members of the 
New Sydenham Society anti others will then have 
the opportunity of seeing the original case as well as the 
plates. It is 18 months since the portraits on the eve 
of publication in the Atlas were taken and the occasion 
now offered will allow of observation as to the pro¬ 
gress made by the disease. The case referred to 
is a typical example of the rare malady known as 
“sarcoma melanodes of Hebra” or “idiopathic multiple 
pigmented sarcoma.” This disease—common, perhaps, in 
ill-developed forms but rare in advanced conditions—has 
very important relations to gout on the one hand and to the 
cancerous process on the other. Its careful study is of the 
utmost clinical importance. It is hoped that Mr. Sankey of 
Oxford, under whose observation the patient has been, will 
exhibit some photographs. The portraits which the society’s 
Atlas will contain were taken whilst the patient was under 
the care of Dr. S. J. Gee in St. Bartholomew's Hospital. We 
understand that all interested in the subject, whether sub- 
sciibers to the Polyclinic or not, will be welcome on the day 
named at 4 o’clock. 


THE NEED FOR AN ORGANISED AMBULANCE 
SERVICE. 

At an inquest held at Lambeth on Nov. 21st Mr. Troutbeck 
inquired into the death of a girl, named Alice Wood, aged 
17 years, of Cambome-road, Southfields, who died in a 
laundry van as she was being removed to St. Thomas’s 
Hospital to undergo an operation for perforated gastric 
ulcer. On Nov. 16th she complained of severe pain in 
the chest and about midnight Dr. E. A. Miller of Upper 
Richmond-road was called. He found the girl collapsed and, 
having diagnosed the condition, decided that an operation 
was her only chance. No cab could be obtained but at 
about 2 a.m. on Nov. 17th a laundry van was procured and 
in this she was driven to the hospital where on arrival she 
was found to be dead. Dr. L. Freyberger, who made the 
post-mortem examination, said that death was due to heart, 
failure following acute peritonitis caused by the rupture 
of an internal ulcer and that it was accelerated by 
the jolting of the van. The coroner’s officer said that 
a horsed ambulance was kept at the Wandsworth Infir¬ 
mary but that a relieving officer’s order was necessary 
for its use. The jury returned a verdict of “Death from 
natural causes,” and added a rider expressing the opinion 
that there was urgent need for an improvement in the system 
of providing horsed ambulances for the various metropolitan 
districts. With this we quite agree and wc earnestly hope 
that the London County Council, which recently received a 


deputation from the Metropolitan Street Ambulance Associa. 
tion, will see its way to make proper provision. In con¬ 
nexion with this case we cannot understand why Dr. 
Freyberger was called to make the post-mortem examination. 
Surely it should have been made by the hospital pathologist 
or, if not by him, by Dr. Miller who had diagnosed the 
condition during life. _ 

DEATH OF DR. GEORGE VIVIAN POORE. 

We deeply regret to announce the death, at the compara¬ 
tively early age of 61 years, of Dr. George Vivian Poore, con¬ 
sulting physician to University College Hospital, for many 
years a most valued member of our staff, and widely known 
to the public as a practical sanitarian. Dr. Poore died at 
Portland House, Andover, his native place, where he has 
lived since his retirement from practice some nine months 
ago and where the garden is situated in which he pursued 
the experiments so graphically described in his interesting 
volume “ Rural Hygiene.” In him the medical profession 
has lost a sound, brilliant, and versatile exponent of our art, 
while we, in common with all the senior members of our 
staff, are mourning a personal friend. The funeral will take 
place on Saturday afternoon next at 3.15 p.m. 


THE OFFICE OF DIRECTOR-GENERAL OF THE 
ARMY MEDICAL SERVICE. 

Anxious curiosity naturally exists among officers of the 
Army Medical Service at the present time as to who will be 
their next Director-General, for the post will be vacated by 
Sir William Taylor, the present Director-General, next week, 
when his term of office comes to an end. We regret that, 
beyond referring our readers for guidance to the names 
of distinguished officers occupying a prominent place 
in the Army List, we cannot further enlighten them. 
It was rumoured some time ago that the authorities were 
about to take an entirely new departure by the appointment 
of Sir Frederick Treves to the post, but that rumour seemed 
to us to be altogether too improbable to need any 
notice on our part and we consequently passed it by in 
silence. We have, as a matter of course, heard the names of 
several medical officers mentioned because such is almost 
invariably the case on occasions of this sort, and three names 
—two confidently, one doubtfully as “ possibly in the 
running ”—have been put forward. But at the time of our 
writing no official announcement of the name of the officer 
who has been selected to fill the post has been made. 
Looking to the brief interval of time that now remains this 
seems to be somewhat surprising. The selection must ere 
this have been definitely settled unless, which is possible, 
the authorities are seeking to extend the time of the present 
Director-General in officeuntil they have made up their minds 
on the point. _ 

We heartily endorse the appeal which Lord Knutsford, 
the chairman of the Red Cross Council, has just issued with 
the object of improving the organisation of the voluntary 
aid resources and of extending and developing the Red Cross 
organisation on a scale commensurate with the requirements 
of the country. Past experience has shown that in times 
of war help of all kinds is freely offered and given, but much 
of the value of that help is wasted owing to lack of 
organisation in times of peace. 


The sixth annual dinner of the Medical Graduates’ 
College and Polyclinic ;will be held at the Trocad6ro 
Restaurant, Piccadilly-circus, London, on Wednesday, 
Dec. 7th, at 7.15 for 7.30 ‘p.m. Dr. C. Theodore Williams 
will take the chair and ladies will be admissible as guests. 
Dinner tickets, lx.fid. exclusive of wine, can be obtained 
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from Mr. A. E. Hayward Pinch, F.R.C.S., 22, Chenies-street, 
W.C., to whom all communications should be addressed. 


At the meeting of the Faculty of Medicine of the Uni¬ 
versity of London to be held, as we announced last week, 
at the University at 5 p.m. on Tuesday, Dec. 6th, Mr. H. W. 
Page has given notice that he will submit the following 
motion :— 

That a committee be appointed to consider and report to the Faculty 
as to the best means by which teaching and research in the advanced 
subjects of the medical curriculum can be promoted in the schools of 
the University by the action of the University. 


In connexion with the visit of the King and Queen of 
Portugal to this country Don Antonio Maria de Lancastre, 
physician to their Majesties, has been appointed an Honorary 
Knight Commander of the Royal Victorian Order. 


A TELEGRAM from the Governor of Hong-Kong, received at 
the Colonial Office on Nov. 21st, states that for the week 
ending Nov. 19th there were four cases of bubonic plague 
and four deaths from the disease. 


Mr. Anthony Alfred Bowlby, C.M.G., F.R.C.S. Eng., has 
been appointed surgeon to the King’s Household, in the room 
of the late Mr. Herbert William Allingham. 


ASYLUM REPORTS. 

The Warneford Asylum, Oxford {Annual Report for 1903). 
—The average number of patients resident during the year 
was 92, comprising 42 males and 50 females. The admissions 
during the year amounted to 28—viz., 16 males and 12 
females. Of these 26 were first admissions. Dr. James 
Neil, the medical superintendent, states in his report that 
the number of certified patients admitted was three fewer 
that in the previous year, while the number of voluntary 
boarders was three more. “The number of voluntary 
boarders is now larger than in any previous year.” Two of 
the voluntary boarders were restored to health, two left 
unchanged after a short residence, and the remaining one 
has improved. On the whole, the cases received were not of 
so favourable a character as regards prospect of recovery 
as compared with those of the previous year. Including 
the five voluntary boarders there have been 126 persons 
under treatment during the year. The number of patients 
discharged as recovered during the year amounted to 13 
—viz., nine males and four females, or 14’1 per cent, 
of the average number resident. The deaths during the 
year amounted to five, or 5'4 per cent, as calculated 
on the same basis. One death each was caused by cere¬ 
bral haemorrhage, acute melancholia, general paralysis, 
chronic nephritis, and senile decay. The case of death 
from senile decay occurred in a man at the age of 85 
years. In the month of February, 1903, an outbreak 
of influenza occurred and four patients and five members of 
the staff were attacked. The disease was, however, of a 
mild type and none of the cases proved fatal. With this ex¬ 
ception the health of the community has been good through¬ 
out the year. The Commissioners in Lunacy state in their 
report that the hospital and grounds were maintained in very 
good order, that the dav rooms were bright, warm, comfort¬ 
able, and suitably furnished, that the water-supply had 
sufficient pressure to carry water over all parts of the build¬ 
ings, that the hospital was in telephonic communication with 
the fire brigade of the town, that the dormitories and building 
generally were in excellent order, that the general health of 
the patients was good, and that the medical case-books were 
carefully and well kept. The committee of management 
states in its report that the hospital has now an unlimited 
water-supply from the new reservoir on Shotover Hill. The 
year has been a favourable one for the finances of the 
institution. The total disbursements for the year amounted 
to £7793, leaving a balance of £1304 in the hands of the 


treasurer at the end of the year. “The Warneford Hospital 
for Mental Diseases ” is the name now adopted by the 
committee for this institution which hitherto has been called 
the Warneford Asylum. 

East Sussex County Asylum , Hellingly (Annual Report for 
1903). —This is the first annual report of the asylum. The 
average number of patients resident during the year was 
232, comprising 97 males and 135 females. The admissions 
during the year amounted to 778—viz., 329 males and 449 
females. Of these 543 were first admissions. Dr. F. R. P. 
Taylor, the medical superintendent, states in his report that 
the large majority of the transfers received from other 
asylums were suffering from chronic forms of insanity and 
but very few were likely to recover. 71 patients suffered 
from epilepsy and nine were cases of general paralysis. “As 
90 per cent, of the total admissions,” says Dr. Taylor, 
“ were transfers, it will at once be evident that the 
recovery rate calculated on the total admissions must 
be a very low one. The proportion of old and feeble 
people among the admissions was excessive. The average 
age for the men was 44 years and for the women 46 
years. The admission of so many old and feeble 
people must of necessity be a source of great anxiety 
to the staff and, in addition, compels a larger pro¬ 
portion of staff to patients.” All forms of insanity were 
found in the admissions but in men among the recent cases 
melancholia appeared to be much more common than mania. 
“ A marked feature was the absence of gross dementia,” says 
Dr. Taylor, ‘ ‘ even among those patients who have been in 
asylums many years, a fact which is probably accounted 
for by the absence of ‘ stress,’ a large number of the patients 
coming from the country and not having the same struggle 
for existence as is found in the large towns. Signs of 
syphilis were in addition very frequent. On the other hand, 
however, a large proportion of the patients showed a mild 
amentia and stigmata of degeneracy were very commonly 
found.” 40 per cent, of the recent male cases and 22 per 
cent, of the recent female cases had a history of heredity. 
“ It is evident,” says Dr. Taylor, “that whilst town dwellers 
are very liable to break down in the struggle for existence 
and develop dementia those people who live in secluded 
villages in the country and continually intermarry have a 
tendency sooner or later to suffer from more or less congenital 
mental enfeeblement.” The number of patients discharged 
as recovered during the year amounted to eight, comprising 
four males and four females, or 3'5 per cent, of the average 
number resident. The deaths during the year amounted to 
13, or 5 ■ 6 per cent, as calculated on the same basis. Of the 
deaths one each was due to general paralysis and senile 
decay, two to cancer, two to pulmonary tuberculosis, and the 
rest to other causes. The general health of the institution has 
been good, as shown by the low death-rate, and with the 
exception of dysentery and tuberculosis there has been no 
case of infectious disease. The Commissioners in Lunacy 
state in their report that the management of the asylum was 
energetic and efficient, that the day rooms and dormitories 
were bright, cheerful, and well and tastefully furnished, that 
the dress of the patients was neat and their personal condi¬ 
tion generally satisfactory, and that the medical case-books 
were kept well and diligently. The committee of manage¬ 
ment states in its report that the electric lighting of the 
asylum is in working order, that, the warming and ventilating 
arrangements are satisfactory, and that the sewage system 
works efficiently. 


Bristol Health Committee.— On Nov. loth 
Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., was re¬ 
elected chairman of the health committee of the Bristol city 
council. 

The Metropolitan Hospital Sunday Fund.— 

A meeting of the council of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Nov. 22nd 
under the presidency of the Lord Mayor, when it was 
decided to recommend the names of Dr. Amigo, the Roman 
Catholic Bishop of Southwark, the Rev. C. J. Procter, vicar 
of Islington, and Alderman Sir James Ritchie to fill vacancies 
on the council and to invite the Corporation of the City of 
London to nominate a representative. The annual general 
meeting of the constituents of the fund will be held at the 
Mansion House on Dec. 16th. Sunday, June 25th, was 
selected, subject to the approval of the general meeting, as 
“ Hospital Sunday ” next year. 
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THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE HOS¬ 
PITAL FOB NERVOUS DISEASES, WELBECK-STREET. 


VIII. 1 

The Pre-cibicultural Coctural Period ( Continued ). 

Vegetable Pood. 

With the exceptions of the Esquimaux and the Fuegians, 
who live where vegetation is scant or absent, vegetable food 
enters largely into the dietary of all the pre-cibiculturists, 
and many are the kinds of vegetable substances pressed 
into their service as food or medicine : Powers gives 73 as 
used by a single tribe of Californians, Batchelor and King 
137 as employed by the Ainus, while according to another 
writer the Tasmanians made use of as many as 37 different 
r oots alone, and the Australian women are said to gather 
roots “ in endless variety.” 

Before classifying the various vegetable foods of the pre- 
cibiculturists special reference may be made to those of the 
exceptionally circumstanced Esquimaux and Fuegians. 
Some of the Esquimaux such as those of the South Sound 
Colony, the most northerly inhabitants of the globe, are said 
to have no vegetable food whatever, while others are able to 
procure a limited supply. Perhaps the most important to 
them is seaweed, which is often eaten with blubber, either 
without any preparation at all or after being simply washed 
in fresh water ; and among their other vegetable foods are 
the crowberry, bilberry, dandelion, sorrel, angelica, Iceland 
moss, and the contents of the stomach of the musk ox and 
reindeer. “If a Greenlander kills a reindeer,” writes 
Nansen, “ and is unable to carry much of it home with him. 
he will, I believe, secure the stomach first of all; and the 
last thing an Esquimaux lady enjoins on her husband when 
he sets off reindeer hunting is that he may reserve for her 
the stomach of his prey” which contains “‘a very choice 
collection of the finest moss and grasses which that gourmet, 
the reindeer, picks out for himself.” As to the Fuegians, it 
would appear that they are without any vegetable food 
except a tew berries, chiefly of the dwarf arbutus, and a 
globular bright yellow fungus which grows plentifully on 
beech trees. 

The various kinds of vegetable foods consumed by the pre- 
cibiculturists will now be considered seriatim. 

Roots .—Boots constitute an important source of food. 
Many of them belong to the natural orders liliacine and 
orchid®. Yams and the rhizomes of the bulrush and bracken 
fern are much sought after; some of the yams are very 
laTge, the Bushwomen digging up one kind which is as long 
“as a man’s arm and much thicker.” The task of digging 
for the roots falls to the women and inasmuch as the 
sole implement employed is a fire-hardened stick it is, 
as may be imagined, no very light one. In order to pro¬ 
cure a yam half an inch in circumference and a foot in 
length the Australian woman needs to dig with her pointed 
stick a hole about a foot square and two feet deep. The 
Veddahs dig with a pointed stick for wild yams and other 
roots ; the Bushwomen use a pointed stick which is weighted 
at one end by being passed through a perforated stone, 
and by means of this primitive tool they grub up wide areas 
in their search for roots. Barrow says: “By the search 
for these [= roots] the whole surface of the plain near 
the Horde was scratched.” Root digging is indeed an 
important industry among pre-cibiculturists and furnishes a 
surprisingly large store of food : thus there arc certain 
Australian tribes who subsist chiefly upon the rhizome of the 
bulrush and we read of their women carrying on their heads 
large bundles of these rhizomes contained in nettings ; and 
further how a Californian squaw will, by means of her fire- 
hardened stick, procure half a bushel or more of the kais- 
root in a single day, and again how the Ainu women arc 
busily engaged throughout the summer in laying in wood and 
edible roots for the winter, starting out “in groups very 
early in the morning and returning with their loads on their 
backs at night.” Much time is indeed spent by the women 


1 Nos. I., II., III., IV., V.. VI.. and VII. wore published in 
The Lancet of Sept. 10th (p. 781), 17th rp. 848). 24th (p. 909), Oct. 1st 
(p. 957), 15th (p. 1097), 29t.li (p. 1234), and Nov. 12th (p. 1368) 
respectively. 


and children of all pre-cibicultural communities save the 
Esquimaux and Fuegians in the ingathering of vegetable 
food and one may any day come across large parties of them 
thus occupied among the Australian aborigines. 

Small seeds. —Perhaps the most interesting seeds which 
the pre-cibiculturists collect for food are the grass seeds, 
since it was assuredly the recognition of the high nutritive 
value of these that led to the cultivation of the cereals 
(maize, wheat, barley, oats, rice and millet), a step w'hich, 
as we have seen, was a necessary forerunner of civilisation. 
It is probable that all the pre-cibiculturists collect grass- 
seeds, when procurable ; certainly the Australians and 
Californians do, the former harvesting the seeds of silver- 
grass, bower grass and millet, and the latter (among several 
others) those of the sand-grass, bunch-grass, wild rice, oats 
and wheat. The pre-cibicultural inhabitants of the oldest 
lake dwellings of Germany and Switzerland collected and 
pounded in stone mortars the seeds of some wild cereals, 
either spelt or barley. 

The means adopted for harvesting small seeds are many 
and ingenious. Among the Californians the woman carries 
a large basket on the back and by means of a smaller 
scoop-shaped one held in the hand sweeps the ripe grass 
and empties the seeds thus collected into the larger one ; 
or she holds a long, deep, conical basket under the left arm, 
while a smaller basket held in the right is swept in a semi¬ 
circle among the ripe seeds and brought round to the larger 
one into which the contents arc discharged at every stroke ; 
or, again, the squaw carries in one hand a basket and in the 
other a wicker-work arrangement like a tennis bat, with 
which she beats the grass heads over the basket; and yet 
another method is to sweep a long-handled basket repeatedly 
through the seeds. 

Many other small seeds besides those of the grasses are 
collected by the present-day pre-cibiculturists—such, e.g., 
as those of the pigweed or purslane of England : these are 
small and black, like gunpowder, and the Australians obtain 
them in large quantities by pulling up the plants, throwing 
them in heaps, and after a few days collecting the seeds 
which have dropped out ; the natives are said to get into 
splendid condition on this food during the season. 

The larger seeds and “ nuts .”—Among the larger seeds on 
which the pre-cibiculturists subsist may be mentioned those 
of the oak (acorns), sunflower, cactus, pond-lily, water¬ 
melon, and of several species of pine and leguminous plants. 
Of pine seeds those of the Bunya pine are typical, 
constituting as they do a highly important food among the 
Australians; the cones are over a foot in length and the 
seeds bigger than chestnuts ; when the ripening season 
arrives, generally in January, the natives assemble in the 
bunya groves from great distances round, coming sometimes 
as far as 100 miles, aDd in such high value are these trees 
held that they are carefully protected and pass down as 
hereditary property from generation to generation, affording, 
it is said, the only instance of inherited property among 
these people. Acorns entered into the dietary of the early 
European races and they are to this day largely consumed 
by the Californians and the Ainus ; according to Powers as 
much as four-sevenths of the total food-supply of the 
Californians living in oak forests consists of acorns and 
there are still old Indians who prefer tljeir acorn meal 
to the finest wheaten flour. The acorns are gathered by the 
squaws and old men in deep conical baskets and Powers 
describes how “the invariable sound that first salutes the 
ear as one approaches a village is the monotonous thump, 
thump of the pestles used by the patient women in pounding 
the corn,” and again how on a sweltering day not a sound 
will be heard but this “eternal thump.” So highly do the 
Californians esteem the acorn that they dedicate to it a 
special dance—the “all-eating dance”—of a semi-religious 
character ; the dance lasts for several hours and at the finish 
acorn porridge is handed round. 

That some of the early races of Europe subsisted on acorns 
is shown by the fact that in the neolithic relic beds of the 
Italian settlements in the Lake of Finnon large stores of 
them, as well as of hazel-nuts, have been found, some still 
adhering to the pipkins in which they were roasted ; hazel¬ 
nuts, acorns, and water-chestnuts have also been found in 
the oldest lake-dwellings of Germany and Switzerland. 

The varieties of nuts consumed by pre-cibicultural man are 
innumerable, and constitute valuable foods, some, indeed— 
e.g., the Queensland nut—being, it is said, well worthy 
of cultivation, and Government wisely prohibits timber 
| merchants from felling the trees that bear them. 
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Fruit*. —Many varieties of luscious fruits and berries are, 
of course, eaten by pre-cibicultural man, but, as we have 
seen, these afford but little nutriment, being chiefly valu¬ 
able on account of the acids, salts, and water they contain. 
Among the luscious fruits may he mentioned the water-melon, 
yielding two crops annually, and prized chiefly on account 
of its seeds, which are rich in oil, and the fruit of the 
gigantic tartar tree of South Africa which Chapman pro¬ 
nounced the most luscious he had ever tasted. The Australians 
gather many kinds of fruit but they do not appear to set 
great account by them ; in the South, however, the natives 
come from long distances to feast upon the hurt, a fruit re¬ 
sembling a red cherry, but having no stone ; they take up 
their abode in the districts where the fruit abounds, remaining 
so long as the crop lasts, 

Green vegetable*, like the fruits, arc of little energy-yield¬ 
ing value, and like them, too, are chiefly prized for the salts 
and water they contain : they are eaten both in the raw 
state and cooked. The Australians consume considerable 
quantities of the highly saline pig's-face and sow-thistle, 
chiefly for the large amount of salts they contain : the former 
is taken as a sort of relish with almost every kind of food. 
Clover, the young shoots of the bulrush, and the young 
leaves of the cotton bush are also eaten by them. The 
Californians consume large quantities of green food in the 
spring, especially clover, the early gathering of which is 
celebrated by the “clover dance:” a whole village maybe 
seen squatting in a lush clover meadow plucking the blossoms. 
The wild lettuce is also a favourite with them and there are 
several varieties of green food which they are in the habit of 
boiling. 

Fungi. —Though of little nutritive value fungi, when 
available, appear to be eaten by all the pre-cibiculturists. 

Sconced. —Pre-cibiculturists living near the sea-coast, such 
as the Esquimaux, Californians, and Ainus, use seaweed as 
food, as did the Tasmanians in the past. 

Gum. —Gum, which according at 1 'ast to modern teaching, 
has no nutritive value, is freely partaken of by certain pre- 
cibiculturists, such as the Bushmen and Australians. The 
latter procure large quantities from the acacia or common 
wattle tree by cutting notches in the bark as soon as the 
summer heat is over: the gum exudes and is collected in 
large baskets and stored. Sturt found numbers of bark 
troughs filled with the gum of mimosa and a large quantity 
made into cakes upon the ground. In the summer months 
the natives assemble in the acacia districts for the purpose 
of collecting the gum, often holding their annual barter 
meetings at these places. 

Manna. —A sweet substance resembling small pieces of loaf 
sugar exudes and drops from the leaves of some kind of gum 
trees and is collected by the Australians ; mixed with gum 
acacia and dissolved in water it makes an agreeable drink. 

The Storage of Vegetable Food. 

Vegetable food admitting much more readily of storage 
than animal food, it is not surprising to find that the pre- 
cibioulturists store the former more largely than the latter. 
The Australians cache some vegetable foods but they do not 
appear to resort to the practice to any great, extent, possibly 
because wandering long distances in search of vegetable 
food and visiting successive districts at their harvest season 
they are able to procure a fairly continuous supply through¬ 
out the year. On the other hand, the Californians store large 
quantities, especially of the much-prized acorns : as many 
as 100 bushels have been found in one wigwam and Powers 
describes how in a Californian hamlet each smoke-blackened 
hut has one or more wickerwork acorn granaries attached to 
it; some of the tribes collect large quantities of the cammas 
root in the summer and after drying stock it for winter use, 
and certain of the northern tribes store roots and seeds in 
large wickerwork cages built in the trees, the trunks of which 
are smeared with pitch to keep away vermin ; the seeds of 
grasses are parched and ground before storage ; they also 
store the flour obtained from the rhizomes of bulrushes ; the 
prickly pear is stored after having been sun-dried or cooked ; 
mesquit pods containing hard seeds are gathered in autumn 
and cached till the spring ; large quantities of pine nuts are 
cached in dry places and are said if properly stored to 
remain fresh and edible for several years. The Andamanese 
store the seeds of the breadfruit in nets and leaves ; the 
Esquimaux garner berries and reindeer moss ; and, as we 
have already seen, large stores of hazel nuts, acorns, and 
water-chestnuts have been found in the early lake-dwellings 
of Europe. 


Vegetable Foods Consumed in the Haw State. 

Pre-cibicultural peoples consume their vegetable food both 
raw and cooked, but, as might be expected, they eat a 
larger proportion of it raw than do the cibiculturists. We 
moderns cook all our vegetable food except the luscious 
fruits, nuts, and those which are eaten under the name of 
salads, the latter generally being taken with vinegar which 
helps solution anil digestion. Seeds we but seldom eat raw 
and rarely “ roots,” and these generally rather as relishes 
than as foods, as in the case of the radish and onion: On the 
other hand, pre-cibicultural man consumes a considerable 
quantity of vegetable food of every kind in the raw state— 
not only the luscious fruits, nuts, and green foods (e.g., 
wild lettuce, pig’s-face, and sow-thistle), seaweeds and mush¬ 
rooms, but a number of seeds (e.g., melon seeds) and roots 
(e.g., petah root, muurang root, root of common orchis and of 
certain sedges), a fact of interest as reminiscent perhaps of 
pre-coctural times and as suggesting that, already before the 
coctural |x;riod man had grubbed up roots for food just as 
baboons do. As might be expected, some vegetable foods 
are consumed bv pre-cibicultural peoples both raw and 
cooked. 

Another interesting and suggestive fact in connexion with 
the vegetable food of the pre-cibiculturists is that some of 
it is put through a species of preparation which does Dot 
necessarily involve cooking. Thus both the Californians and 
the Australians eat the flour they obtain by crushing the 
various grass-seeds, both raw and cooked, and the Cali¬ 
fornians eat raw sunflower seeds after a preliminary crushing, 
the advantage of this initial milling or crushing being that 
it breaks up the cellulose meshwork of the seeds, thus in¬ 
creasing their digestibility and saving the work of mastica¬ 
tion. Again, the Australians subject the vegetable substance 
known as by-yu to prolonged maceration for the purpose of 
removing certain noxious ingredients and, having thus 
rendered it fit for food, eat it either raw' or cooked. Do not 
these facts strongly suggest that man had begun to submit 
his vegetable food to artificial processes before he had learnt 
to cook it ? 

The Preparation of Vegetable Foods. 

The pre-cibiculturists display in their methods of preparing 
their vegetable food a resourcefulness and an ingenuity 
which cannot but excite our admiration. Sheer necessity 
has made them good piractical botanists, well versed in the 
nature and characteristics of every species of plant likely 
to serve them as food ; they know how to harvest and to hull 
the wild cereals, how to dry and to grind various seeds and 
roots and to make of the flour biscuits, cakes, and puddings, 
and—most remarkable of all—how from a number of dis¬ 
agreeable and even deadly vegetable substances to make 
wholesome and palatable foods. The preparation of vegetable 
foods, like the ingathering of it, falls to the lot of the 
women ; they it is who hull the grain, grind the seed and 
roots, free the food of acrid and poisonous matters, and 
undertake all the complex details of cooking, for cooking 
with them is no sinecure, in proof of which it will suffice 
to refer to the fact that roots are often cooked in rush 
baskets which get burnt and rarely serve for more than two 
cookings—almost as labour-wasteful a method as that of 
Ho-ti, immortalised by Charles Lamb ; we may judge of the 
number of baskets used from the fact that when several 
Australian families live near and cook their roots together 
the baskets sometimes form a pile several feet high. 

Cooking without preliminary preparation.- Sometimes the 
vegetable food is cooked straight away without undergoing 
any preliminary preparation save perhaps washing. Thus 
the Australians roast the seed of the bunya in hot ashes 
much as we roast chestnuts, having first slightly bruised 
them, doubtless for the purpose of breaking the capsule; 
also the fern-root; the Californians roast acorns in the same 
way ; the Andamanese cut up certain roots into pieces, wrap 
them in large leaves, and cook them on burning logs ; and a 
large number of roots like the muurang are cooked in ovens 
after simply being washed, while others are boiled without 
any previous preparation. 

Method* of hulling grain .—The Californians display as 
much ingenuity in hulling the wild cereals as they do in 
harvesting them. The seeds of the sand-grass are first 
ground and the chaff remaining is then winnowed and sifted 
out, while in the case of wild oats the squaw hulls the grain 
by placing a quantity in a basket, moistening it slightly, and 
then churning and stirring the mass with sticks, by which 
manoeuvre the chaff is made to accumulate on the surface. 
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when it is burnt off by passing fire-brands over it, this 
process being repeated until the grain is tolerably clean. 

Methods of grinding. —Both seeds and roots (the latter in 
endless variety) are ground into meal after being dried in 
the sun, parched before a fire, or actually roasted. Thus 
acorns before being ground are dried in the sun and 
grass seeds are sun-dried, parched, or roasted ; again, 
the Californians roast the seeds of certain pines and the 
Australians the root of the common fern before grinding 
them. Sometimes, however, roots and the larger seeds are 
pounded into paste without first being dried. The grinding 
and pounding are generally done by means of two stones ; 
the Australians use a large bed stone and a smaller one 
which is held in the hand ; the Californians sometimes 
employ a stone pest le and mortar and sometimes a wooden 
mortar. The meal, or paste, obtained by the crushing 
process may, as we have seen, be eaten without any further 
preparation, but it is generally mixed with water and made 
into biscuits, cakes, puddings, porridge, or mush, which are 
stone baked, steamed, or boiled. 

Methods of preparation involving the removal of objectionable 
ingredients. —So repellent in their natural state are some of 
the vegetable substances which serve as food for the Austra¬ 
lians that Curr could only account for their having come 
into use on the hypothesis of a divine interference by which 
they w T ere taught how to convert them into useful foods, and 
so elaborate are the means which they adopt to this end that 
Dr. Leichhardt, a scientific explorer, was unable to obtain 
food for his almost starving party from a collection of 
vegetable produce in various stages of preparation which he 
came upon in a deserted Australian camp. Nay. more than 
this, the natives of one district may be quite unable to 
utilise many of the plants which serve as food for the natives 
of neighbouring districts. It seems highly probable that the 
art of freeing certain vegetable substances from objectionable 
ingredients so as to fit them for food was once, if it is not 
to this day, familiar to all the pre-cibiculturists; our know¬ 
ledge of the dietetic customs of the surviving pre-cibi- 
cultural peoples is not sufficiently complete to say this 
positively, but the art is certainly known to the Australians, 
Californians, Bushmen, Andamanese, Ainus, and even to the 
all but wholly carnivorous Esquimaux who dissolve the 
excess of saline matter from seaweed by washing it in fresh 
water just as the extinct Tasmanians were in the habit of 
doing. 

The noxious principles are got rid of either by 
maceration in water or by the application of heat. The 
Australians prepare several vegetable foods by maceration. 
One of the most valuable of these foods is the by-yu, the 
pulp which encases the nut of a certain species of palm and 
which in its natural state acts as a violent cathartic and 
emetic: the women collect the nuts in March, place them 
in shallow pools of water, and leave them to soak for several 
days ; they are then transferred to holes dug in a sandy soil 
and lined with rushes, after which they are covered up 
with sand and leaves; in about a fortnight’s time the 
pulp is found to be dry and fit for consumption, either 
in the raw state or roasted, the kernel, however, remain¬ 
ing poisonous. The nuts of the cycas media, or nut 
palm, are crushed, dried in the sun for three or four 
hours, and then steeped for as many days in a running 
stream, ground to a fine paste, and baked in underground 
ovens. The beans of the bean-tree are steeped in water for 
from eight to ten days : after this they are dried in the sun, 
then roasted, and finally pounded into a coarse meal, from 
which biscuits, resembling coarse ships’ biscuits, are pre¬ 
pared by adding water and afterwards baking. 

The methods of maceration adopted by the Californians 
are very like those of the Australians: thus acorns 
after being shelled are dried in the sun and then pounded 
into flour ; the flour is placed in a hole dug in porous 
(sandy) ground and water is poured in and allowed to soak 
away several times until all trace of bitterness is re¬ 
moved ; from the flour thus prepared is made a black 
bread having the consistence of cheese flavoured, it 
may be, with berries and herbs; also porridge and 
puddings. The Californians likewise remove the noxious 
principles from many varieties of green shoots and leaves 
by immersing them for a few minutes in boiling water 
and afterwards washing them in cold and squeezing them, 
the process being repeated again and again until all trace 
of the objectionable ingredients has been eliminated. The 
Andamanese remove the bitterness from roots and large 
seeds by cutting them into pieces and allowing them to soak 


in hot water for days together, the Ainus free acorns of 
their bitterness by repeated boiliDgs in water, and the 
Botocudos understand how on similar lines to prepare meal 
from the poisonous manioc. 

As instances of the removal of poisonous ingredients by 
means of heat may be cited the practice of the Shohones 
(Californians) who render certain poisonous roots edible by 
baking them in underground ovens. Buck-eyes, a species of 
horse-chestnut, are for a similar reason roasted underground, 
and are then boiled to a pulp by means of hot stones. When 
hard pushed the Californian prepares the soap-root (used for 
poisoning fish) in the following way: the roots are made 
into a heap and covered with green leaves ; over this a fire is 
built and allowed to burn for several hours until the poison 
is thoroughly roasted out, when the root is quite sweet and 
palatable. In like manner the Bushmen remove the bitter¬ 
ness from the wild melon by cooking it in underground 
ovens. 

A third method of treating ill-tasting or poisonous vege¬ 
table substances so as to fit them for food is by the addition 
of some other substances: the Australians treat the mene, an 
acrid-tasting bulb producing dysenteric symptoms, by pound¬ 
ing it to a paste with earth and in this way destroying its 
noxious properties, and the Ainus remove the bitter taste 
from certain bulbs by boiling them with a special kind of 
earth. 

Method of extracting starch and sugar unknown to pre- 
cibieultwrists. —It. is somewhat remarkable that, in spite of 
the elaborate preparation through which certain of the pre- 
cibiculturists put their vegetable foods and in spite of the 
fact that many of these foods are rich in starch and sugar, 
no pre-cibiculturist people has learnt how to extract these 
substances. The roots they dig up often contain an 
abundance of starch, and as showing how rich uncultivated 
plants may be in sugar I may refer to the fact that in 1876 
an application was made to protect a method of extracting 
this substance from a plant which grows wild in Australia. 
That these valuable nutritive ingredients have not been 
extracted by the pre-cibiculturists is to be explained, I take 
it, by the great dearth among them of suitable vessels for 
holding water, especially of vessels made of fireproof 
material; so long as the material of these vessels consisted 
of skins or finely plaited wickerwork, the difficulties in the 
way of extracting starch and sugar were necessarily very 
great; the possibilities in this direction were greatly 
increased when earthenware came into use, and this was not 
until the cibicultural age had been reached. 

Preparation of vegetable food by burial. —The Australians 
, bury netted bags of bunya nuts about the beds of creeks; 
by the time they have lain for months underground they 
have acquired an offensive smell and are in this condition 
eaten with great relish. The Andamanese prepare the seeds 
of the breadfruit as follows : after the removal of the skin 
the food is “partially sucked,” whereupon it is half boiled, 
wrapped in leaves and buried in moist soil ; here it remains 
several weeks until the monsoon breaks, when the decaying 
and offensively smelling deposits are dug up, the seeds freed 
from their decaying matter and dried in the sun or over the 
fire, and then stored in nets or leaves; when required for 
use they are again baked. 

Substitute for vinegar. —The Californians obtain a sub¬ 
stitute for vinegar in the shape of formic acid by placing 
the leaves of the wild lettuce over an ant’s nest; when 
covered with ants the leaves are removed and eaten. 

Honey. 

Honey, when procurable, is consumed by all the pre-cibi¬ 
culturists, and this probably means by all except the 
Esquimaux and the Fuegians. It certainly enters into the 
dietary of the Australians, Californians, Veddahs, Botocudos, 
and Bushnien as well as of the pigmies of the Andaman Islands 
and the Uganda and Congo Forests, with all of whom it con¬ 
stitutes a staple food. The quantity of honey obtained is often 
considerable: Lumholtz, referring to a find by Australian 
blacks, says “the amount of honey in this tree astonished 
me ” ; the Australian natives carry away in baskets specially 
made for the purpose what they cannot eat on the spot, 
and so great is the quantity which the Andamanese obtain 
that they realise a large sum annually by selling it to the 
residents at Port Blair : they store it in bottles and barrels, 
and are thus generally able to provide a continuous supply 
throughout the year. The larva in the comb before it 
becomes the bee is also consumed, except by the Australians, 
who refuse it however hungry they may be. 
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Wild bees are much smaller than the domesticated varieties, 
those in Australia being: not more than half the size of the 
house-fly, and many of them do not sting. The honey they 
yield is generally dark, though there is also a lighter variety ; 
it is less delicate in flavour than that of the domesticated 
bee; sometimes it is bitter, and not infrequently sour 
from fermentation which is apt to take place in old 
deposits and from exposure to the sun. The hives are 
made in the hollow branches of trees and generally at con¬ 
siderable height from the ground so as to render them as 
secure as possible against pillage, and being thus protected 
from the sun the honey, even in the hottest weather, remains 
cool and solid. Hive-liunting is a regular occupation and 
is undertaken by the men who, as they wander through 
the forests, are ever on the alert for a swarm; Lumholtz 
describes how the Australian blacks passing through a wood 
were always gazing up at the trees and how they would 
detect the bees when flying at a height of 90 feet and so 
track them to the hive ; again, we read how a Yeddah 
stealing through a forest will listen for the humming 
sound and on hearing it will disappear and return with a 
fresh comb “in an incredibly short time.” The hive, in 
the case of the Bushmen at least, is the property of the 
discoverer. 

Having located a hive the hunter secures it either by 
climbing or. more rarely, by actually felling the tree. The 
Bushmen obtain honey in large quantities from the gigantic 
baobab tree, scaling the trunk by means of pegs driven into 
the bark. To obtain the honey the aperture of the hive is 
enlarged. The Veddahs employ for this purpose a small 
honey axe, which is said to be their ‘ ‘ constant ” companion; 
having enlarged the opening they blow into the hive, 
sometimes first chewing some aromatic substance, and so 
drive the bees out ; whereupon the comb is cut out with 
the axe. The Australians, after enlarging the aperture, 
extract the honey by inserting an arm. A common way of 
eating honey with the Australians is as follows : a large 
piece of the inner bark of a tree is smeared with honey, 
which thus becomes partially absorbed, and the primitive 
sweetmeat is handed round to be eagerly sucked and chewed 
by all the company in turn ; when sucked dry it is again 
replenished with honey and again sent round. Bits of grass 
which have been soaked in honey are also sucked and the 
Veddahs employ decayed wood in a similar way. 

(To be continued.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The twentieth annual meeting of the Fellows and 
Members of the College was held on Nov. 17th. There were 
present 34 Members and 17 Fellows, including ten members 
of the Council. Mr. John Tweedy, the President, was in 
the chair. 

There was a delay of a few minutes in commencing the 
proceedings as a quorum (30) was not present. When the 
quorum was obtained the President laid the annual report 
of the Council before the meeting and said that he thought 
most people looking at the report would be struck with the 
large amount of work which the Council bad had to perform. 
He was sure that never before in the history of the College 
had there been so many questions of public importance 
under the consideration of the Council. In many cases the 
advice of the Council had been asked by various departments 
of t he Government and he believed that the answers returned 
by the Council had proved of great service. For example, the 
Secretary of State for the Colonies had sought the advice 
of the Royal College of Surgeons and the Royal College 
of Physicians of London on the question of the advis¬ 
ability of the establishment of an examination and a 
diploma in tropical medicine. In this matter the two 
Colleges did not see quite eye to eye, for while the Royal 
College of Physicians did not think that, there was any 
need for such a diploma, inasmuch as tropical medicine 
was only a small part of general medicine, the Royal 
College of Surgeons thought that, considering how large a 
part of the British empire lay within the tropics, steps 
should be taken to encourage the study of tropical diseases. 
The two Colleges, however, had agreed to appoint visitors 


who were to inspect the schools of tropical medicine and to 
report at the end of the year. The fact that the Colleges 
had been consulted on such an important subject showed 
the growing importance of the two Colleges. There were 
many other matters of great importance referred to in the 
Council’s report. He might mention the report on the Cen¬ 
tral Midwives Board by Dr. Ward Cousins, the representative 
of the College on that Board. This was of great interest and 
value. The Council had also been asked by the Company of 
Spectacle Makers for its views upon a proposal to include 
sight testing in the examination held by the company. This 
matter was far wider than at first sight might seem to be the 
case, for it was merely one example of the tendency for 
tradesmen to prescribe instruments and appliances. The 
Council had replied that no one should be deemed competent to 
order or to prescribe any medical or surgical remedy or appli¬ 
ance who had not had an efficient medical and surgical train¬ 
ing. The relation of the medical profession to the coroner’s- 
court had engaged the attention of the Council but as there 
was a motion on the agenda paper in connexion with this 
matter he would only mention that a long and elaborate 
report on the subject had been presented to the Council by a 
special committee and that the members of that committee- 
had devoted much time and trouble to obtaining information. 
The Council had received a communication from an officer 
at Aldershot complaining that soldiers were often able to- 
obtain medical certificates which enabled them to outstay 
their leave or even to desert. In consequence of this the 
Council wished to call the attention of the Fellows and 
Members of the College to the importance of extreme care in 
giving certificates in such cases. The President men¬ 
tioned that the interdepartmental committee on physical 
deterioration had acknowledged its indebtedness to the 
College for the reports received from the Council. The 
President also stated that 3475 copies of the annual report 
of the Council had been sent out. 

In reply to Dr. W. G. Dickinson the President said that 
matters of the general policy of the Council could not be 
discussed but only the matters referred to in the report. 

Dr. Dickinson asked what were the regulations by which 
duly accredited reporters were admitted to the meetings 
held at the College, for he had been refused admittance to- 
the meeting held to elect the members of the Council 
although he was a duly accredited representative of a 
medical journal. 

In reply the President stated that reporters were 
admitted to all meetings at the College, such as the 
annual meeting of Fellows and Members and the separate 
meetings of Fellows and of Members, but that the clection- 
of members of Council was not a real meeting and only 
Fellows could be present. 

In reply to a question from Dr. G. Danford Thomas 
as to how the matter of the relations of medical practi¬ 
tioners to coroners’ courts came before the Council, the 
President stated that the Council had received a letter 
from the London County Council asking it to name skilled 
pathologists to undertake post-mortem examinations but the 
Council had not felt justified in giving the names of such 
persons. 

Mr. E. D. Vinrace suggested that it would be well in 
future in the notice summoning the annual meeting to state 
that the meeting had only I he power of recommendation. 

The President promised that the suggestion should be 
brought before the Council and he pointed out that the 
governing body of the College was the Council and that 
resolutions of neither the Fellows nor the Members could 
be anything more than recommendations. 

Mr. K. H. Cornish aslel whether the Council objected to 
the registration of students and the President replied that 
the matter was still under consideration. 

Surgeon-Major J. INCE proposed a vote of thanks to the 
Council for the report which it had submitted but he did 
not press the matter as there seemed to be a wish to postpone 
it to a later period of the meeting. 

Mr. T. Garrett Horder moved :— 

That the Council be asked to take the necessary steps in conjunction 
with the Royal College of Physicians to insure that all persons who 
pass the Conjoint examination shall be legally emit led to call them¬ 
selves doctors. 

He pointed out that the holders of the English Conjoint 
diploma laboured under great disabilities as they did not 
possess the right to the title of Doctor yet their examinations 
were as thorough as those of bodies granting this title. Some 
tables in the Council's report showed that the holders of the 
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English Conjoint diploma had been much more successful 
at the examinations for entrance into the army and navy 
medical services than diplomates of most of the other exa¬ 
mining bodies, including the universities. He could not 
suggest how it should be done but he considered that the 
British Medical Association Bill for amending the Medical 
Acts was likely to be useful. 

Mr. F. W. Colling woo I) seconded the motion and claimed 
that all general practitioners should have the right to the 
title of Doctor. 

The President said that the Council had taken many 
steps to bring about this change. In 1377 a petition was 
sent to the Privy Council from the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England and a draft charter was drawn up by which these 
two bodies should have the power to grant degrees in 
medicine and surgery. Two governmental committees sat 
on the question, and as a result the University of London 
was reorganised. What would ultimately develop from the 
present University of London no one could say, but he did 
not think that the Privy Council would be willing to make 
any change at present. 

Mr. George Brown pointed out that Mr. Horder’s motion 
said nothing about obtaining power to grant degrees; all 
that was needed was that the two Colleges should approve 
of their diplomates employing the title of Doctor. The 
Royal College of Physicians could easily decide the question 
as it was its by-law which denied the title to its licentiates. 
The inability to style himself Doctor was a great wrong done 
to a Member of the Royal College of Surgeons as he was 
liable to be mistaken for a greengrocer. He felt that if he 
were now at the commencement of his medical career he 
would not enter for the Membership of the College. 

Mr. J. Brindley James supported the motion and 
mentioned that the Licentiates of the Royal College of 
Physicians of Ireland were entitled to be called Doctor and 
were so styled by the College itself. 

The motion when put to the meeting was carried ncminc 
contradicente. 

Mr. Joseph Smith then brought forward the second 
motion :— 

That, this meeting considers the leply of the Council to the resolu¬ 
tions passed at. the last, annual meeting of the Fellows and Members to 
be most unsatisfactory. In view of the repeated refusal of the Council 
to accede to wishes of the Members expressed in meetings to which they 
have been annually summoned for 20 years, this meeting emphatically 
repudiates the claim of the Council to represent the Members and 
regards its attitude in this question as not convincing to the great 
majority of the body corporate. 

This motion, or one similar to it, had been carried year after 
year and each year the same reply had been given. It was an 
absolute anomaly that the Members, who formed by far the 
greater part of the body corporate, should be debarred from 
all share in the government of the College. The President 
could not claim to be really the President of the College, he 
was only the President of the Fellows. He would only ask, 
could not some way be found to give the Members some 
representation on the Council. 

Mr. Brown was sure that the President was a great 
power in the College and if the President would only 
make an attempt to advance this matter something would be 
done. It was in the interest of the College that he (Mr. 
Brown) came to those meetings, not in his own interest. 

Mr. Vinrace claimed that many who would have liked to 
become Fellows of the College had been debarred on account 
of the expenditure of time and money required. So that 
the general standard of the Fellow of the College was not 
really higher than that of the Member, yet the Fellow bad 
the franchise and the Member had not. 

Mr. J. C. Smith maintained that the present arrangement 
was un-English, for it was taxation without representation. 

Dr. Dickinson appealed to the President to ask the 
Council to give the Members a fuller account of the dis¬ 
cussion in the Council on the resolutions carried by these 
meetings. 

Mr. S. C. Lawrence said that the usual reply sent by the 
Council was neither dignified on the part of the Council nor 
courteous to the Members who supply the main part of the 
funds by which the College exists. 

The motion when put to the meeting was carried with 
one dissentient. 

Dr. Danford Thomas then moved :— 

That, the report of the committee of the Council on “the relations of 
the medical profession to the coroners' courts ” is unsatisfactory and 
that this meeting regrets that the Council did not see their way to 
make an independent inquiry into the matter with the assistance of 
ome Fellows and Members having intimate knowledge of the subject. 


He considered that the Council by investigating this 
subject was doing a service not only to the medical pro¬ 
fession but to the public also. When first he heard that the 
Council was considering the subject he had hoped that the 
Council was really going into the question but in the report 
referred to nothing was said as to the relation of medical 
men to the coroner’s court. The Council had indeed taken 
much trouble in investigating the proposed legislation om 
the subject but had not investigated the irregularities 
which had occurred in one particular coroner s court. Dr. 
Danford Thomas said that he himself had always had the 
greatest assistance from medical men. The London County 
Council had endeavoured to enforce certain conditions oa 
candidates, but some of its suggestions were contradictory 
to statute law and many were ridiculous. The main 
reason for the Bill promoted by the British Medical 
Association was the present difficulty by which the 
surgeons to cottage hospitals were unable to obtain 
fees for evidence at inquests on patients in these hospitals. 
The real point in dispute in the coroner’s court referred 
to the question whether it was right to ignore utterly the 
medical man who had attended on the case. One absurd 
suggestion in the London County Council’s Bill was that am 
inquiry should be held in the case of every death after am 
operation. It would be difficult to imagine a more ridiculous 
suggestion. 

The motion was seconded by Mr. CORNISH. 

The President pointed out that the report referred to had 
been received but not approved by the Council. 

A Member considered that the arrangement by which the 
medical man who saw the patient was not called at the 
inquest favoured crime. 

Mr. Brown said that he hoped the Members could look tm 
the College to take up the matter. 

Dr. Dickinson urged that by By-law XV. the College had 
promised at all times to protect and to defend the Fellows 
and Members in the exercise of their rights. 

The President mentioned that the Council had takem 
legal advice in certain specific cases and it had beem 
assured that nothing could be done. 

The motion was carried neminc contradicente. 

Dr. Danford Thomas proposed, and Mr. Brown seconded, 
a vote of thanks to the President for taking the chair. 
This was carried and a brief reply of the President 
terminated the proceedings. 


“CHURCH BELLS” AND THE HOSPITALS. 


Church Bells is a weekly journal devoted to Church matters 
rhich takes for its motto the line, 

•• King out tlio false; ring in the true." 
his being so it is somewhat surprising to find the following 
icident brought to onr notice. In the issue of Church Bells 
f Nov. 11th there appeared at p. 1016 the following 
aragraph:— 

Hospital 1’avim; Warps. 

We are glad to find ourselves in agreement with an article in “Our 
[capitals and Charities." in reference to the need for paving wards .m 
ur Metropolitan Hospitals. At present—so far as skilled surgery la 
mcerned—the poor man or woman can obtain the grat uitous services 
f an eminent surgeon in the Hospital, at the somew hat heavy price ot 
rimr nubliclv operated on for the instruction or amusement ot the 
ledical students, while the rich man is charged one hundred guineas, 
r more (if it is thought that lie can afford it), for what is oiten quite a 
ight incision. 

Sir Dyce Duckworth thereupon wrote the following letter 
o the editor of Church Bells, who did not insert it in his 
Durnai but instead sent a reply which we print below : 
[Corrd 

To the Editor of Church Hells and Illustrated Church Ncu-s. 

SlH—In vour “Comments" in your issue of Nov. 11th I notice that 
ou allude to the heavy price paid by the pour in respect of their being 
ub!iclV operated upon “ for the instruction and amusement of the 

wfll i!ak vou to reconsider this statement, and put it to you t# 
priure that you conscientiouslv think this is a lair or proper statement 
0 he published in a paper conducted by churchmen for church people, 
t can only come from a writer who is profoundly ignorant of w hat lie 
i writing about, and is a cruel Insult to the distinguished men who are 
apable of performing such operations, and an equally cruel and un- 
orthv attack on the medical students of to-dav. 

I ask vou to allow me to repudiate it with righteous indignation, 
nd to add that for gentlemanly bearing, sympathy, and gentleness 
othing can surpass the conduct, of our hospital students on suck 
cessions, conduct which in this and in alf their ministrations is 
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under the supervision of the senior staff who carry out these serious 
duties. To venture to speak of “ Amusement” amidst such scenes 
argues the existence of a fiendish and inhuman propensity which, thank 
God, is quite unknown in any British hospital with which I am 
acquainted. One can only pity the base-minded ness of a writer who 
dares to impute such qualities to young men, many of whom are 
graduates of our Universities, and all of whom are shortly to bo 
entrusted with the lives and highest interests of our fellow men. 

I ask you to insert an apology for this most improper and frivolous 
remark in your next issue.—I remain, yours faithfully, 

Dyck Duckworth, M.D., LL.D., 

November 14th. Senior Physician to St. Bartholomew’s Hospital. 

Church Bells and Illustrated Church News, 

5 and 6, Tower-street, St. Martin's-lane, W.C., 
London, November 17th, 1904. 

Df.ar Sir,—I am obliged to you for your letter dated November 11th, 
in which you are good enough to express your views in regard to a 
paragragh appearing in Church Bells of November 11th. I fail to see 
now’ the paragraph in question could be said to contain a cruel insult to 
the distinguished men and leaders of the profession who are well 
capable of performing such operations. I do not think I need say more 
than to assure you that the article in question was written by one who 
has a very close and intimate know ledge of the working of our‘hospitals, 
and that there was nothing in the paragraph to which you take 
exception for w’hich ample proof could not be adduced. 

I have the honor to be, Yours faithfully, 

The Editor. 

The editor of Church Bells must have curious ideas upon 
manners if he thinks that a deliberate statement in a public 
print that the surgical staffs of hospitals are in the habit of 
performing operations upon patients for the amusement of 
students is not an insult to the members of such staffs. "VVe 
notice, further, that he says that there was nothing in the 
paragraph for which ample proof could not be adduced. 
He has not deigned to supply Sir Dyce Duckworth with his 
proof, so perhaps he will be kind enough to supply us with 
such proof. Further, we see that the article is attributed to 
one who “has a very close and intimate knowledge of the 
working of our hospitals,” so if the editor cannot supply us 
with the proof from his own personal knowledge he can 
allow' the writer of the paragraph to do so. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeon 
It. C. Munday to the Sutlej. Surgeons : F. C. Robinson to 
the SutUj and C. J. E. Cock to the Pembroke , for disposal. 

Royal Army Medical Corps. 

The following postings are notified in Indian Army 
OrdersColonel J. F. Williamson, C.B., C.M.G., to be 
Principal Medical Officer of the Bombay and Nagpore 
Districts, relieving Colonel F. W. Trevor, transferred in 
the same capacity to the Poona District, in relief of 
Lieutenant-Colonel J. G. Harwood, who reverts to a substan¬ 
tive appointment. Major J. Hennessy is transferred from 
the Bombay to the Aden District. Lieutenant-Colonel 
J. D. T. Reckitt, Lieutenant R. B. Hole, and Lieutenant 
M. F. Grant are held in readiness for service in India. 

Indian Medical Service. 

The King has approved of the following promotions among 
•fiiccrs of the Indian Medical Service ;•—Captains to be 
Majors (dated July 27th, 1904) -.—Bengal Establishment: 
Patrick Balfour Haig, Thomas Richard Archer Fullerton, 
Ralph Henry Maddox, Edward Victor Hugo, Harry George 
Melville, Herbert Austen Smith, Douglas Richard Green, 
Geoige Mclver Campbell Smith, Hubert Malins Earle, and 
Josepti George Hulbert. Madras Establishment : Pulteney 
Charles Gabbett and John Lewis Macrae. Bombay Estab¬ 
lishment : Francis Edward Swinton, Sidney Harvey Burnett, 
and Thomas Jackson. Lieutenants to be Captains (dated 
June 27th, 1904) : Godfrey Eustace Charles, Anderson Gray 
McKendrick, Owen St. John Moses. John Wishart Little, 
Fred William Sumner, Harold Rothery Nutt, John Alfred 
Barnes, William Duncan Ritchie, Norman Emil Henry 
Scott, John Kenneth Sprot Fleming, Evelyn Charles 
Hepper, Charles Edward Southon, George Fowler, James 
Husband, Henry Bertram Foster, Geoige Charles Lovell 
Kerans, Christopher Birdwood McConagby, Henry Warwick 
lllius, Edward Wemyss Brown, John Beresford Christian, 
Andrew Murphy, Frederick Troughton Thompson, Lawrence 
Percival Brassey, Colin Forbes Marr, Satis Bose, and Patrick 
Laurence O’Neill. 

Army Medical Reserve of Officers. 

Surgeon-Major C. Godson to be Surgeon - Lieutenant- 
Colonel (dated Nov. 8th, 1904). 


Volunteer Coris. 

Bayed Garrison Artillery ( Volunteers J : 1st Cumberland : 
The undermentioned medical officers resign their com¬ 
missions :—Surgeon-Major J. H. Dickson (dated Nov. 19th, 
1904) and Surgeon-Captain R. L. Clark (dated Nov. 19th, 
1904). Rifle: The Queen’s Rifle Volunteer Brigade the 
Royal Scots (Lothian Regiment) : Lieutenant J. B. 
Jamieson resigns his commission and is appointed Sur¬ 
geon-Lieutenant (dated Nov. 19th, 1904). 1st Volunteer 
Battalion the Hampshire Regiment: Surgeon-Captain H. M. 
Brownfield is borne as Supernumerary whilst commanding 
the Hampshire Volunteer Infantry Brigade Bearer Company 
(dated Nov. 19th, 1904). 3rd (The Blythswood) Volunteer 
Battalion the Highland Light Infantry : Surgeon-Captain 
J. W. Logie resigns his commission (dated Nov. 19th, 1904). 
4th (Stirlingshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders) : Surgeon-Major A. D. 
Fraser to be Surgeon-Lieutenant-Colonel (dated Nov. 19th, 
1904). 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies: James Stratton Warraok to 
be Lieutenant (dated Nov. 19th, 1904). 

Indian Army Reform. 

The broad outlines of Lord Kitchener’s scheme for the 
reorganisation of the Indian Army have now been published 
in an order issued at Simla. India, exclusive of Burma, will 
lie divided into three commands, the principle underlying 
the new arrangements being that the army in peace should be 
organised and trained in units of command similar to those 
in which it will take the field. This will no doubt entail 
some redistribution of the forces and bring about many 
salutary and desirable changes but it is at present pre¬ 
mature to sav how far these will affect the medical services. 
Devolution is to be the order of the day and we are glad to 
notice that Lord Kitchener lays stress upon one point— 
namely, that matters are to be decided and settled in the 
respective commands instead of the responsibility of doing 
so being avoided by their being referred to headquarters. 
This will equally apply, of course, to questions of medical 
administration and will give more freedom and independence 
to the local medical authorities and will lessen at the same 
time the work hitherto thrown upon the officers of the medical 
authority at headquarters. 

Warrant Officers of the Royal Army Medical Corps. 

We are glad to hear that the case of the warrant officers 
of the Royal Army Medical Corps is receiving favourable 
consideration. This act of justice on the part of the War 
Office will be greatly appreciated. 

The War ln the Far East. 

A despatch has been recently received at St. Petersburg 
from the brave and resolute defender of Port Arthur, which 
besides throwing a little light upon the military events con¬ 
nected with its defence tells us something about the labours 
of the surgeons and detachment of the Red Cross Society in 
that frequently and severely assaulted garrison. General 
Stoessel writes in warm terms of gratitude about the 
zealous work of the society and adds that “our surgeons 
under the direction of Dr. Hubbenet are performing 
marvels.” General Stoessel, as might be expected, adopts 
an optimistic tone when speaking of the power on the 
part of the beleaguered garrison to hold out. It is not 
easy to exaggerate the very important part which this 
siege has already played in the past or may hereafter 
play in the near future and the knowledge of this will 
explain why the Japanese have been ready to make so 
many assaults attended with such great losses to them¬ 
selves. The siege of Port Arthur, like that of Lady¬ 
smith in the South African war, has been a great source 
of weakness to the besiegers by wasting the strength of 
an army there which should be operating elsewhere and 
where it is urgently needed. The siege of Port Arthur, 
so deplorable from a humanitarian point of view, has 
lasted for nearly six months and so long as it con¬ 
tinues to last some 70,000 Japanese troops cannot join 
the main Japanese army operating against Genera] Kuro- 
patkin in Manchuria. Almost everything depends, moreover, 
upon whether Port Arthur has fallen or is still holding out 
upon the arrival of the Baltic fleet. We learn from the 
correspondent of the Daily Mail at Shanghai that it has 
been proposed by some Russian sympathisers with the 
sufferings of General Stoessel’s force to send a hos¬ 
pital ship to Port Arthur for the purpose of removing 
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the severely wounded from the fortress. The Japanese, 
however, were not satisfied with the bona fides of the pro¬ 
jectors of this scheme and refused to sanction it. A fresh 
proposal is now* being made which may be carried out. The 
proposers of the scheme state they are willing to take 
Japanese surgeons on board and to convey to Port Arthur 
anaesthetics, of which it now has none. 

With regard to the belligerent forces within close distance 
of one another in Manchuria there is a prolonged lull. 
The armies are moving and manoeuvring, with occasional 
unimportant encounters, on the Shaho, but they are other¬ 
wise inactive, and the big battle declared to be imminent 
has still to come off. The cold at night is extreme and the 
rivers are frozen. The Japanese troops are stated to be 
well supplied with warm clothing and to stand the climate 
well ; indeed, the health of the troops, both Russian and 
Japanese, is declared to be satisfactory on the whole. 
Dysentery is, however, as might be expected, a prevalent 
disease among both armies on the Shaho as well as in the 
garrison at Port Arthur. The Russian hospitals, many of which 
are supplementary to the regular army hospitals and are large 
and well equipped by the instrumentality of the Red Cross 
societies, have been greatly relieved of pressure of late by 
the evacuation and transport of their sick and wounded to 
hospitals in the rear and base by the Siberian railway. 
The work of the Sisters of the Red Cross Society and their 
devotion in attending to the Russian wounded during the 
present war have been beyond all praise. 

The Pharmatzevtitcheski Yie&tmk says that recently the 
editor of the Manchurian Army Gazette sent in a query to 
the Imperial Military Medical Academy from Tel in asking 
whether some means had not been discovered for bringing 
back to consciousness the victims of lyddite fumes. Infor¬ 
mation was also asked with regard to antidotes for persons 
poisoned by these vapours. Iu answer to the first question 
the Academy said that no specific counteracting agent had 
been found, adding a recommendation to resort in such 
cases to thoe means usually adopted in poisoning cases, such 
as the inhaling of oxygon, artificial respiration, and so on. 
As to remedies for lyddite poisoning, exposure to the air was 
recommended. 

It was only in 1903 when General Kuropatkin was Minister 
of War that a special committee was formed to deal with 
the military medical question in Russia. Unfortunately the 
war broke out before this committee had finished its 
labours, and although the War Office in conjunction with 
the Red Cross Society spared no money to put the medical 
service on a proper basis, the imperfections were many when 
as a result of the battles of last August wounded men filled 
the field and other hospitals. Thanks, however, to General 
Kuropatkin the medical department of the army has already 
acquired a degree of autonomy which has much facilitated 
its work, although it has not done so well as might have 
been expected. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8373 births and 4866 
deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which iiad 
been 15 0, 14 9, and 15'7 per 1000 in the three preceding 
weeks, f. rther rose last week to 16’6 per 1000. In London 
the death-rate was equal to 16 ■ 9 per 1000, while it averaged 
16'5 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 51 in Hornsey, 7 0 in 
Great Yarmouth and in West Bromwich, 7 • 9 in Barrow-in- 
Furness, 81 in Bournemouth, 9 7 in Itochdale, and 9 8 in 
Willesden and in Kothcrham ; while the highest rates were 
21'2 in St. Helens, 21 5 in Stockport, 21’6 in Wigan, 22 0 
in Newcastle-upon-Tyne, 22-1 in Blackburn, 22'3 in South 
Shields, 24 5 in Hanley, and 25 4 4 in Coventry. The 
4866 deaths in these towns last week included 444 
which were referred to the principal infectious diseases, 
against 394, 425, and 380 in the three preceding 

weeks; of these 444 deaths, 143 resulted from measles, 
78 from diphtheria, 76 from diarrhoea, 54 from scarlet 
fever, 46 from whooping-cough, 42 from “fever” (princi¬ 
pally enteric), and five from small-pox. No death from 
any of these diseases was registered last week in Croydon, 
Brighton, Bournemouth, Southampton, Ipswich, Great 
Yarmouth, West Bromwich, King's Norton, Smethwick j 


Aston Manor, Warrington, Newport (Mon.), or Merthyr 
Tydfil, while they caused the highest death-rates in 
Plymouth, Hanley, Grimsby, Liverpool, St. Helens, Wigan, 
York, Stockton-on-Tees, and South Shields. The greatest 
proportional mortality from measles occurred in Plymouth, 
Hanley, Grimsby, Liverpool, St. Helens, Wigan, Middles¬ 
brough, and Stockton-on-Tees; from scarlet fever in 
Bootle ; from diphtheria in Hanley, Stockton-on-Tees, and 
Swansea; and from whooping-cough in Coventry, Derby, 
and South Shields. The mortality from “fever” and 
from diarrhoea showed no marked excess in any of 
the large towns. Two fatal cases of small-pox were re¬ 
gistered in Halifax and one each in Hanley, Huddersfield, 
and Newcastle-upon-Tyne, but none in any other of the 
large towns ; and only one small-pox patient remained 
under treatment in the Metropolitan Asylums hospitals 
on Saturday, Nov. 19th. The number of scarlet fever 
patients iu these hospitals and in the London Fever 
Hospital was 2773 at the end of last week, against 2725, 
2782, and 2843 at the end of the three preceding weeks ; 
259 new cases were admitted during the week, against 
305, 294, and 294 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 289, 285. and 
324 in the three preceding weeks, further rose to 361 last 
week, and were 36 in excess of the number in the corre¬ 
sponding period of last year. The causes of 45, or 0 4 9 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Nottingham, Leicester, Leeds, and in 46 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool, St. Helens, Man¬ 
chester, Salford, Preston, Sheffield, Middlesbrough, and 
Sunderland. “ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
8cotch towns, which had been 16 4 7, 17 4 8. and 17 4 5 per 
1000 in the three preceding weeks, further fell to 17 4 3 
per 1000 during the week ending Nov. 19th, but was 
0 4 7 per 1000 above the mean rate daring the same 
period in the 76 large English towns. The rates in the 
eight Scotch towDS ranged from 11 4 0 in Leith and 12 4 0 
in Greenock to 18 4 4 in Glasgow and in Edinburgh. The 
571 deaths in these towns last week included 19 which 
were referred to whooping-cough, 19 to diarrhoea, five 
to measles, two to diphtheria, one to scarlet fever, and 
one to “fever.” In all, 47 deaths resulted from these 
principal infectious diseases last week, against 63, 58, 
and 59 in the three preceding weeks. These 47 deaths 
were equal to an annual rate of 1 4 4 per 1000, which was 
slightly below the mean rate last week from the same 
diseases in the 76 large English towns. The deaths from 
whooping-cough, which had been 16, 17, and 20 in the three 
preceding weeks, declined again to 19 last week, and in¬ 
cluded 14 in Glasgow and two in Dundee. The fatal cases 
of diarrhoea, which had been 30, 21, and 27 in the three pre¬ 
ceding weeks, declined again last week to 19, of which nine 
were registered in Glasgow, four in Edinburgh, and four in 
Dundee. The deaths from measles, which had been six, 
nine, and eight in the three preceding weeks, further de¬ 
clined to five last week, and included three in Glasgow. 
The deaths attributed to diseases of the respiratory organs 
in these towns, which had been 108, 119, and 136 in 
the three preceding weeks, further rose last week to 154, 
and were 18 in excess of the number in the corre¬ 
sponding period of last year. The causes of 26, or nearly 
5 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 20 4 6, 21 4 5, 
and 20 4 2 per 1000 in the three preceding weeks, rose 
again to 24 2 per 1000 during the week ending Nov. 19th. 
During the past four weeks the death-rate has averaged 21 4 6 
per 1000, the rates during the same period being 15 4 
in London and 17 4 1 in Edinburgh. The 176 deaths of 
persons belonging to Dublin registered during the week 
under notice were 29 in excess of the number in the pre¬ 
ceding week and included 20 which were referred to the 
principal infectious diseases, against 16, 13, and 12 in the 
three preceding weeks ; of these, eight resulted from 
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measles, five from diarrhoea, four from whooping-cough, two 
from “fever,” and one from diphtheria, but none from small¬ 
pox or scarlet fever. These 20 deaths were equal to an annual 
rate of 2 • 8 per 1000, the death-rates last week from the 
principal infectious diseases being 1 • 0 in London and 1 • 1 in 
Edinburgh. The fatal cases of measles, which had been four, 
six, and seven in the three preceding weeks, further rose last 
week to eight. The deaths from diarrhoea, which had been 
six, five, and four in the three preceding weeks, rose 
again last week to five. The 176 deaths in Dublin last 
week included 29 of children under one year of age and 
42 of persons aged 60 years and upwards; the deaths of 
infants slightly exceeded the number in the preceding week, 
while those of elderly persons showed a decline. Five inquest 
cases and four deaths from violence were registered and 64. 
or more than a third, of the deaths occurred in public 
institutions. The causes of 11. or more than 6 per cent., of 
the deaths registered in Dublin last week were not certified. 


Corns pffitimut. 

“Audi alteram partem.” 

THE NEW SYDENHAM SOCIETY’S 
CLINICAL ATLAS. 

To the Editors of The Lancet. 

Sirs.—A letter which you were good enough to publish 
six months ago asking for t he loan of portraits illustrating 
the diagnosis, &c., of variola and varicella was productive 
of such excellent results that I am tempted to make another 
application. The committee in charge of our Atlas is now 
engaged, amongst other matters, with drug eruptions. 
Of the iodide, bromide, chlorals, and arsenical eruptions we 
have abundant material, but some additional ones illustrating 
the quinine rash, that due to copaiba, and some others 
would be very acceptable. Most of these rashes are very 
transitory and thus it becomes very difficult for us to procure 
by the aid of our own artists good portraits of them. If a 
case is sent up for a portrait to be done its features are 
usually gone or much altered before the artist gets to work. 
Thus it is only when exceptional opportunities have been 
utilised that good portraits of this class are secured. Any of 
your readers who may possess such, or know where they can 
be obtained, will confer a favour by communicating with 
either Dr. Colcott Fox or myself. May I add that any 
drawings illustrating the resuits of the bites of insects will 
be valued.—I am, Sirs, yours faithfully, 

Jonathan Hutchinson, 
Honorary Secretary, New Sydenham Society. 

15, Cavendish-square, Nov. 23rd. 1904. 

ANARCOTINE IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —Acting upon the suggestion of an American col¬ 
league, Dr. L. W. Sterne, 1 began six months ago to use 
anarcotine in the treatment of cases of pulmonary phthisis. 
The results thus far obtained are highly satisfactory and 
seem to indicate that this drug acts as a specific : they 
certainly justify the claim that anarcotine is a valuable 
addition to the means at our disposal in combating tuber¬ 
culosis, and hence I beg you will find space for this short 
notice. 

Where practicable I ascertain the maximum diurnal 
temperature of the patient and exhibit anarcotine (crystals) 
in powders with saceharum album as follows : one powder 
eight hours, and one powder four hours before such maxi¬ 
mum, and one powder at the time of the maximum tempera¬ 
ture. Where for any reason I cannot ascertain the maximum 
temperature I am guided by the patient's subjective 
symptoms and administer the drug accordingly, and where 
there is no hectic fever the doses are given at 9 a.m., 3 p.m., 
and 9 p.m. The dose is one grain and this is increased every 
fourth day until amelioration is marked; thereafter the 
doses then given are maintained. Thus far I have not 
exceeded three grains three times a day. Larger experience 
will show the most advantageous mode—as regards time and 
•dosage—of ad ministration. 

The results observed occur, in regard both to constancy 


and to time, in the following sequence : cessation of night- 
sweats, decrease in frequency of respiration and pulse, 
improved appetite, increase in strength, decrease in amount 
of expectoration, lowering of maximum and heightening of 
minimum temperature, and increase in weight. It is note¬ 
worthy that in several instances patients whose condition 
had greatly improved lost ground on ceasing to take 
anarcotine and promptly regained it upon its resumption. I 
observe the usual hygienic and dietetic rules and give tonics, 
cathartics, &c., where I deem them indicated. I hope that 
the above statements may soon be tested and verified in 
hospitals, &c. I am, Sirs, yours faithfully, 

Jas. il. Frazer, M.R.C.S. Eng. 
Forest Gate, London, E., Nov. 15th, 1904. 

ON THE ACTION OF PERCHLORIDE OF 
IRON IN BLOOD POISONING AND 
OTHER DISORDERS. 

To the Editor! of The Lancet. 

Sirs, —In The Lancet of Nov. 19th, p. 1415, under 
the above heading, Dr. P. IV. Latham suggests that 
the value of perchloride of iron in the conditions dis¬ 
cussed depends on the presence therein of free chlorine 
and lie adds that it may therefore be desirable to 
give chlorine in other forms also. Permit me to mention 
that there is a form in which chlorine might be adminis¬ 
tered which seems to me more suitable than that which 
he suggests. I allude to the direct chlor-albnmin bodies 
which have been prepared and analysed by Hopkins and 
Brook. 1 These are sufficiently stable to allow of accurate 
dosage and yet contain as much as 6 per cent, of chlorine 
which they readily yield up. They would be free from the 
irritating properties of chlorine in solution and he far more 
likely to introduce this element into the circulation. More¬ 
over, it is possible that such bodies are actually formed in 
the tissues to protect them from invasion, though proof of 
this is lacking. In a recent paper* 1 have collected some 
evidence in support of the idea, already put forward 
by Noel Paton, Dunlop, and Macadam,* that the chlorine 
retained in fever is combined, not with sodium, as 
lias been universally believed, but with albuminj and 
that the sodium is retained separately in the blood in 
order to raise its alkalescence, there being much evidence 
that a rise in the total alkalinity of the blood is the natural 
and beneficial response to bacterial invasion. In order to 
assist in this process I have during the last three years been 
in the habit of administering sodium citrate in acute fevers. 

I have not tried using chlor-albumin but have suggested 
that such bodies would probably have bactericidal properties 
and may be formed for this very reason. It is noteworthy 
that, as Simon long ago pointed out, chlor-rotention is very 
marked in those septic fevers for which perchloride of iron 
has been advocated. Here also, as in pneumonia, wherein 
retention is also conspicuous, leucocytosis is highly developed, 
suggesting a possible connexion between the two phenomena. 
It may be added that both chlor-retention and leucocytosis 
survive the fall of temperature and both may be alike absent 
in cases rapidly fatal where little reaction occurs. Direct 
haloid-proteid derivatives could easily be prepared on a large 
scale and they have already been used therapeutically by 
Blum. 1 They are worthy of further trial. 

I am, Sirs, yours faithfully, 

Nov. 22nd, 1904. G. C - Garratt. 

INTOLERABLE INGRATITUDE. 

To the Editon of The Lancet. 

Sirs,—M r. M. M. McHardy has only himself to thank for his 
sufferings in a law court. He should have paid no attention 
whatever to the subpoena and he would have heard no more 
of it. In a civil action there is no power to compel attend¬ 
ance of a skilled w itness, though the counsel and judge may 
say nasty things about him. He is, however, liable to have 
an action brought against him to recover damage caused by 
his absence, but practically this is never done. 

I am, Sirs, yours faithfully, 

Nov. 22nd, 1904._ ExpERTO CREHE, 

1 Journal of Physiology, 1897, vol. xxii., p. 184. 

* Transactions of the Royal Medical and Chirurgical Society, 1904, 
vol. Ixxxvii., p. 125. 

a Journal of Physiology. 1899, vol. xxiv., p. 331. 

! « Miinchener Mediclnische Wochenschrift, 1896, p. 1099. 
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THE WORLD’S FAIR AT ST. LOUIS. 

(From ouh Special Sanitary Commissioner.) 


St. Louis. Nov. 10th. 

Leaving Pittsburg at two in the afternoon the train on 
the Wabash line winds in and out amid the small hills that 
confer on the iron country its picturesque appearance. After 
crossing the Ohio the hills gradually disappear and there 
remain but undulations till the vast corn-growing prairie 
lands are reached and the night renders further ob¬ 
servation impossible. Next morning the return of day¬ 
light reveals a notable change. In the neighbourhood 
-of Pittsburg the leaves had nearly all fallen from the trees 
but near St. Louis most of them still remained on the 
branches. Here, then, was the promise of a good climate 
for the late autumn or winter season, llul this anticipation 
was somewhat marred by the thick fog that rose from the 
banks of the Mississippi and became quite black as the 
train neared St. Louis. The whole town seemed covered 
with a black pall, due mainly to the waste of coal which, 
instead of being burnt, is iii a large measure allowed to 
escape into the atmosphere in the form of thick black smoke. 
Towards noon, however, the sun overcame these obstacles 
and then it was possible to enjoy the Indian summer in all its 
glory. During my visit, prolonged well into the month of 
November, we have had beautiful weather, hot sunshine, 
and blue skies, except in the morning when the town is 
enveloped in mist rendered black by the smoke. At this 
time of the year with the memory of London fogs still 
present in the mind such weather is most enjoyable. Never¬ 
theless, it is doubtful whether yt. Louis can"be considered 
suitable for a health resort on account of its climate. 
The winter is comparatively mild and it is evident that the 
summer lasts longer than in the more easterly and northerly 
parts of the United States. 

At the exhibition there is a great side show entitled 
“ The Boer War,” wdicre sham lights are enacted three 
times a day and the British and the Boers are alternately 
defeated with strict impartiality. Some 600 Boers and 
Britons, including General Cronjc and General Viljoen, 
who actually took part in the real war, are present and 
so there is a good opportunity of comparing the climate 
of South Africa with that of St. Louis. The evidence is 
decidedly in favour of the former. St. Louis, situated on 
low ground by the side of the Mississippi and close to its 
confluence with the Missouri, is very damp, and this makes 
both cold and heat more difficult to endure. When the train 
crossed the Mississippi the damp white mist was so thick 
that we lost sight of land when on the bridge. Then the 
train seemed to meander round wearily over a wilderness 
of sandy soil and uninhabited and uncultivated ground, 
avoiding the town and making its way to a station specially 
constructed in front of the principal entrance to the exhibi¬ 
tion. It was only when quite near to the grounds that a few 
houses were to be seen. However, our first real knowledge 
•of approach was the sight of the linoleum Alps. They form 
the background of the Tyrolean village and protruding over 
the surrounding rough palisades are visible at a considerable 
distance. 

On emerging from the Wabash World’s Fair station the 
first impression is that of a new, undeveloped, unfinished 
locality. Though the exhibition is now not at its opening 
but its closing days the foot is not safe on the irregularities 
of the road. Perhaps this is useful for, while looking down 
to pick out a way, the fact is less observed that even 
here, at the principal entrance, there is no monu¬ 
mental gate or ornamented approach. There is no sort 
of dignity or attractiveness about the entrance. On 
the contrary, any number of individuals are allowed 
to take their stand on the dusty and vacant space. 
Here, armed with huge speaking trumpets, they strive 
to outvie each other in the production of horrid and 
savage cries. In the language of mountebanks they assail 
all who approach. Each one shouts that the particular side 
shovv it is his business to recommend is the very best and top 
foremost exhibit in the entire World's Fair. Of course, it is 
natural to hasten out of this pandemonium and to make for 
the entrance, deeming that once within the exhibition 
precincts the arts, sciences, and manufactures of the world 
•will be presented with all the decorum and calm necessary 
tor the thoughtful study of the vast and grave problems 


involved. Great, however, was my dismay when 1 found 
that the speaking-trumpet nuisance also prevailed inside the 
exhibition. Indeed. I had not proceeded many steps in my 
searcli for the liberal aris and scientific exhibits when a deep 
‘ ‘ Say. ” that seemed absolutely personal and addressed to 
myself, caused me to pause. Then the voice imperturbably 
continued to inquire: “Have you thought of dinner 
yet ?” As it was barely ten in the morning I was 
obliged to admit that I had not and the voice, from the 
depth of a huge speaking trumpet, went on to inform me 
that “ it was about time 1 should do so.” But I had now 
sufficiently recovered from my surprise to escape before 
hearing the name of the special restaurant about to be recom¬ 
mended. A great many other cries distract and harass the 
visitor. Even inside the buildings themselves, in the galleries 
where the most serious exhibits are displayed, there are in all 
directions individuals at small stalls or tables who shout out 
and try to attract people to look at and to buy some con¬ 
temptibly petty object. A new top, for instance, will be 
spun and offered for sale close to the latest pharmaceutical 
products, the best exhibits of technical books, or statistical 
diagrams that can only be understood and appreciated when 
studied with undisturbed calm and concentrated attention. 
This painful ordeal made me realise, however, why the 
American talks constantly of the World's Fair. In 

Europe we speak of a universal exhibition. A fair 
is very generally taken to mean an occasional gather¬ 
ing in a rural district for the sale of farm and 

other produce, followed by rough and simple diversions 
given in booths and tents by acrobats, conjurors, penny peep- 
showmen, and others. A universal exhibition, on the other 
hand, is taken to mean an enterprise supported by various 
governments where eacli nation endeavours to show the best 
that it can do, and the gathering together of these nation¬ 
alities is as great a solemnity as the meeting of sovereigns or 
of ambassadors to negotiate an important treaty : indeed, the 
one generally entails the other. Nothing of the sort can be 
said in regard to the exhibition at St. Louis. It is indeed a 
fair rather than an exhibition and the nomenclature World's 
Fair is not an Americanism but quite correct from the usual 
European acceptation of the term. It might also be called 
an international bazaar but it falls far short of a universal 
exhibition. Yet it occupies more space than the largest 
exhibition ever held ; but then the space is simply wasted 
and even within the buildings the objects shown are need¬ 
lessly spread out. 

The first tiling to the left of the main or Lindell entrance 
is the model city. This is an avenue lined on both sides by 
separate buildings. The first is that erected by New York 
city. This is an imitation of the Pavilion de la Ville de 
Paris so much admired in 1900, where all that could illustrate 
the administrative work of the municipality was skilfully 
gathered together. Of course the greater part of such 
exhibits deals with public health questions. Thus here also 
there are models and photographs and drawings setting forth 
the building of the aqueducts and other works that provide 
New York with its water-supply, its gas, and its electricity. 
Then there are working models of the incinerator, of the 
garbage boats for throwing refuse out at sea, and all 
that appertains to the collecting of cinders and other 
rubbish. The street-cleansing department sets forth 
with what military discipline it has been organised and 
here a very useful afternoon can lie spent studying 
these administrative technicalities, particularly as there are 
attendants who are not only ready to give explanation 
but who are employes of the New York municipality and 
belong to the very services which it is their mission to 
explain. The fact which seemed most novel to me 
is that the administration has in a measure succeeded 
in teaching and forcing the inhabitants to sort their own 
rubbish. In England, as a rule, everything is thrown in¬ 
discriminately into the dustbin and in Paris into the 
ioite a Pourbellc. In New York each householder has not 
one boite a Pmrbelle but several. In one he puts only the 
cinders from his fireplaces. In another he puts what is 
technically termed in England the soft core—that is. 
organic matter, bones, cabbage stumps, egg shells, and 
kitchen refuse. A good deal of this garbage is pressed 
and oil is extracted which is exported to Europe and comes 
hack to America in the form of toilet soap and so on. The 
coal ash has been employed to convert the marshy soil 
of Ryker’s island into building plots. It is calculated 
that the land thus made is worth £2000 an acre and 
100 acres have thus been redeemed in the course of two 
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and a half years. It would be difficult to find a case where 
a more advantageous disposal of refuse has been made. 

Opposite New York city Kansas city has a building of its 
own but not so interesting. The chief feature is a large map 
of the State showing the geographical centre, the popula¬ 
tion centre, the corn centre, and various other centres, but 
it is not clear what this has to do with Kansas city, which, 
according to its own showing, is certainly not the centre of 
everything. Close by the twin city building of St. Paul and 
Minneapolis gives some idea of the vast milling and elevator 
industries of this great wheat and corn centre and then there 
is a model town-hall to which several cities send exhibits, 
but, nevertheless, the inside is very bare. Boston has some 
maps and photographs to show its park system and its water- 
supply, both vast enterprises. Other towns also send 
drawings relating to similar subjects. 

On the other side is the World’s Fair hospital, a 
very important institution. It is a temporary building 
and in no wise a model one. It cannot be considered 
in itself as an exhibit, but some of the furniture placed 
within and the surgical instruments employed are ex¬ 
hibited. There are 20 beds and a ward for males and 
females. Then there are two operating rooms, one for minor 
and the other for major surgery. The staff consists of 
seven medical officers and two at least, sometimes three, 
are constantly on duty and sleep on the premises. Their 
post is no sinecure for they have from 80 to 100 cases 
a day. Of course, the majority of cases consist of 
some passing indisposition or trivial hurt, but there 
are occasionally very serious cases necessitating ampu¬ 
tations and other major surgical operations. In some 
instances death was instantaneous. Thus an iron bolt 
falling from the great wheel cut a man’s head in 
two; a pneumatic tube bursting cut off the back part of 
another man’s head. There has also been some quarrelling 
resulting in revolver wounds. One patient had been hit 
in five different places. There is, however, no record of 
any great catastrophe. Not more than six or eight persons 
have been hurt at any one moment. One lady arrived 
after her nose had been shot through. So there are other 
savages at the World’s Fair besides those who shout 
through the speaking trumpets. Looking through the 
books I found that from the beginning of the World's 
Fair up to Nov. 2nd the number of cases entered as 
receiving treatment at the hospital within the exhibition 
grounds amounted to no less than 12,500. Many are 
cases of indigestion and some of ptomaine poisoning, 
and when a case requires lengthy treatment it is sent 
by ambulance to a town hospital if there is no danger 
in the removal. Of course, there are ambulances ready 
harnessed to start for any part of the Fair and the hospital 
has telephonic communication in all directions. The ambu¬ 
lance carriages present no new feature and there is nothing 
much to be said about them. Both in the construction of 
the hospital and in the ambulance sendee an opportunity 
has been missed of exhibiting new and model systems or 
contrivances. 

Nearly opposite the hospital is the United States War 
Field Hospital. This consists entirely of tents which are 
numerous enough to hold 108 patient. Each tent has six 
beds. The bedding, including pyjamas and mosquito nets, 
can be folded and packed in one canvas trunk; a second 
trunk holds the frame-work of the beds themselves. The 
tents have double roofs, the lower one being open at the apex 
for purposes of ventilation. There are a kitchen tent and 
operating tent, officers’and men’s quarters, and mess tent— 
in fact, everything is in working order. This complete¬ 
ness rather than any new invention or contrivance constitutes 
the interest of the exhibit. 

Beyond the model street and the main buildings there is 
some rising ground called the Plateau of States, where each 
State has built a house according to its fancy. They do not, 
however, contain much that merits investigation. For the 
most part these structures serve as lounges and meeting 
places for people coming from each particular State, for they 
are provided with the local newspapers and some com¬ 
fortable chairs. Here and there are also some exhibits, 
photographs, or pictures illustrative of the life in the 
State after which the building is named. Some of these 
buildings are made of wood logs to imitate the dwellings of 
the primitive settlers. Leaving aside these 45 small houses 
it is in the main exhibition buildings that subjects of special 
technical interest will be found and these for the most part 
are confined to the two great structures, that devoted to 


education and social economy and that consecrated to the 
liberal arts. 

On entering this latter section I came at once upon a 
very fine and well-organised exhibit of French medical 
publishers, such as Masson, Alcan, Doin, Maloine, and 
others. Em. Terquen, 5, Rue des Mathurin, Paris, publishes 
an illustrated catalogue of all the works issued by these 
different firms. Close by the British publishers have also 
fine exhibits, but medical works did not seem to hold so 
prominent a position among them. A few' steps further and 
also side by side are the chemical and pharmaceutical pro¬ 
ducts of England and France. Of course, the British 
exhibits were very familiar. There were the great soap and 
candle firms, Messrs. J. C. and J. Field and Price’s Patent 
Candle Co., the latter having moulded stearine into statues 
of Liberty each illuminating the w'orld with one of their 
own candles. The Sheppey Chemical Works with Izal, 
and the United Alkali Company also with disinfectants for 
domestic and laundry purposes have a very effective dis¬ 
play. Messrs. Hooper and Co., of Russell-street, Covent 
Garden, show how this firm carried on its business 170 
years ago. Messrs. Allen and Hanbury have a large 
exhibit, especially of invalids’ and infants’ foods. In 
ingenuity in rendering attractive that which in it-self 
offers no special feature to the eye Messrs. Burroughs, 
Wellcome, and Co. have certainly excelled themselves. 
Formerly they used to exhibit their tabloids in a beauti¬ 
fully carved wooden case of Indian make. This time they 
have placed their tabloids in artistic crystal jars which 
hang down from the roof of their case in clusters like 
differently coloured bunches of grapes from the vine. The 
effect is really pretty and original. Below there are the 
battered cases which have gone through various campaigns 
and exploration expeditions, carrying medical prepara¬ 
tions in the smallest possible compass. Messrs. Corbyn, 
Stacey, and Co. show many drugs and pharmaceutical 1 
preparations, including veterinary hypodermic pellets. 
Messrs. Griffin and Sons exhibit some of their labora¬ 
tory apparatus, and Professor Hartley of the Royal 
College of Science, Dublin, has many photographs and sub¬ 
stances recently prepared for research purposes. These 
are very elaborate and repay investigation. Perhaps one 
of the most remarkable exhibits is shown in a separate 
building adjacent to the liberal arts building. It consists 
of a complete plant in operation as employed by Professor 
James Dewar at the Royal Institution, London, in the pro¬ 
duction of liquid or even solid hydrogen. It is the largest 
plant ever erected for this purpose and has attracted well- 
merited praise and attention. 

Passing from the British to the French exhibits of the 
same category the drawings of M. P. Malloi’s method of 
extracting ammonia from crude sewage are interesting, and 
then there are the well-known chemical products of Poulene 
Frfcre. The collective exhibits of the Soci6t6 Chimique 
de Paris are remarkable, absolutely technical, and not 
directly connected with any commercial interest. The very 
elegant pharmaceutical preparations for which the French 
are renowned and in which they do a large export trade 
are well represented at St. Louis. The familiar Alcool de 
Menthe de Ricqles, the sels de Penn&s for baths. Blancard’s 
iron and iodide of iron pills, and Chassaing’s appetising wine 
are all side by side. Messrs. F. Comar et Fils have a 
very large exhibit with several novelties, notably in regard 
to cacodylatcs of sodium and a new compound arsenic acid 
which is qualified as a proto-cacodylate. It has the 
properties of cacodylate of sodium but can be given 
in larger doses and does not produce the objection¬ 
able odour of garlic. Then there were the Pharmacie 
Midy, with elaborate vapourisers and medicaments for the 
same, the pepto fer of Jaillet, the iodolfii’ne prepared by 
H. Schaffner and prescribed for goitres, and the theories 6et 
forth in La Mbdwation Martiale on the exhibition of iron. 
The Pharmacie Normale has some very neat travelling 
pharmacies, while close at hand the firm of Dupont show 
their surgical furniture, operating tables, chairs for in¬ 
valids, and so on. 

The Americans have not so many exhibits in this depart¬ 
ment as might be expected. There are the Erichson Artificial 
Limb Co. of Minneapolis, plaster-of-Paris jackets made at 
Baltimore for the poor and deformed, several homceopathic 
exhibits, a few patent cures for catarrhs and cough*, and 
various methods of treating diseases that are so boastfully 
presented as to engender a feeling of profound distrust. But 
there are also very good exhibits of pills and other drugs by 
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the firm of Messrs. William R. Warner and Co. of Phila¬ 
delphia and the representation of an alchemist's laboratory 
is very picturesque. Messrs. Roessler and Hasslaclier of New 
York had a representation of their chemical manufactures. 
One of the most remarkable American exhibits is undoubtedly 
that of Messrs. H. K. Mulford and Co. They are among 
the first purveyors of antitoxins and vaccine lymphs. They 
have very extensive laboratories and the working of the same 
is fully shown and explained by their exhibits and illustrated 
pamphlets. They have doubtless greatly contributed to 
dispel popular ignorance and hostile prejudice. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
op Health.) 


At the time of writing mv last letter, which appeared in 
The Lancet of Nov. 5th, p. 1316, cholera seemed to have 
almost disappeared from Turkish territory. The weekly 
bulletin for the week ending Oct. 24th contained only three 
cases and four deaths—all reported from Bagdad. But tele¬ 
graphic interruption was partly responsible for the apparent 
reduction in the weekly totals. Later telegrams report that 
there were nine cases and eight deaths in Bagdad between 
Oct. 18th and 29th, 35 cases with 27 deaths in Bedra 
between the 14th and the 28th, and 52 cases with 54 deaths in 
Zorbatia between the 15th and the 29th of that month. Both 
Bedra and Zorbatia are in the Bagdad vilayet, close to the 
Persian frontier. In each three additional deaths occurred 
before Nov. 3rd, since when they appear to have been free 
from cholera. In Bagdad no cases have occurred since 
Oct. 29th. 

The mortality at Nedjef, referred to in my last letter and 
reported to be due to other causes than cholera, has since 
been inquired into and has been shown to be due to that 
disease. Cholera has also recently reappeared at Penjvin 
and Suleimanieh, both close to the Persian frontier. In the 
former eight cases and two deaths occurred on Nov. 3rd. 
In the latter the disease reappeared on Oct. 20th; between 
Nov. 1st and 6th it caused eight cases and five deaths. 
The reintroduction of the infection to Suleimanieh is 
attributed to the return to the neighbourhood of the 
town of the large tribe of the Tchaf, composed of 10,000 
tents, who had crossed the frontier and been encamped on 
Persian territory during the summer months. In the caza of 
Ranieh, vilayet of Mossul, seven cases and one death occurred 
on Nov. 7th. Elsewhere the disease would appear to be 
extinct, so far as absence of news may be taken to justify 
this conclusion. 

On Persian territory cholera would appear to be now 
extinct in Tehran. In Resht sporadic cases were still 
occurring as late as Oct. 19th. At Kermanshah there 
were 42 deaths from the disease in the last week of 
September. A few cases have also occurred at Houi and 
at Selmas, five days’ distant from Bayazid. Finally, an 
extremely intense outbreak of cholera has prevailed at 
Tabriz. The reports as to this outbreak have been con¬ 
tradictory, but it is certain that at one time several hundreds 
of deaths were occurring there daily. A telegram from the 
Russian Consul-General there, dated Oct. 16th, stated that 
between Oct. 8th and 16th more than 3500 persons had 
died from cholera in Tabriz, and that in one day (the 16th) 
over 500 deaths had taken place. 

On Russian territory the following has been the recent 
course of the cholera outbreak. In Transcaspia two cases 
occurred at Merv on Oct. 2nd, 1 one case in the week ending 
Oct. 17th, and one in the following week. Isolated cases 
have also occurred at Dushak and Kizil-Arvat on the 
Transcaspian railway, and in an aoul near Sarakhs. From 
Baku the following figures have been reported:— 

Cases. Deaths. 

From Oct. 4th to Oct. 11th ... 80 . 53 

„ „ 12th „ 18th ... 60 . 24 

„ ,, 19th ,, 25th ... 26 . 19 

Two cases also occurred in passengers arriving at Elisavetpol 
from Baku. It is stated that the spread of the disease in 


1 All the dates mentioned in this letter are New Style dates. 


Baku has been partly due to the contamination of the general 
water-supply. Out of 48 samples of water taken from the 
public baths as many as eight were found to contain the 
cholera bacillus. 

A severe outbreak of cholera is reported from Erivan in 
Transcaucasia close to the Russo-Turkish frontier. The 
presence of the disease here was first made known on 
Nov. 29th. A later telegram states that between Nov. 4th 
and 7th as many as 132 cases with 80 deaths occurred 
in the district of Erivan. In Saratof, on the Volga, 
five cases and four deaths occurred between Oct. 4th 
and 7th ; none between the 7th and the 11th ; ten cases and 
five deaths between the 12th and the 17th ; and no cases or 
deaths between the 18th and the 25th. Cholera has also 
appeared in Astrakhan and its neighbourhood. In the 
village of Rakhinka, in this government, 12 cases and five 
deaths of “suspected” cholera occurred between Sept. 27th 
and Oct. 9th, and none in the following week. In a military 
outpost on the right bank of the Volga, facing Astrakhan, 
three cases with two deaths occurred between Oct. 14th and 
17th. Between the 18th and the 26th 15 cases and six deaths 
were recorded in and near Astrakhan ; of the cases seven 
occurred in the city itself and eight in the harbour, in the 
Cossack stanitza of Ataman, in the Arkhierei suburb, and in 
the above-named outpost. 

A cholera outbreak of some severity has occurred in the 
Samara government. Two fatal cases were observed in 
Samara itself in the week ending Oct. 10th, none in the 
following week, and three cases with one death in that 
ending the 24t.h. In the village of Morsh, in the Nikolaeff 
district, as many as 51 cases with 23 deaths occurred 
between Oct. 8th and 17th. In the week ending the 24th 
it is announced that 65 cases of cholera with 14 deaths 
occurred in ten infected villages in this government. 

Two more cases of plague have occurred in Smyrna. The 
patients were an officer in the army and his sister-in-law, 
living in the Deirmen-dagh quarter where three of the earlier 
cases occurred. Both fell ill on Oct. 24th but were not seen 
by the sanitary authorities until the 29th. Both have since 
recovered. The diagnosis of plague was based on the 
clinical symptoms and a bacteriological examination was 
not made. 

Constantinople, Nov. 16th. 


THE INTERNATIONAL CONGRESS ON 
DERMATOLOGY. 

(From a Correspondent.) 

(Concluded fromp. lkoU.) 


Syphilitic Digea&es of the Heart and Blood-rrssrls. 

Professor von During (Constantinople) said that specific 
alterations of the blood-vessels were not peculiar to the 
tertiary stage but might occur in any stage of the disease. 
It was necessary to distinguish between (1) syphilitic 
alterations which spread from the surrounding tissues to 
the vessels and (2) those which originated in the vessels 
themselves. The first form was important from a 
clinical point of view, especially in connexion with 
the cerebral vessels. He then described the so-called 
endarteritis obliterans which consisted in an infiltration 
of the intima, and in the next place discussed syphilitic 
aortitis, a destructive inflammation of the media and 
adventitia. In consequence of this destructive process 
the walls of the vessels became less resistant against the 
pressure of the blood and aneurysm of the aorta was 
established. Specific alterations of the veins were also more 
frequent than was supposed. Antisyphilitic treatment might 
bring about absorption of the infiltrations and the progress 
of the destruction might thus be stopped, but of course the 
elastic tissue could not be regenerated neither could the lost 
elasticity be regained. An aneurysm once formed would 
therefore not disappear, neither would its formation be 
hindered by antisyphilitic treatment, but the cicatrisation 
produced by antisyphilitic treatment tended to avert the 
increase and the rupture of the aneurysm. 

Professor von Hansemann (Berlin) said that the cells of 
which syphilitic growths consisted showed such an abundant 
proliferation that they resembled sarcoma. The endothelium 
of the blood-vessels, and more especially that of the 
lymphatic vessels, was the first to show proliferation and 









1530 The Lancet,] THE INTERNATIONAL CONGRESS ON DERMATOLOGY.—MANCHESTER. [Nov. 26, 1904. 


a plastic endolymphangitis. The disproportion between the 
cicatrix and the syphilitic alteration was very characteristic. 
In the liver, for instance, only a small cicatrix was left after 
a gumma. Professor von Hansemann concluded that diseases 
of the vessels were not occasional local manifestations of 
syphilis but were an essential feature of the disease. 

Professor Ren vers (Berlin) expressed the opinion that 
the virus of syphilis was at first rapidly propagated through¬ 
out the organism and subsequently had a more local action. 
There were cardiac lesions in early syphilis which might be 
compared to those occurring in other infectious diseases. They 
did not lead to marked anatomical lesions but only to debility 
of the heart muscle. They had no special characteristics ; 
their only clinical symptom was cardiac debility, and they 
only became obvious when the heart was over-exerted. In 
the later stage of syphilis the lesions of the heart muscle 
developed rather slowly. The patients showed the 
symptoms of impairment of the heart muscle and of dilata¬ 
tion. Diagnosis was somewhat difficult, in the early stage. 
The patients complained of oppression and of pains in the 
aortic region and asthma might subsequently develop. Apart 
from the aorta the coronary arteries might bo affected and as 
a rule stenosis of the aortic ostium was also present; angina 
pectoris and cardiac asthma might appear. A diagnosis 
might be made when these different symptoms w r ere present 
together but a single symptom was by itself not sufficient. 
Professor Renvers considered that syphilis ought to be sus¬ 
pected when a person otherwise in good health and in whom 
nervous troubles or toxic processes or infectious disease 
could be excluded showed symptoms of disease of the heart 
muscle. By energetic antisyphilitic treatment the ailment 
might then be cured. 

Dr. Benda (Berlin) said that active (“ floride”) syphilitic 
arteritis must be distinguished from the form in which the 
syphilitic process had come to an end, leaving only cicatrices 
combined with secondary and accidental inflammation. 
Active syphilitic endarteritis might occur in either a small 
miliary or a gummatous form. The pumma might develop 
from the miliary form. The lesion of the tissue was quite 
different in the two forms and was especially serious in the 
case of a gumma which usually brought about destruction 
of the arterial walls. As aneurysm was produced in the I 
gummatous and not in the cicatrising stage, antisyphilitic 
treatment was indicated with the object of preventing the 
aneurysm from increasing in size. 

Antisyphilitic Sera. 

Professor Risso (Genoa) re|>orted that in conjunction with 
Dr. Cipollina he had made experiments on the treatment of 
syphilis by injections of serum. They used serum obtained 
from animals immunised after a special method; a case of 
tertiary syphilis of the nose and 12 cases of secondary 
syphilis were successfully treated. The cases had not been 
under observation long enough to justify the formation of 
opinions as to the permanency of the improvement. 

Dr. Paulsen (Hamburg) mentioned that he had cultivated 
bacilli from the blood of syphilitic patients on the blood 
serum of pigs. These bacilli belonged to the same group as 
those of tubercle and leprosy. He had shown these bacilli 
two years ago at a meeting of the Hamburg Medical Society. 
As the result of further experiments he was able to state 
that these bacilli were almost always found in the blood 
of syphilitic patients but never in that of healthy persons. 
Three kinds of serum had been prepared. By injections 
of the first two sera a great improvement was pro¬ 
duced in one out of 14 cases. Much better results were 
given by the third serum by which in 50 per cent, 
of the cases treated a complete disappearance of the 
symptoms and in nearly every case an obvious improve¬ 
ment were obtained. The time was said to be too short to 
allow a definitive opinion as to the possibility of a relapse. 
It was remarkable that the serum was of little efficacy in 
the early stage of syphilis but acted very promptly in the 
tertiary period, although the bacilli by which the serum had 
been produced were taken from patients in the early stage. 
Dr. Paulsen had formed a theory that the eaTly symptoms of 
syphilis were due to a mixed infection by the bacillus of 
syphilis and other micro-organisms, whilst in the later 
stages the bacillus of syphilis was present in pure culture. 
He concluded his address by saying that the results of the 
treatment by antisyphilitic serum were promising and that 
the production of serum should be continued. 

Blastomycosis. 

Dr. Unna (Hamburg) said that this disease, which had 


been described mainly by American physicians and by Dr. 
Buschke of Berlin, was very like lupus and had also been 
confounded with syphilis and epithelioma. It was caused 
by blastomycetes, a species of fungi, and might be cured by 
large doses of iodide of potassium. 

Dr. Buschke (Berlin) confirmed Dr. Unna’s views and 
stated that the reaction of the surrounding ti.-sue which was 
usually present in epithelioma did not occur in blastomycosis. 
Two forms of the micro-organisms of blastomycosis must bo 
distinguished : one were the so-called sacoharomycetes, while 
the other were the oidiomycetes. Mixed forms were some¬ 
times observed. 

Alopecia Areata. 

Professor Bettmanx (Heidelberg) reported that he had 
been aide to produce alopecia in rabbits by poisoning them 
with abrin. Obviously a toxic substance absorbed through 
the intestines was the cause of the disease. 

Dr. Blaschko (Berlin) expressed the opinion that the 
majority of cases of alopecia were certainly not due to the 
action of toxic substances. The disease was sometimes con¬ 
tagious and was also a complication of nervous troubles. 
The results of experiments on animals were not always 
applicable to the human subject. 

Dr. Heller (Berlin) said that he had observed alopecia 
after mercurial poisoning. 

Many other papers, an abstract of which would exceed 
the limits of the present articles, were also read at the 
Congress. 


MANCHESTER. 

(From our own Correspondent.) 


The Cost of Vaccination. 

The Chorlton Union board of guardians had a discussion, 
on Nov. 18th as to the cost of public vaccination. It was 
stated that last year the board spent £80 per week for public 
vaccination fees, cost of lymph, stationery, and vaccination 
officers' salaries. In the workhouse it cost them within £500 
of what was paid in salaries to the whole of the workhouse 
staff and in the hospital it cost £937 less to pay the salaries- 
of medical men and staff. The speaker considered that 
special officials should be appointed by the corporation at 
fixed salaries to do the work. l)r. F. H. Worswick, one 
of the guardians, protested against what he considered 
a ‘‘manifestly unfair” arrangement. He is reported to* 
have made rather a serious charge against public vaccinators- 
and to have said that they went round to the clients of the 
medical men and offered free vaccination to persons who 
were well able to pay. Mr. Jenner-Fust, the Boor-law 
inspector, stated that the Wigan board had communicated 
with the Local Government Board on the subject and tho 
latter had formed a commission to receive evidence. The 
clerk was directed to write to the Wigan board for informa¬ 
tion. No doubt the dissatisfaction felt throughout the 
country at the general increase of the rates, “by leaps* 
and bounds,” is not unobserved by boards of guardians and 
they would like to economise where possible. It is not 
creditable to a people supposed to be sensible and intelligent 
that a preventable disease such as small-pox should be- 
allowed to have so much of its own way for fear of the 
outcry of the faddists. The liberty of the subject some¬ 
times means power given to him wherewith he may injure- 
his neighbour, and when a loathsome and dangerous disease 
is concerned the welfare of the many seems more important 
than the licence of the few. It would be well for boards of 
guardians to make careful estimates of the cost of outbreaks 
of small-pox. 

Ulcerston Hospital. 

A new wing to the Ulverston Cottage Hospital was opened 
on Nov. 18th. It has been fitted up with the latest appliances 
for electro-medical treatment. The cost of the extension and 
appliances amounts to nearly £2000. 

Adulterated Coca Wine. 

The impudence of those who trade in adulterated food or 
medicine, liquid or solid, is sure evidence of the easy 
gullibility of the public. A policeman bought from a 
grocer’s daughter at Farington a bottle of “ non-alcoholic 
coca wine.” The county analyst found that it was “a syrup 
almost devoid of coca wine and containing 3 9 grains of 
salicylic acid per pint.” He said that “to get a medicinal 
dose a person would have to take a third of a bottle” and 
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that quantity would be injurious from the amount of salicylic 
acid it contained, Mr. E. Sergeant, medical officer of the 
county, said the wine had no medicinal value and was 
not a medicine. He thought a stop should be put 
to the sale of such things. For the defence it was 
urged that the defendant had no intention of breaking the 
law, that he had bought the “ wine ” from the Holloway 
Coca Wine Co. in 1898, and had sold very little of it, and 
that it was unjust that the retailer who was not responsible 
should be summoned. However, a technical offence had been 
committed and a fine of 2s. 6 d. with costs was imposed. It 
does seem a little hard that the retailer, whose fault is often 
that of ignorance and too much confidence in the statements 
of the concocting company, should be the chief sufferer 
while the latter may go on plying its fraudulent trade with 
practical impunity. 

Death from Anthrax. 

A verdict of death from anthrax was given at an inquest at 
Thornton, near Blackpool, on Nov. 19th. A pig-butcher, 
named Southworth, a fortnight ago assisted to dress the 
carcass of a cow and in a few days symptoms of anthrax 
developed. Mr. F. S. Rhodes of Thornton at the inquest 
said that death was undoubtedly due to inoculation with the 
germs of anthrax. He had inspected the carcass of the 
cow and found that it had suffered from anthrax. The man 
.Southworth noticed a red spot on the back of his wrist. 
Mr. Rhodes and Dr. F. J. II. Coutts, medical officer of 
health of Blackpool, performed an operation, but the man 
died. It seems that another man named Croft, who had 
assisted Southworth. was also ill but recovered. The pre\a- 
lence of anthrax is becoming so serious that stringent 
methods should be adopted for stamping it out. 

The Lam an to Depairs of Drains. 

The corporation of Eccles appealed recently against a 
decision of the Divisional Court (the Lord Chief Justice, Mr. 
Justice Darling, and Mr. Justice Channel!) reversing a 
decision of the justices. The matter is of some importance, 
as it throws some light on the question as to the distinction 
between a private drain and a public sewer. A drain passed 
under and received the drainage of a number of houses in 
Eccles belonging to different owners and the question was 
whether it was or was not repairable by the local authority. 
The plaintiff contended that it was a sewer within 
the meaning of the Act of 1875 and as such was 
repairable by the local authority. The Divisional Court 
took this view. On Nov. 14th the Court of Appeal, com¬ 
posed of the Master of the Rolls and Lords Justices Stirling 
and Mathew, delivered judgment on the appeal. The 
Master of the Rolls said that the.authorities on the point were 
not in accord, but he thought it clear that the balance of 
authority was entirely in favour of the view that this drain 
was “a single private drain” within the meaning of 
Section 19 of the Act, 1890, and therefore the corporation 
(of Eccles) was authorised to serve upon the p'aintiff notice 
to repair at his expense under Section 41 of the Act of 1875. 
Lords Justices Stirling and Mathew concurred and the ' 
appeal was allowed with costs. Perhaps one of the points 
illustrated most clearly by this case is that doctors aienot 1 
the only people who now and then differ. 

A Two Honrs Water-supply. 

Although there 1 as been some rain lately and Manehostei has 
been relieved by it and the second pipe from Thirlmere, many 
places are still suffering from an insufficient supply of water. 
At Middlewick the water has been “ on ” for three hours only 
per day for many months and lately they have only had a 
two hours’ supply, while the high-lying districts have been 
quite without any regular supply. The inconvenience and 
distress thus caused can be imagined and there is no wonder 
that “there is talk of an appeal being made to the Local 
Government Board to compel the local authority to remedy 
the existing state of things.” 

Nov. 22nd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

New Sanitary Degi lotions fir the 1 ort of Cardiff. 

At the end of September the medical officer of health 
(Dr. E. Walford) placed before the Cardiff health committee 
suggested regulations the object of which is to prevent 


infected vessels approaching the docks or quays while per¬ 
mitting other vest-els to proceed to their destination more 
speedily than they can at present. Some of these regula¬ 
tions are meeting with opposition from the local shipowners. 
One in particular which they do not approve defines an 
“infected ship” as one in which there is, or has been 
during the voyage or during the stay of the ship in the 
port of departure or in a port in the course of the 
voyage, any person suffering from small-pox, mem¬ 
branous croup, typhus fever, relapsing fever, puerperal 
fever, diphtheria, erysipelas, scarlet fever, or typhoid fever. 
This very stringent definition will no doubt be modified 
before it is finally adopted. An infected ship having 
been satisfactorily defined no objection is made by the 
shipowners to the new regulation providing that such 
ship shall remain in a convenient situation within the 
dock or basin so as to prevent unnecessary communication 
with the shore and until the ship lias been boarded by the 
medical officer of health and in his opinion is free from 
infection. A very useful regulation is one which requires 
masters of vessels to answer fully and “if required in 
writing” all questions put. to them. Dr. AValford very 
properly contends that people are much less likely to tell 
untruths if their statements are reduced to writing. 

The incorporated Society of Medical Officers of Health. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Stroud on Nov. 17th Dr. J. B. Fitzsiinons of 
Hereford introduced a discussion upon the influence of 
hospital isolation on outbreaks of scarlet fever in small 
towns. He gave statistics in favour of such isolation 
and stated that since the establishment of the Hereford 
Hospital ten years ago there had been only two “return” 
cases of the disease. lie expressed the opinion that 
a stay in hospital of six weeks was frequently quite 
unnecessary. With this view Dr. Francis T. Bond was 
in accord, but lie insisted that each ease should be treated 
on its merits and that, in every instance parents should be 
warned against permitting the convalescent child to mingle 
with others for a few weeks after the return home. Dr. J. 
Middleton Martin alluded to the importance of “missed” 
cases in estimating the value of hospital isolation and said 
that it was impossible properly to weigh statistical evidence 
for or against hospital isolation without taking this question 
of unrecognised cases fully into consideration. Dr. W. H. 
Symons urged the importance of paying greater attention to 
the classifying of cases in hospital and removing the con¬ 
valescent patients from those in the acute stage of the 
disease. He stated that in Bath there were practically no 
“return ” cases. In connexion with the absence of “ return ” 
cases in Bath and in Hereford it is of interest to note that 
in both towns the isolation hospitals are of iron lined with 
match-boarding. 

Remuneration of a Medical Officer of Health. 

Reference lias already been made to a dispute which has 
arisen between the Chipping Sodbury rural district council 
and its medical officer of health (Dr. Francis T. Bond). 1 
Upon the addition of three parishes with a population of 
5000 pei>ons to the area of the district council it was pro¬ 
posed to Dr. Bond that he should require no addition to his 
salary, and when he demurred the council appointed tempo¬ 
rarily Dr. F. W. Crossman as medical officer of health. The 
Local Government Board now refuses to sanction Dr. Cross¬ 
man’s appointment and expresses surprise at the action of 
the district council in refusing to remunerate Dr. Bond 
while it was willing to pay another medical man. The 
council has now decided to increase Dr. Bond's salary by 
£33 a year, the amount he originally asked for. 

University College , Bristol. 

The annual meeting of the governors of this college was 
held on Nov. 16th, under the presidency of the Right Hon. 
Lewis Fry. The report showed that the work of the college 
had been one of steady progress and that the total number 
of students was 1084." It was stated that the new wing of 
the building, which is to be erected at a cost of £3600, is 
nearly completed. 

Nov. 21st. 


1 The Laxcet, Oct. 29th, p. 1252. 
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IRELAND. 

(From our own Correspondents.) 

A Lecture on Health. 

Dr. Henry O’Neill delivered a lecture on Nov. 15th, in 
the Ulster Hall, Belfast, on “The Health of the People," 
the Lord Mayor presiding. The lecture, which has been 
published since its delivery, was profusely illustrated bv 
lantern slides, diagrams, plans, and specimens of pure food, 
good clothing materials, sanitary appliances and labour- 
saving apparatus used by intelligent persons who enjoy 
life and good health. Almost every possible subject 
bearing on the health of the people was discussed with all 
those qualities of experience, humour, and versatility of a 
man like Dr. O'Neill who has played the different roles 
of surgeon to a large hospital, editor of a health journal, 
city councillor, justice of the peace, curator of a museum 
of sanitary science, medico-legal expert, and barrister-at- 
law. The proceeds of the lecture were given to the Orphans' 
Homes and Workshops for Cripples and Destitute Boys and 
Girls of Ireland. A cordial vote of thanks was passed to 
Dr. O’Neill at the conclusion of bis lecture. 

Epidemic of Typhoid Fever at the Cork District Lu-natic 

Asylum: a Humber of Patients and Attendants Attacked. 

At the last meeting of the board of governors of the 
Cork District Lunatic Asylum Dr. O. T. Woods, the resident 
medical superintendent, reported that a very serious outbreak 
of typhoid fever had occurred in the institution. 68 of the 
patients and 15 of the attendants had been attacked and two 
deaths had resulted. Inquiries had been made with regard 
to the drainage and the milk- and water-supplies, but appa¬ 
rently there is considerable difficulty in locating the cause. 
Dr. Woods pointed out tliat the epidemic is all the more 
alarming because of the overcrowding which exists. He had 
sent some of the attendants to the city fever hospital. The 
board appointed a committee to confer with Dr. Woods and 
to assist him in every way to deal with the emergency. It is 
satisfactory to find that Mr. D. D. Donovan, the general 
medical officer of health, was able to report to the town 
council that, apart from the outbreak at the lunatic asylum, 
the city was practically free from typhoid fever. 

Nov. 22nd. 


PARIS. 

(From our own Correspondent.) 


Pathogenesis and Mechanism of Congenital Dislocation of 
the Hip. 

At a meeting of the Academy of Medicine held on 
Nov. 2nd M. Le Damany read a paper on the pathogenesis 
and mechanism of congenital dislocation of the hip. He 
said that at the time of birth the acetabulum was partly 
filled up and as a result of ancestral tendency was oblique in 
front. Then rotation of the femur directed the head and 
neck of the bone simultaneously forwards and inwards. In 
this way it came about that even the normal conditions 
of this joint in the infant were very favourable to the 
production of congenital dislocation. As a precaution M. 
Le Damany proposed that all newly born infants should 
wear a garment made so as to prevent the thighs from being 
extended beyond a right angle. In order to rectify the mal¬ 
position, which ultimately produced ankylosis and which 
consisted, as has been already said, in excessive rotation of 
the femur obliquely in front of the acetabulum, he proposed 
to apply an apparatus fixing the thigh in a position of flexion 
and abduction. Under these conditions he has seen a well- 
marked case recover perfectly without operation. 

Fatty Substances in the Treatment of Tuberculosis. 

At the same meeting of the Academy oE Medicine 
M. Rene Laufer said that in tuberculous patients as 
well as in healthy persons the most marked and most 
constant effect produced by fatty articles of diet was the 
retention and economising of nitrogenous substances. He 
has found that when fat of various kinds was given to 
tuberculous subjects in increasing quantities the curve show¬ 
ing the total elimination of nitrogen as contained in the 
urine and faeces at first fell and then remained stationary. 
The fat was assimilated up to a certain amount, but no 


further, and the excess was consequently useless except as 
regards economising of the albuminoids. M. Laufer gave to 
one series of tuberculous patients fat in large doses (from 
150 to 200 grammes a day in the form of cod-liver 
oil, butter, and salad or cooking oil), while to another 
series he gave fat in moderate doses (from 150 
to 200 grammes in the aggregate). In the first series— 
namely, with the large doses—the curve showing the patients' 
weight rose rapidly and remarkably, after which it remained 
stationary for a time. It then fell—sometimes to less than 
the level of the original weight, the cause of this being 
derangement of the stomach, or because the patients lost 
their appetite for food, or because the power of assimila¬ 
tion failed and the fat passed unchanged into the fasces. In 
the second series—namely, those with the moderate doses— 
the curve showing the weight rose slowly but steadily and 
there was unquestionably an ultimate gain. A dose varying 
from 100 to 150 grammes, according to individual sus¬ 
ceptibilities, appeared to be the maximum quantity actually 
assimilated. This deserved to be kept in mind when 
questions of diet for tuberculous patients were under 
consideration. 

Citrate of Soda in the Artificial Feeding of Infants. 

At a meeting of the Socicte Medieale des Hopitaux held 
on Oct. 14t,h M. Variot said that the giving ot’ citrate of 
soda to bottle-fed infants with whom milk did not agree was 
highly recommended in England. 'The practice was almost 
unknown in France, but in his experience it had proved very 
useful. Before each portion of milk the infants were given, 
according to their age, a dessertspoonful or a tablcspoonful 
of a solution containing five grammes of citrate of soda in 
300 grammes of water. Used in this way citrate of soda 
produced no ill-effects whatever, but the solution soon 
became mouldy. It might therefore be advantageous to 
prepare it by double decomposition—namely, by the addi¬ 
tion of citric acid to bicarbonate of soda until the fluid was 
neutral to turmeric paper. 

Tracheotomy in Diphtheria. 

At a meeting of the Soci6t6 Medieale des Hopitaux held on 
Oct. 28lh M. Barbier said that there were cases of mem¬ 
branous diphtheria in which tracheotomy was preferable to 
other methods of treatment. In support of this view he 
showed a specimen which had been obtained from a child 
suffering from membranous diphtheria. It was found that 
intubation had caused the pushing into the trachea of a 
mass of tracheo-bronchial false membrane which, if tracheo¬ 
tomy had been performed, might, have been either expelled 
spontaneously or withdrawn by the operator. 

University Intelligence. 

The Vice-Rector of the University of Paris has just opened 
a students' club room in the university buildings at the 
Sorbonne. Hitherto there has not been a room of this 
description, so that except for the class-rooms the students 
have no meeting-place but the street. In this room there will 
be newspapers and it will provide the students with increased 
facilities for social intercourse. The students’ cooperative 
restaurant, which was opened three years ago and in which 
meals of good quality were supplied at a moderate price, 
has just been obliged to close its doors. In the first year 
118,000 meals were served, in the second year 80,000, 
and in the third year 40.000. This amount of business 
was not sufficient to pay expenses and as the liberal dona¬ 
tions which it received have been discontinued this philan¬ 
thropic institution has ceased to exist, a result which is 
much to be regretted. 

Nov. 22nd. 


EGYPT. 

(From our own Correspondent.) 

Cairo Lunatic Asylum. 

It is fairly obvious that one hospital for the insane, con¬ 
sisting of 500 beds, is not sufficient for the 10,000,000 
inhabitants of all Egypt, especially if it is remembered that 
the Soudan has as yet. no asylum of its own. Dr. J. Warnock, 
in his report for the year 1903 on the Egyptian Government 
Hospital for the Insane, strongly urges upon the authorities 
the necessity of enlarging the present asylum, to give an 
increased accommodation of about 400 teds, and also of 
erecting a second asylum for at least 600 inmates, which for 
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health reasons might perhaps be built in the neighbourhood 
ot Alexandria. He also again draws attention to the some¬ 
what extraordinary fact that there is no asylum for European 
lunatics in the whole country. But it must never be 
forgotten that it is only 21 years since the Egyptian 
insane were loaded with iron chains, fastened con¬ 
tinually to staples in the wall, and were most inadequately 
fed and clothed, so that the reforms inaugurated by 
the sanitary department have already been great. An 
English matron to superintend the female section and 
the laundry where patients work, and an English 
steward to direct the male attendants have now been 
selected and are being trained to carry out some much 
needed improvements in organisation and in nursing. It is 
not generally known that coloured patients become more 
excitable and irritable during the hot months, but this is 
well brought out by the monthly admissions for the year 
which show that the greatest number were admitted 
in May, June, and July. Hasheesh (Indian hemp) still 
accounts for 18 per cent, of the total number of 
male patients admitted, but it is satisfactory to know 
that the proportion of hasheesh patients has gradually 
diminished since 1897. when the figures were as high 
as 32 6 per cent. The reduction is due chiefly to the 
rise in price of the drug consequent on more energetic 
measures being taken by the Government to suppress 
smuggling. Pellagrous insanity caused 10 5 per cent, of 
admissions and occasioned ten deaths; seven of the pell¬ 
agrous patients were criminal lunatics, most of whom had 
already committed murder before being sent to the asylum. 
The pellagrous are very prone to commit suicide and to 
injure their children and often suffer from delusions of per¬ 
secution or of being poisoned ; it is therefore high time that 
the Egyptian Government began to occupy itself with this 
most important and increasing disease. General paralysis 
affected 7 per cent, of the total admissions; of the 35 
patients six were women and 22 betrayed evidence of past 
svphilis, while 23 of them were Egyptians or Soudanese. 
The medical department in Egypt has so frequently been 
told to wait for much needed money, because the English 
authorities considered that other matters were more pressing, 
that now all well-wishers to sanitary progress in Egypt are 
anxious to see what share of money will be granted as a 
result of the recent successful financial negotiations with 
Franco. 

Dr. Andrew Balfour's Report. 

The first report of the Wellcome Research laboratories, 
which are an integral part of the Gordon Memorial College 
at Khartoum, has just been published at the end of one 
year’s work. Mr. Wellcome's generous gift to the Soudan 
Government is intended for various technical and economic 
studies, and especially to promote the study of tropical 
diseases, human and veterinary, to study the toxic agents 
employed by the Soudanese, and to carry out such chemical 
and bacteriological tests in connexion with water, foods, 
health, and sanitary matters as may be found desirable. 
Dr. Balfour's pioneer work has been so successful that 
two new appointments have now been decided upon—a 
chemist, well versed in agricultural, ecomomic and toxi¬ 
cological work, and a collector, necessarily a highly- 
trained observer whose duty it will be to traverse the 
country and to collect blood films, biting and injurious 
insects', parasites, photographs, drugs, poisons, and anything 
else having a bearing on tropical medicine in the Soudan. 
A battle against mosquitoes on the lines of Major Ronald 
Ross's mosquito brigade has been doing good work in 
Khartoum and the report already tells us of the most likely 
places in which mosquitoes breed. Quite rightly, the work 
has not been confined to the destruction of malaria¬ 
bearing mosquitoes, but has been universally extended 
against all gnats, and statistics show that, whereas half 
the water pools were infected in August and September 
before the treatment, less than one-sixth of the sites were 
found to be infected during January after the treat¬ 
ment. Another year's work will probably lead to even 
more satisfactory results. Mosquito work has not, how¬ 
ever, been confined to Khartoum and valuable tables are 
published showing the kinds of mosquitoes met with at many 
places on the Blue Nile, White Nile, and Bahr-el-Jebel. The 
White Nile harbours many more anophelines than the Blue 
Nile, though the latter also furnishes a good many fever 
cases in the summer months. There are valuable papers on 
other biting insects, on parasites injurious to millet, which 
is the chief cereal food of the Soudanese, and one by Mr 


Theobald on the Mosquitoes of Egypt, the Soudan, and 
Abyssinia. Dr. Balfour takes this opportunity of republishing 
a preliminary note on the diseases of the Soudan and also a 
paper on Eosinophilia in Bilharziosis and Dracontiasis which 
has already appeared in The Lancet of Dec. 12th, 1903. 
p. 1649. The roport is published by the Department of 
Education of the Soudan Government, is very well printed 
and bound, and is enriched by several photographs and 
coloured plates which cannot be too highly praised. 

Nov. 16th. 


CANADA. 

(From our own Correspondent.) 


Annual Report of the Health Department of Montreal. 

In issuing the annual report of his department for 1903 
the health officer of Montreal states that the recent system 
of tabulating births and deaths, adopted some months ago, 
has had a beneficial effect in that the physicians now, in the 
great majority of cases, report upon these without delay. 
When the population of Montreal is taken as given by the 
last census returns finished in April, 1901, at 267,730 in¬ 
habitants and the probable increase in population calculated 
since that time up to the middle of 1903, it will be found 
that the total mortality for the period is 24 • 39 per cent. 
The mean annual death-rate for the past 18 years, leaving 
out that for 1885, the year when Montreal experienced an 
epidemic of small-pox, was 24 ■ 77 per 1000 of the popula¬ 
tion. while the rate for 1900 was 23 25 and that for 1902 
was 22'58 per 1000. The rate for 1903 was, therefore, 4 -56 
less than the mean rate for the preceding 18 years. 
3 04 per 1000 and 2 37 per 1000 less than in 1901 
and 1902 respectively. Amongst the causes of death it 
was found that there were less deaths from tuberculosis 
than in preceding years. Before 1900 the average yearly 
number of deaths stood at 692, in 1901 the number was 647, 
in 1902 it was 644. while in 1903 it was 633. In 1903 
there were two deaths caused by small-pox, or eight less 
than in 1902 ; 77 deaths by measles, or seven less than in 
the preceding year ; 24 by scarlet fever, or 40 less than in 
1902, 21 less than in 1901, and 108 less than in 1900. Owing 
to the adoption of the international system in classification 
of diseases the deaths from diphtheria cannot be properly 
compared with preceding years as croup is now included in 
the list. Typhoid fever caused 90 deaths, or four more than 
in 1902. These deaths from typhoid fever were 40 less than 
in 1901 and 30 less than in 1900. Bronchitis caused 224 
deaths, or six more than in 1902. Pneumonia, including 
broncho pneumonia, caused 528 deaths, or 16 less than in 
1902. 

Marriage and Birth-rate in Montreal. 

According to tables recently published by the vital 
statistics department of Montreal the mean birth-rate for the 
past, 16 years in that city without distinction as to nation¬ 
ality was 39 10 per 1000 of the population. The French- 
Canadian birth-rate was 49'95 per 1000 of their population, 
that of other Roman Catholics 25■95 : and that of Protestants 
24'96 per 1000 for the past 16 years. The total birth-rate 
for 1903 was 39 ■ 08 per 1000. The rate for that year amongst 
French-Canadians was 43 64 per 1000; other Roman 
Catholics, 30'69; and Protestants, 20 ’52. The excess of 
births over deaths numbered 3375 distributed as follows : 
French-Canadians, 2541 ; other Roman Catholics, 337; and 
Protestants, 507. The birth-rate for 1903 is the highest 
since 1896. The marriage-rate for 1903 was 10 ■ 16 per 1000 
of the population, giving an increase of 1-18 over the mean 
rate for the preceding 16 years, or an increase of 0 ■ 94 per 
1000 over the rate in 1902 and 2 ■ 01 over that for 1901. The 
marriage-rate among the French-Canadians for 1903 was 
10'75 per 1000 ; amongst other Roman Catholics it was 
7 ’ 35 per 1000 ; and amongst the Protestants, 10 ■ 36 per 1000. 

The Consumption of Spirituous and Malt Liquors in Canada. 

The reports of the Inland Revenue Department of the 
Federal Government for the past fiscal year show that the 
consumption of spirituous and malt liquors is on the increase 
in Canada. The amounts consumed reached in the case of 
the former 5,343,954 gallons, and in the case of the latter 
27,608.518 gallons. As regards the consumption of spirits in 
which wines are included, the average consumption is O’ 958 
gallon per head of the population, said to be the largest 
consumption per head on record since 1885 when the amount 
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stood at 1* 126 gallons per head. The consumption of beer 
averages 4 918 gallons per head of population, which is also 
the largest on record except for the year 1902 when it 
amounted to 5 102. The average since 1869 was 3 - 182 
gallons per head. The consumption of wines averages about 
the same from year to year—namely, O'96 gallon per head. 
The average quantity of tobacco used annually per head of 
population has been 2'178 pounds for 35 years. Last year 
it reached 2’765 pounds per head, the largest on record for 
any year. 

A Nero General Hospital for Toronto. 

The Government of the province of Ontario has promised 
to contribute 8100 000 towards the erection of a new general 
hospital for Toronto. This is the outcome of earnest solicita¬ 
tion of the authorities of the University of Toronto who desire 
to have for the medical faculty the very finest facilities 
for clinical teaching. Air. Cawthra Mulock of Toronto has 
also contributed 8100,000 for the same purpose, particularly 
specifying that the money is to be expended for the purpose 
of a new outdoor department and that every facility shall be 
afforded for clinical teaching. Then it is understood that 
the emergency branch will be in receipt of 8100,000 from a 
separate source which will give the trustees and corporation 
of the Toronto General Hospital an incentive to acquire 
further donations. It is proposed that a new, modern and 
up-to-date hospital, the finest in Canada, and rivalling any 
similar institution in the United States, should be erected at 
a cost of 8750,000, but as yet the matter has not taken 
definite shape ; it is fully expected, however, that within five 
years the hospital will be completed and will be devoted 
wholly to the purposes of the medical faculty of the 
University. 

The Enrolment of Students at McGill University. 

The enrolment of students for the session of 1904-05 at 
McGill University, Montreal is 370 in medicine, 297 in arts, 
370 in applied science, and 28 in law, making a total in 
all faculties of 1065. In 1902-03. when the last report was 
published, the students in medicine numbered 435, in arts 
329, in science 286, and in law 40. The total number 
registered for that session was 1090. The adoption of new 
regulations governing partial students explains the decrease 
in the faculty of arts. The decrease in the faculties of 
medicine and law is probably due to increased standards, 
while the increase in the faculty of applied science is a 
splendid testimony of the high standing of this department 
of McGill University. Lord Strathcona has recently given 
$50,000 towards the needs of the medical faculty. 

ine Medical Faculty of the University of Toronto. 

The formal opening of the medical faculty of the Univer¬ 
sity of Toronto for the session 1904-05 took place on the 
evening of Oct. 3rd. Professor Temple delivered the annual 
address, expressing satisfaction on behalf of his colleagues on 
the staff who had come from Trinity Medical College that 
after the first session of the amalgamated faculties every¬ 
thing was working smoothly for the cause of medical educa¬ 
tion in Toronto. There are at present, enrolled between 600 
and 700 medical students and the faculty numbers upwards 
of 70. This year’s freshman class reaches 170, the 1 irgest 
ever recorded in the history of Canadian medicine. If this 
growth continues it will necessitate raising the standard—a 
question which will anyhow probably be in the arena for 
discussion. Last summer, for the first time in the history of 
Toronto medicine, a post-graduate course was held; its 
success for the future is assured, as the attendance at the 
first session was all that could be desired. A fifth year 
course has also been inaugurated and through the generodty 
of one of the members of the board of trustees of Toronto 
General Hospital the Dean Reeve scholarship for original 
research will be continued. A six-yoar B.A.and ALB. course 
has abo been established. 

The Growth of the Canadian Medical Association. 

Extracts from the annual report of the general secretary 
of the Canadian Medical Association, which met in annual 
session in Vancouver in August last, will show how this 
association is growing in favour with the profession of 
medicine all over the Dominion. When it is remembered 
that thousands of miles often have to be travelled to attend 
annual meetings it cannot be expected that on any occasion 
the attendance should be abnormally large, but the steady 
growth in membership and in attendance at the annual 
meetings is very gratifying to those who take an active 
interest each year in its progress. The first decade after 


the organisation of this association in 1867 shows an average 
attendance of 71. The second decade from 1877 to 1887 
shows an average attendance of 74 8; the third, 107'6; 
whilst the average attendance for the past seven years is 
139'1. At the annual meeting in 1903 there were 303 in 
attendance, the second largest meeting up to that time, 
being only exceeded by the meeting in Montreal the previous 
year, when there were 341 present. The third largest 
meeting was in Toronto in 1899, when 242 were present. 
The Toronto meeting of 1899 now ranks fourth, as Vancouver 
had an attendance of 270, which is remarkable considering 
that it took nai.ya week to get there. It is very gratifying 
to record the large attendance at London last year, 303, and 
especially so in comparison with previous meetings in that 
city. It was the third time that a meeting had b •< n convened 
in London, the former occasions being 1810 and 1894. In 
1880 the attendance was 60 ; in 1894 it was 9i, s> that in 
1903 the attendance was five times more than in 1889 and 
over three times more than in 1894. 

Nov. 7th. 


NEW YORK. 

(From our own Correspondent.) 


Pneumonia in A ’<nv York. 

Pneumonia is the most prevalent and fatal disease in 
New York. In the lir.-t six months of the current year there 
were 42,700 deaths from all causes in New York city and 
of this number 8360, or nearly 20 per cent., were due to pneu¬ 
monia. In 1903. 9714 persons died from pneumonia. The 
total death-rate has risen from 18 18 per 1000 in 1903 to 
22 ■ 33 for the first six months of 1904, acute lung affections 
being mainly responsible for this increase. The New York 
City Board of Health has set on foot an investigation into 
the cause of pneumonia, for the purpose of which 810,000 
(£2000) have been appropriated by the city and several 
prominent physicians, who give their services free, form the 
commission. The commission met for the first time on the 
evening of Oct. 18th when Dr. Edward G. Janeway of New 
York was elected president and Dr. T. Mitchell Prudden 
of New York secretary. The commission is divided into 
a clinical committee and a bacteriological committee. The 
former is composed of I)r. Janeway, Dr. Osier, Dr. Musser, 
Dr. Billings, and Dr. Holt, and the latter of Dr. Welch, Dr, 
Prudden, and Dr. Smith. Dr. Biggs will serve on both 
committees. The investigation is to be thorough and the 
committees have drawn up a plan of action. This provides 
for the systematic investigation of the specific cause of 
pneumonia, the question of its contagiousness, its appear¬ 
ance in the form of an epidemic, and methods of possible 
prevention and care. The subcommittees and individual 
investigators will work independently and will report to the 
New York City Health Department at their discretion. 

Sir Felix Semon's Address to the Larynyoloyieal Section of the 
New York Academy of Medicine. 

Sir Felix Semon’s address delivered before the Laryngo- 
logical Section of the New York Academy of Medicine 1 was 
well received, there being present at the meeting throat 
specialists from all parts of the United States. 

Texas Fever in the Philippine Isla?tds. 

According to a recent report by Dr. James W. Jobling, 
director of the Serum Laboratory, and Dr. Paul G. Wooley, 
assistant director of the Serum Laboratory of the Bio¬ 
logical Laboratory in Manila, Texas fever lias been intro¬ 
duced into the Philippines. Cattle exported from the United 
States had been purchased at places 100 or 150 miles north 
of the Texas-fever line in California, all the animals, with the 
exception of one heifer, having been raised at the places at 
which they were bought. The animals were inoculated with 
fresh blood from native or Chinese cattle and several of 
them died from Texas fever. In order to discover the 
origin of the disease it was necessary to find out whether 
the native or Chinese animals were immune to the 
disease and whether or not American cattle presumably 
not immune could be infected by injecting into 
them the blood from the healthy native or Chinese 
cattle. Experiments were first tried on Chinese animals, 
blood containing large quantities of pyroplasmata being 

i This address was published in full in our issue of Nov. 5th.—Ki>. L. 
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injected subcutaneously ; the results were negative. The 
attempt was next made to produce the disease by injecting 
blood taken from a healthy American animal which had not 
been immunised by the “simultaneous method” and which 
showed no parasites into a healthy Chinese one. The 
result was absolutely negative. Following this blood w-as 
taken from healthy animals used for serum purposes and 
injected subcutaneously into American animals which had 
not received the “simultaneous method.” This series of 
experiments was positive in two cases and negative in one. 
The facts adduced as a result of these experiences were, 
first, that native or Chinese animals could not be in¬ 
fected with Texas fever by subcutaneous inoculation with 
relatively large quantities of blood containing the living 
parasites ; secondly, that susceptible non-immune American 
animals would acquire the disease following injections of 
blood taken from apparently healthy Chinese animals which 
had been immunised to rinderpest in the Philippine Islands ; 
thirdly, that true Texas fever is being dealt with and not 
the atypical South African or Rhodesian fever ; and, fourthly, 
that a tick (boopbilus Australis), the intermediate host of 
the parasite of Australian pyroplasmosis, is present in the 
Philippines. The conclusion arrived at by the investigators, 
based upon these facts, is that Texas fever is endemic not 
only in India hut also in China, Java, Borneo, C 'chin China, 
Singapore, and the Philippine Islands, and that the majority, 
at least, of all native and Chiuese animals are immune to 
the disease. 

Nov. 15th. 


AUSTRALIA. 

(From our own Correspondent.) 


Midwifery Fur sing. 

At the last meeting of the Victorian Trained Nurses’ 
Association a discussion took place on midwifery nursing 
among the poorer classes. It w r as pointed out that in 
numerous instances the patients were unable to pay the fee 
which competent nurses demanded, and the result was that 
they engaged women of the “SaireyGamp” class to their 
misfortune. It had been suggested to meet this difficulty 
that instead of a nnrse being called on to devote the whole 
of her time in one house she should be allowed to make such 
arrangements as would enable her to take two or three 
patients at a time. It had also been suggested that a 
second-class grade of nurses, who would receive a lower fee, 
should be established. The meeting came to no conclusion 
on the subject but decided that it required very careful 
consideration. 

St. John Ambulance Assooiation. 

The fourteenth annual report of the St. John Ambulance 
Association, New’ South Wales centre, stated that 30 classes 
for the instruction of first aid and home-nursing, followed 
by an examination, had been held at places embracing the 
city and suburbs of Sydney and towns in New South Wales, 
British New Guinea, and Fiji. The number of those who 
attended the course of instruction was 656, of whom 454 
obtained certificates, and 19 qualified for the medallion. 
The total number of persons who had attended a fall course 
of ambulance lectures since the establishment of this centre 
amounted to 9496. of whom 6507 passed their examination 
and 321 had qualified for medallions by passing the third and 
final examination. 

Fresh Air League. 

The fifteenth annual report of the Fresh Air League of 
New South Wales showed that the efforts of the league 
had been attended with satisfactory results. During the 
season 209 persons had been sent to the farm homes ; 
in all, since the commencement of the work in 1891. 
2714. The committee expends each season about £500 
and it is pointed out in the report that it was still to be 
desired that further means should be forthcoming, for it 
would be as well if it could be possible to continue 
operations in the winter months as well as in the November 
to April season. It was also urged that another institu¬ 
tion was sadly required—namely, a sanatorium for infants, 
where children could be attended to without the mother 
being compelled to leave her home and other children. 

Hospital Affairs. 

The Sumner operating theatre at* the Melbourne Hospital 


has been formally dedicated and opened by the president of 
the hospital. It is the old operating room renovated, altered, 
and brought up to date, and is named after the late Hon. 
T. J. Sumner, under whose will the hospital benefited 
very largely.—The Queen Victoria Memorial Hospital for 
Infectious Disease has at last been equipped and opened for 
the reception of patients suffering from scarlet fever and 
diphtheria from the Melbourne metropolitan districts.—A 
deputation from the Sydney Dental and the University 
Dental Hospitals recently waited on the Chief Secretary to 
ask him to give approval to the amalgamation of the two 
institutions. The minister stated that there was a legal 
objection which could not be surmounted except by legisla¬ 
tion and he was not prepared to introduce a Bill to deal with 
the matter. 

Law regarding Removal of Lunatics to Asylums. 

The High Court of Australia has delivered a most 
important judgment regarding the powers of those having 
charge of lunatics. An action was brought to recover 
£25,000 from the ex-inspector of police and several con¬ 
stables for alleged wrongful arrest and conveyance to a 
private lunatic asylum. The plaintiff’s case was that he 
had been taken to an asylum several days after he had 
lodged an application against an order declaring him 
insane. He was taken away the day before his applica¬ 
tion was to have been heard and by more force than was 
necessary. The defendants applied to the Judge in Lunacy 
to have the action stayed on the ground that they were pro¬ 
tected by the Lunacy Act, having in what was complained 
of been carrying out the provisions of the Act, they having 
acted on an order of the wife of the appellant, who had 
been granted custody of her husband. The Judge iu Lunacy 
stayed the proceedings on that ground, and the full court up¬ 
hold his decision. The High Court held that the defendants 
were not protected by the Lunacy Act, their answer to the 
action being a common law defence. But they decided, as the 
plaintiff must fail in the end, that his action was vexatious, 
and, his objection being to the form and not the substance 
of the matter, the High Court, as a court of final appeal, 
would not entertain it but would “give such judgment 
as ought to have been given in the first instance.” They 
therefore, while holding that the Judge in Lunacy and the 
Supreme Court had acted wrongly in deciding that the 
defendants had a defence under the Lunacy Act. stayed the 
action as one in which there could he, on the facts, no 
relief at common law. 

Oct. 22ncl. 



ACHILLE VINTRAS, M.D. St. And., M.R.C.S.Eng. 

The death on Nov. 9th of Dr. Achille Vintras, senior 
physician and founder of the French Hospital, London, has 
caused great grief amongst the French colony. He was 
born in April, 1830, near Caen in Normandy, where he was 
educated, afterwards studying in Paris, and finally coming 
to England in the early “fifties.” He entered as a medical 
student at St. Mary's Hospital and had the advantage of the 
teaching of Lane, Sibson, and Spencer-Smith. He became 
M.R.C.S.Eng. in 1858. and was elected one of the first house 
surgeons to St. Mary’s Hospital. In the following year 
he obtained the degree of M.D. St. Andrews ; he then started 
in practice, about 1860. in the neighbourhood of Regent- 
street, where he had a large French clientele Later he 
resided in Hanover-square and only left there a few years ago, 
when he practically retired from the profession. 

His best-known contributions to medical literature were 
“Medical Guide to the Mineral Waters of France and its 
Wintering Stations” and “Diabetes and its Treatment.’* 
lie also contributed to various medical journals, both at> 
home and abroad. He w T as Officier de la Legion d'Honneur 
and Commandeur de l’Ordre du Lion et du Soleil of Persia. 
He will always be best remembered, however, as the founder, 
in 1867, of the French Hospital, where all poor French- 
speaking foreigners, without distinction of religion or 
nationality, could obtain medical or surgical relief. The 
hospital was modest in its beginnings and was situated in 
Lisle-street, Leicester-square, in the centre of a large 
French population. In course of time these quarters became 
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too small for the purpose and a site was acquired 
in Shaftesbury-avenue, where the present commodious 
hospital was opened in 1890 by the French Ambassador, 
the late M. Waddington. It contains 72 beds and 
has all the modern improvements. Not content with his 
success he finally succeeded in obtaining sufficient funds 
to build a convalescent home at Brighton containing 32 
beds, an addition to which is in course of erection. Dr. 
Vintras might well have inscribed on his tombstone the 
epitaph which is found on that of Sir Christopher Wren— 
“Si monumentum requiris, circumspice.” He had a ready 
wit and a kindly humour which endeared him to everyone, 
but to know the real goodness of the man one must have 
lived in close intimacy with him. 

The funeral ceremony at Notre Dame de France in 
Leicester-place was most impressive and showed the love 
and affeotion in which he was held. It was attended by 
the French Ambassador, le personnel of the Embassy, his 
medical and surgical colleagues, the general committee of 
the hospital, and la colonie franeaise, rich and poor. The 
burial took place at Brompton Cemetery, where M. Cambon, 
the French Ambassador, in a few simple and sympathetic 
words, paid a graceful and touching tribute to his memory. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, Nov. 22nd. 

The eightieth session of the General Medical Council was 
opened at the offices of the Council, 299, Oxford-street, 
London, W., to-day, Sir William Turner, the President, 
being in the chair. 

Members Absent. 

The President intimated that two members of the Council 
would not be present during the present session. Mr. Morris 
had been called to India and was now on his way there and 
Mr. Tichbornc’s condition of health did not permit his 
attendance. 

New Members. 

A letter was read from the Acting Registrar of the 
University of Oxford intimating that the University had 
appointed Mr. Arthur Thomson, M.A. Oxon., M.B. Edin., 
Professor of Human Anatomy at Oxford, to be a member 
for five years from June 21st, 1904. 

Professor Thomson was formally introduced to the Council 
by Dr. MacAlister and took his seat. 

A letter was read from the Pro-Chancellor and Chairman 
of the Council of the University of Leeds to the effect 
that the University had appointed Mr. Alfred George Barrs, 
M.D. Edin., F.R.C.P. Lond., to be a member for three years 
from Oct. 19th, 1904. 

Mr. Young introduced Dr. Barrs who then took his seat at 
the table. 

Sir William Turner's Address : Resignation of the President. 

The President in opening the session said During the 
recess some changes have taken place in the personnel of 
the representatives chosen by the medical authorities to sit 
on the Council. Dr. Payne, who completed in June last the 
period of five years for which he was chosen by the Univer¬ 
sity of Oxford, is no longer one of our members. His 
colleagues on the Council showed their appreciation of his 
cultured mind and business qualifications by electing him 
on three of its most important committees—the Pharma¬ 
copoeia, the Executive, and the Examination Committees. 
As a member of the Pharmacopoeia Committee, his services 
in connexion with the formation and arrangement of the 
excellent library bearing on its work which the Council has 
now acquired are greatly valued. I feel that I am in 
harmony with the sentiments of my colleagues in expressing 
to Dr. Payne the esteem which we entertained for him as a 
member of this Council. The University of Oxford has 
chosen as its representative Professor Arthur Thomson 
of the chair of human anatomy. As a former pupil and 
from his association with me for some years in teach¬ 
ing anatomy in the University of Edinburgh, I desire 
to congratulate Professor Thomson on being selected to 
represent the ancient University in which he now fills so 


important a chair. In the business of this Council, abundant 
opportunities will be afforded for the exercise of the energy 
and activity of mind which I know that he possesses. On 
April 25th of this year His Majesty the King granted a 
Royal Charter which instituted in the city of Leeds a 
university of the name and style of the University of Leeds. 
Power was given to the University to grant and to confer 
degrees and other academic distinctions to and on persons 
who shall have pursued an approved course of study in the 
University and shall have passed the examinations of the 
University. By an Act of Parliament which obtained the 
Royal Assent on June 24tli, the qualifying examinations in 
medicine, surgery and midwifery of the University of Leeds 
were authorised to be registered under the Medical Acts, as 
if the University had been a university of the United 
Kingdom legally qualified at the passing of the Medical 
Act, 1886, to grant diplomas in medicine and surgery. Also 
the Council of the University of Leeds was entitled to choose 
one representative to be a member of the General Medical 
Council. We have received official information that Dr. A. G. 
Barrs has been chosen by the Council of the University and 
we welcome him to-day as the representative of the youngest 
of the universities of the United Kingdom. 

I may remind the Council that on May 30th the following 
resolution was carried : — 

That the Lonl President of the Privy Council lie requested to intro¬ 
duce into Parliament a Bill to confer upon the General Medical 
Council statutory powers to establish and maintain registers of 
medical and dental students and to impose a fee not exceeding £1 for 
registration therein. 

On the following day I communicated this resolution to 
the clerk of the Privy Council. Mr. Almeric FitzRoy, in a 
letter dated Nov. 1st, informs me that communications 
on the subject have been received from the Presidents 
of the Royal Colleges of Physicians of London and Surgeons 
of England, and he suggests that in the circumstances 
it might be expedient for the General Medical Council 
to confer with the Colleges with a view to the prepara¬ 
tion of a scheme providing for their cooperation towards 
the desired end on a basis that would, in some form or other, 
recognise existing rights. Copies of the correspondence 
will be laid before the Council, and I have no doubt that the 
suggestion of the Lord President will receive most careful 
consideration during the present session. In a subsequent 
communication Mr. FitzRoy inclosed a copy of a Ut'.er from 
the Vice-Chancellor of the University of Oxford who requests 
the Lord President, before the introduction of any Bill 
intended to give effect to the resolution concerning the 
registration of medical and dental students, to afford the 
Council of that University an opportunity of becoming 
acquainted with its provisions and of expressing its views 
thereon. On the conclusion of the business of the Council 
on May 31st, I forwarded to the Lord President copies of 
the judgments in the cases of O’Duffy v. Jaffe, and the 
King (Rowell) v. Registrar of Joint Stock Companies, 
together with the resolutions of the General Medical 
Council thereon. The Lord President has, in reply, 
informed us that mv letter was referred by him 
to the Board of Trade for consideration, and he com¬ 
municates the opinions on the points raised which the 
Board has received from its legal advisers. The Lord 
President's letter will appear on our programme of business. 
I may also state that, as bearing on the question of companies 
carrying on medical and dental practice, Sir John Batty 
Tuke will submit for consideration a Parliamentary 
return obtained at liis instance. Sir Victor Horsley has 
given notice of an important motion for the appointment of 
a committee to inquire into the working of the Anatomy Acts 
as regards the teaching of anatomy and surgery. A com¬ 
munication bearing on this question has been received from 
the War Office w’hich will be brought before the Council 
and will, I trust, receive its careful consideration. During 
our sitting in May the question of the dispo-al of the site 
in Oxford-street occupied by the Council’s office was under 
consideration, as w’ell as the arrangements to be made in 
connexion with our property in Hanover-square. On both 
these topics I shall have to make a communication 
to the Council in camera. Several questions of educa¬ 
tional interest have been remitted to the Education 
Committee for consideration and report. Sir John Batty 
Tuke having resigned the office of chairman, which 
he held for a number of years, the report of the com¬ 
mittee will be presented by Dr. Windle. The Examination 
Committee will have before it reports of the visitors and 
inspector on the final examinations of the universities in 
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Scotland with the observations of the universities thereon, 
also a report by the surgical examiners appointed by the 
Council on the final examination of the Apothecaries' Hall 
of Ireland. .Sir Patrick Heron Watson is now the chairman 
of this committee. The Pharmacopoeia, Dental Education 
and Examination, and Public Health Committees will also 
present reports on matters appertaining to their respective 
departments, and the Committee on Preliminary Scientific 
Education and Examination will report on the existing 
courses of study in the branches of elementary biology. 
Cases of a penal and disciplinary nature which affect the 
moral character of several medical practitioners will be the 
subject of inquiry during the week. 

When by the Medical Act, 1862, the General Medical 
Council became a corporate body, with the right to 
have and to use a common seal, the President, at 

that time Mr. Joseph Henry Green, was requested to 

propose to the Council a design for the seal. The 
one selected bore in the centre the figure of Hygeia, 
the goddess of Health, robed and holding the serpent 
and cup, whilst on one side of the goddess was 

the device of a roll of parchment and on the other 
of a mace. The parchment roll may be held to typify 
our Acts of Parliament, the issue of the successive 

editions of the British Pharmacopoeia, the voluminous 
reports on educational and other topics which have come 
within the purview of the Council, and the 41 published 
volumes of the Minutes of our Proceedings. But the 
mace, emblematic of ceremouial dignity and of authority, 
has, up to this time, been no more than a device on paper. 
I am desirous, gentlemen, of giving to this emblem 
objective form and I ask to be allowed to offer for 
the acceptance of the Council an example which, in its 
design, expresses our identification with the great profession 
of medicine and our place as the administrative body repre¬ 
sentative of the three divisions of the United Kingdom. 
On Dec. 3rd, 1901, you re-elected me President of the 
Council for a further period of five years, provided that I 
remained a member of the Council. Although my appoint¬ 
ment as representative of the University of Edinburgh does 
not expire until December, 1906, I have formed the opinion, 
after giving the subject mature consideration, that the time 
has come when it is advisable that I should retire from the 
Presidentship of the Council. I have to bear in inied that 
my duties in Edinburgh as principal of the University are 
of an onerous and absorbing nature and have the first call 
on my time and energy. Through your favour and confidence, 
gentlemen, for which I cannot too strongly express my 
grateful acknowledgment, I have occupied this chair during 
six years ; but for some months past I have Income conscious 
of the fact that, having entered upon the stage of life 
which entitles one to be called a septuagenarian, the vital 
mechanism cannot be driven at the speed, and with the con¬ 
tinuity of effort, which was both possible and pleasurable a 
few years ago. The business of the Council is ever on the 
increase and from the strain to which one is subjected when 
the Council is sitting and the bulky correspondence to be 
attended to during the interval between the sessions I have 
come to the conclusion that I ought no longer to retain the 
presidential chair, as I feel that I should not be able to con¬ 
tinue to discharge efficiently the duties of the responsible 
office to the satisfaction either of myself or my colleagues. 
I have to request you, therefore, gentlemen, to arrange for 
the appointment of my successor before the Council rises at 
the end of the present session. 

On the motion of Dr. MacAlister the President was 
formally thanked for his address which was ordered to be 
entered on the minutes. 

Dr. Pye-Smith : I have been asked since I came into this 
room to propose another vote which I think the Council 
will forgive me for introducing. It is to express our 
thanks for the noble present which our friend the Pre¬ 
sident has made to the Council in this which I am sorry 
to find from him is to be the last session of his presidency. 
He will leave behind him a memory which, I am sure, will 
be pleasant to him to think upon and I may assure him of 
what he knows so well—namely, that he enjoys the absolute 
respect and esteem and, I think I may add, the affection 
of every member of the Council. He has thought fit to 
mark the termination of his official relations—I am quite sure 
only his official relations—by presenting us with that glitter¬ 
ing bauble which we see before us, an emblem of corporate 
dignity and authority, and one which expresses in its orna¬ 
ments the admirable facts which are connected closely with 


this Council. The first is that we are in the service of the 
commonweal from the point of view of medicine. In our 
hands is placed the honour of the profession and we 
esteem it at once a duty and a very responsible duty 
indeed for us to perform. But an incidental advantage 
is also symbolised by this mace—namely, that by necessity 
we include among our members representatives of the three 
united kingdoms, and therefore, as the President has very 
gracefully and truly remarked, the Council forms a close 
bond of union between the various parts of this great 
kingdom, and I am sure, speaking as one of the representa¬ 
tives of the Kingdom of England, it is to us one of 
the greatest pleasures of the meetings of this Council 
that we have the opportunities of meeting our brethren 
in the profession in Scotland and sometimes even in 
Wales also. I am sure we shall regard the continuance of 
these meetings as most valuable; first, because of the 
traditions which the Council carries with it, traditions which 
go back to Benjamin Brodie and a long line of distinguished 
men and to yourself, Mr. President, at least equal in dis¬ 
tinction ; and, secondly, for the opportunities which are given 
for meeting one another and working together for the good 
of our common profession. I move that our best thanks 
be given to the retiring President for his munificent gift. 

Mr. Tomes seconded the motion which was carried. 

The Council then proceeded to the business on the 
programme. 

Army and Navy Examination Returns. 

Sir Patrick Heron Watson moved that the following 
yearly tables for 1904 be received : Table showing results of 
competition held on May 16th, 1904, for commissions in the 
medical staff of the Royal Navy ; and table showing results 
of competition held in July, 1904, for commissions in the 
Army Medical Service. 

Dr. McVail seconded the motion which was agreed to. 

Sir Patrick Heron Watson moved— 

That the thanks of the Council be conveyed to the Director-General 
of the medical department of the Royal Navy and the Director-General 
of the Army Medical Service, respectively, for the returns which they 
have again furnished to the Council, with the request that these 
returns may in the future continue to be furnished to the General 
Medical Council. 

Dr. McVail seconded the motion which was adopted. 

Mr. Brown said he wished to propose that those returns 
be referred to the Examination Committee for consideration 
and report. Since the last meeting of the Council he had 
attended the annual meeting of the Fellows and Members of 
the Royal College of Surgeons of England and in their hands 
on that occasion was placed the annual report of the Council 
of the College. He found therein references to the returns. 

Sir W. Thomson pointed out that large questions would be 
raised if Mr. Brown were to go into details. 

Mr. Brown said he would be contented with a motion that 
the returns along with an extract from the recently issued 
annual report of the Royal College of Surgeons of 1904 be 
referred to the Examination Committee for consideration and 
report. 

The President said they knew nothing about the extract. 
They knew about the returns which were before them. 

Mr. Brown admitted the force of the President’s remarks. 
He would be pleased to submit the extract to the Examina¬ 
tion Committee for what it was worth. 

Dr. McVail did not see why any document should be sent 
to the Examination Committee before the Council had heard 
it read. 

The President ruled that Mr. Brown was within his 
power. 

Mr. Brown agreed to take out of his motion all reference 
to the document, confining the remit to the returns. 

In reply to Dr. Lindsay Steven, who asked if it were 
within the scope of the Council to deal with this question, 

The President said the returns had a certain reference to 
qualifying examinations in medicine. He might go back to 
the first or second year that he was a member of the Council, 
when the very eminent Dr. Parkes sat at the Council. It 
was through "the instrumentality of Dr. Parkes, if he re¬ 
membered rightly, that those returns began to be presented 
to the Council from the important national examining 
bodies. Undoubtedly they were of great importance at the 
time, so that he was inclined to answer the question that 
hail been addressed to him by saying that they had un¬ 
doubtedly a certain bearing on qualifying examinations. 

Mr. Jackson seconded the motion. 

Dr. Norman Moore thought that if the motion were to be 
approved some explanation should be given. 
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Dr. Bruce said the mere fact of the President saying 1 that 
the documents had a bearing on the examinations showed 
that the matter should not require discussion but should go 
to the committee. 

Dr. Me Vail said he understood that Mr. Brown was refer¬ 
ring to a document part of which appeared recently in the 
medical press. He wanted to know, however, what the 
■committee was to consider. He regarded the document 
which was published as extremely important and one to 
which the Council ought to give its attention. 

Sir W. Thomson did not. consider the occasion opportune 
for opening up the whole subject. Let them hear from the 
Examination Committee and the Council would have some 
material on which to come to a decision. He objected to 
■collateral evidence being brought forward. Mr. Brown 
could furnish all the evidence he cared to before the 
committee. 

After further discussion as to the advisability of remitting 
the question, in which Sir Patrick Heron Watson and Sir 
John Batty Tuke took part, 

Mr. Brown said he had proposed his motion because he 
felt it was their duty to go into the returns and see what 
they really meant instead of leaving future generations 
to discover their signilicance. He was told that the matter 
had been brought forward that day specially because the 
thing had been taken out of his hands and commented on by 
The Lancet and tlie British Medir^l Journal and taken 
notice of bv the Royal College of Surgeons of England in 
its annual report. It was quoted by the College apparently 
as a reason why its diplomas and examinations should be 
regarded as something superior to anything else of the kind. 

Sir W. Thomson submitted as a point of order that Mr. 
Brown was not entitled to open up new topics in his reply. 
He knew what the extract was and if any portion was to be 
read the whole of it must be read and debated. 

The President ruled that the question ought not to be 
debated at this stage. An opportunity, lie said, would be 
given when the report of the committee came up for 
consideration. 

Mr. Brown regretted that he was debarred from referring 
to this document which he admitted was an outside 
document. He was not intending to mention the name of 
any other corporation and no other name would have heen 
mentioned if he had been allowed to state the figure which 
the Royal College of Surgeons of England mentioned as the 
percentage of candidates passed from its body as compared 
with all the other bodies of the United Kingdom. He 
proposed his motion and asked them to look at the pro¬ 
gramme of business where they would see three candidates 
from the Conjoint Board of Ireland. 

The President : Now, you are really debating. 

Mr. Brown : I was simply replying to Dr. McVail who 
will see ample reason why this matter should be referred. 

A division was taken when the motion to remit the returns 
to the Examination Committee was carried by 14 votes to 5. 

Dr. McVail asked whether it would be in order to 
appoint Mr. Brown a member of the committee during 
the consideration of this matter. 

The President pointed out that members of the Exa¬ 
mination Committee were nominated by the respective 
branch councils under a standing order. He thought, how¬ 
ever, that Dr. McVail might gain his point by moving that 
the Examination Committee should be requested to confer 
with Mr. Brown. 

Dr. McVail moved in accordance with the suggestion of 
the President and Sir Victor Horsley having seconded the 
motion it was agreed to. 

Dental Business. 

Dr. Mac A lister moved that the following report of the 
Executive Committee on dental business should be received 
and entered on the minutes:— 

The prescribed conditions having been duly fulfilled in each case, the 
names of the undermentioned persons have been restored to the 
Dentists Register, from which they had been erased in conformity 
with the provisions of Section 12 of the Dentists Act, 1878: John 
Streets Acton, Russell T. Barter, Henry Hill, Henry N. Hind ley, 
William Ilolino3, John J. Holroyd. John W. Martin, Frank Parsons, 
George E. Rogers, Joseph I). S. Shepherd, Nathan Smith, Seymour 
W. N. Swales, Charles 11. Veo, Robert J. West worth. 

An application from t he Dental Board of Victoria for the recognition 
of its diploma was received and referred to the Dental Education and 
Examination Committee for consiilerat.ion and report during the 
present session. 

Two former applications have been made by this Board to a similar 
•effect , one in 1900 and a second in March, 1904, both of which, niter 
consideration, were refused. 

The Registrar presented n copy of an Act, passed in January, 1904, by 
the States of Jersey for the regulation of the registration of dentdats 


in the bailiwick, which was referred to the Dental Education and 
Examination Committee. 

The committee received from the Privy Council an answer to a letter 
from the President transmitting the resolutions adopted by the General 
Council on May 31at, 1904, respecting companies for the practice of 
dentistry and also a Parliamentary return which had been obtained by 
Sir John Tuke in regard to similar medical and dental companies and 
resolved *.— 

" That this communication and Sir John Tuke's return be remitted to 
the Medical Companies Bill Committee for consideration and report to 
the General Council during the present session and that it be recom¬ 
mended that Sir Charles Ball be added to the committee." 

Dr. Norman Moore seconded the motion which was 
agreed to. 

Medical Students as Pupils. 

Mr. Jackson asked the President whether the Council 
had indicated what meaning was to be attached to the 
phrase “the proper training and instruction of bond- 
tide medical students as pupils,” occurring in the notice 
regarding the employment of unqualified persons as 
assistants or otherwise, issued on Nov. 24th, 1897. 
He said it had come to his knowledge that in certain dis¬ 
tricts, especially in the north of England, there were several 
towns in which gentlemen were acting as unqualified 
assistants and posing as pupils. If any objection was taken 
it was said : “ Oh, he is my pupil.” In one instance it 
appeared that a man had been an unqualified assistant under 
the guise of being a pupil for the last 35 years, and in the 
same practice, though not necessarily under the same man. 
He was employed in a colliery district where he was treating 
the people, the excuse being that he was a pupil. 

The President : The answer that I have before me is as 
follows : The phrase in question—namely, A the proper 
training and instruction of bond-tide medio.il students as 
pupils”—has reference to the resolution of the Council passed 
on May 29th, 1893, regarding the employment of the fifth 
year of the medical curriculum. I ask your attention to that. 
The resolution in question is as follows : 

The fifth year should be devoted to clinical work at one or more 
public hospitals or dispensaries. British or foreign, recognised by any of 
the medical authorities mentioned, in Schedule A of the Medical Act, 
1858, provided that of this year six months may he passed as a pupil to 
a registered practitioner possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the modical authorities. 

Should the question of the interpretation of the phrase, 
"bona-fide medical students as pupils,” arise in a case of 
alleged covering it would rest with the person accused to 
prove that the assistant employed was in fact a bona-fide 
medical student undergoing training and instruction in con¬ 
nexion with his fifth year of medical study. That is the 
view which I entertain regarding this question and therefore 
all such cases as you refer to of a person acting for over 
30 years as an assistant, or for a smaller number of years than 
30, are excluded and do not come within the range of the 
Council’s resolution at all. They are cases of covering. 
They are not cases of a bona-Jidi uncdical student receiving 
proper training and instruction in the sense of the Council's 
resolution. 

Mr. Jackson : That does not seem to be generally known. 

The President : It will be. as it will be in our minutes 
and I presume it will be reported. 

Penal Cases. 

The Council then proceeded to the consideration of penal 
cases of which five are set down for hearing. 

New Member of Executive Committee. 

Mr. Young was elected to the Executive Committee as a 
member for England, in room of Dr. Payne. 

The Anatomy Act. 

The Council having sat in camera , 

The President afterwards announced that the Council 
had appointed a representative committee to inquire into the 
effect of the provisions of the Anatomy Act and other 
statutes upon the teaching of anatomy and of practical or 
operative surgery in England and Scotland. 

The Council then adjourned. 

Wednesday, Nov. 23rd. 

The Council resumed this afternoon, Sir WILLIAM TURNER, 
the President, being in the chair. 


Smoke Nuisance.— At Worship-Street police- 

couit last week the Great Eastern Railway Company was 
lined £46 and 39s. costs in respect of nine summonses issued 
in consequence of nine engines having emitted black smoke. 
The nuisance was from passenger trains running through the 
densely orowded district from Bishnpsgate to Bethnal Green. 
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JJJebital ftcfos. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —II. Archer (Sections I. and II.), Leeds; II. II. It. Bay ley 
[Section I.), Charing Cross Hospital; II. It. Grellcfc (Section I.), 
Guy’s Ilospital; E. It. Neukireh, Copenhagen; E. II. Price 
(Sections I. and II.). Birmingham and St. Mary's Hospital; and 
J. II. Wolfe (Sections l. anil II.), London Hospital. 

Medicine. —II. Archer (Sections I. and II.), Leeds; II. II. It. Bay ley 
(Sections I and II.), Charing Cross Hospital ; E. F. Hoaro (Sections 
i. and II.), Liverpool; II. M. Jones (Section I.), Koval Free | 
Hospital; A. li Paterson, Calcutta; 11. M. Waller, St. Bartholo¬ 
mew's Hospital; and J. II. Wolfe (Sections I. and II.), London i 
Hospital. 

Forensic vied urine. —H. Archer, Leeds; II. H. It. Bayley, Charing 
Cross Hospital; A. Bemfeld, Koval Free Hospital ; A. It. Paterson, 
Calcutta; T. It. Roberts, Loudon Hospital; C. A. Sampson, 
Clmring Cross Hospital; and J. II. Wolfe. Loudon Hospital. 

Midwifery.— J. A. Davies, Manchester; G. P. lv. Grey, Middlesex 
Hospital; E. F. Hoare, Liverpool; M. C. Vivian, Royal Free Hos¬ 
pital ; and J. J. Winn, London Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwilery : — 
H. Archer, E. F. lloare, E. It. Neukireh, and E. ll. Price. 

Trinity College, Dublin—A t the final exa- 

mination in medicine held in Michaelmas term the following 
were successful:— 

Secti&n A. —Ralph S. Oldham, John dti P. Langrislie. John C. P* 
Beatty, Francis R. Coppinger, John W. Tomb, Robert B. Jackson* 
Thomas O. Graham. Thomas II. Peyton, Francis O’B. Ellison* 
Thomas J. Cobbe, Henry I). Dremian. Edward Gibbon, Michael P- 
Leahy, Thomas L. rte Courcey, Joseph 11. Elliott., Dudley F* 
Torrens. Basil G. Brooke, Daniel M. Corbett, Reginald Holmes, 
John Murdoch, James E. M’FarlHiie, Ernest I). Coddell, Francis 
Casement, Joseph P. R. Poch, George E. G. Vickery, and Joseph 
C. A. Ridgwny. 

Foreign University Intelligence .—Cologne 

(Academy for Practical Medicine): Professor A^chaffenburg 
of Halle.has been offered the chair of Psychiatry together 
with the post of Director of the Lindenburg Asylum.— 
Cracow: Dr. Stanislaus Maziarski has been promoted to an 
Extraordinary Professorship of Histology. Dr. Stephan 
Horoszkiewicz his been recognised as privat-docent of 
Forensic Medicine.— Innsbruck: Dr. F. Tangl of Budapest 
has been appointed Professor of Physiok g / in succession to 
Dr. Zoth.— Kiel: Dr. Rossle has been recognised as privat- 
doctnt of Pathological Anatomy.— Leipsic: Dr. Hoineke has 
been recognised as privat-docent of Surgery.— Lyons: Dr. 
Augagneur has been transferred at his own request from 
the chair of External Pathology to that of Clinical 
Pernmtologv, in succession to the late Professor Gailleton.— 
Marburg : Dr. Walter Straub of Leipdc has been offered the 
chair of Pharmacology vacated by Dr. Hans Meyer who 
goes to Vienna.— Munich : The new University Clinic for 
Mental Diseases has just been opened. It will accom¬ 
modate ICO patients and the lecture room is arranged for 
200 students. — Minister: It is proposed to establish a pre¬ 
liminary School of Medicine where medical students can 
pass the first five seme-ters of their course. Munster does 
not rank as a university but only as an academy. It has 
only two faculties, Theology (Roman) and Philosophy.— 
Paris: Dr. Reclus has been appointed to the chair of 
Clinical Surgery vacant by the death of Professor Tillaux.— 
Prague ( German University): The late Dr Huppert, Pro¬ 
fessor of Medical Chemistry, left 30,000 kronen (about £1250) 
to found scholarships for medical students. Dr. Edmund 
Hoke has been recognised as privat-docent of Medicine and 
Dr. Hermann Ulbrich as privat-docent of Ophthalmology.— 
Wurzburg: Dr. Peter of Breslau has been offered the post 
of Prosector to the Anatomical Institute. 

Bridgwater Infirmary. — The ninety-first 

annual meeting of the subscribers of this institution was held 
on Nov. 15th. when it was reported that during the past year 
430 in-patients and 1003 out-patients had been treated. The 
financial report showed an adverse balance of £398. The 
honorary medical staff was re-elected and the Hon. E. W. 
Portman was elected president. 

Elephant Remains in Dorsetshire.—A n in¬ 
teresting description of elephant remains discovered in a pit 
at Dewlish, Dorset, has been given by the Rev. O. Fisher. 
The site in which the remains were found is a narrow trench 
12 feet deep and filled with fine dust-like sand. Mr. Fisher 
found a difficulty in explaining how it happened that so 
many elephants fell into the pit and suggested that man may 


have had something to do with the matter, although there is 
no conclusive evidence to show that man existed at the time 
when the elephas meridionalis was in this part of the world. 

Electricity at Large.— Some singular scenes 

were witnessed in Cornwall-street, Plymouth, on Nov. 18th, 
resulting from an escape of electric current which gave 
shocks to horses as they passed over the electrified area, and 
eventually the vehicular traffic had to be diverted to other 
streets till the fault could be repaired. 

Royal Hospital for Diseases of the Chest.— 
A member of the council of management of the Royal 
Hospital for Diseases of the Chest, City-road, has generously 
promised a contribution of £2000 towards the fund now 
being raised for the building of a nurses’ home and sanitary 
tower in connexion with the hospital upon the condition 
that the additional £3000 which are necessary to meet the 
cost of the work are subscribed by June 30th next. 

Incorporated Medical Practitioners’ Asso- 

ciatton. —At the meeting of the council of this associa¬ 
tion held on Nov. 16th the following motion was unanimously 
passed :— 

That in the opinion of this rouncil the proposed measure for the 
State registration of nurses is calculated to be of injury to the public 
without compensating advantages, as its tendency would be to 
encourage the practice of medicine and surgery by luiqualilied persons, 
and the council pledges itself to use its best endeavours to prevent the 
passage of the measure through Parliament. 

Milk-supply in Towns.— Dr. Edmund Cautley 

will read a paper on the Management of the Milk-supply 
in Towns at a special meeting of the council of the Charity 
Organisation Society to be held on Monday, Nov. 28th, at 
4.30 p.m., at the Royal United Service Institution, Whitehall, 
S.W. Mr. E. W. Brabrook, C.B., will occupy the chair. Any 
communications on the matter should be made to Mr. C. S. 
Loch, secretary of the Charity Organisation Society, 15, 
Buckingham-street, Strand, London, W.C. 

National Dental Hospital.— The past and 

present students of the National Dental Hospital and College 
and their friends held the students’ annual dinner on 
Nov. 19th at the Trocadero Restaurant, Piccadilly-circus, 
London, W. Mr. Andrew Clark was in the chair and in 
proposing the loyal toasts drew special attention to the 
honour accorded to the hospital by the fact that the 
Prince of Wales was President of the institution. In sub¬ 
mitting the toast of “The National Dental Hospital and 
College ” the chairman narrated how in the course of pre¬ 
paring some notes for his speech he had found in his book¬ 
case a work written by his grandfather, who was a dentist, 
in which there was a paragraph complaining of quackery 
at that time and objecting to the reprehensible conduct of 
certain unscrupulous practitioners. That showed, he said, 
that in those days unqualified practice was as common as 
now. The chairman then described how dental practitioners 
presented a petition to the Royal College of Surgeons of 
England to obtain a charter to confer the qualification of 
L.D.S. He alluded to the benefits derived from the association 
of dentists with the Royal College of Surgeons of England and 
showed how necessary it was for dentists to receive instruc¬ 
tion in medicine and surgery. He commented with satisfac¬ 
tion on the fact that the Government and the public at large 
were evidently beginning to realise the importance of good 
teeth. He particularly emphasised the need of recognising 
that a serious cause of bad teeth was undoubtedly the im¬ 
proper feeding of children. He was glad to notice that in 
many schools the wise precaution was taken of having the 
teeth of the pupils examined as a matter of course 
periodically. The toast was replied to by the dean of the 
College, Mr. P. S. Spokes, who contended that the hospital 
was truly a natioual institution because it attracted students 
from ali parts of the world. He paid a high tribute of 
praise to the members of the staff of the National Dental 
Hospital and observed that the excellent training given to 
the students had borne good fruit. Professor A. S. 
Underwood, teacher of dental surgery at King’s College, 
then proposed the toast of 4 4 The Past and Present Students ” 
which was duly acknowledged by Mr. S. F. Rose and by Mr. 
E. W. Cooke. The next toast to be honoured was that of 
“The Visitors,” proposed by Mr. Harry Rose, the lecturer 
on dental mechanics at the National Dental Hospital. Dr. 
H. R. Spencer replied to this and he was followed by Mr. 
K. W. Goadby who gave the toast of 44 The Health of the 
Chairman.” Mr. Clark briefly responded and the company 
then separated. 
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University oe Oxford.— Arthur Edwin Boy- 

cott, D.M., Fellow of Brasenose College, Gordon Lecturer in 
Experimental Pathology at Guy’s Hospital, has been appointed 
Assistant Bacteriologist at the Lister Institute of Preventive 
Medicine.—On the question of exemption from Greek, the ( 
statute whereby it is proposed to release candidates who 
offer themselves for the Final Honour School of Mathe¬ 
matics or of Natural Science from examination in the Greek 
language in Ilesponsions and to substitute an examination in 
either the French or the German language and in a subject 
in Mathematics or in Natural Science will be promulgated 
in a Congregation of the University on Tuesday, Nov. 29th.— 
The President and Fellows of Magdalen College have offered 
the following grants to the University : (1) A grant of £250 
per annum for each of the years 1904 and 1905 for the 
purpose of payment of scientific assistants at the University 
museum ; (2) a similar grant of £250 per annum for each of 
the years 1904 and 1905 to the Bodleian library for the 
purpose of increase of staff. And the College proposes, if 
possible, to make provision for the continuance of these 
grants in the future.—One of the Rhodes trustees, Mr. Alfred 
Beit, has announced his intention of endowing a professor¬ 
ship, lectureships, and an annual prize essay to encourage 
and to provide for the study and teaching of British colonial 
history in the University.—William Osier, M.D., F.K.S., 
Regius professor of medicine, has been elected a Student of 
Christ Church. 

Donations and Bequests.—B y the will of Mr. 

Charles Read the General Hospital, Birmingham, will receive 
£1250 for the endowment of beds dedicated to the memory 
of the testator and his wife. Under the same will the 
Queen’s Hospital, Birmingham, will receive £1250 for a 
similar purpose and the Children’s Hospital. Birmingham, 
will benefit by the sum of £1000.—Mr. Thomas Abbey 
Smithson has by his will left £500 to the Hull Royal 
Infirmary, £200 to the Hull Dispensary, and a like sum to 
the Victoria Hospital for Children, Hull.—The Royal Dental 
Hospital of London, Leicester-square, has received a legacy 
of £500, bequeathed by the late Mr. George Willis Penson, 
formerly and for many years a trustee of the charity.— 
Under the will of Mr. Charles Perceval Rowley of 
Huntingdon and London £100 are bequeathed to the County 
Hospital at Huntingdon.—The East London Hospital for 
Children and Dispensary for Women, Shadwell, E., has 
received a grant of £3000 from the executors of the late 
Mr. Arthur Ocran Crooke for maintaining a ward in the new 
building now in course of erection. The executors of Mr. 
Crooke have also made a donation of £1000 to the Charing* 
cross Hospital Convalescent Home for the endowment of 
a bed, the first to be endowed in the Home. 


BOOKS, ETC., RECEIVED. 


Bailli&re, Tindall, and Cox, 8, Henrietta-stroet, Co vent-garden, 
W.C. 

The Problem of the Milk-Supply. By F. Lawson Dodd, M.R.C.S , 
L.K.C.P., L.D.S. Eng., D.P.li. Lond. Price 1#. 6d. net. 

Department of Education, Sudan Government, Khartoum. 

First Report of the Wellcome Research Laboratories at the Gordon 
Memorial College, Khartoum. By the Director, Andrew 
Ballour, M.D., B.Sc., M.R.C.P. Edih., D.P.ILCamb., Fellow of 
the Royal Institute of Public Health, Member of the Epidemio¬ 
logical Society, Medical Officer of Health, Khartoum, and 
Sanitary Adviser to the Sudan Civil Medical Department. Price 
not stated. 

Gay and Bird, London. 

The Art of Choosing a Husband. By Paolo Mantegazza, Author 
of “The Art of Taking a Wife." Translated from the Italian 
by Gabriel Claude Charton. Price not stated. 

Gkddes and Co., Outlook Tow er, Edinburgh, and 5, Old Queen-street, 
Westminster. 

City Development: A Study of Parks, Gardens, and Culture- 
Institutes. A Report to the Carnegie Dunfermline Trust. By 
Patrick Geddos, Professor of Botany, Univ. Coll., Dundee 
(St. Andrew's University), President of "the Edinburgh School of 
Sociology. With Plan, Perspective, and 136 illustrations. Price 
21 #. net. 

Glaishkb, Henry J., 57, Wigmorc-street, Cavendish-square, W. 

X Rays: Their Employment in Cancer and Other Diseases. By 
Richard J. Cowen, L.R.C.S.I., L.R.C.P.I., Ac., Member of the 
British Electro-Therapeutic Association. Price 2#. 6d. net. 

Green, William, and Sons, Edinburgh. 

Manual of Antenatal Pathology and Hygiene. The Embrvo. By 
J. W. Baliftiitvnc, M.D., FTk.C.P.E., F.H.S. Edin.. Lecturer on 
Midwifery and Gynecology, Medical College for Women, and 
Surgeons Ilall, Edinburgh. Price 21#. net. 


Imprimf.rie Os.WANifc, Constantinople. 

Annales Mcdicalcs et Bulletin de Statistique de l’Hopital d’Enfants 
Ilaniidic. Public au Jour Anuiversairc de l’Av£nement an Trone 
de S.M.I. le Sultan. Soub la Direction du Mcdecin en Chef, en 
Collaboration nvec lea Medeeins do l'Hdpital. SixlOme Anuee. 
(Printed mainly in Turkish and French.) Price not stated. 

J. B. Lippincott Company, 5. Henrietta-street, Covent Garden, W.C. 

International Clinics. Edited by A. O. J. Kelly, A.M., M.D.. 
Philadelphia, U.S.A., with collaboration. Volume III. Four¬ 
teenth Series. 1904. 

Orthodontia and Orthopnrdia of the Face. By Victor Hugo 
Jackson, M.D., D.D.S., Memljcr of the National Dental Associa¬ 
tion, Professor of Orthodontia in the Dental Department of the 
University of Buffalo. Price 21#. net. 

Murray. John, 50a, Albemarle-street, W. 

Lectures on Physiology. Published under the Authority of the 
University of London. Second series. Bio-chemistry of Muscle 
and Nerve. Ten lectures delivered by W. I). Halliburton, M.D., 
F.R.S., Professor of Physiology, King's College, London. Price 
7#. 6 d. net . 

Oliphant, Anderson, and Ferrikr, 21, Paternoster-square, London, 
E.C. 

The Origin and Nature of Man. By S. B. G. McKinney, M.A., 
L.R.C.P. Edin. Part III. Evolution (Organic). Price 6d. not. 

Olivfr and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. XXIX. 
Session 1903-1904. Price not stated. 

New Sydenham Society, The, London. (Agent: II. K. Lewis, 
136, Gower-strect, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and Patho¬ 
logy. Compiled for the New Sydenham Society. (A Continua¬ 
tion of the “Atlas of Pathology.") Fasciculus XIX. (Double 
Fasciculus). Being X. and XI. of the Clinical Atlas. Illustra¬ 
tions of Ilcrpet iform Morphuea. Plates CXXVI. to CXXX1V. 
(coloured), amt A to J (without colour). Radiographs illustrating 
Colics'Fracture. Plates K to S (without colour). Price to non- 
members, one guinea. 

Fasciculus XX. Being XII. of the Clinical Atlas. Miscellaneous 
Plates A to K. Radiographs illustrating Fractures ami Disloca 
tions. Plates L to Z. Price to non-members, one guinea. 

Stuber, A. (C. Kaihtzsch), Wurzburg. 

Diutctischcs Kochbuch. Von Dr. Otto Dornbliith, Nervenarzt und 
Besit/.er eines Sanatoriums in Frankfurt a.M. Zweite, vOllig 
umgearbeiteto Auflage. Price, bound, M.5.40. 

Vogel, F. C. W„ Leipzig. 

Lehrbuch der Arzneimittellchre und Arzneiverordnungslchrc 
Unter besonderer Benicksichtfgung der Deutschcn und Oester- 
reichischen Pharmakopoe. Von Dr. 11. v. Tappelner, Ord. 
Professor der Pharmakologie und Vorstand des Pharmakolo- 
gischen Instituts der Univorsitat Miinchen. Fiinfte ncu 
‘ bearbeiteto Autlagc. Price M.7. 

Pathologische Physiologic. Kin Lehrbuch fiir Studlerendc und 
Aerzte. Von Dr. Ludolf Krehl, O. Professor und Direktor der 
Mcdizinisehcn Klinik in Strassburg. Dritte neu bearbeitete 
Auflage. Price M.15. 

Spezlelle Diagnose dcr Innoron Krankheiten. Ein E&nbuch fiir 
Aerzte und Studierende. Nach vorlesungen bearbeitete von Dr. 
Wilhelm v. Leu be. Professor der Medlzinischen Klinik und 
Oberarzt am Juliusspital in Wurzburg. I. Band. Siebentc neu 
bearbeitete Auflage. Price M.13. 


Jppffintntetits. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Edgeworth. Francis Henry. M.B.. B.C. Cantab., D.Sc. Lond., has 
been appointed Professor of Medicine in University College, Bristol. 

House, F. VV.. M.R.C.S., L.R.C.P. Lind., has been appointed Medical 
Officer for Katanning, West Australia. 

Joynes, Francis James, M.R.C.S., L.S.A., has been appointed 
Medical Officer of Health for the Durslcy (Gloucestershire) Rural 
District Council. 

Magakev, Frank William Astley, M.D. Syd., has been appointed 
Honorary Assistant Surgeon at the Adelaide Hospital. South 
Australia. 

Moss, Matthew Kasner, M.B., B.S. Melb., has been appointed Junior 
Resident Medical Officer. Perth Public Hospital. West Australia. 

Ogden, Ogden Watson. M.D., B.S. Durh., M.R.C.S. Eng., L.R.C.P. 
Lond.. has been appointed Honorary Physician to the Hospital for 
Sick Children, Newcastle-upon-Tyne. 

Parker, Charles, M.B., Ch.M. Edin., has been appointed ex-officio 
Member of the Board of Management of the Launceston General 
Hospital, Tasmania. 

Pigeon, Hugh Walter, M.D., M.S. McGill Univ., has been appointed 
Public Vaccinator, Chatham Islands, New Zealand. 

Saunders, G. J., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory Act for the Burghead District of the 
county of Elgin. 

Simmons, Wilfred Thomas, M.B., Ch.B. Univ. N.Z., has been 
appointed Public Vaccinator. Patea, New Zealand. 

Symes-Thompson. H. E., M.A., M.D. Cantab., M.R.C.P. Lond., has been 
appointed an Assistant. Physician to the Royal Hospital for Diseases 
of the Chest, City-road, Hl.C. 
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toaittws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Abmt Medical Service, 68, Victoria-street, London, S.W.—Examina¬ 
tion of Candidates for not less than 25 Commissions in the Royal 
Army Medical Corps. 

Birmingham and Midland Eye Hospital.— Senior House Surgeon. 
Salary £85 per annum, with board and residence. 

British Medical Association, 429, Strand. W.C.— Assistant to the 
Medical Secretary. Salary £200 per annum. 

Cambridge, Addf.xbrooke’s Hospital.— Secretary-Superintendent. 
Salary- £250 per annum. 

Cardiff Infirmary.— Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. Also Two Assistant 
House Surgeons for six months, renewable. Salary at rate of £60 
per annum, with board, washing, and apartments. 

Dublin. Royal Hospital for Incurables, Donnybrook.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with bo an! 
and apartments. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer (female). Salary £150, 
rising to £200, with board, lodging, washing, attendance, &c. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary' 100 guineas per annum, 
with board and residence. 

Indian Medical Service, India Office —Examination for not less than 
12 Commissions in His Majesty’s Indian Medical Service. 

Jkrsey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Liverpool Dispensaries. —Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

London Hospital, Whitechapel, K. —Medical Registrar. Salary £100 
per annum. 

Metropolitan Hospital, Kingsiand-road, N.E.— Assistant Surgeon. 

Metropolitan Water Board.— Examining Medical Officer. 

Reading, Royal Berkshire Hospital.— Ophthalmic Surgeon. 

Royal College of Physicians, Pall Mall East, S.W.—Milroy Lecturer 
for 1906. 

Royal Surrey County Hospital, Guildford. —Resident House Sur- 
geon. Salary £100, with board, residence, and laundry. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Six Out-patient Clinical Assistants for six months 
each. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board and residence. 

Stirling District Asylum, Larbert, N.B.—Assistant Medical Officer. 
Salary £150, with board, &e. 

Sussex County Hospital.— House Physician, unmarried. Salary £70 
per annum, with board and residence. Also Second House Surgeon, 
unmarried. Salary £60 per annum, with board and residence. 

Victoria Hospital for Children, Tile-street, Chelsea, S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wain all and District Hospital. Walsall.—Assistant Houso Surgeon. 
Salary' £50 per annum, with board, residence, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy for a Certifying Surgeon under the Factory Act at 
Bolton, in the county of Lancaster. 


glarriages, anil 


BIRTHS. 

Braidwood. —On Nov. 19th, at Southview, Epsom, the wife of T. L. 

Braid wood. M.R.C.S., L.R.C.P., of a son. 

McGinn.—O n Nov. 17th, at Chepstow-road, Newport (Mon.), the wife 
of Patrick J. McGinn, L.R.C.P. & S. Irel., L.M., of a son. 


MARRIAGES. 

Challans— Baxter.— On Nov. 17th. at St. Pauls Church, Hammer¬ 
smith, by the Rev. Arthur E. Smith, M.A., and the Rev. John 
Parry, M!.A , Vicar, Frank Challans, M.D. Loud., of Daere Lodge. 
Upton, Essex, to Clementine Mary Newsome, eldest daughter of 
J. Newsome Baxter, L.D.S., of 3, The Cedars, West Kensington. 


DEATHS. 

Lemon.— On Nov. 17th, at Derwcnt-road, Ancrlev, S.K., Henry Morris 
Lemon, M.D., aged 77 years, late of Bishop’s Castle, Shropshire. 
Patrick.— At Lythara, on Wednesday, Nov. 15th, Robert Patrick, M.D., 
of Bolton. 

Poore.— On Nav. 23rd, at Portland nouse, Andover, George Vivian 
Poore, M.D., F.R.C.P., youngest son of the late Commander John 
Poore, R.N., aged 61 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


ftotes, Sjjttrf Crrmnmtfs, anil Jnskrs 
In CffrrcsponWnts. 

AFFILIATION PROBLEMS. 

A practical question relative to the doctrines of heredity oc¬ 
casionally comes before either the Probate and Divorce Court or 
the petty and quarter sessions in applications for affiliation orders 
under the Bastardy Acts. How far does the circumstance of an 
infant's personal resemblance to a putative father assist the mother 
in “ swearing the child " to him ? In bastardy proceedings, will the 
alleged likeness of the reputed child be regarded ns a sufficient 
“corroboration in some material particular” of the mother’s 
affirmation as to a disputed paternity or as a mere coincidence? It 
has long been settled that the “material particular” need not 
be substantiated by another direct witness. In contests as to 
legitimacy 7 will this exhibition of forensic physiology suffice 
to disallow the very 7 powerful presumption in law that all 
children born In wedlock (and apart from divorce for nine months 
beyond) are legitimate ? Lord Mansfield, in the Douglas Peerage Case 
(1769) indicated the broad lines upon which this indirect testimony is 
to bo based—personal resemblance of form and feature, voice, 
mannerisms and habits, to which may he added deformity and in 
certain cases disease. There are numerous examples of legal de¬ 
cisions illustrating these conditions and they have been reported 
from time to time in The Lancet. In this form of circumstantial 
evidence positive statements by relatives and friends are of much 
greater forensic weight than are the a priori conclusions of medical 
experts. Instances of these problems have occurred in the experience 
of most busy medical practitioners. Children are bora bearing a 
remarkable similarity, in conformation of feature and in colour of 
hair, to a friend, other than the husband, of the mother; seldom 
do these instances gain the publicity of a court, of law. for the 
parties concerned agree that the game would not be worth the 
scandal, and, further, the theory of the influence of “maternal 
impressions" is still as unsolved ns when Jacob so practi¬ 
cally applied it at Laban's expense. It is, however, when the 
mutual resemblance is patently remarkable, owing to a definite de¬ 
formity or to an ethnological peculiarity, that the testimony has to 
be weighed and interpreted by the court. In this connexion 
examples of polydaetyly and syndactyly have been recorded in 
our columns (The Lancet, March 21st, 1903, p. 822, and Sept. 30th, 
1865, p. 389). An occasional event, usually at a seaport town, 
is for a negro lodger to ho succeeded by a mulatto baby. 
In 1731 it. was held that such a child could not be the offspring 
of a putative English father. Yet in 1849 Lord Campbell ruled 
that if the white husband had access the dark child must be held to 
be his, apparently on the principle adopted in the Year Book of 1406, 
“ who that bulleth my cow, the calf is mine." Finally, in the case 
of twins separate affiliation orders are advisable, thus affording an 
opportunity of demonstrating raro cases of superfecundation in a 
court of law'. 

DIPLOMA-MONGER ING. 

To the Editors of The Lancet. 

Sirs.—C an nothing whatever be done to prevent the wholesale 
dealing in diplomas and degrees that is taking place at the present 
time? The University of Cambridge having created a special diploma 
in tropical medicine, the Royal College of Physicians of London 
and the Royal College of Snrgeons of England are both taking 
steps to do the same thing, whereby In t lie near future a doubly- 
qualified man, or nu M.D. even of Cambridge, will not be considered 
qualified to practise medicine in the tropic* unless he possesses a 
special diploma in tropical medicine, and in the near future if cholera 
should breakout in Great Britain the doubly-qualified man will possibly 
be politely Informed that he is not oven qualified to treat the pre¬ 
monitory diarrhoea. Where is the entire farce going to end ? Why not 
have special diplomas in Arctic, Alpine, and Marine Medicine, including 
a special knowledge of snow-blindness, frost-bite, scurvy, Ac. ? Surely 
enough good work has been done in tropical medicine to prove that it 
is quite unnecessary 7 to have a special diploma. You, Sirs, are well aware 
that for many’ years past wo have been fighting to get a complete 
examination and diploma in medicine, surgery, and midwifery 7 , and al 
our efforts are to be cast to the 32 points of the compass. I should be 
much pleased to hear the views of tho profession on this important 
question. I am, Sirs, yours faithfully, 

Nov. 22nd, 1904. Albert S. Morton, M.D. Durh., M.R.C.S.Eng. 

KINDLY THOUGHT FOR THE SICK POOR. 

We wonder how many men and women as they pass tho doors of our 
hospitals give a passing thought to the sickness and suffering hidden 
by the walls of the institutions which minister to the needs of tho 
sick poor? In the Daily Mirror o f Nov. 22nd there is an illustration 
of some notice boards which have been placed outside the Poplar 
Hospital, having upon them the words “ Drivers kindly walk past 
hospital ” and “Thank you, driver.’’ Most drivers comply with this 
request and moderate their speed when passing the building, thus 
conferring a boon upon the patients which not only tends to their 
comfort but also hastens their recovery. Nor is this likely to be the 
whole of the good conferred upon the institution in question, for 
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many a pedestrian seeing the notices will have his or her attention 
directed to the beneficent work that is being carried on and many a 
coin will, we hope, as a consequence find its way into the hospital 
contribution box. The example of the Poplar Hospital might, wo 
think, he followed by many other hospitals with advantage to 
themselves and to the cause of the hospitals generally. 

FLAT OR OVAL PINS. 

To the Editors oj Tan Lancet. 

Sins,—An idea lias oceurrod to me with regard to ordinary wire 
pine-the pins of which a writer said, that “Twill employ seven 
men, they say, to make a perfect, pin." Perhaps, if you think the 
notion of any value, you will kindly give publicity to it. The shape 
of the pin has its drawbacks and it has occurred to me that, if the 
stems were made flat or oval instead of round as at present this incon¬ 
venience might, be obviated. Such pins would lie useful, for example, 
in pinning papers to be transmitted by post as I have seen thin 
envelopes torn by the pins attached to papers inside the packet. There 
are other purposes where to have pins lying fiat with no upstanding 
head would be a convenience, and I should think that medical men 
could furnish examples. Is there any reason why pins should not— 
some at any rate—lie made flat?—I am, Sirs, yours faithfully, 

London, Nov. 21st, 1904. Scribe. 

THE LAY PRESS, “A SOCIETY LEADER," AND “BLOODLESS 
Sl'RGKRY.” 

Thf. public has been breathlessly informed by paragraphs in the 
press that "a society leader" has undergone surgical treatment 
at the hands of a German exponent of bloodless surgery, who 
reduced certain deformities the results of fractures of the lower 
limbs “on the Dr. Lorenz system.” This obvious nonsense has 
been repeat ed in many quarters and must, have aroused 
some astonishment in the minds of surgeons. The public likes 
to hear about, the pathological condition of “a society leader,” and 
the pnpers which cater for the public without any great regard for 
taste or accuracy may bo expected tc> print such paragraphs. But it 
would be interesting to know who furnished the information and if 
the writer of the paragraph had the least idea either of the status 
of the German operator or the technique of Dr. Lorenz and its 
results. By the way, the suggestion that a German has done 
something which an Englishman has been presumably unable 
to do is sometimes a little gnlling, and this is the exact 
feeling that has probably leal to the wide dissemination of 
the paragraph. Certain writers for the press have an idea that, 
the continental practitioner, regular or irregular, has secrets 
unknown to the orthodox English medical schools, and the belief 
appeals to the uneducated public, or we may be sure t he allusious to 
the dexterity of French accoucheurs, German aurists, Belgian corn- 
cutters, and so ou, would not find their way into print with such 
frequency. 

THE PURITY OF BREAD. 

To the Editors of The Lancet. 

Sirs, — The Lancet is. hh a rule, so judicious and so rational in its 
references to bread and bread-makers that it was with a great. sln>ek 
of surpriae that I read the annotation nnder the above title in 
The Lancet of Nov. 19th. The substance of that article is being 
repeated in papers all over the country and will tend very seriously 
to deepen the ignorance and to intensify the prejudices of the public 
about their daily broad ami the men who produce it. 

I cannot in the least understand why you object to the bleaching of 
flour. The bleached flour is every way as pure, as wholesome, and as 
nutritious after It lias gone through the process as it was before. The 
sole and solitary difference is that it is a little whiter. Why, then, 
object to the process? and, above all, why talk about “unscrupulous 
tradesmen ” ? 

With regard to the olil question of stone-milled versus roller-milled 
flour, I would like to point out— first, that, the difference in nutritive 
value is very small; and, secondly, that most people on these islands eat 
so little bread and so much of other things that the question of nutri¬ 
tive value is of no very serious moment. People will have white bread, 
as white as they can get it, and in response to that demand the 
millers of this country have revolutionised their methods. They 
have, at enormous expense, rejected their old machinery and 
metalled new, and it is not fair to expect them to reverse this process 
till the public shows unmistakable signs of having changed its rr.ino. 
The wholemeal and gerrn breads are available for those w ho require a 
more nutritious loaf. 

The matter of the delivery of bread—also referred to by a corre¬ 
spondent—is one which certainly deserves serious attention. But 
that attention must come first of all from the public. Bakers must be 
content to give people wliat they want; they can hardly be expected 
to take a vast amount of trouble in the attempt to satisfy a non existing 
demand. I am, Sirs, yours faithfully, 

Nov. 21st, 1904. Editor, “The Baker and Confectioner.” 

DRINK AND LABOUR. 

To the Editors of The Lancet. 

SiR 9,—Though a regular reader of your journal for many years I 
have never previously troubled you with a letter. Your leading 
article with this title moves me to address you, as it appears that you 
are keenly alive to the educational opportunities of labour leaders 
and trade societies but curiously blind to the better oppor¬ 
tunities of the medical profe aion in this direction. It is a 


well-known fact that, the majority of the public regard their 
medical adviser as an oracle whose opinion on medical, domestic, and 
scientific subjects Is unquestionable. Here, then, is the opportunity to 
emphasise the grave evils of indulgence in alcohol, to point, out its 
insidious dangers, and to recommend abstinence. I am not competent 
to pronounce upon the possible beneficial effect of alcohol in particular 
circumstances, but the terrible possibilities of development should 
give pause to every thinking man before taking the responsibility of 
recommending such a doubtful remedy. Medical men frequently 
recommend abstainers to take alcoholic drinks under the impression 
that they are nourishing and strengthening. This mostly happens iu 
cases where the physician is totally ignorant of the chemical con¬ 
stituents of the beverage. I suggest that the medical press can do 
much to bring these points home to the thoughtless members of the 
profession and urge them to consider their responsibility in this 
connexion. I ain, Sirs, yours faithfully, 

Nov. 21st, 1904. Chemist. 

A QUESTION IN ETHICS. 

To the Editors of The Lancet. 

Sirs,— Would you kindly give mo your opinion on tho following 
point ? A, B, and C arc surgeons to a works sick club. Each w orkman 
may choose his ow n medical man each year from the three surgeons, 
who are not partners. D, a fourth surgeon, buys a practice in the 
tow n and is asked by a non-medical friend if he would care to have his 
name put on tho list of surgeons, ne is told to send in an application 
to the secretary, when it will be arranged. Would it be correct, to 
apply for the post ? I am, Sirs, yours faithfully, 

Nov. 21st, 1904. Ethics. 

Two questions are involved. Is tho club itself run cm proper lines ? 
If the rules of the club are such aa the best professional opinion lias 
objected to—if. for example, there arc no wage restrictions with 
regard to members and if the whole management is in the hands of a 
lay committee—it would not be right for I) to become an official of 
the institution any more than it is right for A and B and C to hold 
office at. present. But supposing that A. B, and C are surgeons of a 
completely reputable institution, is D's conduct correct in seeking to 
become their colleague ? D's best coarse is to ascertain wliat their 
views are.—E d. L. 


EXCESSIVE OVULATION. 

The Queen announced the following in its issue of Oct. 29th :—Some 
months ago Miss-was delivering from 2000 to 3000 eggs weekly. 


Htcbital for tjjc ensuing Mtcft. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th ).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Londou 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY i29th).—London (2 p.m.), St.. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West. London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St.. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 a.m.), Soho-square (2 P.M.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (30th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 km.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthonirdic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-streot (9.30 a.m.), Gt. Northern 
Central (2.30 r.M.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 

_(9.30 a.m.), Guv’s (1.30 p.m.). 

THURSDAY (1st).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m. ), St.. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyna*cological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden-square, 
(9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guv's (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m \ St. George's (1 p.m.), King’s College (2 p.m.), St. Maiy s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (Z p.m.), Chelsea (2 p.m.), Gt. 
Northern Cent.rl (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.). City Orthopirdic (2.30 p.m.), Soho-square 
(2 p.m.). Central Loudon Throat and Ear (2 p.m.). 

SATURDAY (3rd).—Ro~al Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.;. St. George's (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At tho Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Roval Westminster Ophthalmic (1.30 p.m.), aad the 

Central London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 

MONDAY (28th). — Odontolooical Society ok Great Britain (20, 
Hanover-square, W-).—7 p.m., Council. 8 p.m. Communication: — 
Dr. T. H. Kellock : Actinomycosis. (Patients in whom this affec¬ 
tion is present about the mouth will be shown, also microscopic 
slides.) Paper:—Mr. R. D. Pedley: The Relationship between 
Dental ami other Diseases. 

Medical Society ok London (11, Chandos-street, Cavendish-square, 
W.).—8.30 p.m. PapersMr. D'Arey Power: Duodenal Ulcer and 
its Treatment.—Dr. C. Bolton : Primary Heart Failure as the 
Immediate Cause of Death in Acute Diphtheritic Toxemia. 
FRIDAY (2nd). —West Kent Medico Chirurgical Society (Royal 
Kent Dispensary, Greenwich-road, S.E.). 8.45 P.M. Mr. J. 

Bland-Sutton: Abdominal Pregnancy in Women, Cats, Dogs, and 
Rabbits. Conversazione. Exhibits :—The President: Slides in the 
Oxyhydrogen Lantern.—Dr. S. Barnett: Stereoscopic Skiagraphs.— 
Mr. J*. J. V ezey : (1) Ai>|>aratus for Wireless Telegraphy (in action); 
(2) Some Fluorescent Materials shown in Ultra- violet Light by means 
of the Optical Lantern; (3) Radium and Polonium.—Medical Supply 
Association: Surgical Instruments.- Messrs. Duncan, Flockhart, 
and Co.: Therapeutic Preparat ions. The Galen Manufacturing Co.: 
Surgical Dressings. 

West London Medico-Chirurgical Society (West London Hos¬ 
pital, Hammersmith, W.).— 8.30 p.m. Papers:—Dr. A. E. Russell: 
The Diagnosis of Acute Abdominal Disease.—Dr. C. H. Fennell: 
Juvenile General Paralysis. 

Society of An.esthki ists (20. Hanover square. W.).—8.30 p.m. 
Resumed Discussion on the Vernon- IIarcourt Inhaler. Dr. D. 
Buxton. Sir Victor Horsley, Mr. Silk, Mr. Low, Mr. MaeCardie, Mr. 
H. Hilliard, Mr. Bakewell, and Mr. Crouch will take part. 
Laryngological Society of London (20, Hanover-square, W.).— 
5 p.m. Cases, Specimens, &c., will be shown by Dr. Law, Sir F. 
Semon, Dr. Bronner, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
MONDAY <23th).—M edical Graduates' College and Polyclinic 
( 22, Chen ies street. W.O.).—4 p.m. Dr. J. Galloway: Clinique. 
(Skin.) 5.15 p.m. Mr. D. Armour: Injuries to the Spine and Spinal 
Coni. 

Post-Graduate College (West. London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

TUESDAY (29th). -Medical Graduates College and Polyclinic 
( 22, Chenies-street, W.C.).—4 p.m. Dr. C. Thomson: Clinique. 
(Medical.) 5.15 p.m. Mr. W. S. Low : Emergencies in Nose, Throat, 
and Ear Practice. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Armour: Injuries to Spine and Spinal Cord. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.G.).—3.30 p.m. Dr. J. Taylor: Myasthenia 
Gravis. 

Glasgow Ophthalmic Institution (126, West Regent-street). — 
8 p.m. Demonstration of Ophthalmoscopic Cases. Stereoscopic and 
other Photographs, Pathological Specimens, and Microscopic Slides. 
Etne. gcncies in Ophthalmic Practice. (Post-Graduate Course.) 
North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4.30 p.m. Dr. li. Corner: Mania and Melancholia. 
WEDNESDAY (30th).—M edical Graduates College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. J. Smith: 
Clinique. (Surgical.) 5.15 p.m. Mr. G. B. M. White: Whitlow and 
Suppurations in the Hand. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, VV.). —5 p.m. Dr. Beddard: Practical Medicine. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—4 P.M. Mr. S. Boyd : The Surgical Treatment of Empyema. 
Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration:—Dr. D. Grant: Larynx. 
THURSDAY (1st).—Ho val College of Surgeons of England.— 
5 p.m. Mr. A. W. Mayo Robson : Cancer and its Treatment. (Brad¬ 
shaw Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. II. Tilley: Earache, its Causes, Diagnosis, and Treatment. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: Intestinal Ulceration. 

Samaritan Free Hospital for Women i Maryleboue-road, N.W.).— 

3 p.m. Dr. McCann: The Treatment of Dysmenorrhea. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7. Fitzroy-square, W.).— 5 p.m. Lecture: Dr. T. D. Lister: 
Congestion of the Lungs. (Post-Graduate Course.) 

The Hospital por Sick Children (Gt. Ormond-street, W.C.).— 

4 p.m. Lecture:—Dr. Still: Infantile Scurvy. 

St. Mark's Hospital for Fistula and Other Diseases of the 
Rectum (City-road. E.C.).—11 a.m. Mr. S. Edwards: Lecture- 
Demonstration on Diseases of t he Rectum. 

FRIDAY (2nd).— Medical Graduates’ College and Polyclintc 
( 22, Chenies-Btreet, W.C.).—4 p.m. Mr. S. Stephenson: Clinique. 
(Bye.) 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 P.M. Dr. Abraham : Cases of Skin Disease. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m. Mr. M. Gunn: Optic 
Ne uritis. 

SATURDAY (3rd).—S t. Mark’s Hospital for Fistula and Other 
Diseases ok the Rectum (City-road, E.C.).—2.30 p.m. Mr. P. 
Furnivall: Clinical Demonstrat ion in the Out-Patient Department. 


EDITORIAL NOTICE^. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ ' 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 


under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recom mend practit ioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by steward*s Instruments.) 

The Lancet Office. Nov. 24th, 1904. 


Date. 

Barometei 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

Rain¬ 
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Solar 

Radia 

In 
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Temp 

Wet 

Bulb 

Dry 
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8.90 i.x. 
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48 

48 

38 

38 

39 

Foggy 


19 

3014 

w. 


60 

53 

39 

47 

48 

Overcast 


20 


w. 

0 02 

54 

50 

43 

41 

43 

Cloudy 


21 

29 93 

8.W. 


61 

45 

36 

37 

39 

Cloudy 


22 

29 So 

N.W. 

0-06 

46 

40 

32 

33 

34 

Cloudy 


23 

29-49 

w. 


57 

40 

30 

29 

32 

Fine 

_ 

24 

29-68 

N.E. 

0-15 

38 

34 

29 

29 

31 

Overcast 


During the week marked copies of the following newspapers 
have been reoeived Literary Digest (Aew York), Scientific 
American, Morning Post, Morning Leader, Daily Chronicle, Times, 
Yorkshire Daily Observer, Liverpool Courier, South Wales Daily 
Echo, Cambridge Chronicle, Eastern Daily Press, Western Mail 
(Cardiff), Bolton Daily Chronicle, Westminster Gazette, Irish Tin es, 
Spectator. Essex Observer, etc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 26, 1904. 


Communications, Letters, &c., have been 
received from— 


A.— Mr. Walter Alllngham, Salis- 
bury; Aberdeen Public Library, 
Librarian of; A. M. C. P.; Messrs. 
Lucien Allure and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond. 

B —Dr. F. Lucas Benham, Exeter, 
South Australia; Bristol Medico- 
Chirurgical Society, Hon. Secre¬ 
tary of; Messrs. Burroughs, 
Wellcome, and Co., Lond., Mr. 
de Erven F. Bohn, Haarlem; 
Mr. W. H. Beach, Bridgnorth; 
Mr. J. A. Barth, Leipzig; Messrs. 
J. N. Bishop and Sons, Lond.; 
Dr. J. B. Byles, Lond. 

C # —Mr. G. C. Ohattorjee, Ca’cutta; 
O. K.; Mr. J. S. Cotnmn, Lond.; 
Mr. E. S. Crispin. Khartoum; 
Clinical Society of Manchester, 
Hon. Editor of ; Chelsea Clinical 
Society. Editorial Secretary of; 
Messrs. T. Christy and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
China Association, Lond., Secre¬ 
tary of; Dr. M. Chisholm, 
Halifax, Nova Scotia; Messrs. 
J. and J. Cash. Coventry; Dr. 
W. F. Colclough, Sherborne; 
Mr. John Campbell, Swineflcet. 


Messrs. T. Kirby and Sons, 
Walsall. 

L— Dr. H. A. Lediard. Carlisle; 
Messrs. D. Lawrence and 
Son, Lond.; G. W. Lawson 
Advertising Agency, Detroit, 

U.S.A.; Leeds and West Biding 
Medico - Chirurgieal Society, 
Hon. Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. R. T. Lang, Lond. 

M.—Dr. J. C. McWalter, Dublin; 
Messrs. Matthews Bros., Lond.; 
Messrs. Morison, Pollexfen, and 
Blair. Lond.; MuUand Counties 
Herald. Birmingham, Manager 
of; Marconi's Wireless Telegraph 
Co.. Lond.; Messrs. McKesson 
and Robbins, New York ; Messrs. 
C. Macdonald and Co., Chicago ; 
Mr. F. V. Milward, Birmingham 
Maltine Manufacturing Co., 
Lond.; Medical Society of King's 
County, Brooklyn, Librarian of ; 
Mr. A. B. Meacham. New York; 
Mr. S. Morgenftigel, Manchester; 
Middlesex Hospital. Lond., Secre¬ 
tary-Superintendent of; Dr. 
A. W. Mackintosh, Aberdeen; 
Manchester Southern Hospital, 
Secretary of. 


D._Mr. H. Dickinson, Wembley; 
Mr. N. R. Dharmavir, Edin¬ 
burgh; Dr. J. Dunbar-Brunton, 
Leatherhoad; Derby County 
Asylum, Mickleover, Clerk of. 


F.—Major G. H. Fink. I.M.S. 
(retired), Lond.; F. W.; Mr. O. 
Flammger, Lond.: Fellow s 

Medical Manufacturing Co.. New 
York; Dr. C. W. Fatsett. St, 
Joseph, U.S.A.; Messrs. Fair 
child Bros, and Foster, Lond. 
Mr. Arthur E. Francis, Lond. 
Messrs. Feuerhcenl Bros, and Co. 
Lond. 


G. —Dr. F. Griffith. New York; 
Dr. G. C. Garratt, Lond.: Dr. 
R. A. Glegg, Bordigliera, Italy; 
Mr. George Gresswoll. Grimsby; 
Messrs. Giddy and Giddy, Lond. 

H. —Mr. J. Hall. Skelmersdale; 
Dr. II. F. Holland, Ilaslemere; 
Holbom Surgical Instrument 
Co., Lond.; Mr. H. S. Harris. 
Esher; Dr. J. F. Hodgson, 
Halifax ; Mr. Christopher Heath, 
Lond.; Mr. Jonathan Hutchin¬ 
son, Lond.; Dr. Stanley Haynes, 


R,—Dr. A. Newsholmc, Brighton : 
Nurses' Co-operation, Lond., 
Secretary of; Mr. Samuel C. 
Noble, Kendal; Nowcastle-on- 
Tyne City Hospital, Secretary 
of; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

O. —Dr. George Ogilvie, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Dr. D. W. Patterson, Newcastle- 
on-Tyne; Pahang, State Surgeon 
of, Kuala Li pis; Dr. W. Pasteur, 
Lond.; Pro bono publico; Messrs. 
Peacock and Hadley, Lond.; 
Dr. W. H. Pritchard, Blaenau 
Festiuiog; Major-General F. II. 
Poore, Andover. 

R.—Mr. Fred Reyuotds, Leeds; 
Dr. S. C. Roy, Leicester; Mr. 
Hamilton Russell, Melbourne; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Koval College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Hospital for Incurables, 
Dublin, Secretary of; Mr. 
A. W. Mayo Robson, Lond.; 
Mr. W. ‘Mitchell Roocroft, 
Wigan. 


Malvern. 

L —Indian Public Health, Editor 
of. 

K.—Dr. W. E. de Korte, Lond.; 
Right Hon. Viscount Knutsford, 
Lond.; Professor W. W. Keen. 
Philadelphia; Kenmore; Messrs. 
B. A. Knight and Co., Lond.; 


3.—Dr. A. I. Simcy, Lond.; 
Mr. Sydney Stephenson, Lond.; 
Dr. L. E. Shaw, Lond.; St. Mary's 
Hospital Medical School, Lond.; 
Messrs. T. J. and W. G. Shaw, 
Stoke - on - Trent.; School of 
Physics, Dublin, Secretary of; 
Stirling District Asylum. Lar 
bert, Secretary of; Sanitas Co., 


Lond.; Messrs. G. Street and 
Co., Lond.; Society of Arts, 
Lond., Secretary of; Scholastic, 
Clerical. &c., Association, Lond.; 
Saarbach’s News Exchange, 
Mainz. 

T.—Dr. Stuart Tidey, Montreux; 
Sir John Batty Tuke, M.P., 
Edinburgh: Dr. J. C. Thresh, 
Lond.; Therapeutical Society, 
Lond., Secretary of; Mr. G. G. 
Turner, Newcastle-on-Tyne. 


I V.— Mr. J. J. B. de Villiere, Lond. 
W.— Dr. T. R. C. Whipham. Lend.; 
. Mr. W. Roger Williams. Clifton; 
West Kent Medico-Chirurgical 
Society. Hon. Secretary of; 
Warwickshire County Council, 
Leamington, Clerk of; Miss 
Ward, Lond.; Dr. William H. 
Wynne, Birmingham ; Messrs. 
H.‘ Wilson and Son. Lond. 

Z. —Dr. S. C. Zavitzianos, Munich. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. R. Appleton, Lond.; A., 
Kidderminster; Messrs. W. A. 
Appleyard and Sons. Middles¬ 
brough; A. L.; Aerators. Ltd.. 
Lond.; A. H. S.; Messrs. Arding 
and Hobbs, Lond. 

B. —Mr. C. Birc.hall. Liverpool; 
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THE TREATMENT OF CANCER. 

Delivered before the Royal College of Surgeons of 
England an Dec. 1st , 1904, 

By A. W. MAYO ROBSON, D.Sc., F.R.C.S.Eng., 

SHMOK VICK-PBF.SIDENT OF THE COLLEGE. 


Mr. President and Gentleman, —My response to your 
kind invitation to deliver the Bradshaw lecture was prompted 
hy a profound sense of the honour conferred on me, but 
as I began to realise the full responsibility of tho step 
my difficulties as to the choice of a subject sufficiently 
important have given me many anxious moments. In 
selecting the treatment of cancer I offer no apology, for 
no one can question the importance of the subject or that 
it holds a most prominent position in the thoughts both of 
the medical profession and the public ; moreover, I felt that 
such an opportunity as the present might be utilised to offer 
a protest both against the fatalistic tendency to delay and 
the senseless running after false gods in tho treatment of 
this fell disease. I cannot lay claim to being alone in my 
advocacy of these views, for several of my colleagues on the 
Council of this College and many other workers have also 
urged them ; but as a practical surgeon I can contribute 
facts both from my own and from the experience of others 
which will, I hope, help to carry the conviction that cancer, 
if it be discovered early and thoroughly removed, is by no 
means so hopeless a disease as is usually thought. 

Of the true cause of cancer we really know nothing ; 
even if we could accept the view of those pathologists who 
consider malignant disease as simply due to an alteration 
of somatic into generative elements we should be still 
begging the true cause, nor can we accept unreservedly the 
statement of the able superintendent of the Imperial Cancer 
Research Fund that from the histological character, method 
of growth, and absence of specific symptomatology it is not 
permissible to seek for the causative factor of cancer outside 
the life processes of the cells, for our present knowledge 
does not warrant such a positive statement, and it would 
appear from the observations of several competent patho¬ 
logists that facts are not incompatible with the theory 
that cancer may be produced by an intracellular parasite 
which stimulates the cell to excessive multiplication. The 
fact that no parasite has been hitherto discovered is no 
proof that the quest is hopeless and should be no deterrent 
to a continuance of research work. How many years were 
spent in fruitless search before Kocli found the tubercle 
bacillus!—a discovery that has placed tuberculosis on 
quite another platform and one which bids fair to 
the stamping out of the disease. Does anyone doubt 
the origin of measles, scarlet fever, or syphilis from 
organisms, yet how much uncertainty there is ? Recently 
Councilman has apparently proved that vaccine bodies 
form one phase of the life-history of the protnzoon 
said to cause small-pox and Dr. Roswell Park and Dr. 
Gaylord regard the cell inclusions in cancer as being of the 
same nature, though the presence of these organisms in 
cancer tissue is, of course, no proof that they are the cause 
of the disease and the same remarks apply to Bose's argu¬ 
ments and experiments on sporozoa. That bacteria are not 
the only possible pathogenic parasites the history of malaria 
has proved. We are still in almost total ignorance of some 
of the lowest forms of life and of their biological 
peculiarities, nor are we sure that Koch's laws will be 
valid for them. 

Until recently our ideas of the infinitely small were limited 
to the atom but the atom has been split up and the bombard¬ 
ments witnessed within a Crookes's tube are said to be due to 
the broken-up particles termed electrons, which in size are 
reputed to present as great a contrast to an ordinary 
bacterium as a bacillus does to the human body. Have we 
any proof that there are not organisms infinitely smaller 
than the smallest known micrococcus ?—organisms which 
may be ultra-microscopic and which may be contained within 
the cells known as cancer cells and be the true cause of their 
No. 4240. 


eccentricities. I had the privilege of seeing a microscope at 
the Royal Institution in April of this year which bids fair to 
give us a range of vision far beyond anything that Helmholtz 
conceived possible when he argued that from physical 
reasons it was impossible to construct a microscope which 
would give a large scale image, and experience has so far 
justified his conclusions that the best work has been done 
with magnification of front 400 to 500 diameters, yet I saw 
there objects distinctly under a magnifying power of 10,000 
diameters. It will help the appreciation of this point to 
say that the eye of the house-fly if depicted on the same 
scale as shown by the microscope in question would be an 
object 24 feet long by 13 feet broad. This discovery will 
doubtless reveal much that was previously unknown and 
possibly bring into view our quest, though as yet this is a 
mere anticipation. 

Even of the predisposing causes of cancer we know next 
to nothing, though of theories there are many. My friend, 
the late Sir William Mitchell Banks, and others thought 
over-feeding might afford an explanation ; one physician 
asserts that it is uric acid and would limit the intake of 
nitrogen, whereas others consider it due to an excess of 
carbohydrates and suggest that starches and sugar should 
be limited. The teetotalers, of course, find in alcohol a 
possible cause and the non-smokers decry tobacco. Some 
advise us to eschew salads and all uncooked vegetables and 
others would have us abolish salt as an article of diet. In 
fact, there is scarcely any form of diet or luxury that has 
not at one time or another been condemned. Do not all 
these theories make one feel that until something more 
definite is found out the public have a just cause of 
complaint against those who on insufficient evidence not 
only would cut off their luxuries one by one but would eveu 
tax the necessaries of life with suspicion ! 

The investigations conducted by Dr. E. F. Basbford and 
Dr. J. A. Murray, of the Imperial Cancer Research Fund, 
confirm those of previous workers that malignant growths 
exist in all brandies of the vertebrate, and the idea that 
domestic animals alone are affected with cancer is also 
exploded by the facts now made known to us. A special 
interest attaches to the cases of carcinoma in fish, two of 
these occurring in fish living in the open sea. A wild mouse 
also has been found to be affected with spheroidal-celled 
carcinoma. As to men in a state of nature, during some 
weeks that 1 spent in the wilder parts of North America 
this year 1 made inquiries among the natives themselves 
and also from medical men who had had experience of their 
diseases and I was told that cancer is not unknown among 
them, even in the wilderness away from civilisation. From 
the great diversity of the food, habitat, and conditions of 
life of men and animals in which cancer occurs it may be 
concluded that external agencies of food, climate, and 
general environment have apparently little or no causative 
influence. The new tumour that arises in an animal from 
the transplantation of a portion of a growth arises 
by cell division from the tumour cells intioduced and 
presents in all stages of its growth the same minute struc¬ 
ture ; further, growth can apparently only take place in 
animals of the same species and fails in even nearly related 
animals. Any agency which destroys the vitality of the cell 
renders the results of transplantation completely negative, 
showing that the vims is a living one. 

One exciting cause only we are certain of, and that is 
irritation in a variety of forms. Another fact we can 
absolutely prove is that cancer is at first a local disease and 
only later a constitutional malady. Mr. Jonathan Hutchinson 
insisted on this 30 years ago and it has been confirmed by 
modern research, as the following statement by Dr. Biisbford 
will show, “Our observations on animals show that 
malignant growths are always local in origin and of them¬ 
selves produce no evident constitutional disturbance what¬ 
ever. These facts are in full accord with accumulated 
clinical experience in man.” 

The question of infectivity is of such importance that 
I cannot pass over it without expressing my views on the 
subject. 

Infectivity. 

Although cancer is not infectious in the ordinarily accepted 
sense of infection there is a very large accumulation of 
facts which seems to prove that it is locally infective 
and capable of distribution by contact and inoculation. 
Bose 1 has given a number of examples of transference of 
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cancer from man to animals and vice vend as well as from 
animals of one species to those of other species, but further 
researches must be made and the results verified before these 
can be accepted and used in argument, especially in view of 
the work to which I have just referred. 

There is ample proof of the possibility of the transference 
of cancer artificially from animal to animal of the same 
species, and clinical evidence not only of auto-infection but 
of infection from man to man. In 1889 llanan proved the 
possibility of inoculating cancer from rat to rat. In 1894 
Moran conveyed the disease from a cancerous mouse to other 
mice. Later. Jensen of Copenhagen made a great number of 
successful inoculations and from the same graft of cancer 
Dr. Bashford and Dr. Murray have performed a large number 
of successful experiments which have been, and are being, 
carefully recorded. Through their kindness I have bad tlio 
opportunity of seeing a number of the mice with tumours in 
various stages and of seeing microscopic sections of growths 
that have been removed. The tumours arise from the actual 
cells introduced without any participation of the oells of the 
host, acting in every way as a parasite. I understood Dr. 
Bashford to say that healthy mice mixing witli the cancerous 
ones had not become infected, but Borrel of the Pasteur 
Institute found that on putting cancerous mice into a cage 
with healthy ones a considerable number of the latter became 
infected with the disease. 

With regard to contagion from man to man, a consider¬ 
able number of well-verified cases of genital cancer, appa¬ 
rently communicated from the wife with uterine cancer to 
the husband, have beon reported, Gueniot collected 28; 
other striking cases have been communicated by Duplouy, 
T. G. Laslett, E. Hooper May, and by my colleague Mr. R. 
Clement Lucas. There are many single cases of infection 
from man to man recorded which it would not be safe to 
argue from—e.g., among others, Dove recorded two cases of 
epithelioma said to have been conveyed bv an infected pipe 
and Bose quotes the cases of three children who developed 
cancer of the breast after having slept for a long time with 
their mother who was afflicted with mammary cancer. 

The possibility of conveyance of contagion by insects has 
apparently been experimentally proved by Moran who showed 
that by introducing fleas which had occupied the cages of 
cancerous mice into cages occupied by healthy mice, the 
latter with few exceptions developed cancer within a few 
months. Bose relates a case on the authority of Forgue, 
where a man was bitten on the cheek by a large fly which he 
crushed in titu and in which exact spot there developed in a 
short time a rapidly growing epithelioma. 

Cancer is undoubtedly auto-infective, hence the danger of 
an imperfect operation which by distributing the cancer cells 
implants numerous foci of disease. I recently saw a marked 
example of such a condition in a patient who consulted me 
with a view to operation. She gave the history of having 
had a cancer removed from the breast over three years pre¬ 
viously by a radical operation ; at the end of that period a 
small lump was noticed in the clavicular portion of the 
pectoral muscle, the skin being healthy and non-adherent. 
A surgeon removed the muscle, including the lump, hut 
finding glands enlarged at the top of the axilla he attempted 
to get them away by digital enucleation with the result that 
they burst and infected the whole of the wound, which, 
however, healed by first intention. Within two months 
every needle puncture was the site of a small cancerous 
nodule and numerous other nodules appeared over the chest 
wall and over the clavicle and shoulder, leading to a rapidly 
fatal termination. We must all have seen similar cases and 
the lesson conveyed is that if possible cancerous tumours 
should be removed without preliminary incision, leaving a 
wide area of healthy tissue uround the growths, and wherever 
practicable the nearest lymphatic glands and vessels 
going to them should be removed whether enlarged or not. 
If the glands be already infected it is of the utmost import¬ 
ance tliut they should be taken away cleanly without rupture 
and wherever possible in the same piece as the tumour. 
If for diagnostic purposes the tumour has to be incised the 
exploratory incision should be closed by sutures, the skin 
purified, the knife and needles boiled, and the surgeon's 
hands sterilised before proceeding with the operation. If, 
unfortunately, the wound has become soiled it should be 
irrigated with a large quantity of saline solution or of some 
antiseptic lotion so as to wash away any loose masses of 
cancer cells or infective material, which if left will probably 
become engrafted and grow as in the case that I have 
mentioned. 


My friend Dr. Mayo of Rochester, U.8.A., insists on the 
importance of searing the edges of the stomach wound with 
the actual cautery after partial gastrectomy in order to avoid 
leaving any infected surface after the removal of a gastric 
cancer; and the importance of this I would strongly 
emphasise should it be necessary to incise the gastric wall 
near the growth, though when the incision is made wide of 
the tumour this is no longer necessary. Some English 
surgeons apply absolute phenol for the same reason to any 
doubtfully infected surface after removal of a cancerous 
tumour. So long as the tumour is not ulcerated it is 
probably not contagious, but from the moment that ulcera¬ 
tion occurs transmission to the patient or others, granted a 
suitable medium, may be possible. Such transmission is, 
however, probably rare, as the conditions necessary to a 
successful transmission must be difficult to realise. 

The following facts among others that could be related 
seem to prove without doubt the auto-infectivity of ulcerated 
cancer. Williams * relates a case of an ulcerating cancer 
of one thigh infecting the opposite thigh by contact. 
Cripps reported a case of ulcerating cancer of the breast 
infecting the skin of the inner side of the arm where it had 
come in contact with the growth. Roswell Park, Waldegar, 
Quincke, myself, and others have seen cancer to involve the 
whole length of the trocar puncture after tapping for 
ascites due to abdominal cancer. I have seen the needle 
punctures and the adjoining skin, previously healthy, to 
become infected after the removal of cancer of the ovary, 
and Sippal has quoted some similar cases. I have seen and 
others have reported cases of a suprapubic drainage opening 
becoming infected after the removal of epithelioma of 
the bladder. Hurry Fenwick has noted its transmission 
from one surface to another in the bladder, an observation 
which I can also confirm. I have heard of a case where an 
epithelioma of a projecting lower lip, which could just touch 
the tip of the nose in an edentulous old man, gave rise to a 
similar growth on the tip of the nose, and I have seen a 
second epithelioma to arise on the upper lip opposite to an 
epithelioma of the lower lip, and a growth to arise inside 
the cheek opposite to an epithelioma of the jaw, and also 
opposite to one of the tongue. Schimmelbusch has reported 
cancerous infection of the lip through the finger nails of a 
patient who was handling his cancerous ear. 

It would form an interesting subject for inquiry to ascertain 
how often cancer of the stomach follows on, or accompanies, 
cancer of the oesophagus and cancer of the tongue and 
mouth, owing to the swallowing of cancerous particles. Such 
cases have been reported by Cornil, Klebs, Lurcke, and 
Menetrier. That the two are often associated is recognised 
but I suspect that the association is more frequent than is 
generally supposed. 

From these observations it seems highly probable that 
cancer is both contagious and inoculable among human 
beings, as it undoubtedly is among the lower animals. 
These facts are so suggestive that although it may not bo 
necessary to advise segregation of cancer patients, it would 
seem most desirable that all dressings taken from cancer 
patients should be burnt, that linen soiled by cancerous sores 
should be destroyed or disinfected by boiling, that contact 
with cancerous ulcers, whether of the lip. tongue, breast, 
uterus, or other parts, should be avoided, and that common 
use of beds and utensils with cancerous patients should not 
occur. 

The Treatment of Cancer. 

The very fact that cancer is often only submitted to the 
surgeon when it has either ceased to be a local disease qr. if 
still local, when it has invaded the tissues to so large an 
extent that its complete removal is difficult or impossible, 
has not only misled the public but has even biassed many 
members of our profession as to the true facts of what 
surgery can do for this fatal disease. “ Too late ' has yet to 
he said in one-half or three-fourths of the cancer cases when 
seen by the operating surgeon. Many even intelligent 
persons, having abandoned all hope of permanent benefit 
from surgical treatment, throw themselves into the arms of 
so-called cancer specialists who fatten on the credulity and 
ignorance of their victims and only when all hope of benefit 
by recognised methods has passed are they allowed to escape 
from their clutches. 

The methods of treatment, psychical, physical, medicinal, 
photo-therapeutic, electrical, Ac., are almost too many to 
mention, certainly too many to describe, in a limited time,; 
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but it ought to be made known that one and all have been 
found wanting except in rodent ulcer, and so far as our 
present knowledge is concerned in the early diagnosis and 
immediate, complete, and wide removal lies the only hope 
of cure in malignant disease. In considering the surgical 
treatment of cancer I propose to treat of preventive, curative, 
and palliative operations. 

Preventive Treatment. 

Until the true and ultimate cauaativo factor in the life- 
history of the cancer cell is discovered a preventive treat¬ 
ment generally applicable is unlikely to be arrived at; but 
I think that the ultimate discovery of a prophylactic i.s very 
hopeful, for it seems likely that, whether the cellular theory 
or the parasitic theory be the correct one, the biological 
problem of altering the life cycles of the cells in the former 
case or of forming an antiserum in the latter will be sur¬ 
mounted. Hitherto, however, no serum has been found that 
in any way limits or benefits the disease and my experience 
coincides with that of other observers as to the worthless¬ 
ness of the serum treatment now being employed and 
advocated by certain so-called cancer specialists. 

Preventive Operations. 

Pre-cancerous conditions .—The so-called pre-cancerous stage 
of malignant disease may be due to disturbances of nutrition, 
to previous injury, to congenital defect, or to other departures 
from the normal conditions. Senility and decadence of tissues 
which have passed the period of their usefulness and are 
about to undergo physiological rest are predisposing factors. 
Predisposing conditions also exist in certain parts of the 
body where embryological vestiges or rests are found and in 
certain regions as the pylorus and the emeum, ami at the 
lines of junction of skin and mucous membrane. In certain 
situations pre-cancerous conditions can be readily re¬ 
cognised ; this especially applies to the tongue, lips, larynx, 
uterus, and the skin, suggesting strongly that cancer is a 
new implantation on a prepared ground. Probably if we 
could only find it, every cancer, whether external or internal, 
follows on a pre-cancerous condition, such as cancer of the 
gall-bladder on ulceration produced by gall-stones, cancer of 
the stomach on chronic gastric ulcer, epithelioma of the 
penis on irritation under a phimosis, cancer of the bladder 
on papillon a or on ulcers due to calculi, and cancer of the 
rectum and colon on stercoral or other ulcers. The liability 
•of benign tumours, especially on epithelial surfaces, to 
undergo malignant changes is well recognised, hence the 
removal of such is generally advisable. 

A geileral acceptance of the view that cancer has usually a 
pre-cancerous stage and that this stage is one in which 
operation ought to be performed would be the means of 
saving many useful lives for it would lead to the removal 
of all suspicions epithelial conditions before the onset of 
cancer. As Mr. IV. H. A. Jacobson puts it: “ What is a man the 
worse if we have cut away a warty sore on his lip and when 
you coibe to put sections under the microscope you find no 
nested cells'! If you have removed a painful hard-based 
ulcer of the tongue and with it, perhaps, an eighth part of 
the organ, and when all is done and the sore healed 
a zealous pathological friend demonstrates to you that the 
ulcer is not cancerous, need your conscience be troubled ? 
You have operated in the pre-cancerous stage and you have 
probably effected a permanent cure of what would soon have 
become an incurable disease.” 

I hold that the arrest or removal of known causes, as well 
as the abolition of discoverable pre-cancerous conditions, 
whenever or however occurring, constitute true preventive 
treatment. I will give some examples. Cancer of the 
mouth, and especially of the tongue and lips, occurs very 
much more frequently in man than in woman, the increased 
frequency in the male sex being probably due in a great 
measure to the abuse of tobacco—a wel 1-known source of irrita¬ 
tion if used in excess and which should be stopped as soon as 
it begins to irritate. M. Tillman states that of 77 cases of 
cancer of the lip only seven occurred in females and of 
these three were smokers. A moderate use of tobacco may 
not be injurious and the employment of holders to cigars or 
cigarettes and the use of non-irritant mouthpieces to pipes 
will be likely to lessen the mechanical irritation as well as 
the irritative effect of nicotine. Since the clay pipe has in 
a great measure been given up, epithelioma of the lip has 
diminished very materially. I remember well how frequently 
the disease was seen in my early hospital experience 30 years 
SgO as compared with the few affected with smoker’s lip at 
thfi present time. 


As showing the effect of irritation from another cause, 
Helferich 3 saw a cancer of the lip in a fisherman who con¬ 
stantly held some of his tackle in his lips, as fishermen both 
amateur and professional so constantly do. Sharp edges of 
teeth or rough plates on artificial teeth are well-known 
causes of irritation which frequently set up chronic ulcers 
ending in epithelioma of the cheek or of the tongue. The 
removal of such sources of irritatioD, though obviously wise, 
is frequently not attended to until a cancerous ulcer is 
initiated. Needless to say, a more frequent resort to the 
dentist would obviate this cause. 

Mr. H. T. lliitlin, in speaking of ulcers of the tongue, 
says? “It is impossible for tbc most practised eye and 
touch to determine whether the border-line is passed 
in these delicately balanced cases and if within a week 
of suitable treatment the ulcer instead of commencing 
to heal slowly extends or even continues as it was, no 
time should be lost in removing it." In leucoplakia 
of the tongue the risk of epithelioma is very great; 
years may elapse but sooner or later cancer will almost 
certainly supervene. Mr. Jonathan Hutchinson says that no 
medicine or local applications can be relied on to cure true 
leucoplakia of the tongue and it is wise to operate in the pre- 
cancerous condition and so to remove the source of the 
danger. The disease is often so extensive that the patient 
will not consent to total excision, but if not before, directly 
local induration occurs, and ulcers, warts, or thickening 
supervene, a radical operation should be strongly urged. It 
naturally follows, then, that in any chronic ulcers—syphilitic, 
tuberculous, or dental—of the mouth or tongue, if not yield¬ 
ing to treatment, a free removal of the ulcer in the pre- 
cancerous condition is decidedly a wise precaution as it is 
by a prompt, removal of suspicious ulcers or papillomatous 
masses of the lips, tongue, or cheek that cancer will be 
prevented. 

Scrotal epithelioma , or chimney sweeper’s cancer, is becom¬ 
ing a disease of the past, as the cause, irritation of the 
scrotum by soot, lias been removed since the use of the long 
brush for sweeping and the need no longer exists for the 
sweep to ascend the chimney. Here legislation has deter¬ 
mined the prevention of the disease. As exemplifying the 
irritative effects of soot as a cause of cancer 1 was told of a 
gardener who developed a cancer at the bend of his right 
forearm where he regularly carried a soot basket and Dr. C. \V. 
MacGillivray tells me that the same effect is produced not 
infrequently in one of the Edinburgh industries by the irrita¬ 
tive effects of petroleum among those working in the paraffin 
factories, the effect showing itself as epithelioma of the 
forearm. This is surely a preventable cause. While the pre¬ 
vention of chimney sweeper's cancer has been the result of a 
legislative act, the prevention of penile cancer among the 
Jewish persu: slon is the result of a religious rite, for 
phimosis is the chief predisposing cause of cancer of the 
penis and if circumcision were carried out among the Gentile 
population it would doubtless have the same beneficial 
effect. 

Pte-oancermit skin conditions .—It is well known that moles 
and warts on various parts of the body are frequently the 
staiting point of malignant growths. Nearly all cases of 
cancer of the skin occur on parts of the tody open to irrita¬ 
tion, face, hands, genitals, or nipples, and on surfaces where 
there has been some lesion, such as warts, eczema, sebaceous 
tumours, ulcers, scars, &c. Where such tumours or spots 
are in a position that renders them liable to irritation they 
should be excised but whenever they begin to enlarge in 
any position it is certainly wise to remove them before the 
onset of malignant disease to which they are so prone. 

As exemplifying the successful results of treatment in 
these cases (even if the pre-cancerous stage has passed), 
which above all others can be caught at an early stage ; 
at the International Congress on Dermatology at Berlin in 
1904 Dr. Sclilesinger said that between 1894 and 1901, in 
Professor Bergmann’s clinic, 17l patients were operated on 
for cancer of the skin and of these 76 per cent, had had no 
recurrence or had died from other causes than cancer. 

Pre-cancerous conditions in the gall-bladder a/nd liver .—In 
considering preventive treatment, cancer of the gall-bladder, 
and by continuity of the liver, is of great interest on account 
of its relationship to gall-stones. In the long series of 
operations in the third edition of my work on “Diseases of 
the Gall-bladder and Bile Duets ” there are recorded 56 
operations for cancer of the biliary passages (not including 
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cancer of the pancreas) ; of these. 41. or 73'2 per cent., were 
associated with cholelithiasis, ami although gall-stones were 
not found at the time of operation in the other 15, the 
history of intermittent pain extending over a long period is 
suggestive that some of these may also have owed their 
origin to the irritation of biliary concretions. Zenker 4 
found gall-stones in 85 per cent, of cancers of the gall¬ 
bladder and Musser, from an analysis of 100 cases, gives the 
proportion associated with gall-stones as 69 per cent. 
Courvoisier found gall-stones present in 74 out of 84 cases 
of primary cancer of the gall-bladder ; Brodowski 5 in 100 
per cent.; Jayle” in 23 out of 30 : Bertrand in 14 out of 15 ; 
and Siegei t in 95 per cent, of primary, but only in 15 or 16 
per cent, of secondary carcinoma of the gall-bladder. 
According to Schroeder. 14 per cent, of all cases of gall¬ 
stone patients suffer at some time from cancer of the biliary 
passages, and Naunyn is of opinion that half of the cases of 
chronic jaundice diagnosed as cholelithiasis are complicated 
with cancer or are due to cancer alone. 

Mr. C. Beadles 7 in a paper before the 1’athological Society 
of London, stated that out of 100 post-mortem examinations 
at the Cancer Hospital, four were cases of primary carcinoma 
of the liver and all had calculi in the gall-bladder ; 36 had 
secondary carcinomatous growths in the liver, but there 
were no gall-stones present in any of them. Of nine cases of 
primary carcinoma of the liver at Colney Hatch five were 
males and four were females, and gall-stones were present 
in seven, being absent in one male and one female. These 
facts support the theory of irritation, as does also the fact 
that the disease occurs much more frequently in women than 
in men and in much the same relative proportion as gall¬ 
stones. Muser's cases included 75 females and 25 males, 
while Siegert found that of 93 cases 79 were females. Dr. 
H. D. Rolleston has drawn attention to the fact that out of 
36 cases of cancer of the bile-duets, gall-stones were present 
in half the number. 

These facts establish an undoubted relationship between 
cholelithiasis and cancer of the gall-bladder and ducts, and 
as gall-stones produce characteristic symptoms and are 
therefore as a rule early diagnosed, and since they can be 
removed in the early stages before serious complications have 
supervened with extremely little risk (in my experience 
extending over some hundreds of operations, less than 
1 per cent.) the preventive treatment for cancer of the gall¬ 
bladder is obviously removal of the source of irritation. 
So impressed am I with the importance of this view that 
although I know the symptoms of gall-stones, which fre¬ 
quently depend on the associated catarrh, can often be 
relieved for a time by general treatment (though the gall¬ 
stones producing the catarrh cannot be removed by 
medicine), yet I consider it wise to recommend their early 
removal, not only because it can safely be done, but also 
because the symptoms are likely to recur and to lead to 
other complications, and not least important because in a 
considerable percentage of such cases malignant disease 
will be likely to supervene if the irritation he not removed. 

Pre-oa/nct tons conditions in tin 1 mammary ylands .—In the 
breast there are certain well-known pre-cancerous conditions, 
such as eczema of the nipple (first described by Sir James 
Paget as a precursor of duct cancer), chronic inflammatory 
enlargements (the chronic cirrhosing mastitis of Billroth, the 
interstitial mastitis of English pathologists), cysts and 
adenomata, and last, but not least, induration following on 
injury. Sir. \V. Roger Williams, quoted by Bose, says that 
out of 137 cases of cancer of the breast ODe out of four made 
statements as to former injury. 

Many of these conditions will, if properly and seriously 
attended to, yield to treatment. Patients have usually 
themselves to blame in ignoring what they seem'to think 
are trifling ailments, though sometimes the medical 
attendant may, to avoid frightening his client, make light 
of the condition, so that the patient feels justified in 
neglecting any advice. I would say, fur better to alarm and 
to cure than to lull into a false sense of security and have 
to counsel operation later when the conditions are less 
favourable for radical treatment. If eczema of the nipple 
does not speedily yield to treatment the nipple should be 
freely excised and with it the first portion of the primary 
ducts. If a chronic inflammatory swelling does not dis¬ 
appear under adequate treatment, the lobule or lobules 
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involved ought to be removed, or if general, the breast 
should be ablated. According to Sprcngel, 30 out of 
100 women atta. ked with cancer of the breast had had 
mastitis. Cysts or tumours, even if simple, should be taken 
away and if on examination after removal there is any 
suspicion that the simple stage is passed the whole breast 
should he removed and witli it the nearest lymph glands. It 
ought to be recognised that the watching of a doubtful 
tumour of the mammary gland, until it becomes definitely 
malignant, is an unjustifiable and a blameworthy procedure. 
Removal in this stage can be done without risk, and while 
the anxiety of the patient is relieved the fear of malignancy 
developing is removed. 

Pre-cancerous conditions of the stomach. —Pre-cancerous 
conditions of the stomach are in certain cases distinctly 
recognisable and if diagnosed and treated might save many 
patients from carcinoma. As tho stomach is one of the 
commonest sites of cancer, if even a percentage of cases can 
be saved from malignant disease by timely treatment, a great 
advantage will have been gained. 

The question of the cancerous transformation of an ulcer 
of the stomach was first discussed by Cruveilhier in 1839. 
Rokitansky in 1840 also recognised the difference between 
ulcer and cancer and said that the latter might be implanted 
upon the former. To Dittrich, writing in 1848, belongs the 
chief credit for drawing attention to the subject. He 
described in 160 cases of new growth six cases of cancer 
developing in the immediate vicinity of active or healed 
ulcers, two cases of the association of cancer and ulcer, and 
two cases in which the cancer was limited to a certain part 
of the margin of the ulcer, the rest remaining sound. Brinton 
in 1856 recognised the possibility of the grafting of cancer 
upon long-standing nicer. 

Lebert in 1878 considered that the cancerous transforma¬ 
tion occurred in 9 per cent, of ulcers, but Zenker in 1882 
expressed a strong opinion that all cases of cancer of the 
stomach were secondary to ulceration. In the same year 
Hauser, assistant to Zenker, examined minutely a case of 
malignant growth in the stomach secondary to ulcer in a 
patient who had died from pneumonia and from whom, or of 
whom, no clinical history could be obtained. In the follow¬ 
ing year he devoted his inaugural thesis to a further con¬ 
sideration of this and other cases. He attributed the 
cancerous degeneration in an ulcer to glandular changes 
caused by inflammation and cicatrisation exciting and 
favouring epithelial proliferation. He called attention for 
the first time to the persistence of free hydrochloric acid 
in the stomach contents in cases of cancer grafted upon 
ulcer. 

In 1889 Rosenheim found in 56 cases of cancer, four 
in which the malignant change was secondary to ulceration. 
In all these free hydrochloric acid was present and lie 
therefore considered this as a sign of the first importance. 
He wrote: "In cases where the signs of cancer are un¬ 
doubted the persistence of free hydrochloric acid signifies. 
a priori, that the cancer has developed from an ulcer.'’ 
Hayem in 1901 described a condition of “pre-pvloric 
nlcero-cancer " in which an ulcer, situated almost invariably 
close to the pylorus, undergoes a cancerous change, the 
resulting growth being one of exceptional malignity. 

G. Fuetterer in 1902 made an extensive research into Hie 
question of the origin of carcinoma of the stomach from 
chronic round ulcer. His conclusions, briefly stated, were 
as follows. 1. If a carcinoma develops from a chronic 
ulcer of the stomach then this development occurs from 
those parts of the edges of the ulcer which are most exposed 
to mechanical irritation by the contents of the stomach. 2. 
In the pyloric region it is the lower pyloric margin of the 
ulcer which is most exposed to mechanical irritation, and 
from which carcinoma develops. But other parts of the 
edges may be the ones involved when dilatations and 
adhesions have changed the position of the organ. 3. 
Development of carcinoma from ulcers of the stomach in the 
pvloric region occurs with great frequency, while such a 
development occurs less often in other parts of the stomach. 

In 1903 Audisterc recorded examples and made very 
careful examination of four personal cases. His conclusions 
are summed up in the following manner : 1. Simple ulcer 
of the stomach may be the starting point of a cancerous 
growth, a condition of things which appears to be not 
infrequent. 2. This malignant degeneratioij affects, as a 
rule, the chronic ulcers, especially in the prepyloric region 
The change begins in the mucous membrane at the margin of 
the ulcer. 3. The transformed ulcer presents for a long 
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time almost the same symptoms as a simple ulcer ; the 
differential diagnosis is therefore very difficult. 4. Never¬ 
theless, the diagnosis can be made by noting the persistence 
of the symptoms, the resistance to treatment, the wasting, 
and the progressive anaemia. The pain, as a rule, is more 
severe than in cases of simple ulcer. 5. In cases of cancer, 
apparently primary, the origin in an ulcer may be suspected 
if the pain is unusually severe and paroxysmal, if hyper- 
chlorhydria is pronounced, or if hagmatemesis or perforation 
occurs. The prognosis is decidedly more grave, for the 
progress of cancer grafted upon an ulcer is more rapid and 
bleeding or perforation is liable to occur. 

If these conclusions are correct, and my experience tells 
me they are, then it is quite clear that we must in all cases in 
which an ulcer of the stomach resists treatment or its scar 
narrows the pylorus recommend an early gastro-enterostomy 
or excision of the ulcer in order to prevent the development 
of carcinoma. If a gastro-enterostomy has been performed 
then the mechanical irritation of the ulcer in the pyloric 
region by food is reduced and the friction necessary to pro¬ 
duce a carcinoma will probably not occur. The estimates 
of the frequency of this malignant implantation upon a 
chronic ulcer vary greatly. The number of carcinomata 
beginning in chronic ulcer is reckoned at 3 per cent, by 
Haberlin, Fenwick, Flange, and Berthold; 4 per cent, 
by Wollman; 6 per cent, by Rosenheim and Hauser ; 
9 per cent, by Lebert ; and 14 per cent, by Sonicksen. 
Zenker, as already mentioned, believes that all, or 
almost all, carcinomata are secondary to ulcer. In no less 
than 38 out of 64 cases (59 3 per cent.) of cancer of the 
stomach on which I have performed gastro-enterostomy 
for the relief of symptoms, the disease having advanced 
too far for gastrectomy, the long history of painful dyspepsia 
suggested the possibility of ulcer preceding the onset of 
malignant disease. 

The origin of carcinoma in an ulcer of the stomach is 
only another instance added to many of which we have 
knowledge of the effect of persisting irritation in establish¬ 
ing malignant changes. Carcinoma occurs most frequently 
in those areas in which the ulcers chiefly lie. Whatever the 
frequency of the malignant change in chronic ulcer may 
prove to be, the fact of its occurrence should be an additional 
incentive to the earlier surgical treatment of ulcers which 
prove rebellious. 

I firmly believe that greater regard for oral asepsis and 
more careful attention to the teet-h would save much stomach 
disease, and I think one of the chief causes of the frequency 
of gastric ulcers among the mill operatives of Yorkshire and 
Lancashire is carious teeth with its accompaniment, oral 
sepsis. I am also firmly convinced that the early and 
thorough medical treatment of gastric ulcers and the sur¬ 
gical treatment of those that prove rebellious, either by 
gastro-enterostomy or excision, would do much to lessen the 
amount of cancer of the stomach. 

Pre-cancerous conditions in the pelvic organs of women .— 
Cancer i9 perhaps more commonly noticed to supervene on a 
recognisable pre-cancerous condition in the uterus than is 
observable in any other organ, and the frequency with which 
cancer develops in multipart and especially in those who 
have had lacerated cervix points distinctly to cause and 
effect. The frequent advent of cancer on old scars is well 
known in various parts of the body, especially in those 
placed where their nutrition is liable to disturbance as in 
the scars of burns. Now in the cervix uteri we see the 
scars of old ulcers, the result of laceration in childbed, often 
remaining untreated for years and leading to constant dis¬ 
tress, with backache, leucorrhcea, and other well-known 
symptoms. Only a few months ago I saw a case of this kind 
pass from the simple to the malignant stage; an operation 
which was declined on both occasions when I saw the 
patient was only consented to six months later, after epithe¬ 
lioma had developed. 

It is interesting to note that cancer of the cervix uteri is 
infrequent in sterile women whose cervical canal has not 
been subjected to the lacerations which often occur in 
parturition, whereas cancer of the body of the uterus is of 
equal frequency in those who have and have not borne 
children. More careful attention to post-puerperal condi¬ 
tions and the performance of the simple operation described 
by Emmett would remove this source of danger in a great 
number of cases. Bernard 8 has reported six cases of cancer 
of the uterus apparently due to the irritation of pessaries 
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injudiciously used. Uterine adenomata doubtless predispose 
to cancer of the uterus and the coexistence of mucous 
polypi and epithelioma is not without its significance as 
early operation in such cases would probably prevent the 
onset of malignant disease. The malignant degeneration of 
uterine myomata is probably commoner than is generally 
thought and on several occasions I have removed what was 
supposed to be a simple myomata of the uterus and found a 
sarcomatous change going on. Pilliet and Costes 9 state that 
they saw this occurrence 11 times in 21 cases. Now seeing 
that myoma of the uterus can be removed by hysterectomy 
with very small risk I make it a rule that whenever a myoma 
begins to enlarge at or near or after the menopause to advise 
its removal; while I hold with those waiters who recommend 
the removal of “fibroids” whenever the symptoms of 
haemorrhage, pressure, or pain seriously interfere with health 
or comfort. Surely it is better to accept a risk of from 2 to 3 
per cent, with a view to the removal of a disease that in 
itself promises to endanger life and which in a certain per¬ 
centage of cases undergoes a malignant change, than to have 
to operate when cancer or sarcoma has already developed 
and when the chances of recovery from operation will be 
seriously diminished and the chances of permanent cure 
very much lessened. 

The fact that malignant disease of the ovary begins in 
the first place as a small tumour, often cystic, and that 
cystic disease is apt to undergo malignant degeneration, 
affords good ground for recommending operation at an early 
stage in the case of any ovarian tumour, when perchance 
the disease maybe caught in a pre-cancerous condition, or 
should malignant disease have already commenced it will be 
limited and removeable. Dermoids may undoubtedly undergo 
malignant transformation and knowing their structure it is 
a wonder that this does not occur more frequently. 

Papilloma of the ovary naturally tends to malignancy, 
though at first it is simple and when removed thoroughly 
does not recur ; even if in these cases the peritoneal surface 
has already become warty owing to rupture of the cyst and 
ascites has developed the removal of the growth has, in my 
experience, in a number of cases led to recovery, for with 
the removal of the original tumour the peritoneal warts have 
shrivelled and the ascites has disappeared. I recently saw 
a good example of two sisters affected at the same time with 
papilloma of the left ovary passing on to malignancy. Un¬ 
fortunately in both cases an examination had not been sub¬ 
mitted to until the presence of ascites and secondary tumour 
demanded attention, though in each case the symptoms had 
been noticed for quite six months. Had they been operated 
on when pain and pressure first drew attention to something 
being wrong, a cure could probably have been effected in 
both. Seeing that ovarian tumours have frequently long 
pedicles and that early removal means a very complete and 
perfect operation almost devoid of risk, it is surely better to 
take these cases at the earliest possible moment and as soon 
as the diagnosis is made to remove them, thus saving the 
patient the sufferings incident to a growing abdominal 
tumour and at the same time removing the dangers of the 
supervention of more serious malignant disease. 

Pre-cancerous conditions in the intestines. —Though on 
account of its inaccessibility to direct examination a pre- 
cancerous condition is difficult to diagnose in the upper 
intestines generally, it will be found in many cases that 
there have been premonitory symptoms pointing to ulcer or 
colitis. Irregular pains, the passage of mucus or blood, and 
constipation possibly alternating with diarrhoea, should 
rouse the suspicion of organic disease and lead to a careful 
physical investigation that may reveal irregular peristalsis 
or possibly a tumour which, even if not caught in the pre- 
cancerous stage, will be recognised and treated in the 
incipient and curable stage of cancer. 

Any disease high up in the rectum or in the lower loop of 
the sigmoid flexure is quite out of reach of the finger and 
cannot be palpated through the abdominal wall unless of 
considerable size ; here, as a rule, disease has had to be 
diagnosed by symptoms alone and symptoms sufficiently 
definite to warrant exploration only come on when the 
disease has passed the most favourable time for radical treat¬ 
ment. Fortunately, this region of reproach no longer 
remains, as by means of the electric sigmoidoscope invented 
by Professor Strauss of Berlin, to which attention was drawn 
by Mr. J. P. L. Mummery, a clear view of every portion 
of the inside of the bowel may be obtained even as high as 
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the top of the sigmoid flexure, and this without any incon¬ 
venience or danger to the patient. It will do away with the 
need for exploratory operations in this region for mere dia¬ 
gnostic purposes and will enable disease more frequently to be 
removed in the pre-cancerous condition. I have recently seen 
a case where, from the symptoms, cancer was strongly sus¬ 
pected, though examination by the linger and by the ordinary 
proctoscope left me still in doubt: an examination by the 
electric sigmoidoscope showed a papillomatous condition high 
up in the rectum surrounded by inflamed mucous membrane, 
a condition that might have been the precursor of cancer 
but which was capable of removal and which I have since 
successfully treated. In the rectum, the earlier treatment of 
lumnorrhoids and ulcers and of all chronic sources of irri¬ 
tation is obviously rational and advisable and may sometimes 
be the means of preventing the onset of malignant disease. 

Radical Treatment op Cancer. 

By the radical treatment of cancer I mean the entire re¬ 
moval of the disease at an early period together with a wide 
margin of healthy tissue and, if practicable, the nearest lym¬ 
phatic glands. In estimating what may be done for cancer 
by radical treatment, I do not think it sufficient simply to 
consider the mortality of any special operation, as has so 
often been done, when operative success was used as a cloak 
to mask therapeutic failure, but I want to know the ultimate 
results after the lapse of years of operations undertaken 
at an early stage of the disease where the cancer had been 
freely and widely excised. Nor do I think it fair to surgery 
to average the statistics of all surgeons or even of all hos¬ 
pitals but rather to select the statistics of operators in¬ 
terested in special lines of work who can show what is 
capable of being done in their own particular region. The 
levelling process should, from my point of view, be a 
levelling up to the best and not an averaging down to the 
worst. 

May I give an example ? In estimating the mortality of 
gastro-enterostomy for a work on which I have been recently 
engaged I had occasion to examine the statistics of a large 
number of hospitals and of many individuals, with the result 
that I found the mortality varying in different hands from 3 to 
50 per cent., and almost exactly similar observations were 
made with regard to the operation of cholecystotomy, the 
mortality varying between 1 and 30 per cent. Now it would 
be manifestly unfair to say that the mortality of gastro¬ 
enterostomy is 50 per cent, and of cholecystotomy 30 per 
cent, because certain surgeons have been nnfortunate, when 
other experienced operators in England, America, and the 
continent of Europe can show in some hundreds of cases that 
gastro-enterostomy can be done with less than 5 per cent, 
mortality and cholecystotomy with only 1 per cent. 

Cancer of the hreast .—The radical treatment of cancer of 
the breast may be conveniently taken first, as the subject has 
been considered from the statistical point of view more care¬ 
fully and completely than have operations for cancer in any 
other part of the body. Personally, in my experience in 
hospital and in private practice I can point to a very large 
number of radical mammary operations and I have been 
astonished to tind how many, especially of the private cases, 
where through the kindness of the family physicians I have 
been able to trace the after-histories, have survived beyond 
the three years’ limit and how many are still living and well 
many years after operation. 

The following is a brief account of all the operations for 
cancer of the breast which I have done in private ; they are 
62 in number:—■ 
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The following are eases that recurred :— 

1 lived 6 years and had recurrence of the disease. 
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There was no operative mortality. Thus 23 survived the 
three years' limit. 20 are now alive and well at periods up 
to 12 years alter operation. Others operated on within a 
year are not included in the statistics. Five died from other 
diseases without recurrence of cancer, one 20 years after the 
major operation. 29 had recurrence, though in eight it was 
over three years subsequently to operation. Eight could not 
be traced. 

My early operations were not so thorough as those done in 
later years, otherwise I feel sure that the recurrences would 
have been fewer. The successful removal of recurrent 
growths was well shown in a case in which a patient sur¬ 
vived over 20 years after her first operation during which 
time she underwent more than 20 minor operations for the 
removal of small recurrent nodules as soon as they made their 
appearance. She ultimately died from chronic bronchitis at 
an advanced age. My recollection as a student of operations 
for cancer of the breast was that they consisted of local 
removals of the tumour of the most imperfect description 
and the presence of glands in the axilla was by some surgeons 
considered a bar to interference, for to open up the axilla in 
those days was no trifling matter. Following on Mr. Moore’s 
work at the Middlesex Hospital came an important paper by 
my old friend and colleague Sir William Mitchell Banks, 
whose recent death we all sincerely lament. This paper, 
advocating early and free removal and the clearing out of the 
axilla in all cases, gave a great impetus to the radical treat¬ 
ment of mammary cancer. In 1880 Samuel W. Gross wrote : 
“ The wiser course is to explore the axilla even if its 
glands cannot be detected from without a view which 
is now universal among surgeons. In the Lettsomian 
lectures for 1900 Banks gave the results of 175 patients 
operated on for cancer of the breast, of whom 108 had 
remained free from local recurrence. Of the 108, 73 lived 
over three years, as follows : eases that lived between three 
and six years after operation, 40 ; cases that lived between 
seven and 14 years after operation, 28 ; and cases that lived 
between 16 and 21 years after operation, five. 

To one of the distinguished honorary Fellows of this 
College, Dr. Halsted of Baltimore, belongs the distinction 
of carrying operations for cancer of the breast to their 
widest limits, and when I had the opportunity of observing 
that eminent surgeon operating in the Johns Hopkins 
Hospital some years ago I felt that his thorough work 
ought to show positively whether extensive removal was 
to be the operation of the future. Dr. Halsted has been 
so kind as to furnish me with his completed statistics 
(prepared by Dr. Bloodgood) from 1889 to 1902, which will, 
l think, convince the greatest sceptic as to what may be 
done by thorough and complete work and without a doubt 
it establishes the fact that “what is worth doing is worth 
doing well.” The complete statistics, too valuable to 
omit" but too long to read now, will be published as an 
addendum. 

The following is a brief account of the nltimate result of 
161 patients admitted to the clinic with operable primary 
tumours of the breast on which complete operations were 
performed between June, 1889, and August, 1899. In 
August, 1902, 60 patients were living and cured, seven had 
lived over three years and died from other causes, and two 
had died from other causes within the three years' limit, 
necropsy shoving no signs of recurrence. This gives 69 
cases, or 42'8 per cent., positively cured. An analysis of 
the 161 patients shows that 83, or 51'5 percent., survived 
the three years’ limit. The operations performed consisted of 
complete excision of the breast, both pectoral muscles and 
axillary contents in one piece, and complete excision of the 
contents of the supraclavicular fossa. During 13 years 305 
patients with primary and 38 with secondary tumours were 
admitted to the clinic and of these it is worth noting that 
83, or 27'2 per cent,, were inoperable owing to delay in 
seeking surgical assistance. It is also of interest to note 
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that Id do case was local recurrence or internal metastasis 
observed after three years. 

Mr. T. Bryant has recorded from his own experience 46 
cases of amputation of the breast for cancer, in which the 
patients survived the primary operation from five to 32 years. 
In 17 cases there bad been no recurrence ; of these, 13 wctc 
alive and well 5, 6, 8, 8, 8, 9, 9, 9, 10, 10, 14, 14, and 16 
years later respectively, and four had died from other causes 
without recurrence after 5, 13, 14, and 20 years. In 3 
recurrence took place in the scar of the primary operation 
and a secondary operation was performed a year later ; two 
of these were alive and well five years and one 10 years after 
the primary operation. In 16 other cases there was recur¬ 
rence at the site of the primary operation and in all but 
three a secondary operation was performed ; these survived 
the primary operation 6, 7, 12, 12, 30, 10, 16, 13, 30, 10, 
32, 12, 9, 12, 12, and 10 years respectively. A number of 
these patients were living and well at those periods sub¬ 
sequently to operation. In 10 cases recurrence took place in 
the second breast, but the patients were living 10. 24, 2, 23, 
7, 10, 4, 4, 13, and 2 years respectively after the first opera¬ 
tion and four of them were in good health and free from 
recurrence after the removal of both breasts at 10, 7, 4, and 
13 years respectively. 

My friend Mr. Pridgin Teale has told me of 17 instances 
in which his patients have survived from eight to 26 years. 
Mr. Marmaduke Sheild, in a paper read before the Royal 
Medical and Chirurgical Society in 1897, collected 44 cases 
from various sources where no recurrence took place after 
the primary operation for periods varying from six to 20 
years. Some of Mr. Teale’s oases already referred to were 
included in these. Mr. Sheild collected some cases of 
remarkable prolongation of life after repeated operations— 
for instance, Dr. G. J. Cullingworth’s case: six years’ 
repeated operations and then 49 years of health; Mr. 
Edmund Owen’s case, in which three early operations were 
followed by 20 years’ immunity. A case of my own that had 
been operated on by Mr. Morant Baker and afterwards by 
Mr. F. Durham and in which I had performed several sub¬ 
sequent operations, the patient living for about 20 years after 
the first operation. 

My colleague Mr. IV. Watson Cheyne, adopting a most 
thorough and radical operation on lines similar to those of 
Dr. Halsted, shows very satisfactory results, as the following 
figures will show. Of 34 operations for cancer of the breast 
in private patients 17 were alive after periods varying from 
six to 13 years. 10 He says that taking the average of all 
cases operated on, favourable or otherwise, something like 
50 per cent, will remain well for a number of years, and in 
those cases in which the tumour is small and well limited 
and the glandular infeotion is slight the proportion of 
successes will be considerably greater. In these views I 
most thoroughly agree. Professor Rodman, in speaking of 
the surgical treatment of oancer of the breast, said that of 
629 oases operated on by American surgeons, 44 16 per 
cent, had survived the three years' limit. 

This large series of cases proves beyond doubt that cancer 
of the breast if operated on early and with thoroughness is 
by no moans the incurable disease that many still think, but 
that in a very large percentage, 50 or more, the patients may 
look for over three years’ respite, and in 40 per cent, to a 
much longer period of freedom and many to a genuine cure ; 
for there can be no question of cancer being a local disease 
at its commencemeat; and if it can be radically removed 
thore is no reason for any further development from the 
primary focus. 

Radical Treatment of Cancer of the Stomach. 

The stomach is one of the most frequent sites of cancer, 
and it is interesting to note that in spite of the frequency of 
carcinoma of the breast and the uterus in women, cancer of 
the stomach carries off a greater number of victims even 
among women than either. It was only in 1879 that I’dan 
performed his first pylorcctory for cancer of the stomach, and 
in 1881 when Billroth did the first successful operation, up to 
which time and long after by many the disease was held to 
be incurable. 

At first sight it would appear to be hopeless to expect that 
eradication of the disease could be performed in an organ 
situated as the stomach is and so freely supplied with blood 
vessels and lymphatics, yet a careful study of its anatomy 
shows it to be fixed only at the cardiac extremity and with 
the exception of that part the remainder is as freely 
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accessible for operative purposes as are the intestines ; more¬ 
over, the disease if caught early can be as completely 
removed as cancer of the colon. I can point to a number of 
patients in good health on whom I performed partial 
removal of the stomach years ago, and to one especially, a 
man, aged 42 years, from whom I removed the whole 
stomach except a small portion of the dome and the cardiac 
orifice, four years ago. He was reported last month to be 
robust and well, to be able to take quite ordinary diet, and to 
have followed his business without any disability from 
within two months of his operation up to the present time. 
In another case, that of a woman, aged 54 years, a partial 
gastrectomy was performed at the same time as removal of 
the gall-bladder, both organs being involved in cancer. She 
remains well now in the fifth year after operation. In 
another case the patient, a woman, aged 50 years, 
remains well nearly four years after the removal 
of the centre of a cancerous hour-glass stomach ; the 
proximal and distal healthy portions having been joined 
over a decalcified hone bobbin. A number of other 
cases might be referred to in which the patients are 
apparently in perfect health after radical operations per¬ 
formed one to three years ago. 

It must be borne in mind that for a radical operation to 
be successfully performed it is necessary that there should 
be early diagnosis and immediate operation. It is useless to 
wait until a tumour develops or until coffee-ground vomit 
shows that ulceration has occurred. In that way valuable 
time is lost, glandular infection occurs, and the extension of 
the disease makes an operation more difficult to perform, at 
a time when the patient is less able to bear it on account of 
anaemia and exhaustion. As the early symptoms are often 
equivocal and uncertain we must be prepared to confirm the 
diagnosis by exploration and then be prepared to go on and 
perform a radical operation. Medical treatment cannot cure 
and can do very little even to prolong life ; surgery offers the 
only chance of cure. 

Whenever a patient at or after middle age complains some¬ 
what suddenly of indefinite gastric uneasiness, pain, and 
vomiting, followed by progressive loss of weight and energy 
and associated with amemia, the possibility of cancer of the 
stomach should be recognised and in a suspected case, if no 
improvement takes place in a few weeks at most, an 
exploratory operation is more than justified. As Osier says, 
tho important aid of an exploratory operation should be 
more frequently advised. Our diagnosis can only be 
rendered certain by a digital examination, which may be 
effected through a small incision that, can, if needful, he 
made under cocaine anaesthesia with little if any risk. It 
may he discovered that the disease is manifestly not 
malignant and that some curative operation can be done, as 
in cases 1 have reported in "Diseases of the Stomach” and 
in various published lectures. Or it may be discovered that 
the disease resembles malignancy both in its history and 
naked-eye appearance, and is yet, if we may judge from 
results, 'apparently not mulignant, as in a number of cases: 
treated by gastro-enterostomy, that I have reported, which 
were at the time of operation extremely ill and supposed to 
be suffering from cancer of the stomach, but who, as the 
result of surgical treatment, are now in good health. 

1 would lay particular stress on this class of cases, for I 
think it serves to explain some misconception about cancer 
generally. It would be easy to raise a claim to having cured 
cancer of the stomach by gastro-enterostomy, but I do not 
for one moment believe that any of these cases were more 
than inflammatory tumours formed around chronic ulcers ; 
nevertheless, I have no doubt that they would have proved 
fatal just as certainly as if they had been cancer had 
no operation been done. Or it may be found that the 
disease is oancer in an early stage and that a radical 
removal is possible. 

The cases which 1 have mentioned are sufficient to show 
that removal at an early stage offers good prospects of 
immediate recovery and a fair probability of cure and they 
further show that excision of even a considerable portion of 
the stomach may bo something more than a palliative 
operation. I think it justifies me in saying that, although 
it is better to have cancer diagnosed and operated on 
early, yet we need not take the pessimistic view which 
has been given by some surgeons that if a tumour be mani¬ 
fest it is too late to perform a radical operation. 

Professor Kocher of Berne, one of the distinguished 
honorary Fellows of the College, has been so kind as to give 
me the results of his gastrectomies for cancer up to the 
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present ; the following is the report as sent to me in a letter 
dated Oct. 14th, 1904. “ I have performed 97 resections 

of the stomach for cancer and sarcoma (one only for 
sarcoma). Of these, 52 cases (operated on between 1881 
and 1898) 65'4 per cent, recovered, 34’6 per cent. died. 
From 1898 to August, 1904, 45 cases have been operated on 
with 82 2 per cent, recoveries and 17 ’7 per cent, deaths. 
Of these last eight cases which died (i.e., 17'7 per cent.), 
one died from perforation at the point of union, one 
from perforation of the transverse colon in consequence 
of local gangrene, and six cases from pneumonia, whilst 
locally everything went on in a normal way. With¬ 
out these cases dying from complications existing, for 
the most part before operation (bronchitis, &c.) we 
should have had only 5 * 1 per cent, of deaths directly 
from operation. With regard to definite results, 51 of 
the whole series died later, living up to six years (in the 
mean 18 *7 months), much longer than after gastro-enteros- 
tomyand in much better condition. 20 cases are still living, 
two for several months only, one for ten months, six for one 
year, one for two years and two months, one for two years 
and eight months, one for three years and eight months, 
three for from five to five and a half years, one for six years, 
one for seven years, one for 11 years, and one for 164 years. 
All the patients, except one, of the 20 living are in very 
good health. Dr. Matti and I have seen most of these 
cases ourselves and Dr. Matti lias examined them carefully 
as to the functions of the stomach, the others have been 
examined by their local doctors. We may be sure that a 
good many of our cases have given a radical cure. All of 
the cases living except one have been operated on by our 
method of resection with gastro-duodenostomy. This 
method, applied in 71 of the cases, has also given the best 
result as to immediate mortality, that is to say, 16 *9 per 
cent, of deaths and 83 1 per cent, of recoveries.” Dr. 
W. H. Mayo and Dr. C. Mayo 11 have performed 43 radical 
operations for malignant disease of the stomach with seven 
deaths—i.e., 16 2 per oent. ; all but two of those who re¬ 
covered lived over a year, one lived three years and seven 
months, and several are well more than two years after opera¬ 
tion. McDonald, quoted by Mayo, was able to collect 43 cases 
definitely cured by operation. Murphy collected 189 cases 
with 28 deaths, of which 17 survived over three years. Of 
the partial gastrectomies performed by myself and Mr. 
B. G. A. Moynihan before 1897 the mortality was 75 per 
cent., whereas since 1896 it had only been 12*5 per cent. 

Removal of cancer of the tongue. -I remember as a student 
seeing a number of removals of the tongue by the 6craseur, 
there being no question of removal of the glands or of the 
floor of the mouth. In nearly every case recurrence took 
place within a few months and the operation was falling into 
disfavour when Whitehead invented his operation of re¬ 
moving the tongue widely with scissors and Kocher’s opera¬ 
tion of clearing out the tongue, floor of the mouth, and the 
subinaxillary and lymphatic glands also came to be practised. 
These operations brought a marked change and it was soon 
found that a good percentage of patients operated on re¬ 
mained free from disease for some time and others were 
really cured. I can point to a case well seven years after 
operation, to another five years, and to others over three 
years, and it is of interest to note that in these cases very 
good power of speech is retained by the patients. My col¬ 
league Mr. H. T. Butlin, putting together his own cases and 
those of Kronlein. Kocher. and Whitehead, found that 40 out 
of 199 remained free from disease or had died from some 
other cause than cancer more than three years after the 
last operation. 

Mr. Waiter Whitehead has excised the tongue independently 
of other complications on 50 occasions without a death and 
in 116 operations the mortality was only 2 5 per cent. He 
refers to cases living 13, 12, and 11 years after operation and 
makes the statement that “provided the tongue and adjacent 
affected parts are removed thoroughly and early there exists 
a fair prospect of life being extended beyond the three-year 
limit.” Mr. Stanley Boyd, out of 26 cases reported one alive 
11 years after operation, one 84 years, one 5 years, one 
4| years, one 44 years, one 4 years, and others in which life 
was prolonged for shorter periods ; in over one-fourth of his 
cases life was prolonged beyond the three-year limit. I have 
already freely expressed my views on the question of attack¬ 
ing diseases of the tongue in the pre-cancerous stage ; if 
only this were done more frequently and if, even when 


11 Medical News, April 10th, 1904. 


cancer has developed, time were not lost in dosing patients 
with iodides week after week until the disease has extended 
too widely there would be a much brighter tale to tell. 

Cancer of the larynx .—What could at first sight appear 
more hopeless for radical treatment than cancer of the 
larynx which formerly used only to be treated palliatively by 
tracheotomy, later was removed by the formidable operation 
of complete laryngectomy with a very high mortality, and, 
lastly, has been most successfully dealt with when seen early 
by the much more simple operation of thyrotony and 
removal of the diseased part as advocated by Mr. Butlin 
in 1889. 

My friend, Sir Felix Semon, has been kind enough to give 
me the statistics of his thyrotomy operations, the results of 
which are remarkable and which prove up to the hilt the 
special point which I want to insist on in this lecture, that 
if we get cancer cases sent to us sufficiently early operation 
is not merely palliative but curative. Sir Felix Semot says : 
“I can now summarise my results to the effect that out of 
18 cases of undoubted malignant disease of the larynx which 
I have operated upon by thyrotomy between June 2nd, 1891, 
and July 29th, 1902, 15—that is, 85 per cent.—were per¬ 
manently cured. Three of these patients died several years 
after the operation from affections altogether unconnected 
with the original disease, one, six years after the operation 
from an acute abdominal affection ; the second, three years 
and a quarter after the operation from embolism of the 
heart or lungs ; the third, four years after the operation from 
pneumonia. The remaining 12 are now alive and well ; 
whilst the vocal results, with the exception of a few cases 
in which it was necessary to remove both vocal cords, are 
surprisingly good.” 

My personal experience of the disease in this situation is 
necessarily small but I venture to relate the foil awing 
interesting case. Early this summer a man, aged 50 years, 
from whom I removed a cancer of the tongue five years 
ago and a cancer of the vocal cord by thyrotomy three 
years ago, came to see me, and although he had only 
half a tongue, half an epiglottis, and one vocal cord, 
he could speak perfectly well. He said that his health was 
very good and that he was able to carry on his professional 
work without any disability. Mr. Sheila tells me that he has 
four cases under observation of epithelioma of the vocal cord 
freely removed in an early stage by thyrotomy, all in men 
over 40 years of age ; of these one is well six years, one 
four years, one nearly four years, and one two years later. 

Professor Kocher has been kind enough to furnish me with 
the statistics of his cases that were evidently more extensive 
and had to be treated by the more formidable operation of 
partial and complete laryngectomy ; of these eight are radi¬ 
cally cured. He says: “ The number of my excisions of the 
larynx for malignant growths is 30, of which 29 were for 
cancer and one for sarcoma The results are that eight cases 
offer a radical cure—that is to say. 26 6 percent. These 
include the one case of sarcoma. Of six cases of total ex¬ 
cision only one survived two years and died from pneumonia. 
Of nine unilateral excisions (one-half of the larynx) two died 
without return of the disease after one and a half years ; two 
are living in perfect health after six and eight years respec¬ 
tively. Of ten circumscribed excisions two are still in good 
health after six and six and a quarter years respectively. Of 
four cases operated on by pharyngotomie subhyoidea, two 
are quite well after 14 months and ten years. Out of 
the cases where the carcinoma was still circumscribed and 
no lymphatic glands affected, one-half of all cases have been 
definitely cured. All depends upon early diagnosis and early 
surgical aid.” 

Cancer of the intestine .—Although in this situation cancer 
is far from uncommon it is only comparatively recently that 
radical operations have been performed on the intestinal 
tract at an early stage with a view not simply to relieve but 
to cure the disease. Intestinal cancer is nearly always in 
the form of columnar-cel led carcinoma, and, as shown by 
Haussman, 12 even when it has advanced to a fatal issue the 
disease is limited to the gut in over 40 per c?nt. of cases. 
In 112 necropsies the disease had become generalised in 21. 
bad involved the glands in 36, and in 55 was limited to the 
bowel. I believe that all the cases where the disease is 
limited ought to be capable of cure by enterectoray if 
operated on early. It should also be borne in mind that even 
if enlarged glands be present it does not necessarily mean 
that they are cancerous, for both clinical and pathological 
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experience has shown the contrary. In some of my own 
cases entereetomy, despite the presence of enlarged glands, 
has resulted in cure. 

Formerly palliative procedures such as colotomy marked 
the limits of surgical work and operation was deferred as 
long as possible for the obvious reason that at best the old 
procedure of lumbar colotomy was only to be endured as a 
last resort. • Contrary to what used to be thought the intes¬ 
tines present conditions very favourable to curative opera¬ 
tions and I think 1 shall be able to show from my own 
experience, as well as from the experience of others, that in 
entereetomy or colectomy performed at an early stage, when 
the disease is limited to the bowel, we have a most satis¬ 
factory operation both as to immediate and ultimate 
results. 

I have performed entereetomy on over 40 occasions ; of 
these 31 have been for growth, of which six died. As to the 
ultimate issue it is almost impossible to trace the hospital 
cases, though two were heard of as being well four and a 
half and two years later. Of 21 operations for tumour done 
in private there were 17 recoveries. Of these, one is alive 
and well ten years later after excision of the sigmoid flexure 
and she has had two children since her operation. One is 
alive and well four and a half years, three are well three and 
a half years, two three years, and one one year after opera¬ 
tion without sign of recurrence. Others lived, one for three 
years, three for two years, and five for lesser periods and 
died from recurrence. It cannot be too strongly insisted on 
that in all chronic ailments associated with dyspepsia or con¬ 
stipation or abdominal pain a careful examination of the 
abdomen should be made in order to discover disease at the 
earliest possible moment, for to wait until obstruction occurs 
is to lose the favourable opportunity and to add very seriously 
to the danger of any operation. 

In operating I make a very wide sweep of the disease, 
going several inches beyond the growth above and below 
and removing the lymphatics and glands belonging to the 
affected parts of the bowel as far as possible. Personally I 
prefer to use my decalcified bone bobbins, but I have 
employed with success the simple suture and the Murphy 
button, though I still feel that by means of the bobbin used 
as a temporary splint around which to apply sutures, I can 
perform a safer operation than by any other method. 

The operations performed before the perfection of the 
technique of intestinal surgery massed together and said to 
furnish an average mortality of from 30 to 40 per cent, 
ought not to be taken as an example of what can be done 
to-day : for instance, Mr. Bilton Pollard published 13 reports 
of seven colectomies without a death, and of these one 
patient has lived five years after operation, one is living 
and well three and a half years after, and two patients are 
well one year after ; recurrence took place one year and nine 
months after operation in one case, one and a half years 
after in one case, and one year after in one case. 

Professor C. E. Morton employing the decalcified bone 
bobbin has performed seven consecutive cases of colectomy 
without a death, and my friend, Mr. H. Littlewood, 14 
reported 14 colectomies with 10 recoveries, several of the 
patients being well three or more years later. Yon 
Mikulicz has written: “In my experience the present 
results after operations for malignant tumours of the large 
intestine are very favourable, more so than is generally sup¬ 
posed. I think we should point out this fact to physicians 
who are still very sceptical about this operation.” The con¬ 
joint statistics of Mikulicz and Korte show that of 24 cases 
nine were under observation for four years after operation 
and some much longer, one 17 years without recurrence. 

Cancer of the rectum .—This is a disease that of all others 
lends itself to a radical cure, for it can be recognised early. 
It is safe to say now that there is no part of the alimentary 
canal that cannot be reached for a radical operation, for 
even in the rectum that part which cannot be reached 
from the perineum can be got at from above, by opening the 
abdomen, with the patient in the Trendelenburg position, as 
was so ably demonstrated by my friend, Sir Charles Ball, 
from this chair last year ; and fortunately there need be 
no doubt about the nature and extent of the disease in 
this region, for the electric proctoscope enables the lower 
bowel to be examined by the eye without difficulty to a 
height of 30 centimetres. 

Among other notable examples of radical cure I can point 
to one pitient living in perfect health and with good control 
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of the bowel from whom I removed a cancer of the rectum 
by proctectomy 12 years ago, to another eight years, and 
to others who are well and enjoying life several years after 
operation. My colleague, Mr. Clinton T. Dent, has recently 
recorded the case of a patient who died from recurrence in 
the liver 21 years after removal of a cancer of the rectum. 

Delay in recommending operations in these cases is in¬ 
excusable, for they are readily recognised and if they 
could be operated on when the disease is limited to the 
bowel the success, immediate and remote, would be very 
considerable. Mr. Harrison Cripps has recorded 38 perineal 

proctectomies with three deaths, a mortality of 7 8 per cent. 
Of these two were well from one to three years and seven 
more than three years after operation. In no case did 
recurrence take place after three years. 

Mr. Percy Furnivall has tabulated Duplay's and Rcclns’s 
collected cases as follows :— 

4 lived 13, 14, 16, and 16J years after operation. 

3 ,, 11 years after operation. 

4 „ 8 ’ 

4 7 

6 6 

13 „ 5 

19 4 

15 ,, 3 

My colleague, Mr. W. Watson Cheyne, says 15 : “I should 
reckon the mortality of excision of the rectum is from 5 to 
10 per cent., as the result of recent improvements in the 
operation. It is a very valuable procedure in suitable cases 
and the risk run by the patient is not at all excessive, seeing 
the advantages that may be gained." 

Cancer of the gall-bladder and liver .—If the favourable 
pre-cancerons period has passed and malignant disease has 
actually supervened, can anything be done for the sufferers ! 
At first sight it would appear that cancer of the gall-bladder 
is an utterly hopeless disease, especially when it has extended 
to the liver. Fortunately, however, 1 am able from my own 
experience to show that such a view would be a fallacy. 1 
have operated on 12 cases of cancer of the gall-blarlder and 
in 11 the disease extended to the liver, forming a tumour of 
some size. Of these 12 cases ten recovered from the opera¬ 
tion and lived for varying periods. Five of these patients 
are at the present time alive and in good health at periods of 
five and a half, five, four and a half, four, and one and a 
quarter years respectively subsequent, to operation. 

1 want it clearly to be understood that these were cases 
of primary cancer of the gall-bladder due to the irritation of 
gall-stones and that the liver growth was due to extension 
by continuity, not to secondary deposits in that organ. In 
one case I was able to remove as much as half a pound of 
the liver with success. Needless to say, it would be much 
better by removal of the gall-stones at an earlier stage to 
prevent cancer than to have to perform an extensive opera¬ 
tion at a later stage. Now that cholecystectomy is more 
frequently performed in the case of seriously damaged gall¬ 
bladders during the performance of operations for chole¬ 
lithiasis I expect we shall find that cancer will be more 
often found at an early stage and successfully taken away. 

Cancer of the lip .—Even if the pre-cancerous stage has 
passed a free removal of the disease at an early stage and 
while it is still local enables a very good prognosis to be 
given. Mr. Butlin’s analysis of 114 cases of epithelioma of 
the lip from the Gottingen clinic showed that 53 per cent, of 
cases were alive and well or had died from other diseases 
more than three years after removal and of these 12 had 
lived for at least 12 years and one for 18 years after opera¬ 
tion. Dr. Loos analysed the returns of the Tiibingen 
Hospital from 1843 to 1885 and found that the cures 
averaged 51 per cent., but in the years from 1885 to 1898 
they had increased to 66 per cent. Mr. Sheild has told me 
of one patient from whom he removed an epithelioma of the 
lip with submental glands 20 years ago. The patient died 
last year at the age of 81 years without recurrence. 

Cancer of the pcnin .—In epithelioma of the penis it is 
satisfactory to know that amputation yields a cure of one- 
third of the cases operated on. Mr. Butlin gives cases under 
his own observation living and well from six to ten years 
later, and of some collected cases well for nearly 20 years. 
Mr. Sheild has told me of four cases of his well after nine, 
seven, six and a half, and three years respectively, and I can 
point to one case well after 15 years and to others at lesser* 
periods. 

13 Brit. Med. Jour., June 13th, 1903, p. 1361. 
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Cancer of the uterus .—As cancer of the uterus is one of 
the most distressing manifestations of malignant disease it 
is a comfort to know that the pessimistic views advanced by 
a prominent gynecologist about three years ago need to be 
taken with considerable modification. I have already said 
that much may be done to prevent this dread disease by 
careful surgical treatment, and that without risk. Even 
when the pre-cancerous stage is passed, if women could be 
educated to the fact that were they to seek advice earlier, 
and in fact whenever an abnormal sanguineous discharge 
appears apart from a menstrual period, in a very large per¬ 
centage of cases the cancer would be recognised in its 
incipient condition when the disease is local, and removal 
could be carried out and cure effected. In order to prove 
these statements 1 wrote to the medical attendants of all 
the private patients on whom I had operated and was much 
gratified to find many not only living but in robust health 
from whom I had removed cancer of the uterus by complete 
or partial hysterectomy years ago. I made an attempt to 
get the statistics of my hospital patients but found it abso¬ 
lutely impracticable, as nearly all the letters were returned 
on account of change of address, so that the statistics are 
limitel to private patients and as these cases were nearly all 
seen at an early stage of the disease and the growth was 
examined microscopically after removal I think they form a 
valuable addition to the statistics of uterine cancer, for every 
case can be verified. They are 26 in number. 12 were total 
hysterectomies without a death, of which the following is an 
analysis:— 

1 patient is alive and well 8$ years after operation. 


1 .. „ .. 7 

1 „ „ „ 6 

2 patients are ,, ,, 5 

2 „ „ 3 

1 patient is „ „ 1£ 


From 4 no answers were received. 

14 were very free supravaginal amputations of the cervix 
without a death, of which the following is an analysis :— 

1 is alive and well 114 years after operation. 

1 „ „ 104 

1 „ 10 

1 9 

1 „ 6 

1 lived for 5 years and died from heart disease 
without recurrence of cancer. 

From 2 no answers were received. 

1 lived 4 years and recurred. 

5 lived 1 year or less and recurrence took place. 

Mr. F. B. Jessett has been so good as to furnish me with 
his statistics. He has performed hysterectomy 180 times with 
10 deaths, but of the last 73 cases only one died. Of the first 
series of 107 cases very many, being hospital cases, were lost 
sight of, but five are living and well 11, 10, 9, 9. and 8 years 
respectively. Of the last series of 73 cases 12 are known to 
be well from two to five years after operation. Professor 
Olshausen’s experience in vaginal hysterectomy extends to 
808 cases ; up to 1903 he had performed 671 operations, with 
a mortality of 6 per cent. ; since 1903 he had done 137 
operations, with a mortality of 4-4 per cent. As to the 
ultimate issue, 70 per cent, lived for two years without 
recurrence and 38 per cent, had had no recurrence after five 
years. The extensive operation involving the removal of the 
pelvic glands results in a high mortality and it has not yet 
been shown that a greater number of cases have been 
radically cured than by the vaginal operation. When once the 
glands have become infected a radical operation. Professor 
Olshausen thinks, is impracticable. Professor Wertheimer, 
who performs an extensive operation, only operates on a 
small proportion of the patients he sees and his ultimate 
results are consequently very good, nine out of 14 patients 
free from disease at the end of four years. Professor Zweifel 
of Leipsic, of 153 operations for uterine cancer since Jan. 1st, 
1897, had 35 6 per cent, of the cases well and free from 
recurrence after five years. These facts prove beyond a 
doubt that cancer of the uterus is, like cancer of other organs, 
a local and a curable disease if diagnosed and removed in its 
earlier stages. 

It seems to me most desirable that some crusade against, 
the neglect of the well-known early symptoms of uterine 
cancer should be undertaken, and that women should be 
warned how important it is for them to consult their 
medical attendants at an early stage, when in case of doubt 
a small piece of tissue can easily be removed and examined 


microscopically. It behoves, not only the public, but even 
the profession itself, to shake off the pessimism that has 
hitherto prevailed on the subject of cancer and to grasp the 
facts that by an early diagnosis and a thorough removal 
cancer is a curable disease in a fair proportion of cases. 

Palliative Operations. 

This, I fear, can at the best form but a melancholy page 
in my lecture, for over every one of this class of patients can 
only be written in large letters. Too late! Can surgery, 
however, do anything for them ? I think it can do much, 
not only to prolong life, hut to prolong it in greater 
comfort. When operations per se were attended with a 
large mortality palliative procedures were, as a rule, in¬ 
defensible ; but now that anaesthesia, asepsis, and improved 
technique do away with the pain and many of the dangers of 
operative work there is a large field open to the surgeon to 
attempt to give relief to those sufferers from malignant 
disease who have come too late for a radical cure. What 
can be more distressing than to see a patient slowly starving 
to death from a cancer of the oesophagus or of the cardiac 
orifice of the stomach, and yet this is constantly being seen, 
for there is still an idea abroad that the operation of 
gastrostomy is a very fatal one and that the condition of the 
patient subsequently is unsatisfactory. 

What is the true state of affairs? My own experience may 
be divided into two periods, one where the patients were 
never handed over to the surgeon until nearly moribund, and 
then the mortality of gastrostomy was probably all round 
from 70 to 80 per cent-., and a later period during which I 
have personally performed 24 operations with only one death 
—4 • 1 per cent. Many of these patients lived for months and 
some of them for considerably over a year and were able to 
keep up their nutrition and to follow their work. There is 
always a possibility in such cases that the obstruction may 
be simple and that after the parts have been set at rest by 
the gastrostomy nature may bring about a cure, or that when 
starvation has been arrested medical treatment, previously 
futile, may be successfully adopted. In two cases I have 
seen this to occur, one in a woman, well three years later, 
and the other in a man who some years after came to see 
me and showed me the dimple in the skin through which 
he said that he occasionally passed a catheter so as to 
keep the opening patent in case he ever needed it again. 
What the obstruction had been was a mystery, for at the 
time of operating the symptoms and physical signs distinctly 
pointed to cancer and for six months he lived on food intro¬ 
duced through the gastrostomy opening. I 11 cancer too 
extensive for removal, where the pylorus is stenosed, a 
gastro-enterostomy often gives the patient the greatest relief, 
as I can prove by a large number of patients now living in 
comfort. 

I was astonished some time ago to read a statement made 
by an eminent surgeon that as the relief after gastro¬ 
enterostomy for cancer was so short-lived it was not worth 
doing. Did time permit I could give examples of patients 
living in ease and comfort for many months and in several 
cases for over a year after operation, the vomiting and pain 
which were persistent before, having entirely disappeared 
and the other symptoms having improved so much that the 
question of a mistaken diagnosis arose in several cases. 

It must not be lost sight of that in some cases of chronic 
ulcer a large tumour forms aud simulates cancer so closely 
that even when the abdomen is opened the difference cannot 
be made out. This experience has happened in my practice 
on several occasions, the first being in the case of a medical 
man who was worn out with pain and vomiting of coffee- 
ground material and w is in the last stage of exhaustion. On 
opening his abdomen to remove the tumour that I thought 
was cancer I found the swelling so extensive and the glands 
to be so markedly involved that I simply performed a gastro¬ 
enterostomy with the result that nearly seven years later he 
is in excellent health and carrying on his practice as usual. 
This is not a solitary case for I have had several quite as 
startling and a number of these patients are at the present 
time living and well. In one case of cancer of the stomach 
too ill to bear gastrectomy a gastro-enterostomy gave so 
much relief that in six weeks the patient was in a condition 
to bear the major operation, from which he recovered, and 
when heard of a year later he was well. 

When gastro-enterostomy involved a great risk to life such 
operations could not be strongly urged but after a personal 
experience of over 200 cases of posterior gastro-enterostomy 
with only a 3" 6 percent, mortality I have no hesitation in 
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advising this very beneficent and efficient operation as a 
means of relief. Even if the whole stomach be involved so 
that a gastroenterostomy is impracticable, the jejunum may 
be brought to the surface and through this the patient may 
be nourished, as in gastrostomy. Eight months ago I 
operated on a woman who was vomiting several times a day, 
the vomit being mixed with blood. Her pain was very great 
every time food entered the stomach, which was forming a 
perceptible tumour, and she was rapidly going downhill. 
On opening the abdomen there was no part of the stomach 
free from disease; a gastro-enterostomy was therefore 
impracticable and a loop of the jejunum was brought to 
the surface and a catheter was fixed in. The patient was 
immediately fed and within a few days was taking milk 
very freely. She rapidly put on flesh and returned home 
in a fortnight. I hear that she is still living in comfort and 
that she can now take a little food by the mouth. She has 
lost Ler pain and vomiting and the tumour has diminished, 
though I fear there can be no doubt about its cancerous 
nature. In gastric cancer, therefore, at every stage surgery 
offers the possibility of cure by removal if caught early and 
of great relief if only seen too late for a radical operation. 

I have spoken at some length concerning the radical cure 
of cancer of the intestine by enterectoray when seen in time, 
but in some cases the disease has advanced too far for 
complete removal. In such cases the stricture may be short- 
circuited and set at rest, an operation which not only retards 
the growth but prevents obstruction that would be certain 
to supervene. In one case of this kind in an old man, aged 
65 years, in whom I found a growth in the ascending colon 
which I could not remove, I connected the ileum to the 
sigmoid flexure. He returned home and was able without 
pain or suffering to carry on his business for nearly three 
years. Similar short-circuitings of the intestine I have per¬ 
formed on numerous occasions by means of my decalcified 
bone bobbins with the greatest comfort to the patients 
and prolongation of life for long periods in many. Where 
the obstruction is low down in the bowel and irremoveable, 
as in the lowest part of the sigmoid flexure or upper part of 
the rectum, the operation of colotomy may prove of the 
greatest comfort and prolong life for a long period ; in one 
case of this kind under my care the patient lived for nearly 
five years and I heard lately of an aged patient living six 
years after colotomy for cancer of the rectum, though this 
is unusual. 

But there is another point that must not be lost sight of 
in these cases, for just as I said that the rest induced by a 
gastro-enterostomy might bring about a cure of a gastric 
tumour which at the time appeared to be cancer but which 
was really inflammatory thickening around chronic ulcer, so we 
may have in the rectum and sigmoid flexure a tumour formed 
slowly by inflammation, which in mode of growth, in feel 
through the abdominal wall, in appearance when exposed, 
in involvement of glands, and in its effect on the lumen of 
the bowel, presents all the appearances of cancer and which 
may entirely subside after a colotomy that gives rest to the 
inflamed part. This I have seen to happen on three 
occasions and in two patients I was able after a year to 
close the colotomy opening. 

In cancer of the pancreas compressing the bile-ducts, 
although unable to remove the disease, we can short-circuit 
the gall-bladder into the intestine or drain the gall-bladder 
on to the surface and so relieve the jaundice. Now. 
although when the disease is really cancer of the pancreas 
the relief is only for a short time—a few months at the out¬ 
side—yet there are certain cases of inflammatory swelling of 
the pancreas producing all the symptoms of cancer which 
at one time used to die unrelieved under the idea that the 
disease was malignant. After operating on several of these 
cases and finding the patients whom I expected only to 
relieve ultimately to get quite well, it was my good fortune 
to recognise the condition of chronic pancreatitis. This has 
proved of great clinical value, for whereas in cancer of the 
pancreas a fatal termination occurs within a few months, in 
chronic pancreatitis and in pancreatic catarrh the results of 
treatment are most successful and in an experience of over 
50 cases 95 per cent, have recovered, and in nearly all the 
cases perfect health has been regained. 

The spontaneous retrocession of apparently malignant 
tumours after mere exploratory operations must not be lost 
sight of when considering the advisability of palliative pro¬ 
cedures. Some of the cases of the kind that I have seen I 
will not pretend to explain but will briefly mention. About 
12 years ago I explored a tumour of the gall-bladder and 
liver, hoping to find gall-stones in the centre of an inflamed 


mass. On exposure of the growth I found it nodular and 
hard and to be involving the liver, gall-bladder, omentum, 
stomach, and colon ; a hollow needle introduced in various 
directions showed it to be like cartilage in hardness and no 
fluid could be obtained. The abdomen was closed and an 
unfavourable prognosis given but the patient is to-day alive 
and well and from the time of operation never had any 
further trouble. In a case of ascites associated witli growths 
in the pelvis and throughout the abdomen a small explora¬ 
tory incision was followed by the complete and perfect 
recovery of the patient, who was well some years subse¬ 
quently. In the case of a middle-aged man with a tumour 
in the gall-bladder region which on exposure was found to 
be associated with what appeared to be secondary growths 
throughout the liver, the mere exploration was followed by 
recovery and restoration of health and the patient was well 
a year subsequently. In a large stomach tumour in an old 
man with extensive involvement of glands and apparently 
a hopeless state of affairs an examination was followed by 
rapid disappearance of the growth and restoration to health. 

I could give other examples, both from my own and from 
the experience of others, where the physical signs and 
clinical symptoms gave every appearance of malignancy 
but where recovery has followed on exploration. Many such 
cases have been reported, so that the spontaneous cure of 
cancer in some peculiar circumstances appears to be 
within the realm of possibility. A collection of such cases 
and an attempt to find some condition common to them all 
would form an interesting subject of research. 

It now only remains for me to thank you for the patient 
hearing you have given to my imperfect treatment of a large 
subject and to apologise for my shortcomings. My purpose 
will have been served if I have been able in however small 
a degree to convince those who have the chance of seeing 
patients in the early stages of their illness that in many 
cases cancer can be prevented by treatment in the pre- 
canccrous stage ; that even when cancer has developed if it 
be seen early and thoroughly removed it is frequently a 
curable disease ; and, lastly, that even in the later stages 
much may he done by surgical treatment to give real relief. 

Is it too much to hope that some of the views I have 
enunciated may filter through the profession to the public 
and serve to convince them that until a true prophylactic for 
cancer is discovered they will be consulting their own 
interests best by seeking medical advice earlier, since to 
trifle with their ailments in the early stages is to lose the 
favourable moment and ultimately to hear the verdict, alas, 
too often pronounced, Too late. 
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By means of an elaborate and profoundly scientific 
investigation, carried out both in comparative anatomy 
and embryology, Dr. Mott demonstrated the correlation of 
structure and function in the neuro-visual apparatus as 
exhibited in a progressive complexity of cell-lamination in 
the visual cortex of mammalia from the insectivora to 
primates. The more the animal depends on vision as a 
directive faculty in self-preservation the more complex 
becomes its structure. The transition from monocular 
panoramic to perfect binocular stereoscopic vision. shows 
successive variation and increase in the number of direct 
fibres until in the primates there is semi-decussation, 
correlated with progressive development in the layer of 
higher associational pyramidal cells lying above the layer 
of granules in the cortex. The various stages of evolution 
were illustrated by actual preparations of the visual cortex 
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in different species of animals, two types being shown in 
the accompanying illustration. ( Vide Fig. 1.) 

1. In the mole and the shrew, which exhibit the most 
rudimentary visual apparatus commensurate with their 
extremely limited powers of vision, the cell structure of the 
cortex consists almost entirely of small stellate or quadri¬ 
lateral cells, resembling granules, below which is a thin 
layer of polymorph cells with sparse large cells. These 
three types of cells are found throughout the series, but in 
varying proportion. In the hedgehog, a nocturnal insecti¬ 
vorous animal, the cells are more complex in structure, 
but the type of cell-lamination is quite simple, the 
principal directive faculty in this animal l>eing smell. 

2. In rodents the eyes are set laterally, vision being 
panoramic and very extensive in range, but permitting little 
elaboration, and associations are very elementary. Corre¬ 
sponding with this, the visual cortex is rather more com¬ 
plex, and in the rabbit large stellate cells and branching 
pyramidal cells closely packed together in a thin layer lie 
above the granules, the former being, according to Cajal, the 
visuo-sensory cells. In the animals of this series practically 
all the optic fibres decussate at the chiasma and there is 
panoramic or periscopic monocular vision, characterised by 
extensive range but imperfect perception of depth, relief, or 
solidarity, a condition especially met with in herbivorous and 
fructivorous animals. 

3. Among marsupials, the wallaby, a herbivorous 
animal, presents an imperfectly developed pyramidal 
layer in the visual cortex, while the dasyure, a cat-like 
carnivore, is found to have a well-defined layer of pyramids 
above the granules. 

4. The ungulates, of which the camel aud mule-deer 
were examined, have a panoramic vision, chiefly monocular, 
and relatively few direct fibres in the chiasma, with an 
extensive area of visual cortex. Cell-lamination is similar 
to that in Group 2, consisting of a deep polymorph layer, 
numerous solitary cells of Meynert, a layer of large and 
small stellate cells, and above these an ill-developed 
pyramidal layer, the line of Gennari, however, being well- 
marked. (Vide Fig. 1.) 

5. Among carnivores, canines, with eyes widely set, 
possessing panoramic and binocular vision with incomplete 
optic decussation, have an extensive area of visual cortex 
and in addition to the cell layers previously mentioned a 
fair depth of small and medium-sized pyramids and a dis¬ 
tinct line of Gennari. These animals seize their prey with 
their teeth, involving, as in the greyhound, a rapid , 
correlation of the visual and motor faculties. Felidfe, 
possessing binocular stereoscopic vision with which they 
direct the paw with the greatest accuracy, thereby 
acquire numerous and varied associations between tactile- 
motor and visual sensori-motor impressions. Correspond¬ 
ing with this the pyramidal area was found to be of 
increased depth, the solitary cells of Meynert very 
numerous, and the polymorph layer diminished as compared 
with the foregoing species. The pyramidal tract in the 
cervical region of the cord, representing the volitional path 
of the executive faculty, is probably better developed in 
the cat than in the dog, and very much better in this species 
than in any of the lower ones described. The cats are 
probably the first species in the series of mammals in which 
section of the optic tract produces hemianopsy and which 
are capable of full convergent stereoscopic vision—that is, 
movement of the eye independent of the head. An animal 
with panoramic vision increases the range by movements of 
the head rather than of the eyes. Though the cat with its 
ocular convergence probably possesses an area centralis of 
most distinct vision no true macula lutea is found below 
the primates. In the chameleon Cajal showed the existence 
of a similar combination of a more highly developed retinal 
central area with power of convergence of the visual axes, 
in conformity with unerring accuracy in seizing its prey by 
propulsion of the tongue. 

6. Primates having perfect binocular stereoscopic, with 
only a remnant of monocular panoramic, vision, and the 
ability to extend the visual range by movements of the eyes, 
either with or without associated movements of the head 
and neck, exhibit semi-decussation of the optic fibres, the 
presence of a distinct macula lutea, and the existence of a 
definite occipital lobe, with a line of Gennari visible to the 
naked eye. The cortex presents two structurally distinct 
regions: ( a ) visuo-sensory, attaining its maximum extent 
and complexity in the ape and characterised by increase of 
width of the line of Gennari, a double layer of granules and 


above the outer of these a double layer of small and medium 
sized pyramids ; and ( b ) visuo-psychic or associational (not 
definite as a distinct zone below the ape), characterised by 
an increased depth of the pyramidal layer owing to the 
presence of a third row of large associational pyramids, 
this region being progressive in extent upwards to man, in 
whom it attains its maximum development at a period sub¬ 
sequent to birth, being therefore both phvlogenetically and 
ontogenetically the latest outcome of development. ( Vide 
Figs. 1 and 2.) 

Observations on the visual cortex of mammals tend to 
show a parallel between the progressive development of the 
pyramidal layer and the evolution of binocular vision. The 
cells of this layer are small and medium-sized in the striate 
area and are association neurons phylogcneticallv of later 
development. They are also, as Bolton has shown, later 
ontogenetically. for whereas the polymorph layer has 
attained about its full depth at birth the pyramidal layer 
is not more than half grown. It is probable that this 
more superficial layer does not become functional till some 
time after birth. Flechsig has shown that the optic radial 
fibres are only myelinated at birth as far as their first 
bifurcation and are demonstrable as such only as far as the 
second lowest layer of the cortex. Since mvelination in¬ 
dicates preparedness for function, then the seat of primary 
cortical visual activity must be situated in these lowest 
layers which are present in all (even the lowest) mammals. 
The horizontal fibres, especially of the line of Gennari. are 
still completely non-myelinated at birth. Flechsig distin¬ 
guishes three sets of fibres in the primary optic radiations— 
sensory and motor, myelinated at birth, and associational, 
in which myelination occurs later. The striate area, the 
primary seat of vision where the optic radiations terminate, 
does not occupy the whole surface of the occipital lobe in the 
anthropoid apes or man. It is limited in man and to a 
less degree in anthropoid apes to the mesial surface and 
especially to that part which forms the lips, floor, and 
walls of the calcarine fissure. The superficial extent, 
however, is not relatively less in proportion to the retina, 
being made up by the development of convolutions. As in 
the course of evolution the parietal lobe and its occipital 
annectants increased more rapidly than the occipital 
lobe itself they tended to push back and to enfold the 
smooth striate surface of the latter, diminishing its super¬ 
ficial area to make room for a phylogeneticallv new cortex 
which was distinguished from the old by the absence of the 
line of Gennari, the fusion of two granule layers into a 
single one, and the appearance of a layer of large pyramids, 
making three rows of pyramids in this region (ride Fig. 2). 
This is called by Bolton the visuo-psychic area and has 
been mapped out by Campbell as occupying the remainder 
of the occipital lobe. The latter has shown by histological 
examination, as Flechsig had previously shown by the 
myelination method, that every primordial sensory sphere 
is surrounded by a zone which might be termed inter- 
medial. The primary sensori-motor spheres are situated 
round the primary fissures, central, Sylvian, and calcarine, 
and the adjacent intermedial regions are characterised by 
later myelination and the presence of large pyramidal cells 
and fibres. A progressive increase in these zones occurs 
in the ascending zoological scale, but in man the great in¬ 
crease of cerebral cortex, particularly in the parietal, tem¬ 
poral, and frontal lobes, is due even more to the develop¬ 
ment of a cortex which is latest myelinated—namely, the 
terminal areas of Flechsig—in which fine fibres alone occur 
with complete absence of large pyramids. 

The significance of this extraordinary cortical expansion 
in man is indicated by the corresponding development of 
the mental faculties in which macular vision plays such an 
important part. It has long been considered t hat a large 
frontal development indicates a high order of intelligence 
and this is one of the striking points of difference between 
the brain of man and that of the anthropoid ape. There 
is much greater development, however, in the parietal 
lobe, which partly gained its predominance by pushing back¬ 
wards so as to encroach upon the territory formerly occupied 
bv the occipital. This parietal enlargement is indeed a 
leading human character and has been specially observed 
in the brains of notably intellectual men, distinguished by 
genius and constructive imagination. The occipital lobe in 
man presents four annectnnt gyri, two with the parietal 
and two with the temporal lobes ; the latter exist in all 
primates, small in the lower apes, large in the anthropoids, 
larger still and more sinuous in man. They form ti e 
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Fig. 1. 

Reproduction of drawings after photo-micrographs of sections of the visual cortex in t lie mule-deer and of the visuo-sensory and visuo-psychic 
cortex in the monkey (macacus). Magnification 150. The percentage of thickness of the different layers is only approximate. 
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anatomical substratum of the association of hearing and 
vision. 

The difference, then, between the anthropoid brain and 
the human is not so much in the occipital lobe as in the 
parietal, for in the anthropoid brain is a well-developed 
region corresponding to the intermedial zone of Flechsig. 
It is in the parietal region that the great development 
of the posterior part of the brain has occurred—the 
region in which Flechsig locates the concept centres. 
Elliot Smith has also shown that tthe cortex in man 
may, in some races, such as the Fellaheen and Soudanese, 
sometimes possess anatomical features in regard to the 
position of the striate region and the calcarine fissure 
on the external aspect of the occipital lobe akin to that of 
the anthropoid apes, especially the gorilla, and Dr. Mott 
has himself found this condition occasionally present in the 
brains of persons dying in the asylums, also in those of a 
Chinese, of a Goanese, a Congo negro, and an Egyptian. 
These are represented in a diagram showing the calcarine 
fissure extending for a considerable distance round the pole 
of the hemisphere, where the striate area has a distribution 
similar to that in the anthropoid ape (vide Fig. 2). Eliot 
Smith is probably correct, therefore, in assuming that the 
“ Affenspalte ” is not the exclusive property of the ape’s 
brain but is present in a large number of human brains, 


is a cortical retina and that this is the area bounding the 
calcarine fissure and its lips ; moreover, that the lower half 
of this calcarine region corresponds with the lower quadrants 
of the homonymous halves of the two retime and the upper to 
the upper. Further, that a definite portion of the calcarine 
cortex corresponds to the macula, rightly pointing out that 
there is no recorded case of lesion of the occipital lobe pro¬ 
ducing liemianopsy in which the calcarine region is un¬ 
involved. In addition, he produced cases where liemianopsy 
of the lower quadrants of the retina? was associated with 
softening of the lower half of the calcarine region, and 
others of softening of the upper half of the calcarine region 
with hemianopsy of the upper quadrants of the retinae. 

Instead of the calcarine region being locat ed as the half¬ 
vision centre it would be better to locate it in the striate 
area owing to its possible variations in its extension on the 
mesial and external surfaces. This explains a case recently 
recorded by Beevor and Collier. Notable cases illustrating 
the function of the visual cortex were those described by 
Forster and Sachs and by Schmidt and Laqueur. The 
patients had double hemianopsy but retained central vision. 
There was also loss of orientation. In Schmidt and Laqueur’s 
case there was softening of the whole of the striate region 
on one side, leaving, however, the remainder of this 
occipital lobe intact. On the opposite side the occipital 


Fig. 2. 



a, Occipital lobe of maeacus. The whole of the external surface up to the “ Affenspalte,” with the exception of the temporo-occipital 
annectaut, possesses a striate cortex (indicated by dots) and its anterior portion forms an operculum which covers over the 
aKsociational visuo-psychic zone, which is therefore not seen. B, Occipital lobe of anthropoid ape, after Campbell. Owing to 
the development ot t he parietal lobe and the associations! zone indicated by shading the striate cortex has been pushed back 
and enfolded, c, Occipital lobe of u human subject in which the striate cortex extends for three centimetres on the external 
surface, resembling thus the anthropoid ape. n. Striate surface extending a short distance around the pole of the occipital 
lobe, f. Mesial surface of the occipital lobe, after Campbell, showing the distribution of the striate visuo-sensory area and the 
circumjacent visuo-psychic zone. It. will be observed that, the anterior portion of the striate region occupies only the lower 
portion of the stem of the calcarine fissure as was first pointed out by Bolton. 


either in the form of a definite sulcus lunatus, delimiting the I 
striate area, or as the sulcus lateralis, which is the lunatus 
displaced ; all gradations between the extreme human and 
anthropoid types may be found. 

A dog deprived of its eyeballs two days after birth 
by von Monakow was able to behave some months 
afterwards like an ordinary dog, its orientation being 
perfect and contrasting markedly with a dog which 
had both cortical spheres removed and in which orienta¬ 
tion was defective. Peripheral blindness in the human being 
is accompanied by increased tactile kinnesthetic sensibility 
by which orientation is effected, contrasting markedly 
with cortical blindness. The remarkable cases of Helen 
Keller and Laura Bridgeman, who became both blind and 
deaf in early infancy and yet attained a high degree of 
intelligence and were able, apart from vision, to live as 
normal individuals, show that sensory retinal visual 
impressions are but a part, and that the smaller part, of 
visual perceptions. As regards the termination of the optic 
radiations von Monakow is of opinion that the macular 
impressions concerned with central and therefore distinct 
vision are received by the whole occipital lobes of both 
sides. He would not even limit the reception of macular 
impressions to the occipital lobes but would include the 
angular gyri as well. Hensclien is of opinion that there 


| lobe was destroyed with the exception of about 200 square 
millimetres in the posterior calcarine region. Edinger has 
recorded a case in which complete blindness resulted from 
bilateral destruction of the occipital lobes. It might there¬ 
fore be asserted that the retention of central vision in the 
cases cited was due either to the intact posterior calcarine 
cortex or, if von Monakow’s view was accepted, to all the 
remaining intact occipital cortex. Bernheimer found that the 
macular fibres were intimately mingled with others and distri¬ 
buted widely in the external geniculate body, presumably, 
therefore, having no definite cortical localisation. Clinico- 
anatomical facts, therefore, support the view of Henschen 
that the upper right quadrants of both retina? were pro¬ 
jected on to the upper half of the right, striate cortex and 
the lower right quadrants to the lower half of the right 
striate cortex ; the upper and lower left quadrants of both 
retina? being similarly projected on the left side. Cortical 
macular localisation cannot yet be considered as satis¬ 
factorily determined, although the progressive develop¬ 
ment of macular vision in the primates might well be 
correlated with the progressive development of the 
non-striate portion of the occipital lobe, favouring thus 
von Monakow’s view. 

Macular vision, to be effective, requires appropriate 
motor adaptation for fixation of the visual axes; there 
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are, however, two pairs of cortical regions which control 
movements of the head and eyes—occipital and frontal— 
the former, representing Hughlings Jackson’s middle level, 
form the second reflex circle , the first and lowest circle 
being the retinal light reflex through the corpora quad- 
rigemina, unconscious and involuntary, whereas the second 
reflex circle by way of the occipital lobes controlling 
such movements as blinking the eye (without thought 
or attention upon the sudden approach of an object) 
is a visual reflex, but of an inferior order, not implying 
mental representation, yet only occurring in response 
to visual sensations. The third reflex circle , correspond¬ 
ing to Hughlings Jackson’s highest level or Munk's acquired 
visual reflexes, involves reflection and attention. The 
excitation of the visual cortex extends to part or all of 
the circumjacent visual association zone from which it. can 
spread to all parts of the visual cortex, the lines along which 
it would spread depending upon fusion with past experiences 


Fig. 3. 



Brain of macacns, after Schiifer. In the angle of the pre¬ 
central sulcus marked thus * stimulation produces 
lateral movements of the head and eyes. 

in associative memory. The corollary to this is that the 
visual directive faculty must progress coincidently with this 
circumjacent zone by virtue of the increased possibilities of 
associative memory. 

Among about 30 cases of bilateral hemianopsy that have 
been recorded no disturbance of voluntary eye movements 
has been observed. This can be explained by the fact 
that experiment has demonstrated the existence of a centre 
for eye movements in each frontal lobe, just in front of the 
precental sulcus in apes, in which stimulation of this region 
induces associated movements of the head and neck. 
The region which upon excitation produces movements of 
the eyes in the anthropoid apes occupies an area of consider¬ 
able extent in the forepart of the external surface of the 
frontal lobe, separated by an inexcitable zone from that 
which gives rise to head and neck movements and 
opening and closing of the eyes. (Beevor and Horsley, 
Sherrington and Griinbaum, vide Fig. 4.) Presumably the 


Fig. 4. 



same thing obtained in man and probably the same cause 
which has led to the pushing back of the striate area of the 
occipital lobe already described has bromrht about this 
change in the frontal lobe. It was coincident with the 


more complete dissociation of the fore limbs from pro¬ 
gression and the attainment of the erect posture. All 
parts of the cortex which have motor functions are also 
sensory. It has been shown in apes that excitation of the 
frontal eye-centres produced movements of the eyes when 
the occipital lobes bad been separated, and Munk has 
show’n that an animal which had long suffered from 
cortical blindness from ablation of the occipital lobes still 
yielded the same movements on excitation of the frontal 
eye-centres. It might therefore be presumed that these 
centres could act independently of vision, the sensory 
innervation being through the fifth nerve and the upper 
sensory branches of the cervical plexus. There is, how¬ 
ever, considerable evidence to show that the frontal lobe 
is concerned with the maintenance of gait and station, 
through its connexion by afferent and efferent paths 
traversing the thalamus and red nucleus to the opposite 
lateral lobe of the cerebellum. This is supported by the 
fact that ataxy is one of the most characteristic signs of 
large tumours involving the frontal lobes. There is 
evidence likewise to show that a large bundle of association 
fibres passes from the occipital to the frontal lobe, the 
superior longitudinal bundle, which arises most probably 
from the large pyramidal cells of the third layer of 
the association zone. Might not therefore this area 
(marked * in Fig. 3) shown in the anthropoid apes to 
be inexcitable, consist of a zone of cortex serving for the 
fusion of visual perceptions, subconscious equipoisal sensa¬ 
tions, and tactile kinfesthetic impressions coming from the 
head, neck, trunk, and especially the lower limbs? "Foras 
the erect posture was fully evolved the motor adaptations 
necessary for gait and station became more complex and 
vision as a directive faculty played a more important part. 
Not that the whole of the association fibres which pass 
from the occipital to the frontal lobe are concerned with 
this function in the anthropoid ape, a large number pro¬ 
bably subserve the association of the eve and hand. Should 
therefore this associational zone of the occipital lobe, which 
increased pari passu with the attainment of the erect 
posture, be destroyed loss of orientation would follow, for 
visual impressions could no longer be associated with the 
impressions of motor adaptation involved in gait and 
station; and memory pictures, which are really revivals of 
past experiences of associated memory, would also be wiped 
out. 

One of the most interesting observations in the study of 
published cases of bilateral hemianopsy is the frequent 
occurrence of this loss of memory pictures and of orienta¬ 
tion. Forster’s case illustrates this but the loss did not 
appear to be proportionate to the visual defect, for in 
Gronouw’s case the loss of orientation was as profound, 
though the visual defect was very much less. Schmidt and 
Laqueur’s patient was able to read well, to write fairly, 
and to converse rationally, but he was unable to find 
his way to his own house, the bed in his room, or the 
chair he was about to sit on. Instances have been recorded 
in which hemianopsy was unattended with loss of memory 
pictures, and one has been cited by Charcot exhibiting loss 
of optic memory pictures without hemianopsy. These two 
functions would therefore appear to have a different location. 
Instances of hemianopsy, with visual hallucinations of the 
affected side, also indicate that memory pictures are 
formed in some region other than the striate cortex. As, 
however, hemianopsy and loss of picture memory are fre¬ 
quently ' combined, localisation of the two functions is 
probably in adjacent areas. All these facts taken in 
conjunction with the fact that homonymous visual 
defects have been proved to result from disease and 
destruction of the striate cortex lead to the inference 
that disturbances of orientation are due to lesion of 
the remainder of the occipital cortex containing the 
large pyramids. Again, in all cases in which continuous 
disturbance of orientation and memory pictures existed 
lesions have been found in both occipital lobes: while in 
those cases of disturbance of orientation in which there was 
unilateral hemianopf-y there were bilateral lesions of the 
occipital lobes, but the striate cortex was only destroyed on 
one side. By virtue of the callosal commissural connexions 
the two occipital lobes habitually act together, therefore 
destruction of one lobe produces no loss of orientation. 
There may be all grades of this affection, commencing 
with the simple difficulty of interpreting retinal pictures 
and associating them with acquired experiences, and the 
disturbance may extend to a complete loss of the faculty 





1560 The LANCET,] DK. H. BATTY SHAW: “SPLENIC ANJEMIA OF INFANCY. 


[Dec. 3, 1904. 


of identifying the common objects of daily life; such dis¬ 
turbances may exist in spite of good visual acuity and the 
retention of stereognostic sense. Such a loss of function 
i< due to destruction of this later phylogenetically and 
ontogenetically acquired cortex—a cortex which.progressively 
increases in the primates as we ascend the scale. More¬ 
over, the large cells and fibres which characterise this 
cortex arc especially large in the human brain, not that 
variation occurs with the actual size of the brain, but 
as a provision for progressive increase of points of contact 
with the growth of associative memory. 

Dr. Mott, in conclusion, alluded to the valuable aid 
he had received from the works of Dr. J. S. Bolton and 
Dr. A. Campbell on the Structure of the Visual Cortex and 
especially to the practical aid of his assistant, Dr. G. Watson, 
whose extensive observations on the mammalian cortex 
(as yet unpublished) show the layer of pyramidal cells 
to be concerned with higher association memory and educa¬ 
bility. Concerning this view Dr. Mott stated that he bad 
endeavoured to show that a most important factor in educa¬ 
bility is a storage capacity in association memory of the 
combinations of stereoscopic visual images with varied 
complex and refined tactile motor experiences. He also 
alluded to the important observations of Sherrington on 
binocular flicker, which indicated that the essential cause 
of the direct path of the optic fibres and binocular vision is 
more perfect motor association and adaptation. 

[The complete lecture, with further illustrations, will be 
published in the Transactions of the Ophthalmological 
Society and vol. iii., Archives of Neurology .] 
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Gentlemen, —During a recent demonstration in one of 
the wards of the hospital of a case of an infant suffering 
from anaemia with enlargement of the spleen the question 
was raised : “What is the difference between splenic amemia 
and leucocythiemia when either disease occurs in an infant ? ’’ 
In the present state of confusion which exists as to the 
relationship between the various blood diseases of children, 
and, it may be said, of adults too, such a question is one 
which probes to the very centre the recognised methods 
of classification and in exposing the unsatisfactory means 
of separation at present adopted shows the need for a 
generalisation which will remove this confusion. Fortu¬ 
nately, as a result of the more extended pathological investi¬ 
gations of various forms of blood diseases (in directions 
nob restricted merely to an examination of the blood 
picture) which have recently been carried out such 
generalisation is already possible. Before attempting to 
answer the question raised it is necessary first of all to 
discuss certain general matters. 

The Blood in Healthy Infants (any age up to Two 
Years) and Children (aged from Two 
Years to Puberty). 

From the twelfth to the eighteenth day after birth 
the red corpuscles (erythrocytes) number from 5.000.000 
to 6.000.000 per cubic millimetre: nucleated red cor¬ 
puscles (normoblasts) are present for a time but soon 
disappear entirely; their presence in the blood after six 
months of age may be considered pathological. At the 
sixth year the erythrocytes number 4.950.000 per cubic 
millimetre and from this date onward gradually approximate 
to the figures reached in adult age—viz.. 5,000,000 in the 
male and 4.500,000 in the female. For a few diys after 


birth there is inequality in the size of the red corpuscles 
(anisocytosis) but this disappears entirely. At birth the 
haemoglobin amounts to 100 or 104 per cent. ; this amount 
progressively falls to the third week, when it reaches 55 or 
60 per cent.; after this date it steadily rises till adult age is 
reached, when it usually amounts to so much as to produce 

a colour index j- _Percentage^hemoglobin_ j 

l Percentage number ot red corpuscles J 


of from 0‘95 to 105 in men and from 0 9 to 10 in women. 
At birth the leucocytes number from 18.000 to 30,000 
per cubic millimetre; after the first feeding they may 
number 36.000; by the twelfth or eighteenth day after 
birth the numbers fall to 17,000 or 12.000 ; at the sixth 
month 14.000 or 12.000 : by the end of the first year 10.000; 
at the sixth year 7500 or even 9000 to 10.000; from this date 
they gradually approach the average of adult blood counts— 
viz . from 5000 to 10.000 with an average of 7500. A total 
of 30.000 leucocytes in a healthy child under three years of 
age after feeding is said to be far from rare. Extensive 
analyses of the leucocytes at the above ages have not been 
made but up to the twelfth or eighteenth day the number of 
polymorphonuclear cells is about from 60 to 70 per cent. ; in 
later infant life they may fall to 23 or 40 per cent., 
the small lymphocytes reaching from 50 to 75 per cent., 
the large lymphocytes and transitional cells taken together 
from 6 to 14 per cent., and the eosinophile cells from 
0 5 to 10 per cent. At three years of age the mononuclear 
cells equal the polymorphonuclear in number. In the adult 
as well as in children from six years onwards the small 
lymphocytes number from 20 to 30 per cent., the large 
lymphocytes and transitional cells together reach from 4 
to 8 per cent., the polymorphonuclear cells from 60 to 75 
per cent., the eosinophile cells from 0 5 to 5 or even 11 
per cent., and the basophiles in adults from 0‘5 to 2 per 
cent. Myelocytes and basophile cells are not usually present 
in the blood of healthy infants and children ; myelocytes 
do not occur in healthy adults. 

Anatomy of the hamopoietio organs .—Up to the sixteenth 
year in health the cavities of all bones contain red marrow 
in varying proportions mixed with fat. Erythroblasts in 
the case of a healthy infant are generally confined to 
lymphoid marrow but groups of nucleated red cells are 
frequently found in the liver and spleen. 


The Blood in the Severe Secondary Anemias of 
Infancy and Childhood. 

Infants and children are liable to suffer from what are 
known as secondary amemias—i.e., anaemia dependent upon 
various diseases, most common amongst which are congenital 
syphilis, rickets, and gastro-intestinal disorders. Such 
anaemia may be mild and be associated with very slight 
alterations iu the blood or severe when marked changes are 
visible in the blood and the spleen may become enlarged. 

1. When congenital syphilis produces severe anaemia the 
red corpuscles may be greatly reduced in number, even to 
1.000,000 per cubic millimetre. Alteration in the colour 
(polvchromatophilia), form (poikilocvtosis), and size (aniso¬ 
cytosis) may be present, and these changes associated with 
the occurrence of various sizes of nucleated red cells or 
erythroblasts (normoblasts, microblasts, and megaloblasts) 
produce a picture closely allied to that of pernicious anaemia. 
The leucocytes may be unaltered in number or rise to 58,000 
per cubic millimetre, the lymphocytes (large and small) 
from 15‘9 to 33 7 percent., the transitional cells from 22 
to 52*9 per cent., and the polymorphonuclear cells from 
26 4 to 58 1 per cent.; myelocytes and basophile cells may 
also occur. So extreme are the changes met with that 
various observers admit that the blood picture may readily 
be confused not only with pernicious anaemia but with 
splenic anaemia of infancy and lymphocytic leucoeytha;mia. 

Morbid anatomy .—Reports on the post-mortem examina¬ 
tion of the lymphatic structures and marrow are very 
scanty in number and in detail ; the marrow has been found 
to be lvmphoid in character - i.e., partaking of the appear¬ 
ance of lymphatic tissue. 

2. The severe secondary amemia produced by rickets 
may show a fall of the erythrocytes to 750.000 or even 
500,000 per cubic millimetre. The leucocytes do not usually 
exceed 30.000 per cubic millimetre, but all grades of 
increase of leucocytes have been found up to that met 
with in leucocythromia. Analysis of leucocytes is not fully 
reported but in 20 rickety infants the lymphocytes 
numbered 43 per cent., the eosinophilcs about 3 per 
cent., though the latter have beun noticed to reach 16 
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or even 20 per cent.; myelocytes may occur as well as 
large numbers of nucleated red cells. The alterations in the 
red corpuscles in shape, form, kc., are not of such a cha¬ 
racter as to lead to confusion with the blood pictures of 
pernicious anaemia, but there is considerable likeness to the 
picture of the blood in splenic anaemia in infants and to 
leucocythaemia. 

Morbid anatomy. —It is well known that there is fibrous 
hyperplasia of the spleen and lymphatic glands in rickets 
but observations on the marrow are very incomplete. 

3. Gastro-enteritis may cause a fall of red corpuscles to 
685,000 and the white corpuscles may number 38,000 per 
cubic millimetre. Under one year, in one series of cases, 
the average number of leucocytes was 13.500, the poly¬ 
morphonuclear cells numbering 42 per cent. As a rule the 
lymphocytes predominate over all other cells, even to the 
extent of 70 per cent., so that this disorder may simulate 
lymphocytic leucocytbicmia. The occurrence of myelocytes 
and erytbroblasts is not reported. 

Morbid anatomy. —Extended reports on the marrow, spleen, 
and lymphatic tissue arc not available. 

The Bi.oou in Cases of Primary Anaemias of Infancy 
and Childhood. 

The primary amentias include leucocythiemia, pernicious 
anaemia, and splenic anaemia of infancy. 

1. Leucocythsemia in infants and children may produce a 
fall of red corpuscles to 1,308,000 per cubic millimetre and 
a reduction of haemoglobin to 40 or even 25 per cent. 
Normoblasts and megaloblasts may be found in the lympho¬ 
cytic form and a great excess of normoblasts (7800 per 
cubic millimetre) as well as of megaloblasts may be found 
in the myelocytic form. The leucocytes increase in number 
to 986,000 in the myelocytic or spleno-medullary form and 
to 420,000 in the lymphocytic variety ; they may, however, 
not number more than 48.000, or even 24,000 in myelocytic’ 
or 87,000 in lymphocytic leucocythiemia. The total lympho¬ 
cytes, including large and email varieties, may reacli 94 or 
99 per cent, in the lymphocytic form, and from 5 per cent, 
to 31 ■ 5 or 39 per cent, in the myelocytic variety; the 
polymorphonuclear cells vary from 0 1 to 5 per cent" in the 
lymphocytic and from 12 ■ 3 to 29 ■ 7 per cent, in the myelo¬ 
cytic form. Eosinophiles may be absent in the lymphocytic 
form or only reach 1 per cent; in the myelocytic form from 
0 6 to 5 per cent, is recorded. Myelocytes are usually 
absent in the lymphocytic form ; in the myelocytic variety 
they number from 20 • 8 to 79 • 1 per cent. 

Morbid anatomy. —In lymphocytic, leucocythsemia the 
marrow shows an enormous number of lymphocytes of both 
sizes, large and small, but granulocytes (polymorphonuclear 
cells, neutrophile and oxyphile myelocytes, and other 
basophile, amphopbile, and oxyphile cell's) may occur in 
small numbers as well as considerable numbers of erythro- 
blasts and erythrocytes (non-nucleated red cells) ; the spleen 
and lymphatic glands also show lymphocytes in great 
numbers, especially large ones ; polymorphonuclear cells, 
basophile cells, and erythrocytes are occasionally seen, but 
myelocytes and eosinophile cells are not encountered except 
in the spleen where eosinophiles may occur.' In myelocytic 
leucocythsemia fat may disappear entirely from the marrow 
of the long bones ; erytbroblasts and eosinophile cells are 
scanty; most of the cells present are lymphocytes or 
myelocytes ; the spleen may show a large increase of the 
myelocytes and lymphocytes and a few eosinophiles may be 
present; deposits of lymphocytes are a familiar picture in 
the liver and kidneys ; the lymphatic glands may show very 
little change. Cases are on record in which cellular changes 
are found in the marrow alone, the spleen and lymphatic 
glands being normal ; the marrow in these cases contained 
large numbers of lymphocytes and a less number of 
myelocytes. 

2. Pernicious unarmia in infants and children may show a 
fall of red cells to 500,000 per cubic millimetre. The 
haemoglobin may reach from 25 to 30 per cent., or even fall 
to 12 per cent. ; poikilocytosis, anisocytosis, and poly- 
chromatophilia are marked ; normoblasts, megalocytes, and 
megaloblasts occur in large numbers, the last exceeding the 
number of the normoblasts. The leucocytes usually are 
normal in number or somewhat reduced to 4000 or 8000 : a 
relative increase of lymphocytes may occur with reduction 
of polymorphonuclear cells and a few myelocytes sometimes 
appear. As in the adult, however, leucocvtosis may occur, 
19,000 leucocytes per cubic millimetre having been observed, 
with an increase in the percentage of lymphocytes. It has 


been noticed in the pernicious ana:rnia of infancy and child¬ 
hood that megalocytes and megaloblasts, which form so 
characteristic a feature in the disease of adults, may fail to 
appear and the colour index may not be so high. Enlarge¬ 
ment of the spleen has been observed in some cases and this 
together with a leucocytosis and relative lymphocytosis has 
led to the confusion of this disease with leucocythaemia and 
to the attempt to separate another type of biood disease, 
leucanosinia (leucocythaemia and anaemia). The absence of 
megalocytes and megaloblasts has led to confusion with 
"splenic anaemia of infancy ” and reference has already been 
made to the confusion of this disease with the severe 
secondary anaemia produced by congenital syphilis. 

Morbid anatomy. —Post mortem, iron has been found in 
various viscera ; there is also hyperplasia of the fibrous 
tissue of the spleen and the bone marrow becomes 
“ splenified "—i.e., it has returned to its embryonic state. 
Enlargement of the lymphatic glands may occur as well, but 
they appear to present no special microscopic features. 

3. Splenic anaemia of infancy is also known as “anaemia 
pseudo-leukseraicainfantum ” and some observers are inclined 
to look upon Band's disease as an exaggerated form of this 
disorder, presenting ascites and cirrhosis of the liver. 
Splenic anaemia of infancy differs from splenic anaemia of 
the adult mainly in the fact that the latter is not accom¬ 
panied by anything like the same changes in the blood 
picture. Splenic anaemia of infancy shows marked changes 
in the blood. Fowler has reported a series of 20 cases ; the 
red corpuscles varied from 5.800.000 to 1,146,000 (820.000, 
von Jaksch), the white corpuscles from 5800 to 45,000 
(114,150, Baginsky), and the hiemoglobin from 70 to 
18 per cent. ; the ratio of white to red cells was from 
1 to 51 to 1 to 475: the lymphocytes average 59 1 1 
per cent, (extremes 70'2 and 38 per cent.), the poly¬ 
morphonuclear cells 36 per cent, (extremes 59 and 25'5 
per cent.), and the eosinophiles 12 per cent, and the 
myelocytes 2'8 per cent, with extremes of 0 - 2and 10 per 
cent. ; nucleated red cells were present varying from a few to 
2770 per cubic millimetre. Poikilocytosis and anisocytosis 
have been observed ; also polychromatophilia ; normoblasts 
were more numerous than micro-and megalo-blasts. This dis¬ 
order may present a blood picture very like that of pernicious 
anaemia, severe secondary anaemia with leucocytosis, some 
forms of Hodgkin's disease and lymphocytic and myelocytic 
leucocytbicmia. It is now w r ell known that leucocythiemia 
both in the young and in adult life may show aleukiemic 
features at intervals and the only test of the lencocythsemic 
character of the disease is the presence of a variable amount 
of lymphocytosis or myeloovtosis. Hence the confusion of 
cases of splenic anaemia of infancy with leucocythsemia is 
very great—healthy infants and infants presenting anaemia 
show lymphocytosis and infants suffering from anv form of 
severe anaemia may show myelocytes in the blood. An 
arbitrary limit has been set up by some in order to separate 
cases of splenic aniemia of infancy from leucocythiemia— 
those cases with not more than 10 per cent, of myelocytes 
per cubic millimetre are called cases of splenic anaemia of 
infancy and those with over 10 per cent, leucocythiemia. 

The morbid anatomy of cases of splenic aniemia of infancy 
does not. throw much light on tlie nature of the disease, 
so far as a very limited inquiry has been carried out. 
Numerous eosinophiles or myelocytes have been found in 
the spleen with an increase of the fibrous tissue ; the liver 
may be normal; in one unsatisfactory examination of the 
marrow nothing abnormal was found. The lymphatic 
glands show an increase of fibrous tissue and Warthin has 
noticed the development of hiemolymph nodes closely 
resembling lymphatic tissue in the mesenteric fat. In one 
case the bone marrow of the long bones was red and the 
fatty tissue of the marrow was not so extensive as in older 
subjects: its place was taken by large neutrophilic 
myelocytes, small lymphocytes, eosinophiles, polymorpho¬ 
nuclear cells, and erytbroblasts. 

The infant seen in the ward presents the following 
features. He is 13 months old and has a pale, waxy com¬ 
plexion ; signs of rickets are very marked, the more obvious 
ones being Parrot's nodes, beading of the ribs, and enlarge¬ 
ment of the ends of the long hones. The bowels are 
inclined to be constipated and the motions are offensive. 
The liver is a little enlarged and the spleen, which varies 
in size from time to time, almost reaches the os pubis ; the 
lymphatic glands are also slightly enlarged, especially the 
inguinal ones. The child has lost flesh but is not. very 
wasted. The temperature is often normal but occasionally 


1562 The Lancet,] MR. W.G. RICHARDSON: NEURO-FIBROMATOSIS, SARCOMA, AND DEATH. [Dec. 3, 1904. 


there is a rise of two or three degrees. Cough has been 
noticed and sometimes is accompanied by a blood-stained 
discharge from the nose. The course of the disease is 
chronic ; syphilis has been excluded. 

The two blood examinations show 3.944.000 and 2,036.000 
erythrocytes and 21,818 and 23,454 leucocytes per cubic 
millimetre. Poikilocytosis, vacuolation, and polvchromato- 
philia are present and macrocytes and normoblasts are seen, 
about 1200 of the latter per cubic millimetre. The colour 
index is 0 • 41. The polymorphonuclear cells number 43 • 3 per 
cent. : small lymphocytes, 49 6 per cent..; large lympho¬ 
cytes, 4 • 6 percent.; eosinophiles, 0 • 35 per cent.; basophiles, 

0 35 per cent. ; and myelocytes, 1 * 8 per cent. 

Conclusion. 

The above brief survey of the blood picture and of 
the anatomy of the hmmopoietic organs in healthy infants 
and children in the severe secondary anaemias and in the 
primary anaemias of infancy and childhood shows that 
there is no sharp line of demarcation between any of the 
groups which have been dignified by special names. Each 
disorder shows varying degrees of development of the various 
characteristics of blood disorder—alterations in number, size, 
and morphological characters of red cells, leucocytosis 
affecting various leucoblasts, loss of haemoglobin, enlarge¬ 
ment of the spleen, &c. 

Unfortunately we are not yet in such full possession of the 
exact pathological condition of the spleen, lymphatic glands, 
and marrow in all these disorders to be able to connote, 
except in the case of leucocythaemia, any particular blood 
picture with corresponding pathological changes in the 
marrow, spleen, and lymphatic tissues. Clinical evidence 
fails to separate these maladies and the same may be said of 
the blood pictures except in' ibe cases of extreme forms of 
pernicious amemia and leucocythaemia; between these two 
there are many transitional types. 

Evidence is fast accumulating which tends to show the 
importance of a closer study of lymphoid tissues throughout 
the body and more especially of the characters of the cellular 
elements lying within the reticulum of each tissue. Recent 
investigations seem to point to the conclusion that in leuco- 
cythmmia the marrow is involved in every case whether the 
leucocythaemia is lymphocytic, myelocytic, or of a mixed 
type and shows an overgrowth or hyperplasia of the lymphoid 
cells which normally occur there : as the result of a process 
allied to the one described by Virchow as metaplasia these 
formative or mother cells are now believed to develop into 
the lion-granular lymphocytes, into granulocytes of all kinds, 
or into both non-granular and granular cells. The spleen and 
lymphatic glands may or may not share in this change ; as 
already stated in recently reported cases, the marrow alone 
has been found to be affected. In other cases (pernicious 
anosmia) the lymphoid cells appear to give rise, again by 
metaplasia, to various forms of erythroblasts and erythro- ; 
cytes. What is the nature of the particular agents which 
provoke the hyperplasia is not yet known, nor is it yet quite 
understood why the hyperplasia is apparently so much more 
readily excited in the young than in adults ; why. for 
example, in the adult there may be an enlargement of the 
spleen (splenomegaly) without profound changes in the 
blood, whereas in the infant with enlargement of the spleen 
there are severe anaemia, leucoblastic development, and 
erythroblastic change, a picture which if not identical with 
that met with in leucocythaemia closely approaches it. 

It is more in harmony with recent investigations to insist 
upon the close relationship of all blood diseases—anaemias, 
primary and secondary, and leucocythaemias—rather than to 
attempt to separate them at the bedt-ide as sharply defined 
groups. The contradictory statements regarding the nature 
of the malady in the infant just examined—one physician 
affirming that it is a case of “ splenic ansemia of infancy ” 
and another that it is a case of “ lymphocytic lenco- 
cytbsemia”—will then be seen to be due to the inherent 
difficulties of the subject arising from the scantiness of 
our knowledge of the functions of lymphoid tissue 
throughout the body. Making use of a 10 per cent, 
myelocytic limit the former diagnosis would be the correct 
one, but for want of a pathological support for this arbitary 
separation of two different degrees of reaction on the 
part of the blood-forming tissues in the shape of a 
definite constant change in the bone marrow, spleen, 
and lymphatic tissues it is quite justifiable to hesitate to 
call the disease by any special name and to look upon the 
case as one in which probably the formative lymphoid cells 


of the body have undergone changes which have produced a 
blood picture having the characters of both leucocythaemia 
and pernicious anaemia. Pathological considerations do not at 
present justify the recognition as separate diseases of what 
are really merely different degrees of reaction of the blood- 
forming tissues to various excitants the nature of which at 
present is obscure. Nor do the results of treatment or the 
course of these diseases, except in those cases resulting 
from curable causes like syphilis, justify us in separating 
them ; the prognosis is sombre in all cases of primary 
blood disease—less so in some than others; the only 
remedy which has really much to be said in its favour 
is arsenic—a drug which is reputed to act both in per¬ 
nicious amemia and in leucocythaemia, but as you are well 
aware even this remedy fails eventually in both diseases. 
To sum up it may be said that this infant is suffering from 
a disordered function of the blood-forming or hremopoietic 
tissues and that the blood examination reveals features 
which in part are known to exist in healthy children, but 
which also are met with in cases which at present we call 
pernicious anaemia and leucocytlnemia. 


A CASE OF NEURO-FIBROMATOSIS, 
SARCOMA, AND DEATH. 

By W. G. RICHARDSON, M.B.Durh., F.R.C.S.Exc., 

ASSISTANT SURGEON TO THE R'lYAL INFIRMARY, NEWCABTLE-ON-TYNE, 


The following case is recorded as one of neuro-fibro¬ 
matosis bat it will be seen that it was not recognised as 
such. It was, however, a typical case, and as Mr. H. Alexis 
Thomson lias shown in his admirable monograph on 
“Neuroma and Neuro-fibromatosis” that the disease is, 
both in its clinical and pathological bearing, very 
important, I think it may be published now. I am 
indebted to Mr. J. Rutherford Morison, under whose care 
the patient was, for permission to publish these notes 
and drawings, both of which were made by me prior to 
the operation ; they are here given without alteration or 
comment. I may add that on making inquiry about the 
patient’s progress his brother told me that he had died from 
“a chest complaint” in March, 1899—i.e., five months after 
the operation; that he had no haemoptysis hut became 
| gradually thinner for many weeks before he died. His 
medical attendant has also died so that there is little likeli¬ 
hood of knowing more precisely what was the exact cause 
of death. 

The patient was a man, aged 50 years. He was admitted 
to hospital on Oct. 18th, 1898, suffering from mollnscum 
fibropum undergoing malignant change. With regard to his 
previous health he had had scarlet fever about ten years pre¬ 
viously, otherwise he always enjoyed good health. His family 
history was as follows. ’ His mother died, aged 71 years, 
from “general break up of constitution.” His father was 
killed by accident, aged 62 years. One brother and two 
sisters died from consumption." Six brothers were living, all 
strong and healthy. His maternal relatives were consump¬ 
tive. His present condition (Oct. 18th) was as follows. 
He was dark-complexioned, with brown eyes and black hair. 
There were innumerable small cutaneous tumours varying in 
size from that of a lentil to that of a filbert. The 
face had the appearance of one covered with small-pox 
scars which were undergoing keloid change. The greater 
number of these tumours were subcutaneous but there were 
many which were pedunculated. In addition to these 
isolated tumours there were many places where the whole 
subcutaneous tissue was thickened as if by localised oedema 
but these areas did not pit on pressure. The right cheek 
had one of these areas and the right arm was for the most 
part covered by similar thickened subcutaneous tissue. At 
the outer side of the right elbow there was a large 
pendulous growth of the size of a child’s head (Fig. 1). 
This growth had always been the largest of all hut 
lately (during the past 'few months) it had grown much 
larger, heavier, and firmer. It was now smooth, oval, elastic, 
and firm. The whole skin of the body, limbs, and face was 
remarkably elastic, and could be lifted from the subjacent 
fasciae to three or four times the distance allowed in a normal 
person (Fig. 2). The veins of the right arm were remarkably 
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large and there was very abundant dark hair growing on all 
the areas of the arm and forearm which were affected as 
above. The patient had had this peculiar condition of the 
skin all his life but he thought that the face was a little 
more affected now than 30 years ago. There was no history 
of any similar thing amongst his relatives. His mother had 
what he understood to be a bony lump above the right eye¬ 
brow and one of his brothers had a similar lump above his 
right eyebrow. 

Operation was performed on Oct. 19th. An oval incision 
was carried round the base of the tumour of the right elbow. 
On drawing the tumour away from the arm there was a 
comparatively well-marked pedicle formed by thickened 
elastic cutaneous structures. The tumour was easily 
removed and had no deep connexions but the veins were 
enormous—one was as large as the vena cava. All the 
veins had remarkably thick walls. The veins and also the 
arteries were ligatured as they were found to be very friable. 
No drainage-tube was employed. Catgut sutures, corrosive 
gauze dressing, and wood wool were used. The patient wore 
a splint, with the arm straight from the shoulder to the 
fingers. 

On; bisection the tumour was yellow, breaking down in 
parts, and looked like a rapidly growing sarcoma. There 
was a thick and firm capsule (one-eight of an inch thick) 
which completely inclosed the tumour. Surrounding the 
tumour (which was seven inches long by four and a half 
inches thick) were the thickened subcutaneous tissue and 
skin. The subcutaneous tissue appeared on section like very 
dense, almost transparent, oedematous cellular tissue but it 
did not pit on pressure. The tumour was not growing from 
any nerve so far as could be seen, and it was not merely pro¬ 
jecting into the subcutaneous tissue but was growing in it, 
being completely surrounded by it. The patient went home 
on Nov. 2nd with the wound healed. 

Two small pieces of tissue—one from the tumour and 
one from the surrounding skin—were submitted to inde¬ 
pendent microscopic examination, no history being given. 
1. The following is the report on the section of the tumour : 


Fig. 1. 



The tumour pendulous. The enormous size of the veins of the 
forearm is noticeable. 

“ The growth is a sarcoma composed of small spindle-shaped 
cells and traversed by a few large thin-walled vessels.” 
2. The following is the report on the piece of skin: “This 
section shows a dense but richly nucleated fibrous growth in 
the corium. It surrounds the cutaneous glands and hair 


follicles with the bundles of unstriped muscle. The tissue is 
traversed by numerous vessels which possess well-formed 
walls and there is no reason for regarding it as malignant.” 

Fig. 2. 



The tumour drawn aside to show the elbow. 
Newcastle-on-Tyne. 


A CASE OF PERFORATED GASTRIC ULCER 
SUCCESSFULLY TREATED BY OPERA¬ 
TION 52 HOURS AFTER THE 
PERFORATION TOOK PLACE. 

By T. JASON WOOD, M.D. Lond., 

SURGEON TO THE BRADFORD ROYAL INFIRMARY. 


The patient was a man, aged 25 years, whom I saw in con¬ 
sultation with Mr. J. It. McGee. His previous history was as 
follows. He had had good health as a rule. On April 30th 
he had a fainting attack when at a theatre which he 
attributed to the hot atmosphere and smoke. For four days 
after this the stools contained altered blood and he con¬ 
tinued up to the present time to suffer more or less from 
indigestion. His present illness commenced on August 3rd. 
After a fairly hearty midday dinner, consisting of fish, 
&.C., the patient was seized with severe abdominal pain 
while lying in his garden, which moderated after a few 
minutes but quickly returned again. The pain was not 
referred to any special part of the abdomen nor was there 
tenderness on pressure over any part. There was no dis¬ 
tension of the abdomen. He lay in bed with the legs ex¬ 
tended. There was no indication of collapse. The pulse was 
full and slow'. Hot fomentations and a ehlorodyne mixture 
were ordered. At 9 f.m. he was much more comfortable, 
though the medicine had been vomited each time it was 
given. The temperature was 100° F. and the pulse was quiet. 
On the 4th he had passed a quiet night and had had some 
sleep. He took an aperient of sulphate of magnesium which 
was retained but did not move the bow'els. He complained 
now of pain in the back going up to the nape of the neck. 
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The abdominal pain was less severe. On the 5th he had 
passed a restless ni.dit and had vomited. The face was 
sallow and the eyes were sunken in appearance. There were 
now marked swelling and rigidity of the abdominal wall, 
particularly in the upper part. The patient did not consider 
himself seriously ill and had been able to read the 
newspaper with interest. I saw him at about 11 a.m. ; his 
appearance was as above. The abdomen was distended 
moderately and did not move well with respiration but there 
were very little tenderness and no specially tender spot. The 
intestinal coils were not visible. The percussion note was 
tympanitic and the liver dulness was absent. Rectal exami¬ 
nation revealed an ill-defined resistance in front of the bowel 
and pressure on this place caused a good deal of pain. The 
temperature was 101° and the pulse was 96 and regular. 
A diagnosis was made of peritonitis, the result of perfora¬ 
tion of a hollo .v viscus (probably the stomach). 

Operation was performed at 5 p.m., 52 hours after perfora¬ 
tion, Mr. F. W. Rawson, who had seen the case in con¬ 
sultation, kindly assisting. Chloroform and ether mixture 
was administered by Mr. McGee. The peritoneal cavity 
was opened above the umbilicus and free gas at once 
escaped. The distended and inflamed intestines made 
manipulation rather difficult and it was a little time 
before the perforation was found near the pylorus. It 
was a small aperture of the size of a No. 7 catheter but 
was surrounded by a considerable extent of indurated 
tissue. The part of the stomach involved was bound down 
by adhesions and was at a considerable depth from the 
surface. It was very difficult to put stitches in position 
with a view of closing the perforation and they at once cut 
out when tightened so no prolonged attempt at suture was 
made. The region of the ulcer was packed with cyanide 
gauze which was brought up to the surface through a rubber 
tube. There was a large amount of purulent fluid all over 
the peritoneal cavity and it formed a considerable collection 
in the pelvis. A small incision was made above the pubes 
and another in the right loin. Tubes were passed through 
these openings and the peritoneal cavity was washed out with 
a large quantity of hot saline solution. The wound was 
closed with mass sutures of silkworm gut. The patient 
made a good recovery though the temperature did not reach 
the normal level till the fourteenth day, which led us to fear 
that there might be some pocket of pus still remaining. I 
saw him at the end of October looking well and quite free 
from indigestion. 

The case is of interest from the length of time that elapsed 
between the perforation and operation. The peritonitis was 
quite general but the virulence of the infection must have 
been rather low. It also shows that if efficient drainage be 
provided it is by no means necessary to make a watertight 
closure in a case of perforated ulcer. 

Bradford, Yorks. 


NOTES ON A FEW CASES OF TRYPANO¬ 
SOMIASIS IN MAN. 

By G. C. CHATTERJEE, 

ASSISTANT BACTERIOLOGIST, MEDICAL COLLEGE, CALCUTTA. 


Of the cases which are the subject of this paper one was 
observed so far back as 1894 by Major F. J. Drury, 
while professor of pathology in the Calcutta Medical College. 
The sections of the liver of this case showed peculiar bodies 
which attracted his attention but the nature of which was 
not determined till the appearance of a paper on tropical 
sore by Wright 1 2 in December, 1903. in which sections were 
shown containing numerous parasitic bodies inside the cells 
indistinguishable from those seen in the section of the liver, 
and of the paper on the Leishman-Donovan body by Manson 
and Low 3 in January, 1904. Since then several cases came 
under observation in which the Leishman-Donovan bodies 
were found by spleen puncture during life and in two of 
which post-mortem examination of the organs showed the 
parasites. In 12 of the cases the parasites contained in the 
blood obtained by spleen puncture were cultivated after the 

1 Wright: Protozoa in a Case of Tropical Ulcer (Delhi Sore), 
Journal of Medical Kesearch, vol. x., No. 3 (new scries vol. v. t No. 3), 
December, 1903. 

2 Manson and Low: The Loishman-Donovan Bo<lv and Tropical 

Splenomegaly, Brit. Med. Jour., Jan. 23rd, 1904. 


method of Captain L. Rogers, I.M.S., 3 results of which will 
be communicated later. The following are the short notes 
of the cases. 

Case 1.—The patient, a Hindoo male, aged 20 years, was 
admitted into the Calcutta Medical College Hospital on 
August 10th. 1894, for remittent fever and enteritis. The 
fever was of continued type and the temperature varied 
from 100° to 103° F. He had diarrhoea and passed 
six or seven watery stools during the 24 hours. The 
liver was enlarged and was half an inch below the 
costal arch. The spleen reached below the umbilicus. 
The condition of the patient was very bad. He died 
on the third day of admission. Post-mortem examina¬ 
tion showed that the liver was dark in colour, the lobules 
being distinctly darker in the centre than the periphery. 
The spleen was firm in consistence and weighed one pound 
six ounces. The small intestine was congested throughout. 
The mucous membrane of the large intestine was swollen and 
injected and ulcerated. Section of the liver showed clumps 
of peculiar bodies inside the liver cells which took the 
hasmatoxylin stain readily. Their number, uniform size, and 
staining characters attracted the attention of Major Drury 
but their true nature was not then determined. They were 
afterwards made out to be Leishman-Donovan bodies as 
stated before. Their appearance was like those seen inside 
the cells of the bone marrow of the next case shown in the 
accompanying diagram. 

Case 2.—The patient, a Hindoo male, aged 30 years, was 
admitted into the Calcutta Medical College Hospital on 
Jan. 26th, 1904. The fever was of the continued type, the 
temperature varying from 100° to 102 c F. A few rhoncki 
were heard in front of the chest. He was also suffering 
from dysentery. The liver was not enlarged. The spleen 
reached down to the umbilicus. He died on Feb. 1st. The 
post-mortem examination showed that the liver was^normal 
in size but distinctly fatty. The spleen was large, dark grey 
in colour, and flabby ; numerous ft adhesions were found 
on section. The spleen substance was soft and of a 
dark colour. The brain was markedly pigmented over the 
membranes covering the medulla and pons. There was no 
pigmentation in the substance of the brain. The marrow 
of the tibia was dark red in colour, firm in consistence, and 
did not feel greasy. Sections of certain organs were exa¬ 
mined under the microscope. In the liver there was marked 



fatty degeneration of the liver cells ; they also contained a 
gool deal of pigment particles ; besides these there were 
present inside the cells clumps oE Leishman-Donovan 
bodies. No free parasites were found. In the spleen 
there was a good deal of pigmentation, the pigment 
being in large clumps and black in colour. Outside the 

* The Lancet, August 27th, 1904, p. 614. 
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cells numerous Leishman-Donovan bodies were found in 
large branching vacuolated cells (the macrophages). No 
free parasites could be distinctly made out. The bone 
marrow (of the tibia) showed the greatest number of 
the parasites (see the accompanying diagram) ; in fact, it 
was studded with them. On account of the comparative 
absence of the cellular elements the arrangement and posi¬ 
tion of parasites could be clearly made out. They were 
situated mostly in the intervening spaces between two fat 
cells. They were found in clumps which were of elongated 
shape. These clumps were made out on closer inspection to 
be situated inside a faintly stained area and were elongated 
in shape and apparently possessed no nucleus. The nature 
of these faintly stained bodies in which the parasites were 
found was difficult to make out: they were evidently not 
leucocytes or red corpuscles. Similar bodies (but contain¬ 
ing a nucleus) have been found by Christophers ‘ in sections 
of liver of a Leishman-Donovan case. These suggested to him 
the appearance of an amoeba. The parasites were also found in 
mononuclear leucocytes. Besides several unmistakable free 
ones were found in the section of the bone marrow. Sections 
of the brain, intestine, and kidney failed to show any Leish¬ 
man-Donovan body, though carefully looked for. 

Case 3.—The patient, a Hindoo male, aged 26 years, was 
admitted into the Calcutta Medical College Hospital for 
malaria cachexia and broncho-pneumonia on July 31st, 
1904. He suffered from intermittent fever for one month 
nine months previously. The fever used to come on with 
ague. For the last three months he had suffered from slight 
fever in the afternoon, accompanied with cough. At the 
time of admission he had general anasarca and was markedly 
anaemic. The spleen was two fingers’ breadth below the 
costal arch. Both bases of the lungs were slightly dull on 
percussion. The skin was slightly pigmented. The patient 
died from general anasarca on August 8th. Smear prepara¬ 
tions from the spleen showed numerous Leishman-Donovan 
bodies, so also did smear preparations from the bone 
marrow and the liver. None were found in the smears from 
the intestine, the mesenteric glands, the lungs, and the 
brain. Sections of the organs (spleen, liver, and bone 
marrow) did not show so many parasites as in Case 2 
(probably on account of the decomposing state of organs 
when removed) but they were found in all the three 
organs. 

It is to be noted that the sections were stained for the 
presence of Leishman-Donovan bodies by the following 
method. The tissue was imbedded quickly in paraffin and 
the sections were mounted on slides by floating on hot water. 
The paraffin was dissolved by xylol, then alcohol was added, 
then stained with carbol-thionin for one hour, and then 
washed in water. After being dehydrated by means of 
blotting paper xylol was poured over the sections till cleared 
and then mounted. I tried the method of Christophers 
published in a recent number of “ Scientific Memoirs by 
Officers of the Medical and Sanitary Departments of the 
Government of India ” and of Leishman (by adding fresh 
blood serum) but the methods are not so uniformly successful 
as in the above method. 

Case 4.—The patient, a Hindoo male, aged 40 years, gave 
a history that three of his family had died from fever with 
enlargement of the spleen (diagnosed as kala-azar). He had 
been suffering from fever for six months. There was daily 
exacerbation of fever twice during the 24 hours. The spleen 
was below the costal arch. The patient was anaemic. A 
blood count gave the following results: red corpuscles, 
2,500,000 per cubic millimetre : white corpuscles, 1500 per 
cubic millimetre : and haemoglobin 55 per cent. Smear pre¬ 
parations of the blood obtained by spleen puncture showed 
no Leishman-Donovan bodies. The blood was incubated 
after the method of Captain Rogers : on the third day a few 
Leishman-Donovan bodies were found. (This case, as also 
the following one, was kindly allowed to be published bv 
Dr. Sundari Mohon Dass, under whose care the patient was.) 

Case 5.—The patient was a boy, aged eight years, who 
had been suffering from continued fever for three months. 
The spleen was two inches below the umbilicus. The spleen 
punctures showed numerous Leishman-Donovan bodies. The 
parasites were cultivated, the result of which will be com¬ 
municated later. 

Case 6. —The patient, a Mahomedan, aged 40 years, was 


* Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India, No. 8, 1904, A Preliminary Report 
on a Parasite found in Persons Suffering from Enlargement of the 
Spleen in India, by Lieutenant S. R. Christophers. 


admitted into the Albert Victor Hospital, complaining of 
having suffered from fever for the last five months along with 
troublesome cough. The spleen was enlarged down to the 
umbilicus. There was some suspected right apical mischief 
(though no tubercle bacilli were found in the sputum). 
Spleen puncture showed numerous Leishman-Donovan 
bodies. A week later the spleen was punctured for the 
second time but very few parasites were found. A week 
later another puncture was made but no parasites were 
found. 

Case 7.—The patient, a Mahomedan, aged 30 years, had 
suffered from slight fever in the afternoon for over a year. 
The spleen reached to the left iliac fossa. A smear from the 
spleen blood (obtained by spleen puncture) showed numerous 
parasites. 

Case 8. —The patient, a girl, aged nine years, a Hindoo, 
had suffered from enlarged spleen and slight fever for over a 
year. Spleen puncture showed numerous parasites, while 
another girl, aged nine years, with a spleen larger than that 
of the patient in this case and suffering from slight fever for 
three months, showed numerous crescents and no Leishman- 
Donovan bodies. 

Case 9.—The patient, a boy, aged 16 years, had suffered 
from continued fever for eight months. At first he used to 
have ague every day. The spleen was enlarged below the 
umbilicus. The spleen blood showed numerous Leishman- 
Donovan bodies. 

In bringing the paper to a conclusion I beg to offer my 
best thanks to Major Drury and to Captain Rogers of 
Calcutta Medical College. 

Calcutta. _ 
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A NOTE ON A CASE OK SMALL-POX. 
By J. F. Hodgson, M.D. Vict., D.P.H.. 

ASSISTANT MEDICAL OFFlCF.lt OF HEALTH OF HALIFAX. 


The following interesting case of small-pox in a child 
came under observation in the Halifax Small-pox Hospital. 

The mother sickened on Oct. 27th, 1904, and the eruption 
of small pox appeared on the 31st. She was admitted to 
the hospital on Nov. 1st and on the 4th after a normal 
labour she gave birth to a full-time child at 1 a.m. 12 
hours afterwards the eruption, which up to this time had 
been of the moderately severe discrete type, became com¬ 
plicated by sub- and peri-vesicular luemorrhages. Hsematuria 
was first noticed on the 2nd. She died during the evening 
of the 4th. Although she was stated to have been success¬ 
fully vaccinated in infancy there was no evidence of 
vaccination scars. 

The child was vaccinated on the same day and on the 7th 
it was seen that all the four insertions had been successful. 
On the next day the entire skin was covered with a scarla- 
tiniform rash and the small-pox eruption made its appear¬ 
ance during the evening. Fresh papules continued to come 
out during the next two days, so that by the 10th the whole 
body was abundantly and uniformly covered with them. No 
change was noticed in the papules until the 12th and then 
not more than half a dozen situated about the head had 
developed into vesicles, while by the 14th certainly not more 
than one-sixth of all the papules had become vesicular. 
The rest seemed to undergo no change. L'p to this 
point the temperature had never been high ; it reached 
100'6°F. on the evening of the 11th and was normal after¬ 
wards. During the morning of the 14th the child had 
severe convulsions and later in the day blood was passed 
witli the stools. The vesicles now became purple and the 
areola:; deep red in colour and death took place at 
10.30 a.m. on the 15th. The scarlatiniform rash persisted 
to the end. The vaccination followed a normal course until 
the thirteenth day, when the vesicles coalesced, began to 
extend, and showed no tendency to evolution. 

The eruption appeared on the child four days after birth— 
that is, eight days after the appearance of the eruption on 
the mother and 12 days after the mother began to sicken. 
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As the interval between infection and tbe appearance of the 
rash in small-pox is generally 12 days the child was doubtless 
infected in utero and at the time when the mother was yet 
in the incubation stage. The time was too short for the 
immunity, which the mother's attack of small-pox is thought 
to confer on the child, to have been secured. The variola 
was also so far advanced that the vaccinia could not prevent 
but only modify and stay its progress. The termination 
showed that the type of the disease was a severe one, yet the 
vaccination undoubtedly held it in check for a period. 

Halifax. 


AN EXAMPLE OF ACCESSORY PANCREAS. 
By G. Grey Turner, F.R.C.S. Eng. 


1 recently found this anomaly in the course of a post¬ 
mortem examination on a female, 15 years of age. Death 
followed an operation for lumbar abscess due to tuberculous 
disease of the spine. On the wall of the jejunum about 
12 inches from its origin there was a small yellowish 
mass that might have easily been overlooked. Closer 
examination showed that the nodule was situated in 
the convexity of the gut exactly opposite the mesen¬ 
teric attachment. It was roughly circular in outline, 
eight millimetres in diameter, and three millimetres 
thick. The surface was lobulated and was but slightly 
elevated under the peritoneum covering it. On opening the 
gut the mass was found to project to a greater extent 
under the mucous membrane than it did externally. Over 
its centre there was a well-marked ridge about three-quarters 
of an inch long running in the axis of the bowel and 
surmounted by a papilla more’ definite than that at 
the opening of the common duct into theduodenum. Leading 
from the gland there was a duct opening on the side of the 
ridge, not on the papilla. The cut surface of the gland had 
the appearance of normal pancreas, the lobules being very 
distinct. Microscopically, it exhibited the structure of 
normal pancreatic gland substance with well-developed 
ducts, but without cell islets. The lobules were loosely 
arranged, but there was no increase of interlobular tissue. 
The gland lay between a layer of normal mucous membrane 
on the one hand and of plain muscle on the other, suggesting 
that it had originated in the submucous tissues. There 
was no diverticulum in the bowel and the greater pancreas 
show'ed no abnormality. 

The presence of an accessory pancreas is very well 
recognised and many cases are on record but it is cer¬ 
tainly uncommon. Beyond their embryological interest these 
“ rests” are significant, for they may sometimes be the start¬ 
ing point of tumours in unusual situations. Mr. A. W. 
Mayo Robson and others give many references but. with the 
exception of a case quoted by Dr. B. C. Stevens 1 1 have not 
noticed one lately in which details were given and on this 
ground the present case may be worth recording. 

Newcaatle-on-Tyne. 


SPINAL CATHETERISATION IN A CASE OF 
OBSTRUCTED LABOUR FROM CON¬ 
GENITAL HYDROCEPHALUS. 

15y Walter Alungham, M.R.C.S. Eng., L.R.C.P. Lond. 


An account of the following somewhat unusual method of 
effecting delivery may prove of interest. 

The patient was a multipara, aged 40 years. Her previous 
pregnancies had been 12 in number, four of them terminating 
in miscarriages, three in the premature birth of hydro¬ 
cephalic monsters, and the remaining five being normal. On 
the present occasion she was nine months pregnant and 
latterly had suffered with very considerable dropsy. When 
called to see her T was informed that she had been in severe 
labour for over 48 hours and that the child had been partially 
born for four hours. The patient was extremely exhausted 
and the pains were almost continuous. The body and arms 
of the child were delivered ; there was no pulsation in the 
cord. Abdominal palpation showed that the uterus was still 


1 Nicholls: Montreal Medical Journal. December, 1900. Quoted by 
B. C. Stevens in Ins M.D. thesis (Durham) on Diseases of the Pancreas, 


of a very considerable size; there were no external signs of 
a twin, so in view of the patient’s previous history the 
diagnosis of hydrocephalus was easy. I may here add 
in explanation that I had just come from an extremely 
septic surgical case and was therefore averse to making 
any vaginal examination ; so finding that all efforts to 
deliver the head in the usual way were unavailing I resolved 
to try spinal catheterisation as a means of evacuating the 
fluid in the foetal head, thus avoiding any introduction of 
hand or instruments by the vagina. With a small trocar 
equal in size to a No. 8 catheter I made a puncture in the 
dorsal region between the laminae of the vertebras. Through 
the opening thus made I passed a No. 8 probe-pointed 
catheter, thence up the spinal cord. I cannot say it traversed 
the central canal of the cord, though its passage was quite 
easy. I was immediately rewarded by the flow of fluid from 
the catheter and a rapid diminution of the abdominal swell¬ 
ing. I regret omitting to measure the quantity of fluid but 
roughly estimated it at about six pints. After this the head 
was delivered with ease, the patient making an excellent 
recovery. By evacuating the fluid in this way all risk of 
injuring the mother was avoided and the danger of infection 
was minimised. 

Whiteparish, Salisbury, Wilts. 

%* It is interesting to observe that a very similar case 
was described by Dr. J. W. Ballantyne at a meeting of the 
Edinburgh Obstetrical Society reported in The Lancet of 
Nov. 19th, p. 1422.— Ed. L. 
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Nulla autem est alia pro oerto noscendi via, nisi quamplurimas ct 
morborum et dissectionum historias, turn aliorum turn propriaa 
coilectas habere, et inter se comparare. — Morgagni De Sed. et Caxu. 
Morb., lib. lv., Prooemium. _ 

ST. THOMAS’S HOSPITAL. 

A CASE OF SUCCESSFUL OPERATION ON A CEREBELLAR 
ABSCESS SECONDARY TO MIDDLE-EAR DISEASE, WITH 
SOME POINTS IN THE DIAGNOSIS. 

(Under the care of Mr. H. Betham Robinson.) 

A BOY, aged 13 years, was admitted into St. Thomas's 
Hospital on May 27th. Eight years before he had measles, 
since which date he had had a foetid discharge from the left 
ear. During the last three weeks there had been pain in 
the head and in the left ear. The ear discharge had stopped 
and there had been incessant vomiting and obstinate 
constipation. For the last two days he had been in a very 
drowsy condition. He had got rapidly thinner since the 
onset of his illness. On admission he complained of 
pain in his head which could not be specially local¬ 
ised. There was tenderness behind the left ear, with some 
oedema over the mastoid but no discharge. The membrana 
tympani was destroyed and the tympanum was filled with 
granulations. The pupils were equal, reacting to light and 
to accommodation, the vessels of the fundi were rather full 
and tortuous, the edges of the discs were blurred, and the 
discs themselves were slightly swollen. The tongue and 
facial muscles were unaffected. The grip of the left hand 
was weaker than that of the right ; the left knee-jerk was 
increased but the plantar reflexes were equal and normal. 
He tended to curl up on his right side. His temperature, 
which previously had been as high as 104° F., on admission 
at 12 o’clock noon was 100° ; this rose before tbe operation 
in the afternoon to 102-4°. His pulse was 94 and his 
respirations were 20. 

A curved incision was made behind the pinna and this 
was drawn well forwards with a gauze retractor passed 
through the meatus. The mastoid antrum was opened with 
a gouge and pus escaped; the posterior wall of the meatus 
was taken away and the antrum and tympanum were freely 
thrown into one. The pus appeared to come from the 
posterior part of the antrum and from the groove for 
| the lateral sinus. The groove was opened up and the 
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sinus was exposed but this was not the origin of the pus. In 
so doing the sinus was slightly lacerated and blood welled 
up freely, showing no thrombosis ; the bleeding was easily 
controlled by gauze pressure. Further exploration showed 
that the pus was coming through the posterior wall of the 
antrum itself just in front of the sigmoid sinus and it ran 
away freely on introducing the pus seeker. The opening in 
the bone was now further enlarged when the underlying 
dura mater was seen perforated and the escaping pus pul¬ 
sated a little and was very foul-smelling. A silver drainage- 
tube was passed into the abscess cavity and packed round 
with gauze. In the evening the patient’s temperature 
was 99°, his pulse was 100, and his respirations were 20. 
On the 28th, in the morning, his temperature was 99°, 
his pulse was 120, and his respirations were 24 ; he was 
still drowsy. At 4 p.m. he had a rigor and his temperature 
rose to 104 *2°; his pulse was 112 and his respirations 
were 20. It was considered advisable to tic the internal 
jugular vein which was done by Mr. C. A. R. Nitch. The 
vein was divided between two ligatures and its upper end, 
which contained fluid blood, was sutured to the wound in the 
neck. On the 29th his morning temperature was normal; 
there was very marked nystagmus from left to right in both 
eyes. At night the tempeiature rose again to 101'8°. On 
the 30th his morning temperature was normal and the pulse 
was 96 ; his general condition was more satisfactory. In 
the evening he had another rigor, his temperature reaching 
104°. On the 31st his temperature was 98'2° and his 
pulse was 88. lie was quite conscious, though somewhat 
dull; nystagmus-like movements of the eyes were still 
present, though less in frequency. His temperature at 
8 p.m. was 99°. On June 1st there was a rise of tempera¬ 
ture to 101 8°, due to the condition of the neck wound. 
On the 2nd the neck wound was opened and foul pus was 
evacuated. The tube in the cerebellar abscess was beginning 
to be pushed out. From this date onwards the temperature 
remained practically normal. On the 4th there was still free 
discharge from the neck wound, which was being syringed 
out with peroxide of hydrogen, and hot dressings were 
applied. The boy was still somewhat apathetic and showed 
slight incoordination in finer movements, such as trying to 
button his jacket. On the 9th his mental condition was 
still rather dull but improved ; speech was indistinct; some 
nystagmus was still present; and the left arm was a little 
weaker than the right. On the 13th there was much less dis¬ 
charge from both wounds ; the silver drain was more pushed 
out. On the 15th there was still perceptible weakness of the 
left arm, the nystagmus was almost gone, and both knee- 
jerks were rather feeble but more forcible on the left side. On 
the 18th the drain in the brain was left out and a small 
piece of gauze was substituted. On the 27th his general 
condition was most satisfactory; there was only slight 
discharge from the wounds; there were no nystagmus and 
no difference in the grip of the upper limbs. On July 1st 
he got up and there was no especial giddiness. On the 3rd 
the gait was fairly steady and he could stand still with the 
feet together and with the eyes shut. On the 13th he went to 
a convalescent home. The patient’s condition has remained 
quite satisfactory since. When seen a few days ago he 
expressed himself as feeling quite well and wanted to 
Teturn to school. His wound was soundly healed and his 
middle-ear disease was cured. He was quite strong on his 
legs with no tendency to tumble about and the grip of his 
left hand was as strong as that of the right. 

Rnuarks by Mr. Robinson. —The above case is worthy of 
record from the fact, that the cerebellar lesion produced 
evidence clinically corroborative of that obtained by experi¬ 
mental methods and enabled a diagnosis to be made with 
some certainty. Another feature was the drainage of the 
abscess through the mastoid in front of the sigmoid sinus. 
As happens in a large majority of abscesses of the brain 
this patient was the subject of chronic suppuration of the 
middle ear. Whether such an abscess is more frequently 
met with in the temporo-sphenoidal lobe or in the cerebellum 
has been differently stated ; the records at St. Thomas's 
Hospital, however, show that a very much larger number are 
of cerebellar origin. 

In considering the symptoms of this case in detail we have 
to deal, first, with those general ones indicating the pre¬ 
sence of an abscess of the brain in relation with the chronic 
aural suppuration, and, secondly, with those special ones that 
enabled the abscess to be localised in the cerebellum. The 
general symptoms were incessant vomiting, obstinate con¬ 
stipation, headache, drowsiness, and optic neuritis. The 


headache was severe and could not be especially referred to 
the occipital region or to one side more than the other. The 
temperature, which had been before admission as high as 
104°, on admission was 100° ; rising before the operation to 
102-4° with a corresponding increase in pulse-rate and 
respirations; the high temperature was no doubt related 
with the acute development of the symptoms with some 
localised meningitis and encephalitis. The loss of flesh was 
very marked and had been rapid—a feature of these cases. 

The special symptoms pointing in my patient to a 
cerebellar abscess were the weakness of the left upper 
extremity and increase of the left patellar tendon reflex, both 
on the same side as the lesion, and his tendency to curl 
himself up on the right side—on the opposite side to the 
lesion. These symptoms, with others, have resulted from 
the experimental removal of one lateral lobe of the cerebellum 
as demonstrated by Luciani and Risien Russell, which obser¬ 
vations have since been confirmed clinically, especially in 
the case reported by Dr. T. D. Acland and Mr. C. A. 
Ballance. The occurrence of weakness of the upper extremity 
on the same side as the supposed brain lesion would at once 
arrest attention and suggest its origin. Luciani considers 
this the result of the abscess cutting off from the opposite 
cerebral hemisphere the reinforcing influence of the lateral 
lobe of the cerebellum. The fibres thus involved would be 
those that pass through the superior cerebellar peduncles 
and an abscess in any part of the cerebellum which did 
not involve the course of these fibres should not produce 
the symptoms. The fibres of the superior peduncles 
are particularly related with the dentate nucleus, some 
being connected with its cells while others pass through 
it on their way from the cerebellar cortt^x. Should 
the lesion involve this portion of the cortex or the region of 
the dentate nucleus there may be weakness of the upper 
limb or both limbs on the same side >s the lesion. Also it 
appears that the lesion must be deeply placed to the inner 
and front part of the lateral lobe and in the present case 
the abscess was certainly in front and also very deeply 
placed from the distance the tube went in. Evidently from 
the way the limb has recovered its normal power it would 
show that these fibres have been either not completely 
destroyed, perhaps only pressed on, or that, if destroyed, 
the normal balance has; been restored in some other way. 
Up to the present these fibres of the superior peduncles have 
only been traced after decussation through the red nucleus 
to the optic thalamus. Although in this patient only the 
weakness of the upper limb on the same tide was specially 
marked it is possible to see the same loss of cerebral 
influence over the lower limb but not to the same extent 
as in the upper ; also, again, there might to a slighter degree 
be some change on the opposite side of the body due to 
those fibres of the pyramidal tract which do not decussate 
in the medulla. 

The increase of the patellar tendon reflex on the same side 
as the lesion is explained on the same grounds as before—the 
weakening of the cerebral influence. The tendency to curl 
up on the opposite side was noticed by Risien Russell in 
monkeys after removal of one lateral lobe and clinically in 
cases described by Ballance. Deanesly, and Gamgee. Con¬ 
jugate deviation of the eyes to the opposite side is not 
recorded although it may have existed. It was obtained 
experimentally by Risien Russell and noticed in Acland and 
Ballance’s case. Nystagmus was not noticed until the second 
day after the operation and the movements are noted 
as being from left to right, or away from the lesion ; 
the jerks should be to the side of the lesion. As it 
was a post-operative nystagmus there was the possibility 
of its development being related with some lesion of 
the external or horizontal semicircular canal. There were 
no rigidity of limbs and no loss of sensation. Muscular 
incoordination was not noted. In a case of chronic sup¬ 
puration of the middle ear, as well as such a serious com¬ 
plication as a brain abscess, there may be other troubles 
present, such as thrombosis of the sigmoid sinus or septic 
meningitis. In this case the temperature and optic, neuritis 
might have been partly explained by a localised septic 
meningitis ; that this was not extensive was negatived by 
the absence of any rigidity of the neck and retraction of 
the head. The absence of rigor*, tenderness in the neck, 
and marked intermissions in the temperature were against 
thrombosis of the sinus. After the operation it is true there 
was a rigor and as the sinus was then wounded it was con¬ 
sidered probable that the vein had become infected ; it was 
from this view that the vein was tied in the neck. Another 
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rigor took place two days later, but subsequently none and 
the temperature dropped to the normal line. It is difficult 
to say positively that septic thrombosis of the sinus occurred 
because it is possible that the rigors might have been due to 
some increased septic meningitis. 

| An interesting point which the operation brought to light 
was that there was a small opening on the mesial wall of the 
antrum just in front of the sigmoid sinus discharging p.is. 
It was difficult to decide whether this had only just actually 
happened or whether it had been discharging through the 
middle ear for some little while. If this had been the case 
the acute onset of symptoms was probably related with the 
development of oedematous granulations damming up the 
exit of the pus. It is a well-known fact that both temporo- 
sphenoidal and cerebellar abscesses can discharge spon¬ 
taneously through the middle ear and the flowing away of a 
large amount from the meatus would raise suspicions of such 
having occurred. MacEwan describes cases illustrating this 
feature, in two of which the necropsy showed that a com¬ 
munication with the exterior had taken place through the 
sigmoid groove with perforation through the dura mater. 
In the treatment of this case, although one decided 
that exploration of the cerebellum would be an essen¬ 
tial part of the operation, the mastoid was explored in 
the usual way as a preliminary procedure. It was fortu¬ 
nate that it was so, lor thereby the already made opening 
into the cerebellum was detected which might have re¬ 
mained undetermined had the exploration been through a 
trephine opening posterior to the sinus. The possibility of 
such a lesion through the mesial wall of the antrum is suffi¬ 
cient to impress on us the desirability of first opening the 
antrum as a routine measure. MacEwan in a successful case 
dealt with the abscess in the same way. On exploring the 
antrum he found a perforation leading into the sigmoid 
groove ; the dura mater was then opened at a point internal 
and anterior to the sigmoid sinus and pus was evacuated from 
the cerebellum. Now, further, what was done in these 
cases as a matter of necessity may be done deliberately 
in certain others for exploratory purposes. Milligan. 1 
in discussing suppuration in the labyrinth, says a cere¬ 
bellar absciss is a frequent complication and in such 
a combination he recommends making an opening through 
the inner wall of the antrum, through the posterior part 
of the labyrinth, to the posterior surface of the petrous 
bone. In conclusion, 1 must express my indebtedness 
for many points on this subject to the valuable paper of 
my colleagues, Dr. Acland and Mr. Rallance, in St. Thomas's 
Hospital Reports, vol. xxiii. 


NEWBIRV AND DISTRICT HOSPITAL. 

A CASK OF ACUTE SPREADING GANGRENE OF THK ARM ; 

AMPUTATION ; RECOVERY. 

(Under the care of Dr. John Watson.) 

A BOY, aged 11 years, on the night of Oct. 2nd, 1900 
was admitted to the Newbury and District Hospital with 
a hLtory that five and a half hours previously he had fallen 
from a tree in which he had been gathering chestnuts. On 
examining him the medical man to whom he was first taken 
advised his removal to the hospital, and as the accident 
occurred in the country this entailed a drive of nearly 
12 miles. On admission he presented the appearance of a 
typically healthy country lad and Dr. Watson found that 
he hud sustained a compound fracture of the left ulna about 
two inches above the wrist joint, which had not been 
reduced before sending him to the hospital : he was in great 
pain and there was slight oozing of arterial blood from the 
wound, the lower end of the upper fragment protruding an 
inch or so through the wound in the skin. The wound was 
very freely irrigated with perchloride of mercury (1 in 1000) 
until so far as could be >een all foreign material had been 
removed— e.g.. dirt which had been introduced at the time of 
the fall. The fracture was then reduced without any difficulty 
and irrigation was again performed with the ends of the bone 
in apposiiion. A single carbolised catgut suture was inserted 
in the skin wound which was dressed with iodoform and sal 
alembroth gauze and wool, the forearm being fixed by an 
inner and outer straight splint. The wound was dressed on 
the morning of the 3rd and looked healthy, but on the 
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evening of that day the patient's temperature had risen to 
101 1 6° F. and he was very restless, though free from pain. 
On the next morning (the 4th) his temperature had dropped 
to 99° and a dusky blue tint of all the fingers and thumb 
and the hand generally was noticed. He complained at 
this time of great pain which opium only slightly alle¬ 
viated ; his pulse was very small and feeble and the 
temperature of the hand was distinctly lowered. Dr. 
Watson ordered opium for the pain with free adminis¬ 
tration of brandy and food in the shape of milk, eggs, 
and beef-tea at frequent intervals, and the splints were 
loosely applied outside hot boric fomentations which 
were surrounded with a thick layer of cotton-wool. The 
arm and forearm and hand were also placed in a warm 
carbolic bath every four hours, at which times the boric lint 
was renewed. In spite of this the gangrene spread with 
alarming rapidity, the patient’s temperature rising steadily 
throughout the day and his general condition becoming very 
grave. On the morning of the 5th the whole forearm was black, 
osdematous, and covered with large sanious bullae, and the 
lower third of the arm was infiltrated, especially on its inner 
aspect. The whole limb was offensive in the highest degree 
and the lad was being rapidly poisoned from septic absorption. 
Dr. Watson therefore decided to amputate at once and did so 
through the upper third of the arm by two lateral flaps ; the 
blood-vessels were seen pulsating at the point of division and 
ligatures were applied to them. The outer flap looked 
healthy in all respects, but the inner one was decidedly 
(edematous and of a bluish-grey gelatinous appearance, so 
much so that a return of the trouble in that part was feared. 
The lad’s pulse was so feeble and his general condition was 
so bad from septic absorption prior to the operation that 
he was expected to die on the operating table, so that he 
was put back to bed as soon as possible. On the next morn¬ 
ing his temperature had fallen to 97'8° and he was much 
better. The wound looked very healthy and the whole of 
the unfavourable appearance of the inner flap had quite dis¬ 
appeared. From this date he made an uninterrupted recovery, 
the wound healing by first intention throughout, and he left 
the hospital recovered on Nov. 3rd. 

llemark* by Dr. Watson.— Cases of acute spreading 
gangrene are fortunately rare but when they do occur they 
cause grave anxiety to the surgeon by reason of their rapid 
onset, course, and termination, also by the fact of their 
offering no guiding “ line of demarcation ” at which be may 
operate with the hope of avoiding a recurrence of the gan¬ 
grenous process in the amputation stump. Yet if he waits 
and loses valuable time in the hope that such a line of 
demarcation will form he will inevitably lose Ins patient, 
consequently he is called upon in these cases to act with 
decision. 

The youth of the patient, the rapid onset of the affection, 
and the success of the treatment are remarkable. There is 
no doubt, l think, that some of the soil of the field was in 
spite of all our care left in the wound and proved a fertile 
breeding place for the germs of the disease. The fact of 
the wound healing so well in spite of the unfavourable 
appearance of one flap is also remarkable. 



dual ^adetifs. 


ME DICAL SOCIETY OF LONDON 


Duodenal Ulcer and it* Treatment. 

A meeting of this society was held on N'ov. 28th, Mr. 
John J.angton, the President, being in the chair. 

Mr. D'Ahcy Power read a paper on Duodenal Ulcer and its 
Treatment. lie said that the subject of duodenal ulcer had 
not yet received adequate attention. During the last few years 
he had operated upon seven cases, particulars of which were 
submitted, and as he had also had the opportunity of seeing 
several others he felt justified in bringing the subject under 
the notice of the society. All the patients had been men 
and tbe cases could be divided into two great groups, those 
which perforated and those which did not perforate, and he 
gave the following descriptions of the two classes. In 
perforating duodenal ulcer the patient was usually a man in 
tbe prime of life who had hitherto considered himself in 
perfect health or who had suffered, if at all, from only 
the slightest symptoms of indigestion. Without warn¬ 
ing he was suddenly seized with a stomach-ache of 
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such severity that he became collapsed. He might 
vomit but from the onset of the pain he passed neither 
fiat us nor frnces. The pulse was small, regular, and 
quick but not nearly so much accelerated as the respiration. 
The area of liver dulness might or might not be altered and 
there was sometimes a point of maximum tenderness in the 
right hypochondrium. If no operation were performed the 
pain became less acute, the abdomen became uniformly dis¬ 
tended, and the patient who had rallied from the initial 
6hock again became collapsed and died from acute peri¬ 
tonitis. In the nen-perforating cases the patient was usually 
an older man, ]terhaps between 50 and 60 years, who for 
many years hail been a martyr to indigestion and for 
months past had suffered severe pain in his stomach which 
was relieved by vomiting. Examination showed him 
to be emaciated and he was constipated. Percussion 
revealed the fact that the stomach was greatly dilated 
and it was not very unusual to feel a lump in the 
neighbourhood of the pylorus, suggesting cancer of the 
pylorus or gall-bladder. Inquiry might elicit that many 
years ago he had once or twice brought up, or passed by the 
rectum, a large quantity of blood without serious pain or dis¬ 
comfort. This would lie a case of duodenal obstruction 
resulting from cicatrisation of an old ulcer, the irritation of 
which had caused inflammatory thickening in the surround¬ 
ing parts. Mr. Power then proceeded to examine in detail 
the signs, symptoms, and treatment of duodenal ulcer and 
arrived finally at the conclusions (1) that duodenal ulcers 
were not very uncommon, that they were single and occurred 
more frequently in men than in women ; (2) that duodenal 
ulcers might perforate and cause acute symptoms or they 
might heal and by] cicatrisation lead to symptoms 
of chronic duodenal obstruction; (3) that the sequela; 
of a healed ulcer might be remote and the symptoms lie 
mistaken for those due to cancer of the pylorus; and (4) that 
there were no means of recognising the existence of a 
duodenal ulcer in many cases until it perforated or until the 
results of its cicatrisation became manifest. In the surgical 
treatment there were two alternatives. The direct suture 
of a perforated ulcer afforded a prognosis which was less 
favourable than in similar cases of perforation of the 
stomach. The performance of gaslro-jejunostomy in cases of 
dilated stomach due to duodenal constriction, on the other 
hand, afforded a prognosis which was the most favourable of 
all the conditions for which this operation was done at the 
present time. 

Dr. F. i>e Havilland Hall had collected statistics of 
cases of duodenal ulcer but unfortunately those available 
had been almost entirely confined to post-mortem records. 
The subjects were almost exclusively males. It seemed to 
be a matter of extreme difficulty to diagnose the condition 
during life. Jaundice was sometimes present, as in a case 
quoted. Melaena without previous hietnatcmcsis was a 
feature in favour of duodenal ulcer. Some cases he had 
observed had had attacks of faintness, l’ain and ifs rela¬ 
tion to food varied considerably; in one case it came on 
constantly at night. In regard to treatment, gastro¬ 
jejunostomy was certainly very successful. 

Mr. Mayo Robson had operated on about 30 cases of 
duodenal nicer. About four of these were for perforation. 
The diagnosis of the chronic cases of this disease did not 
seem to him so very difficult. Most of the cases were 
drawn from the professional classes who lived too well, took 
insufficient exercise, and thus incurred hyperchlorhydria. 
The leading symptoms were pain coming on one hour before 
a meal and relieved by food, and pain in the small hours of 
the morning. Haematemesis and meltena might be entirely 
absent but in other cases there might be small quantities of 
black blood passed constantly in the stools. Often there were 
distinct tenderness in the region of the gall-bladder and 
rigidity of the right rectus muscle. There might be pain 
shooting upwards to the right scapula and occasionally slight 
jaundice. There could be no doubt about the remarkable 
benefit afforded by the operation of gastro jejunostomy. He 
asked what amount of benefit was usually derived from 
medical treatment. 

Dr. John F. H. Broadbent had collected six cases of per¬ 
forating duodenal ulcer. Three were in labouring men. 
The symptoms were very urgent but the absence of the 
signs of generalised peritonitis was a notable feature. 
Out of 53 cases of duodenal ulcer collected from American 
sources only 13 had been correctly diagnosed before opera¬ 
tion or death, and he thought the symptoms were often 
very obscure. The history and result of several cases were 
narrated. | 


Mr. W. Bruce Ci.ahke wished to emphasise the import¬ 
ance of correctly diagnosing these cases. How to detect the 
difference between ruptured duodenal and ruptured gastric 
ulcer was also important. In both there was rigidity of the 
right rectus muscle. In his view the causation of duodenal 
ulcer was in some cases oral sepsis. He asked how long 
medical treatment should be tried before operation and 
whether any of the cases got well under medicinal 
measures ? 

Dr. H. E. Bruce Porter was surprised to hear Mr. Mayo 
Robson's statement that duodenal ulcer was easy of 
diagnosis and he (the speaker) referred to a case in illus¬ 
tration of the difficulty. 

Mr. \V. McAdam Eccles suggested as a means of differen¬ 
tiation the administration of a solid meal and a fluid one. 
In a case of gastric ulcer a solid meal induced pain im¬ 
mediately but a draught of hot fluid would relieve pain. 
In duodenal ulcer, on the other hand, both a solid and a 
fluid meal would cause pain some hours after ingestion and 
if this effect were associated with melicna the diagnosis of 
duodenal ulcer was justifiable. 

Mr. \V. G. Spencer remarked that the treatment adopted 
was largely a question of the frequency of relapses. If 
these were repeated two or three times quite apart from 
melaena operation was indicated. 

Mr. A. E. J. Barker thought that the only trustworthy 
symptoms were pain coming on one or two hours before food 
and melasna with fainting attacks unaccompanied by vomit¬ 
ing. In some cases after artificial dilatation of the stomach 
the swelling was found to be greater on the right side of the 
abdomen. In regard to operation there could be no question 
as to the benefit derived from gastro-jejunostomv. 

Mr. W. Douglas Harmer had no doubt that duodenal 
ulcer was more frequent than was usually supposed. He bad 
lately seen 12 cases of perforated ulcer in the region of the 
pylorus either on the duodenal or the gastric side. He 
doubted whether operations could be performed absolutely 
aseptically in cases of perforation even within 12 hours of 
perforation. 

Mr. D Arcy Power replied. 


CLINICAL SOCIETY OF LONDON. 


Posterior Sasic Meningitis .— Unilateral Tuberculous Menin¬ 
gitis in which a Sullous hr option followed Lumbar 
Puncture. — Post-operative Acute Local Tuberculous 
Infection. 

A meeting of this society was held on Nov. 25th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. C. It. Box read a paper entitled "The Crises of 
Posterior Basic Meningitis.” Certain paroxysmal exacerba¬ 
tions of symptoms occurred during the progress of posterior 
basic lepto-meningitis in patients whose cranial fontanelles 
had closed ; these exacerbations Dr. Box proposed to call 
the ‘‘crises of posterior basic meningitis.” In the most 
complete form this complex of symptoms was as follows : 
the temperature suddenly rises from subnormal or near 
normal to a considerable height, it may be as much as 7° F. ; 
the patient experiences a feeling of chilliness or even has a 
rigor ; headache, usually frontal or vertical, sets in arid is 
often accompanied by vomiting ; the neck becomes stiff or 
retracted and the mental condition dull ; at the same time 
the pulse-rate does not fall but on the contrary is usually 
increased ; the temperature remains high for a short time and 
then may fall as abruptly as it rose, the urgent symptoms at 
the same time subsiding. The whole crisis might, lie said, be 
over in a few hours or it might last 12 hours or even more. In 
one case the knee-jerks were decidedly exaggerated during the 
paroxysms. Five cases were reported, three of which showed 
the ‘ ‘ crises ” in a typical form ; in the other two the crises 
although present were not so obtrusive. Lantern slides of 
the temperature charts were thrown on the screen. Dr. Box 
remarked that this form of paroxysmal pyrexia was not in¬ 
cluded in the list formulated by the late Dr. Charles 
Murchison.’ but apparently was recognised by the late 
Dr. J. S. Bristowe. Attention was drawn to the fact that 
the coexistence of secondary deafness or of secondary otitis 
media in posterior basic meningitis might give rise to con¬ 
siderable difficulty in distinguishing cases in which the crises 
occurred from cases of ear disease with secondary intra¬ 
cranial complications. Temporary increase in intraventricular 


i The Laxcet, May 3rd, 1879, p. 645. 
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pressure was suggested as the cause of the exacerbations and 
the advisability of lumbar puncture or of some other 
operation for the relief of the pressure was suggested.— 
Dr. F. E. Batten was quite familiar with the cla>s of case 
described, though he had observed it in patients mostly under 
the age of nine years. He asked what evidence there was 
that Dr. Box’s cases were true posterior basic meningitis, 
what bacteriological evidence there was. and whether Weich- 
selbautn’s diplococcus had been identified. He objected to 
the employment of the term “crisis” which indicated a 
turning point or critical period of a disease. The rise and 
fall in temperature might, it w r as true, occur in post-basic 
meningitis (with no other symptom except a little cyanosis 
of the extremities), and the fall was just as characteristic as 
the rise; he had seen a fall of 10 3 F. in 12 hours; but 
the same series of symptoms might also be observed in 
such conditions as hydrocephalus, middle-ear disease, or 
suppurative pericarditis, and he could not agree that, they 
were in any way pathognomonic of posterior basic menin¬ 
gitis.—Dr. William Pasteur also thought that the term 
“crisis” was a bad one. A point that struck him was that 
the drowsiness was present between the pyrexial attacks 
and not during them, a fact which was much against 
their being due to increased intraventricular pressure.— 
The President was similarly unable to see justification for 
the use of the term “crisis,” though it had a wider meaning 
than that given by Dr. Batten, as evidenced by its use in 
locomotor ataxy. Such variations of temperature and 
associated symptoms occurred in many other septic condi¬ 
tions. The evidence of these cases being post-basic, menin¬ 
gitis was not conclusive.—Dr. Box, in reply, said that he 
applied the term “crisis ” to the whole syndrome and not to 
the temperature alone, and thought that he was justified by 
Akie corresponding use of the term in cases of floating kidney. 
Bacteriological tests were applied in only two cases ; in one 
..a streptococcus was obtained, and in another the organism 
died out before identification. He based his diagnosis on 
rtbe long duration and the similarity of the symptoms. 

Dr. H. D. Rolleston and Mr. B. N. Tebbs described a 
•case of Unilateral Tuberculous Meningitis in which a Bullous 
Eruption followed Lumbar Puncture. The patient was a 
boy, aged five years, who was perfectly well until after a 
day’s malaise he was seized with general convulsions, more 
marked on the right side, with conjugate deviation of the 
head and eyes to the right. Lumbar puncture was per¬ 
formed between the spines of the third and fourth lumbar 
vertebrae and subsequently a cannula was introduced in this 
position and cerebro-spinal fluid, which at first was blood¬ 
stained, was allowed to run away. On the following day, on 
the afternoon of which death occurred, two bullce appeared 
on the outer aspect of the right little toe. The whole illness 
occupied five days. At the necropsy there was tuberculous 
meningitis limited to the left Sylvian fissure which was 
thought to be due to an embolus derived from a caseous 
gland invading the apex of the left lung. There was an 
elongated blood clot three inches long under the arachnoid 
and in contact with the posterior nerve roots of the 
cauda equina on the right side. This clot, which was 
probably due to lumbar puncture, was regarded as 
having * irritated the posterior nerve roots and ganglia 
and produced a bullous eruption resembling herpes. 
The chief points of interest were the unilateral affection 
of the meninges and the occurrence of the bull*.— 
Dr. Box said that the case was of interest in that it showed 
that lumbar puncture, though of great service, was not 
always harmless. He had twice seen thecal haemorrhages 
follow the operation.—Dr. Batten asked whether the first 
sacral root ganglion had been examined. He pointed out 
that this posterior root ganglion was some distance away 
from the site of puncture. Injury of the spinal roots above 
the ganglia did not produce a vesicular eruption.—Dr. A. E. 
Russell said that the case was of interest from its physio¬ 
logical aspect. Bayliss had shown that stimulation of 
the peripheral end of a cut posterior nerve root caused great 
vaso-motor changes in the limb supplied.—Dr. Rolleston 
replied that the sacral ganglia had not been examined. 

Mr. Edred M. Corner and Mr. Leonard S. Dudgeon 
described a case of Po-t-operative Acute Local Tuberculosis 
in which, after an operation for tuberculous glands of 
the neck, a local tuberculous infection of all the sur¬ 
rounding tissues occurred. The chief sign of this in¬ 
fection was local swelling after the wound had healed. 
The case therefore shed light on the nature of “swell¬ 
ings ” seen after operations for tuberculous lesions. 


Several cases were narrated to illustrate this in con 
nexion with the glands of the neck and tuberculous disease 
of the knee-joint and kidney. In these instances, and 
in many more not specifically quoted, the healing of the 
wound had been by first intention. Local infection did not 
seem to occur if the wound was left open or drained, or perhaps 
it occurred only in a lesser degree. The question of the 
advisability of employing drainage after such operations was 
raised, and where there had been obvious chance of infection 
occurring (e.g., when glands burst whilst being excised) the 
sounder surgery would be to close the wound incompletely and 
to employ drainage.—Mr. F. C. Wallis urged that better 
results than those described were obtained by draining 
the wound for 24 hours so as to allow of the escape of 
serum, free exudation being one of the best means of pre¬ 
venting reinfection.—Mr. W. G. Spencer doubted if fresh 
wounds under antiseptic precautions became infected w r ith 
tuberculous material. He thought that its occurrence was 
due to incomplete removal of diseased tissue and urged more 
extensive operations in tuberculous cases. He had been 
impressed by the latency of tulx^rcle bacilli. This was well 
shown in the lighting up of old foci after injection of Koch’s 
tuberculin.—Mr. R. P. Rowlands suggested that the recur¬ 
rence in the renal case quoted might be explained by the 
retention of a ligature or the tuberculous involvement of 
the ureter as in a case to which he referred. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

'sporadic Cretinism.—Caisson Disease. — Hodgkin's Disease . 

A meeting of this section was held on Nov. 11th, Dr. 
W. J. SMYLY, the President, being in the chair. 

Dr. T. P. C. Kirkpatrick showed a child, four years 
of age, who at the time weighed 15 pounds. Two years 
ago the child was under observation and then weighed 
13 pounds. He was greatly emaciated, showed little or no 
signs of intelligence, and had never made any attempt to 
speak. The skin was clear and soft and the hair was well 
grown, the characteristic cretinoid aspect being completely 
absent. No trace of the thyroid gland could be detected by 
palpation in the neck. During the last fortnight, while the 
child had been under thyroid treatment, he had shown some 
signs of improvement. Dr. Kirkpatrick was inclined to look 
on the case as a rather anomalous one of sporadic cretinism. 
—Dr. \V. Langford Symes suggested that the symptoms 
might perhaps be due either to rickets or to congenital 
syphilis. 

Dr. J. B. Coleman made a communication on the subject 
of Caisson Disease as experienced by workers engaged in 
boring a tunnel for five miles beneath the bed of Lake Erie 
from and after the year 1897. He mentioned the theories 
of this disease—namely, (1) emboli of nitrogen liberated 
from the blood in consequence of reduced pressure, these 
emboli obstructing the small vessels and injuring the nerve 
elements ; (2) the toxic effect of oxygen under high 

pressure ; and (3) congestion with either acute revulsive 
anaemia or comparative stasis. The symptoms came on after 
rapid “ decompression ” of from one to three minutes. From 
ten minutes to six hours after reaching normal pressure the 
patient suffered excruciating y>ains, usually in his knees, 
sometimes in his shoulders and elbow's, rarely in his hips; 
maniacal attacks supervened occasionally ; retention of urine 
was common and in the severe attacks there was paralysis 
of the sphincter ani. Paraplegia occurred and lasted 
for a few hours to months and in severe cases persisted 
with the symptoms of spastic parax>legia ; transient facial 
paralysis was seen ; anaesthesia extending up to the ribs was 
common; an intense feeling of pruritus might occur 
without pain ; bleeding from the nose and ears, vertigo, 
dimness of vision, headache, vomiting, and muscular cramps 
were other .symptoms noted. Urgent attacks of dyspnoea 
(“ the chokes”) were frequent, during which the patient felt 
his lungs over-distended ; then a cough was set. up and large 
quantities of gas, seemingly from the stomach, issued from 
the mouth. Relief from the pains in the joints and from reten¬ 
tion of urine w r as obtained by a very hot bath. After work 
the men felt “wearied and bruised” and on returning to 
the compressed air they became exhilarated and relieved. 
Except in the most severe attacks the symptoms always 
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abated on undergoing recompression. The highest pressure 
was 46 pounds to the square inch.—Dr. \V. G. Smith said 
that the interest of the disease centred in its pathology. It 
had been proved by experiments on animals that gas 
embolism could occur, but it puzzled him to understand 
how mechanical factors, especially with a gas like 
nitrogen, could account for such terrible and long-abiding 
effects. There must therefore be some other factor. He 
thought it premature to suppose that the symptoms were 
caused by gas embolism only. It would lie well to examine the 
converse case and to compare the results of over-pressure 
with under-pressure, as in balloon ascents or mountain sick¬ 
ness. It was known that below a certain pressure a person 
would die, owing to diminution of the oxygen tension in the 
arterial blood. It was not the absolute pressure of the gases 
but the increased oxygen tension that was important. As to 
preventive measures he thought the method of purifying air 
and absorbing carbon dioxide by means of sodium peroxide 
should be employed. 

Dr. G. Peacocks described two cases of Hodgkin's disease 
occurring in twin boys four years of age. One of them 
had died 18 months after the glandular enlargement first 
appeared. At the time of his death the glands on the right 
side of the neck and a few in the right axilla were enlarged. 
The spleen reached as low as the umbilicus. The red cells 
numbered 1,300.000 and the w T hite cells 8400 per cubic milli¬ 
metre respectively ; the lymphocytes were 21 per cent, and 
the polymorphic cells were 86 per cent. The other boy, 
whose illness dated from last February, was still alive and 
his general condition was satisfactory. .Some greatly enlarged 
glands in the left side of the neck had been removed a few 
weeks previously. His spleen was not enlarged and a 
blood count showed that the red cells numbered 4,000.000 
and the white cells 8500 per cubic millimetre respectively. 


Society for the Study of Disease in 
Children.—A meeting of this society was held on Nov. 18th, 
Mr. Robert Jones being in the chair.—Dr. Bertram 
M. H. Rogers (Bristol) and Dr. .T. M. Fortescue-Brickdale 
(Bristol) showed a specimen of Congenital Atresia of the 
Tricuspid Valve. A child, aged two years, weighing 
8 pounds 15 ounces, was admitted into' the Children's 
Hospital, Bristol, suffering from bronchitis with extreme 
dyspnoea and cyanosis. The fingers and toes were clubbed 
and the lips and extremities were deep purple. There 
were no cardiac bruits and no apparent increase of cardiac 
dulness. She had suffered from repeated attacks of cyanosis. 
She died in a few hours. Rost mortem the heart weighed 
three and a half ounces. When opened it showed hypertrophy 
and dilatation, mostly of the right auricle aDd left ventricle, 
patent foramen ovale, atresia of the tricuspid orifice, and a 
small opening between the ventricles. The right ventricle 
was very small and shut off from the auricle by a smooth 
membranous septum. There was no sign of endocarditis ; 
the ductus arteriosus was closed. Dr. Fortescue-Brickdale 
attributed the cyanosis to the very deficient aeration 
of the blood' and to the venous engorgement pro¬ 
duced by the obstruction at the tricuspid orifice.—Dr. 
George Carpenter showed a specimen of Congenital Pul¬ 
monary Stenosis. The condition was associated with a 
perforate septum ventriculorum and a patent foramen ovale. 
The aorta in great part arose from the right ventricle. 'The 
heart was removed from a child aged two years. There was 
no history of syphilis or rheumatism and the child was free 
from other congenital abnormalities. The right ventricle 
was hypertrophied and during life this was an obvious 
feature. There was a loud systolic murmur audible all over 
the prrecordial area and of maximum intensity at the xiphoid 
cartilage ; it was inaudible in the great vessels of the neck 
and only occasionally heard in the back. The lips were 
cyanosedand the fingers and toes were blue and clubbed. The 
child was born blue and the cyanosis had latterly increased— 
she had twice been convulsed. The red corpuscles were 
7.800,000 per cubic millimetre and the bremoglobin 122 per 
cent. She died from measles. Dr. Carpenter drew attention 
to the large increase in the number of red corpuscles and of 
the haemoglobin percentage, which in his experience was 
not an uncommon feature in cases of congenital morbus 
cordis with cyanosis. He also commented on the value of 
the skiagram in such cases and on the early advent of 
cyanosis. The absence of a systolic bruit in the great 
vessels of the neck was touched upon and its value when 
audible there as a diagnostic sign of the condition of 


perforate septum ventriculorum was, he thought, of consider¬ 
able importance.—Dr. Sydney \V. Curl showed a specimen of 
Atresia of the Pulmonary Artery. It was removed from an 
infant, aged three months, who was the subject of haro-lip 
and cleft palate. The septum ventriculorum was patent 
and the auricular septum was incomplete, the auricle form¬ 
ing one chamber. The aorta was large and sprang from 
both ventricles, but chiefly from the right. During life 
the child was not cyanosed and congenital malforma¬ 
tion of the heart was not suspected. There was no bruit 
but the infant had attacks of dyspnoea with cyanosis.—- 
Dr. James Taylor showed a case of Juvenile General Para¬ 
lysis. The patient was a boy, aged lli years, the fifth in a 
family of nine, all said to be healthy. He was born at full 
term but did not walk till he was four years of age. At six 
years he developed a faculty for romancing, telling wonderful 
stories apparently merely to excite admiration. He was also- 
frequently violent and vicious. He attended school and had- 
reached the third standard when about three months ago his- 
sight failed. He went to the Royal London Ophthalmic 
Hospital, where he was seen by Mr. E. Treacher Collins 
who referred him to Dr. Taylor. He was a small, badly- 
developed boy without any stigmata of syphilis. He had 
very much impaired vision, the pupils were unequal and did 
not respond to light, and there was well-marked optic 
atrophy. He walked rather feebly and a little unsteadily, 
his knee-jerks were exaggerated, and his plantar reflexes were 
extensor in type. His mental condition was one of more or 
less placid contentment with everything. Before he was 
admitted he cherished delusions that he was a wonder¬ 
ful singer and would gather children round him in 
order that they might hear him sing. The physical 
signs and the mental symptoms, slight as they might 
be, appeared to indicate definitely that the case was one of 
juvenile general paralysis and the physical and mental 
degeneration were likely to become much intensified.—Dr. 
J. Porter Parkinson showed a case of Bell’s Paralysis with a 
Hemiplegic Onset. The boy, aged four years, had been 
perfectly healthy till July last, when paralysis in the right 
arm and leg and left side of the face occurred suddenly. 
The weakness of the arm and leg passed away in a week 
and when examined ttiere remained only weakness of all 
the left side of the face. Dr. Parkinson thought the case 
due to a lesion of the nucleus of the facial nerve involving 
the pyramidal tract in some temporary manner, possibly 
passing (edema, and probably due to an encephalitis 
inferior, pathologically similar to acute anterior polio¬ 
myelitis.—Dr. Parkinson also showed a case of Ataxy 
of the Cerebellar Type—a girl, aged four years, who 
for four months had suffered from increasing incoordina¬ 
tion in the movements of the arms and legs with 
increased reflexes ; she had also weakness of the ocular 
muscles and diffuse cboroido-retinitis scattered over the 
fundi of both eyes. There were mental impairment and 
an excessive emotional condition. Dr. Parkinson suggested 
that she had a diffuse degeneration of the brain, with 
symptoms pointing to a special involvement of the region of 
the corpora quadrigemina, producing the ataxy, increased 
reflexes, and ophthalmoplegia. The condition of the fundi 
of the eyes suggested it was a degeneration occurring in 
hereditary syphilis.—Dr. Harry Campbell showed a case of 
Progressive Palsy in a boy, aged 13 years. The paralysis 
began in the legs at the age of five years and was noticed 
in the hands at the age of nine and in the face at 
the age of ten years. It was symmetrical and in the 
extremities mainly confined to the long extensors. Elec¬ 
trical reactions were normal. Dr. Campbell was uncer¬ 
tain as to the nature of the affection.—Mr. Douglas 
Drew showed three cases of Unilateral Congenital Dis¬ 
location of the Hip of varying degrees of severity. He 
brought the cases forward with the idea of obtaining 
expressions of opinion as to the treatment. Mr. Drew 
thought in one case that no treatment, either operative or 
manipulative, was needed as the child walked extremely well 
with the aid of a slightly raised boot. In another case in 
which the deformity was more pronounced and walking more 
difficult Mr. Drew thought that operative measures would be 
needed and expressed the opinion that he should adopt 
the open operation in preference to the manipulative.— 
Mr. Drew also showed a case of Old-standing Disloca¬ 
tion of the Head of the Radius of two years’ dura¬ 
tion. The dislocation was forwards and was reduced 
by operation but in spite of the greatest care the 
condition recurred as soon as movement was permitted. 
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Inasmuch as the function of the arm was very little 
impaired and the deformity was trifling Mr. Drew advo¬ 
cated no further interference.—Mr. J. Howell Evans showed 
two cases of Cephalhematoma Neonatorum over the 
Occipital Bone and subsequently gave a lantern demonstra¬ 
tion on the subject. Mr. Evans considered that these blood 
effusions were due to a reactionary haemorrhage from a small 
artery which had been injured in the moulding of the 
infant’s head during its passage through the birth-canal. 
Foetal skulls and many lantern slides of the skulls of 
various animals were shown to illustrate Mr. Evans’s 
views. He advocated the immediate surgical treatment of 
cephalhematoma neonatorum.—Mr. Sydney Stephenson 
showed a case of Graves’s Disease in a boy, aged 12 years. 
The thyroid was enlarged and there were slight tachy¬ 
cardia, slight exophthalmos, and a curious pallid puftiness 
of each upper lid. There were no nervous symptoms.— 
Mr. Stephenson also showed two cases of Traumatic 
Keratitis following difficult Instrumental Labour.—Dr. Curl 
showed a specimen of a Tuberculous Fallopian Tube and 
Tuberculous Intestinal Ulcers removed from a case of general 
tuberculosis, aged two and a half years. It was not sus¬ 
pected during life. The uterus and ovaries were healthy.— 
The cases were discussed by Mr. Robert Jones, Dr. Edmund 
Cautley, Dr. F. Parkes Weber, Dr. C. W. Chapman, Dr. 
G. A. Sutherland, Dr. C. 0. Hawthorne, and Mr. Lawrie 
McGavin. 

Chelsea Clinical Society.— A meeting of this 

society was held on Nov. 15th, Dr. T. Vincent Dickinson, the 
President, being in the chair.—Mr. E. Noble Smith read a 
paper on the Use of Mechanical Apparatus in Surgical Treat¬ 
ment and exhibited patients. He divided the cases requiring 
mechanical apparatus into two classes, the inflammatory and 
the non-inflammatory, tuberculous disease of joints being 
typical of the former class and deformity arising from 
various paralyses and weakness being instances of the latter 
class. In the inflammatory conditions, as every surgeon was 
aware, absolute rest of the affected parts was imperative ; in 
the other class the surgeon’s object should be to correct the 
deformity without interfering with the natural movements. 
This was a completely different system from that pursued by 
mechanicians who were njt surgeons and it required the 
knowledge of physiology as well as of mechanics to cope with 
the peculiarities to be dealt with. Mr. Noble Smith then 
proceeded to demonstrate the methods of treatment 
by apparatus as applied to caries of the spine and to 
lateral curvature. The principles of the apparatus in 
both kinds of cases involved (1) expansion of the thorax 
without any pressure upon its anterior or lateral parts ; 
(2) continuation downwards of the instrument to the scat in 
sitting; and (3) possibility of modification of the machine 
by the surgeon. The principles of application, however, 
differed widely in the two kinds of cases. In the inflamma¬ 
tory cases—caries—the body of the patient was kept close 
to the apparatus previously adjusted to the proper position, 
whereas in the non-inflammatory—scoliosis—the apparatus 
was so arranged that it favoured movement and only came 
into action when the patient for any reason inclined towards 
a bad position. Thu*, as regards scoliosis a principle was 
introduced totally different from that appertaining to any 
spinal instrument devised by a non-medical mechanician. 
This same principle could be similarly applied in the treat¬ 
ment of all deformities requiring apparatus and in which no 
inflammatory disease existed.—Dr. J. H. Dauber then read a 
paper on Detached Ovum with Profuse Haemorrhage, with 
some comments on the Treatment of Incomplete Abor¬ 
tion. He said, referring to the number of cases of 
miscarriage or abortion that had entailed grave illness 
and even fatal results, that every fatal case attended 
from the first by a medical man was a reproach to the pro¬ 
fession. These, however, were fortunately rare but a large 
number of cases of salpingitis, pyo-salpinx, ovarian abscess, 
pelvic peritonitis, and other conditions found in the hospital 
out-patient department, could be traced to miscarriage at some 
period of gestation. Miscarriage, especially among the lower 
classes, was so common as constantly to be disregarded and 
pitieuts took the small risk rather than submit to the in¬ 
convenience of treatment. Dr. Dauber gave an account of 
three cases of violent haunorrliag**, all occurring during the 
third month of pregnancy and all taking place during the 
hot we it her, to the effect of which on the vascular system 
lie attributed the flooding. In each ca*e the ovum forceps 
and curette were u*t?d under an anaesthetic and the uterus 
vv:is washed out with percbloride solution (1 in 4000) and 


packed with cyanide gauze. In each case the patient re¬ 
covered perfectly. The importance of the thorough use of 
the curette was illustrated by reference to a case of uncon¬ 
trollable haemorrhage after miscarriage in which the re¬ 
moval by the curette of a portion of membrane not larger 
than a third of a grain of wheat was followed by imme¬ 
diate recovery.—The President showed a Kidney which had 
been removed and attached to which was a cyst of about 
the size of a large orange. The principal symptoms were 
tachycardia and slight bronzing of the skin. On removal of 
the kidney the pulse, which had been 120 or 130, dropped at 
once to 90, and finally after recovery from the operation 
to 60. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held at 
Sheffield on Nov. 18th, Mr. R. Favcll, the Vice-President, 
being: in the chair.—The society passed a unanimous vote of 
congratulation to the President, Sir William Japp Sinclair, on 
the honour recently conferred upon him by the King.— Dr.J.E. 
Gemmell (Liverpool) read a short paper on a case of Cresarean 
Section for Myasthenia Gravis. The case had been referred 
to him by Dr. W. B. Warrington, physician to the Northern 
Hospital, Liverpool, who had described it from the phy¬ 
sician's point of view in the Medical Chronicle for April, 
1904. Dr. Gemmell remarked that the clinical feature of the 
disease was muscular weakness of some or all of the volun¬ 
tary muscles, sometimes amounting to paralysis. After a 
prolonged rest these same muscles might respond to the 
will but they again became rapidly exhausted. Soon after 
the patient's admission to the Northern Hospital it was 
found that she was pregnant and that as the pregnancy 
advanced the disease became worse until physical exertion 
of the slightest kind produced the greatest exhaustion and 
led to the onset of alarming dyspnoea. Labour was expected 
about Oct. 20th and the patient was admitted to the lying-in 
hospital on the 15th. During the first 24 hours she had four 
attacks of dyspnoea, each lasting live minutes, whilst for the 
first 48 hours she scarcely slept at all. Dr. Warrington had 
pointed out that if the patient did not succumb during the 
first stage of labour attempt at the use of the secondary 
powers in the following stage would almost certainly 
bring on a fatal attack of dyspneea. The dyspnoea 
increased in gravity and on the 18th it was found that 
the only respiratory movements were those associated with 
hiccough. Csesarean section, as the speediest means of 
delivering the patient, was decided upon. The operation 
was rapidly carried out without any difficulty and was 
followed by uninterrupted recovery and gradual improvement 
of the respiratory symptoms. Chloroform was the anes¬ 
thetic employed, very little being required. Dr. Gemmell 
bad been unable to find any reference to the effect of parturi¬ 
tion in advanced cases similar to this one. One patient with 
ocular paralyses became pregnant and practically recovered 
from the paralyses.—Professor Arthur J. Hall (Sheffield) re¬ 
marked that such an event as Ctesarean section was probably 
unique in the annals of myasthenia gravis. He referred to 
the rarity of cases of this disease and to the constancy 
with which they were usually diagnosed as hysteria in their 
earlier stages, chiefly because of the extreme variability of 
the symptoms from day to day, or oven from hour to hour. In 
a fatal case of the disease which he had recorded a few years 
ago in ll-min this variability was a striking feature ; at one 
time the patient would walk fairly well, while at another 
time she would hardly be able to stand.—Dr. John W. Martin 
(Sheffield) read notes of a case of Double Ovarian Papillo¬ 
matous Cystic Tumours with a large Fibroid springing from 
the Fundus Uteri,—Mr. Percival E. Barber (Sheffield) read 
notes of three cases -namely, (1) Fibroma of the Abdominal 
Wall ; (2) Ectopic Gestation ; and (3) Rupture of the Uterus 
occurring in a very obese woman, aged 32 ytars, and termi¬ 
nating fatally. 

Glasgow Medico-Ciiirurgical Society.—A 

meeting of this society was held in the Ophthalmic Institute 
on Nov. 18th, Dr. D. Newman, the President, being in the 
chair.—Dr. A. Maitland Ramsay showed a case of Cephalic 
Tetanus following a contusion wound of the outer canthus. 
The patient was a woman. 23 years of age, who was admitted 
to the Ophthalmic Institute on Sept. 21st. Four days pre¬ 
viously she had been struck on the right eye with a walking 
stick. On admission to the hospital she was found to have 
a suppurating wound extending for about three-eighths of 
an inch outwards from the external canthus of the injured 
eye. There was no corneal injury but there was extensive 
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chemosis of the bulbar conjunctiva, which covered the 
cornea over its outer half. The fundus oculi could not 
be illuminated and all perception of light was lost. About 
three days after admission symptoms of trismus supervened. 
Dr. J. Campbell McClure found the tetanus bacillus in the 
discharge. The injection of antitetanic serum was at once 
commenced aud for two days the condition remained 
unchanged. On the evening of Oct. 1st, while the eye was 
being douched, the patient had an attack of laryngeal spasm 
so severe that it was feared she would die from suffocation. 
The serum injections were continued, chloral was prescribed 
in large doses, and on the following day the tonic con¬ 
traction of the muscles of mastication was distinctly 
less, although there was again a tendency to spas¬ 
modic dyspnoea when the wound was being dressed. 
The patient steadily improved and after Oct. 3rd the 
injections were intermitted for six days. With the right 
eye she could now determine hand movements at six 
feet and could count fingers at two feet. Antitetanic 
serum was administered seven times to a total amount 
of about 150 cubic centimetres.—Dr. Ramsay also demon¬ 
strated a New Projection Apparatus for showing Opaque 
Objects.—Dr. John Rowan showed a series of cases 
illustrating Interstitial Keratitis in its various stages 
from the acute, when the cornea was converted into 
an apparently hopeless opaque mass, till the traces 
left were so slight that a minute examination was neces¬ 
sary to detect their presence. Although apparently there 
were often no traces left yet by careful examination it 
was alw r ays possible to recognise a patient who had suffered 
from this disease.—I)r. Hugh Wright Thomson showed a 
case of Optic Atrophy involving only the central part of the 
field of vision in a lad, 16 years of age. Scotoma was 
absolute in each eye. The disease had been present for 
two years. The eyes fixed objects eccentrically. The 
patient was the fourth member of a family of 17. A 
brother and sister who were older than he was had the same 
disease. The family history was negative, except for a 
cousin on the maternal side who was thought to suffer from 
a similar condition. 

Leeds and West Riding Medico-Chirurgical 

Society.— A pathological meeting of this society was 
held on Nov. 18th, l)r, A. Bronner being in tlie chair.— 
Dr. A. S. F. Griinbauin gave a resume of the Germ¬ 
cell Theory of Cancer, with especial reference to the 
work of Dr. J. Beard, and the bearing on it of the 
researches of Professor J. B. Farmer with Mr. J. E. S. 
Moore and Mr. C. E. Walker. The remarks were illus¬ 
trated by microscopic and lantern slides (some of which 
had been lent by Professor Farmer and by Dr. Beard) 
showing various forms of nuclear division and aberrant 
germ cells.—Dr. J. Braithwaite, Dr. T. Churton, Dr. A. G. 
B irrs, and Dr. J. T. Fox took part in the discussion which 
followed and Dr. Griinbaum replied.—Mr. B. G. A. 
Moynihan showed a complete series of specimens from 
cases of Cholecystectomy. He also gave a lantern demon¬ 
stration of photographs of specimens, taken from various 
museums, illustrating the various diseases of the gall¬ 
bladder and their effects.—The following pathological 
specimens were shown :—Mr. .T. C. Nixon : (1) Kidney with 
Calcu i ; and (2) Conjoint Kidney.—Mr. H. Littlewood : 
Fibro-cvsticTumonrof the Breast with Intra-cysticGrowths.— 
Dr. S. Edgerley : (1) Primary Carcinoma of t lie Liver; and (2) 
Cystic Kidneys.—Mr. W. H. Brown : (1) Pancreatic Cyst; 
(2) Sarcoma of the Neck ; and (3) Fistula between the Gall¬ 
bladder and the Duodenum.—Mr. G. Constable Haves: 
(1) Single Acute Nasal Polypus which filled the Nasal 
Cavity ; and (2) Large Aural Polypus.—Dr. Churton: Tumour 
of the Cerebellum with Acute Dilatation of the Ventricles 
Diagnosable during life,—Mr. A. L. Whitehead : (1) Abso¬ 
lute Glaucoma ; (2) Chronic Irido-oyclitis ; and (3) Glioma. 

Hunterian Society.—A pathological meeting 

of this society was held on Nov. 23rd, Dr. F! J. Smith being 
in the chair.—Dr. Ernst Michels exhibited a specimen and 
sections from a case of Sarcoma of the Small Intestine. 
No obstruction had l>een produced, indeed the gut 
was greatly enlarged in lumen opposite the tumour and 
resembled an aneurysm. The entire symptoms lasted 
but, a little over a week.—Dr. Smith exhibited, by per¬ 
mission of Dr. G. S^horstein, a specimen of Complete 
Thrombosis of the last three inches of the Aorta which 
extended down both iliac and femoral arteries. The inferior 
vena cava was also thrombosed. The case was at first 


regarded as one of panplegia but subsequently gangrene 
appeared in both feet and before death had extended to 
above the knee on the left side and half way up the calf 
on the right.—Dr. tSmith also showed a specimen of a 
Rupture of the Liver which had not caused the death of the 
patient. The rupture, which was for the most part sub- 
peritoneal, passed transversely across the liver and was 
almost complete from side to side and from before backwards 
so as nearly to divide the liver in two. The patient, who sur¬ 
vived five days, died from multiple injuries which involved 
the lung and pleura and included a number of fractured 
ribs. l)r. Smith regarded rupture of the liver as invariably 
fatal unless operated on.—Dr. G. E. Manning dissented from 
this view, as he had found the scar of an extensive 
rupture of the liver in a patient 20 years after the accident. 
—Mr. H. L. Barnard also disputed Dr. Smith’s view on the 
evidence of several clinical cases.—Dr. H. Russell Andrews 
showed two specimens of Ruptured Pregnant Tubes in both 
of which the ovum was intact.—Mr. Barnard exhibited 
the Left Cerebral Hemisphere of a patient the subject of a 
glioma of the posterior Rolandic area. The arm centre and 
to a less degree the leg centre were invaded. The symptoms, 
which were headache, vomiting, optic neuritis more marked 
on the left side, Jacksonian epilepsy starting in the right 
hand, paralysis of the right arm and foot, torpor, and con¬ 
stipation, were only of eight weeks’ duration.—Dr. Manning 
showed an Apparatus formed of canvas and tapes for retain¬ 
ing a fractured clavicle in a good position. 

Midland Medical Society.— A meeting of 

this society was held at the Medical Institute, Birmingham, 
on Nov. 23rd, the President, Dr. E. W. Wood White, being in 
the chair.—Dr. A. Douglas Heath showed a girl, il years of 
age, suffering from Favus of the Scalp. The disease had been 
present for many years but had never attacked any other 
region. The central portion of the scalp was covered with a 
thick white scurf and the hair was very thin and feeble. 
Numerous scutula could be seen on the margins of the hairy 
scalp in the temporal regions and scrapings taken from 
them showed the characteristic mycelium and spores of 
achorion Schonleinii.—Dr. J. W. Russell showed a woman, 
aged 32 years, the subject of Acromegaly. She had 
been ailing for seven years and complained of fatigue on 
exertion and headache. There had been no vomiting. The 
hands and feet were greatly enlarged and radiograms showed 
elongation and thickening of the phalanges, thickening of 
the soft parts, and some enlargement of the ends of the 
radius and ulna on each side. The face was also greatly 
enlarged, especially the lower jaw. The skin of the face 
was coarse and the lips were considerably thickened. There 
were no hemianopia and no optic neuritis. Amenorrhoea had 
lasted two years but menstruation had reappeared whilst 
the patient had been under observation.—Dr. Thomas 
Wilson read a paper on Some Cases of Rupture of the 
Uterus. 

Royal Medical Society, Edinburgh.— A meet- 
ing of this society was held on Nov. 18th.—Dr. A. C. 
Geddes delivered his Presidential Address. After thanking 
the society lor the honour conferred upon him he gave a 
short description of the most primitive types of religion, 
having first defined the term. He then sketched shortly the 
evolution of religion, showing how it was grafted upon 
magic. He divided the history of the world into three ages— 
that of magic, that of religion, and that of science—and 
considered that the age of religion would pass away in the 
same manner as had the age of magic. He continued by dis¬ 
cussing the state of morals amongst all classes at the present 
day and showed how the decline of each civilisation had been 
marked by luxury amongst the upper classes and by vice 
amongst the lower classes. He stated that mental waste had 
killed civilisations in the pa>t and might qo so again. He 
concluded by describing a future Utopia as suggested by 
Metclmikoff.—Dr. A. C. J. Woodward proposed, and Dr. P. D. 
Wilkie seconded, a vote of thanks to the President for 
his address.—Dr. L. S. Milne read notes of two cases of 
Drop-foot where the diagnosis was obscure.—l)r. R. W. 
John-ton read a dissertation on Venesection. He first 
sketched the history of the subject and then described the 
mo iem views as to the use of venesection and the way in 
which it was beneficial. 


Erratum. —In Dr. Dudley Buxton’s speech on Chloroform 
Anjesthe.-ia at the recent meeting of the Royal Medical 
and Chirurgical Society lines 8 to 13 should read: “It 
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was, of course, most essential that any mechanical inhaler 
should be regarded merely as a help to the person giving 
the anaesthetic ; he must know the condition of his patient, 
the requirements of his surgeon , and could then bv graduat¬ 
ing the dose to a suitable level often save disaster” 


llcbtcfos anb Uotias of ^oob. 


Modern Ophthalmology : a Practical Treatise on the Anatomy . 
Physiology , and Diseases of the Eye. By James Moores 
Ball, M.D., Professor of Ophthalmology in the St. Louis 
College of Physicians and Surgeons. With 417 illustra¬ 
tions in the text and numerous figures on 21 coloured 
plates. Philadelphia: F. A. Davis Company. 1904. 
Part I., pp. 400 ; Part II., pp. 401-820. Prices : extra 
cloth. §7.00 net; half morocco. 88.50. 

These handsome and well-illustrated volumes are credit¬ 
able to all who are concerned in their production : to the 
author with his several co-workers; to Miss Margaretta 
Washington who has executed the originals of the coloured 
illustrations ; to Dr. R. W. Mills and Dr. Carl Fiseh who are 
responsible for the uncoloured illustrations; and to the 
F. A. Davis Company which has published the work and has 
supplied the excellent type and paper, which last permits 
full justice to he done to the numerous original and well- 
finished drawings. 

The first 150 pages are occupied with an account of the 
development of the eye and its appendages and with the 
usual introductory chapters on the anatomy and physiology 
of the eye and upon the right mode of examining it. This 
part contains a good drawing of a coronal section of the 
head by Mr. John Murphy of Cincinnati showing the 
relations of the parts about the eye and other illustra¬ 
tions of the arteries, veins, and nerves of the orbit, the 
cerebral origin of the optic nerve, the retina, and the arrange¬ 
ment of the optic fibres in the chiasma and of the papillo- 
macular fasciculi in the optic nerve. All of these are 
instructive, several are original, and many are taken from 
the works of such well-known authors as Leber, IvanofT, 
Boehm and Davidoff, Merkel, and Greef. 

The Physiology of Vision is judiciously, because briefly 
given. The details of normal refraction require a volume to 
themselves and many works devoted to this subject by 
able writers are at the disposal of the student and the practi¬ 
tioner. Errors of refraction are considered in a separate 
chapter at the end of the work. The author leaves open the 
question of the mode in which accommodation is effected, 
mentioning, but avoiding a definite opinion on, the rival 
theories of Helmholtz and Tscherning. The different instru¬ 
ments for the examination of the eye are described and 
depicted, such as the ophthalmoscope, Maddox’s rod, 
Stevens’s rotating prism slide and phorometer, Risley’s rotary 
prism, Noyes and Hulen’s prism holders, Stevens’s tropometer, 
the various perimeters, ophthalmometers, and many other 
instruments. The mode of testing the light sense by Forster's 
photometer is given, a proceeding that is important in 
various cases of general disease in which the blood is 
vitiated and that is useful also in certain forms of choroidal, 
retinal, and optic nerve diseases. In regard to the 
colour sense, the unsatisfactory results of Holmgren’s 
method of testing with coloured wools are dwelt upon and 
it is strongly recommended that those whose occupation 
requires them to interpret coloured signals should be 
examined in circumstances similar to those presented to 
them in their ordinary work, and the suggestions of 
Dr. C. A. Oliver that an experimental track with a 
number of open switches so arranged that the sidings pass 
directly beneath certain coloured lamps would be useful for 
the practical testing of colour vision in drivers guiding 
locomotives under high rates of speed is fully endorsed. 


The various methods of Leonard, Sweet, and Davidson for 
the localisation of foreign bodies by means of the x rays are 
sufficiently given. 

The vast importance that recent researches have conferred 
upon micro-organisms in the production of disease is nowhere 
more distinctly brought into view than in studying the 
etiology of the diseases of the eye and its appendages. The 
moist warm surface of the globe, the free access of air, the 
seclusion of the conjunctival sinuses, the long and tortuous 
tear duets, and the communication with the passages of the 
nose which constitutes the natural filter for all the material 
impurities of the air which we ordinarily breathe—all con¬ 
tribute to render the conjunctiva a favourable ground for 
the growth and multiplication of microbes, and it is only 
a matter of surprise that so thin a membrane should 
be so resistant. It is satisfactory to find that the majority 
of the micro-organisms found in the conjunctival sac are 
harmless, as 28 varieties or species have been counted. 
Dr. Ball observes that the staphylococcus albus is found so 
frequently that it must be regarded as a regular inhabitant 
of the conjunctiva and justly adds that the bacteria which 
are non-pathogenic in the normal conjunctiva may become 
harmful when this membrane is injured or irritated. 

A plate is given showing some of the various forms of 
micro-organisms that have been found in the secretion. 
The pneumococcus of Fraenkel, which consists of oval cocci, 
encapsuled and frequently arranged in pairs or chains with 
the free ends pointed, is thought by some to be a common 
cause of simple conjunctivitis, whilst others express doubts 
on this point which appears to be worth investigation. 
It is clear that the differential diagnosis of numerous 
microbes, though possibly familiar to experts, is not 
certainly known to ordinary practitioners whose experi¬ 
ence is more limited. Thus in regard to diseases of 
the laerymal organs, in speaking of calculi in the canalicali 
the author notes that up to 1874 the fungus reported 
to have been found in these concretions was the 
leptothrix which consists of isolated, unbranched, 
straight, and very thin filamentous cells characterised by 
their power of secreting lime salts. Since 1874 the 
allied fungus streptotbrix, which consists of curved chains 
of cells, has in all instances been found. But in 1894 
actinomyces was reported to exist in such concretions and 
several microscopists are of opinion that actinomyces is 
invariably present, which the author himself is satisfied 
is incorrect. This, though a small matter, should be 
cleared up. The account of the etiology, symptoms, 
and treatment of laerymal obstruction is good and we 
cordially agree with Dr. Ball that much may be done in 
effecting a cure without resorting to the use of probes 
or to operative proceedings. The nasal mucous mem¬ 
brane demands more attention than is usually given to 
it. The use of cocaine and adrenalin will aid the 
surgeon in the inspection of this part. Adenoids should be 
removed ; the sac and duct should be washed out daily with 
hot boric acid solution; errors of refraction should be cor¬ 
rected, and if these means fail then, and then only, probes 
should be systematically used. As much harm is often done 
by unskilful probing of the canaliculi as by catheterising 
the urethra. With regard to the several modes of operating 
for laerymal obstruction Dr. Ball has scarcely a good word 
to say of any of them. The frequency with which obstruction 
is associated with carious teeth is not mentioned. He does 
not approve of the use of large probes. 

The remedies suggested are cleanliness, a 1 per cent, 
solution of boric acid, a one-fifth of a 1 per cent, solution 
of chloride of zinc, a 1—15,000 solution of bichloride of 
mercury, or a zinc sulphate and cocaine solution con¬ 
taining from one-quarter to one-half of a grain of zinc 
sulphate and one grain of cocaine hydroclilorate in one 
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ounce of water, protargol (5 to 10 per cent.), largin (5 to 
10 per cent.), argentamin (2 to 5 per cent.), and argyrol 
(5 to 10 per cent.). All forms of poultices are abso¬ 
lutely contra-indicated. It will be seen from this that the 
most recent as well as the most rational modes of treat¬ 
ment are placed before the reader and from these he can 
make his own selection. The author entertains no doubt 
that chalazion, the ordinary tarsal tumour, is of tuberculous 
origin : it is, he says, composed of typical tuberculous tissue 
presenting numerous round cells, epithelioid cells, and 
occasionally a giant cell. Ilut inoculation with tubercle 
bacilli will not produce chalazion and various other micro¬ 
organisms have been found with some constancy in the 
contents of a chalazion cyst. 

The chapter on Glaucoma, though short, is interesting. 
The author is not satisfied with Mr. J. l’riestley Smith’s 
definition that it is increased intra-ocular pressure plus the 
causes and results of such pressure. He points out that 
late observations indicate that several diseases have been 
included under the term glaucoma and strongly urges that 
changes in the sympathetic nervous system have much to do 
with the production of idiopathic glaucoma. He is himself 
disposed to believe that primary glaucoma should be defined 
as a disease of the sympathetic nervous system producing 
increased intra-ocular pressure. It is always progressive and 
tends to destroy vision. He discusses the varieties of 
glaucoma under the heads of glaucoma simplex, chronic 
irritative glaucoma, acute inflammatory glaucoma, hsemor- 
rhagic glaucoma, and secondary glaucoma. He gives the 
results of his investigations on the changes seen under the 
microscope in sections of the superior cervical ganglion of 
the sympathetic nerve. Amongst these are marked hyper¬ 
plasia of connective tissue in the ganglion with infiltration 
of small round cells, sclerosis of the blood-vessels, pigmenta¬ 
tion and degeneration of the ganglionic cells, and displace¬ 
ment, sometimes absence, of the nucleus. 

Holding these views it is not surprising that Dr. Ball's 
treatment is heroic and directed to the sympathetic 
ganglia. He does not find that iridectomy, sclerotomy, 
cvclotomy, and excision of the superior sympathetic 
ganglion, which are the four principal operations that 
have been proposed, are invariably to be depended on, 
but whilst giving a very high position to iridectomy 
he thinks sympatheticectomy—an uncouth term—should 
be performed when iridectomy or sclerotomy is refused, in 
haemorrhagic glaucoma, and in glaucoma simplex with great 
loss of vision. It is doubtful whether any but a practised 
operator would care to cut down upon the sympathetic 
trunk in the neck, as it is frequently very small and in 
many cases the jugular vein would require section and 
ligature. It is curious that he does not press the perform¬ 
ance of Hancock's operation seeing that the only two 
cases in which he tried it proved in every way satis¬ 
factory. 

The author has obtained assistance from other observers in 
some of the later chapters, such as those on Diseases of the 
Orbit, by Dr. William Shoemaker of Philadelphia; on 
Anomalies of the Muscular Apparatus, by Dr. William 
Zentmayer of Philadelphia; on Refraction, which has 
been written by Dr. John T. Krall of Philadelphia; on the 
Ocular Manifestations of Nervous Diseases, by Dr. J. C. 
Knipe of Philadelphia; on the Hygiene of the Eyes, by Dr. 
Harold G. Goldberg of Philadelphia ; and finally, on the 
Methods employed in the Microscopic Examination of the 
Eye, by Dr. W. E. Fischer of St. Louis. All contributions seem 
to us to be the work of men who are thoroughly familiar 
with the practice of ophthalmology. A short chapter 
on the economic value of the eyes might with advantage 
have been added. This treatise is one of the best amoDgst 
the many good ones that have appeared during late years 


and we anticipate that it will be widely read and con. 
suited alike in its own country, in England, and on the 
continent. 


Legal Medicine (in India) and Toxicology. Illustrative 
Cases. By Major Cor.us Barry, I.M.S., F.R.S.Edin., 
Chemical Analyser to the Government of Bombay. 
Vol. II. Bombay : Thacker and Co., Limited. Pp. 611. 

As the subtitle of this work indicates, this volume con¬ 
sists of a collection of cases illustrative of various points 
in connexion with medical jurisprudence. The cases are 
representative of different conditions and circumstances 
which have been reported by various observers or have been 
brought before the courts. They are therefore valuable as 
being available as evidence when similar questions are under 
discussion. The instances selected arc not, of course, con¬ 
fined to those which have occurred in the Indian courts but 
have been collected from world-wide sources. The volume is 
designed to supply the members of the medical and the legal 
professions with a handy book of reference and the author 
has succeeded admirably in his endeavours. The wise pre¬ 
caution has been taken of not including several of the older 
cases which are so often quoteil when more modern ones 
serve the purpose equally well. This work is now a most 
complete one. 


LIBRARY TABLE. 

The Suppression of Taberctilosis, together Kith Observations 
concerning Phthisiogenesis in Man and Animals and Sugges¬ 
tions concerning the Hygiene of Can Stables and the Prod ac¬ 
tion of Milk for Infant Feeding, with Special Deference to 
Tuberculosis. By Professor E. von Behring, University of 
Marburg. Authorised translation by Charles Boi.in.AV, 
M.D. New York : John Wiley and Sons. London : Chapman 
and Hall, Limited. 1904. Pp. 85. Price 4*. 6rf. net.—The 
principal article in this book is the translation of a lecture 
delivered at the seventy-fifth meeting of naturalists and phy¬ 
sicians in Cassel on Sept. 25th, 1903. In reply to certain 
criticisms of a statement in this lecture Professor von 
Behring published an explanation in the Deutsche Midi- 
zinische Wvahenschrift , No. 6, 1904. This explanation is re¬ 
produced, in part, in the appendix to this volume. The two 
articles “Observations on Phthisiogenesis” and “Sugges¬ 
tions concerning the Hygiene of Cow Stables” are taken 
from Beitrdge zur Experimentellen Thcrapic , No. 8, 1904. 
Each article, with the exception of the last mentioned, is 
reproduced in full and without changes. In a few 
cases where an exact equivalent for the German could 
not be found the translator has used the nearest English 
equivalent followed by tlie German word in brackets. In 
the Cassel lecture Professor von Behring states that he 
has strong reasons for believing that bovine tuberculosis 
plays an important role in the etiology of human tuber¬ 
culosis and that he is firmly convinced that by means 
of the knowledge gained from the study of bovine tube - 
culo.-is we shall be able to prevent to a great ext* nt 
human pulmonary tuberculosis and favourably to influence 
the course of already existing tuberculous diseases. It is only 
within recent years that we have secured tolerably trust¬ 
worthy data to enable us to judge of the distribution of 
tuberculosis in civilised countries. The author quotes 
Naegeli of Zurich who was unable to discover post mortem a 
single body over 30 years old in which there were not some 
signs of the occurrence of a tuberculous infection. Between 
the ages of 18 and 30 years the infected were 90 per cent. 
In the bodies of infants under one year, on the other hand, 
definite tuberculous signs were invariably absent. Professor 
von Behring is of opinion that “the milk fed to infants is the 
chief cause of consumption.” He says lie knows of a large 
number of herds of cattle which by means of Bang's rules 
have been made free from tuberculosis and kept so. In the 
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appendix the author speaks of the importance of keeping 
individuals suffering from pulmonary tuberculosis who are 
much troubled with cough away from the young infant. 
He points out that while adults in healthy circumstances 
possess a strong protection against the action of the tubercle 
bacilli in the form of the epidermis, the epithelial covering 
of the mucous membranes, and the anti-bacterial ferments, 
in the newly born the mucous membrane is very permeable 
and lacks the protective ferments. The little book is a 
valuable translation. It treats of one of the most important 
questions which relate to the health of mankind. It should 
be read by all those who are working for the protection of 
the race against tuberculosis. 

Kompendium der Riintgen Therapic. (Compendium of 
Rdntgcn Therapy.) By II. E. Schmidt, Assistant in the 
University Institute for Light Treatment in Berlin. 
Berlin: Aug. Hirschwald. 1904. Pp. 62. 22 figures. 
Price 1 mark 20 pi.—This book provides a useful short 
account of the apjiaratns necessary for x-ray work and 
it also gives detailed instructions as to the modes of 
procedure to be followed in the treatment of the various 
conditions in which the x rays have been found useful. 
The author expresses the view that new tubes differ in their 
effects from old ones, even when their degree of “hardness ” 
is the same. This point, and many others which at present 
render x-ray therapy a little uncertain, are likely to be 
cleared up as soon as the employment of a milliampere- 
motre in the circuit of the tube becomes general. An 
apparatus permitting of measurement of current under 
these conditions has lately been designed and it is to be 
hoped that the use of instruments of this kind may make the 
treatment by the x rays more simple and less risky. 

Clinical Records of Light and X-ray Therapy ( Illustrated). 
By G. G. Stopford Tayi.or, M.D. Dnrh., Honorary Attend¬ 
ing Physician to the Liverpool Skin Hospital. With 25 full- 
page plates. London : John Bale, Sons, and Danielsson. 
1904. Pp. 33, medium 8vo. Price 5s. net.—This little book 
gives a pictorial record of 12 cases which the author has 
treated by the x rays or by applications of light. The illus¬ 
trations given show the condition of the patients before and 
after treatment and the results obtained are thus presented 
in a striking manner. An explanatory text accompanies the 
plates and gives details of the mode of treatment adopted in 
each instance. The cases figured are the following : rodent 
ulcer, five; lupus, two; acne vulgaris, one; acne rosacea, 
one ; and epithelioma, three. The cases of epithelioma were 
partly healed by the x rays but the disease was not cured. 
The cases of lupus were treated by arc lamps ; the results 
were slow in coming but finally proved successful. The 
remaining cases treated by the x rays were all successful. 
The illustrations are good and the whole book forms a 
useful piece of evidence as to the effect of the x rays in 
therapeutics. 

Ophthalmology; Essays, Abstracts, and Reviews. Vol. I., 
No. 1. October, 1904. Issued quarterly in parts containing 
about 200 pages. Editorial and publishing offices: 105, Grand 
Avenue, Milwaukee, Wisconsin, U.S.A. Price 6 j. per part or 
by annual subscription £1.—This is the first number of a new 
journal which replaces under new management a journal, the 
Annals of Ophthalmology, that has recently issued the first 
part of its thirteenth volume but which has stopped, owing, 
we are told, to the resignation of the entire staff. The 
editorial staff of Ophthalmology includes many well-known 
writers, amongst whom are the following: Dr. H. V. 
Wiirdemann of Milwaukee, who is the managing editor and 
publisher, Dr. Nelson Miles Black of Milwaukee, who is the 
assistant editor, and as coadjutors Dr. Casey Wood, Dr. 
Charles H. May, Dr. Charles A. Oliver, Dr. Albert B. 
Hale, Dr. Charles Zimmermann, Dr. William Zentmayer, 
Dr. Blcncome Fryer, Dr. J. Guttmann, Dr. Frank Allport, 


Dr. Edmond Blaauw, Dr. Mitsiyasu Inonye, and Pro¬ 
fessor Wicherkiewicz, with, as contributor from England, 
Mr. Claud Worth. The present number leads off with seven 
original articles which havj the following headings : (1) The 
Consequences of Ophthalmic Error, by Professor Dr. William 
Schoen of Leipsic; (2) the Pathological Results of Dextrocu- 
larity and Sinistrocularity, by Dr. George M. Gould of 
Philadelphia ; (3) Hysterical Asthenopia, by Dr. H. Manning 
Fish of New Orleans ; (4) Saccharine Saline Injections in 
Ophthalmic Practice, by Dr. L. WebsterFox of Philadelphia; 

(5) Blepharorrhaphy (Tarsorrhaphy), by Dr. Albert B. Hale ; 

(6) Acute Dacryoadenitis, by Dr. Albert Snell of Rochester, 
N.Y. ; and (7) the Relation of Diseases of the Eye to those 
of the Teeth, by Dr. Wendell Reber of Philadelphia. These 
are followed by abstracts from numerous journals arranged 
topographically and. finally, a few pages are devoted to 
reviews of recent works. We wish our contemporary every 
success. It commences propitiously what we hope will prove 
a long career and we trust that it will receive in England 
what it deserves—success. 

The Christmas and A 'em Year Greeting Cards and Calendars 
produced by Messrs. Raphael Tuck and Sons, of Raphael 
House, Moorfields, E.C., of which we have received a goodly 
assortment, are as endless in variety this season as of old 
and their artistic merits are well maintained. In the collec¬ 
tion before us is material to suit the tastes alike of men 
and maidens, youth and old age, at the moderate prices 
introduced by these pioneers of high-class mechanical repro¬ 
ductions in colours. Among so much which is so good 
in conception and so meritorious in execution it is not neces¬ 
sary to single out any particular series for special com¬ 
mendation ; the whole output is excellent. We may mention, 
however, our appreciation of the picture postcards of the 
old-fashioned “Christmassy" character, with holly leaves, 
berries, and robins. 


Jnalgtkal |ktorbs 

FROM 

THE LANCET LABORATORY. 


(1) IIYDKOZONE; and (2) OLYCOZONE. 

(Cir. Marchand. Nfw York, and Lamoxt. Corlis and Co., 

11, QUKEX VlCTORIA-STREFT, LONDON, E.C.) 

(1) Hydrozone is a powerful solution of peroxide of 
hydrogen, for according to our analysis it is capable of 
yielding more than 25 times its volume of oxygen. In spite 
of this amount of oxygen the preparation is quite stable 
under ordinary conditions. To whatever therapeutic uses 
hydrogen peroxide may be applied with advantage, its 
action may be referred to its oxidising property and to its 
germicidal effects and more attention might be given 
to these points, since, unlike so many antiseptics, 
it is practically harmless to the organism. Hydrogen 
peroxide has been used in gastric disturbance, in diabetes 
and rheumatism, and its vapour has been used in 
pertussis. For medicinal application hydrozone is specially 
suitable on account of its purity and strength, but 
in saying this we must point out that its claims as a 
medicinal agent are ridiculously exaggerated by its pro¬ 
moters. We have received a number of American publica¬ 
tions on the value of hydrozone in disease and according 
to this literature there does not appear to be any single 
pathological condition in which it is not useful. Such state¬ 
ments deservedly bring the preparation into contempt, and, 
after all, the medical practitioner, should he choose to 
employ hydrogen peroxide in clinical practice, is not bound 
to the use of a special preparation of it. (2) Glycozone is 
described as a chemical combination of peroxide of hydrogen 




The Lancet, 


ANALYTICAL RECORDS.—NEW INVENTIONS. 


[Dec. 3, 1904. 1577 


and glycerine obtained by submitting glycerine to the action 
of ozone. We found that it evolved oxygen and there was 
a considerable pressure of oxygen in the bottle containing 
the preparation. It is said to have a powerful oxidising 
action, a statement, however, which received little support 
from the results of our experiments. It failed, for instance, 
to oxidise chromic acid to perchromic acid in the same way 
as does peroxide of hydrogen. 

TEMPLAli'S ALE. 

(Max IIahtvig, 46, 48, 50, Bkbmohdsey-stbeet, Loxi.ox, S.E.) 

This ale is practically a malt extract and contains less 
than half per cent, of alcohol. The malt extractives 
amounted to 12 ■ 36 per cent, of which 7 ■ 80 per cent, was 
due to malt sugar. The preparation is, in fact, a nourishing 
ale without any appreciable quantity of alcohol. In spite of 
the process employed by which alcohol is eliminated the ale 
is quite palatable, possessing a good flavour of malt and hops. 
The ale is pleasantly brisk. 

MONSTEDS “ SHORTENING." 

(Otto Mo.vsted, Limited, Southall, Middlesex.) 

This is admittedly a substitute for butter or lard for use 
in pastry making. It consists almost entirely of vegetable fat 
and is practically free from water and salts. To the taste 
it is somewhat sweet. The melting point was 44° C., whereas 
that of butter is 37° C. and tliat of lard is 39° C. There 
can be little doubt that this “ shortening ” is wholesome 
and serves a useful purpose. We prefer good butter. 

" LACKIMA CRISTI" VINEGAU. 

(COSENZA A.N'D Co., 95, WlOMOBE-STBEET, CAVESDISH-SIiL AHE, 

* London, W.) 

This is stated to he true wine vinegar and to be made in 
fact from “ lacrima cristi” and our analysis is in favour of 
the statement being correct. The vinegar, for example, 
contains the acid of the grape and on ignition of the solid 
matters an alkaline ash remained. The total solid matters 
amounted to 3-67 per cent., the acetic acid to 2'93 per 
cent., and the tartaric acid to O'39 per cent. The vinegar 
is free from foreign acids and possesses an agreeable aromatic 
taste and odour. It is an excellent culinary adjunct. 


fUfo litkidbits. 


THE “SODA STREAM” SYSTEM FOR THE HOME 
PREPARATION OF AERATED WATERS. 

By the introduction of the “soda stream” system the home 
preparation of aerated waters has become simple, clean, and 
efficient. We have long wondered why it was apparently 
not possible to apply the steel tube or cylinder of compressed 
carbonic acid gas directly to the domestic preparation of 
soda-water. The ordinary tube used in commerce contains gas 
enough to charge over 1000 pint bottles of water and the cost 
of the gas would not exceed 6*. At any rate, this is how it 
works out in the “soda stream” system, the apparatus of 
which consists simply of a tube of gas, a special adapter by 
means of which the gas is delivered into the bottle, provided 
with a small expansion chamber fitted with a spring and 
relief valve. There is no danger connected with the use 
of the apparatus as the pressure in the bottle can 
never exceed at the most 100 pounds, which is a good 
deal below that at which the bottles are tested. The 
secret of success in the “soda stream” system is the use 
of a small outlet for the gas which breaks up the 
inrushing gas into myriads of minute bubbles (the “soda 
stream ”) which are thus brought into intimate contact with 
the water. The impregnation effected is thus brisk, air is 
excluded, and the water is brilliantly sparkling. The 
manner of charging a bottle of water with the gas shown 


in the accompanying illustration. The only point that may 
need explanation is connected with the guard which 
surrounds the bottle. This guard serves a twofold pur¬ 
pose ; first, it protects the operator in case of accident from 
a bottle exploding ; and, secondly, its weight serves as a 
lever valve operating a relief valve. When the guard is 
down it presses upon a spring which keeps the relief valve 
closed, so that a pressure of some five or six atmospheres in 
the bottle may be attained. Any gas in excess of this is 
automatically blown off. To charge a bottle of water with 
the gas the bottle is first attached to the apparatus by means 
of a screw surrounding the upper part of the impregnating 
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tube. The guard is then dropped. Next a few sharp turns 
of the wheel valve of the gas cylinder are made and the gas 
streams through the water. With a pint bottle of water some 
ten or so turns of the wheel valve suffice to produce a briskly 
sparkling aerated water. After the last turn the guard is 
gently lifted, by which the relief valve is released and all 
excessive pressure escapes ; the bottle is then unscrewed and 
a screw stopper is inserted. It is quite easy to make a dozen 
bottles of soda-water in this way in less than ten minutes and 
at a cost of not more than 1 d. per dozen bottles. The 
apparatus is particularly valuable for medical and hospital 
use, as it is obviously a simple matter to prepare medicated 
waters in this way. Lemonade, ginger beer, and other non¬ 
alcoholic beverages may be prepared with similar ease, llut 
one of the greatest advantages of the system is that the 
consumer can be sure not only of the purity of the water 
used for the purpose but also of the cleanliness of the 
bottle into which it is put. We may add that we have 
carefully submitted to analysis the gas used in the “ soda 
stream ” system with the result that we found that it con¬ 
tained, according to three tests, 99'80, 99’ 90, and 99-78 per 
cent, of carbonic acid gas respectively. The apparatus is 
supplied by Soda Stream, Limited, of James-street, Camden 
Town, Loudon, N.W. 


The Middlesex Hospital students’ smoking 
concert in aid of the cancer charity of the hospital will be 
held at the Queen’s Hall, London, W., on Friday, Dec. 9th, 
at 8 P.M., Major-General Lord Cheylesmore in the chair. By 
the kind consent of their various directors and managers a 
large number of well-known artistes have kindly consented 
to appear. On a circular just issued announcing the con¬ 
cert we have counted the names of over 20 ladies and 
over 50 gentlemen who will benevolently assure the 
success of the entertainment. Tickets at 5s., 3s., and Is. 
each may be obtained at the Queen’s Hall box office or 
from Mr. R. E. Apperly, Mr. P. W. Mathew, and Mr. A. 
Pfeiffer, honorary secretaries, at the hospital, Bemers- 
street, W. 
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Medical Men and the Subpoena ad 
Testificandum. 

A trivial action conducted by the plaintiff and the 
defendant in person before Mr. Justice Lawkance and 
having for its subject matter an alleged contract to make 
known a supposed “remedy” for consumption would call for 
no comment from us but for one circumstance. Early in 
the case the judge said that he had learnt that Sir William 
Broadbent had been subpoenaed a«> a witness and he told the 
plaintiff, an elderly lady, that as Sir William Broadbent 
wished to go away she had better put him in the witness-box 
at once. Sir William Broadbent was accordingly sworn. 
He had no evidence whatever to give in the plaintiff’s favour. 
He had no information as to why he was called and no know¬ 
ledge relating to the case except that he had had communi¬ 
cations of some kind with the plaintiff in the course of which 
lie had told her that her remedy was worthless. After he 
had deposed to the above effect he was of course allowed to 
leave the court,. This is, no doubt, an extreme instance of 
the abuse of the subpcena, but it shows that medical 
men and others may regard the legal document which 
commands their attendance to give evidence with undue 
reverence and suggests that some explanation of its 
powers and of its limitations may be useful. Attention 
his recently been called to the liability of medical men 
to be called as witnesses without compensation for their 
loss of time by the letter of Mr. Malcolm M. McHardy 
in The Lancet of Nov. 5th and by the subsequent cor¬ 
respondence which it elicited. 1 His complaint, however 
much it may have been justified in the instance to 
which he referred, points to a class of case differing from 
that in which Sir William Broadbent was a witness. 
A patient treated in a hospital may have a just 
claim for compensation against somebody on account 
of a serious and possibly permanent injury, preventing 
him for some time, perhaps for the rest of his life, 
from earning his bread in his usual occupation. It would 
be a great hardship if, because his poverty caused him to 
have recourse to a hospital, he was thereby debarred from 
obtaining the assistance of medical evidence as to the nature 
and extent of his injuries. Mr. McHardy’s letter does not 
enable us to say how much or how little this observation 
applies to the instance of which he wrote, but in considering 
the effect of the subpcena it will be seen that each case must 
be weighed and decided upon by the witness summoned 
according to its individual facts. 

We leave criminal trials out of the question. It is the 
duty of the citizen to assist in the administration of justice 
in courts where crime is being investigated and however 
hardly it may press upon them we advise medical men not 


to neglect that duty. In civil causes it is different and 
our correspondent, “Experto Crede,” in general terms has 
put the case correctly. 3 The person served with a sub¬ 
poena to give evidence in a trial where he has nothing 
to say that can reasonably be held to be material 
can safely disregard it, because the party whose witness- 
summoned by subpoena does not appear has practically 
only one remedy open to him. He may bring an action 
against the person not answering when “called on his sub¬ 
pcena'’ and may recover as damages such loss as he may prove 
to have resulted to him from the missing witness’s absence. 
We have said that “Experto Crede” has stated the law 
with general correctness but at the same time the power 
“to attach” a witness not, obeying a subpcena exists and 
upon such an occasion as that to which Mr. McHardy 
referred the medical man is to some extent a witness of 
fact, although his opinion as a “skilled witness” may also 
be asked. In the county court also the judge can punish for 
a refusal to attend and has power to inflict a fine of £10. 
No judge, however, would exercise his authority thus 
unless satisfied that the witness had by an inexcusable 
refusal to give evidence treated the court with con¬ 
tempt and prevented justice from being done. The 
medical man, therefore, who has been subpoenaed to give 
evidence and who has satisfied himself that his duty towards 
his patient does not require that he should do so has prac¬ 
tically only one risk to consider. He will bear in mind 
that in order to sue him with success the person who 
does so will have to prove what his evidence would 
have been and also that the withholding it had an in¬ 
jurious effect upon his case, as, for example, that it 
would have increased or diminished the damages awarded. 
It requires very little reflection to see that, as a rule, 
proof of these two essentials would be very difficult, if not 
impossible, and actions of this kind, though not unknown, 
are consequently rare. We would suggest as a precaution to 
a medical man subpoenaed without good cause that he 
should write to the solicitor or other person responsible for 
the subpoena explaining firmly but courteously that he has 
no evidence to give and requesting to be released from any 
obligation to attend. If a letter to this effect can truthfully 
be written he will run no serious risk in afterwards absent¬ 
ing himself from the trial and the person receiving such a 
communication, if he takes further action, may be in 
danger of finding it proved that he abused the process of 
the court in having recourse to a subpcena and to such 
rights as it confers. It is, in short, a document which must 
not be treated lightly by anyone but, on the other hand, it 
is one which is looked upon by many who receive it and, 
perhaps, by some who serve it on others as being endowed 
with a mysterious potency which in fact it does not possess. 


Identification as Illustrated by the 
Case of Mr. Adolf Beck. 

The blue-book which records the evidence taken in the 
recent inquiry into the case of Mr. Adolf Beck, together 
with the report of the Commissioners thereon, is an interest¬ 
ing and a very disquieting document. The grievous wrong 
done to Mr. Beck, brought about and perpetuated by the 
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mistakes of women and police officers, the self-confidence, 
as we must term it, of Sir Forrest Fulton, and the 
complacent incompetence of minor officials at the Home 
Office, has been discussed at great length in the public press, 
and now the feeling of uneasiness caused by the story is 
considerably augmented by reading the evidence set out 
in detail, by comparing the facsimiles of the handwriting 
of Mr. Beck and of the real criminal Smith, and by study¬ 
ing the records of the physical peculiarities of these two 
men. 

With the legal points raised and with the question 
of identity of handwriting, interesting as these are, we 
do not trouble ourselves. The question of physical 
similarity is, however, one with which medical men are 
concerned, because they are better qualified than others to 
appreciate the points of resemblance which may exist 
between two persons’ bodies and the points of dissimilarity 
which must conclusively separate their identity. Medical 
men will no doubt be of opinion that if innocent persons 
are liable to be imprisoned as convicts who have been 
previously sentenced proper evidence of the physical 
peculiarities of all convicts should be recorded either 
under the supervision of a medical man or at least 
by persons trained to take measurements of the human 
frame accurately and to record marks upon it in 
appropriate terms. When a man is sentenced to undergo 
a term of penal servitude, which may be for life and 
cannot be for less than three years, there is ample 
opportunity to do all this, and even when the sentence is 
a shorter one the time is in every case sufficient. The 
finger-print system affords an excellent method for index¬ 
ing and cataloguing criminals, even though it may not be 
as infallible a one as was originally claimed, but it should, 
of course, be supplemented by other corroborative particulars. 
Mistakes as to Mr. Beck’s identity were made by two classes 
of ] lersons—by the credulous and venal women whom Smith 
had cajoled into parting with their trinkets and by police 
officers and prison officials. The general similarity between 
the two men does not seem to have struck independent 
observers in the same way, some finding it considerable and 
some infinitesimal; but the blue-book before us records the ob¬ 
servations made as to particular points. Mistakes of identity 
by those who only go by general appearance are common and 
this gave weight to a piece of evidence at the first trial of 
Mr. Beck which is thus described by Sir Forrest Fulton in 
a letter addressed to the Home Office dated July 13th, 1898. 
“The witness Brakefiei.d did not, it is true, succeed in 
finding the little scar by the right side of the neck under the 
ear spoken to by her and described as something like a 
mole, but this was due to the fact that in the dock lie was 
wearing a collar and scarf, whereas at the time that she saw 
Beck he was partly undressed. At my instance a more 
thorough examination was made by the warder who at once 
found a small scar or mole mentioned in the description. 
Again at my request Bkakefiei.d looked at this mark 
and said, ‘ Oh, yes; of course that's it.’ To my mind 
this in itself was a most damning piece of evidence.” 
Sir Forrest Fulton's account of what took place on this 
occasion differs from that given in the Sessions Papers 
report, which he wrote to correct, and from that given by 
Mr. Beck himself, but we will assume his recollection to be 
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correct. We thus find that a mark described as either a scar 
or a mole, which could only be discovered with the aid of a 
warder, and the locality of which the woman did not re¬ 
member sufficiently to say that it was concealed by the 
prisoner’s collar, was accepted as a valuable piece of corrobo¬ 
ration, although it was the essential feature of the defence 
that the woman’s observation was inaccurate and not to be 
relied upon. We need only add that the coincidence of a 
“ scar or mole " so found would have convicted many men 
beside Mr. Beck had they been placed where he was and 
that the observation of his physical attributes by the 
police and by the prison authorities was no more scientifically 
exact than that of Mrs. Brakefield. Mr. Beck, having been 
duly convicted as Smith, did not go through the whole of his 
sentence of penal servitude, inflicted in 1896, as Smith. He 
was identified as Smith by the police before the magistrate 
and lie was marked as a convict formerly in prison at Port¬ 
land, but this was altered so far as the prison badge was 
concerned because he established the fact that Smith was 
a Jew and that he himself had never been circumcised. 
Apparently but for the circumstance that he had not under¬ 
gone this by no means uncommon operation, which needless 
to say is not confined to Jews, he might never, not even now, 
have convinced the police and the warders that he was not 
Smith. 

The account in the blue-book of Smith's marks when 
compared with Mr. Beck's as they appeared in the prison 
records should be noted, for they enable us to see what 
opportunity there was for distinguishing the two men apart 
from circumcision and non-circumcision. We find that 
John Smith had a dark complexion and brown eyes and 
that Mr. Adolf Beck had a fresh complexion and blue eyes, 
two points which illustrate admirably the value of the obser¬ 
vation of the female witnesses. Turning to other marks, 
Smith was noted as having on his right side “scar 
bottom lip, scar upper part of nose, scar jaw, two 
vaccination marks, scar outside arm, mole arm-pit." Mr. 
Beck had “ long sear front of upper arm, scar head, small 
mole neck and nape of neck, boil scar above shoulder blade, 
slight scar front shin.” We need not go through the marks 
on their left sides which were equally different in the two 
men, although the distinctions between them would have 
been made clearer had they been less loosely recorded. It 
would have assisted the prison officials, for example, even 
though circumcision had been observable in both men, had 
the “scar outside arm’’ of Smith and the “long scar fiont 
of upper arm” of Mr. Beck been measured and their 
position described in anatomical terms. But nothing of 
the sort seems to have been done. In the case of 
Mr. Beck a loose and inaccurate system would have been 
better than none had there been anyone intelligent enough 
or industrious enough to make use of it. It must not he 
forgotten that Mr. Beck was all the time protesting his 
innocence and denying his identity with the man who has 
since pleaded guilty to the offences of which Mr. Beck was 
twice convicted. In these circumstances we cannot view the 
report with the complacency that some of our contemporaries 
have been able to show. We agree, and record with pleasure, 
that there is not a scrap of evidence that any conspiracy 
among the police existed against Mr. Beck. But the idle¬ 
ness and inefficiency that have been revealed in high places 
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should be to our minds a source of the gravest public 
anxiety. 


Epidemic and Epizootic Plague. 

The report of the elaborate and careful inquiry into the 
epidemic and epizootic features of plague made by Dr. 
William Hunter, the Government bacteriologist in Hong- 
Kong, was published by the Hong-Kong Government in 
June, 1904. in the form of a Blue-book. The special points 
dealt with in the report are the septiciemic nature of plague 
generally, the channel by which the infection finds access to 
the human body, and the relation of the appearance of plague 
in rats and man. It has been hitherto believed that the 
plague bacillus appeared in the peripheral blood a few days 
only before the fatal termination of a case of the disease; that 
the bubonic was the typical variety of plague; that the 
bubo was an early manifestation of infection ; and that 
gastro-intestinal lesions were of quite secondary import in 
cases of plague. If we are to adopt the conclusions come to 
by Dr. Hunter all these accepted notions must be modified 
or wholly laid aside, for the results of his observations and 
experiments are totally at variance with such beliefs. The 
plague bacillus has been shown by Mr. J. Bell of the 
Government Civil Hospital, Hong-Kong. to be present 
in the peripheral blood from the initial stages of the 
disease. The application of Ross’s method of examining the 
blood in malaria to the examination of the blood in plague 
has succeeded in showing that during the first or second 
day of illness from plague the bacillus can be found 
in numbers in the peripheral blood, in fact, before the 
bubo develops. Mr. Bell’s observation is substantiated by 
Dr. Hunter and we are thereby face to face with 
a new fact in the pathology of plague and one which 
altogether upsets the preconceived notions of the disease. 
We have hitherto regarded the bubo in plague as a specific 
lesion, as an early if not an initial manifestation, and 
the septicasmic condition as a secondary incident. The 
bubo was looked upon as an effort of the gland to arrest 
the course of the bacillus and to prevent its reaching the 
blood. According, however, to Dr. Hunter’s showing, 
plague is primarily a septicaemia and the fact of the disease 
subsequently assuming the bubonic, pneumonic, or septic- 
semic form is a secondary matter. On the face of it this 
suggestion is much more in accordance with modern patho¬ 
logical facts and when in addition to the suggestion we have 
chapter and verse for arriving at a conclusion in the 
matter we may be in danger of allowing credence to exceed 
our judgment and to become unwarrantably imbued with 
the idea. So convinced is Mr. Bell of the correctness of 
this view of the nature of plague that he states that he 
has examined numbers of cases on the first or second day 
of the illness and that plague can be diagnosed almost as 
easily as malaria. 

The channel by which the plague bacillus is conveyed to 
the human body is in the great majority of cases, accord¬ 
ing to Dr. Hunter, by way of the gastro-intestinal tract 
and the evidence which ho brings forward in favour of this 
statement is well-nigh overwhelming. He ascribes opposite 
opinions to faulty clinical observations. Were cases of plague 
seen at the earliest stages of all—namely, before even 


feverish symptoms have developed—Dr. Hunter states 
that in the vast majority of instances diarrhoea and vomiting 
would be found to play a conspicuous part in the history 
of the illness. Several instances are recorded in which 
the patients applied for relief from diarrhoea, colic, and 
vomiting with constant watery stools, fever subsequently 
developing and being followed by a well-marked attack 
of plague. Experiments on animals also indicated this 
form of attack and, so far as clinical observations go, 
the idea that plague reaches the human body by way 
of the alimentary canal would appear to be well founded. 
Pathological evidence also is not wanting in support of 
a similar conclusion and there seems scarcely a loop-hole 
by which to escape from the belief that the mucous 
surface of the intestinal tract plays an important part 
in the absorption of the plague bacillus. That the bacillus 
may also gain access to the body by way of the skin is 
well illustrated in the case of a man who developed a 
local lesion and subsequently infection of the blood from 
a wound of the hand during the performance of a post¬ 
mortem examination on an animal dead from plague. Dr. 
Hunter also contends that pneumonic plague may be 
primary—that is, that the plague bacillus may be inhaled 
and may set up a train of septicsemic changes. The 
importance of the possibility of infection by way of 
the alimentary canal in plague can hardly be over¬ 
estimated. Seeing that almost all domestic animals 
contract plague, that birds are subject to the disease, 
and, as proved by Dr. Hunter, that flies, cock¬ 
roaches, and other non-suctorial insects harbour plague 
bacilli both upon and within their bodies the con¬ 
tamination of food would follow as a natural con¬ 
sequence. Dr. W. J. R. Simpson has proved the pos¬ 
sibility of conveying plague to animals by way of food, 
and since Dr. Hunter has shown that flies and cockroaches 
carry plague bacilli on their bodies and that the mere 
contact of these insects with human food is sufficient to 
contaminate it, the medium of infection is at once evident. 
The part played by rats in plague has been carefully 
studied by Dr. Hunter. There can be no doubt that rats 
are the most susceptible of all animals to plague and that 
they and man are liable to an identical affection. Still, 
much remains doubtful as to the actual relationship in 
regard to cause and effect between plague in rats and the 
appearance of the disease in human beings. On one point, 
however, there seems definite proof—namely, that epizootic 
plague always precedes epidemic plague; that the time 
between the initial cases of plague in the rat and in man is 
from 10 to 14 days ; and that the disappearance of the 
epizootic is followed within a week or two by the sub¬ 
sidence of the epidemic. 

An interesting section of the report is entitled “ The 
Bridging of Epidemics.” Dr. Hunter shows that plague 
in rats is present throughout the whole year but the disease 
becomes widely spread at certain times of the year—in 
Hong-Kong during the first quarter of the year and within a 
week or a fortnight it also becomes epidemic. Throughout 
the epizootic period the type of plague amongst rats is 
acute, but subsequently to the epizootic and epidemic 
periods plague in rats is met with in a chronic form 
only. During the interval between epidemics plague in rat 
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is present but the type of the disease is chronic. It is, 
in fact, chronic plague in rats which serves to bridge 
over epidemic plague and the obstinate clinging of plague 
to any particular area and its periodical recrudescence 
are occasioned through chronic plague in rats. During 
the interval of the epizootic about 75 per cent, of the rats 
caught alive and found to be infected suffer from chronic 
plague and the recrudescence of plague in rats in acute form 
would appear to depend upon the infection of fresh genera¬ 
tions of rats, the young animals being highly susceptible to 
infection by plague. Human plague is epidemic only during 
the acute exacerbations of the epizootic and disappears or 
diminishes whilst chronic plague is present amongst rats. 
We have confined our remarks to the leading points only in 
Dr. Hunter's admirable exposition on plague. Throughout 
the 107 pages composing the report every page is interesting 
and we must view plague from a new standpoint after the 
enunciation of the facts and observations contained in the 
report. 


Jnnatations. 

"Ne quid nimis.” 

THE PROBLEMS OF HOSPITAL ABUSE. 

We publish at p. 1587 of this issue of The Lancet, in the 
form of an essay, a speech made by Dr. Lauriston E. Shaw at 
a recent meeting of the Brixton Medical Society upon 
the difficult subject of hospital abuse. Dr. Shaw, who 
clearly had his subject at his fingers' tips, did not waste 
time in detailing the proofs of the existence of this abuse— 
nor shall we. It lias been incontestably demonstrated that 
our hospitals, especially in their out-patient departments and 
in great cities like the metropolis, are laid under contribution 
by persons who have no right to the treatment that they 
seek. Some applicants for assistance have a pecuniary posi¬ 
tion which makes it a fraud upon the public, as well as upon 
the hospital and the medical profession, that they should 
receive gratuitous service. Some are the victims of chronic 
or trivial ailments which need no hospital advice. Some in 
their own interests should not attempt to endure the ex¬ 
posure to weather and the chances of delayed attention 
which are inevitable in the present congested condition of 
the ont-patient department of large general hospitals. To 
keep the out-patient department clear of such patients so 
that the really necessitous sick can obtain tbe prompt and 
suitable attention that may quickly restore the invalid to 
the position of the breadwinner is the ideal kept before 
them by all hospital reformers, and, as is well known, 
their efforts have so far been mainly directed towards 
stopping the application of the well-to-do for charitable 
medical help. Dr. Shaw in his interesting paper suggests 
that the proposed measures to this end, as they have been 
laid before the medical profession at different times, have 
been wrongly directed, for the essence of all of them is 
the investigation of the patients' home circumstances and 
for this the machinery cannot be available. Dr. Shaw 
would contend that the personnel required by the 
hospital to inquire into a patient’s social position and 
domestic environment would be as large as that required 
to diagnose and to treat his physical ills. Where are hos¬ 
pitals to find money to pay for such service 1 And how is it 
to he effectively rendered ! Failing to find an answer to 
these questions Dr. Shaw has looked elsewhere for the 
remedy and suggests the formation of a comprehensive pro¬ 
vident scheme by which provident societies would form a sort 


of filter, stopping and retaining for treatment all the cases 
for which the hospital attention is unnecessary or unsuitable 
for various reasons, and letting through the specialised class 
where the sick are clearly fit and proper subjects for a 
gratuitous consulting opinion. We have read Dr. Shaw's 
suggestive remarks with the greatest interest and although 
we sea many embarrassments ahead we recognise that his 
idea is that of a thoroughly shrewd and competent observer. 
His speech before the Brixton Medical Society was inspired 
by tbe impending removal of King’s College Hospital to 
South London. The medical men of the district contiguous to 
the new site of tbe hospital wish to prepare a scheme by which, 
when the great charity is planted in their midst, full advan¬ 
tage may be reaped by the public. A committee of general 
practitioners in South London is now, we believe, in course 
of formation, and doubtless the merits of Dr. Shaw's scheme 
will be fully gone into. The cooperation of tiro existing pro¬ 
vident societies with the large general hospitals is also in 
the near future to be the subject of a conference intended 
to elicit what practical steps can be taken to make the 
provident system and the charitable system work in unison. 
If provident associations can be so constructed that the 
really poor receive gratuitous treatment while others pay 
for medical service in accordance with their means, and if 
at the same time such associations can remunerate medical 
men upon an adequate professional scale while relieving the 
out-patient departments of the general hospitals of a mass 
of unsuitable cases, then the various problems of hospital 
abuse will be in course of solution. There is much that is 
conditional in all this, and the difficulties in getting provi¬ 
dent associations to work in so exactly convenient a manner 
may be very great. It is not possible as yet to do more 
than to express a hearty wish that practical results may 
follow upon any organised efforts against hospital abuse 
that the medical men of South London may devise. 


ANNUAL MEETING OF FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

It must be acknowledged that there was little new to be 
heard at the late annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England. The same 
agenda were on the notice paper, couched almost in the 
same words, and, at all events, embodying the identical 
ideas as at the last 19 meetings. Even some of the 
speakers were the same as those who year after year 
from the very beginning of these meetings have advocated 
the cause of the Members. Yet tbe tone of the speeches 
has undergone a change. In the early years was noticeable 
an accent of triumph at having persuaded the Council of 
tbe College to grant tbe privilege of these annual meetings. 
Later was to lie heard chiefly a tone of indignation that 
the yearly appeals to the Council were in vain, that all the 
energy put forth by the Members should meet only with the 
invariable answer that nothing could be done. This year, 
however, it seemed to us that a feeling akin to despair had 
invaded the minds of the speakers. 20 years of exertion 
have resulted in nothing ; the hopes so widely entertained 
20 years ago have brought no fruit, and a suspicion seems 
to have arisen that if all these years have been spent in vain 
it may perhaps be that the Members will never possess the 
rights for which they have so ardently hoped, so valiantly 
striven. There are more than 16,000 Members and more 
than 1200 Fellows and yet when the hour for the meeting 
arrived the number present was not sufficient to make up 
tbe small quorum of 30. Can it be that the Members are 
apathetic : that they have ceased to care for, ceased to 
strive for, those privileges which they have, even from the 
very time of the charter of 1842, looked upon as their 
rights ? No, we cannot believe it. Dear to the hearts of 
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all the Members is the feeling that they are indeed an 
integral part of the body corporate of the College, that their 
rights entitle them to a share, some share at least, in the 
government of the College, some representation on the 
Council. They acknowledge that by the present charter 
their claims cannot be legally enforced, that the law does 
not recognise that they have any claim at all. Morally, 
however, their claim is indisputable : historically they are in 
an unbroken pedigree the descendants of the members of the 
Corporation of Surgeons: and no unprejudiced mind would 
deny the reasonableness of the claims which they advance. 
The present apparent apathy on the part of the Members is 
explained by the lack of success hitherto achieved. Nothing 
is so depressing to the adherents of any cause as persistent 
failure unvaried by the least glimmer of success. Many of 
the Members recognise that these annual meetings are only 
occasions for the expression of pious opinions which the 
Members cannot enforce and which may have not the 
faintest influence on the Council of the College. It is only 
by the goodwill of the Council that these meetings are held 
at all: at the will of the Council they were established, at 
the will of the Council they could be done away with to¬ 
morrow. The high hopes entertained when these meetings 
first commenced w’ere in great part ill founded. It is some¬ 
thing for the Members to be able to meet the Council face 
to face once a year; it is something to be able to give 
utterance to the feelings of indignation which they have in 
their hearts and to be able to listen to the explanations 
of the President, but more than this these meetings cannot 
be expected to allord. In spite of the former tendency to 
overvalue the annual meeting it must be recognised that, 
there is now an equal danger to undervalue it. It 
is nothing more than the first step towards the recognition 
of the Members, but it is the first step. More will come 
later and it is essential that the Members should not lose 
heart. At the present time the President of the College is 
one who has always consistently advocated the reasonable 
claims of the Members and we are sure that lie has at heart 
the fulfilment of their expectations. Many of the Council, 
too. look with approval at the institution of some method 
by which the .Members shall take part in the management of 
the College. That the problem will be solved somehow before 
long we do not doubt : the difficulties that have to be over, 
come are many, and time is even yet required to wear down 
the unreasonable prejudices of those who appear to look 
upon the Member as a being ol an inferior order of creation. 
It will, however, not be long, we may hope, before the 
Members take their due share in the control of the affairs of 
the College and we look forward to the day when this 1io]k' 
shall be realised, for then indeed the lloyal College of 
Surgeons of England will take its rightful place as the true 
representative of English surgery and will be able to exert 
far more influence for good than at present. 

SMOKE AND FOG. 

lx an annotation in The Lancet of Nov. 26th, p. 1515, 
■we drew a few lessons from the prevalence of fog in London 
and expressed the opinion based upon the meteorological 
conditions of the whole of these islands that it would 
be hopeless to expect to exclude those vagaries of weather 
which conspire to produce fog from operating in the 
London area. We are at the mercy of the wind and we 
are forced to leave both the prevention and cure of fogs 
to that great natural agency. If it prevails there is no 
fog ; if it ceases we may at any moment in the winter 
be cast into a darkness as of night. We can, at any rate, 
do our best to prevent the fouling of fog, for we fortunately 
have a provision in the Public Health Act, 1875, by which 
the output of black smoke from chimneys (not being the 
chimneys of a private dwelling-house) may be suppressed- 


It is a pity, by tlie way, that the Act defines that to con¬ 
stitute a nuisance the smoke must be black. Smoke may 
be very offensive wlitn it is yellow or even blue, and it 
contains just as much as black smoke those nuclei around 
which the formation of fog or vapour most actively takes 
place. We believe we were the first to point out (and we 
may refer to The Lancet of Sept. 21st, 1895, p. 743, in 
proof of what we write) that though the Public Health Act 
was intended to prevent the nuisance arising from smoke, 
yet its provisions were seldom seriously enforced. Since that 
time the Coal Smoke Abatement Society, at the instance 
of Sir William 15. Richmond and others, has been organised 
and it is pleasing to record that this society, in the com¬ 
paratively short period of its existence, lias done an immense 
amount of good for the London public. Its good offices in this 
direction could be very materially extended if only its well- 
directed energies were backed by our municipal authorities, 
to say nothing of the Local Government Board. In a 
letter addressed to us by Sir William Richmond on behalf 
of the Coal Smoke Abatement Society he states that 
not only the corporation of West Ham but the Local 
Government Board have for a long time past neglected their 
statutory duty to prevent the emission from factory chimneys 
of black smoke, so as to be a nuisance within the mean¬ 
ing of the Act. Between May, 1901, and October, 1903, the 
Coal Smoke Abatement Society forwarded to the West 
Ham corporation (as the sanitary authority to enforce 
the law under the Public Health Act) no less than 572 
reports of serious emission of black smoke from factory 
chimneys in that district. No action whatever has 
been undertaken by the corporation on the existence 
of these offences being represented to that body by the Coal 
Smoke Abatement Society. We believe that the district 
referred to—namely, that which includes a part of Bow, the 
whole of Stratford, and West Ham—contributes more to 
the offensive colouration of London fogs than any other 
district so close to St. Paul’s. The matter has been repre¬ 
sented to the laical Government Board which, if it has 
done anything at all, has done it very listlessly. It is 
scandalous that, in the words of Sir William Richmond, 
“ nothing has been done to lift the black pall of smoke from 
the district or to prevent its shifting at intervals to this 
great metropolis.” Public health and opinion demand a 
better account from the constituted authorities. 


A CURIOUS DECISION UNDER THE SALE OF 
FOOD AND DRUGS ACTS. 

A GROCER at Clapham was summoned at the South- 
Western police-court on Nov. 19tli for selling as cocoa a 
substance containing 70 per cent, of sugar and sago. There 
was a notice on the packet to the effect that it contained a 
mixture but Mr. Garrett, the magistrate who tried the case, 
pointed out that it was no larger than a postage stamp and 
was inside the wrapper. Nevertheless, lie dismissed the 
summons, accepting not only the excuse put forward 
by the defence that the notice if outside the wrapper 
might become obliterated but two other contentions 
raised, the first being that the proportion of 70 per 
cent, of foreign matter was not unreasonable, and the 
second that the article was not sold to the prejudice of the 
purchaser because the inspector knew what lie was buying. 
One of the witnesses called for the defence, Mr. Cushion, the 
“chairman of the Grocers'Association and treasurer of the 
Federated Societies,” had deposed that the public knew per¬ 
fectly well what they were buying when they asked for cocoa 
a , the price at which the article in question was sold, and the 
i ispeetor of the borough council had said in cross examina¬ 
tion that at the price he did not expect to obtain pure cocoa. 
Tue views of a chairman of a grocers' association as to what 
poor people ' know " when they buy their groceries can 
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hardly be regarded as independent and unprejudiced 
testimony on such a subject, and what an inspector 
under the Sale of Food and Drugs Acts expects to 
obtain when he buys for the purpose of carrying out his 
duties is obviously irrelevant. He buys because he sus¬ 
pects adulteration and he is expressly exempted from the 
provision of the Act that the goods complained of must 
have been sold to the buyer’s “prejudice.” The second 
section of the Sale of Food and Drugs Act, 1879, says 
that “in any prosecution under the provisions of the prin¬ 
cipal Act for selling to the prejudice of the purchaser any 
article of food or drug which is not of the nature, substance, 
and quality of the article demanded by such purchaser, it 
shall be no defence to any such prosecution to allege that 
the purchaser having bought only for analysis was net 
prejudiced by such sale.” This places the inspector in a 
different position from that of the ordinary citizen buying 
from the dealer for his own use. The argument raised 
before Mr. Garrett and endorsed by him would be, put in 
other words, that as there are no express words to the con¬ 
trary in the Sale of Food and Drugs Acts an inspector may 
only buy for the purpose of analysis and prosecution when he 
has no reason to believe that there is anything wrong and 
must not do so when he knows or has good ground for suspect¬ 
ing that adulteration is taking place! This would stultify the 
Acts in question and would be a good defence to a large 
number of prosecutions, so perhaps the point will be raised 
again and decided, if necessary, by a higher court. 


THE FIFTH YEAR OF MEDICAL STUDY. 

We have received a very clever pictorial illustration to 
that part of Mr. Edmund Owen’s admirable address at 
the Leeds Medical School on William Hey and Medical 
Education (published in The Lancet of Oct. 22nd) which 
dealt with the way in which the fifth year of study had 
been frittered away. The illustration to which we refer 
is upon the large card programme of a smoking concert 
which was recently given in the refectory of the 
School of Medicine of the University of Leeds, Professor 
C. J. Wright being in the chair. The sketch shows a 



heavily laden vehicle being drawn up a steep bit of road by 
four over-worked horses representing the four years of 
medical study under the old system. Tethered behind the 
vehicle is a sorry jade labeled “5th year”—a miserable 
example of wasted energy.. The artist, Mr. Frederick 
Reynolds, has apparently followed the text of Mr. Owen’s 
address very closely, for, filling the body of the wagon and 
forming a considerable proportion of the educational load, 
appear enormous packages of physics, pharmacy, chemistry, 
vaccination, and biology. Piled up upon these are public 
health, pathology (a very large parcel), bacteriology, 
pharmacology, anaesthetics, ophthalmology, fevers, and at 


the giddy top of everything a barrel labeled “Lunacy," 
which looks as if it were certain to roll off. By-the-bye, upon 
the tail-board of the cart is balanced a coffin, representative 
of post-mortem work. By this clever sketch Mr. Reynolds 
shows himself to be a worthy disciple of the late George 
Cruikshank and we venture to express the hope that his 
pictorial wit may not be without effect in drawing attention 
to the unsatisfactory way in which the fifth year of study 
has been permitted to run to waste. 

FROM A BLOW ON THE HEAD OR FROM 
SMOKING P 

A brick layer's labourer named Johnson recently claimed 
compensation in the Manchester county court for an 
injury from a brick falling on his head while he was at 
his work. It was stated that a month after the accident 
he still suffered from dizziness and defective eye-sight due 
to the injury. Two medical men certified that he was no 
longer suffering from the effects of the accident and his 
employers had therefore stopped the payment of his wages. 
One of the medical men said that the plaintiff had well-defined 
symptoms of tobacco blindness and he admitted smoking ono 
and a half ounces of tobacco a week. Judge Parry asked the 
witness whether he thought that that quantity would produce 
such symptoms. He replied that in a man of the plaintiff's 
age and condition smoking half an ounce a week might do so r 
whereupon the judge said : “Some of us will have to amend 
our ways then, I think.” The matter has been referred to 
Dr. A. Emrys Jones who was asked to state whether tho 
plaintiff was suffering from the effects of the accident or 
from tobacco smoking anti if from the former how far the 
injury interfered with his power of working. The report 
has not yet been made public. 


TRANSMISSIBILITY OF AMCEBIC DYSENTERY IN 
EUROPE. 

In recent years two varieties of dysentery have been dis¬ 
tinguished—one due to a bacillus (termed Shiga’s bacillus 
after the Japanese pathologist who described it, though an 
organism apparently identical was previously discovered by 
Chantemesse and Widal), and the other due to an amoeba. 
Bacillary dysentery is the form of the disease which occurs 
in temperate climates though it also occurs in warm 
climates. On the other hand, amoebic dysentery is a 
disease of warm climates. At the meeting of the Soci6t6 
MSdicale des Hdpitaux de Paris on Oct. 28th Professor 
Dopter of Val-de-Gr&ce brought forward cases to show that 
in France, contrary to what was supposed, amoebic dys¬ 
entery may be transmitted from patients who have con¬ 
tracted the disease abroad. He related five cases of soldiers 
in colonial regiments who had never been abroad but who 
evidently contracted amoebic dysentery from comrades 
who were infected in tropical countries. In one case a 
soldier, aged 23 years, was admitted into hospital suf¬ 
fering from dysentery. Microscopic examination of the 
stools showed numerous very mobile amoebae which were 
crammed with red corpuscles. The bacillus of dysentery 
could not be found and the agglutination reaction for it 
was negative. Intra-rectal inoculation of a young cat pro¬ 
duced typical dysentery from which it died after presenting 
amoebse in its stools. Sections of the large intestine showed 
amoeba; in the glands of Lieberkiihn. Inquiry revealed the 
fact that in the same company as the soldier was a man who 
-slept in the same room, separated by two beds and suffering 
from a relapse of amoebic dysentery contracted in Cochin 
China. In the other cases the disease appeared to have 
been contracted similarly from soldiers sleeping in the same 
room. The diagnosis between the two forms of dysentery is 
important both from the standpoint of prognosis and of 
treatment. Bacillary dysentery is of rapid evolution. In 
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two or three weeks at most it terminates in recovery 
or death; relapses are rare; it is never followed by 
abscess of the liver. The evolution of amoebic dysentery 
is slower, tending to chronicity; relapses are fre¬ 
quent and often multiple; it is frequently complicated 
by abscess of the liver. Bacillary dysentery may be 
rapidly cut short by means of injections of the serum 
of a horse immunised to the bacillus. On the day after 
injecting 20 cubic centimetres into some patients Professor 
Dopter found that the stools, which in the preceding days 
numbered from 35 to 95, fell to 10 or 15 and on the follow¬ 
ing day to two or three and then to one completely normal 
stool. In amoebic dysentery the treatment consists of the 
administration of purgatives and intestinal antiseptics. The 
only trustworthy method of diagnosing between the two 
forms of dysentery is by bacteriological examination, which 
may be performed by microscopic examination of the stools 
soon after evacuation revealing motile amoebae full of red cor¬ 
puscles, by isolation of the bacillus of dysentery, by the 
agglutination reaction for the bacillus, and by the intra- 
rectal inoculation of the cat which in the case of the 
amoebic form produces the disease, and in the bacillary 
form is negative. _ 

THE POTATO AND THE CHESTNUT. 

The man with the hot potato-can and the man with his 
red-hot rusty tea-tray riddled with holes, on which the 
chestnuts are grilling over a perforated iron box filled 
with glowing coke, are a source of much cheer on the 
cold winter nights to the “man in the street,” and we 
should be sorry to see these two time-honoured insti¬ 
tutions abolished. In what club, restaurant, hotel, or 
home can be found potatoes so admirably cooked as those 
in the street potato-can, or what chestnut is more appe- 
tisingly cooked than that which is grilled al fresco on the 
hot tea-tray ? It is not very difficult to prove that the potato- 
can man and the chestnut man are distinct benefactors, at 
least, to a certain section of the public, for they provide 
cheap, gooJ, and excellently cooked food to the cold and 
hungry which at the same time comforts and warms, for 
both the hot potato and the hot chestnut are very often 
placed in the pockets for the sake of their warmth. It is 
an interesting fact that the potato and the chestnut have 
been picked out as practically the only foods offered for 
sale in this way and on reflection we can see that, after all, 
this choice is based on sound dietetics. According to a 
recent analysis of the raw chestnut we find that its com¬ 
position is as follows:— 


Water . 

53'640 percent. 

J’roteicl . 

3-710 

Mineral matter 

0-870 

Fat. 

2-160 

Starch . 

31-790 

Sugar and gum 

6-100 

Fibre . 

1-730 

composition of the raw 

potato is:— 

Water . 

■ . ■ ■ 76 ’ 700 per cent. 

Proteid . 

. ... 1-200 

Mineral matter 

. ... 0-900 

Fat. 

. ... o-ioo 

Starch . 

. ... 19 100 

Sugar and gum 

. ..., 1-400 

Fibre . 

. ...' 0-600 


The chestnut contains, therefore, less water, more proteid, 
more starch, more fat, but less mineral matter than the potato. 
The chestnut is, in fact, more nutritious than the potato, 
not because it contains different constituents but because 
weight for weight it contains a greater proportion of them. 
The deficiency in fat is made up in the potato by a pat of 


butter; in the chestnut there is already an important pro¬ 
portion of fat. The chestnut, however, is the most 
digestible of nuts, because it does not contain an excess of 
fat. Most nuts contain between 50 and 60 per cent, of fat. 
Both the chestnut and the potato provide a nutritive meal, 
rich in heat- and energy-giving material, and the starch in 
them is peculiarly easy of digestion. For reasons already 
given the chestnut is dietetically superior to the potato, 
e;*pecially if the latter be boiled, as in the process some of 
the nutrient materials are lost. In the cooking of both the 
chestnut and the potato by baking the effect is much the 
same as by boiling: the natural water of the nut and of the 
tuber is partly expelled as steam which swells or cooks the 
starchy particles. Chestnuts lose but little of their nutri¬ 
tive constituents when boiled but they are best baked or 
roasted, as dietetically also is the potato. It is a pity that 
the chestnut is not appreciated in this country a* it is in 
France where the peasantry find it a very sustaining and 
agreeable food. There are enormous quantities of food in 
the shape of chestnuts wasted in this country and yet it is a 
particularly economical form of food, for a given area of 
ground, it is stated, produces the maximum amount of food 
possible when it is planted with chestnut trees. And so the 
man with the chestnuts on his red-hot tea-tray conveys a 
lesson which might be taken more seriously than it is. 


ABSENCE OF THE GALL-BLADDER. 

We reprint this week under the heading “ Looking Back ” 
an extract from The Lancet of Dec. 2nd, 1826. From 
this it appears that bo less than 78 years ago it was 
-fully recognised that the presence of a gall-bladder 
was not essential for life and that a person without 
this organ might enjoy a good state of health. Although 
the recorded cases of complete absence of the organ 
are not very numerous yet there are sufficient of them 
definitely to prove the thesis mentioned above. Cases 
have been recorded by Bergman, Sandefort, Ziegler, 
Home, Eschlcr, llarle, Patterson, and others. Specimens 
illustrating this point are also to be found in the museums 
of St. Thomas’s, Guy’s, and Middlesex Hospitals. Patterson, 
reporting his case in the Medical Times and Gazette , 1864. 
vol. ii., p. 476, states that not only was the gall-bladder 
absent but also that there was apparently no direct 
communication between the liver and the duodenum, and 
this is the more remarkable in that the man was 35 years of 
age. The examination appears to have been careful but the 
condition of affairs is almost incredible although it appears 
undeniable that life has been possible for six months when 
the hepatic and common ducts have been completely 
obliterated. It has been plausibly suggested that some, if not 
all, of the cases reported as examples of congenital absence 
of the gall-bladder and bile-ducts are really cases of congenital 
obliteration due to an inflammatory affection during intra¬ 
uterine life. As such cases are usually associated with a 
lobular cirrhosis of the liver, a microscopical examination of 
this organ might throw some light on the real nature of the 
congenital defect. It is of interest to inquire whether the 
gall-bladder has any other function than that of acting as a 
temporary reservoir for bile. In 1887 Bristowe suggested 
that the cholesterin from which calculi are formed is secreted 
by the mucous membrane of the gall-bladder. He based his 
opinion on a case in which he found the gall-bladder almost 
obliterated. In certain spots there were small cavities in¬ 
closed by mucous membrane and in these were lumps of soft 
cholesterin. Naunyn, who was unacquainted with Bristowe’s 
hypothesis, arrived independently at the conclusion that the 
cholesterin and the lime of normal bile were derived from 
the epithelium of the biliary passages and of the gall¬ 
bladder. The excretion of cholesterin is not, however, 
peculiar to the mucous membrane of the biliary passages 
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bat is constantly found in the secretion of other mucous mem¬ 
branes and forms a characteristic content of certain cysts 
developed in connexion with the teeth. Neither the storage 
of bile nor the secretion of cholesterin is essential, as 
surgery has many times conclusively proved since von 
Langenbuch performed his first operation for its removal 
in July, 1882. Moreover, many herbivorous animals are 
altogether destitute of a gall-bladder and there is not 
necessarily an increased capacity of the bile-ducts to com¬ 
pensate for its absence. On the other hand, a case lias 
been reported by Purser and the specimen figured in the 
Transactions of the Royal Academy of Medicine in Ireland, 
vol. v., where two complete gall-bladders and cystic ducts 
were discovered in a girl who died from scarlet fever. In 
the same communication reference is made by Purser to 
another similar case. 


ANOMALIES IN THE APPLICATION OF THE 
DUTCH PUBLIC HEALTH ACTS. 

Until, recently each county or province in the Netherlands 
had its own medical council but these bodies did not 
accomplish much and their work was not considered 
satisfactory. The members accepted their appointment as 
a mark of distinction ; they were tolerably sure of periodical 
re-appointment as long as they lived and did not trouble 
themselves about many things beyond an occasional inspec¬ 
tion of a pharmaceutical chemist's establishment. About 
two years’ ago the States General passed a new Health Act 
which instead of reorganising the old councils abolished 
them altogether. The consequence is that there are now 
only municipal boards of health, in addition to which 
there is in every province a chief inspector who has 
the power to summon the chairmen of the various boards in 
his province to a meeting, but he is in no way compelled to 
do so. The lately existing medical councils met twice a 
year and had power to make by-laws and regulations. At 
present the chief inspector of a province usually holds meet¬ 
ings of the chairmen of the boards of health twice a year, 
but at the meetings these chairmen can merely ask questions, 
offer observations, or submit requests to the inspector. 
They have no power to pass any resolution or to give 
any directions to the inspector; he may or he may 
not pay attention to what the chairmen say, and 
often enough he takes no notice of their remarks. The 
natural consequence is a great amount of dissatisfaction. 
In one of the southern provinces the chief inspector invited 
two chairmen to become members of a committee on an 
urgent question and to prepare a report. They did so in time 
for the next meeting but the matter was not mentioned in 
the agenda paper for that meeting and no reference was 
made to the report because the inspector no longer 
considered it necessary to deal with the matter. At 
another meeting this same inspector invited the chair¬ 
men to investigate the state of the police-court cells 
iu their various communities in that province. One of 
the chairmen said that there ought to be some inquiry 
as to whether lunatics were ever placed in these cells and 
the inspector accepted the suggestion but he never acted 
upon it and left it out of the order sheet which he after¬ 
wards issued to the local chairmen for their guidance. 
Another drawback of this new Act is that the local bodies 
in one province are not in touch with one another and are 
not even allowed to take combined action without the 
inspector’s consent. In one town, for instance, the local 
board of health wished to investigate what was done 
in its district for the prevention of tuberculosis and 
whether it would be possible to remove patients 
to sanatoriums or to improve home nursing in such 
cases. In that province 1000 persons die from tuber- 
cplosis every year. This board invited other boards 


to a meeting, but before it could be held the inspector 
intimated that the invitation must be cancelled. This 
means that the officials working under the chief inspectors 
consider such initiative as not within the meaning of the 
Act. In other towns there is a widespread desire for 
combined action with regard to the sale and adulteration of 
milk, the examination of water, the improvement of 
drainage, and the inspection of butchers’ meat arriving from 
other places, but official apathy or “ red tape ” seems to 
render these reforms impossible at present. 


THE ROYAL DENTAL HOSPITAL OF LONDON. 

Mr. Morton A. Srnale took the chair on Nov. 26th at the 
Hotel Metropole, London, at the annual dinner of the staff 
and past and present students of the Royal Dental Hospital 
of London. The usual loyal toasts having been drunk 
with enthusiasm, Mr. Smale submitted the toast of 
“ The Past and Present Students.” He said that recent 
investigations had proved that many gastric, intes¬ 
tinal, and constitutional disorders were due to insanitary 
mouths and it was not surprising that the hourly 
ingestion of putrefactive and inicrobic material should 
lead to serious malaise and ill-health. The quackery 
prevalent in dentistry was doing much harm to the 
public and legislative steps should be taken to arrest it ; 
even qualified persons were sometimes guilty of quack 
methods and the worst of those was the so-called American 
dentistry craze. Dentists educated in America who were 
professional men, not tradesmen—and there were plenty of 
them—regretted with their English brethren the prostitution 
of an honourable calling that had been followed by those who 
claimed to practise some special dentistry unknown to others. 
The American had no more pre-eminence in dentistry than 
he had in medicine or surgery. In order that the highest 
aspirations of the dental profession should be fulfilled care 
must be taken that the prestige and integrity of the licence 
in dental surgery were maintained so that the public might 
know that the possession of that diploma was the only guide 
in the selection of a dentist. Mr. J. A. Fotliergill responded 
on behalf of the past students and gave a humorous descrip¬ 
tion of his old student days. Mr. A. G. Lacey replied for the 
present students and his remarks gained a round of hearty 
applause when he resumed his seat. Mr. A. Pearcq Gould, 
in submitting the toast of “ The Hospital and School,” 
made some very interesting and important observations 
that were much above the level of ordinary after-dinner 
speeches. He said he was glad that the toast which he had 
to propose combined the hospital with the school, for there 
were certain misguided people who would like to separate 
the one from the other and who were continually asking 
for an exact statement of what the hospital owed the school 
and what the school owed the hospital. Some were even 
busying themselves in trying to settle this question by 
stating it in columns of figures and made an attempt to solve 
the problem by determining how many pounds the hospital 
contributed to the school and how much pecuniary aid the 
school afforded to the hospital. That was an entirely wrong 
point of view to take, but instead they should remember that 
the students of the hospital were the backbone of the 
charity. It would be a sad day for the Royal Dental 
Hospital and for all other hospitals that had the good 
fortune to have schools when either of the parties to these 
alliances sought to look too closely into the union, judging 
it merely from a pecuniary standpoint. Replying to what 
had fallen from Mr. Lacey, Mr. Pearce Gould assured 
those present that the Royal College of Surgeons of 
I England was animated with sympathy for the dental 
students and desired to meet in every way any legiti¬ 
mate request that they might make, but the College 
w’as determined to allow nothing to lower the value of 
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the licence in dental surgery. The interest of the surgical 
profession in the dental profession hail increased of late 
years and the public interest in its work had grown, but 
apart from that surgeons recognised how much more 
importance was now attached to the teeth and to the 
work of dentists than formerly. Surgeons had learnt, 
to appreciate the necessity of rendering the teeth properly 
clean when approaching any of the large operations 
in connexion with the buccal cavity. They now re¬ 
cognised the effects of diseases of the teeth, par¬ 
ticularly pyorrhtna alveolaris, which might trip them 
up in diagnosis and treatment if they were not very 
careful. The specialty of dentistry differed from all other 
specialties in the fact that there was no tendency to 
divorce it from medicine and surgery. Mr. Richard Winch, 
one of the governors of the hospital, replied to the toast, as 
also did Mr. J. F. Colyer, the dean. The toast of “The 
Visitors ” was intrusted to Dr. Dudley W. Huston who 
eloquently performed this duty, and Dr. A. Eddowes replied. 
The health of the chairman, proposed by Mr. Leonard 
Matheson. was duly acknowledged and terminated the 
proceedings. _ 

CRECHES f." SCHOOL. 

In the year 1903 the deaths caused by measles in the 
administrative county of Lancashire numbered 695 and the 
spread of the disease is believed to be dne in great part to 
the association of children at school. The medical officer 
of tbo county. Mr. E. Sergeant, says: --At school young 
children from three to five incur a great risk of infection, not 
only of measles but of whooping-cough and scarlet fever, and 
no doubt an immense loss of life takes place from this cause, 
far out of proportion to any educational advantage that may 
be attained. Infants under the age of five are not re¬ 

quired to attend school and in preference to the danger and 
expense incurred in the education of infants it would to my 
mind be preferable to establish public creches for the care of 
young infants whom parents send to school in order to be 
relieved of responsibilities.'’ There is no doubt that the 
public elementary schools play a considerable part in the 
spread of zymotic disease but it should not be supposed that 
public creches would be free from danger. They would 
require the closest watchfulness and care to prevent them in 
their turn from becoming disseminators of disease. In the 
administrative county the deaths in 1903 from the seven 
principal zymotic diseases were 10■ 6 percent, of those from 
all causes. 


CLIMATE AND STATE SERVICE. 

We learn from New York that Colonel Hecker has handed 
in his resignation as a member of the Panama Canal Com¬ 
mission. In writing to President Roosevelt Colonel Hecker 
is reported to have said: “A stay of 15 weeks on the 
Isthmus during the past summer has convinced me that the 
effect of the climate of the canal zone is so unfavourable to 
my health that continued periods of residence there, such as 
the duties of a commissioner of the Isthmian Canal make 
desirable, if not imperative, would be at the risk of a 
general breakdown, botli physically and in efficiency of 
service.’’ No doubt under existing conditions the climate 
of the canal zone is extremely unhealthy for white men but 
it is somewhat of a novelty to find a State servant refusing 
the duties of an accepted post on the ground that his health 
may become affected, lake the case of military men all 
over the world, more especially as regards those in the 
service of the United .States now at work in the Philippines, 
l ake again the members of the British army or of the Civil 
Service, or the Foreign Office, in the unhealthy districts of 
India, in the swamps of Malaysia, on the West Coast 
of Africa, on the Persian Gulf, or in Burma. They 


woik till they drop and others step forward to fill the 
breach. Not that we have any doubt that another— 
nay, many others—will cheerfully take up Colonel Hecker's 
post if need be, and we are also certain that the Govern¬ 
ment of the United States will do all in its power to render 
the district in question less insanitary, but nevertheless the 
white man's burden cannot be shirked and it is only by the 
self-sacrificing labours of pioneers that a malarious and 
fever-stricken region can be rendered wholesome and 
sanitary. Long ago it was said, “Sanguis martyrum semen 
ecclesiie," and nowadays we may say with truth, “ Sanguis 
martyrum semen reipublicas.” 


RURAL DISTRICT COUNCILS AND PUBLIC 
HEALTH ADMINISTRATION. 

The deputation to the Local Government Board organised 
by Mr. Justice Grantham denounced the rural sanitary 
authorities of this country in such a manner that those 
unacquainted with the work done by them might justly 
conclude that the members were elected from the most 
ignoraut classes and that their disregard of the public 
interests was criminal in its character. The Timet and 
other influential papers have also published leading articles 
accepting this view and containing many statements not 
supported by facts and seriously reflecting upon the public 
health administration in rural districts. It is unfortunately 
true that in many such districts the rural councillors are not 
fully alive to their responsibilities and act as though their 
whole duty was comprised in “ keeping down the rates,” but 
this is far from being generally true aud to condemn all 
rural district councils because of the misguided action of 
the few is most unfair and tends to increase the very 
danger which it is desired to avoid. Men of position, 
leisure, and ability will not be encouraged to serve upon 
these councils when their actions and motives are alike 
condemned and in such unmeasured terms. The members 
of rural district councils compare most favourably as a 
class with those of urban and borough councils. In the 
majority of councils a considerable proportion of the 
members arc clergymen, magistrates, and farmers, the men 
most thoroughly acquainted with the requirements of their 
districts and most anxious to do all that can be done at a 
reasonable cost to improve the sanitary condition of the 
parishes under their control. The officers also, who have 
met with such unmerited condemnation, are now almost 
invariably men who have received an education and a train¬ 
ing which well qualify them to discharge their duties in a 
satisfactory manner. However remiss they may be in other 
respects, neither rural district councils nor their officers can 
have any desire to prevent the erection of cottages in their 
districts. Building by-laws have been adopted not to 
prevent building but merely to insure that such cottages 
as are erected shall be- more sanitary in character than 
those which are so frequently erected where no by¬ 
laws are in force. The blame in connexion witli such 
by-laws must rather he laid upon the local Government 
Board which until quite recently insisted upon their model 
by-laws being adopted. These by-laws were originally 
devised to meet the requirements of growing urban districts 
and are in many respects too stringent for adoption in rural 
areas. Having been adopted, however, and with the express 
sanction of the Local Government Board, the councils are 
bound to see that they are obeyed. That such is the case has 
been held in the High Courts and a council which had per¬ 
mitted a by-law to be infringed has been compelled by 
mandamus to remove the offending building. An officer 
therefore, who neglected to report any infringement coming 
under his notice would he guilty of neglect of duty. Many 
rural councils after adopting these by-laws have endeavoured 
to get the permission of the Local Government Board to 




The Lancet,] A CONTRIBUTION TO THE STUDY OF THE TREATMENT OF HOSPITAL ABUSE. [Dec. 3,1904. 1587 


modify them or to make some of them optional. In the 
•county of Essex, for example, the medical officer of health 
convened a meeting of the rural district councils which 
resulted in a committee being formed to formulate the 
modifications desired and two councils inserted these modifi¬ 
cations in their by-laws and submitted them to the Local 
Government Board for approval. The Board at first refused to 
consider the alterations and suggested that the councils 
should adopt some modified by-laws which they had prepared 
to meet the requirements of rural districts. It was found, 
however, that these referred only to drainage, closet accom¬ 
modation, and so on. and did not touch the position and struc¬ 
ture of the houses themselves. As the by-laws were more par¬ 
ticularly required to prevent cottages being built, as they 
were then being built, of old packing cases, corrugated and 
galvanised iron, and the like, and often in positions where 
they appreciably affected the value of the adjoining property, 
the suggestion of the Board could not be accepted. Finally, 
after a good deal of influence had been brought to bear upon 
the President, two conferences were arranged between the 
representatives of the district councils and certain officials 
•of the Board and a compromise was effected which now 
permits of cottages being erected in these districts of other 
than “ hard and incombustible material properly bonded and 
solidly put together.’’ That this concession has been 
obtained does not appear to be known generally. The 
effect as yet is said not to be so marked as could have been 
-desired and the impression is gaining ground that the 
stringency of the by-laws was merely made the excuse 
for not building cottages, since building operations 
have not been accelerated though complaints have ceased. 
The general ignorance of the public with reference to the 
work done by rural sanitary authorities probably arises in a 
great measure from the fact that the annual reports of the 
medical officers of health are either not printed or are merely 
distributed amongst the members of the councils. If these 
reports were made a little more interesting and were issued to 
the public they would serve as a valuable means of educating 
the people in matters pertaining to the public health and of 
dissipating some of the ignorance which now obtains as to 
the duties discharged by the councils. Moreover, it would I 
make the members of the councils more anxious to discharge 
those duties faithfully if they knew that each year an im¬ 
partial observer would record the results of their labours for 
the benefit of their constituents. Such reports to be of value 
must be, as has been above observed, impartial in character 
and this impartiality can only be secured when every medical 
officer of health holds his office not during the will of the 
council but during that of some higher authority, such as the 
county councils or the Local Government Board. This, how¬ 
ever, is a matter upon which we have so frequently com¬ 
mented that it is not necessary further to insist upon it in 
connexion with this subject. No doubt some good will 
accrue from the ventilation of Mr. Justice Grantham’s 
grievances in the press, but on the whole such exaggerated 
statements as were made by members of the deputation to 
Mr. Long, and as have since appeared in the lay press, are 
calculated to do more harm than good ; hence they are to 
be deplored, and it is to the interest of the good govern¬ 
ment of our rural communities that such statements should 
not be allowed to pass unchallenged. 

The great pressure on our space caused by the publica¬ 
tion at length of the proceedings at the session of the 
General Medical Council has compelled us to delay pre¬ 
senting to our readers an adequate memoir of our late 
esteemed colleague Dr. G. V. Poore. 

In a risumS of an address delivered by Professor Koch 
before the Berlin Medical Society upon Trypanosomiasis 
which we published in our issue of Nov. 12th an error was 


made which requires rectification. The discovery of the 
trypanosome in man in 1901 was attributed by our special 
correspondent to Dr. Forde, whereas Professor Koch ascribed 
the discovery, as has, we believe, been generally done in our 
columns and elsewhere, to Dr. Dutton. 


The triennial prize of £300 for 1904 has been awarded by 
the trustees under the will of the late Sir Astley P. Cooper, 
Bart., to Mr. W. S. Handley, M.S. Lond., for his essay on 
“The Pathology of Carcinoma and the Distribution and 
Frequency of Occurrence of the Secondary Deposits corre¬ 
sponding to the Various Primary Growths.” 


The annual dinner of the Otological Society of the United 
Kingdom will be held at the TrocadSro Restaurant, Picca- 
(lilly-circus, London, W., on Monday, Dec. 5tli, at 7.30 p.m. 
Dr. Thomas Barr (the President) will occupy the chair. 
Information and tickets can be obtained from Dr. Herbert 
Tilley, 89, Harley-street, W. 


As was generally believed would be the case Dr. Donald 
MacAlister, the representative of the University of 
Cambridge upon the General Medical Council, was elected 
President of the Council at the close of the session. 


The Earl of Rosebery, Chancellor of the University, has 
given £1000 to the Institute of Medical Sciences Fund, 
University of London. 


A CONTRIBUTION TO THE STUDY OF THE 
TREATMENT OF HOSPITAL ABUSE . 1 

By Lauriston E. Shaw', M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO BUY’S HOSPITAL; HONORARY SECRETARY TO THE 
FACULTY OF MEDICINE OF THE UNIVERSITY OF LONDON ; 
MEMBER OF THE CENTRAL HOSPITAL COUNCIL FOR 
, LONDON. 


The discussion of hospital reform lately started by the 
British Medical Association, the impending removal of 
King’s College Hospital from the centre of London to a 
populous suburb, the negotiations between the London 
Hospital and the surrounding medical practitioners, and the 
interest generally aroused in this subject at the present time 
would seem to make it desirable that any medical man 
who believes he sees a practicable remedy for hospital abuse 
should make it known to his colleagues. I therefore 
willingly accepted Dr. Robert Capes’s invitation to take 
part in this discussion. In my remarks the term hospital 
abuse is intended to include the treatment at hospitals of 
patients unsuitable by reason either of their social position 
or of the nature of their ailments. I have taken a keen 
interest in this subject ever since, as a student, I was an 
unwilling instrument in carrying out what in the early 
eighties of last century was regarded as the most satisfactory 
way of preventing unsuitable cases from receiving hospital 
charity. I well remember after having distributed out¬ 
patient tickets to a small minority of a host of applicants 
escaping from the department by a window, in order that I 
might not see or hear the tears, prayers, and curses of the 
majority who were afterwards sent away by the porter 
without treatment. It must be a relief to all those interested 
in the welfare of the sick poor and in the reputation of our 
medical charities that this ancient method of dealing with 
the hospital problem is now generally discountenanced. 

In the considerations that I propose to bring before you 
it will be assumed that hospital abuse as already defined 
exists and that the proposed remedies as recently set out for 
discussion by the Hospitals Committee of the British Medical 
Association are more or less familiar to those interested in 


i Being remarks made in a discussion on the subject before the 
Brixton Medical Society on Oct. 27th, 1904., 
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the subject. These proposals corn prise the appointment 
of investigation officers, the abolition of letters, the absence 
of payment for treatment, the refusal to see a second time 
accident cases in better class patients, and one or two other 
minor features. 1 need not now refer more specifically 
to these proposals, for it is my chief object to point 
out that however desirable their adoption may be they 
will not secure their purpose unless supplemented by other 
more radical measures. It is the custom of public speakers 
when dealing with political problems to illustrate their 
arguments with such terms as correct diagnosis, transient 
symptoms, and vital disease, and to refer to their 
own proposals as rational treatment, while their political 
opponents arc charlatans offering quack remedies to a suffer¬ 
ing people. As a medical man speaking to medical men 1 
may be allowed to follow this method of illustration, ex¬ 
cluding, of course, all vituperation, and to state my belief 
that hospital abuse is but one of the symptoms of a general 
disease and that the treatment of it in the manner proposed 
is likely to accentuate the underlying pathological process. 
The tendency of unsuitable cases to crowd our hospitals is 
primarily due to the absence of satisfactory arrangements i 
for the treatment by general practitioners of ordinary cases 
of illness arising amongst the lower and lower middle classes. 
The introduction of a system whereby medical treatment in 
their own homes could be provided for all cases which do not 
need hospital treatment upon terms which would be satisfac¬ 
tory both to the general practitioner and the patient would 
go to the root of the difficulty and would at once reduce 
hospital abuse to such small dimensions that it could be easily 
dealt with. 

I would first point out how ineffectual the mere local treat¬ 
ment of hospital abuse is likely to be even when every one of 
the proposals for local treatment formulated by the British 
Medical Association is put into practice. There is un¬ 
fortunately no authority capable of enforcing the adoption 
and efficient carrying out. of these proposals by all hospitals. 
As a consequence the patients driven from the larger and 
better conducted hospitals, which if good cause is shown 
will no doubt be quite willing to adopt the proposals, will 
almost certainly go to the less important institutions which 
will certainly refuse to adopt them. It is even to be feared 
that some enterprising people may see amongst the dis¬ 
placed patients material for the clientele of hospitals newly 
founded for the constantly multiplying specialisms of the 
day. But even if some unexpected power should arise able 
to compel all hospitals to institute complete precautions 
against abuse of their charity, and also able to prevent the 
multiplication of unnecessary hospitals, it is by no 
means certain that the patients properly excluded from 
the hospitals would come under the care of those general 
practitioners who are honestly trying to do their best for 
their patients and to uphold the honour and reputation 
of their profession. The untrammelled practice of quacks 
and prescribing druggists and the unfortunate absence 
of any cooperation amongst members of the profession 
unhappily make it certain that great numbers of patients 
turned from the hospitals would either fall into the 
hands of unqualified practitioners or would provide a 
small number of medical men with further opportunities of 
employing those methods of unrestricted competition and 
underselling which are having such disastrous results in 
degrading the profession. So far it appears that the local 
treatment adopted would only drive the symptom, perhaps in 
an aggravated form, to another part of the body and at the 
same time increase the severity of the general condition. 
But there is a still further complaint to be made against 
these proposals for local treatment. From the very nature 
of the case the local treatment cannot be thoroughly effective 
even in removing the symptom. No amount of activity on 
the part of almoners or medical officers in investi¬ 
gating cases at the hospital can secure that the most 
suitable cases are admitted or treated. It is not enough 
to know what ails the patient or what he says he earns. 
Knowledge as to home surroundings and accommodation, 
availability and capability of relatives to act as nurses, the 
patient’s obedience to orders, and on many other points is 
essential if a serious attempt is to be made to place the 
resources of our hospitals at the disposal of those only who 
really need them. And this knowledge of home conditions 
must be combined with a knowledge of the patient’s medical 
state and with an ability roughly to forecast the progress 
of his illness. It is impossible to avoid hospital abuse 
except by the assistance of a medical man who knows the 


patient in his home. But here we are met by the difficulty 
presented by the absence of satisfactory arrangements for 
the home treatment by general practitioners of the great 
mass of Londoners who belong to the class likely when 
very seriously ill to require hospital treatment. A great 
number of these people have become so accustomed to 
take their trivial ailments to a hospital or other medical 
charity that there is no practitioner with any knowledge of 
their home conditions. With the present fierce competi¬ 
tion amongst medical men for the gradually diminishing 
number of persons who do not use hospitals, it is unlikely 
that any hospital authority would be disposed to place in 
their hands the responsible duty of selecting cases for 
hospital treatment. Thus we see that our general disease 
(the absence of satisfactory arrangements for tne treatment 
in their homes of the ’ow r er and lower middle classes) 
is both the main cause of the symptom we are considering 
(hospital abuse) and is also the main obstacle to its 
satisfactory treatment. 

It is often the physician’s duty to point out that the treat¬ 
ment of symptoms is unscientific and even hurtful and to 
be in the unfortunate position of having no more hopeful 
alternative treatment to propose. In the present case this is 
not so. To discover a remedy for the present chaotic condi¬ 
tion of medical treatment among the poor one must first look 
to the cause. It is not due to any inherent wickedness in 
the medical profession or in the poor. It is the direct result 
of a social development which can by no means be regarded 
as unsatisfactory. There has in recent years been a very rapid 
growth of an independent working class no longer expecting 
their wealthier neighbours to succour them in sickness, but 
without sufficient resources themselves to pay a remunerative 
fee to a medical practitioner. The medical profession, 
actuated at first by charity and afterwards by necessity, 
has gradually reduced its fees until they have become quite 
inadequate either to pay for the service rendered or to 
inspire confidence in the recipient of the service. Notwith¬ 
standing the almost ridiculous dimensions to which these fees 
have been reduced there is a large number of respectable 
Londoners who are unable to pay them regularly during any 
long illness without ceasing to be able to provide the 
absolute necessaries of life. To meet the requirements of 
these the out-patient departments of hospitals have been 
allowed to develop to inordinate proportions and the proper 
function of the hospitals has been seriously interfered 
with. 

It would have been better for both the profession and for 
the poor if opportunities had been given to such people as 
could not afford a proper medical fee to set aside a small 
sum each month when in health in order to insure medical 
attendance in sickness. Although this has been, and still is, 
done in some districts on a small scale, the conditions in the 
majority of cases are such as make the system unpopular 
both with patient and medical attendant. By introducing 
this system on a large scale, safeguarded by certain essential 
features and strengthened by the active cooperation of the 
great hospitals, there is little doubt that medical attendance 
could be properly provided for all but the pauper class on 
terms which would remunerate the profession far more 
satisfactorily than is the case at present. The immense sums 
which can be accumulated by the collection of small contri¬ 
butions are well illustrated by the financial success of indus¬ 
trial insurance societies. In order to achieve a sufficient 
popularity to enable the subject of hospital abuse to be 
effectively and speedily dealt with there are certain features 
which should be arranged for in any proposal for a provident 
system that may be adopted. 

1. The scheme must be open to all medical practitioners 
willing to join who have resided in the neighbourhood a certain 
minimum length of time. 

2. It must be open to all persons who may be regarded as 
unable to pay a reasonable fee for medical attendance during 
prolonged serious illness. 

3. There must be a sliding scale of payments beginning at 
the ordinary sum now payable by club patients and gradually 
increasing. The scale must be in proportion to the applicant's 
wagefe or to his rent and must vary also in accordance with 
the number of his dependents. 

4. The patient must be at liberty to select his medical 
adviser from amongst those who participate in the scheme 
but it must be open to the medical man to decline to attend. 
Either party must be able to make a change at certain stated 
intervals. 

5. The medical man’s remuneration from the fund must 
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depend upon the number of patients actually attended by 
him. 

6. There must be a small pecuniary penalty (probably 
payment for medicine) each time a patient receives service 
from the medical man. 

7. The management must be in the hands of a board 
on which the medical profession has predominant repre¬ 
sentation . 

It is of course important in submitting any scheme of this 
sort not to introduce too much detail. The above details 
are, however, necessarily noticed because they indicate 
absolutely essential features and enable those interested to 
see at once liow some of the unpopular elements of club 
practice as at present carried on are to be avoided. When 
once it was arranged that every patient could according to 
his means secure by a small periodic payment medical 
attendance by a general practitioner, there would be no 
excuse for offering medical charity unless the case were 
obviously of so exceptional a character as to require 
exceptional experience for its diagnosis or treatment. Those 
who could not afford the minimum payment would obviously 
be fit subjects for relief under the Poor-law. The charitable 
public would probably be asked to supplement the weekly 
payments of those who made the minimum contributions 
and should be encouraged to help the poor to keep up their 
payments whilst out of work or ill. Ultimately, it would 
no’doubt be reasonable to arrange that no patient should be 
considered as eligible for hospital treatment who was not a 
contributor to the provident fund and certified by his medical 
attendant as a fit subject; and the out-patient department 
would come to be used by the medical men participating in 
the scheme as a means of obtaining free consultations for 
their poorer patients who were provident members. 

The prospect of medical attendants being used under these 
conditions to prevent disease rather than to cure it presents 
many attractions. So, too, does the possible use of the 
collectors as apostles of hygiene in their weekly or monthly 
visits to obtain the periodic contributions. It seems to be 
well worth the consideration of the medical men of South 
London whether they can organise some such scheme as this 
before the arrival in their midst of King’s College Hospital. 
On the other hand, KiDg s College and many other hospitals 
might well consider whether, with a view of securing the 
most suitable cases for their charities, they can offer some 
special advantages to members of provident dispensaries 
conducted on lines likely to be beneficial to the public and 
the profession. Finally, some of the more important provi¬ 
dent institutions which seem to make but little headway at 
the present time might discuss whether they could in co¬ 
operation with the hospitals so alter their conditions as 
greatly to increase their membership and to become a more 
efficient means of relieving the hospitals from the intoler¬ 
able strain of the pressure of unsuitable cases commonly 
called hospital abuse. 


SLookino Back. 
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FOREIGN DEPARTMENT. 

Anatomy. 

Absence of the Gall Bladder in a Human Liver. Bv M. 
Godelier, Surgeon-in-Chief of the Military Hospitals of the 
Rochelle. * 

Lemery mentions the case of a liver without the gall¬ 
bladder, but it was thought that this state was owing to 
disease, rather than a natural conformation. Sabatier says, 
in his anatomy, that “ the gall-bladder is never wanting in 
man ; if, occasionally, it has been thought that the contrary 
has been observed, it may be explained by the minute size of 
this organ, or its being sunk into the substance of the liver, 
or its being wasted by some disease.” We are inclined to 
believe that the original deficiency of an organ is a much 
rarer occurrence than is generally believed ; "but Sabatier’s 
assertion is by far too general, and admits of being easily 
refuted. The gall-bladder is the constant seat of disease'; 
its cavity is frequently distended to an enormous size, and, 
on the other hand, sometimes quite obliterated. The 

* Gazette do Saute, Oct., 1826. 


obliteration of the cavity in the human subject, shows that 
the organ is not essential to life. And the entire absence 
of the gall-bladder in many animals, particularly the inver- 
tebrated, is a proof, by analogy, of this assertion. Meckel, 
in his Handbuch dtr Patholofftichen Anatomic, Bd. I. p. 607, 
mentions cases of the total absence of the gall-bladder in 
the human subject. Habert f and Tiedemann % saw cases 
of this kind, where there was not the slightest trace of a 
depression in the liver for the gall-bladder. The following 
case may also be quoted in proof of the point, thus showing 
that the gall-bladder is not absolutely necessary to life, and 
that without this organ a person may enjoy a good state 
of health. 

The subject of the following case, a soldier, set. 26, 
on the 10th of last September, fell from a height whilst in 
a state of intoxication, and was killed on the spot. He was 
immediately carried to the Amphitheatre of the Military 
Hospital of La Rochelle. The inspection of the body was 
soon afterwards made in my presence, and the medical 
men belonging to the regiment. On opening the abdomen 
I was immediately struck with the absence of the gall¬ 
bladder, and that the yellow appearance of the arch of 
the abdomen, which usually exists, was not present. We 
then proceeded to a more minute examination of the part, 
and found that there was not the slightest tint of yellow in 
the concave surface of the liver, nor any vestige of a fossa. 
Surprised at this phenomenon, two able assistants were 
directed to dissect the hepatic duct with care. Its size was 
double that of the natural state.* No trace of a cystic duct 
could be discovered. Lastly, to avoid the possibility of a 
mistake, the liver was removed from the body and examined, 
both internally and externally, but without discovering the 
least vestige of a gall-bladder. In short we are all per¬ 
fectly convinced that, in this person, the gall-bladder never 
existed. 


t Phil. Trans. No. 492, p. 93. 

I Reil’s Archiv. Bd. 5, s. 144. 

* In most of t.lio eases on record of absence of the gall-bladder, a 
similar dilatation of the hepatic duct 1ms been observed.—E d. L. 


Central Midwives Board.— The members of 

the Central Midwives Board met on Nov. 24th at 6, Suffolk- 
street, London, S.W., Dr. F. H. Champneys being in the chair. 
A letter was read from the honorary secretary of the Metro¬ 
politan Counties Branch of the British Medical Association 
inclosing a copy of a letter addressed by the branch to 
the London County Council and asking for the cooperation 
of the Board with the London County Council in obtaining 
powers from Parliament to pay registered medical practi¬ 
tioners when called in by midwives in emergencies. The 
Central Midwives Board agreed that statutory provision 
should be made for the payment of the services of 
a registered medical practitioner when called in by a 
midwife in accordance with the rules of the Board and 
it was stated that the Board had already forwarded a 
resolution to this effect to the Privy Council. A letter 
was read from the clerk of the Monmouthshire county 
council asking the Board’s construction of the words, 
“otherwise than under the direction of a qualified 
medical practitioner.” These words occur in the second 
subsection of Section 1 of the Mid wives Act, and after some 
discussion it was agreed that a letter should be written 
to the Monmouthshire county council saying that the Central 
Midwives Board was unable to give a general answer because 
the matter was one on which no authoritative legal decision 
had been given. After consideration of applications for 
certificates the names of 1068 women were passed under 
Section 2 of the Act and ordered for entry on the Roll. The 
total number of midwives enrolled now amounts to 10,538, of 
whom 6166 are registered as “women in bond-tide practice 
before July, 1901,” while 3411 hold the certificate of the 
Obstetrical Society of London. Miss J. Wilson moved, and 
Dr. C. J. Cullingworth seconded, the following motion, 
which was carried :— 

That in order to carry out the resolution agreed on at the meeting of 
the Board on April 28th it be resolved that the Board take steps forthwith 
for the appointment of a trained inspector willing to act under the pro¬ 
visions of the resolution. 

Dr. Cullingworth then proposed the exclusion of the 
press from the meetings of the Board, upon which a debate 
followed which was postponed until an opportunity had 
been given for the practice of the General Medical Council 
to be considered. The Boaid adjourned to Dec. 1st. 
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The session of the General Medical Council came to an 
end on Tuesday, Nov. 29th, a short session having been 
generally expected. _ 

As also was generally expected, the Council selected as 
their President Dr. Donald MacAlister, the representative of 
the University of Cambridge. Their choice could not have 
fallen in a better place, indeed there may be said 
to have been no other serious candidate for the 
dignified and responsible post. Dr. MacAlister, who 
graduated in Arts at Cambridge some 27 years ago as 
Senior Wrangler and First Smith's Prizeman, has since 
he became a member of the medical profession been a 
tower of strength to the medical faculty of his University. 
At the Royal College of Physicians of London, where he 
was elected a Fellow at the shortest possible interval after 
obtaining the Membership, he has been Goulstonian and 
Croonian lecturer. At Cambridge his course has been no less 
rapid and important. Fellow and Tutor of St. John’s College, 
Cambridge, and Assessor to the Regius Professor of Physic, 
he was elected upon the resignation of Sir George Humphrey 
in 1889 representative of the University upon the General 
Medical Council. Upon the Council he has been distinguished 
by his close grip of affairs. To every question of importance 
that has come up for consideration he has contributed some¬ 
thing of value, something that showed him to be intimately 
f imiliar with both sides of the subject and anxiously willing 
f) arrive at a fair conclusion. His ability, courtesy, and 
widely sympathetic attitude have leen properly recognised 
by his colleagues in his election to the Presidential chair. 


Sir William Turner was entertained by the General 
Medical Council at a dinner at the TrocadGro Restaurant 
on Nov. 26th. The occasion was a strictly domestic 
one, the company including besides the members of the 
Council two or three of the ex-members and gentlemen 
who have done official work for the Council. Sir Patrick 
Heron Watson, as the senior member of the Council, 
presided, and in proposing the toast of the evening 
made an impressive speech. No one, of course, was more 
able to do so, from his long acquaintance with the work 
of the Council and his long friendship with Sir William 
Turner. It is not too much to say that the speech made a 
marked impression on the whole audience as well as on the 
distinguished guest of the evening. It brought out in short 
full sentences the masterful yet kindly qualities with which 
Sir William Turner has ruled the Council during his term of 
office. All his high qualities of method in business and 
soundness of judgment were alluded to, and the sense of loss 
under which his resignation has placed the Council was 
minimised by a happy forecast of the further use of his 
powers for the good of medicine in his new position as 
Principal of the University of Edinburgh. Sir William 
Turner, who is as much a man of sentiment as of science 
and commonsense, was obviously touched by the speech of 
Sir Patrick Watson. He reviewed the work of the Council 
and enumerated with pride the names of his predecessors 
in the chair. With ingenuous modesty he attributed his 
business qualities to the study of anatomy as the science of 
effective organisation. Whatever the amount of truth in 
this view the Council felt that it was losing one of its 
mo-t valued Presidents and the profession will share the 
opinion. _ 

The business of the newly completed session has amounted 
largely to a reviewing of existing positions and a readjusting 


of existing questions. No innovation has marked the policy 
of the Council or the conduct of its business, nor have 
professional affairs thrust upon the Council anything novel 
requiring consideration. As we anticipated in our leading 
article last week, an interesting debate followed upon Dr. 
Lindsay Steven's motion with regard to the arrangement of 
the student’s work during the five years of the medical 
curriculum. The Council seemed to be generally of opinion 
that owing to the increase of work now imposed upon 
medical students in the earlier part of the curriculum many 
of them do not pass examinations in the preliminary 
subjects—physics, chemistry, and biology—until after they 
have made a beginning of the especially medical portions 
of the curriculum. This precludes the undivided atten¬ 
tion which the study of such subjects as anatomy and 
physiology requires, while the fifth year of the curriculum, 
which was added by the Council for the special purpose of 
being used only for clinical work, becomes overloaded, neces¬ 
sary book-work intruding upon the practical routine. It 
was decided after an interesting debate to remit to the 
Education Committee to consider and to report at the next 
session of the Council whether the passing of a preliminary 
scientific examination should be made compulsory before the 
admission of students to the study of anatomy and physio¬ 
logy. Alternatively the Education Committee is asked whether 
it should be made compulsory upon the student before 
presenting himself for his final examination to show that 
he had devoted at least one year to clinical work alone, 
jt will be interesting to note what proposals the Education 
Committee makes, but the burden borne by the modern 
medical student is obviously a very heavy one and the com¬ 
mittee may be expected to direct its efforts towards making 
smooth his path. _ 

A long debate, which we publish this week, ensued upon 
a communication receive! by the General Medical Council 
from the Privy Council respecting the introduction of a Bill 
into Parliament to establish the registration of students. It 
will be remembered that a motion to this effect was passed 
by the Council on May 30th last. As a result the 
Royal College of Surgeons of England, the Royal College 
of Physicians of London, and the University of Oxford have 
made certain representations to the Privy Council, the 
Colleges actively objecting to the legislative proposal and 
the University seeking information. The Privy Council 
thereupon recommended that the General Medical Council 
should confer with the Colleges, which bodies resented the 
principle of a compulsory registration of their students by 
any other body, and much discussion ensued upon the 
practical utility of holding such a conference. Two ques¬ 
tions were seen to be involved by those of the debaters who 
had grasped the situation. One is the question whether the 
General Medical Council is not, by its very constitution, a 
sort of standing body for conferences of the whole medical 
profession and, if this be so, no further conference can be 
needed. The other is the question as to how the General 
Medical Council can pay its way. If the various medical 
qualifying bodies object to registration of their students by 
the central authority the matter can be shelved. But the 
necessity of increasing the income of the Council is 
urgent—it cannot be shelved. The result of the debate lias 
been that for the time being the Council will not proceed 
with its Bill as the opposition to the registration of 
students is not likely to be confined to the English Conjoint 
Board. But an alternative method of securing an income 
must be settled upon soon-_ 

The final medical examinations at the universities of 
Scotland have not undergone visitation and inspection at 
the hands of the General Medical Council for some time until 
this year and the reports received this session are not on 
the whole very favourable. The University of Edinburgh 
in particular came in for a considerable amount of criticism, 
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Mr. WILLIAM F. Revell, the father of the accused, 
appeared in the witness-box and declared that before this 
charge nothing had been brought against his son. 

Mr. A. Tickner of Putney also offered evidence at the 
request of Mr. Revell. He had been a patient under Mr. 
He veil and he had also acted with him in business as a 
lawyer. He had always found him perfectly honest and he 
knew that as a professional man Air. ltevell gave every 
satisfaction. 

The Council having sat in camera . 

The President said : The Council has deliberated on 
your case, Mr. Revell. and it has directed the Registrar 
to erase your name from the Medical Register. 

Mr. Revell : Is there any chance of my ever again- 

The President : I have given you our decision. 

Mr. Revell then withdrew. 

The Council then sat in camera. 

Jtegisters of Students. 

On resuming public business the Council proceeded to the 
consideration of a communication from the Privy Council, 
which was referred to the Council by the Executive Com¬ 
mittee, respecting the introduction of a Bill into Parliament 
to establish registers of students, with regard to which 
subject the General Medical Council, on May 30th. 1904, 
passed the following resolution :— 

That the Lonl President of the Privy Council he requested to 
introduce into Parliament a Rill to confer upon the General Medical 
Council statutory power to establish and maintain registers of medical 
and deutal students, and to impose a fee not exceeding £1 for regislra- 
tion therein. 

Privy Council Office, London, S.W.. Nov. 1st. 1904. 

Sik,—T he Lord President of the Council 1ms had under his considera¬ 
tion the proposal of the General Medical Council contained in your 
letter of June 1st, for the establishment of a register of medical students 
and the imposition of a registration fee not exceeding £1. 

Communications on the subject have l>ecn received from the 
presidents of the Itoyal Colleges of Physicians and Surgeons (copies 
of which are inclosed) ami I am to suggest, that, in the circumstances, 
it might be expedient for the Medical Council to confer with tDo 
Colleges with a view to the preparation of a scheme providing for their 
cooperation towards the desired end on a basis that would, in some form 
or other, recognise existing rights. 

I am. Sir. your obedient servant. 

The President of the General Medical'Couneil. A. W. FitzRoy. 

[Ixclosurks.] 

Royal College of Physicians, London, S.W., July 9th, 1904. 

To the Lord" President of 

Ills Majesty's Most Honourable Privy Council. 

My Lori*,—T he representative of this College on the General Council 
of Medical Education and Registration has informed the College that 
the following resolution was adopted by that Council during its session 
in May last, viz. :— 

“That the Lord President of the Privy Council bo requested to 
introduce into Parliament a Bill to confer upon the General Medical 
Council statutory power to establish and maintain registers of medical 
and dental students and to impo&c a fee not exceeding £1 for registra¬ 
tion therein.” 

In view of tins proposal I am desired by the College to approach 
your lordship and to beg that when the matter comes under your con¬ 
sideration before the introduction of any such Bill an opportunity may 
be afforded this College of being heard by your lordship on tlie proposal. 

From its incorporation to the present time, under the authority of 
itacharteramlstatut.es. this College has determined the conditions of 
admission to its professional qualifications and it claims to have faith¬ 
fully exercised the jiowers entrusted to it for the publiegood. It appears 
to the College that the effect of the proposed measure, so lar as it has 
been made known, would be to transfer to the said Council an import¬ 
ant part of this power which has hitherto been safeguarded in the 
Medical Acts and t hat it would similarly infringe 1 tie authority of the 
Koval College of Surgeons and of the Universities in granting" degrees 
in medicine. It would, moreover. Impose an additional pecuniary 
charge on persons entering the profession which is believed to be 
undesirable ami unnecessary. 

I am, my lonl, your lordship's obedient servant. 

W. S. Church, President. 

Royal College of Surgeons of England, 

Lincoln's Inn Fields, London, W.C., June 10th, 1904. 

IOkar Sir.— The Council of this College understand that the General 
Medical Council have requested the Lord President of the Privy Council 
to introduce into Parliament a Bill to confer upon the General Medical 
Council statutory power to establish and maintain registers of medical 
and dental students and to impose a fee not exceeding £1 for registra¬ 
tion therein. 

The passing of such a Bill without the introduction of restrictions 
would probably enable the General Medical Council to lay down con¬ 
ditions of registration and thus might transfer to that body the right 
which this College has exercised for more than a century of selecting 
the institutions at which the curriculum of professional study may be 
commenced bv candidates for its diplomas. 

The Council oi this College ore by no means disposed to relinquish 
this right, which they believe it is expedient in the interests of medical 
education that they should retain, and I therefore beg, on their behalf, 
to express the hope that the Privy Council will not proceed to promote 
a Bill such as that desired by the General Medical Council without 
affording this College the opportunity of expressing its views upon the 


subject after consultation with the Royal College of Physicians and 
other institutions similarly affected. 

I am, dear Sir, yours faithfully, 

Johx Tweedy, President. 

A. W. FitzRoy, Esq.. C.V.O., 

Privy Council Office, London, S.W. 

Lincoln College, Oxford, November 1, 1904. 

My Lonl President, 

General Medical Council Bill. 

I am requested by the Council of the University of Oxford to 
approach your Lordship In this matter, praying that, before the intro¬ 
duction of any Bill intended to give effect to the resolution concerning 
the registration of medical and dental students adoptc 1 by the 
General Medical Council during their session in May last, the Council 
of this University may be made acquainted with its provisions, and 
may be afforded an opport unity of expressing their views thereon. 

I am, my Lord President, your Lordship's obedient servant, 

W. W. Merry, D.D., 

Vice-Chancellor of the University of Oxford. 

To the Lonl President of llis Majesty's Most 
Honourable Privy Council. 

The President said that before this communication formed 
the subject of discussion he wished to put before the 
Council his view as to the direction in which the discussion 
ought to go. They started from the motion which was passed 
on May 30th last and which represented the conclusions to 
which the Council came on that date. Being on the minutes 
that motion became public property, and the Royal College 
of Physicians, the Royal College of Surgeons, and the 
University of Oxford had the resolution before them and 
were perfectly entitled to take such action on the matter 
as they had taken. No one could find the least fault 
with the action taken by those bodies. It had led to a letter 
from Mr. FitzRoy, clerk to the Privy Council, written 
obviously under instructions from the Lord President of the 
Privy Council. Mr. FitzRoy sent copies of the communica¬ 
tions made by the two Royal Colleges and the University of 
Oxford and wrote as follows : — 

And I am to suggest that, in the circumstances. It might be expedient 
for the Medical Council to confer with the Colleges with a view to the 
preparation of a scheme providing for their cooperation towards the 
desired end on a basis that would, in some form or other, recognise 
existing rights. 

What they had to consider was whether they should go into 
conference with the two Royal Colleges. They were not 
asked to reconsider their resolution which was not in any 
way reopened. He thought the matter before them was 
limited to the question whether they should go into con¬ 
ference with the two Colleges. 

Dr. Norman Moore suggested that the debate should be 
held in camera. There were two pages of camera minutes 
and if they were precluded from alluding to those he did not 
think they could fairly discuss the subject. If they had 
been communicated by the President and Sir John Take to 
the Lord President of the Privy Council- 

Sir John Batty Tuke : No, no. I have nothing to do 
with it. 

Dr. Norman Moore said if they assumed that those had 
been communicated and if they only required to allude to 
them generally then there would be no need to go in camera. 

The President said it was a delicate matter to refer to 
camera minutes but there was a good deal in this camera 
minute that was public. There were the draft Bill printed 
as an appendix and the memorandum submitted to tlie Lord 
President on the question of the financial relations of the 
Council. Therefore he saw' no reason why the financial side 
of this question should not be referred to in the discussion. 

Dr. Norman Moore said lie was ready to fall in with the 
President’s ruling. 

Dr. MacAlister formally moved that the communications 
be received and entered on the public minutes. 

Sir Victor Horsley seconded the motion which was 
agreed to. 

Sir Christopher Nixon in opening the discussion said 
that he might remind the Council that there were more than 
two Royal Colleges and that the others had interests quite on 
a level with those of the English Colleges w T hich must be 
considered in this matter. There was no use having a con¬ 
ference if the feelings of the other Royal Colleges in con¬ 
nexion with this Bill could not be considered at the same 
time. A good deal of time would be saved if the discussion 
were postponed until the Council had ascertained the views 
of the other colleges throughout the country and was pre¬ 
pared to have a conference and an expression of all their 
views. 

Sir Charles Ball said that the University of Oxford and 
the Conjoint Board of England were apparently the only two 
who had approached the Privy Council. If those two alone 
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■were consulted it was very probable that many of the other 
licensing bodies would feel that they had been left out when 
they might have a good deal to say. He believed with Sir 
C. Nixon that this matter would be opposed by the Royal 
College of Surgeons in Ireland. It considered that the 
course open to it would l>e to oppose the Bill in the 
House of Commons. It would be a simpler matter if the 
communication were referred to all the universities and 
licensing bodies. 

Sir John W. Moorf. moved that copies of the resolution 
of May 30th, 1904. be sent to all licensing bodies in the 
United Kingdom with a request that they might favour tl e 
Council with their opinions thereon. The Council, he said, 
would undoubtedly have had a written communication from 
the Royal College of Physicians of Ireland respecting this 
resolution but for the fact that the College had no official 
information that such a resolution had been passed except 
what it had heard from him. It was desirable that every 
licensing body should have a. copy in order that its 
opinion might be elicited. Although he had supported the 
resolution in the Council the College of Physicians of Ireland 
as at present advised was entirely opposed to the proposed 
Bill, 

The President : It has not seen the Bill yet. 

Sir John W. Moore: No; but there is a great deal of 
misconception as to the scope of the Bill and with regard to 
its effect and the Council ought to take into consideration 
the opinion of the different bodies. 

Dr. Norman Moore, in seconding the motion, said the 
College of Physicians in London would not wish to put 
itself in a different position from any other licensing body. 
It knew that the Council had applied to the Privy Council 
and it thought it its duty to have the power of being 
heard before the Privy Council. That was not with any 
desire to have any peculiar or special position of any sort. 
Even if a conference were held the power would still remain 
as it remained to every individual in the kingdom to ask to 
be heard and perhaps obtain leave to be heard before the 
Privy Council. 

Sir John Batty Tuke thought that it would be rather 
futile to get the opinions only of those bodies which had 
already made up their minds without in many cases knowing 
the real facts of the case. What they wanted if they were 
to have a conference was a conference of all the bodies, with 
such a number of representatives in each case as should be 
determined by the Council. In a great many instances the 
question was not understood. 

Dr. Mack AY said that a great deal depended on the exact 
language of the Council's proposals. It might be that they 
would ;isk the power to charge a fee to each student. 11 might 
be that they would ask power to lay down a standard of pre¬ 
liminary examination. It might be that they would ask 
power to lay down conditions as to duration of preliminary 
study and the places where it was to be carried on. All 
those matters were of the utmost importance. According to 
one of the phrases used by one of the Colleges it had fears 
regarding the right “ of selecting the institutions at which 
the curriculum of professional study may be commenced by 
candidates for its diplomas.” He thought they should clearly 
defiue what they wanted to do with this Bill and having 
done so make the matter public. They would then have 
abundant opportunity of hearing what other bodies had to 
say about the matter. Therefore, in the meantime he would 
not go forward to a conference, but would define their views 
and make them public. After that they would be able 
to confer. He proposed, as an amendment, that instead of 
going into conference with the licensing bodies a statement 
should be prepared of the proposals of the Council with regard 
to the establishment of a students’register and the institution 
of a registration fee. 

Sir John Batty Tuke seconded the amendment. 

Sir Victor Horsley said that the Council in itself was the 
conference. This fact did not seem to appeal to the Privy 
Council. They had proceeded all along on the lines that the 
various bodies were entitled to as much consideration of 
their opinions as the General Medical Council. He had 
always held that this was fatal to the prospects of medical 
education. For the progress of medical education it was 
necessary that the constitutional position of the Council 
secured by the Act of 1886 should be recognised by the 
Central Government. It had never been so recognised and 
this letter from Mr. FitzRoy was an absolute proof of that 
position. Mr. FitzRoy said that the Council was to go 
to a conference with the licensing bodies, but under the Act 


of 1886 the Council itself was constituted a conference and 
the conclusion arrived at by that conference at the last 
session was that they were to ask the Lord President to 
introduce this Bill into the House. That was a conclusion 
come to by the representatives of the licensing bodies in 
conference in the room, with the exception of the Royal 
Colleges of England. Now that the matter was going into 
practical shape they understood from some of the representa¬ 
tives of the licensing bodies that afternoon for the first time 
that their colleges objected. Why did not they tell them so 
last May ? He did not think that was treating the Council 
fairly. 

Dr. Norman Moore said that Sir Victor Horsley was 
wrong in stating that the Royal Colleges were the only 
licensing bodies which voted against it. The representatives 
of th<y Universities of Oxford, London and Dublin also voted 
against it. 

Sir Victor Horsley said he was ready to hear that. 
He purposely had not used the word ‘ only.” He had 
mentioned the Colleges because they took a leading part in 
the opposition. The next point was the extent to which it 
was advisable that the Council should enter into conference. 
It seemed to him that before any idea of a conference was 
agreed to the position of the Council should be clearly 
defined in a document drawn up and approved by the whole 
Council during the present session. The next question 
would be whether, after the position of the Council 
was defined, it was desirable to go to conference. His 
answer was that it would be desirable if there was 
any likelihood of it being a genuine conference. How 
could they confer with people who said they would never 
relinquish rights which they believed to be traversed by the 
Council’s proposed Bill ! He did not see how they were 
going to hold a conference. If they did it would be barren 
of result, and therefore it would not be desirable for the 
Council to enter upon it. No other conclusion was possible 
when they considered the letters of the English Colleges. 
The letter from the University of Oxford was of a totally 
different character. It only asked that before the Lord 
President introduced such a Bill he would hear them. That 
was a very proper letter for a licensing body to write. 
The English Colleges, on the other hand, distinctly said that 
they would not recede from the position which they had taken 
up for years. 

Dr. Norman Moore: Will Sir Victor Horsley refer to the 
passage in the letter from the Royal College of Physicians 
to which he alludes ? 

Sir Victor Horsley said the passage was: “From its 
incorporation to the present time, under the authority of 
its charter and statutes, this College has determined the 
conditions of admission to its professional qualifications and 
it claims to have faithfully exercised the powers intrusted to 
it for the public good.” That meant that what is laid down is 
considered to be the best. The passage went on : “It appears 
to the College that the effect of the proposed measure so far 
as it has been made known would be to transfer to the said 
Council an important part of this power which has hitherto 
been safeguarded.” That meant that those powers had been 
safeguarded by the College of Physicians which did not intend 
to allow anybody to take them away. If the Colleges had 
made the same application to the Privy Council as the 
University of Oxford had done he should have had 
nothing to say in the debate, but inasmuch as the 
position of the Itoyal Colleges had been thus defined 
then he repeated that a conference conducted on 
those principles could only end in failure. If the 
Council came to that conclusion there was the remain¬ 
ing duty of replying to the Privy Council, and he would not 
sit down without suggesting what they should do. He 
thought the time had come for the Council to place itself 
in its proper position in regard to the Central Government of 
this country. The time had come for them to say distinctly 
to the Privy Council that it was under a mistake that this 
Council was appointed under the Act of 1886 supreme 
arbiter of medical education and that it should be regarded 
as such. If the Privy Council when considering the proposal 
of the General Medical Council saw fit to hear the various 
licensing bodies it should permit the General Medical 
Council to be represented by its legal advisers. A letter to 
that effect would clear the air of all this dispute on which 
the money of the profession had been, and was being, spent 
to no purpose whatever, and would keep in the public mind 
the position of the Council regarding the curriculum. 

The President having read out the two motions, 
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Sir Victor Horsley said that the Council should vote on 
Dr. Mackay's motion first and if it were accepted he should 
like to bring forward a motion that it should be sent with a 
letter, as he had indicated, to the Privy Council. 

Dr. MacAlister thought the Council might go a little 
further and have a Bill drafted containing all the clauses 
and safeguards and the memorandum. That would be the 
best thing to send both to the Privy Council and to the 
licensing bodies. From such a statement as that they could 
get the necessary answer of “Yes” or “No.” 

Dr. Me Vail said that he did not at all see any antagonism 
between the motion and the amendment. Doth were quite 
distinct and he saw no reason why both might not be carried. 

Sir John William Moore thought that the drafting of a 
Bill and the drawing up of a memorandum would be both 
greatly facilitated if the opinions of the different licensing 
bodies were in the hands of the committee intrusted with 
the duty. He thought the corporations would look upon it as 
a delicate compliment if they were asked lor their views in 
this matter. 

Sir Christopher Nixon said that in his view they would 
not gain very much by having any conference at all. The 
College of Physicians in England stated specifically that 
they considered that the proposal of any additional charge 
on persons entering the profession of medicine was unde¬ 
sirable and unnecessary. The Council ought to bear 
in mind the opposition which had been forthcoming 
against the Bill on the part of the Royal Colleges in 
England and in Ireland. The Bill would not pass 
because there would be the most strenuous opposition 
to it in Parliament. This was really a matter of providing 
the Council with sufficient funds to carry out its extremely 
important work. It must be a matter patent to members 
that they could not continue their work there and their 
system of examinations without having more funds. He 
thought that it was needless to introduce a Bill which raised 
very vexed questions. If they promoted a much simpler Bill 
it would not be likely to excite opposition. It would not put 
any penalty upon the existing members of the profession if 
members on joining it should pay £10 in future instead of 
£5. He did not think that they would be likely to set up 
such opposition by this course as by putting a sum on 
students. 

Dr. Norman Moore said that he must decline to accept 
Sir Victor Horsley as the interpreter of the intentions of the 
College of Physicians. He did not understand that College. 
IE he did thoroughly understand it he would know that the 
College would never stand upon any ancient chapter or Act 
of Parliament if it believed it was for the public good that 
it should give up any privilege which it had so received. It 
had over and over again given instances of this wise and 
liberal spirit in its body. He would give one example. 
When it was proposed to found the University of London 
the College had great opportunities of opposing that. On 
the contrary, it decided that however much it might 
take away from its licensing privileges with regard to 
medicine it was in the public interest that there should 
be a university in London. Proceeding, he said that 
it was a great misfortune to the discussion before the 
Council that two entirely distinct subjects should be mixed 
up. The Council wanted money. It had not got enough 
money to discharge what it believed to be its functions 
intrusted to it under Act of Parliament. He entirely agreed 
with the necessity for its having more money. That was the 
general opinion. 

The President : It is more than an opinion. It is a 
fact. 

Dr. Norman Moore : I take it from you that is the right 
way to put it. The Council wants more money. Continuing, 
he said his own opinion Was that the right course for 
the Council to adopt was to ask Parliament to grant the 
additional money. The Council had to exercise judicial 
functions of the utmost importance and it ought to ask 
Parliament for the necessary money. 

The President : We have done it. 

Dr. Norman Moore : We should do it again. Proceeding, 
he said that the other question of the registration of students 
was involved in the discussion. That question opened up a 
field of the widest controversy. He had the strongest 
opinion on the subject himself and the College which he 
represented had over and over again expressed its opinion 
on it. It believed that for its Licence it ought to deter¬ 
mine the conditions under which a student should begin 
}fis education. It declined to hand over to the Council 
the right to say what its students should pass *in 


before they began their medical education. Now here 
were two subjects on one of which members of the 
Council were absolutely agreed and on the other of which 
there was the greatest difference of opinion. Until the 
Government was willing to suppress the views of the Royal 
Colleges it would be impossible to raise the money in 
the way now proposed. The other course which he suggested 
would be infinitely more satisfactory. He believed that the 
reasons why the Council found difficulty in getting a grant of 
public money was that it did not state clearly and distinctly 
enough the public duties which it performed and which 
ought to be paid for by the public. They could not convince 
the Government and the House of Commons in a single 
discussion. The facts of the case must be repeatedly 
pointed out. 

Dr. Little said that he could not vote for Sir John 
Moore’s motion. He would never have supported this 
proposal on pecuniary grounds. He supported it because he 
thought that the establishment of a proper registration of 
medical students lay at the very foundation of the reform of 
medical education. 

Mr. Arthur Thomson supported the amendment 
of Dr. Mackay. He said that his reason for doing 
so was that it provided the University of Oxford 
with information which was not furnished to them 
when the motion of May 30th was published. They w r ere 
told that a Bill was to be introduced. Reference was 
made to some discussion which had taken place in 
camera. Of course it could not be made public, but it 
seemed from what they read in the public prints that in 
order to give effect to this resolution the Council 
proposed to take entire control not only of the examinations 
in general knowledge but of the examinations in science also— 
(Several members: No)—of preliminary science, he believed. 
If they looked at the debate there was a reference to this. 
The University were inclined to regard this as rather 
an excessive zeal on the part of the Council and since the 
Act had been quoted he might say that they were wishful, 
as far as in them lay, to improve the education of the 
medical student. They felt, however, that matters relating 
to his general knowledge and preliminary scientific know¬ 
ledge were best left under their own control and that this 
Council was not a body altogether the best qualified to discuss 
that matter. They might have been wrong in all that. They 
had had no information supplied to them, and he was grate¬ 
ful to think that there was some intention now to furnish them 
with information, if Dr. Mackay’s amendment were carried. 
What the University of Oxford did was to address a 
letter to the Lord President and he was pleased to be 
able to state that the reply furnished by the Lord 
President of the Council to it was entirely satisfactory. He 
(Mr. Thomson) thought that it would further the interests of 
the education of medical students if the Council would 
let the University know what it proposed to do 
instead of waiting till the last moment and letting its 
Bill be opposed in Parliament. He was very pleased that 
Sir Victor Horsley was prepared to support the amendment 
that some further information should be given. That was 
really all that was wanted. He was not going to say that 
the University of Oxford was going to oppose until it 
knew what the actual position of affairs was. The reply of 
the Lord President was so satisfactory that so far it had 
not any further concern in the matter. 

At this stage the debate was suspended till the following 
day, leave being given to Sir John W. Moore and Dr. Mackay 
to place their motions in an altered form on Thursday's 
programme. 

The Council then adjourned. 


Thursday, Nov. 24th. 

The Council resumed on Thursday. 

Medical Companies Bill. 

On the motion of Dr. MACALISTER Sir CHARLES BALL 
was added to the Medical Companies Bill Committee. 

The Case of Mr. Herbert JDu Cane. 

The Council thereafter procee led to deal with the case of 
Herbert Du Cane, registered as of 56, Bolton-road, Danven, 
Lancs., Lie. Soc. Apoth. Lond., 1890, who had been 
summoned to appear before the Council to answer the follow¬ 
ing charge, as formulated by the Council’s solicitor :— 

That, you abused your position as a medical man by committing 
adultery with a patient—namely, Mrs. Taylor, a married woman, whom 
you had been and were attending professionally. 
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Mr. Du Cane did not present himself. 

Mr. T. Rothwell Haslam, solicitor, London, who repre¬ 
sented Mr. Taylor, the husband of the woman, stated that 
the complainant was the secretary of the Medical Council for 
Darwen. 

Mr. Ellis J. Griffith appeared on behalf of Mr. Du 
Cane. 

The President : Can you give any reason whv Mr. 
Du Cane is not here ? 

Mr. Griffith replied that his client was not in this 
country. Mr. Du Cane was in Australia and as he only 
received notice of these proceedings on Nov. 7th he 
(Mr. Griffith) asked that the case should be postponed. He 
felt sure that the Council would be willing to hear any 
defence that Mr. Du Cane might desire to put on record. 

The President asked if Mr. Haslam had anything to say 
in regard to this application for postponement. 

Mr. Haslam said his instructions were to leave the matter 
in the hands of the Council. 

After the Council had deliberated in camera . 

The President said : Mr. Griffith, the Council has con¬ 
sidered the request that you have made to it and it 
has decided to adjourn the case until the May meeting of the 
Council, but I must point out to you that it is very desirable 
that any answer that Mr. Du Cane wishes to lodge with us 
in connexion with the charge should be given to our solicitor 
at as early a date as practicable. 

Mr. Griffith : That information will be conveyed to my 
client. 

The President : That closes the case for the present. 

I he Case of Mr. Richard Henry Danvent. 

Consideration was resumed of the case, adjourned Irora 
May 26th, 1904, of Richard Henry Darwent, registered as 
of Rokeby, Newington, Hull, Yorks, with the triple qualifica¬ 
tion of Scotland, 1893, who had been summoned to appear 
before the Council to answer the following charge, as 
formulated by the Council’s solicitor :— 

That you abused your position as a medical man by committing 
adultery with .a patient—namely, Mrs. Spink, a married woman, 
whom you had been, and were,' attending professionally, of which 
adultery you were found guilty by the decree of the Probate, Divorce, 
and Admiralty Division (Divorce)*of the High Court of Justice, made 
on the 29th day of October. 1902, in the cause of Spink v. Spink, 
Benson, and Darwent, in which you were one of the co-respondent*. 

Mr. Darwent appeared accompanied by his solicitor, Mr. 
F. W. Hill. Mr. .Spink was present also, but Mrs. Spink, the 
complainant, was absent. Mr. M. P. Oldfield appeared on 
her behalf. 

The minutes of the proceedings on the case in May were 
read. From these it appeared that on an objection raised 
by Mr. Muir, counsel for Mr. Darwent, the Council ruled:— 

That cross-examination and evidence must be confined to the question 
raised by the notice of inquiry—namely, whether Mr. Darwent com¬ 
mitted adultery with a patient whom he’had been and was attending 
professionally and that the Council cannot receive in evidence a 
statement in Airs. Spink's answer alleging misconduct by other 
persons. 

Mr. Muir announced that in these circumstances he would 
have to withdraw from the case if it were then proceeded 
with and he asked that the hearing might be adjourned in 
order that he might take steps for the prohibition of the 
inquiry. Thereupon the Council adjourned the case until 
November to give counsel for the defence an opportunity of 
taking such steps as he might think necessary to question 
the Council's decision. Mr. Muir promised to take prompt 
steps and also to raise the question of the admissibility 
of Mrs. Spink's statutory declaration in her absence. 

The President asked Mr. Hill whether steps had been taken. 

Mr. Hill replied that no steps had been taken. On con¬ 
sideration of the matter the question of expense arose. After 
every effort had been made Mr. Darwent found it impossible 
to raise the necessary funds which would be required to fight 
such a question against the General Medical Council and 
eventually the course originally proposed had to be 
abandoned. Before the Council proceeded further he would 
ask for another postponement so that Mr. Muir, who was 
engaged elsewhere, might be in a position to attend. 

Mr. Muir Mackenzie suggested that some other counsel 
might have been instructed, seeing that Mr. Muir could not 
be present. 

Air. Hill said the question of expense had prevented that 
course. Air. Darwent was not carrying on practice in Hull, 
although he was so described, for his circumstances were very 
straitened. 


The President announced that the Council had decided 
that the case must proceed. 

Air. Hill : I bow to your ruling. 

Air. Oldfield then read two confessions made by Mr. 
Darwent. 

Air. Hill said there could be no doubt that the 
offence had taken place and if upon the admissions 
read the result must follow that Air. Darwents name 
should be removed from the Register he should say 
nothing more. In May Mr. Muir had thought that the 
Council in considering the case, even upon such facts as 
were submitted, would also take into consideration the 
circumstances in which the offence had been committed. 
The Council decided otherwise. Up to the time of these 
divorce proceedings Mr. Darwent had the confidence of the 
members of the medical profession in Hull. Air. Darwent 
was not the only co-respondent in the case and in the divorce 
proceedings the claim for damages against Air. Darwent 
was withdrawn—a most significant fact. The decree nisi 
was pronounced as long ago as October. 1902. No 
complaint from the time till now had been made by 
Mr. Spink who was presumably the injured party. It 
was not until April of this year that the matter was brought 
to the attention of the General Medical Council and it was 
brought not by Air. Spink bub by Airs. Spink. Even now 
Airs. Spink, although advised by her solicitor to be present, 
had not appeared before the General Medical Council. 
Having, however, made the admission on Air. Darwent’s 
behalf which he had been compelled to make he would only 
plead that for his fault Air. Darwent had been punished and 
that the Council should temper its justice with merev. 

The Council considered the case in camera. When the 
parties and the public were readmitted 

The President, addressing Air. Darwent, said : The 
Council has deliberated on your case. It judges you to 
bave been guilty of infamous conduct in a professional 
respect and it directs the Registrar to erase from the 
Register your name. 

Air. Darwent then withdrew. 

Invalid Certificates. 

The next business was the consideration of communica¬ 
tions remitted to the General Medical Council by t he 
Executive Committee from the Medico-Political Committee 
of the British Medical Association, forwarding a communica¬ 
tion from the Education Committee of the borough of Bootle 
in regard to the giving of a medical certificate by a local 
chemist and druggist in the case of a girl unable to attend 
school:— 

British Medical Association. Medico-Political Committee, 

Medical Secretary's Office, 429, Strand, W.C., 

May 2, 1904. 

Dkar Sir,— The enclosed letter and certificate having t»een brought 
to the notice of the Medico-Political Committee of the Association, I 
am instructed to forward them to you in order that they may be laid 
before the General Medical Council. —I am, yours faithfully, 

J. Smith Wiutakkr, Medical" Secretary. 

II. E. Allen, Esq.. LL.B., Registrar, 

General Medical Council. 

Borough of Bootle Education Committee, 

Elementary Education Department, 

Offices : Balliol and King's Roads, 

Bootle, Feb. 18th, 1S04. 

Drar Sir,—I n a letter dated the 8th June last I brought under your 
notice the ease of a document purporting to ho a medical certificate 
given bya local chemist and druggist in this district. I have now to 
bring under vour notice a similar case in which Mr. Procter 
Williams, chemist, carrying on business at 123, Derby-road, Bootle, 
has tilled up a medical certificate form in respect of a child iu this 
district, which form 1 enclose. 

Yours faithfully, 

J. W. IVilsox, Sec. for Elein. Educ. 

The General Secretary, British Medical Association. 

The Executive Committee on May 24th, 1904, resolved :— 

That the attention of the Medico-Political Committee of t.lie British 
Medical Association be called to Section 37 of the Medical Act, 1858 ; 
that they be informed that on the face of it the certificate forwarded to 
the Council appears to Ik* invalid under that section, and that the 
Council lias no jurisdiction over chemists who give invalid certificates. 

The following further communication had now been 
received from the Medico-Political Committee of the British 
Medical Association:— 

Medical SecretaiVs Office, 429, Strand, W.C., July 5th, 1904. 

Sir,—T he Medico Political Committee of the British Medical 
Association has carefully considered the resolution of the Executive 
Committee of the General Medical Council, communicated by the 
Registrar of the Council on May 25th, concerning the matter of a 
medical certificate of unlitness to attend school which was given by a 
chemist at Bootle, referred by the Education Committco of the 
Borough of Boot le to the British’Medical Association, and by that body 
brought under the notice of the General Medical Council. 
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I am instructed to state that the Medico-Political Committee in 
bringing the certificate to the notice of the General Medical Council 
was well aware that such a certificate is invalid under Section 37 of the 
Medical Act. 1868. 

The mere statement, however, of this fact does not appear to the 
Medico* Pol it leal Committee to constitute a sufficient recognition by the 
General Medical Council in this case of t he duties to the public as well 
as to t he medical profession which are intrusted under the Medical Acts 
to the Council. 

It appears to the committee that the issue of such a certificate by a 
personnel registered as a medical practitioner is an infringement of 
those privileges of registered medical practitioners which Parliament, 
by the Medical Acts, created for the protection of the public, ami that 
it is a fraud upon the public of a kind which the Council may reasonably 
bo expected to use every effort to have punished and thereby prevent 
its repetition. 

The reply of the Executive Committee appears to the Medico-Political 
Committee of the British Medical Association to indicate a failure to 
appreciate the true position of the question submitted for the con¬ 
sideration of the (ienoral Medical Council. 

1 am therefore instructed to express the hope that the subject of this 
letter may receive the attention of the Council at. its next session. 

I am, Sir, your obedient servant, 

J. Smith Whitaker, Medical Secretary. 

Sir William Turner. K.C.B., M.B., President, 

General Medical Council. 

Sir Victor Horsley said that upon this correspondence 
he should like to state that it was within his knowledge that 
nothing active could be done by the Council in this matter 
for the reason that the person who was issuing these invalid 
certificates had left Bootle and could not be traced. That 
information was laid before the Medico-Political Committee 
of the British Medical Association. The object that com¬ 
mittee had in view in making this application was to obtain 
from the General Medical Council an expression of the 
opinion of its legal advisers as to what could be done to 
protect the public and the profession in this matter. It was 
a very serious question. As Mr. Muir Mackenzie was present 
perhaps he might make a statement upon it. 

The President said that he would ask the chairman of 
the Business Committee to state the matter from the point 
of view of the Executive Committee, because the Executive 
Committee referred Mr. Whitaker to Section 37 of the 
Medical Act and he seemed to challenge the accuracy of the 
reference. 

Sir Victor Horsley said that he felt very warmly about 
the resolution of the Executive Committee. He considered 
that it was not a courteous reply to the Association, and for 
this reason : the members of the Medico-Political Committee 
of the British Medical Association were practitioners who 
were intimately concerned with the issue of these certifi¬ 
cates. They sent this matter to the General Medical Council 
for a deliberate legal expression of opinion and they were 
told to look at Section 37 of the Act of 1858. It was a breach 
of that section that the committee was complaining of, and 
yet it was simply told that on the face of it the certificate 
appeared to be invalid under the section. 

The President : I think you are attacking the Executive 
Committee and it is proper that the Council should have 
the opportunity of hearing from the chairman of that com¬ 
mittee what was in their minds when the resolution was 
agreed to. Then, Sir Victor, you can comment upon it. 

Sir Victor Horsley : I ask for an expression from Mr. 
Muir Mackenzie on the legal point. I am quite ready to go 
into other points afterwards. 

The President : I call upon Dr. MacAlister. 

Dr. MacAlister explained that the matter came before 
the Executive Committee. The committee did not act 
without legal advice. It was pointed out to it that 
Section 37 apparently conferred upon medical practitioners 
the power of granting what were called valid certificates 
but no penalty was attached to the granting of invalid certi¬ 
ficates and no offence was created by granting invalid 
certificates. Therefore the committee was informed that no 
offence that it could take cognisance of had been com¬ 
mitted. The Medico-Political Committee did not think that 
that answer was sufficient. The Executive Committee 
thought it was not proper that it should enter into any 
controversy with the Medico-Political Committee and with¬ 
out further consideration it referred the matter to the whole 
Council. 

The President : In the mind of the Executive Committee 
the question of want of courtesy never arose. 

Sir Victor Horsley : I accept, that of course, but the 
resolution as it stands was commented upon very severely 
by the Medico Political Committee and I could not help 
sympathising with it. 

Dr. Windlk said he was perfectly familiar with the way 
in which these certificates under the Education Act were 


presented. Some came from medical men and many medical 
men kept printed forms. The educational authorities them¬ 
selves had sometimes issued forms and he tried to get them 
to do so in Birmingham. Personally, as a medical man he 
had always refused to look at any certificate w r hich was not 
signed by a member of the medical profession. About the 
present case, he asked whether the chemist had signed the 
certificate as a medical man or as a chemist and druggist. 
In the latter case it was an opinion expressed by a lay 
person as to the condition of some sick child which might or 
might not be accepted by the educational authority. It 
would be a very difficult thing to raise a legal objection to 
the acceptance of a certificate of this kind. 

Sir William Thomson observed that in the case referred 
to the child was evidently taken to a person not of the 
family to obtain an opinion which was supposed to be a 
skilled opinion as to the child’s sickness. He had heard that 
chemists and druggists did not always keep themselves to 
their legitimate sphere of operations. That was an objection¬ 
able thing. If these gentlemen were to be brought in to 
give a medical opinion on a case then he thought that it 
was a very serious matter. However, nobody would think 
for a moment that a medical man was to be brought into 
every case where a mother and father supposed a child was 
unfit to go to school. 

Dr. Lindsay Steven said that he had had to consider 
this question in Glasgow in connexion with a department of 
his work. However, with regard to what had fallen from 
Sir William Thomson, he thought his remarks were based 
upon an assumption—namely, that the person purporting to 
give the certificate wished it to be understood that he was a 
registered medical practitioner. 

Mr. Jackson mentioned that at Plymouth certificate forms 
were in use. 

Dr. MacAlister said that the certificate in question—as 
far as he remembered—did not in the slightest degree purport 
to be given by a medical man. 

Dr. Caton pointed out that primary education authorities 
had not an organised system of certificates. At the present 
time certificates were received from nurses and all sorts of 
people in the absence of any proper methods of medical 
supervision. There was really no definite provision on the 
subject. He did not see that they could do anything which 
would remedy the matter in the meantime bub they hoped 
that the various school authorities would provide a remedy 
for it before very long. 

Sir Victor Horsley said he wanted to be informed 
whether they could or could not be protected in this matter. 
If they could not be, well and good. They would know 
where they stood ; but let them have legal opinion on the 
question. 

The President : I do not think Mr. Muir Mackenzie could 
give us offhand an opinion. 

Sir Victor Horsley : Then I shall be glad to put my 
question in writing. 

The President : It involves not only looking into the 
Medical Act but also into the Education Act. 

Sir Victor Horsley : There is nothing in the Education 
Act. 

The President : I feel 1 cannot press Mr. Muir Mackenzie 
to give an offhand opinion. 

Dr. Pye-Smith thought that the matter was a very simple 
one. These certificates were received by the education 
authorities who were authorities over whom the Council 
had no power and influence. They thought very foolishly 
that a certificate of illness could be given by a chemist or 
druggist or by other persons who were not medical men. 
That was a great mistake but many of their fellow 
countrymen thought that an illness was as well intrusted 
to a quack as to qualified medical men. He hoped that 
very soon they should be able to make it penal for anyone 
who was not on the Medical Register to treat a man, woman, 
or child for any illness which required medical advice. 

Mr. Muir Mackenzie stated that he would he very glad 
to give on the following day his answer in writing to the 
legal point which had been put to him. 

Registration of Students . 

The debate on Sir John W. Moore’s motion on the 
registration of students was resumed. The motion now 
appeared on the programme of business in the following 
terms: — 

That a copy of the resolution of May 30th, 1904, ho sent formally to 
every licensing body in the United Kingdom, with a request that 
every such body should favour this Council with their views upon tho 





The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Dec. 3, 1904. 1,497 


subject, amt that the Lord Prosklent of the Privy Council bo informed 
that this Council has placed itself in communication with all the 
licensing bodies on the subject of a proposed Medical Bill ami will in 
duo course inform the Lord President of the result. 

The amendment to Sir Johd W. Moore’s motion, which was 
proposed by Dr. Mackay and seconded by Sir John Hatty 
Take, now appeared on the programme, with the permission 
of the Council, in the following altered terms : 

(1) That the Lord President of the Privy Council be informed that, in 
the opinion of the Medical Council.it would not be expedient at the 
present stage to confer with the it oval Colleges on the subject of the 
resolution of May 30th, 1904. 

(2) That, before proceeding further in the matter a memorandum be 
prepared, setting forth the grounds on which the Council is acting in 
reference to the resolution, and giving the specific proposals which the 
Council thinks should be embodied in the contemplated Bill. 

Sir William Thomson, who resumed the debate, said that 
the matter now under discussion had really come before the 
Council in connexion with its finances. The Council was in 
a very bad financial state. At least he might say its pro¬ 
spective finances were unsatisfactory and he learned that in 
seven or eight years, after all the economies which had been 
carried out, it would have come to the end of its floating 
capital. In a previous session it was proposed that the sum 
payable by the qualified man in seeking entrance to the 
Register should be raised to£10. That principle was adopted 
by the Council by a very large majority. Then the matter 
went to the committee on finance but it suggested that the 
amount of increase should be only £2, making a total fee of 
£7. The question then came to be whether the Council 
could not get the money by a registration fee on students. 
He might say in this connexion that he was sorry that the 
English Colleges had taken umbrage at the suggestion 
and had displayed, he thought, a certain amount of 
annoyance at the suggestion which had come from the 
Council. He did not desire to make any charge, but he was 
sorry for that, because both those bodies had always 
recognised the importance of registration, although they 
would like that the registration should not be placed in the 
hands of the Council. This proposal had raised their sus¬ 
picions that the Council sought to seize hold of, and to control, 
them in a Bill. Whatever the effect of the carrying of the 
present motion might be, he might say that they had no 
such design. It was a matter ot money. It was proposed 
by Sir John W. Moore that the matter should go back to the 
Colleges for further consideration, but lie rather agreed with 
Sir Victor Horsley’s view of the whole question. This 
Council was really a conference. This body was made up of 
the representatives of all interests concerned in medical edu¬ 
cation and he did not think that they could better arrive at, 
a conclu.-ion than through it. However, he was surprised 
that the Royal College of Physicians of Ireland passed a 
resolution disapproving of the proposal to register the 
student, but he was sure that if they had had a conversation 
explaining matters the result might have been different. 
Well, it seemed that the Council was getting into a sort of a 
deadlock and lie thought it would he a great matter if it was 
possible for them to see if they could get out of it. It would 
be a great matter that they should get to an end of these 
periodical—or perhaps lie should say these continued—con¬ 
flicts between the Council and the licensing bodies. It 
would be better for them to consider by means of a committee 
whether they could not come to an agreement with these 
bodies—an agreement which must always end in maintaining 
the position of the Council with regard to the general question 
of education. Licensing bodies were continually coming into 
conflict with the Council and disputing its powers and this led 
to recriminations in the Council and outside. This created 
a very bad impression outside and that impression would 
perhaps have a very disastrous effect.. He depieeated these 
conflicts and he was very anxious that some means might be 
found by which the Council and all the licensing bodies 
could get along a little more smoothly, the Colleges 
recognising the supreme rights of the Council and remember¬ 
ing that the Council had no desire to interfere with, or to 
infringe, any charter or privilege of right which they 
possessed. 

Mr. Brown said that the Council was now being called 
upon to reverse a step taken last session. Nothing had 
occurred which would justify members taking a step back¬ 
wards. They were now asked to send a letter to the Privy 
Council rescinding their resolution of May and tuning that 
their action on that occasion was not taken in knowledge of 
the facts of the ca.se or in knowledge of the hornet's nest 
they were to raise about their ears. What they had done 
was done in the interests of the corporations themselves. 


Dr. Norman Moore observed that the Colleges had raised 
no opposition. Every corporation had the right to be heard 
before the Privy Council on an occasion like this. The 
College of Physicians had asked to be heard in common with 
the University of Oxford and the College of Surgeons. 

Mr. Brown, continuing, said that he did not wish to 
detract from the power of the Colleges in the slightest 
degree when the Bill was presented to Parliament. The 
colleges on this occasion were a little too previous. They 
were crying out before they were hurt. This Bill might 
preserve all their rights and privileges and their musty 
charter would have the greatest respect paid to it. Until 
that Bill was prepared and placed before the Council the 
whole of the present discussion was not ad ran. The 
Council had decided upon its reasons which would be 
explained through its able representative, Sir John Batty 
Tuke. 

Sir John Batty Tuke : No, no. 

Mr. Brown, continuing, said that he hoped that they 
should not he deserted by those in their camp when the day 
of trial came. He saw no grounds which had made their 
Member of Parliament say “No” to their reasonable 
requests. It had been pointed out by Sir William Thomson 
that the corporations were represented at the Council. He 
(Mr. Brown) would defend the interests of Ms College and 
he would do so by supporting the action which the Council 
had taken last session. 

Mr. Jackson said that the subject which they were dis¬ 
cussing was really divided up into two questions : one was 
money and the other was registration. Would it not be 
possible to have a scheme which would allow the different 
bodies to register their own students and some arrangement 
to be come to by which the Council might get the fees ? The 
difficulty would then be overcome. 

Dr. Little said that they were waiting for the Privy 
Council but the Privy Council had told them that it was 
not going to initiate any movement at the present time. He 
thought the best course for the Council to take was to pass 
one of the motions before it. Both appeared to him to aim 
at the same thing but he thought that Dr. Mackay *s would 
be productive of the best result. 

Dr. McVail asked the President whether the amendment 
of Dr. Mackay was really one amendment or two. 

The President said that when a motion was divided, as 
this one was, into two parts they might take a division on 
one part and then on the other. It was also within their 
power to take it as a single motion. This would be a matter 
for the Council to determine. 

Dr. McVail observed that he intended to vote against the 
first part. The Council passed a resolution by a very large 
majority asking the Privy Council to do something for it. 
The Privy Council replied and asked the Medical Council to 
confer with two Colleges. He would say to members that he 
could not sec why they should not confer with these two 
Colleges, lie was not going to assume that these two Colleges 
were going to pursue any particular course. It was the duty 
of the Council as a body subordinate to the Privy Council to 
fulfil its desire and direction. What right had members to 
assume that the result of the conference would be a fiasco ? 
Was it not likely that the conference would be able to 
minimise the difficulties which had arisen ? 

Dr. MacAlister said that he should like to say a few 
words about the amendment, because he would support it. 
It was the right course to take at the present stage. It was 
suggested to them in the letter addressed to the General 
Medical Council by the clerk of the Privy Council that they 
should confer with the Colleges. He thought that it was not 
expedient at the present stage to confer with the Colleges 
because they might not be the only bodies before the Privy 
Council. They had other bodies to confer with. Further, 
the General Medical Council had not agreed upon a basis of 
conference, and be took it that the second part of Dr. 
Mackay’s amendment was that they should formally draw 
up, discuss, and agree upon an exact statement of the 
reasons which they had in their minds for the proposals 
they made and of the specific clauses in the Bill. Until they 
had done that they were not in a position to confer with any 
body or to give a definite statement to the Privy Council. 
At present they seemed to be in the dark. At present they 
had not stated what the proposals were. At the same time 
he would like to say that he was very sorrv that of the 
alternatives which were put forward to the Council by way 
of improving its organisation and extending its finances, 
the wrong one was chosen. He still maintained that with 
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all proper respect for the Privy Couucil it was right that 
they should be more explicit in their resolution. In order 
that they should clear their own minds and those of the Royal 
Colleges and the University of Oxford they ought to draw 
up a memorandum of their proposals. Therefore he would 
support both parts of the amendment. 

Sir John Moore said that he was thoroughly in 
favour of drawing up a memorandum and he suggested to 
Dr. Mackav to let the part of his amendment relating to the 
memorandum be embodied in his own motion. He thought 
that would cover the whole ground and would give the 
licensing bodies the opinion for which they asked and which 
they would not take from individual members of tire Council. 
It was all very well to say that the Council was a repre¬ 
sentative body. He was a representative of the Royal College 
of Physicians of Ireland but it had made up its mind in 
total ignorance of the Bill. He thought that it would 
be open to conviction if it got a communication. He 
thought that both motion and amendment should be knocked 
into one resolution. 

Dr. MacAi.ister : The memorandum must be approved by 
the Council before it can be sent to anyone. 

Sir John Moore : Of course, the memorandum must come 
. up for approval. 

Dr. Mackav said that Sir John Moore had made an appeal 
to him which he would gladly have agreed to but for one 
circumstance. It was possible that after the Council had 
carefully considered this memorandum it might decide to 
take no further action and drop tlie whole proposal. It was 
only if they were generally agreed on a suitable course of 
action that they would pass on the information to other 
bodies. At present they had to make clear to themselves 
what they were going to do and then to submit that to other 
bodies. He therefore intended to keep to the form of his 
original proposal. 

On a show of hands Dr. Mackay’s amendment was carried 
by 17 votes against 5. Eight members did not vote and 
three were absent. The division list was as follows: — 
For, 17 : Dr. MacAlister, Mr. Arthur Thomson, Mr. Tomes, 
Mr. Young, Dr. McCall Anderson, Dr. Mackay, Mr. Blown, 
Mr. Jackson, Dr. Bennett. Sir Victor Horsley, Sir George 
Philipson, Dr. Windle, Dr. Finlay, Sir William Thomson, 
Dr. Little, Sir Hugh Beevor, and Sir John Take. Against. 5 : 
Dr. Norman Moore, Dr. Pye-Smith, Sir John Moore, Dr. 
Caton, and Dr. McVail. Did not vote, 8: The President, 
Mr. Power. Sir P. Heron Watson, Dr. Lindsay Steven, Dr. 
Barrs, Sir John Williams, Sir Christopher Nixon, and Dr. 
Bruce. Absent, 3: Mr. Morris, Sir Charles Ball, and 
Mr. Tiehborne. 

Dr. Mackay's amendment then became a substantive 
motion. 

Sir Christopher Nixon moved as an amendment— 

That a reply l*e sent to the Privv Council stating that this Council 
now boos great difficulties from opposition by certain licensing bodies 
in asking the Lord President to introduce a Hilt giving to the General 
Medical Council statutory power to establish and maintain registers of 
medical and dental students and to impose a fee* not exceeding £1 for 
registration therein. The General Medical Council will be prepared at 
the proper time to offer an alternative proposition which it hopes may 
be approved of by the Lord President. 

He said that they had just tided over the friction between 
t're Council and the Royal Colleges and tlic conclusion was 
satisfactory. The Council at all events had gained its 
object in securing sufficient provision for a high standard 
l*eing made in the first year of medical study and that 
was the starting point of the difficulty. Having smoothed 
over that difficulty they were now going to put on a strain 
by the introduction of this Bill. This might lead to a con¬ 
ference in obedience to the request of the Privy Council but 
before that conference could take place they had it stated in 
the letter of the Royal College of Physicians to the Privy 
Council that it objected altogether to the principle of 
having a fee for the registration of students. What 
was to be gained by a conference with a body which 
stated that it would not agree to what was proposed ? It 
was proposed to go further and to invite an expression of 
opinion from the different licensing bodies throughout the 
country. He did not think they would gain anything by 
compulsory registration, lie did not think they would 
carry it in the teeth of the Royal Colleges and the system 
was not essential. If they had a registration system 
carried on by the different licensing bodies, which should 
return the registration forms to the Council, they would 
effect what they wanted. The result of his amendment 
would be that the Council would take no further step in 


connexion with this registration of medical students. They 
ought to drop it altogether. He thought the proposal to get 
a small fee each year from members of the profession would 
be a better and more practical solution of the difficulty than 
the compulsory registration of medical students. What they 
would have a fair chance of carrying was the right to impose 
an additional £5 on every man who went on the Council's 
register. That would get them out of tiie difficulty. He 
wotdd strongly urge the Council not to commit itself at the 
present time to any particular statement to the Lord 
President. 

The President remarked that they had committed them¬ 
selves to a statement last May. 

Sir Christopher Nixon: What we did in last May was 
to present a draft Bill. 1 understand that you, Sir, made a 
representation- 

The President : No. no. There has been no draft Bill 
framed to my knowledge. 

Sir Christopher Nixon said that there was a draft Bill in 
the copy of their minutes which contained two provisions, one 
enabling them to raise the registration fee from £5 to £10 
and another establishing compulsory registration of students 
with a charge of £1. If the Council did not absolutely pass 
that Bill it expressed its approval of it to a moderate extent. 
The part of that Bill which was least objectionable and most 
likely to pass was excluded from their consideration, His 
amendment, if carried, would enable them to discuss whether 
the real way out of the dilemma was to propose a one-clause 
Bill giving power to raise the existing registration fee. 

Mr. Thomson asked whether it would be consistent to 
support this amendment which was practically to rescind 
the resolution of May 30tli, he having already supported Dr. 
Mackay’s proposal. 

The President said that it would not be inconsistent to 
vole for Sir Christopher Nixon's amendment if Mr. Thomson 
thought it was better than the other. Sir Christopher 
Nixon’s amendment was practically to rescind the resolu¬ 
tion to which the Couucil came on May 30th and for which 
Sir Christopher Nixon then voted. 

Sir Christopher Nixon : We have learned something 
since then. 

Dr. Bttue'E, in seconding the amendment, said that they 
had learned a great deal since May and he thought it had 
been made abundantly plain that if they wanted money they 
were not going to get it in this manner. In the interests of 
peace it would be well to drop this weapon they hail taken 
up and were supposed to have forged for the sake of their 
friends. 

Sir Victor Horsley said that he protested against Sir 
Christopher Nixon’s amendment. Sir Christopher Nixon said 
they wanted money and he proposed to tax the practitioners 
on behalf of the licensing bodies. On behalf of the practi¬ 
tioner he protested against a proposal of that kind. 

Dr. Lindsay Steven said that the registration of the 
medical student was a most important matter and was 
of the greatest value to medical education. Up to the 
present the system in operation, which was practically 
voluntary, had worked very well indeed. In May last 
he was one of the majority who supported the motion 
of Sir John Batty Tuke, seconded by Sir Victor Horsley, 
and he should be prepared to do so again, but as had 
been said they had learned a great deal since then. 
At that time it seemed to him that it was on the direct 
invitation of the clerk of the Privy Council that 
they adopted that method of trying to increase their 
finances. Now they found that the Privy Council instead 
of heartily cooperating with the Council in this matter 
rather put on the brake. That being so he realised the 
difficulty of trying to promote a Bill such as was indicated 
in the May resolution, and he should be sorry if anything 
emerged which would endanger the voluntary registration 
of medical students which had worked so well up to the 
present. The two Royal Colleges and, though not so abso¬ 
lutely, the University of London were alone among the 
licensing bodies in not requiring their students to enter on 
the Students’ Register. If they got into any Parliamentary 
conflict they would do great harm to medical education in 
this country and a great deal of what Sir Christopher Nixon 
had said appealed strongly to him. The best course would be 
for the Council to let the matter drop altogether and try to 
get the money in a different way. If they had some indication 
that they would go back to voluntary registration, and if the 
Royal Colleges would give them some reason to suppose that 
they would remove the regulation which did not require the 
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registration of their students, they would be able to work 
harmoniously. 

Dr. Norman Moore said that he would certainly vote 
for the amendment of Sir Christopher Nixon and he 
hoped it would be carried. This plan of taxing medical 
students and giving them absolutely nothing in return was 
utterly impossible. The Council had not the power to 
•do it and it would never get the power. The public 
would never allow it. A great deal had been said of 
the value of this register but in the course of a long 
connexion with medical education he had been totally 
unable to perceive that great value. Every licensing 
body was bound to see that a student had studied for 
the required time and that he had passed the re¬ 
quired preliminary examination. This register of students 
was merely a convenient attestation of those facts 
which could be equally ascertained without it. If 
the Council got the power to charge a fee it would be in¬ 
volved in a third more judicial proceedings than it was 
concerned with at present. The course of the Council was 
perfectly plain. It had only to convince the public that 
it was doing useful public work in all the days and hours 
of its meetings and Parliament would be perfectly willing 
to give it more money. The reason why the public and 
Parliament and the Government were unwilling to give the 
Council more money was that they doubted whether it was 
acting wisely. 

The President : What is your evidence ? 

Dr. Norman Moore said that the volumes of minutes were 
bis evidence, and they had only to read them to see how the 
Council spent its time on matters which were never referred to 
it by Parliament and which were entirely beyond its sphere, 
how it tried to extend its supposed powers in every possible 
direction, and how, in regard to this register of students, all 
the qualifying bodies having agreed to help it in keeping a 
record it had got into difficulties by trying to extend its 
powers in directions which it had no power to do. (Several 
members: No.) So useful was the discharge of the powers 
really committed to the Council by Act of Parliament that he 
would be anxious in every way to obtain for it the proper 
means for discharging them and he believed that Sir 
Christopher Nixon's motion opened the only possible way of 
doing that. 

Mr. Brown asked Dr. Norman Moore to say whether the Royal 
College of Physicians of London had a register of students. 

Dr. Norman Moore said that when a candidate went up 
to the Royal College of Physicians he had to prove that he 
had passed the necessary preliminary examination in arts. 
He believed he was correct in saying that if he produced 
evidence that he had registered or if they received evidence, 
or equally if he produced the original certificates which 
satisfied the registrar of the General Medical Council, they 
would be satisfied. They did not print a list. 

Mr. Brown said that lie wished to know if the Royal Col¬ 
lege of Physicians required registration from medical students 
at the present time. He believed that there was no such 
requirement and that the matter was intrusted entirely to 
the register of the General Medical Council. 

Dr. Norman Moore said that he had stated that registration 
by the General Medical Council was accepted as a proof of 
the commencement of medical study. It was not the only 
proof that was accepted. 

Sir John Batty Tuke said that the remarks of Dr. 
Norman Moore had been made often before in that room. 
He had said that the evidence of the want of confi¬ 
dence on the part of the public and the profession was 
contained in the 40 volumes before them. He could 
recollect what medical education was more than 50 
years ago and its condition now compared with then was 
mainly due to the influence and work of the Council. 
He also held that the production of such results within 
40 years was highly creditable to the Council. They had 
been working on permissive laws. By an adroit use of gentle 
continual pressure on the various bodies they had brought 
all into line in the year 1904. He would not go into how 
that line was broken. He believed that the Council possessed 
the confidence of the public and of the profession except in 
places where influences were brought to bear which he did 
not think were justified by fact. 

Dr. Mackay said that he deeply regretted that Dr. Norman 
Moore had thought fit to oppose the establishment of a 
register. The proposal was to insure that every medical student 
should go through a sufficient course of medical education. 
It was for the sake of the public and of medical education 


generally that this work had been carried on and he felt 
sure that the Royal College of Physicians if asked whether 
it believed in the value and importance of a students’ 
register would answer in the affirmative. He thought that 
it would be possible to convince the various bodies of the 
work that the Council was carrying on in supervising the 
education of students and to convince them that it could be 
carried on without infringing their privileges. They should 
therefore go forward in their efforts and carry "out the 
resolution come to in May last and he could not accept the 
amendment. 

Sir John Moore said that no matter what his per¬ 
sonal convictions were, he knew that the opinion of the 
Royal College of Physicians of Ireland was exactly repre¬ 
sented in the words of the amendment. Therefore he must 
vote for it, however reluctantly. He would have been glad 
if the Council could have given further information to the 
Royal Colleges of Ireland on the subject of the proposed 
Bill and it was a great pity that this was not done last 
May. As it was not done he must state that the temper of 
the Royal College of Physicians of Ireland was at fever heat 
on this subject. 

Dr. McVail said that their resolution was a combination of 
seeking to bring about compulsory registration and at the 
same time to get money. Anyone who had heard the debate 
would see that compulsory registration was not going to 
come in the immediate future; but they required more 
money in the immediate future, and therefore he 
thought that the very best thing that could happen 
was that the motion of last May should be practi¬ 
cally rescinded by carrying Sir Christopher Nixon's motion. 
He should hope that next May the Financial Rela¬ 
tions Committee would bring up a motion dealing 
with the question as apart from any other conten¬ 
tious question and that they should simply endeavour 
to get money from the Government or, it might be, bv 
increasing the present registration fee or getting an annual 
contribution. Tacking the money question on to any other 
big principle again would, he thought, be wrong. The two 
subjects should be dealt with separately and he hoped that 
Sir Christopher Nixon’s amendment would be carried by a 
large majority. 

Sir Christopher Nixon, in reply to the discussion, said 
it was impossible to conceive that in the near future the 
Council would be able to carry a scheme of compulsory 
registration. He was sorry that in the heat of debate Dr. 
Norman Moore used words in regard to the action of the 
Council which were scarcely justified. He had forgotten 
for the moment that the Council acted under very restricted 
powers. If it had full statutory powers, which it ought to 
have considering the nature of its composition, a great deal 
of money would have been saved in preventing debates where 
there was considerable division of opinion. 

On a show of hands Sir Christopher Nixon’s amendment 
was carried, against Dr. Mackay’s proposal, by 15 votes to 10, 
four members not voting and four being absent. For, 15 : 
Dr. Norman Moore, Mr. Arthur Thomson, Dr. Rye-Smith, Sir 
John Moore, Dr. McVail, Sir P. Heron Watson, Dr. McCall 
Anderson, Dr. Lindsay Steven, Dr. Barrs, Sir Christopher 
Nixon, Dr. Bennett, Sir George Philipson, Dr. Windle, Dr. 
Bruce, and Dr. Little. Against, 10 : Dr. MacAlister, Mr. 
Tomes, I)r. Mackay, Mr. Brown, Mr. Jackson, Sir Victor 
Horsley, Dr. Finlay, Sir William Thomson, Sir Hugh Beevor, 
and Sir John Tuke. Did not vote, 4 : The President, Mr. 
Power, Dr. Caton, and Mr. Young. Absent, 4: Mr. Morris, 
Sir Charles Ball, Mr. Tichborne, and Sir John Williams. 

Sir Christopher Nixon’s amendment then became a 
substantive motion and discussion was resumed. 

Sir Victor Horsley said that if the Council chose to 
stultify itself he must take the opportunity of dissociating 
himself from the stultification. 

Dr. Lindsay Steven, on a point of order, asked if Sir 
Victor Horsley was right in saying that in changing their 
opinions members of the Council were stultifying themselves. 
He did not feel inclined to sit under that. 

Sir Victor Horsley said he was applying his remarks 
not to members of the Council but to the action of the 
Council as a whole. He trusted his remarks would be 
received in proper seriousness. He wished to explain why lie 
dissociated himself from the vote just given. Since 1864 the 
Council had always considered that “the registration of 
medical students if properly conducted is a matter of primary 
importance as giving security to the Council and to the 
profession.” Surely a matter of primary importance was not 
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to be decided upon properly at one session of the Council 
and thrown out at the next session by a resolution in the 
terms of that of Sir Christopher Nixon. It whs not proper, 
in his opinion. If the matter of registration was of primary 
importance, if they went to the Privy Council and 
said that hitherto they had conducted this registra¬ 
tion with the loyal cooperation of the licensing bodies 
on the voluntary system, and if they saiil that certain 
licensing bodies, mindful of their own interests much more 
than the interests of the profession and the public, refused 
to compel those working for their diplomas to register at the 
Council's office, then they bound themselves to the request 
to the Privy Council that for this step of primary importance 
to tho profession it was needful that registration should no 
longer be voluntary but compulsory. What would the Privy 
Council think when it received the resolution which had 
just been agreed to ? He could not tell. He supposed it 
would imagine that the Council had changed its mind on a 
matter wtiich was formerly regarded as of essential and 
primary importance. He could not see how the Privy Council 
would listen with any respect to anything they said. He 
might quote again from the proceedings of the Council in 
1864—viz., “ That the several licensing bodies be requested 
after October, 1868, to abstain from examining any candidate 
for licence or degree whose name does not appear on the 
authorised list of the medical students.” Dr. Lindsay 
Steven had said that the voluntary system was going on 
perfectly well up to the present time. It had been extracted 
from Dr. Norman Moore that voluntary registration had 
wholly broken down. 

Dr. Norman Moore: No. 

Sir Victor Horsi.ey said they knew it had broken down. 
The Royal Colleges claimed their right to refuse this regis¬ 
tration. They knew it had broken down. If so, what 
became of that which the Council had for 30 years con¬ 
sidered a matter of essential and primary importance ! The 
waste-paper basket was the destination of tho registration of 
students and the Council had voted in favour of throwing 
its resolution into the waste-paper basket. Stultification 
was not too strong a word in his opinion and he was certain 
it would not he too strong in the opinion of the medical 
profession. He was afraid this was a vote which might he 
rescinded on a moment's notice, just as the vote of May 30th 
had been rescinded. The only thing many of them could do 
was to rise and to dissociate themselves as far as possible 
from having taken part in such a vote. 

Dr. Mackay associated himself with Sir Victor Horsley. 
It was unfortunate, he said, that the financial element was 
connected with the question of establishing a students' 
register. They must, of course, accept this decision of the 
Council in so far that they must dissociate the financial 
question from the other. He would propose that the Council 
should go forward as definitely and strongly in its efforts to 
establish a students' register as ever it did. He was certain 
that the whole profession, Royal Colleges included, would be 
at one with them if they stated their grounds clearly and 
persisted in their policy. 

Mr. Brown entered his protest against passing this resolu¬ 
tion. He should have thought it would be proper to refer 
the matter back to the Executive Committee. 

The President : We must give an answer to the Lord 
President whatever the answer may be. 

Sir Christopher Nixon, replying on the discussion, said 
they had a perfect system of registration thougli purely 
voluntary in its character. But while Sir Victor Horsley 
attached such extreme importance to the question of com¬ 
pulsory registration, it was in order to get the power of con¬ 
trolling absolutely the conditions under which a student 
entered on the first year of his studies that this question of 
compulsory registration had been raised. This would wreck 
their chances of getting any financial aid if persisted in. 
The system of registration which the Council adopted at the 
present time was carrying out as fully its views in regard to 
students’ registration as would any of the motions which 
were proposed but not carried. 

A show of hands resulted in Sir Christopher Nixon’s pro¬ 
posal becoming the ultimate finding of the Council, 14 
members voting for and 10 against, 5 abstaining from voting 
and 4 being absent. For, 14: Dr. Norman Moore, Mr. A. 
Thomson, Dr. Pye-Smith, Sir John Moore, Dr, McVail, Sir 
P. Heron Watson, Dr. McCall Anderson, Dr. Lindsay Steven, 
Dr. Barrs, Sir Christopher Nixon, Dr. Bennett, Sir George 
Philipson, Dr. Windie, and Dr. Bruce. Against. 10: Dr. 
MacAlister, Mr. Tomes, Dr. Mackay, Mr. Brown, Mr. 


Jackson, Sir Victor Horsley, Dr. Finlay, Sir William 
Thomson, Sir Hugh Beevor, and Sir John Tuke. Did not 
vote, 5 : The President, Mr. Power, Dr. Caton, Mr. Young, 
and Dr. Little. Absent, 4 : Mr. Morris, Sir Charles Ball, 
Mr. Tichborne, and Sir John Williams. 

The Fire Years' Curriculum. 

Dr. Lindsay Steven moved :— 

That it lie remitted to the Examination and Education Committees 
to consider and report to the next session of Council whether the 
adoption by the Council of one or other or both of the following 
resolutions'would not. help to secure tho attainment of the object the 
Council had in view in institut ing the tiveyears' curriculum, viz. 

(1) That the preliminary-scientific examination in physics, biology, 
and chemistry should !>e passed before the student begins the qualify¬ 
ing Btudy of anatomy and physiology. 

(2) That before being admitted to t he final examination the student 
should produce evidence that lie has devoted t lie last year of his 
curriculum exclusively to practical and clinical work and study. 

He said the five years’ curriculum was made a require¬ 
ment by the Council on May 29th. 1893. and it was arrived 
at after long deliberation and debate and much consultation 
with all the licensing bodies. The object the Council had in 
view in recommending a five years’ curriculum and then 
making it a requirement, was to be found in the report 
which preceded the establishment of the requirement and in 
the minutes. From one report in 1890 he found there was a 
resolution passed that the course of professional study after 
registration should occupy at least five years, on condition 
that the fifth year should be devoted entirely to clinical work 
as subsequently defined. In 1893 they found in the minutes 
that flic regulations of the Council were so made that the fifth 
year should be entirely devoted to clinical work. In the 11 
years that this fifth year had been a requirement, had the 
object which the Council had in view ever been fully or 
entirely attained ? He thought it was the general experi¬ 
ence of teachers throughout the country that the fifth year 
had almost always been encroached upon by studies other 
than clinical and practical studies and that the object 
for which the fifth year was added had never really 
been attained. No one could have listened to the 
important debates which took place last session on the 
subject of preliminary scientific matters without being 
impressed with the fact that the medical curriculum 
was very heavily burdened indeed and particularly 
in the earlier years. On going through the whole subject 
he found that some matters had already been before the 
Council in this direction. He was inclined to consider the 
question whether another year should be added to the 
curriculum in order to give the students time for the large 
amount of work before them, but he thought the Council 
would agree that the time had not yet come when it could 
propose that another year could be added. Therefore he had 
formulated the two proposals which he submitted for their 
consideration. With regard to the first he found that it 
had been proposed to the Council before and from 
1900 to 1901 it was actually a regulation of tho Council 
that the professional examination should if possible be 
passed before the second year of preliminary study. He 
also found that Dr. Bruce and Sir Charles Ball also had 
brought forward motions of a similar character in order to 
insure that those studies should be got out of the way before 
the proper medical studies commenced. He found that 
the regulations of the Boyal Colleges in England made a 
distinct regulation that no anatomy or physiology would be 
counted as part of the curriculum until the preliminary 
scientific subjects had been passed. With regard to his 
second proposition, he could not find that it had ever 
been stated in the Council before. Certainly if a student 
were required to bring evidence that he had exclusively 
devoted the last year of his studies to clinical and 
practical work they could then be certain that the object 
of the five years' curriculum was attained. Possibly 
the student might not be able to do it in five years 
but the Council had considered that if the work 
were divided properly he could do it in five years. Sir 
William Gairdner had done him the honour of contributing 
his opinion on the matter and he might read a few sentences 
from his letter as part of the argument. He wrote : “You 
will find, X think, in the minutes of the General Medical 
Council that some years ago Dr. Bruce and Mr. Ball proposed 
separate motions, either or both of which I supported, to deal 
with the difficulty of preliminary examination by interposing 
another examination before commencing the regular course, 
but this would not, I think, avert or cure wholly the evil 
that you and I have in view as regards the five years, that 
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is, the shunting of the practical departments, especially 
medicine, through the overgrowth of the scientific, especially 
physiology. There is no doubt that the latter have managed 
among them to spoil the fifth year for practical and clinical 
purposes, and to absorb it all, contrary to the original 
intention, into the scientific. The only way of saving the 
fifth year now, I think, would be to insist that whether it is 
called fifth, sixth, or seventh all the examinations except the 
clinical should have been passed before it is allowed to be 
counted. But whether this is practicable or not it is 
for you and the General Medical Council to say.” He (Dr. 
Steven)-thought that the second proposal would be more 
effective in gaining the desired end, but seeing that the 
other proposal had previously been before the Council and 
considering that he was not asking the Council to pass a 
motion but to make a remit he thought it right to include 
l>oth suggestions. 

Dr. McCall Anderson formally seconded the motion, 
reserving the right to speak when the discussion was 
resumed. 

The Council then adjourned till the next day. 


Friday, Nov. 25tii. 

The session was resumed to-day, Sir William Turner, 
the President, being in the chair. 

Letter from the Pharmaceutical Society. 

The President said ne thought it right to call attention to 
a communication that had been received that morning from 
the secretary of the Pharmaceutical Society of Great Britain 
in reference to the medical certificate which was stated to 
have been given by a chemist and druggist in Bootle. This 
letter would now be read. 

The Registrar (Mr. H. E. Allen) read the letter which 
was as follows :— 

17, Bloomsbury-squarc, Nov. 25th. 

Sir,—I notice in the reports of the proceedings of the General Medical 
Council that, a discussion took place in regard to the action of Mr. 
Procter Williams of 123. Derbv-road, Bootle, who had tilled up a 
medical certificate form in respect of a child in the Bootle district 
certifying that the child was unable to attend school. In the report, 
above alluded to I find that Mr. Williams Is described as a chemist and 
druggist, but on referring to my official Register 1 do not find that 
name appearing thereon. Would you be so good as to communicate to 
the Council to-day the fact that the person concerning whom the com¬ 
plaint is made is not a person who is entitled to the description of 
chemist and druggist ? 

It was agreed to keep a record of the letter as a note to 
the minutes. 

Procedure in Penal Cases. 

The Council next considered the following memorandum, 
prepared by Mr. Muir Mackenzie at the request of the 
Executive Committee, in regard to the question of embodying 
in the Standing Orders a certain rule of procedure laid down 
by the Penal Cases Committee for its guidance:— 

As regards the form and contents of statutory declarations the 
following proposed new standing order is framed on the basis of the 
rules which prevail in the Supreme Court, and is adapted from those 
rules so as to apply to the procedure of the Council In penal cases. 

After Clause 3 of Standing Order XIV. insert, as a new clause:— 

“ Every statutory declaration must state the description and true place 
of abode of the declarant., and where a fact stated in a declaration is not 
within the personal knowledge of the declarant the source of the In¬ 
formation and grounds for the belief of the declarant in its truth must 
be accurately and fully stated. 

41 Declarations and parts of declarations which are made in contraven¬ 
tion of this rule will not be accepted as evidence." 

On the motion of Dr. MacAlister, seconded by Sir 
Victor Horsley, the proposed new standing order was 
agreed to. 

At the May meeting it was agreed :— 

That it he remitted to the Executive Committee to consider and 
draft an instruction to the Penal Cases Committee requiring them 
to ascertain in each case from the person or persons who have lodged 
a complaint, against, a practitioner w hether the complainant or com¬ 
plainants have brought under the notice of the practitioner charged 
their disapproval of his conduct. 

In consequence of that, resolution the Executive Committee 
requested Mr. Muir Mackenzie to prepare a memorandum 
and the memorandum in the following terms was now 
submitted to the Council:— 

The cases which come before the Penal Cases Committee for con¬ 
sideration may be shortly divided into two classes—namely, first, 
those which are brought before the committee by private individuals 
or societies as complainants or informants : and, secondly, those which 
are brought before the committee by public officers or bodies, such as 
the medical authorities or coroners. 

In the latter class of cases there is no person who can bo properly 
called a complainant and it would be most inexpedient, and indeed 


impracticable, to require a public body or official before reporting a rase 
of grave professional misconduct, by a practitioner to the Council to 
give notice to, or communicate with, the practitioner. 

As regards the former class of cases—namely, those in which pro¬ 
fessional misconduct by a practitioner is reported to the Council or 
complained of by a private individual—it would, 1 fear, cause incon¬ 
venience and mischief and even lead to injustice in some cases if a 
general rule applicable to all cases were passed requiring the com¬ 
plainant before lodging his information and complaint to give to the 
practitioner notice of bis disapproval of, or his complaint against, the 
practitioner's conduct. Such a general rule would be inconsistent with 
the judicial position which the Council occupies in relation to pro¬ 
fessional misconduct and is not required for the protection of the party 
complained of. 

If the rule were passed so that the practitioner complained of knew 
beforehand the subject matter of complaint, and who the complainant 
was, he might, attempt to arrange and compromise the matter with the 
complainant before the facts were placed l>efore the Council, or might 
endeavour to get inconvenient evidence out of the way. 

The Council’s position is not that of having to decide a dispute 
between a complainant and respondent, but when facts are brought 
to its notice of having to decide in the interests of the public and the 
medical profession whether the misconduct alleged and proved against 
a practitioner requires the erasure of his name from the Register. The 
question whether the complainant disapproves or not of the practitioner’s 
conduct is immaterial. 

Under the present practice the complaint or information Is con¬ 
sidered by the Penal Cases Committee and that committee in ils dis¬ 
cretion decides what »tej s shall be taken both as regards entertaining 
the complaint at all and giving notice to the practitioner. 

I would suggest, therefore, that no definite instructions to the Penal 
Cases Committee, applicable to cases generally, should be prepared. 
I would submit that it may be left to the discretion of the Penal 
Cases Committee in any case in which in their judgment the com¬ 
plainant should have communicated with tlie practitioner before 
lodging the complaint, to require this course to be adopted before 
proceeding further with the case. 

Nov. 23rd, 1904. M. Muib Mackknzie. 

The President said that the motion which raised the point 
in May was proposed by Sir William Thomson. Did Sir 
William desire to say anything upon the memorandum ? 

Sir William Thomson said that his object had simply been 
to have some rule of conduct determined upon. It was their 
wish that no hardship should be done to the defenders in 
these cases. He moved that the Council should accept the 
memorandum and direct the Executive Committee to proceed 
no further in the matter. 

Dr. MacAlister seconded the motion which was adopted. 

The Case of Mr. liobert Evans. 

The Council hereafter dealt with the case of Mr. Robert 
Evans, registered as of 74, Brooksby's-walk, Homerton, 
London, N.E., Lie. R. Coll. Pbys. Edin., 1885, Mem. R. 
Coll. Surg. Eng. 1885, who had been summoned to appear 
before the Council to answer the following charge, as 
formulated by the Councils solicitor :— 

That you have employed as assistant in connexion with your pro¬ 
fessional practice a person not. duly qualified or registered under the 
.Medical Acts—namely, Griffith Ellis Williams—and have knowingly 
allowed such unqualified person to attend and treat patients in respect 
of matters requiring professional discretion or skill. 

Mr. Evans was present, accompanied by his solicitor, Mr. 
Marpole. Mr. Wynn Westcott, the coroner who had, as the 
result of an inquest held by him, brought the matter under 
the notice of the Council, was not present, but a letter 
addressed by him to the Registrar was read, as well as 
certain depositions taken at the inquest. The allegation was 
that Williams had supplied for a child, aged three months, 
a medicine containing bismuth. These documents constituted 
the case against Mr. Evans. 

Witnesses were called for Mr. Evans. 

Examined by Mr. Marpole, 

Mr. Evans stated that he had been practicing on his own 
account for 17 years. Williams had been apprenticed to a 
medical man in the country and when witness engaged him 
he informed him that he was not on any consideration to treat 
patients on his own responsibility. He was, of course, well 
aware of the consequence of permitting a dispenser to treat 
patients. Until this case occurred he never had a suspicion 
that. Williams was not obeying the instruction. Williams 
had been dismissed and it was his intention to have a fully 
qualified man as a dispenser and assistant. 

Questioned by members of the Council, the witness said 
that Williams was 29 years of age and had been six years 
in employment in Wales before he engaged him. 

Mr. Muir Mackenzie : Is it the case that at the inquest 
the coroner remarked very severely on Williams's conduct 
and pointed out that he might have been liable to a prosecu¬ 
tion under the Apothecaries Act ? 

The Witness : Yes. 

Mr. Brown : Why did you dismiss Williams ? 

The Witness : Because he put bismuth in medicine. I 
gave him a month’s notice. 
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Dr. John Moore Hai.l, Mr. Evans’s partner, was also 
called as a witness. He stated that all that Williams had 
been authorised to do was to repeat medicines already pre¬ 
scribed, but in this case he added bismuth on his own 
responsibility. 

Mr. Marpole read extracts from a newspaper report 
(which had been confirmed) of the proceedings at the 
inquest. From these it appeared that the coroner expressed 
the opinion that no harm had resulted from the incident 
and tiiat the jury returned a verdict to the effect that the 
child died a natural death and that nobody was to blame. 
Mr. Marpole then formally addressed the Council on Mr. 
Evans’s behalf. This, he said, was the only case, so far 
as Mr. Evans and Dr. Hall knew, in which Williams had 
ever prescribed. It might be said that this was the only 
occasion on which he had been found out. To that he (Mr. 
Marpole) answered that the Medical Act distinctly used the 
expression “knowingly allows.” Mr. Evans knew nothing 
about the matter. This was most assuredly not a case for 
the exercise of the Council’s power to erase Mr. Evans's name 
from the Register. In concluding, he read letters from the 
medical superintendent of the Hackney Union Infirmary, Mr. 
John Joseph Gordon, from Mr. J. D. Ross and Mr. R. F. 
Walsh, medical neighbours, and from Professor A. B. 
Barrow of King’s College Hospital, speaking as to their 
knowledge of Mr. Evans’s personal and professional 
character extending over a period of many years. 

The Council having sat in camera, 

The President said: Mr. Evans, the Council has de¬ 
liberated on your case and I am instructed to inform you 
that the facts alleged against you have not been proved to 
the satisfaction of the Council and that your name will 
therefore remain on the Register. 

This concluded the hearing of the penal cases. 

False Medical Certificates. 

Mr. Muir Mackenzie, the legal assessor, in obedience to 
the desire of the Council, submitted his opinion on the point 
whether any legal provision exists whereby the issue of false 
medical certificates for public purposes may be prevented or 
restrained. The opinion was as follows :— 

The effect of Section 37 of the Medical Act, 1858, is in my opinion as 
follows. It imposes a statutory duty and obligation on any public 
body which by statute is required in specified cases to be furnished 
with a certificate by a medical practitioner not to accept- a certificate by 
an unregistered person or such a person as a chemist. The Act imposes 
no penalty or punishment on a public body which in contravention of 
the enactment does, in cases in which a certificate of a registered prac¬ 
titioner is thus prescribed by the statute, accept the certificate which 
the Acts say it shall not accept, nor does it make a contravention of the 
enactment a misdemeanour. Consequently neither the General 
Medical Council nor any individual could by summary proceedings 
before a magistrate, or by indictment, or by an action, bring such a 
public body before a court of justieo with a view to secure the obser¬ 
vance by that body of its statutory duty and obligation and prevent the 
enactment from being contravened or evaded. 

In the same way neither the General Medical Council nor any indi¬ 
vidual could by summary proceedings, action, or indictment, bring an 
unregistered person who gave certificates which come within the enact¬ 
ment before a court of justice, so as to prevent the further contraven¬ 
tion of the enactment by him. If, however, a public body whose duty 
it was under the combined effect of the statutes to accept only the 
oerti fioates of registered practitioners were systemat ically, and to such 
an extent as to create a public mischief and injury, to ignore and 
violate the enactment- by accepting certificates of chemists and 
unregistered persons, my opinion is that the Attorney-General would 
have power to take proceedings by action against the public body to 
compel it to observe the provisions of the Act of Parliament and 
prevent them from being contravened. Such an action would, if a 
sufficient eiso were made out, be taken in the name of the Attorney- 
General on the relation (as it is called) of some public body or indi¬ 
vidual who would have the practical conduct of the proceedings. It is 
mssible, also, but not, I think, probable, that a case might arise 
n which compliance with the statute might be enforced by a 
mandamus. 

1 ought to point, out. however, that I do not think that any precedent 
for the institution ot such an action by the Attorney-General exists, 
excepting the proceedings which were successfully taken on the rela¬ 
tion of the Council against tin* General Council of Safe Medicine. There 
was also a ease in which some proceedings to prevent a violation of 
Section 36 were contemplated and proposed: but 1 think that actual 
>ri>cee<lings turned out to be unnecessary and were not commenced. 

I a public body which is not required by statute to have n certificate 
signed by a medical practitioner chooses under its own regulations to 
accept certificates of chemist*, unregistered persons and others, there 
is not, in my opinion, any existing power to prevent such a laxly from 
so doing, and no legal proceedings could be successfully instituted 
against such a public IhmIv nor against, the giver of the certificate, 
provided that the latter did not in the certificate contravene the 
provisions of Section 40 of the Act, by which a false (assumption of 
medical titles is prohibited. 

Sir Victor Horsley moved that the extremely fair 
memorandum which they had heard read be entered on the 
minutes. He expressed the thanks of many medical practi¬ 
tioners for the lucid statement of the conditions of law by 
which the question was ruled at the present time. 


The motion was seconded by Dr. MacAlister and 
agreed to. 

On the motion of Sir Victor Horsley, seconded by Dr. 
MacAlister, it was resolved that a copy of Mr. Muir 
Mackenzie’s memorandum should be sent to the British 
Medical Association. 

The Five Years' Curriculum. 

Discussion was resumed on Dr. Lindsay Steven's motion 
relating to the five years’ curriculum. 

Dr. McCall Anderson, who had formally seconded the 
motion the previous evening, said the main source of the evil 
complained of was the overloading of the medical curriculum. 
If a student wanted to get ail M.A. degree he required to 
show a fair knowledge of five or six subjects, but if a medical 
student wanted to get a mere qualification to practise (he 
did not at present speak of the university degree) he required 
to show a fair knowledge of 15 or 16 different subjects. 
Everyone connected with a great medical school knew that 
there were numberless students who succumbed under the 
tremendous strain put upon them. This had a very direct 
bearing on the fifth year of study. It was true there were 
some able and industrious students who were able to pass 
their earlier professional examinations at the expected time 
but a very large proportion of them were unable to do so. 
The consequence was that ttie three great subjects of 
medicine, surgery, and midwifery, including clinical study, 
were apt to be put on one side or crushed out. which was to 
the detriment of the best interests of medical education. The 
General Medical Council had recommended that the fifth year 
should be devoted exclusively to medical study and he could 
say from his own experience that this was a recommenda¬ 
tion which was much more honoured in the breach than in 
the observance. There were two ways of overcoming the 
difficulty. One was that suggested by Dr. Lindsay Steven, 
that the earlier and less strictly professional subjects should 
be taken before the commencement of the five years’ medical 
study. But he would also propose that the Education Com¬ 
mittee should consider the advisability of lightening the 
curriculum. 

At this stage it was agreed, on the suggestion of Dr. 
MacAlister, that the motion should be altered so as to 
make the remit to the Education Committee instead of to 
both the Examination and Education Committees. 

The President said that Dr. McCall Anderson spoke of 
the Council's present resolution being to the effect that the 
last year should be “ exclusively devoted " to medical study. 
The words were that the fifth year should be “devoted.” 
“ Exclusively " was not mentioned. Dr. Steven's proposed 
motion introduced that word and that was the difference 
between the existing resolution and the motion proposed by 
Dr. Steven. 

Dr. Norman Moore wished to support the motion, the first 
clause of whiqh followed the regulat ions of the Koval Colleges. 
That particular point in their regulations was not arrived 
at without very great deliberation and consultation with 
teachers of anatomy and physiology in London. There were, 
of course, many objections to sucli a regulation but all those 
objections seemed to be overcome by the fact that the physio¬ 
logists. and to a less degree the anatomists, said it was 
impossible to teach their subjects unless men gave to them 
their undivided attention. A motion like the first one of 
course had a tendency to prolong the medical curriculum 
but the length of the curriculum would always be 
determined bv two things. One was the recommenda¬ 
tions of the Council and the requirements of the licensing 
bodies and the second was the time required to acquire 
the information which the student was bound to have. 
If the motion were adopted it would lead to what 
was already the case with a large proportion of students in 
London—namely, that a longer time than five years would be 
devoted to the medical curriculum. As to the second clause, 
he was not quite sure that the words would produce the 
effect which Dr. Steven hoped for, but that effect they must 
all wish to produce in some way or other. The great defect 
of the new regulations of the five years’ curriculum as at 
present arranged was that the student tended to give too 
much time to the earlier part of his work and not to have 
enougli time to be devoted to the part of his work which was 
the object of the whole. He thought it was of the highest 
importance that both the clauses should be thoroughly 
discussed by the Education Committee. 

Dr. Finlay said he rather disagreed with Dr. Norman 
Moore as to the first clause. As to the second lie was in 
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entire agreement. He urged that the greater attention they 
could get to practical subjects the better. 

Dr. Mackay said he had the greatest sympathy with Dr. 
Steven’s proposal, but considering the position in which the 
Council was placed it was almost an impracticable one. 
The first proposal was that the preliminary examination 
in physics, biology, and chemistry should be passed 
before the student commenced his second year’s study. 
Those engaged in teaching knew that the student often 
failed to pass in his preliminary subjects the first year. If 
this motion were passed it would mean that he would 
have to devote the second year to these subjects. If the 
second motion were passed he feared that intermediate 
subjects—anatomy, physiology, pathology, and other im¬ 
portant matters—would have the time allotted to them 
pared at both ends and would be treated very badly, 
lie thought that what Dr. Steven meant and what was 
in the minds of the Council was that the four 
years’ curriculum should be insisted upon by the Council 
after the first year's preliminary subjects had been 
disposed of. Only in that way could the motion 
•have any good effect. He thought also that the same 
provision would be required with regard to the second pro¬ 
posal. It would not be fair to devote the last year 
exclusively to clinical work unless they had four years after 
the first scientific subjects had been disposed of. Therefore 
he would suggest that this proposal pointed perhaps to a 
lengthening of the curriculum. If the Council were to 
propose an alteration in the regulations affecting the 
curriculum it ought to have some power to carry out that 
alteration. The licensing bodies might refuse, and he was 
sure that many of them would refuse to give effect to altera¬ 
tions of this kind. The Council would not be able to take any 
action unless they were in a position to say that the length 
of the curriculum should be of a certain duration. If the 
Council had the right to say that it must extend over five or 
four years after the preliminary examination the Council 
would be able to carry such a resolution into effect; but until 
the Council had the right to establish a register and to lay 
down conditions affecting the regulations as to the duration 
of the course they were only expressing pious opinions which 
could have no effect on future medical education. He there¬ 
fore suggested that before taking up the important work 
which lay before them in moulding and improving the course 
of medicine they should set themselves to remove t hat barrier 
which blocked their way. It was of very little value to 
discuss those questions until they were in a position to give 
effect to the resolutions that might be arrived at. At the 
same time the Education Committee would be none the 
worse for thinking over matters. He did not look for any 
practical effect. 

Dr. Windle submitted that the terms of the reference 
would not permit the Education Committee to consider the 
point raised by Dr. McCall Anderson as to whether any 
subject should be excluded from the medical curriculum. 
He regretted that, because they were all of opinion that there 
was too much in the medical curriculum. In the great 
majority of cases lie was aware that the present curriculum 
was a six years’ one. The average period of study was six 
years and one month. The minimum curriculum at present 
was five years and a certain number of diligent and capable 
students did manage to obtain their qualifications in that 
time. He would vote for the motion because the Educa¬ 
tion Committee could do no harm in considering the matter 
but the Council ought to he aware of the possibilities in 
the case before passing this motion. If they did pass it 
they would be establishing a six years’ curriculum. That 
might be a very good thing but they ought not by a side 
wind to conceal that result. 

Mr. Tomes asked whether it would be made clear on the 
minutes that the Council in adopting the motion would not 
be committed to the two proposals but would only be 
referring the subject to the Education Committee. 

The President said that lie looked upon the motion simply 
as asking the committee to consider and to report how far 
such proposals w T ere practicable. 

Dr. Lindsay Steven, in his reply, said it was perfectly 
clear that there was nothing behind this motion. It was a 
simple remit for consideration and report, and the idea of 
pledging the Council to one thing or another was certainly 
not in his mind. He would like to say that he quite 
recognised what Dr. Windle had said as to the tendency 
being towards a six years* curriculum but he was by no 
means certain that they w'ere ready to bring forward a motion 


at the Council for extending officially the curriculum. It 
was clearly his opinion that the average and diligent student 
by careful management of his forces could get through 
the whole curriculum within five years and even with a 
possibility of devoting the fifth year exclusively to practical 
and clinical work. If the result of his motion should be the 
lengthening of the curriculum he would rather have it 
lengthened at the beginning or the end. 

The motion was agreed to. 

The Jfi/th Tear's Work . 

Mr. Brown moved:— 

That the resolution of May 30th, 1890, on p. 87 of the Minutes for 
that year, he altered so that it reads as follows : That the fifth year 
shall he devoted to clinical work at one or more public hospitals or 
dispensaries recognised by any of the medical authorities mentioned 
in Schedule A ol the Medical Act, 1858, provided that in the case of 
students who have served one year's pupilage with a recognised prac¬ 
titioner holding a public appointment or possessing such opportunities 
of imparting practical knowledge as shall be satisfactory to the medical 
authorities ouly six months' clinical work at a public hospital shall bo 
exacted. 

He said that after a lapse of some 13 or 14 years they found 
that there had not been a single instance before the Council 
where a student had spent six months of the last year of 
medical study with a medical practitioner. The resolutions 
had been a dead letter and he did not wish that this should 
be so any longer. The reason why no one had ever taken 
advantage of the concession of a quasi pupilage was that it 
was absolutely unworkable. No student in the fifth year 
who bad had the run of the hospital and who was nearing 
the period of his final examination could be expected to 
leave his work and go down into the country or the 
East-end of London to be away from the hospitals and 
buried in a dim surgery dispensing medicines all day long. 

Mr. Jackson, in seconding tlie motion, said there was no 
doubt a great deal to be said against it. but one point was 
important. If anyone entering the medical profession were 
with a suitable medical practitioner he acquired that rather 
difficult art—the art of treating the patient instead of always 
treating the disease. That was very essential and a great 
deal of the success of quacks lay in this matter. He 
seconded the motion in order to discover the opinions of 
members of the Council. 

Sir Victor Horsley hoped that the mover and seconder 
of this motion would withdraw it. Aspects of this subject 
had just been presented to the Council which in a very con¬ 
siderable degree reflected upon the practitioners of this 
country. As he understood Mr. Brown’s speech, complaints 
were rife and had even been heard in Parliament to the 
effect that the general practitioners of this country were not 
educated in prescribing and made disastrous mistakes. He 
read the Parliamentary debates very closely and he was not 
aware of having seen at any time that this question had been 
raised in Parliament. More than that, he was not aware 
that the subject had been raised within their own profession, 
or that representations had been made, except to a moderate 
extent, asking the Council to compel the reintroduction of 
the pupilage system. He firmly believed that the general 
practitioner was not with Mr. Brown in this matter. 

Mr. Tomes asked if Mr. Brown and Mr. Jackson meant 
that the pupilage should be at the end of four years’ medical 
study. 

The President said that point was not clear in the 
motion. 

Mr. BROWN remarked that he left that open in his motion. 

The President said that in Scotland there had been no 
pupilage system as necessary to qualification. Of course, 
there was such a thing as a voluntary pupilage as well as a 
compulsory one. There had been a compulsory pupilage for 
the Apothecaries’ Society in London. He was himself five 
years an apprentice. 

Dr. McVail did nob see what benefit a student was to get 
in his fifth year under Mr. Brown’s motion. 

Sir John Moore pointed out that the present five years 
of a medical student’s curriculum were fully occupied. He 
knew a great deal about medical students and they told him 
that they had not now a moment to spare of those five years. 
If they allowed those young gentlemen to go down to the 
country, as would happen under this motion, he thought the 
result would be disastrous to their medical education and to 
their practice afterwards. He was astonished that it bad 
been said that these young men under the care of a practi¬ 
tioner would learn how' to treat the patient as well as the 
disease. That was what a medical student ought to learn in 
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the clinical hospitals. This would be a very retrograde step 
which Mr. Brown proposed. 

Sir Hugh Beevor thought that the motion would be 
misleading to medical students. 

Sir William Thomson said that he gathered from Mr. 
Brown that this year of pupilage might be taken at any 
period of the course. 

Mr. Brown : Yes. 

Sir William Thomson continued that if a student took 
this period when he began his first year and became asso¬ 
ciated with a practitioner in the country the student would 
not know anything at that time which would enable him to 
benefit from the association. Mr. .Jackson talked about him 
learning the bedside manner. The student might know a 
medicine bottle but that was all. There was another point I 
which occurred to him in connexion with this proposal. It 
would extend the curriculum. The young man would not 
be attending lectures in his first year. His legitimate 
course was five years and he must then put in a part of the 
sixth year in the hospitals. 

Dr. MacAlister believed that instead of prolonging the 
curriculum Mr. Brown's motion would lead to shortening it. 
In the neighbourhood of medical schools there would be 
practitioners who would be prepared to take pupils. While 
the latter were undergoing their nominal pupilage they 
would be taking at the same time their physics, biology, 
and chemistry. In that way they would get off with six 
months at the end of their course. The fact was that 
pupilage was as dead as a doornail. 

Dr. McCall Anderson pointed out that Mr. Brown's pro¬ 
posal could not be satisfactorily carried out at the University 
of Glasgow. 

Mr. Brown, in reply to the debate, said that he was quite 
sure that there was a feeling in the medical profession that 
there was a decided want of practical education, especially 
with regard to materia rnedica. That want could be met by 
something in the nature of a pupilage. He was sure that the 
President found that his early pupilage was of great use to 
him when he went into practice. 

The President : I never practised. 

Mr. Brown said that, nevertheless, the President must 
have found the experience he gained most useful. He 
regretted the opposition which had been offered to his 
motion. 

On a show of hands the President declared that the 
motion was lost. 

Mr. Brown asked that names and numbers should be 
taken. The result was that three members voted for the 
motion and 24 against. 

The Final Examinations at the Universities of Oxford and 
London . 

Dr. Finlay formally asked the President if he could 
inform the Council what progress had been made regarding 
the second inspection and visitation of the final examinations 
of the Universities of Oxford and London ordered by the 
Council on June 16th, 1903. 

The President said, in reply, that the examination of the 
University of London was inspected and visited by the 
Council’s inspector and Sir John Batty Tuke early in this 
month. There was not time yet to receive the report but 
there was no doubt that it would be before the Council in 
May. In the University of Oxford the examination did not 
take place until December but an arrangement had been 
made that the inspector, along with Dr. McCall Anderson, 
would attend at the examination about Dec. 7th. They 
would report on it. He should mention to the Council that 
the ground for the delay was that both London and Oxford 
had been changing their examinations in various respects. 
It was felt that the Council should not inspect the old 
system but the one which was being put into operation. He 
hoped that answer would be satisfactory. 

Dr. FINLAY : Certainly, it is satisfactory. 

Report of the Public Health Com mittee. 

On the motion of Dr. Bruce the report of the Public 
Health Committee was received and entered on the minutes. 

Dr. Bruce then moved the adoption by the Council of the 
following recommendation of the report:— 

The committee had before them a communication from the Univer¬ 
sity of Liverpool and a similar communication from the University of 
Leeds, regarding their regulations for the Diploma of Public Health,'for 
which these bodies nsk the approval of the Council. 

The committee having duly considered those regulations, and finding 
that they are drawn on similar lines to those of the Victoria University, 
recommend the Council to approve of the same. 


Mr. Jackson seconded and the motion was agreed to. 

Dr. Bruce then moved that the following paragraph of 
the committee’s report should also be adopted :— 

The committee have also had remitted to them by the President a 
letter from the former health officer for Madras City, asking to be 
excused from going through six months’ practical work as qualifying 
for the Diploma of Public Health on the ground of his having held 
the office referred to for four j'ears to a population of over £00,000 
inhabitants. 

The committee do not see their way to sanction the suggestion that 
the Council should make, in favour of individual candidates, exceptions 
to the rules which it has itself laid down and which have been adopted 
by all the qualifying bodies. They would point out that the require¬ 
ment, in question applies equally to medical officers of health in this 
country who themselves hold similar appointments and may be giving 
their whole time to public health work. These officers must notwith¬ 
standing submit to the rules of the Medical Council by devoting a 
certain portion of their time to further study of practical work under 
suitable direction. They therefore advise the Council to refuse the 
application. 

He said that there was no doubt about tlie high literary 
training and qualifications of Captain J. W. Cornwall of t the 
Indian Medical Service, who was applying in this case for 
permission to enter for the D.P.H. examination held by k the 
Conjoint Board of London. He had been for four years health 
officer of Madras city with a population of 506,000. He was 
for three years professor of hygiene and practical bacteriology 
at Madras Medical College and his present appointment was 
inspector of vaccination and deputy sanitary commissioner 
of the Madras Presidency. In spite of that the committee 
thought it was not advisable to give their sanction to any 
departure from the rules. The regulation as t-o practical 
work was that every candidate for the examination must 
produce evidence that he had been engaged diligently in 
acquiring a practical knowledge of public health admini¬ 
stration under the supervision of a medical officer of health 
in England and Wales, Scotland, or Ireland. The applicant 
did not come under the required category. 

Mr. Jackson seconded the motion. 

Dr. MacAlister thought that there was an old regulation 
of the Council which had never been rescinded in a formal 
manner but which had not been included in the latest set of 
regulations sent out to the licensing bodies and under which 
this applicant could now sit for his D.P.H. examination. 

Dr. Lindsay Steven said that there was very great 
difference of opinion in the Public Health Committee about 
this case. It was only by four votes to three that the 
decision of the committee not to grant the request was 
arrived at. This was so strong a case that it might be 
regarded as quite an exceptional one. Here was a gentleman 
who did not seek exemption from any subject of examina¬ 
tion. lie asked to be relieved from one part of the curri¬ 
culum—namely, six months’ practical instruction with a 
medical officer of health in England. The Council should 
notice how he made the request. He placed his application 
on the ground that ht was an officer in the Indian Medical 
Service and it was exceedingly inconvenient for him to spend 
six months under a medical officer of health in this country. 
Further, it must be remembered that he seemed to be in every 
way quite qualified so far as past experience and past curri¬ 
culum were concerned to go in for this examination. This 
was a case which might have been exempted. 

Dr. Norman Moore said that the Conjoint Board had no 
power to grant exemption in this case and therefore they 
referred the applicant to the Council. Surely there must be 
some means of doing justice in a case of this kind. This 
gentleman had taken the course of obtaining knowledge of 
the kind the Council had required. It was a real hardship 
that he should not be able to be admitted to exemption. • % 

Sir Charles Ball agreed entirely with Dr. Lindsay 
Steven. It seemed a ridiculous thing to ask a gentleman of 
the qualification of this one to submit himself to a six 
months’ course of instruction which they knew in many 
cases was taken in a slip-shod way. 

Dr. MacAlister repeated that he thought the rule in force 
in 1896 covered such cases as this. 

Dr. Bruce : Under conditions do you think it applies U> 
India ? 

Dr. MacAlister said that he did think so. 

Sir Charles Ball observed that theiulehid never been 
rescinded. 

Dr. McVail said that he would be sorry if, with a view of 
meeting the wants of a single individual, the whole of the 
rules should be passed over. These rules had taken the 
Council and its committee a long time to frame. He did not 
see why they should relax them on this occasion for an 
applicant who was possibly a friend of some of the members. 
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Dr. LINDSAY Steven, rising to a point of order, said that 
he refused to allow it to he said that he was a friend of this 
gentleman or that he knew any more of him than what was 
set before the committee. 

Dr. McVatl replied that if any word he used conveyed the 
idea that any undue influence was being used then he must 
have expressed himself very badly. He admitted that there 
was a great deal to be said for this gentleman. He had 
been a professor of public health. He thought that they 
might refer this back to the Public Health Committee to see 
if there should not be any change of the rules. 

Dr. Norman Moore said that he would like to move that 
it be referred to the Public Health Committee to inform the 
Council whether this application could be granted under the 
rule which Dr. MacAlister said was still in force. 

Dr. Bri ce contended that this regulation was not now in 
force. The Council had sent down regulations to the 
licensing bodies and this one was not now amongst them. 
Many men had had to undergo the hardship which was borne 
by the gentleman who was now applying for exemption. The 
Council had drawn up deliberate regulations. 

The President said that a question of order arose in con¬ 
nexion with the discussion—namely, that a certain rule 
adopted at a certain date had never been specifically 
repealed. It was a very wide proposition to hold that 
because the rule had not been specifically repealed that 
therefore it was in force. Since it had been issued in a 
series of rules there had been issued a new set of rules and 
that new set of rules having been adopted by the Council 
were now the rules of the Council. He thought the rule in 
question was rescinded by the new set of rules. 

l)r. MacAlister remarked that the rule had dropped out 
of the CounciPs regulations and had not been removed by its 
deliberate act. 

The President said that it appeared to him that to pre¬ 
vent this gentleman from presenting himself at the exami¬ 
nation considering what his qualifications were and the im¬ 
portant offices which he had held would be carrying red 
tapeism to a degree of strangulation. He could not conceive 
any man apj>earing before any examining board in the United 
Kingdom with such a string of qualifications as this one 
possessed. 

Dr. Lindsay Steven moved as an amendment that the 
request of this gentleman should be granted. 

Dr. Little seconded. 

Sir John Batty Tuke remarked that it would be ex¬ 
tremely dangerous to allow individual applications to have 
an influence over the Council. He moved the adjournment 
of the debate. 

Dr. McVail seconded. 

It was agreed to adjourn the debate until Monday, or if 
the business on that day did not permit of its being taken, 
until Tuesday. 

The Council then adjourned for the day. 


Saturday, Nov. 26th. 

The session was continued to-day. 

Examination Committee. 

Dr. Caton was elected a member of the Examination 
Committee representing the English Branch Council in the 
place of Dr. Payne who is not now a member of the Council. 

Inspection of Edinburgh Final Examination. 

Sir Patrick Heron Watson moved that the report of 
the inspection of the final examination in the University of 
Edinburgh be received and entered upon the minutes. 

Dr. McVail seconded. 

Sir John Batty Tuke moved as an amendment that 
the report be received and entered on the minutes with the 
exception of the remarks on pp. 23. 24. 25. and 26. He did 
not intend to consider in the slightest degree whether this 
was a good or a bad examination. He confined himself to 
the general principle that when an inspector and visitor were 
appointed to visit a particular examination their duty was to 
report on that examination, emphasising, of course, the good 
or the bad points of that examination. They did not desire 
to have any special remarks from the visitor and the 
inspector on the general principles of medical educa¬ 
tion and examination. In this report they found in 
the first place that these remarks to which he took ex¬ 
ception applied to the examination of the University of Edin¬ 
burgh as a university. The University of Edinburgh and 
all other universities were to the Genera) Medical Council 


merely licensing bodies and nothing more. The remarks 
in this case he held to be utterly out of place—entirely 
irrelevant; they went into the general question of medical 
education, more especially in relation to clinical instruction. 
The remarks were also sandwiched with direct condemnatory 
criticism of the particular body inspected and must neces¬ 
sarily convey to the public the impression that they were 
specially applicable to that body. But by some procedure 
which he could not understand these same remarks were 
appended to the reports of the examinations of all the other 
Scotch universities, the reports of which were generally 
entirely satisfactory. He wished to lay stress on the fact 
that it was to the reports of the Scotch universities only that 
these remarks were appended and the general implication 
was carried that there was something specially and particu¬ 
larly wrong with the Scotch universities. The inspector and 
visitor had entirely exceeded their commis.-ion. He might 
add that in moving this amendment lie was acting entirely 
on his own responsibility. 

Dr. Mack ay seconded. 

Mr. Brown, on a point of order, asked if there was any 
precedent for excising a portion from the report of an 
inspector and visitor. There was a precedent for excising 
portions of the report of the Examination Committee upon 
the report of the inspector and visitor, but there was not, so 
far as he was aware, a precedent for what was now 
proposed. 

Sir John Batty Tuke said there were two precedents. 
One was in connexion with the University of Glasgow in 
1894. The other was the withdrawal of some remarks made 
by the inspector, Mr. B. Carter, in connexion with the 
London Conjoint bodies. 

Mr. Brown submitted that these were nob precedents, 
inasmuch as the excisions were made at the request of the 
drafters of the reports. 

The President : I always recollect the advice which Mr. 
Muir Mackenzie gave to me when 1 entered on my duty as 
President—namely, that the regulation of the business of the 
Council lies in its own hands. It is for the Council to say 
whether it approves or disapproves of this motion by Sir 
John Batty 'J uke and if the Council chooses to say that it 
does approve the mattter is settled. 

Dr. McVail said he desired to draw attention to a clause 
of the Medical Act of 1886 which he thought entirely dis¬ 
posed of this question. The clause read as follows :— 

Inspectors of examinations appointed under this section shall not 
interfere with the conduct of any examination, but it shall be their 
duty to report to the General Council their opinion as to the 
sufficiency or insufficiency of every examination w hich they attend and 
any other matters in relation to such examination which the General 
Council may require them to report, and the General Council shall 
forward a copy of every such report to the laxly or to each of the bodies 
w hich held trie examination in respect of which the said report was made 
and shall also forward a copy of such report, together with any observa¬ 
tions thereon made by the said body orlKHlies to the Privy Council. 

That made it clear that the report must go unaltered to 
the Privy Council whether the General Medical Council 
agreed with it or not. Were they to have a different report 
on their minutes to that which went to the Privy Council ? 
Sir John Batty Tuke's proposal was entirely incompetent. 

After further discussion 

The President pointed out that the inspector and visitor 
(Sir George Philipson and Mr. Thomas Bryant) received no 
special instructions beyond what it was the habit to give to 
an inspector and visitor. 

Sir W. Thomson asked when the document under dis¬ 
cussion became a report. Was it a report when it was 
received or only after it was put on the minutes ? 

The President : It only becomes a public document when 
it is put on the minutes. 

Sir W. Thomson said that if Dr. McVail was right the 
original document must go unmutilated to the Privy 
Council. 

Dr. MacAlister pointed out that if the inspector and 
visitor before the report was formally received by the 
General Medical Council desired to make any alterations 
they were at liberty to do so with the permission of the 
Council. 

Dr. Norman Moore said they were bound to treat with the 
utmost respect all reports sent in by the persons whom they 
had appointed. It was of the greatest importance that their 
visitors and inspectors should feel that controversy was not 
likely to be raised. But it seemed clear to him that a large 
part of the pages objected to did not fall within the functions 
of the inspector and visitor—that, indeed, the report had 
been made under a misapprehension—and he suggested that 
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the visitor and inspector should be asked whether they 
would revise the report so as to bring it within the terms of 
their commission. 

Sir George Philipson said that he and Mr. Bryant had 
had no intention to exceed their commission. They had felt 
it to be their duty after inspecting this examination with the 
greatest care to direct attention to certain points which they 
thought might be improved and their purpose had been to 
aid the Examination Committee. 

Dr. Norman Moore said he would move as an amend¬ 
ment that the inspector and visitor be asked to revise their 
report in order to bring it within the terms of the reference. 

Dr. Finlay seconded. 

Mr. Tomes asked whether it was consistent with the 
dignity of a great University like Edinburgh on a point of 
order or anything like a point of order to withhold that 
which was felt to be an adverse criticism. It was much 
more desirable that the criticism should be published and 
answered. 

Dr. Pye-Smith said that the General Medical Council had 
no discretion in the matter. A report once sent in should not 
be tampered with. If Sir George Philipson thought it right 
to modify the report that would be a way out of the difficulty 
but Sir George Philipson, acting within his right, had 
declined to make any change, and he should strongly 
deprecate any attempt to go beyond that. 

Dr. Little observed that if they struck out the “remarks ” 
they must also strike out the reply of the University of 
Edinburgh. 

Mr. Brown maintained that Sir John Batty Tuke’s amend¬ 
ment was not in order. 

The President : I have ruled it to be in order, Mr. Brown, 
and you must accept my ruling. Continuing, he said that 
the Council could not have two amendments before it at one 
time. The only way that Dr. Norman Moore's amendment 
could be brought before the Council was by substituting it 
for Sir John Batty Tuke’s. 

Dr. Mack AY. as seconder of Sir John Batty Tuke's 
amendment, expressed himself as willing that it should be 
withdrawn. 

The President : Does the Council then allow Sir John 
Batty Take to withdraw his amendment ? 

Dr. McVail objected to that course altogether if Dr. 
Norman Moore’s amendment was to be substituted for Sir 
John Batty Tuke's. Sir John Batty Tuke’s amendment was 
that certain passages not of the Examination Committee’s 
report but certain passages of the documents sent to the 
Council by the visitor and inspector should be deleted. 
These passages were not to go on the minutes. What he 
wanted to question was this. Did that involve also that 
the Council would not transmit the whole document to the 
Privy Council ? 

Dr. MacAlisteR: Yes, it does. 

The President : You have raised a new* point which I 
have never considered. 

Dr. McVail said that the Council could refuse to put this 
document on its own minutes but it must transmit the 
whole report to the Privy Council. Parliament gave the 
Medical Council the right to nominate the inspectors. It 
did not give it any power to intervene between the inspectors’ 
reports and the Privy Council. The Medical Council was 
not entitled to ask Sir George Philipson or any other visitor 
to modify the reports. It had no right to tamper with the 
reports. It was true that it could send a second report by 
appointing a new inspector. He wanted the Council to give 
a direct negative to the amendment if Sir John Batty Tuke 
would not withdraw it entirely. 

Sir John Moore, as one of the members of the 
Council who had visited examinations, maintained that 
visitors had the liberty to make such observations as they 
thought fit. 

Dr. MacAlister thought that Dr. McVail was perfectly 
right. If the visitor declined to withdraw his remarks then 
the Council had no choice but to accept the report as it 
stood. He did not. know whether Sir George Philipson said 
that he was unwilling to withdraw' his remarks. 

Sir George Philipson : Yes, that was quite clear. 

Dr. MacAlister : Then the document must remain as it 
stands. 

Dr. Pye-Smith moved that the Council do now proceed to 
vote on the amendment. 

This was declared carried on a show of hands. 

The Council then voted on Sir John Batty Tuke's 
amendment which on a show of hands the President 


declared lost. Names and numbers were demanded. 22 
members voted against the amendment and four for it. 
Four did not vote and three were absent. The amendment 
was therefore declared lost. 

The motion that the report be received and entered in the 
minutes was agreed to. 

The President said that he had only received the report 
that morning. He had not had time to consider the 
document and he would feel at a disadvantage if the dis¬ 
cussion was now proceeded with. As one of the members 
from Edinburgh he would have something to say on the 
matter. He had no doubt that there were other members of 
the Council in the same position as he was. He thought 
that further debate should be postponed until Monday. 

Sir Patrick Heron Watson said that he would formally 
move the adoption of the report now. 

Dr. McVail said that he would second that motion. 

On the motion of Dr. Norman Moore further debate on 
the subject was adjourned till Monday. 

Report by the Education Committee. 

Dr. Windle moved that the report by the Education 
Committee be received and entered upon the minutes. 

Dr. Norman Moore seconded the motion which was 
agreed to. 

Dr. Windle then submitted to the Council a document 
containing certain suggestions which had been submitted to 
the Board of Education by a Consultative Committee for a 
system of school certificates. These suggestions were put 
forward by the committee as the result of careful and pro¬ 
longed consideration with representatives of the English 
universities, of associations of teachers, and of professional 
boilies concerned with the question and after consulting with 
persons specially conversant with the administration of 
similar examinations. The Board of Education, the 
document stated, was not committed at this stage to 
any action in the matter. The object which the Con¬ 
sultative Committee had iu view was to obviate the grave 
inconvenience and waste of time caused by the multiplicity 
of examinations for entrance into professions. Many pro¬ 
fessional bodies held examinations of this kind which 
although substantially identical in standard were altogether 
diverse in the details of their requirements. The effects of 
this were very serious not only to schools by rendering 
it impossible for boys working for different examinations 
to be taught together, but also to the education of boys 
preparing for examinations by depriving them of regular class 
instruction during their preparation. After conferences with 
representatives of the universities and of various teaching and 
professional bodies, including the General Medical Council, 
the Consultative Committee drew up a scheme containing 
proposals for a system of school certificates for England. 
This scheme was set forth in detail in the document which 
Dr. Windle laid before the General Medical Council. The 
Consultative Committee expressed the opinion that “with 
the object of diminishing the multiplicity of examinations 
affecting secondary schools and of providing a test of 
adequate general education which may be widely accepted a 
general system of school certificates is desirable.” The 
committee avoided the term “leaving certificate ” because 
it thought that it was to some extent misleading. It 
further came to the conclusion that it was not desirable 
that examinations for such certificates should be conducted 
by means of papers set for the whole country from a single 
central organisation. With regard to the organisation of the 
examinations the committee suggested that they should be 
controlled by a recognised examining body which should either 
be (1) a university, or (2) a combination of universities, or 
(3) an examination board representative of a university or 
universities and of the local authorities who were prepared 
to cooperate with them. It was desirable that teachers 
should be represented on the examining body. The Consul¬ 
tative Committee considered that no general rule could be 
laid down requiring a school to be examined by a particular 
examining body. It might often be desirable that a school 
should be examined by the university or board of the 
district in which it was situated but it should have 
the option to preserve or to create a connexion with one 
of the Universities of Oxford, Cambridge, or London. It 
was further recommended by the committee that a central 
board should be established for England consisting of 
representatives from the Board of Education and from the 
different examining bodies whose duty should be to co¬ 
ordinate and control the standards of these examinations 
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and to secure the interchangeability of certificates. The Con¬ 
sultative Committee considered that although by this arrange¬ 
ment absolute identity of standard between examinations 
conducted by different bodies and in different places might 
be an impossible idea, yet practical equivalence might probably 
be secured. The proposals of the Consultative Committee 
included the periodical inspection of schools which presented 
candidates for school certificates and an arrangement by 
which the examination in each school would be conducted by 
external and internal examiners representing respectively 
the examining body and the school staff. Dr. Windle, in 
explaining these proposals of the- Consultative Committee, 
said that the Education Committee of the Council had 
considered them and had various recommendations 
to make on them. These he would ask the Council 
to adopt and to forward to the Board of Education. Pro¬ 
ceeding, he said that of course the object of the scheme 
was to diminish the multiplicity of examinations affecting 
secondary education. The teaching of the highest class in 
schools was at present absolutely devastated by the multi¬ 
plicity of examinations for which the boys were sitting. 
Sometimes there were candidates for half a dozen examina¬ 
tions in the same class and thus the school was made into a 
coaching institution instead of being a school for general 
education. Members would see that the examination would 
not be conducted by identical papers for the w T hole country 
sent out by a central authority. It was not thought desirable 
to raise up a second Civil Service Commission by which the 
same papers should be sent out to schools. The central board, 
however, would have the duty of setting up the minimum 
standard of the examinations. He hoped that the Council had 
grasped the principles of the proposals of the Consultative 
Committee. Well, how were these proposals goiDg to diminish 
the number of examinations ? That was a very pertinent 
question. The first effect of this examination, it might be 
said, would be to establish another examination, but it was 
hoped that *his one would finally devour the others and in 
this way lead to a diminution. So far as the Universities 
of Oxford and Cambridge were concerned the effect would 
be a change in name. The local examinations would really 
become the examinations of this scheme. It was perfectly 
clear, too, that some of the other examinations must con¬ 
tinue, because there were a large number which would be 
strong enough or sufficiently well organised to enter into 
this scheme. There would be also a number of students 
who studied privately and would require a preliminary 
examination. These candidates must be provided for 
otherwise. However, in the interests of education 
and in the interests of schools which were devastated 
by the numerous existing examinations, he believed that it 
would be a gain if under the scheme boys in one class 
could in future be prepared for one examination. The 
recommendations of the Education Committee on the pro¬ 
posals were very general in manner. The Education Com¬ 
mittee did not consider that it was its business or the 
business of the Council to consider this scheme very much in 
detail. That was a matter very much more for the univer¬ 
sities and the bodies directly affected. The Education 
Committee considered that its part was to recommend the 
Council as to whether this scheme on general lines would be 
advantageous to education, and particularly to medical 
education. He would move the adoption of the motions 
seriatim which the Education Committee recommended the 
Council to adopt and to forward to the Board of Education. 
The first of these motions which he would propose was as 
follows :— 

That any plan which would tend to a diminution in the number of 
examinations in preliminary subjects of education and to a unification 
of standard of those which remain would meet with the hearty 
approval of the Council. 

Sir Christopher Nixon seconded the motion. 

Sir Victor Horsley said that when he read the report of 
the Education Committee he did so in full sympathy with the 
movement for the unification of secondary education, but he 
was disappointed in this way. The General Medical Council 
was the first educational body to move in this great matter 
and it set the ball rolling, but the ball had not rolled quite so 
far as the Education Committee seemed to think. The pro¬ 
posals of the Consultative Committee had not been adopted 
by the Board of Education and therefore in their discussion 
they ought not to do anything of a final nature. He did not 
think that as this subject was in a tentative stage they 
ought to send any answer to the Board of Education which 
would represent them as gladly welcoming any plan. He 
would therefore move the following amendment:— 


While recognising the practical difficulties of unifying the methods 
of testing secondary education, the General Medical Council expresses 
the hope that the Board of Education may, in considering any system 
of school certificates, lind it possible to establish a central board for the 
purpose of creating and supervising a single examination of such a 
standard that it might, in the opinion of the General Medical Council, 
be recognised as qualifying for an entrance to a course of professional 
study. 

He did not think that in the scheme of the Consultative 
Committee, which permitted cooperation of local authorities 
with universities, there would be a safeguard for a standard 
of university education. He thought that the Council ought 
to ask the Board of Education to consider once more whether 
it could not introduce into England a system which worked 
so well in Scotland. 

The President : It is a State examination there. 

Sir Victor Horsley said that that was what he would 
like to see introduced into England. He recognised the 
grounds of the superiority of Scotch education and would 
like to see it transferred to England. The Council should 
not consider it impossible that the Scotch system could be 
introduced in England. 

Mr. Jackson seconded the amendment. 

Dr. Norman Moore said that he would like to ask Sir 
Victor Horsley wdiether he had carefully considered the 
conditions of education in England at the present day and 
how entirely different it was in many particulars from educa¬ 
tion in Scotland. Had he considered the enormous difference 
in the size of schools and so forth '? Had he also considered 
the enormous resistance to such a plan as the absolute 
determining by Government, without reference to all those 
powerful bodies, of a subject like this '? The Council must 
welcome anything w-hich would prevent the difficulties that 
now beset schoolmasters in trying to send up boys for 
examinations of all possible kinds. Any plan that would do 
away with the difficulty would enable schoolmasters to teach 
better and to increase the number of boys learning better. 
He thought that the Council was in favour of a plan of 
diminishing the number of those examinations. 

Dr. Mack ay said that this was a general proposal with 
which they were all in agreement. The question in dispute 
was whether a single examination could be applied to the 
whole of England or whether that ideal was quite realisable 
at the present moment. Many thought that the ideal was not 
realisable and they felt that it would not be their duty to 
turn to this body which had done so much to advance the 
problem of education and say they were dissatisfied with the 
work they had done. They wished to encourage them as 
much as possible and in the course of time it would become 
more and more possible to realise this single examination. 

The President remarked that the expression “any plan” 
was, in his opinion, too indefinite. 

Dr. Windle said that Sir Victor Horsley had read into the 
third proposal something which it did not contain. He had 
stated that the examination board would contain a majority 
of persons not connected with the university. There was no 
statement of the kind in it at all. At the end it was pointed 
out that every such board should contain a large academic 
element. With regard to the Scotch system it had 
done admirable work in Scotland but it was one which 
no one who was acquainted with the educational 
affairs in England could for a moment suppose possible of 
application to the schools of England. The secondary schools 
in Scotland were extremely well organised. The secondary 
schools in Wales were, wdth the exception of two, all very 
much of the same kind and nearly all of them were erected 
and controlled by the Welsh Intermediate Education Board. 
They had their own plan which he believed worked extremely 
well. But in England the state of things relating to 
secondary schools was in that of absolute chaos, and to 
apply a school examination of this kind would be 
absolutely futile because it would not be able to work. It 
would be adding another examination which would noteat up 
other examinations which already existed. There was no 
reason why a State examination should be accepted rather 
than the leaving examination, or the Cambridge Local, or 
the Oxford and Cambridge Local. Such an examination 
would meet with the deadliest opposition from the univer¬ 
sities. There would be an opposition to it which would not 
exist in regard to the scheme. Most schools would prefer to 
have the prestige of having their examinations conducted 
bv the universities, such as Oxford and Cambridge, or the 
j<int board of those universities. A centralised Stale exa¬ 
mination would allow no kind of elasticity and would not 
give a chance to a school of developing in a certain direc¬ 
tion, of making educational experiments, or of advancing 
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the science of education within their walls. An examina¬ 
tion such as that suggested by the Consultative Committee 
would do all this, because a different, curriculum would be 
adopted in different schools subject to the university with 
which they were connected and the examination would be 
held on that curriculum. The examination would not go 
into conflict with the existing institutions. The curse of 
South Kensington had been the fact that it had bound down 
everything in one iron chain and allowed no kind of de¬ 
parture or experiment from the single code, a state of affairs 
which w T as most fatal. The same thing happened in the 
elementary schools till lately and education suffered very 
much from it. Those members of the British Medical 
Association who wanted a single State examination knew 
nothing whatever about the chaos in the present state of 
education. 

Sir Victor Horsley said that no doubt the members of 
the British Medical Association would be flattered by Dr. 
Windle’s criticism, which, he might assure him, was wholly 
undeserved. The gentlemen to whom Dr. Windle referred 
were perfectly competent in this matter. The movement in 
the British Medical Association sprang primarily in Devon¬ 
shire and it also came from Wales, where this centralised 
system was undoubtedly successful. If Dr. Windle’s state¬ 
ments with regard to centralisation were correct their Scottish 
education ought to be a failure, but it bad been exactly the 
reverse. Failure hitherto in England had been due to the fact 
that they had not had. a Board of Education acting up to the 
requirements of the country. It was because they had had 
no directing and coordinating force at the centre that 
secondary education in England was in its present condition. 
A proposal which would tend to establish that directing and 
coordinating force would elevate secondary education and 
not depress it, as Dr. Windle suggested. It. was lamentable 
that the Council should welcome “any plan.” It ought not 
to say that it would take anything that was given to it but 
ought to tell the Board of Education what it wanted. 

Sir Victor Horsley’s amendment was rejected by 18 
votes against 4. 8 members abstained from voting and 3 

were absent. 

It was agreed on the suggestion of Dr. MacAlistkr to 
insert the words “ well considered ” before the word “ plan.” 

The proposal was then agreed to. 

Dr. Windle moved the adoption of the second proposal:— 

That If an examination such as is con tern plated in t ho scheme were 
accepted generally hy the universities of England the Medical Council 
would be prepared to recognise it as qualifying lor entrance upon 
medical studies. 

Dr. Pye-Smith, in seconding the motion, said the University 
he represented was led to consider the subject from the fact 
that the success of the matriculation examination for many 
years had introduced extreme difficulty in dealing with vast 
numbers of candidates. The University of London welcomed 
the chance of a separation between the true matriculation 
examination and the examination on leaving school for which 
it had practically been used. The negotiations which 
had taken place, though not complete, had gained some 
valuable results. One was that this examination would not 
be competitive—that was to say, it would be on sub¬ 
jects which the boys and girls had been studying. 
Another result was that the whole of the regulation of 
it would be not dominated but very much influenced by 
the academic influence of the universities. On all those 
poiuts they must congratulate themselves and he agreed 
with the motion which had been brought forward. Though it 
did seem to many of them who had been longing for 
simplicity of education and examinations disheartening to be 
adding another to the roll, he would remind them that when 
the Julian era was introduced and the old conservatives of 
Rome sneered at the reformer who had introduced a year of 
confusion, it was justly answered : “ It is not a year of con¬ 
fusion but tlie last year of confusion.” He believed that 
would be the case in this instance. 

It was agreed to alter the terms of the motion to read :— 

That if the standard of the examination contemplated In the scheme 
were such as to be generally accepted for entrance or matriculation by 
the universities of England the Medical Council would be prepared 
to recognise it as qualifying for entrance on a course of professional 
study. 

Sir Victor Horsley said no one would quarrel with that. 
It was absolutely different to the motion on the paper. 
His objection had been that there was no guarantee in the 
scheme that they were going to have a complete university 
control of the standard. 

The motion in its altered form was agreed to. 

Dr. Windle proposed the third motion. 


That pending the general adoption of this or any similar scheme the 
Council would welcome the establishment under the authority of the 
Board of Education of a central board such as that outlined in Clause 6 
of the scheme for the purj»oses of classifying examinations according 
to standard and arranging for the mutual recognition of certificates; 
and further that they regard the establishment of such a board ns 
highly desirable from an educational ooint of view. 

He said that if such a scheme as this came into operation 
it would take a long time and the Education Committee 
was of opinion that the Board of Education, pending 
that result, might do something for the question of examina¬ 
tions at once by establishing a central board, consisting 
of representatives of universities and other educational 
bodies, which should do for all bodies in this country what 
the Education Committee had tried to do for the General 
Medical Council. It would go through the examinations 
which were held for different professional purposes, examine 
the requirements, study the papers set and the answers, and 
tell them whether examination A was of a similar character 
to examination B. At present they had to do that partly 
by almost amateur members of the committee and partly 
through persons whom they paid themselves. The next thing 
which they asked the central board to do was to try to 
arrange the mutual recognition of certificates. The Univer¬ 
sities of Oxford, Cambridge, and London had arranged for the 
recognition of certain of their diplomas as qualifying one 
for the other. That was a very good beginning and he would 
like to see it extended among all the universities. A board 
of the kind suggested could be very easily set up by the 
Board of Education. This third suggestion went beyond the 
scheme and was a perfectly distinct recommendation which 
the Council was fully entitled to make to the Board of 
Education. 

Dr. MacAlistkr, in seconding the motion, said that he was 
wholly in accord with Dr. Windle. He regarded this pro¬ 
vision as the most important one of all. If a central board 
were established for this purpose it must be a germinal board 
leading to much more. If it tried to unify the standard of 
examinations and had the confidence of all the education 
authorities a great deal would be gained. 

Sir Victor Horsley suggested that instead of the words 
“ this or any similar scheme” the words “uniform system 
of educational tests” be inserted. 

Dr. Windle accepted the alteration. 

The President said that it was important to all of them 
who came from Scotland, and Ireland too, to have informa¬ 
tion on this point. Was it proposed that this central board 
should merely take into consideration for the purpose of 
classification and arrangement the examinations that had 
been passed in England and Wales, or was it proposed that 
the examinations passed under the authority of the Scottish 
Education Department or the Joint Board of Examiners for 
the Scottish Universities should also be competent to be 
brought before this central board ? It was an extremely 
important matter. The Joint Board in Scotland had the 
power to recognise, and did recognise, equivalent examina¬ 
tions passed elsewhere and he wanted to know whether in 
England it was intended that, there should be a machinery 
for the recognition of equivalent examinations passed else¬ 
where. As it was granted in Scotland, were they in England 
prepared to reciprocate ? 

Dr. Windle : Yes, so far as I know of the matter. The 
desire would be to bring in as many examinations as possible. 
That board would not be deprived of the power of 
negotiating with other boards for the mutual recognition of 
certificates. 

The President: Will that apply to examinations and 
certificates out of England ! 

Dr. Windle: Certainly, within the United Kingdom. 

The motion as amended was then agreed to. 

An alteration was made on the introduction to the three 
resolutions and as adopted it read :— 

The committee has considered the proposals for a school certificate 
in England submitted to the Council by the Board of Education of 
England and Wales and recommends the Council to adopt and forward 
to the Board the follow ing resolut ions. 

Dr. Windle then moved the adoption of the entire report 
in its modified form. 

This was seconded by Sir John Moore and agreed to. 
lieport of the Pharniacopu'ia Committee. 

Dr. Mac A lister moved that the report of the Pharma¬ 
copoeia Committee be received and entered on the minutes. 
The committee reported :— 

From Mav 25th, 1904. to Nov. 22nd. 1904, the sales of the British 
Pharmacopuia (1898) were 705 copies and ol the Addendum (1900) 99 
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copies. Thus up to Nov. 22nd, 35,902 copies of the Pharmacopoeia and 
4393 copies of the Addendum (including the Government of India 
edition) have been sold. The stock remaining in hand of the Pharma¬ 
copoeia is 1128 copies anti of the Addendum 2001 copies. It will, 
therefore. prolwibly be necessary to print a fresh issue of the Pharma- 
eopo'ia before next November. 

The committee desire, on the retirement of Dr. Payne from the 
Council, to record their grateful sense of the services which he ren¬ 
dered to the committee, especially in relation to the formation and 
arrangement, of its library of reference. 

Dr. Norman Moore has, at the request of the committee, undertaken 
the charge of the library in the place of Dr. Payne. 

The committee have received with satisfaction the appended com¬ 
munication and inclosures from the Privy Council respecting the 
proposed agreement, on the subject of international uniformity in the 
pharmacopceial preparations of potent remedies. The successive stages 
in the negotiations on this subject are set forth in the minutes. 
That, so large a measure of approval should have been accorded to 
the agreement by the signatory national authorities is a matter of 
congratulation. It indii*ates that the proposals of the International 
Conference at Brussels have been deemed by the Governments of 
Euro|>e and America to lie both desirable and practicable. The 
committee will naturally keep in mind the terms of the agreement 
when they undertake the revision of the Pharmacope ia of 1898. 

The committee have been placed in communication with the 
Secretary of State for the Colonies, and through the Privy Council with 
the Government of India, on the subject of the drugs and preparations 
sanctioned for Indiau and Colonial use in the Addendum of 1900. A 
paper of inquiries has been drawn up bearing on the question of the 
ultimate inclusion of these and other articles in the Imperial 
Pharmacopoeia, and this paper has, by the courtesy of the Secretaries of 
State, been brought to the special notice of the various administrative 
authorities of the Empire. It is confidently expected that, the replies 
to these inquiries will be of the greatest service to the committee at a 
later stage of their work on the Pharmacopoeia. 

Dr. Norman Moore seconded the motion which was 
agreed to. 

Finance Committee s Report. 

Dr. MacAlister moved that the report of the P'inance 
Committee be received and entered on the minutes as 
follows :— 


I. The committee had before them the following approximate state¬ 
ments of the estimated receipts and expenditure to the end of the 
present year, showing at a glance the position of the General and 
Branch Councils and the Dental Fund:— 


English 

Dr. 

Loan from Dental Fund at 
3 per cent.£1200 

Balance of "estimated con¬ 
tribution ” to the General 
Council still due. 1800 

Scottish 

Dr. 

"Estimated contribution” 
still due.£1200 


Branch. 

Cr. 

Consols, £9065 at 88, value... £8000 

Estimated receipts . 500 

Probable deficit of contribu¬ 
tion . 1300 


Consols. £5300 at 88. value .. £4664 

Estimated receipts . 200 

Deficit of contribution. 1000 


Irish Branch. 

Dr. 

"Estimated contribution” Probable receipts 

due. £280 I 


Cr. 

... £280 


Dr. 


Dental Fund. 

Cash in hand . 

Loan to English Branch 


Cr. 

... £536 
... 1200 


Dr. 

Loan from Pharmacopoeia 
Account at 3 per cent. 
Estimated liabilities- 

printing Register... £400 


Council meeting ... 1600 
General printing ... 300 

Salaries . 240 

Law expenses. 450 

Sundries. 300 


- 3290 


Cr. 

Cash’and deposit (including 
£1000 from the builders 
next door) .£3100 

Probable amount of contri¬ 
bution which will bo re¬ 
ceived (English Branch, 

£500; Scottish Branch, 

£200 ; Irish Branch, £280.) 1000 


General Council. 

... £500 


The committee drew up the following report:— 

It should he remembered that the "estimated contribution” from 
the branches is a sum fixed by the auditors and based upon the ex¬ 
penditure of the three previous years. It may be (and this year prob¬ 
ably will be) found that the actual expenditure is not so great as was 
anticipated. The English and Scottish branches will not be able to pay 
their contributions in full out of income. 

The questions which appear to call for consideration are ns 
follows :— 

General Council.—There has been received from the builders next 
door £1000 for concessions made to them and for breach of agreement. 
This sum cannot rightly be considered income. If the General Council 
transfer £1000 to the English Branch in reduction of the mortgage the 
English Branch can then transfer £10TO to the General Council towards 
the deficit of its "estimated contribution." The result of this will he 


that, by means of book entries and without the passing of cash, at the 
end of the year the General Council, after repaying the loan from the 
Pharmacopoeia account and reducing the mortgage by £1000, will have 
a small cash balance. 

Dental Fund.—There should he about £17(0 in hand at the end of 
the year provided that the English Branch repays its loan. 

II. The committee also considered a report relating to the provision 
of a new fireproof safe and the institution of a new system for filing 
documents in connexion with the Medical Register remitted to them 
by the Executive Committee at its meeting on Nov. 21st, 1904, under 
the following resolution :— 

"That this report he remitted to the Finance Committee with the 
expression of the opinion of the Executive Committee that it is 
desirable that the suggestions in regard to the introduction of the new 
system and the provision of a new safe should l>c adopted and that the 
committee he requested to consider if there are any means of meeting 
the expense.” 

It ecomm en da tioxs. 

I. That the General Council apply the £1000 received from the 
builders tow ards the reduction of the 'mortgage to the English Branch 
Council of the General Council’s property. 

II. That when the accounts of the Dental Fund for the year are 
made up. the available surplus standing to the cm!it of the fund be 
invested in Consols. 

III. That the funds to carry out the suggestions in the report be 
provided by means of a loan from the Pharmacopoeia account, bearing 
interest at 3 per cent., repayable by equal annual instalments over a 
period of live years. 

Dr. McCall Anderson seconded the motion which was 
agreed to. 

The Council then adjourned till Monday. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD . 1 


First Notice. 

No one can carefully study the report for 1902-03. which is 
that at present before us, without arriving at the conclusion 
that the traditions of the medical department of the Local 
Government Board with regard to thoroughly scientific 
inquiries and reports are being fully maintained under the 
existing regime. In fact, a study of this report makes us 
regret two things—firstly, that time does not allow of 
the production of more documents of an equally exhaus¬ 
tive nature ; and, secondly, that these reports of the 
medical department do not receive a wider circulation than is 
at present the case. Unfortunately, in one way, these 
reports are so thorough and comprehensive and are so w r ell 
illustrated with plates, maps, and diagrams that the cost, 
although in no sense prohibitive, is such that the volumes are 
not likely to find their way to the private libraries of every 
medical officer of health throughout the country. We are 
afraid, too, that many of the smaller local authorities in 
this country will hesitate before providing their medical 
officers of health with this very necessary literature. More¬ 
over, in a very large number of public health offices there 
is practically nothing to which the name of a public health 
library could be properly applied. We think, however, that 
every medical officer of health should make application to 
the local authority for these volumes and that they should 
become not the private property of the medical officer of 
health but part of the library which should be found in the 
office of every sanitary authority. 

The report, proper consists of an introduction addressed by 
the present medical officer, Mr. W. H. Power, C.B., F.R.S., 
to the President of the Local Government Board. This 
introduction, which practically summarises the medical 
inspectors’ reports which are contained in the volume in 
the form of an appendix, is admirable and it contains, we 
fear, as much expression of the personal opinion of Mr. 
Power as we are likely to get under the present system of 
administration. We confess, however, that it would be both 
inspiring and refreshing if we could have the benefit of the 
medical officer's views upon questions such as the provision 
of isolation hospitals, the value of sanatoriums for pulmonary 
tuberculosis, and other problems concerning which the out¬ 
side public health service would be glad of the light which 
Mr. Power could undoubtedly throw' upon them were he 
free to express his view's. And now as regards the actual 
contents of the current volume. 


1 Thirtv-second Annual Report of the Local Govern mint Board 
1902-03. ’.Supplement containing the report of the medical officer for 
1902-03. London: Eyre and Spottiswoode. 1904. Pp. II.-709. with 
maps and illustrations. Price 8*. id. 
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In the matter of vaccination it is encouraging to find 
that the figures for 1901, which are those here dealt 
with, show that the improvement which was noticed in 
3898 has been almost continuously maintained and that 
the percentage of children remaining unvaccinated, which 
in 1898 was 26' 6. has been in succeeding years up to 
1901 26'8, 19'9, and 17'3 per cent., and such increase in 
vaccination has been on the whole general throughout the 
country. There have been an increase of infantile vaccination 
in all the 43 counties of England and a decrease during the 
same period of “conscientious objection” in 50 per cent, of 
such counties. It is also satisfactory to learn that the 
National Glycerinated Calf Lymph Establishment has been 
equal to the demands which were made upon it during 
1902-03 by public vaccinators. Some idea of such demand 
may be gathered from the facts that between April 1st, 1902. 
and March 3rd, 1903. no fewer than 800,100 charges of 
glycerinated calf lymph wore issued. 

In commenting upon the administrative measures taken 
to control the prevalence of small-pox the medical officer 
inferentially criticises the slack administration of certain 
provincial boards of guardians who. with small-pox at their 
gates and the public clamouring for facilities to obtain 
prompt revaccination, refused to open stations whereat such 
revaccination could be performed not only expeditiously but 
at a cost to the guardians of half the amount which would 
have to be paid were such revaccinations performed at the 
homes of the people. Mr. Power speaks sympathetically— 
we might almost say encouragingly—of those sanitary 
authorities whose districts were inflicted not only with 
small-pox but also with antagonistic boards of guardians 
and who at once acted ultra vires by practically superseding 
the defaulting guardians. It is. Mr. Power adds, “much to 
be desired that action in the above sense be legalised and 
chief responsibility for vaccination administration in the 
face of small-pox transferred from the guardians to the 
public health authority.” As we have recently pointed out 
in our columns action on these lilies has now been taken 
in respect of the urban district council in the Dewsbury 
union. 3 

Turning to the appendices of the volume we find in 
Appendix A a scries of valuable reports by the medical 
inspectors of the Board and these reports are, as a whole, 
of a decidedly higher academic level than has been the case 
for some years past. Dr. G. S. Buchanan's report on epi¬ 
demic small-pox in the union of Orsett in 1901-02 is an 
excellent piece of work which should be carefully studied 
by those whose knowledge of the influence of small-pox 
hospitals has been derived from certain text-books the 
authors of which have not, we fear, taken the trouble to 
master thoroughly the literature of the subject. It is well 
that wr.ters upon public health should appreciate the fact 
that the t heory of aerial convection does not rest upon certain 
remarkable occurrences which took place about the Fulham 
Hospital on one occasion only but that such occurrences 
recurred again and again in connexion with the operations 
of that hospital. Moreover, as Dr. Buchanan points out, 
occurrences of a similar nature, whatever may be their ex¬ 
planation, have since been observed at Sheffield in 1887-88 ; 
Oldham, 1893; Warrington, 1892-93; Bradford, 1893; and 
Glasgow 1900-01. It is regrettable that in text-books in 
which the subject is discussed references to these later 
phenomena are sometimes entirely omitted. Dr. H. Timbrell 
Bulstrode's report of the remarkable outbreak of enteric fever 
and other illnesses w T hich followed the mayoral banquets at 
Winchester and Southampton and which was traced with 
an altogether exceptional clearness to the oysters derived 
from the Emsworth oyster ponds, has been already noticed in 
our columns. 3 One of the most interesting feature's about this 
outbreak was the very large number of persons who suffered 
from, attacks of gastro-enteritis which came on at varying 
intervals after the banquets and in such fashion as to suggest 
that multiple poisons, in addition to the specific infection of 
enteric fever, were at work. 

Dr. L. W. Daria Mair contributes a highly interesting 
and instructive report upon outbreaks of throat illness at 
Lincoln in 1902 and 1903 which presented some very puzzling 
but nevertheless suggestive features. The outbreaks were of 
short duration and the first one, which affected nearly 200 
people, more closely approached scarlet fever in its clinical 
features than any other of the exanthemata. But many of 


2 The Laxcet, Oct. 29th, 1904, p. 1227. 
» Tax: Lancet, July 18th, 1903, p. 172. 


the cases were quite anomalous and the general trend of 
medical opinion was that the disease was not scarlet fever. 
To us the clinical description of some of the cases savours 
of typical scarlet fever and we suggest that perhaps too 
much may have been made of the absence of albuminuria 
and of any evidences of infeetivity in summing up tbe case. 
Iu some years both these factors may be very largely in 
abeyance. Certainly, however, many of the cases seem 
to have been absolutely atypical and this fact suggests 
that not improbably there may have been two infections 
at work, the vehicle of infection in both instances 
having been the same—i.e., the milk-supplies with which 
the vast majority of the cases in each of the two 
outbreaks was associated. The bulk of the victims 
were adults but this incidence upon adults seems to have 
been largely duo to the age distribution of the population 
which consumed the infected milk. Dr. Klein and Dr. M. H. 
Gordon were unable in the first outbreak to discover in the 
fauces of those attacked anything like the streptococcus 
scarlatina: but they found in three cases an organism re¬ 
sembling the yeast of alcoholic fermentation and this when 
inoculated into animals led to disease and death. Dr. 
Klein thinks it not improbable that this yeast may have 
been responsible for the first of the two outbreaks. 

l’erhaps the best suggestion to account for the outbreak was 
that offered by Mr. Page, the deputy town clerk of Lincoln, 
who observed in the autumn of 1901 that the grass in the 
field which separated the cowsheds of the suspected dairy 
from the grazing meadows was diseased and it appears that 
such grass was actually affected with ergot. But what Mr. 
Tage saw was not ergot but some brownish-red algous growth 
which covered Ids boots with powder and which was probably 
what is known as “rust,” a diseased condition from which, 
also, the grass in the adjoining field appears to have suffered. 
The view that both of these outbreaks may have been due to 
this fungus receives support from the fact that these out¬ 
breaks occurred in the spring and the udders of the cows 
may have become infected by the animals lying on the grass. 
But it has to be observed that in the second outbreak, which 
occurred in the spring of 1903, the symptoms resembled 
scarlet fever and the outbreak was associated with definite 
illness among the cows in the implicated dairy. Dr. 
Klein found that two of the cows presented a vesicular erup¬ 
tion on the udders and teats somewhat similar to that 
described by him in the case of the historical “ Hendon 
disease.” 

The value of the bacteriological as contrasted with the 
chemical examination of water is shown in striking fashion 
by a report by Dr. Bulstrode on the water-supply of the 
Bridgend urban district in South Wales. This water- 
supply was derived from springs in the carboniferous 
limestone, such limestone being permeated with fissures 
and with “swallow” holes, or “pots” as they are termed 
in geological language. The report of the chemist 
had always been favourable to this water which was 
supplied unfiltered to Bridgend and at first the bacterio¬ 
logist also spoke not unfavourably of the water. But 
soon the bacteriological examination raised suspicion that 
the water was polluted and owing to the persistence 
with which the bacteriologist—Dr. W. G. Savage, the 
present medical officer of health of Colchester—pressed this 
point the local authority invoked the aid of the Local 
Government Board. Dr. 'Bulstrode found that the spring 
from which the water was derived flowed into an open basin 
in the rock and that the evidence pointed strongly to the 
conclusion that this spring was liable to pollution, both 
through fissures and through “swallow" holes. Moreover, 
this basin was within a short distance of the sea and on the 
side of a polluted river. Hence, when the high spring tides 
forced the polluted water back such water flowed over into 
the spring basin and polluted its contents. Samples of the 
spring water were taken and were condemned by the 
bacteriologist but approved by the chemist. It is satis¬ 
factory to find that the inspector's advice that the water 
should be carefully filtered was at once adopted by the water 
company. 

Dr. S. Monckton Copeman furnishes a very instructive 
report of an outbreak of casual cow-pox among the cows on 
a farm near Reigate to which attention was called iu 
the first instance by Mr. E. L. Jacob. The steps by which 
the malady was conveyed from one farm to another and to 
the hands of the milkers were very clearly determined and 
set out, but the attempt to discover whether the disease was 
traceable directly or indirectly to small-pox in the human 
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subject was not so successful. Dr. Copeman carried out some 
inoculation experiments in connexion with this interesting 
outbreak and he was able to show conclusively that the 
cow-pox in this instance was "true” and not "spurious.” 
The question arose as to whether the milk of the cows affected 
was tit for human consumption but fortunately the accommo¬ 
dating attitude of the farmer rendered it quite unnecessary 
to resort to a legal tribunal for the settlement of the 
difficulty. 

Dr. R. Bruce Low completes Appendix A by an exhaustive 
summary of the progress and diffusion of plague throughout 
the world in 1902 and in our second notice we shall deal with 
Appendix 11 which relates to the experimental work carried 
out under the direction of the Board's medical department. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7596 births and 5075 
deaths were registered during the week ending Nov. 26th. 
The annual rate of mortality in these towns, which had 
been 14 9, 15 7 and 16 6 per 1000 in the three preceding 
weeks, further rose to 17'3 per 1000 last week. In London 
the death-rate was 16 1 8 per 1000, while it averaged 
17 • 6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 9 3 in West Bromwich, 
10 "2 in Kings Norton, 11 ■ 0 in Hastings and in Huddersfield, 
11’3 in Bournemouth, 11-8 in Willesden and in Ilevonport, 
12" 2 in Blackburn and in York, and 12 6 in Northampton ; 
the highest rates were 21'0 in Grimsby, 21’6 in Liverpool, 
22'4 in Wigan, 22 • 8 in Birmingham, 23'0 in St. Helens, 
24'7 in Stockport, and 24'8 in South Shields. The 
5075 deaths in these towns last week included 400 
which were referred to the principal infectious diseases, 
against 425,. 380, and 444 in the three preceding 
weeks; of these 400 deaths, 120 resulted from measles, 
73 from diphtheria, 68 from diarrhoea, 53 from whooping- 
cough, 48 from scarlet fever, 36 from “fever” (princi¬ 
pally enteric), and two from small-pox. No death from 
any of these diseases was registered last week in Hastings, 
Brighton, Bournemouth, Southampton, Reading, Hands- 
worth (Staffs.), West Bromwich, Kings Norton, Warrington, 
or Swansea ; while they caused the highest death-rates in 
East Ham. Hanley, Grimsby, St. Helens, Salford, Rochdale, 
West Hartlepool, South Shields, and Rhondda. The greatest 
proportional mortality from measles occurred in Grimsby, 
Liverpool, St. Helens, and Tynemouth ; from scarlet fever 
in Rochdale; from diphtheria in Ipswich, Grimbsy, West 
Hartlepool, and Merthyr Tydfil ; irom whooping-cough in 
Coventry, Huddersfield, and South Shields; from “fever” 
in Rhondda ; and from diarrhoea in Hanley and Barrow- 
in-Furness. One fatal case of small pox was registered 
last week in Oldham and one in South Shields, but none in 
any other of the large towns ; and only one case of small¬ 
pox remained under treatment at the end of the week 
in the Metropolitan Asylums hospitals. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2782, 2843, and 2773 on the 
three preceding Saturdays, had declined again to 2741 on 
Saturday, Nov. 26th ; 262 uew cases were admitted during the 
week, against 294, 294, and 259 in the three preceding weeks. 
The deaths in London referred to diseases of the respiratory 
organs, which had been 285, 324, and 361 in the three 
preceding weeks, further increased to 385 last week, but 
were 17 below the number in the corresponding period 
of last year. The causes of 70, or 14 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leicester, Manchester, Bradford, Leeds, 
Hull, Newcastle-on-Tyne, and in 46 other smaller towns ; 
while the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, St. Helens, Burnley, 
Sheffield, Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17'8, 17'5, and 17 "3 per 
1000 in the three preceding weeks, rose again to 18 0 
per 1000 during the week ending Nov. 26th, and was 
0'7 per 1000 in excess of the mean rate during the same 


period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 110 in Leith and 13 ■ 7 
in Aberdeen to 20 1 7 in Dundee and 20 • 9 in Greenock. The 
594 deaths in these towns last week included 21 which 
were referred to whooping-cough, 18 to diarrhoea, nine 
to diphtheria, eight to measles, three to “fever,” and one 
to scarlet fever. In all, 60 deaths resulted from these 
principal infectious diseases last week, against 58, 59, 
and 47 in the three preceding weeks. These 60 deaths 
were equal to an annual rate of 1 • 8 per 1000, which was 
0 4 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of whooping-cough, which had been 17, 20, and 19 
in the three preceding weeks, rose again last week to 21, 
of which 18 were registered in Glasgow and two in Aberdeen. 
The deaths from diarrhoea, which had been 27 and 19 in the 
two preceding weeks, further declined to 18 last week, and 
included 11 in Glasgow and four in Dundee. The fatal cases 
of diphtheria, which had been eight, three, and two in the 
three preceding weeks, rose again last week to nine, of 
which five occurred in Glasgow and three in Edinburgh. 
The fatal cases of measles, which had been nine, eight., 
and five in the three preceding weeks, increased again to 
eight last week, and included five in Aberdeen. Of the 
three deaths from “fever” registered last week two were 
recorded in Glasgow. The deaths attributed to diseases of 
the respiratory organs in these towns, which had been 
119, 136, and 154 in the three preceding weeks, further 
rose last week to 174, and were 26 in excess of the 
number in the corresponding period of last year. The 
causes of 20, or more than 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21'5, 20 2, 
and 24 2 per 1000 in the three preceding weeks, declined 
again to 22 6 per 1000 during the week ending Nov. 26th. 
During the past four weeks the death-rate has averaged 22 • 1 
per 1000, the rates during the same period being 16’0 
in London and 16-7 in Edinburgh. The 164 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of 12 from the number in the 
preceding week and included 21 which were referred to the 
principal infectious diseases, against 13, 12, and 20 in the 
three preceding weeks ; of these, 12 resulted from 
measles, four from whooping-cough, four from diarrhoea, 
and one from scarlet fever, but not any from small-pox, 
diphtheria, or “fever.” These 21 deaths were equal to an 
annual rate of 2 ■ 9 per 1000, the death-rates last week from the 
principal infectious diseases being 0 ■ 8 in London and 0 • 6 in 
Edinburgh. The deaths from measles, which had been six, 
seven, and eight in the three preceding weeks, further 
increased last week to 12. The four fatal cases of whooping- 
cough corresponded with the number in tho preceeding 
week, while the four deaths from diarrhoea showed a slight 
decline. The 164 deaths in Dublin last week included 28 of 
children under one year of age and 48 of persons aged 60 
years and upwards ; the deaths of infants were slightly 
fewer than in the preceding week, but, the deaths of elderly 
persons showed an increase. Seven inquest cases and eight 
deaths from violence were registered ; and 55. or more than 
a third, of the deaths occurred in public institutions. The 
causes of 8, or nearly 5 per cent., of the deaths registered 
in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : C. S. Woodwright to the Irresistible, on recommission¬ 
ing, and V. G. Thorpe to the Hercules, temporary. 

Royal Naval Volunteer Reserve. 

The undermentioned gentleman has been appointed a 
Surgeon :—Thomas Caldwell Litler Jones (dated Nov. 25th, 
1904). 

Royal Army Medical Corps. 

Lieutenant MacDonald has left Aldershot for service in 
India. Major H. D. Rowan is held in readiness to embark 
for India for service in the Punjab. Lieutenant-Colonel 
E. M. Wilson, C.B., C.M.G., D.S.O., retired-pay, is 
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appointed to the medical charge of the Military Prison at 
Aldershot. Captain H. J. M‘Grigor joins at Woolwich for 
duty. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. Y. Greenwood, 3rd Lancashire 
Royal Garrison Artillery (Volunteers), to be Surgeon-Lieu¬ 
tenant (dated Nov. 26th, 1904). 

Imperial Yeomanry. 

Denbighshire (Hussars) : Richard Geoffrey Williams to be 
Surgeon-Lieutenant (dated Nov. 26th, 1904). 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion the King’s (Liverpool 
Regiment): Surgeon-Lieutenant E. L. Hughes resigns his 
commission (dated Nov. 26th, 1904). 

The Report of the Bureau of Medicine and Surgery 

of the United States Navy. 

The report of the Surgeon-General, chief of the Bureau of 
Medicine and Surgery of the United States Navy, for the 
year 1904 is a document which will repay careful perusal. 
From it we learn that the difficulty of securing qualified 
medical men for the navy is rendered greater by the fact 
that a lower rate of pay in some grades is given in the navy 
than in the army. In the case of assistant surgeons 
employed on shore duty the pay is 15 per cent, less 
than the pay received by assistant surgeons in the sister 
service. The question of rank is dealt with and it 
is suggested that Congress shall be asked to change 
the name of the different grades as follows :—In place of 
surgeon-general, surgeon-admiral; and in the other grades, 
medical director to become surgeon-captain ; medical 
inspector, surgeon-commander; surgeon, surgeon-lieutenant- 
commander ; passed assistant-surgeon, surgeon-lieutenant; 
and assistant-surgeon, surgeon-lieutenant, (junior grade). The 
recommendation made in two preceding reports for the 
enactment of legislation authorising the employment under 
the control of the Bureau of Medicine and Surgery of skilled 
dentists for service in the navy is renewed. With reference 
to the model hospital ship for 300 patients, of which plans 
have been laid down, it is pointed out that such a vessel 
will prove far more efficient than a ship diverted from a 
commercial use and hastily converted into a hospital in time 
of war. 

The health of the Navy and Marine Corps for the calendar 
year 1903. as shown by the statistical returns was good, i 
the ratio of admissions to the sick list per 1000 of strength 
being less than the average for the eight years prior 
to 1902. The ratio is slightly greater, however, than that 
for the last year. The average strength of the active list 
during the year 1903 was 37,248, which is an increase of about 
one-fifth over the previous year, the average strength for 1902 
being 31,240. The total number of admissions to hospital for 
ail causes was 28,569, the ratio per 1000 of strength being 
782 • 24, as compared with a ratio of 767 * 63 for the previous 
year, and 797'10 for the eight preceding years. There were 
24,545 admissions for disease and 4024 for injury, giving 
ratios of 671 * 82 and 110 * 14 respectively. The correspond¬ 
ing ratios for 1902 were 640*07 and 125*56. There were 
224 deaths during the year, giving a ratio of 6*01 per 1000, 
which is considerably less than that of the previous year 
(6 *75), or the average of the eight preceding years (6 78). 
164 deaths occurred from disease, with a ratio of 4 * 40, and 60 
from injury (including poison) with a ratio of 1 60. There 
was a general increase in admissions for diseases of the 
digestive apparatus. - With the exception of the class of 
“ general infectious diseases ” venereal diseases gave a 
greater number of sick days than any other class. The 
total of 114,571 sick days due to venereal disease is equal 
to the entire loss to the sen ice of 314 men for the year. 
The total admissions for venereal disease during the year are 
1207 in excess of 1902 and the total sick days arc 22,572 in 
excess. This cannot be accounted for by the increase in 
strength. In comparing the above figures with those of the 
previous year it is noteworthy that while the ratio of admis¬ 
sions to the sick list per 1000 of strength is greater than in 
1902, the mortality is not only less than that of 1902 but 
lower than the average for the past eight years. 

Regimental Homes at Devizes. 

At Devizes, on Nov. 24th, the Countess of Pembroke 
formally opened two regimental homes for disabled soldiers 
which have been erected as a memorial to Prince Christian 
Victor and officers and men of t he Wiltshire Regiment who 
were killed during the South African war. 


Army Examinations and Fogs. 

This is the season for holding competitive examinations 
for army candidates and it is likewise the time for the 
occurrence of darkness and fogs. No one can tell when he 
goes to bed at night whether he will or will not wake in the 
morning in a dense fog rendering vehicular traffic or even 
ordinary street locomotion a slow and difficult or possibly an 
impracticable undertaking. We have often wondered whether 
any provision has been made in such circumstances for the 
non-attendance of candidates at such examinations or for 
their being unavoidably delayed beyond the hour fixed for 
their being present. They cannot all locate themselves close 
to the place of examination. It occurs to us that something 
should be done to meet bond- tide cases of this sort if only as a 
matter of justice to the candidates and to their parents who 
have been put to much expense in their education. 

The War in the Far East. 

There is but little news of a general kind from the seat of 
war and none of any special medical interest to be 
chronicled this week. The armies on the Shaho have had 
some desultory fighting and the fierce assaults on Port, Arthur 
are still going on. But there is one matter of present and 
growing importance which calls for comment. It requires 
no great exercise of the imagination to form some idea, even 
if it be a very inadequate one, of the situation and of what 
must be the hardship and suffering of the belligerent armies 
now wintering in Manchuiia. Their sufferings and hardships 
must be considerable, as all the available sources of water- 
supply for men and animals are frozen, the ice has to be 
thawed, and there is said to be but a scanty supply of fuel. 
If all we hear about the army commanded by General 
Kuropatkin be true—viz., that the troops at Mukden and 
elsewhere in Manchuria are badly hutted and that the stores 
of warm clothing are inadequate to meet all their require¬ 
ments—they will need all their stolid fortitude to sustain 
them in such circumstances. It is officially stated, however, 
that the health of the Russian army is fairly satisfactory, 
but it cannot remain so under such conditions as are 
described and, in addition to frostbite, dysentery and 
outbreaks of other forms of camp disease may be expected 
to occur, if, indeed, these are not already prevalent. 
These remarks equally apply to the Japanese armies, but 
in their case it is stated that they are well supplied 
with warm clothing of good design and quality and 
the comparative nearness of these armies to their base 
will greatly facilitate the work of furnishing the 
Mikado’s forces in Manchuria with all the needful 
requisites for a winter campaign. The conditions in the 
case of General Kuropatkin's army are very different and 
make the problem one of very great and increasing difficulty. 
To feed and to clothe such an enormous force operating at such 
a distance from Russia and to provide it with all necessary 
war material and to transport all the sick and wounded who 
have to be removed from the Manchurian hospitals to base 
hospitals in Russia will be a very great, difficult, and costly 
undertaking. 

Miss McCaul’s work, entitled “Under the Care of the 
Japanese War Office,” is to be published by Messrs. Cassell 
during the present week. It should, we think, prove both 
interesting and instructive. 

The Army Medical Department has drawn the attention of 
the responsible officers at home stations to the necessity for 
reducing the expenditure caused by the employment of 
civilian practitioners. 


(tanspoirimue. 

" Audi alteram partem.” 


CANCER OF THE CERVIX COMPLICATING 
LABOUR. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Nov. 19th. p. 1449. Dr. Herbert 
Spencer advocated the old Porro-Cresarean operation with the 
serre-nceud instead of conservative Caesarean section for 
inoperable cases of cancer of the cervix uteri complicating 
labour but he does not bring forward any case of his own in 
support of his view. During the discussion which followed 
the reading of his valuable paper at the Obstetrical Society 
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of London on Nov. 2nd, Dr. Spencer asked for the experience 
of others and Dr. G. E. Herman, Dr. Cuthbert Lockyer, and 
myself each gave an instance of a successful conservative 
Caesarean section under the circumstances named. No 
instances of Porro’s operation were cited. Tims the expressed 
practical experience of those present was in favour of the con¬ 
servative operation. Dr. Herbert Spencer now quotes foreign 
statistics in favour of his view and he gives a 60 per cent, 
mortality (Sarwey) for the conservative operation and 35 per 
cent, for the Porro operation (Porro Report, 1901). It is 
unfortunate that these statistics are not compiled from the 
same sources and that they are not taken from concurrent 
series of cases. 

The “Porro Report” statistics appear to relate to 38 
Porro operations with 14 deaths (36 8 percent.) in inoperable 
cases, the results of which are compared in the tables with 
those of other methods of hysterectomy for operable cases, 
but no comparison is drawn between them and conservative 
Cas.-arean section operations during the same or any periods 
of time. Sarwey, however, does actually compare the two 
operations in question and his figures do not support Dr. 
Spencer's views as to the great relative value of Porro’s opera¬ 
tion in these cases, for though 20 deaths (60 per cent.) 
occurred in 33 cases of conservative Ciesarean section 13 
deaths (54 per cent.) occurred in 24 cases of Porro’s opera¬ 
tion. This is not a large enough difference upon which to 
found an argument. Theoretically, it is easy to agree with 
Dr. Spencer as regards the risk of septic infection of the 
placental site in the conservative operation. Taking, how¬ 
ever, my own case as a practical test it will be seen that the 
argument does not always apply. 

A woman, a 9-para, aged 35 years, was eight months 
pregnant. The cervix, vaginal vault, and the whole 
of the pelvic connective tissue were occupied by a hard, 
fixed mass of cancerous growth. The patient was in labour 
when admitted to Charing Cross Hospital, so I delivered the 
child by Csesarean section. The uterine incision was directly 
over the placental site. It was then found that the growth 
in the uterus reached as high as the superior attachment of 
the bladder. Owing to the fixation of the lower uterine 
segment it would have been impossible to draw the uterus 
sufficiently out of the wound so as to avoid amputation 
through the placental site and at the same time not to go 
perilously near to the malignant growth. It is evident that 
to apply a serre-noeud round the uterus close to a carcino¬ 
matous growth would court disaster ; and it is equally 
evident that if any portion of the placental site, or, indeed, 
any large portion of the uterine body were left below the 
serre-nceud the risk of sepsis would be very little less than 
in a conservative operation. 

Dr. Spencer will agree with me as regards my case that 
as the uterine incision and the ligatures involved the 
placental site the risk of sepsis was much increased. Yet 
the patient recovered w T ell from the operation. When it is 
also considered that a Porro’s operation with separation of 
the strangulated mass by sloughing involves about five 
weeks’ tedious convalescence in a woman already exhausted 
by a vital disease, and who has, at the best, only a few 
months to live (my own case lived only three months), it 
will be agreed that even the theoretical advantage of a 
Porro’s operation is doubtful. Personally I prefer a con¬ 
servative Cmsarean section in these inoperable ca.-es, though 
in a not very advanced case, where the patient is fairly 
robust, where the uterus is still slightly mobile, and the 
placental site well above the serre-noeud, a “Porro’’would 
be an alternative which should be carefully considered by 
the operator. I am, Sirs, yours faithfully, 

Am and Routh, M.D. Lond. 

Manchester square, W. t Nov. 28th, 1904. 


CANCER GENESIS. 

lo the Editori of The Lancet. 

Sirs,—I n replying to Dr. J. Beard’s letter in The Lancet 
of Nov. 19th, p. 1447,1 wish at the outset to make it perfectly 
clear that this is no idle dispute as to priority of publication. 
No one can be more deeply conscious than I am as to the 
futility of such disputes. I have long recognised that 
those who promulgate new doctrines are merely the organs 
of antecedent, predetermined, intellectual movements: as 
Leibnitz has so well said, “The present is pregnant with the 
future.” This being so, the ever-increasing tendency of 
modern scientific authors to ignore their intellectual pre¬ 
decessors cannot be too strongly reprobated. Nowadays this 


kind of delinquency is far too much in evidence. As the 
writer of a modern history of medicine, referring to this 
very subject, says : “There is a half-confessed leeling that 
we are the men ; and that knowledge was born with us.” I 
beg leave to enter an emphatic protest against such selfish, 
ridiculous, and unscientific conceit. 

It is a flaw in the character of the great Herbert Spencer 
that he never would recognise the still greater Auguste 
Comte as his intellectual father, and yet nothing is more 
certain than that all his “ idSesvieres " had been previously 
enunciated by Comte. Every impartially minded person who 
has studied the subject must admit that Dr. Beani’s doctrine 
is related to Weismannism in a precisely similar way, and 
to complete ’the parallel he now repudiates the relation¬ 
ship. Similarly, for certain important parts of his doctrine 
he has Haeckel for hi s predecessor and for certain other 
parts I stand in a similar relation. Indeed, my doctrine 
of tumour formation includes and embraces every essential 
of his tumour theory and much besides, just as the 
part is embraced by, and included in, the whole. There is 
only one important exception and that is with regard to the 
modern doctrine of “germ cells,” the essential facts of 
which had not been discovered when my work was written ; 
but of this more anon. 

Biology is greater than embryology, even in its com¬ 
parative form, and if there is one branch of it more than 
another in which the origin of tumours specially centres that 
branch is teratology —the Cinderella of the biological 
sciences—as I have specially pointed out in my work. 
Moreover, in my treatises on uterine, mammary, and 
vaginal tumours I have, in the same spirit, specially 
indicated the not infrequent association of malignant and 
non-malignant tumours of these parts, with local develop¬ 
mental irregularities. 

Two items in Dr. Beard’s letter strike me. In the first 
he belittles my publication without, as he says, having 
read it; in the second, he accuses me of having criti¬ 
cised his doctrine without having read his essays. Both 
of these are purely gratuitous assumptions for which, as a 
matter of fact, there is absolutely no basis whatever. With 
regard to my work on “The Principles of Cancer and 
Tumour Formation,” he reproaches me because it is not in 
the Edinburgh University library, as if the fault were mine. 
If it were not treason to hint at such a thing, is it not just 
possible that the management of this institution may fall 
a little short of the best possible ? And is it altogether in¬ 
conceivable that even Edinburgh scientific life may occasion¬ 
ally need just a little quickening in respect to matters of this 
kind ? I have long been aware of the fact that the scientific 
output of Edinburgh is by no means commensurate with the 
richness of its endowments. It is passing strange that 
Dr. Beard should have to resort to the University library to 
read my book, for on July 7th, 1902. I sent him a copy of it 
with my own hand. Although Dr. Beard cannot recognise 
a family likeness between his hypothesis and my tumour 
doctrine he appears to be much impressed by the “close 
correspondence ” between his ideas and those expressed by 
Dr. A. S. Yallack in a contribution to a recent number of the 
Amtralian Medical Gazette. Well, I have read this paper 
and I have not the least hesitation in asserting that the 
ideas there enunciated are merely echoes of my own publica¬ 
tion from across the water and they are by no means the 
first ones that have reached me. When Dr. Beard has read 
my book he will be able to appreciate this. 

I have now to deal with Dr. Beard’s second assump¬ 
tion as to my presumed ignorance of his general bio¬ 
logical doctrines, as set forth iu his numerous memoirs, 
and I flatter myself that in this respect I shall be able 
to give him complete satisfaction. To be quite frank, I 
regard the great body of scientific truth relating to growth, 
reproduction, variation, heredity, and allied biological 
problems as being more fully enshrined in the works of 
Spencer and his great lieutenants, Darwin and Haeckel, than 
in any other publications ; and it is mainly on this basis that 
I have built up my doctrine of tumour formation. I have 
convinced myself that Weismannism is a degeneration of 
Spencerism, and that Beardism is a degeneration of Weis¬ 
mannism. I am satisfied that both alike as to their main 
contentions must be regarded as being quite outside the 
pale of scientific truth, owing to the essential faultiness 
of their initial conceptions. In my former letter I 
stated my conviction that the reproductive properties 
of somatic and germ cells are the same in kind 
and that they differ only in degree. Although this is 
the rock on which Weismannism is splitting and on which 
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the much frailer craft of Beardism will be dashed to pieces, 
your correspondent declines to discuss this crucial matter, 
because, forsooth, “ the facts on which it rests are not 
extant in the literature of science.” I say most emphatically 
that the facts relating to this important matter are extant; 
and my book on the Principles of Cancer and Tumour 
Formation simply teems with them. From this standpoint 
what are we to think of the fact that a single scale from the 
leaf or stem of a plant suffices for the reproduction of the 
whole organism ; or that nearly as small a particle of a 
hydra is able to reproduce the whole organism i Does not 
the whole history of gemmation in plants testify against 
fundamental difference between somatic and germ cells l Is 
it not the same with gemmation in animals, with asexual 
reproduction, with metagenesis, and with parthenogenesis ? 
Do not the phenomena of repair and the reproduction of lost 
parts testify to the same effect ? I say that they do. 

I now come to that part of our subject which Dr. Beard 
appears to regard as his special preserve—viz., the “germ 
cells.” 1 fear he will not be best pleased to hear that the 
doctrine of germ cells and their relation to reproduction, 
double monsters, twins, and tumour formation, was first 
enunciated and experimentally proved as long ago as 1888 
by Wilhelm Roux 1 and that his highly important and com¬ 
plete demonstrations were subsequently confirmed, extended, 
and amplified by others. It is to these experimentally 
verified researches that we owe the modern doctrine of 
germ cells and not to Dr. Beard’s histological observations 
on Raja, &c., which by themselves, owing to the absence 
of any reliable criterion for distinguishing between somatic 
and germ cells, could never have produced conviction. It 
is strange that Dr. Beard makes no suitable acknowledg¬ 
ment to these, his intellectual predecessors, in any of his 
writings that I have seen. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 19th. 1904. W. ROGER WILLIAMS. 


THE TEACHING OF HYGIENE IN SCHOOLS 
AND UNIVERSITIES. 

To the Editors of The Lancet. 

Sirs, —At the present time there seems to be a righteous 
wave of both professional and popular opinion in favour of 
the teaching of hygiene in the elementary schools and 
even in the universities. I have for many years been 
endeavouring to induce the Board of National Education 
for Ireland to include this subject in the course of instruction 
for its teachers with the ultimate aim of reaching the pupils. 
The Queen’s nurses are obliged to attend a course and pass 
an examination. The Department of Agriculture and Tech¬ 
nical Instruction for Ireland require the ladies who are 
candidates for the positions of instructresses in domestic 
economy throughout the country to attend a very complete 
course and pass an examination. This department has also 
made arrangements for classes in hygiene for sanitary 
inspectors, plumbers, tec. The authorities of Maynooth 
College, the great Catholic ecclesiastical seminary in Ire¬ 
land, have instituted a course for their students. It will 
appear strange then when I mention that the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons in Ireland 
do not require the candidates for their diploma to attend 
a course. All that is required of them is the attendance of a 
few lectures which are included in the short summer course 
of medical jurisprudence and toxicology. In 30 lectures 
of one hour each the students are supposed to receive 
sufficient instruction in medical jurisprudence, toxicology, 
and sanitary science. This in Ireland, where many of the 
candidates of these Colleges become dispensary medical 
officers and as such ex-officio medical officers of health of 
their districts. I need hardly say this is a grave injustice 
to both the students themselves and the public. That the 
men when appointed appreciate this I know from many 
of themselves, indeed 1 never met a student who did not 
even when a student acknowledge this defect in the 
curriculum. 

The practical result in the future will be that when 
some grave health question arises in their district—often 
remote—they will be obliged to seek information from the 
better instructed national school boy, the district nurse, 
or the Catholic curate. The present result is that knowing 
little on sanitation—they have not been taught it—they are 

1 Archiv fiir pathologie Anatomie, Band cxlv., S. 113 and S.246. 


not too anxious to raise any question of sanitary reform. 
Many years ago I acted as secretary to a petition to the 
General Medical Council advocating the inclusion in the 
curriculum of the various medical corporations of a course 
of sanitary science. That petition was largely and in¬ 
fluentially signed by members of the profession. The 
Royal University of Ireland and the Conjoint Colleges in 
London thereupon added the course to their curriculum, 
but the Dublin Colleges, where on account of the positions 
of the dispensary medical officers, it was most needed, did 
not do so. Is it too late to expect that they will do so now 
or that the General Medical Council will call their attention 
to the necessity of so doing 1 I may point out that one of 
the results of the absence of such a course in the Conjoint 
curriculum is that of the three medical schools in Dublin 
one alone, the Catholic University Medical School, gives 
a course in sanitary science; neither the school of the 
Royal College of Surgeons nor Trinity College Medical 
School does so. The medical press, which is rightly 
advocating the teaching of hygiene in lay schools and of 
popular lectures, should even more strongly impress upon the 
Irish Conjoint Board the necessity of an efficient course for 
their candidates.—I am, Sirs, yours faithfully, 

Antony Roche, M.R.C.P. Irel., 
Professor of Public Health, Catholic 
Dublin, Nov. 26th, 1904. University Medical School. 


CHARITY THAT BEGINS AT HOME. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Nov. 5th you published a letter 
from an ingenious correspondent, “Vindcx,” on Medical 
Charities, in which he called attention to the fact that of 
240 London practitioners who subscribed for the entertain¬ 
ment of our French confreres only 68 are subscribers to the 
British Medical Benevolent Fund and 98 subscribers to 
the Epsom College. Being the President of the Society for 
Relief of Widows and Orphans of Medical Men, I also 
have been induced to compare the entertainers with our 
list, of members and find that 25 only have joined the 
society. 

The Society for Relief of Widows and Orphans of Medical 
Men was founded in 1788 and has £100,000 invested. 
Members must at the date of their election live within 20 
miles of Charing Cross and they pay an annual subscription 
of two guineas for 25 years only. 

The widow or orphan of any person who was at his decease a member 
of the society, and had been so for three years immediately preceding 
his decease, is eligible to receive relief from the funds The widow of 
a monitor who has no certain income or provision exceeding altogether 
the vcarlv value of £80 is eligible to receive, half-yearly in advance, 
such*relief from the society as the court of directors shall determine. 
The widow of a member w ho is left with a child or children under 
16 years of age entirely or in part dependent on her, and whose certain 
income or provision floes not exceed altogether t he yearly value of £15 
for each child in addition to the £80, is eligible to roceive such addi¬ 
tional assistance half-yearly in respect of each child under 16 years of 
ago as the court of directors shall determine. From November, 1793, 
to Dee. 31st. 1903, the sum of £176,443 19*. Sd. had been distributed in 
ordinary relief amongst 270 widows and 347 children, comprised in 284 
families relieved, besides other kinds of relief. t 

May I venture to call the attention of London and sub¬ 
urban practitioners, and especially the younger members, to 
the advantages otl’ercd them by this society and thank you 
by anticipation for inserting this letter ! 

I am, Sirs, yours faithfully, 

Christopher Heath. 

Cavendish-square, W., Nov. 25th, 1904. 


THE ACTION OF PERCHLORIDE OF IRON 
IN BLOOD POISONING AND OTHER 
DISORDERS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Nov. 26th, p. 1526, Dr. G. C. 
Garratt states that ohlor-albumin is “a form in which 
chlorine might be administered, and which seems more 
suitable” than chlorine water, euchlorine or the perchloride 
of iron, to the action of which I referred in your previous 
issue (p. 1415). He adds that, it is “ sufficiently stable to 
allow of accurate dosage and yet contains as much as 6 per 
cent, of chlorine which it readily yields up.” 

Mav I venture to ask, In what form is the chlorine given 
up J Is it in combination with hydrogen or other base 
or is it evolved as free chlorine 1 This is a point of some 
importance, as these substances produce very different 
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therapeutic effects. Chlor-albumin is prepared by largely 
diluting white of egg with water, faintly acidified with 
acetic acid, filtering from precipitated globulin, &c., and 
then passing through the solution a stream of chlorine 
gas until an excess is present. The precipitate is filtered 
off, washed, and dialysed till as free as possible from 
uncombined chlorine, and then contains the halogen in 
definite combination. 1 To determine the amount of chlorine 
in the chlor-albumin this compound is heated in a sealed 
tube with nitric acid and nitrate of silver to 250° C. 
0-2410 gramme treated in this manner gave 0-0625 AgCl = 
6 41 per cent. Cl. 2 Such a process is hardly consistent with 
the view that the proposed remedy “readily yields up” its 
chlorine. If, however, it does so (and the potassium iodide 
and starch test would settle the matter) we have a valuable 
addition to our resources. If, on the other hand, the 
chlorine only exists in “definite combination ” in the chlor- 
albumin I should fear that the compound is not more 
useful either as a bactericidal or therapeutic agent than 
NaCl or common salt, in which compound the chlorine also 
exists in “definite combination.” 

I am, Sirs, yours faithfully, 

Cambridge, Nov. 26th, 1904. P. W. LATHAM. 


THE FUTURE SUPPLY OF MIDWIVES. 

To th s Editors of The Lancet. 

Sirs,—I n urging the necessity for a sufficient supply of 
midwives under the new Act the danger of the excessive 
supply should bo borne in mind. 1 learn from Italian 
colleagues that in this country the supply of legally qualified 
midwives exceeds greatly the demand, and that in con¬ 
sequence the old adage that Satan finds occupation for idle 
hands is illustrated painfully. It is quite common for 
batches of midwives to be brought up for trial charged 
separately with the procuring of abortion. It will be well 
if care be taken in England to avoid this undesirable con¬ 
dition of affairs not only by limiting the supply of midwives 
but also by a careful selection of women suitable for the 
training. I am, Sirs, yours faithfully, 

Florence, Nov. 28th, 1904. LAING GORDON, M.D. Edin. 


PROLONGED UTERO-GESTATION. 

To the Editors of The Lancet. 

Sirs,—I have been much interested in reading the letters 
in The Lancet of cases where pregnancy has been prolonged 
over the normal period. I send the following case from my 
notes of 1902. On May 21st 1 was called to see Mrs. A. who 
believing herself pregnant for the fifth time wanted me to 
attend her. She informed me that menstruation ceased on 
Jan. 6th. I examined her and found her about four months 
pregnant and informed her that about Oct. 15th would 
be the date of delivery. She quickened on May 30th. 
She had an attempt at labour that month—October—and 
in November but the pains were slight and passed off. 
They commenced again on Dec. 9th, going on fitfully till 
Thursday night, when they became stronger, and the baby, a 
male, was born, at 2 o'clock on Friday morning, Dec. 13th. 
The child was a quaint, monkey-like creature with thick eye¬ 
brows, looking like a miniature old man. If we take the 
cessation of her last period as a guide this gives a total of 
340 days’ gestation. I am, Sirs, yours faithfully, 

James Dunbar-Brunton, M.B., C.M. Edin. 

Le&therhead, Nov. 28th, 1904. 


AMBULANCE DOGS IN WARFARE. 

do the Editors of The Lancet. 

Sirs,— In view of the scepticism of one of your annotators 
as to the use of ambulance dogs 1 think the following 
disproves his remarks (see Daily Mirror, Oct. 7th, 1904, U.S. 
Gazette, and other papers). Captain Persidsky of the late 
Count Keller’s staff writes: “ In finding the wounded men 
with which the millet fields are strewn nothing lias 
succeeded like our seven dogs. Their intelligence, especially 
the English bred ones, is extraordinary. During the last 
fight 23 men lying in unsuspected spots were found in this 
way,” See. The chief duty of the ambulance dog is to 
find the missing and wounded. What they carry is of minor 

1 Journal of Physiology, vol. xxil., pp. 191 and 185. 

2 Loc. cit., pp. 187 and 192. 


importance. Anybody who knows anything about dogs 
knows how invaluable a dog is in tracking a poacher, or 
looking for a dead body or lost person, as we use collies for 
tracking wounded deer in the forests. 

A really reliable retriever is cheap at £25, as all shooting 
men know, as he soon saves his cost in the game he 
recovers, and perhaps a soldier values his life at a little more 
than £25. My dogs were thoroughly tested by Sir Charles 
Tucker, K.C.B., Commanding Forces in Scotland, at Stobs 
camp this year, who recommended their adoption by the 
War Office. I see the Field of this week endorses his 
opinion. 

In conclusion, I may add that in Germany not only the 
regular troops have ambulance dogs but the volunteer medical 
stall’ corps, Sanitats-Kolonnen, and Sanitats-AbtheiluDgen, 
and I am quite content to submit to the opinion of the 
Kaiser as regards dogs for military purposes, as he is a 
thorough sportsman and soldier. 

I am, Sirs, yours faithfully, 

E. Hautdeville Richardson, F.Z.S. 

Nov. 29th, 1904. (Major, late 46th Kegiinent.) 


THE LATE PROFESSOR FINSEN OF 
COPENHAGEN: INTERNATIONAL 
MEMORIAL. 

To the Editors of The Lancet. 

Sirs, —Lupus is a terrible disease. For centuries it lias 
scourged humanity and defied medical science. Suddenly a 
remedy was discovered—by a dying man. He knew perfectly 
well that he was dying but with unflinching courage he 
devoted every available hour of his life to the researches which 
ended almost simultaneously in his triumph and his grave. 
The efforts of this remarkable man—the late Professor Finsen 
of Copenhagen—were not only national, they were directed to 
ameliorate the sufferings of all mankind. In this country 
his methods were sustained and encouraged by the direct 
support of Her Majesty the Queen who herself presented to 
the London Hospital a complete set of lamps, &c. In the 
last year of his life he was granted the Nobel prize, but he, 
a poor man, refused more than quite a small amount and 
devoted the rest to his institute. 

A movement has been initiated in Denmark for the erection 
of a monument to the late Professor Finsen by national 
subscription and a committee has been appointed to carry 
that proposal into effect. It has been thought that many 
members of the medical profession and of the public— 
including patients—outside Denmark would be anxious to 
join in doing honour to the memory of a man who has 
worked so splendidly and unselfishly for his fellow men. 

At the request of the Danish committee a British com¬ 
mittee has been formed for the furtherance of the scheme. 
The British committee has been graciously permitted 
to announce that donations of £50 from His Majesty the 
King and of £100 from Her Majesty the Queen have been 
received. 

Subscriptions may be paid to the Finsen Memorial Fund 
at the National Provincial Bank, 112, Bishopsgate-street, 
E.C. We are, Sirs, your obedient servants, 

Sydney Holland. 
Francis La king. 
Frederick Treves. 

Nov. 3ist, 1904. Malcolm Morris. 

CHLOROFORM ANAESTHESIA. 

To the Editors of The Lancet. 

Sirs, —You published last week an abstract of a paper 
communicated by me to the Royal Medical and Chirurgical 
Society. I should feel obliged if you would kindly amplify 
it by the following note upon the chloroform inhaler. The 
instrument is designed to maintain a constant percentage of 
chloroform vapour despite fluctuations in the strength of the 
respirations. Up to a 2 per cent, vapour value this principle 
is effected automatically by reason of the disposition of the 
long connecting tube between the chloroform and the air 
apertures and the consequent introduction of viscosity 
effects. Over 2 per cent, thi# automatic compensation 
fails, and the same result is attained by the occasional 
adjustment of the compensating slit, the adjustment being 
regulated acccording to the force of the inspiration, which 
is indicated on the valve scale. Furthermore, the chloro¬ 
form container is so constructed as to be rigidly fixed to a 
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table and an excess of vapour arising: from fortuitous 
agitation of the chloroform is thus avoided. 

I am, Sirs, yours faithfully, 

A. G. Levy. 

Devonshf re-street, Port land-place, W., Nov. 28th, 1904. 

POST AUT PROPTER? 

To the Editors of The Lancet. 

Sirs, — I notice in The Lancet of Nov. 26th a report of 
a meeting of the Pathological Society at which two members 
reported two cases of Emphysematous Gangrene due to the 
Bacillus Aerogenes Capsulatus. May I suggest in all humility 
that the gangrene was due to the serious injuries the patients 
sustained—in one a crush of a child’s leg by a traracar wheel, 
in the other a crush of the forearm in an alcoholic woman— 
and that the bacilli were due to the gangrene and not the 
gangrene to the bacilli ? Both cases seem to me to have 
required primary amputation. 

1 am, Sirs, yours faithfully, 

Nov. 28th, 1904 An OLD HOSPITAL SURGEON. 


BIRMINGHAM. 

(From our own Correspondent.) 

Chair of A natomy at the University. 

A NUMBER of candidates have come forward for this 
position, amongst whom are Dr. C. Addison of Charing Cross 
Hospital, London; Dr. R. J. A. Berry of Edinburgh ; Dr. 
T. H. Bryce of St. Margaret's College, Glasgow; Dr. D. 
Hepburn of Cardiff; Mr. F. G. Parsons of St. Thomas’s 
Hospital, London; and Dr. A. Robinson of King’s College, 
London.—A few days ago Professor B. C. A. Windle was 
entertained at a banquet by the Roman Catholics of Birming¬ 
ham and the district. Dr. llsley, the Roman Catholic bishop 
of Birmingham, presided, and an address was presented to 
Professor Windle in which he was thanked for his services 
to Roman Catholic education during the last 20 years. 

Preservatives in Milk. 

An important prosecution was recently undertaken by the 
health committee of the city of Birmingham against a 
milkman for selling milk with which a boric preservative 
had been mixed, the counsel for the prosecution stating that 
what was sold was not milk but preserved milk. The city 
analyst, Mr. Liverseedge, said that he found in “ Keep’s Pre¬ 
servative,” the suInstance which had been mixed with the 
milk, a mixture of dried borax and boric acid, the amount 
of which was equivalent to 91 per cent. The effect would 
be to act as a preservative. Two ounces to the churn would 
give 47 grains per gallon. These were not the only samples 
of milk this year which had been found to contain a pre¬ 
servative, for there had been eight such, but this sample 
contained the greatest number of grains per gallon. In this 
case there were 35 grains per gallon whilst in other instances 
eight, ten, and 21 grains per gallon bad been found. 600 
samples had been examined for preservatives during the 
year. Dr. J. Robertson, the medical officer of health, stated 
that milk containing as large an amount of boric acid as 
this did would undoubtedly be injurious to children living 
entirely on milk and to invalids whose diet was mainly milk. 
He thought—in fact he was sure—that having to take milk 
which contained as much as 35 grains per gallon of boric 
acid would in some cases make all the difference between 
recovery and non-recovery. The acid tended to retard 
digestive processes and was injurious to health. He said 
unhesitatingly that boric acid should not be used in milk at 
all. The clerk to the magistrates said that he did not think 
the whole of the medical men of the country were unanimous 
on this question. Were there not one or two expert witnesses 
who disagreed with the others’ conclusions ? Dr. Robertson 
said that the medical profession of the country was 
unanimous on the subject. The defendant said that so 
far as milk was concerned September was the worst month 
in the year, for the cows were tied up. He then used a 
preservative, as was the u general custom in Birmingham. 
He understood that the preservative which he used was 
pure, wholesome, and altogether harmless. After hearing 
the solicitor for the defendant, the chairman of the magis¬ 
trates said that according to the medical evidence the 
use of the preservative was dangerous to health. At 
the same time they had considered what was said by 


the defendant and by his solicitor on his behalf. In 
the view of the bench the defendant had been led to 
purchase the preservative thinking he might preserve his 
milk with it without rendering it injurious. They did not 
think that he had used it with any intention of defrauding. 
At the same time it would be wise for defendant and others 
dealing with this kind of preservative to give careful 
attention to what the medical officer had said with regard to 
it. Whilst a certain percentage was allowable in milk or 
cream, an excess brought about what they had to deal with 
that morning. The case would be met by the infliction of a 
nominal tine of 10*. and costs. Two other summonses were 
withdrawn. 

Public Health Matters in Shropshire. 

At a recent meeting of the Shropshire county council the 
chairman of the executive committee in presenting the report 
of his committee emphasised the gravity of the prevalence 
of anthrax in the county, in which since the middle of 
September there had been something like 30 outbreaks. 
In no county in England had there been so many outbreaks 
in so short a period and this in spite of the fact that every 
precaution had been taken to prevent the spread of the 
disease. The chief constable had been able to report 
favourably upon the Indian method of cremating the 
carcasses of diseased animals but the cost of the pre¬ 
cautionary measures undertaken by the county since March 
had amounted to £613.—The medical officer of the county 
reported that for the second quarter of the year the number 
of births in the registration county was 1762 and the number 
of deaths 992. the latter comparing with an average of 1010 for 
the second quarter of the previous three years. Of these deaths 
185 were of infants under one year of age and 423 were of 
persons 60 years of age and upwards. Compared with the 
previous quarter there had been a considerable increase in 
the amount of scarlet fever and diphtheria. 

Nov. 28th. 


LIVERPOOL. 

(From our own Correspondent.) 

TAverpool School of Tropical Medicine: Sleeping Sickness: 

Discovery of a New Disease. 

The members of the expedition despatched by the Liver¬ 
pool School of Tropical Medicine have sent to the committee 
a report on their work in the Congo, dated Sept. 20th. The 
expedition left Leopoldville on June 23rd and reached 
Stanley Falls (where the report was written) on Sept. 15th. 
One of the steamers of the Congo State was placed at 
their disposal by the Belgian Government and they 
were thereby enabled to make more satisfactory obser¬ 
vations on the spread and distribution of sleeping sickness 
along the Congo river from the Pool to the Stanley Falls, 
a distance of nearly 1000 miles. At different points along 
the route short journeys, from four to ten miles, were made 
inland in order to examine the population of villages situated 
some distance from the river banks. At the same time collec¬ 
tions were made of tsetse flies, of the Congo river maggot, 
of mosquitoes, and of other biting flies. A disease the nature 
of which had been previously unrecognised occurred among 
the Congo State cattle at Coque, Chatville, Anvers, and 
Romee. It was investigated and its pathogenic agent was 
shown to be a trypanosome the species of which is as yet 
undetermined. It was considered advisable to communi¬ 
cate the results of this work to the Governor-General 
at Boina, in order that immediate measures might be 
taken against the disease. It was no exaggeration to 
say that sleeping sickness was a terrible scourge, espe¬ 
cially among the riverine tribes, which, by the way, were 
generally totally distinct from the tribes living frequently 
only from ten to 30 minutes’ walk from the river bank. From 
Leopoldville to Bomba cases of sleeping sickness were 
present in practically every town visited and the percentage 
of trypanosome-infected individuals among the general 
population was high. After Basoko, and up to the Falls, 
only imported cases (two exceptions) of sleeping sickness 
were seen in a few of the towns and no trypanosomes were 
found in the general population. The inland towns which 
were examined showed a much smaller percentage of 
trypanosome infections than did the corresponding riverine 
towns, and it was exceedingly rare to see a case of 
sleeping sickness. Along the rivers the spread of tlie disease 
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had been much assisted by the practice of taking large 
l>odies of natives, soldiers, and labourers from one part of 
the Free State to another. It was only a few months since 
the transportation of cases of sleeping sickness on State 
steamers had been forbidden. Previously affected indi¬ 
viduals had been allowed to return to die in their perhaps 
uninfected villages. Declared cases of sleeping sickness 
were easily recognised but germs might remain in the blood 
for months, even years, and the patient remain in apparently 
perfect health. The importance of the early recognition of 
such cases was obvious and it had long been one of the chief 
aims of the members of the expedition to devise some easy 
and fairly accurate method of detecting the presence of the 
trypanosomes. They believed that in “cervical gland 
palpation” they had now an excellent clinical method of 
detecting an infected person. Work in this direction was 
far from complete but the evidence indicated that no in¬ 
tending labourer or recruit coming from an area in which 
sleeping sickness existed should be accepted if he were 
found on examination, other causes being absent, to have 
fairly numerous, moderately enlarged cervical glands. The 
chief advantages of this method of examination were, of 
course, the ease and rapidity with which it could be applied 
and the fact that very little, or no, medical training was 
necessary in the examiner. The tsetse fly was inces¬ 
santly present from Stanley Pool to Basoko and frequently 
came on board the steamer while in mid-stream, 300 or 
400 yards from land. After Basoko there were very few 
flies. Where there were many tsetse flies there was much 
sleeping sickness and where these flies were scanty cases 
were rarely seen. 

The Nen Chairman of the Hospitals Committee . 

Mr. John Utting, J.P., a medical member of the city 
council, has been elected to the important post of chairman 
of the port sanitary and hospitals committee of the corpora¬ 
tion. It is only right that, where possible, a member of the 
medical profession should be asked to preside over a com¬ 
mittee which is so largely responsible for the health of the 
community, because if the port gets infected the trade 
practically becomes paralysed. 

Liverpool and the Lancashire Asylums Board : Proposed 
Asylum on the Villa Plan. 

The city council, which sends eight members to the 
Lancashire asylums board, has arranged so to divide its 
representatives among the subcommittees of the five asylums 
as to secure all-round representation. Liverpool has unfor¬ 
tunately to maintain pauper lunatics wherever it can find 
accommodation for them and it thus happens that its repre¬ 
sentatives need to visit all the asylums, a work calling for a 
division of labour. So serious are the charges upon Liver¬ 
pool with respect to lunatics that it lias been thought 
desirable to consider whether the city should not dissociate 
itself from the asylums l>oard and build an asylum of 
its own, but at present there is a feeling that in the exist¬ 
ing condition of the money market it would be undesirable 
to add to the capital account of the municipality. The 
Commissioners in Lunacy have approved the plans prepared 
on behalf of the Lancashire asylums board by the county 
architect for the proposed asylum at Whalley, to be erected 
on the detached “ villa ” system, as opposed to the prevalent 
single-block style. The advantage of the system does not 
lie in first cost or directly in administration ; economy 
occurs through the grading of patients and the consequently 
shortened period of detention. The Whalley Asylum, if 
approved by the Home Secretary, will be the sixth owned 
by the Lancashire asylums board, the other five being at 
Ijancaster, Rainhill, Prestwich, Whittingham. and Winwick 
respectively. 

University of Liverpool: Financial Position. 

The first annual meeting of the Council of the University 
of Liverpool took place on Nov. 26th at the town-hall. The 
Lord Mayor presided at the commencement of the proceed¬ 
ings and tendered a hearty welcome to those who met that 
day in such a desirable cause as that of the work of the 
University ; it was good that they should meet in the town- 
hall, for the University was year by year becoming an 
important feature of the city. The chair wai subsequently 
taken by the Chancellor (the Earl of Derby, K.G.) 
who delivered a complimentary address on the relations 
subsisting between the University and the city council. The 
treasurer (Mr. H. R. Rathbone) presented the first annual 
statement of accounts. The expenditure from Sept. 30th, 
1903, to Sept. 30th, 1904, was shown to be £35,053, including 
£15,191 paid for salaries, £6121 proportion of fees paid to 


lecturers, £1338 grants to professors for apparatus and 
material, and £2505 technical fund grants. The receipts 
included £9179 from investments, £1940 from the sustenta- 
tion fund, £10,704 fees from students, £4500 from the city 
council of Liverpool, £4000 from the Government, and 
£2505 from technical funds. There was a debit balance of 
£1109. The balance sheet showed that the total donations 
to date amounted to £323,668. The adverse balance on the 
general fund had been reduced from £19.960 to £5564. The 
University had not yet been in receipt to the full extent of 
the generous help of the city and neighbouring towns and 
counties, one half of the grants of which had only been 
received as yet. 

Hospital Saturday Fund. 

The annual report of this fund showed the largest advance 
in any one year since 1873, the total collection from all sources 
(including £646 4*. 5 d. from the ladies’ street collection) being 
£9007 16$. 4 d., as against £8062 18*. Id. in 1903, an increase 
of £944 18*. 3 d. The workshop or general fund was still 
moving upwards, £8006 14*. 3d. being subscribed, which was 
£603 16*. 5d. more than last year. The ladies’ street collec¬ 
tion also showed a very creditable improvement. The total 
expenses only amounted to £532 10*. 4 d., or about 5$ per 
cent., against 61 per cent, in 1903. The amount distributed 
to the hospitals in connexion with the Hospital Sunday Fund 
was £14,850, or £250 more than last year. Of this the 
Hospital Saturday Fund's share was £8363 2*. The total 
number of collections was 3610 ; boxes, 2385 ; cards and 
lists, 1973 : and firms using own methods, 152. The total in 
1903 was 3423. 

Proposed Memorial to the late Sir William Mitchell Banks. 

By the cordial consent of the Lord Mayor a public meeting 
will be held at the town-hall on Nov. 29th for the purpose of 
considering the desirability of establishing some permanent 
memorial to commemorate the name and services of the late 
Sir William Mitchell Banks. The form of the memorial will 
be determined at the meeting. 

Nov. 28th. 


SCOTLAND. 

(From our own Correspondent.) 

The University of Glasgow. 

On Nov. 22nd the Right Hon. George Wyndham, M.P., 
Chief Secretary for Ireland, was formally installed as 
Rector of the University of Glasgow. As the company on such 
occasions is usually very large, the Students’ Representative 
Council, which had charge of the arrangements, selected the 
building known as Hengler’s Hall which can accommodate 
about 2000 people. The corporation of the city was repre¬ 
sented by the Lord Provost, Sir John Ure Primrose, and 
several members of the town council. There were also 
present on the platform many well-known public men, 
among whom were the Parliamentary representative, the Right 
Hon. James A. Campbell, LL.D., Mr. A. Bonar Law, M.P., 
Mr. John Wilson, M.P., Mr. A. Cro*=s, M.P., and Mr. Parker 
Smith, M.P. Principal Story opened the proceedings with 
prayer, after which the Rector, having signed the required 
oath, proceeded to deliver his inaugural address, taking as 
his subject the Development of the State. The dbcourse 
was listened to with great attention and at its close, on the 
motion of the president of the Students’ Representative 
Council, an enthusiastic vote of thanks w T as accorded to the 
Rector. 

The Western Infirm ary, Glasgow. 

The thirtieth annual meeting of the subscribers of the 
Western Infirmary w’as held on Nov. 24th. The report 
showed that the number of patients treated during the past 
year w r as 28,142, of whom 22,010 were outdoor cases and 
6132 were indoor. The average daily number of indoor 
patients w r as 437. In addition to the patients treated in the 
wards the resident staff numbered 245, making a daily 
average total of 682 persons resident in the infirmary. 
The average period of residence of each patient was 
26 days. The cost of each bed fully occupied was 
£70 2*. lOd. and the average cost per patient treated 
was £5 0s. lfd. The demand for accommodation during 
the present year has not been lessened. Some time ago an 
appeal was made for funds to supply the necessary exten¬ 
sion. Plans were prepared for providing four pavilions at 
an estimated cost of £20,000 each. The subscriptions 
received and promised in response to this appeal amounted 
to £30,627 and a new wing involving an expenditure of over 
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£30,000 is in course of erection. The managers of the 
infirmary appeal for increased support in the form of legacies, 
donations, and subscriptions. 

Nov. 28th. 


PARIS. 

(From our own Correspondent.) 


IRELAND. 

(From our own Correspondents.) 

Public Health of Dublin. 

The annual report of Sir Charles Cameron upon the state 
of public health and the sanitary work performed in Dublin 
during the year 1903 was published on Nov. 27th. The 
death-rate—although the lowest recorded in the city since 
accurate registration of deaths commenced—proved still 
lamentably high—namely, 22 8 per 1000 of the population. 
Of the 9047 deaths no fewer than 3595, or 39-7 per oent., 
took place in workhouses, hospitals, lunatic asylums, and 
prisons. There were 780 deaths in the North Dublin 
Union Workhouse, 805 in that of South Dublin, and 
38 in Rathdown Union Workhouse. These figures 
compare very unfavourably with the returns from large 
English towns, where only 18 per cent, of the deaths 
occur in public institutions. There are other signifi¬ 
cant statements in the report painting to the cause of the 
higli mortality but as usual tl e tc lement-house system stands 
in fatal pre-eminence. In the ta mlar forms contained in the 
report this so-called house accommodation is divided into 
classes. There arc 25.764 houses in all, occupied by 51,851 
families, with tenement dwellings of one-room numbering 
21,747. In 4392 cases three persons occupied the same 
room, in 3384 four persons, in 2302 five, in 1477 six, 
in 797 seven, in 352 eight, in 145 nine, and in 47 ten. 
It would seem that it is from those dens that the un¬ 
fortunates come who maintain the terrible rate of mortality 
in the public institutions. The city is dirty but not more 
dirty than many others. The Liffey, though malodorous 
at low tide, has never been known to affect the death-rate 
along its shores, the facts tending rather in the opposite 
direction. The water-supply from the Wicklow hills is 
admirable and reaches at high pressure the tops of all the 
houses. On the other hand, where or in what city can such 
a record of tenements be found ? 

Nentoicnards Sewerage Scheme. 

Newtown ARDS, a thriving Irish town on Strangford 
Lough, finds itself in an awkward plight in trying to comply 
with the suggestion of the Local Government Board that 
proper sewers should be provided for the town. In order to 
have a sewerage scheme a water-supply is also necessary, 
but the difficulty is a financial one as the authorities are 
ouly allowed by the terms of the Towns Improvement Act 
to borrow twice the amount of their valuation. The town 
is valued at £14,000, so that £28,000 is the limit to which 
its borrowing powers extend. Its outstanding loans amount 
to £10,452 and, in addition to what was wanted for water, 
there would only remain the totally inadequate sum of £239 
for sewerage, and even that would be wanted for other things, 
so that the urban council had practically nothing left. In 
the circumstances it has decided to appoint a committee 
to look into the whole subject and to report to a special 
meeting of the council. 

Belfast Workhouse Convalescent Home. 

About 70 children from the Belfast workhouse infirmary 
are to be accommodated, through the kindness of Colonel 
M'Cance (a guardian), at Donore House, near Antrim, while 
the children's infirmary is being rebuilt. 

Ulster Medical Society. 

The President of the Ulster Medical Society (Dr. W. 
Calwell) (n ertained the members at an “At Home " in the 
Medical Imtitute, Belfast, on Nov. 17th, when there was a 
large attendance and through the hospitality and courtesy 
of Dr. Calwell a very pleasant evening was spent. 

The Small-pox Epidemic in Belfast. 

I regret to report that the epidemic of small-pox in Belfast 
still continues and as it is thought that cases are being 
concealed the authorities are experiencing much difficulty in 
dealing with it. A prominent member and local leader of 
the Salvation Army died last week. Great apathy is being 
shown as to revaccination and the antivaccinationists have 
held meetings in opposition to this effective precaution, 
one of the powerful local supporters being a labour leader 
who is aspiring to Parliamentary honours and is a member 
of the city corporation. 

Nov. 29th. 


Treatment of Tetanus. 

At a meeting of the Sooifitd Mfidicale des Hopitaux held 
on Nov. 4th M. Tixier described a case observed by M. 
Jeanselme and himself. It was a severe attack of acute 
tetanus which terminated in recovery at the end of 15 days 
and the treatment consisted in the simultaneous use of 
antitetanic serum (of which the patient received 1060 cubic 
centimetres) and of chloral in large doses amounting to 224 
grammes in 19 days. M. Tixier was inclined to believe that 
the good result was principally due to the injections of 
antitetanic serum. There were two attacks of scarlatiniform 
orythema during the injections, one of them occurring seven 
days after the first injection and the other a week later. 

Estlander's Operation for Purulent Pleurisy. 

At a meeting of the Surgical Society held on Nov. 9th 
M. Bazy described the case of a female patient, 35 years of 
age, who suffered from pleurisy subsequently to an attack of 
tuberculous bronchopneumonia. After the making of 
several punctures which proved to be insufficient he per¬ 
formed Estlander's operation. He found a cavity filled 
with pus and the lung retracted and covered with 
a layer of flakes of lymph (fongositis ), some of which 
he removed. The htemorrhage was considerable. There 
was marked pyrexia for a month, after which au 
improvement set in and after the lapse of several months 
there remained only an open wound at the bottom of 
which the lung was to be seen covered with flakes of lymph. 
The cavity was washed out, every day to clear it of pus, 
which, moreover, contained Koch’s bacilli. Some months 
later the cavity diminished in size and Koch's bacilli dis¬ 
appeared from tire pus. At the end of a year the fistulous 
opening healed. For the last five months the patient 
bad been in good health and auscultation showed that the 
permeability of the lung was re-established. 

Vital Statistios. 

The enumeration of the French population in 1903 has 
given the following results as shown in the official statistios. 
The number of births was lower in 1903 than in 1902, the 
difference being 18.666. This diminution of the birth-rate 
was general, extending to 73 departments. In 14 depart¬ 
ments, on the other bund, there were more births in 1903 
than in 1902. Notwithstanding this general lowering of the 
birth-rate a comparison of the births and deaths shows an 
excess of 73,106 births. This is duo to the decreas¬ 
ing mortality, for the deaths in 1903 were fewer by 
7828 than in 1902. The decline in the death-rate is, 
however, less general than the decline in the birth-rate 
and extends to only about one half of tlie departments— 
namely, to 47, as compared with 40 in which the death-rate 
has increased. The department of the Seine is at the head 
of those in which the death-rate lias declined. 

An Appointment. 

Dr. Reclus, professor of operative surgery in the Paris 
Faculty of Medicine, has been appointed at his own request 
professor of clinical surgery in succession to the late 
lamented Professor Tillaux. 

The Production of Vaccine Material. 

The Act of 1902, which makes vaccination compulsory 
throughout France, has considerably modified the system of 
vaccination hitherto in force. The departments have been 
instructed either to establish vaccine institutes (institute 
raccinogents) or to obtain supplies of lymph in tubes 
from recognised institutes. The Academy of Medicine 
which distributed tubes of lymph free of charge, re¬ 
ceiving for this purpose an annual allowance of 20.000 
francs, is therefore gradually reducing these supplies 
and the establishment under its control will ultimately 
become a vaccine institute of a special kind having 
certain powers over the departmental institutes and tire 
authorised private institutes. It will continue to vaccinate 
free of charge on its own premises so as to have material 
available for study. With a view to the new arrangements 
M. Kelsch has recently been travelling both in France and 
in some other European countries for the purpose of 
examining the systems followed in a variety of existing 
vaccine institute’s. He lias brought back a mass of 
memoranda and has compiled a very remarkable report 
which he read at a meeting of the Academy of Medicine 
held on Nov. 8th. 
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Invitation to British Physicians and Surgeons to Visit Paris. 

A committee has just been formed for making preparations 

Paris for a visit of British physicians and surgeons in return 
for that recently paid by their French colleagues to London. 
This committee, to which belong most of the Paris physicians 
and surgeons who have just visited London, held its first 
meeting last week and nominated as its president Professor 
Bouchard, member of the Institute. The date which will be 
suggested for the visit will be about the beginning of May, 
1905, but it will not of course be settled definitely until a 
consultation has been held with the British committee. 
A subscription made among the members present at the 
meeting for defraying possible expenses has already pro¬ 
duced 4500 francs. 

Poisoning by Balloon Gas. 

M. Bari6 and M. Brissay communicated a paper on the 
above subject to the Hospitals Medical Society on Nov. 11th. 
The case was that of a balloonist who while decanting the 
hydrogen from one balloon to another had to stand over the 
point of exit of the ga9. He felt unwell at the time and 
■during the night was attacked with continuous vomiting, 
accompanied by acute abdominal pain, and, finally, he 
passed almost black urine. His skin, too, assumed a general 
Teddish-brown colour. Despite injections of serum, the use 
of icc both internally and externally, theobromine, a milk 
diet, and inhalations of oxygen death supervened on the 
fourth day accompanied by intense weakness and total sup¬ 
pression of urine. It is well known that ordinary balloon 
gas consists of impure hydrogen and other toxic gases, such 
as arseniuretted hydrogen, antimoniuretted hydrogen, and 
seleniuretted hydrogen, having their rise from the impure 
sulphuric acid which is used to prepare the gas. The second 
•of these gases is but slightly poisonous and the last men¬ 
tioned is very easily decomposed. But arseniuretted 
hydrogen is par excellence a hmmolytic and must be held 
to be the fatal agent in this case. Chemical examination, 
too, showed indisputably the presence of arsenic in the 
Wood of the patient. 

Nov. 29th. 


SWITZERLAND. 

(From our own Correspondent.) 

Provident Societies for Medical Practitioners. 

Although the preat majority of medical men in Switzer¬ 
land are insured both as regards accident and death, yet sad 
stories are heard every now and then either of the sudden 
death of a medical man leaving a widow or orphans unpro¬ 
vided for or of a medical man himself becoming incapa¬ 
citated for work by chronic illness and thereby being left 
without means. In order to meet such cases as far as pos¬ 
sible a provident society for Swiss medical men was founded 
tour years ago on the following basis. Any Swiss medical 
man in good healtli and under 40 years of age may after 
medical examination join the society. He pays to its funds 
an entrance fee varying from £1 to £1 12s. according to his 
age and a monthly sum of 8s. Tn case of his becoming in¬ 
capacitated for work owing to illness (not as the result of an 
accident) lie receives from the twentieth day onward and for 
an unlimited time a daily sum of 8s. This amounts to an 
annuity of £146. On June 30th, 1903, the number of active 
members was 243 and as most of the members are young men 
the claims on the fund have not been considerable, so 
that it has in four years been able to accumulate a capital 
of £3130. Another provident society is the Swiss Medical 
Benevolent Fund (Hiilfskasse filrSchweizer Aerzte), which was 
founded many years ago and has during the last 20 years 
distributed over £4000 to medical men or their families when 
in financial distress. Every year in the spring the secretary 
sends the accounts for the previous year together with a sub¬ 
scription card to each of the 2109 members of the medical 
profession. So far the medical men have contributed about 
2s. 6 d. per head per annum to the fund. As the annual 
subscriptions were falling off a special appeal was made in 
1902. The result was most satisfactory, as the subscriptions 
from medical men rose from £240 in 1902 to £326 in 1903, an 
increase of over 30 per cent. Donations were also received 
from subscribers not belonging to the medical profession and 
from various societies, so that together with the interest on 
the accumulated capital of £5200 last year’s income was 
£646 and the expenditure was £384, leaving £262 to carry 
forward. As the secretary receives no salary the expenses 


amount to only £30 for printing, postage, &c. The financial 
state of this fund, which last year assisted two medioal men 
and 20 widows, may be considered as satisfactory. 

Hfirioh, Nov. 22nd. _ 




CHARLES DOUGLAS FERGUSSON PHILLIPS, 
M.D. Mau. Coll. Aberd., F.R.C.S, Edik., 

F.R.S. Edin. 

Dr. Charles Douglas Fergusson Phillips, who died on 
Nov. 13th at the age of 74 years, was the son of Captain 
Robert Phillips of the 40fch Regiment, a distinguished Penin¬ 
sular and Waterloo officer. Dr. Phillips, who graduated as 
M.D., Marisclial College, in the University of Aberdeen in the 
year 1859, started practice in Manchester but in 1867 he 
removed to London. Here he soon obtained a large practice 
but in 1878, owing to an injury received in a railway acci¬ 
dent at Nine Elms Junction, be became paralysed and had 
to retire. He brought an action for damages against the 
company for £20,000 and after a prolonged trial and two 
appeals he was eventually awarded £15,000 damages on the 
ground that for some years previously to his accident his 
professional income had amounted to between £15,000 and 
£20,000 per annum. In 1883 he again commenced to prac¬ 
tise but retired from work last year. Dr. Phillips was much 
interested in the study of materia medica and therapeutics 
and was for many years lecturer in these subjects at the West¬ 
minster Hospital Medical School and examiner in the same 
at the Universities of Edinburgh, Glasgow, and Aberdeen. 
In 1892 he published a book entitled “ Materia Medica, 
Pharmacology, and Therapeutics,” a third edition of which 
was issued in 1903. Only a few months before his death he 
was invited to stand as Parliamentary candidate in the 
Conservative interest for the Universities of Glasgow and 
Aberdeen, an honour which owing to his advanced age he 
declined. 


gtdM Jttfos. 


University of London.— At examinations held 
recently the following candidates satisfied the examiners :— 
M B., B.S. Examination. 

Honours. —’Joseph Ebenezer Adams, 8t. Thomas’s Hospital ; 
* tl$ I! Sidney Arthur Boyd. Charing Cross Hospital; * t Harold 
Benjamin Day, Kings College; *t I George Johnson Langley, 
St. Thomas's Hospital; r Arnold Leeming, Guv’s Hospital; 
11j|Harold Turley Mant, University College; tClcorge Ernest 
Peaehell, St. Mary's Hospital; tHarold Pritchard, St. Bartholo¬ 
mew’s Hospital; ^Frederick Rogerson, Guv’s Hospital ; § William 
Sidney Sweet, University College; J||^ Prank Edward Tavlor, 
King's College and University of Leeds; 11 John Herbert Wells, 
St. Mary's Hospital ; and ^Clifford Sidney White, University 
College. 

* Braeketed'cqual for the University Modal, 
t Distinguished in Medicine. 

I Distinguished in Pathology. 

$ Distinguished in Forensic Medicine and nygicne. 

|) Distinguished in Surgery. 

Distinguished in Midwifery and Diseases of Women. 

Pass. —Edwin J^mcclot Ash, .St. Mary's Hospital; William Bain, 
Middlesex Hospital; Seymour Gilbert Barling, University of Bir¬ 
mingham; Looey Bathurst, and John Henry Blotsoe, St. Thomas's 
Hospital; Elizabeth Bolton, London (Royal Free Hospital) School 
of Medicine for Women; Leonard Herbert Henry Boys, Middlesex 
Hospital; James Frederick Edmund Bridger, St. Mary's Hospital; 
Walter Briggs, Victoria University; Hubert Chitty, University 
College; Harry Finzel, St. Bartholomew's Hospital; Charlea 
Montague Ilcanley, St. George's Hospital; Spencer Hunt, St. 
Bartholomew's Hospital; Hamilton Irving, Victoria University and 
Manchester Royal Infirmary ; Eleanor Gladys Kensington, London 
(Royal Free Hospital) School of Medicine for Women ; Harold Cruick- 
shaiik Lees, St. Mary's Hospital; James Iluntly Logge, B.Sc., Uni¬ 
versity of Leeds ; Lytton Pelham Mait land, Charing Cross Hospital; 
William Norman May, Guy’s Hospital; Daniel Joseph Mulholland, 
University of Liverpool and Royal Infirmary; Helen Nora Payne, 
London (Royal Free Hospital) School of 'Medicine for Women ; 
Edward George Perodeau, University College; John MeFarlano 
William Pollard. Guy’s Hospital; John Maurice Bisdee Rahillv, 
St. Mary's Hospital; Gilbert William Rogers, St. George’s Hospital 
and University College, Cardiff; Richard Kenneth Shepherd, 
Charing Cross Hospital and University College, Cardiff ; Charh?« 
Duncan Soutter, University of Birmingham and General and 
Queen’s Hospitals; Ethel Maud Stacy, London (Royal Free Hos¬ 
pital) School of Medicino for Women; James Batson Stephens, 
St. Mary's Hospital; George Stafford Ward and Leonard Warren, 
London Hospital; Charles Morlov Wenyon, B.Sc., Guy’s Hospital; 
Thomas John Williams, University of Liverpool* and Royal 
Infirmary; and Keurick Stanton Wise, B.Sc., St. Bartholomew's 
Hospital. 
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The following candidates have passed in one of the two 
groups of subjects :— 

Group I.— George Cuthbert Adeney, St. Thomas’s Hospital: William 
Brown Clark, King's College; Alfred Coleridge, King’s College and 
University College, Bristol; Reginald John HandB Cox. St. 
Thomas’s Hospital; Joseph William Evans, Charing Cross Hospital 
and University College, Cardiff; Alfred Wyatt Hooker. St. 
Thomas's Hospital; Thomas Henry Jones, King's College; Charles 
Hugh Latham, Ernest Edward Mossop, and John Noel Sergeant, St. 
Thomas’s Hospital; David Lindley Sewell, Victoria University; 
Ethel Maude Townend, London (Royal Free Hospital) School of 
Medicine for Women ; and Edwin Robert Wheeler, King's College. 
Group II.— William Henry Barnett, St. Bartholomew’s Hospital; 
Desborough Brodie, St. George's Hospital ; John Ilarmcr Drew, 
St. Thomas’s Hospital ; Montagu David Eder. B.Se., St- Bar¬ 
tholomew’s Hospital; William Harold Arthur Elliott, Univer¬ 
sity of Leeds; Evan Evans, Guv’s Hospital; Harrv Farn- 
eombe, University College; Richard Felton, Guy’s Hospital; 
Ruby Ellen Glanville, London (Royal Free Hospital) School 
of Medicine for Women; Arthur Augustus Russell Green, 
University of Birmingham; Horace Bryden Hill, St. Bar¬ 
tholomew"^ Hospital ; Charles Edward lies. University of 
Birmingham ; Ambrose Hilton John, St. Bartholomew’s Hospital ; 
Bernard Watson Jones, University of Birmingham; Harold Albert 
Ki»ch, St. Thomas’s Hospital; Herbert Love, St. Bartholomew's 
Hospital; Wilfrid Ombler Meek, St. Thomas’s Hospital ami Victoria 
University; Conwy Llewellyn Morgan, St. Thomas’s Hospital: 
John Hobart Nixon, St. Mary's Hospital; Thomas Phare Puddi- 
combe, St. Thomas's Hospital ;* Ida Russell Shields, London (Royal 
Free Hospital) School of Medicine for Women; William Herbert 
Smaileu. University of Leeds; George Alick Soltau, London 
Hospital; Alice Maude Sorabji and Edith Waine Turner Watts, 
London (Royal Free Hospital) School of Medicine for Women; 
David Wilson, St. Thomas's Hospital ; and Harold William Wilson, 
St. Bartholomew's Hospital. 

B.S. Examination. 

Honours .—Thomas Crisp English, St. George’s Hospital; Archibald 
Montague II. Gray, University College; Ernest W. H. Groves, 
M.D., B.Se.. St. Bh rt.holomcw’s Hospital; and Noel Kverard 
Waterfield (University medal), St. Bartholomew's Hospital. 

Pax*’.—Oswald Lacy Addison and William Applcyard, University 
College; Oliver Francis Ilavnes Atkey, King's College; George Ernest 
Aubrey, St. Bartholomew's Hospital; William Blair Bell, M.D.. 
King's College; Alice Marian Benham and Victoria Evelyn May 
Bennett, London (Royal Free Hospital) School of Medicine for 
Women and University College, Cardiff; Ernest William Charles 
Bradrteld, St. Mary's Hospital ; Helen Chambers, London (Royal 
Free Hospital) School of Medicine for Women; James Alane 
Coupland, University of Leeds; Joseph Anthony Ferrifiro, Uni¬ 
versity College; Mabel Emily Gates, London (Royal Free Hospital) 
School of Medicine for Women ; Herbert Myer Goldstein, Guy's 
Hospital; Frank H. Greenwood, M.D., University of Birmingham; 
Helen Beatrice Hanson, M.D., London (Royal Free Hospital) School 
of Medicine for Women; Percival George ITarvev, St. Bartholo¬ 
mew’s Hospital; Arthur Falconer Hayden, St. Mary’s Hospital; 
Charles Dyson Holdsworth, University College ; Margaret Hudson, 
B.A., London (Roval Free Hospital) School of Medicine for Women ; 
Frederic Wood Jones, B.Se., London Hospital ; Kate Knowles, 
London (Royal Free Hospital) School of Medicine for Women ; 
Ernest Charles Mackay, St. Bartholomew's Hospital ; Daniel Leigh 
Morgan, Guy's Hospital; Edgar Coningsby Myott, Guv's Hospital 
and Victoria University; William Sydney Page, St. Marys Hos¬ 
pital ; Francis Baldwin Pinniger, Charing Cross Hospital; Kate 
Anne Platt, London (Royal Free Hospital) School of Medicine for 
Women; Arthur Robert "George Pocock, M.D., University College ; 
George Ernest Waugh, M.D., University College and University of 
Cambridge; Ada Miles Whitlock, London (Royal Free Hospital) 
School of Medicine for Women ; John Thomas Williams, M.D., 
University College; Edward Allan Wilson, University of Leeds; 
and Ivy Evelyn Woodward, London (Itoyal Free Hospital) School 
of Medicine for Women. 

N.B.—This list, published for the convenience of candidates, is issued 
subject, to its approval by the Senate. 

University op Oxford.—T he following have 

passed the examinations for the Diploma in Public Health:— 
Robert Donald and David Thomas Rocyn Jones. 

Royal College of Surgeons in Ireland: 
Fellowship Examination.— The following candidates 
having passed the necessary examination have been 
admitted Fellows of the College :— 

K. B. Barnett. B.Ch., &c, Royal University, Ireland, Captain, 
R.A.M.C. ; Miss S. H. Commissariat. LM. A S., Bombay Uni¬ 
versity (Bombay); and E. Glenny, L.R.C.S.I. Ac. (Dublin). 

The following passed the primary part of the examina¬ 
tion :— 

J. Armstrong, B.Ch., Ac., Royal University, Ireland (Ballymena); 
M. R. J. Hayes, student. R.C.P. & S.I. (Tipperarv); V. J. 
M’Allistcr, student, Royal University, Ireland (Dublin); P. T. 
M’Ardle, student, Royal University", Ireland (Dublin); R. V. 
Slattery, student, Royal University, Ireland (Tralee). 

Trinity College, Dublin.— At the final exa- 
mination in medicine in Michaelmas term the following were 
successful:— 

Section 11 —Robert A. Askins and Henry II. A. Emerson. George 
E. Nesbitt. John W. Bums, Francis J. Usher. Charles E. C. 
Williams, William G. Harnett, Henry II. While, JameB M. Harold, 
John Murdoch, and Hercules J. Knox. 

Royal Ear Hospital.— Lady Cheylesmore, 

wife of the Mayor of Westminster, has consented to open the 
new building of the Royal Ear Hospital, recently erected at 


42 and 43, Dean-street, Soho, on Monday, Dec. 12th, at 
3 P.M. 

London (Royal Free Hospital) School of 
Medicine for Women. —The following scholarships and 
prizes have been awarded at the London (Royal Free Hos¬ 
pital) School of Medicine for Women : St. Dunstan’s medical 
exhibition of £60 for five years to M. Muncy; the school 
scholarship of £30 to E. M. Morris ; two Mackey prizes 
of £20 each to E. Griffiths and E. H. Lepper ; and the 
Fanny Butler scholarship of £14 10 s. to G. M. Stagg. 

Charing Cross Hospital — The distribution of 
prizes awarded during the winter session 1903-04 and the 
summer session 1904 to the successful students of the 
Charing Cross Hospital Medical School took place in 
the school buildings in Chandos-street, Strand. Sir 
Squire Bancroft was in the chair. The dean of the school, 
Mr. H. F. Waterhouse, first read his report, in which he 
stated that the new biological laboratory and physical 
laboratory had proved of great benefit to the school. The 
new surgical block was completed except that the opera¬ 
ting theatres were waiting for furnishing and fittings, and 
it was hoped that the block might be opened very early next 
year. Dr. J. Mitchell Bruce bad been appointed consulting 
physician to the hospital and Dr. F. W. Mott had been made 
physician with the full complement of beds at his disposal 
for clinical teaching. The number of new students who had 
joined the school was 75 ; there were at present 227 students 
in attendance and that number was very likely to be increased 
largely in the near future when the removal of King’s College 
Hospital from the neighbourhood of Charing Cross was accom¬ 
plished. After presenting the prizes Sir Squire Bancroft 
gave a short- address in which he offered a few words of 
sympathy and encouragement to the students, lie bade them 
remember that they started with what was the best stock- 
in-trade for any business—namely, possession of youth and 
hope—youth was a treasure that was priceless and ines¬ 
timable and hope sprang eternal in the human breast. He 
trusted that they would also be ready when opportunity 
knocked at their door and for his own part he believed that 
it called at everyone’s house. He concluded by urging 
them to preserve a cheerful mien and told a story of a 
rebuke administered to a young medical man by an old prac¬ 
titioner who begged him to brighten up lest he should be 
mistaken for the undertaker. The company then separated 
for an inspection of the school premises. 


Jjpmtmeitfs. 


successful applicants for Vacancies , Secretaries of Public Institution «, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
RdiUvr , n >t later than 9 o’clock on the Thursday morning of each 
week, such in tom nation for gratuitous publication. 


Cole, F. IIobill, M.B., Ch.B. Melb., has been appointed to the 
Honorary Medical Staff of the Children’s Hospital, Victoria, 
Australia. 

Cookson, Reginald George, L.R.C.P. Lond.. has been appointee! 
Government Medical Officer and Vaccinator at Temora, New South 
Wales, Australia. 

Dawes, R. St. Mark. L.R.C.P., M.R.C.S. Eng., has been appointed to 
attend the destitute poor and aborigines at Gawler South, South 
Australia. 

Devine. Henry, M.R.C.S, L.R.C.P.Lond., has been appointed Assist¬ 
ant Medical Officer at the Wakefield Asylum. 

Goode, Arthur, M.B., B.S. Adel., has been appointed to attend the 
destitute poor and aborigines at Ferowie, Wonna, and Whyte f 
South Australia. 

Grieves, Thomas Arthur, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Government Medical Officer and Vaccinator at Burraga, 
New South Wales. Australia. 

Groves, Ernest W. Hey, M.D.. B.S., B.Se., Lond., has been appointed 
Demonstrator of Anatomy at University College, Bristol. 

Henderson, John Leslie, M.B., B.S. Melb.. has been appointed 
Public Vaccinator to the Eastern District of Victoria, Australia. 

Juttner, F. J. K., MB., Ch.B. Melb., has been appointed to attend 
the destitute poor ami aborigines at Tammda, South Australia. 

Meredith. John, M.D., L.R.C.S. Kdin., has been re-appointed Medical 
Officer of Health of Wellington (Somerset). 

Mubsell, Henry Temple, M.B., M.C., F.R.C.8. Edin., has been 
appointed Honorary Assistant Surgeon to the Johannesburg 
Hospital. 

Savill, Agnes F., M.D.Glasg., M.R.C.P. Irel., has been appointed 
Honorary Assistant Physician to St. John's Hospital for Diseases of 
the Skin, Leicester-Bquare. 

Thomson, William Traill, M.R.C.S., L. R.C.P., has been appointed 
House Surgeou to the Warneford Hospital, Leamington. 

Tovf.y, Arthur, M.R.C.S., L.R.C.P. Lond , has been aupointed 
Clinical Assistant at St. John’s Hospital for Diseases of the Skin, 
Leiccst er-sq uar e. 





The Lancet,] 


VACANCIES.-BIRTHS, MARRIAGES, AND DEATHS. 


[DEC. 3, 1904. 1621 


faanth. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 


Bethlem Hospital. —Two Resident House Physicians, unmarried, for 
six months. Honorarium at rate of £25 each per quarter, with 
board, residence, and washing. 

Birmingham and Midland Ear and Throat Hospital.—A ssistant 
Surgeon. 

Birmingham and Midland Eye Hospital.— Senior House Surgeon. 
Salary £85 per annum, with board and residence. 

Burnley, Victoria Hospital for Burnley and District.— Resident 
Medical Officer. Salary £100, with residence, board, and washing. 

County of London, London County Council.—A ssistant Medical 
Officer. Salary £500 a year, rising to £800 a year. 

Croydon General Hospital.— Medical Officer. 

Exeter, Royal Devon and Kxetf.r Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gloucester General Infirmary and the Gloucestershire Eye 
Institution. —Assistant House Surgeoncy for Bix months. Salary 
at rate of £30 per annum, witli board, residence, and washing. 

Hospital for Sick Children, Great Ormond-slreet, London. W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

Leeds, Hospital for Women and Children.— Resident House Surgeon 
for six months. Salary at rate of £80 per annum, with board. 

London Hospital, Whitechapel, E.— Medical Registrar. Salary £100 
per annum. 

London Temperance Hospital. —Assistant. Resident Medical Officer for 
six months. Honorarium at rate of 50 guineas per annum, with 
board, lodging, and washing. 

Manchester, St. Mary’s Hospital for Women and Children.— 
Medical Officer. Salary £60 per annum, w it li board and residence. 

Manchester Son hfrn a'ni> Maternity Hospital.— Resident House 
Surgeon for six months. Salary £60 per annum and board. 

Metropolitan Hospital, Kingsiahri-road, N.K.—Assistant Surgeon. 

Middlesex County Asylum, Upt or Tooting, London, S.W.—Assistant 
Medical Officer. 

New Zealand, University of Otago. —Professor of Physiology. 
Salary £600, with fees. 

Nottingham General Hospital.— Assistant House Physician. Also 
Assistant House Surgeon. Salary £100, with board, lodging, and 
washing in each case. 

Royal Free Hospital, Gray’s Inn-mad, W.C.—Assistant Anesthetist, 
also Clinical Assistants (females), tenable for six months. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
nouae Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board and residence. 

Stirling District Asylum, Larbcrt, N.B.-Assistant Medical Officer. 
Salary £150, witli board. Ac. 

Stockport Infirmary.— Junior Assistant nouso Surgeon for six 
months. Salary £40 per annum, with board, washing, and 
residence. 

Sussex County Hospital.— Second House Surgeon, unmarried. 
Salary £60 per annum, with laiard and residence. 

Tottenham Hospital, London, N.— Assistant Physician. Honorarium 
20 guineas per annum. Also Honorary Anesthetist and Honorary 
Radiographer. 

Whitehaven and West Cumberland Infirmary. —Resident House 
Surgeon. Salary £120, with board and lodging. 


Carriages, anb Jcatjis. 


BIRTHS. 

Anthony.— On Nov. 24th, at Ramsbury. Ilungerford, Berks, the wife of 
F. Anthony. M.R.C.S., L.R.C.P., of a daughter. 

Cheatle. —On Nov. 27th. at Harley-street, W., the wife of G. Lenthal 
Cheatle, C.B., F.N.C.S., of a daughter. 

Clarke.— On Nov. 25th, at Penrhyn, Stourbridge, the wifo of II. II. R. 

Clarke, M.U.C.S., L.R.C.P., of a daughter. 

Dickson.— On Nov. 24th, at Scarsdale-villas. Kensington, the wife of 
T. H. Dickson, M.A., M.B.. of a son. 

Gauld.— On Nov. 29th, at Elvington, York, the wife of G. O. Gauld, 
M.B., Ch.B., of a son. 


MARRIAGES. 

Hfnderson—Wells.— On Nov. 5th, at St. George's Church, Agra, 
United Provinces, India. Major Selbv II HtMiderson, I.M.S., to 
Ruby Mildred, second daughter of Walter F. Wells, I.C.S. 

Onslow—Franklin.— On Nov. 9th, at Christ's Church, Simla, Captain 
Cranley Charlton Onslow, Bedfordshire Regiment, to Sydney Alice 
Hastings, younger daughter of Surgeon-General Sir Benjamin 
Franklin, K.C.I.E., K.H.P., Director-General, Indian Medical 
Service. 


DEATHS. 

Bateman. —On Nov. 24tb, at Whitchurch, Oxon, Francis Bateman, 
M.B. Lond.. M.R.C.S., L.R.C.P., aged 60 years. 

Freeman.— On Nov. 26th, suddenly, at his residence, Villa delle Palme, 
San Remo, Alfred John Freeman, M.D., in his 61st year. 


N.B.—A fee of Be. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Incites, Sjiort Comments, anb Jnsfoers 
to Corrcsponbents. 

THE COST OF A MOTORCAR. 

To the Editors of The Lancet. 

Sirs, —It may interest some of your readers to hear the result of my 
experience and the actual expenses which I have incurred during the 
first twelvemonth (October, 1903-04) of running a 10 h.p. air-cooled 
Lanchoster carriage. I will begin by stating that I had never owned 
or driven a car before and that 1 knew absolutely nothing about, 
machinery. I have never required any skilled assistance and consider 
the l^anchcstcr car most suitable fora medical man on account of its 
almost noiseless running, case of adjustments, most reliable breaks, 
wonderful control in traffic, the ease and eertainty of changing gears 
on hills, anti its quiet but smart, appearance. Any medical man con¬ 
templating the purchase of a car should read what A. B. Filsen 
Young says about the Lanehester car in the “Complete Motorist.'' 
I always drive myself and have driven 3132 miles during the year. 
I have never been stopped on my rounds, but when making long 
journeys of from 50 to 100 miles for pleasure I have occasionally 
had to adjust a new igniter spring, the work of a few seconds; 
and more particularly during the hottest days 1 had to wait 
about half an hour on account of my engines getting overheated, 
thereby, 1 imagine, getting an attenuated charge, causing my car 
gradually to slow down until it stopped. There was no difficulty in 
restarting when it had cooled a little. Fortunately I have never 
punctured my inner tube although I found a puncture through my 
outer cover which necessitated sending it away for repairs. My tyres 
are Michclin 870 by 90 millimetres. I have a detachable hood for 
front seats which 1 find very useful during wet weather. I have no 
pit but on two occasions I have had to get under my car (in the motor 
shed) to take up wear of clutch. The break hits never had to be 
adjusted and 1 think will go some time longer without it. The inter¬ 
mediate and low r speed gears occasionally require a few minutes' 
attention ; this adjustment I can do from the front seat. 

Below I schedule mv expenses with remarks :— 

£ s. d. 

Wages. First four months I kept on my groom, his 
wages being higher than my present lad, who 
keeps the small garden in order and makes him¬ 
self generally useful . 42 15 0 

Tyres. One pair new Michelin square 

treads for rear wheels.£21 5 4 

New treads vulcanised on removals ... 5 18 0 

Repairs to one outer cover . 0 11 6 

-- 27 14 10 

Petrol. Carlcss, Capel, and Leonard, several gallons 

of which have been used for cleaning purposes... 13 5 1 

Renewals and spares, of w hich 1 have a good stock 


left.v 6 7 0 

Lubricants, including a 42-gallon cask of cylinder oil. 

of which I have 30 left. 6 0 1 

Licences, one guinea of which I had to pay for the 

last three months of 1903 .. 5 3 0 

Number plates and tail lamp, will not be incurred 

again . 3 10 0 

Rubber hose for washing car . 12 0 

Carriage of various items . 1 0 7 

Sponges, chamois, brushes, cloths, emery paper. 

Japan black . 12 6 

Autocar . 0 13 0 

Washing clogs . 0 10 6 

Ratclio. I find this most useful for stopping cuts ... 0 8 0 

Total for one year .£109 11 7 


I think the above compares very favourably with the upkeep of a horse 
and carriage, and it is almost unnecessary to add that one derives an 
enormous amount of pleasure from driving and visiting places that 
would not be within the reach of a horse and carriage. 

I am, Sirs, yours faithfully, 

Alverstoke, Hants, Nov. 28th, 1904. F. Craddock Pai.mfr. 

EDUCATION OF THE BLIND AND DEAF. 

At a meeting of the North Staffordshire joint school authority 
recently held, the head master reported that there were 119 children 
on the books of the blind and deaf school. 11c also presented a 
valuable report as to the after-history of the boys trained in this 
institution. This stated that the statutory period in the blind school 
was 11 years. 11 boys had left after school periods ranging from 
one and three-quarters to six and a half years, or an average of four 
and a half years. Of these boys eight w ere employed at the work¬ 
shops for the blind, ono was engaged as a pianist, one had developed 
sufficient Bight for ordinary employment, and ono was epileptic and un¬ 
able to work. 13 girls had left after school periods ranging from two 
months to seven years, or an average of two and a half years. Of 
these girls three were employed at the workshops for the blind, 
three had developed sufficient sight for ordinary occupations, two 
w ere in other institutions, and live were dead. These figures illustrated 
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very powerfully the need for, and the value of, workshops for the 
blind, both for the blind themselves and for the community at large. 
In tho department for the deaf 11 boys had loft, after average school 
periods of five years. OF these boys eight were employed regularly 
and most of these were ongaged in skilled occupations; one was 
mentally deficient, otte was dead, and one could not be traced. Seven 
girls had left after average school periods of four and a half years 
and of these four were in regular employment, one was out of 
employment, and two could not be traced. Special difficulty was 
experienced by deaf girls in obtaining employment. In some eases 
difficulty was brought about by the fact, that in mistaken kindness 
parents were inclined to place too generous a value upon their 
children’s abilities and miscalculated their fitness and prospects. 
The hope for greater success in the future depended upon (1) 
the blind and deaf receiving their full term of instruction; 
(2) ' a reasonable aim on the part of parents and their loyal 
cooperation with the efforts of the institution ; ami (3) the con¬ 
tinued operations of the after-care committee, in conjunction 
with the workshops for the blind and the Adult Blind and Deaf 
Society. Work with the blind and deaf was unique in its difficulties. 
Failure was court ed when children were put. to unsuitable work, and 
the best training miscarried when parents did not back it up intelli¬ 
gently in the house and in the working world. 

A CASE FOR DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs,—A good many years having elapsed since I wrote to your valued 
•paper an account of tho birth of “ Siamese twins” at Fort Saskatchewan, 
Alberta, in 1878, as near as I can remember, I take the liberty of, 
through .your columns, bringing to notice a peculiar case now under my 
euro, hoping t hat some of your correspondent* are able and willing to 
give me their opinion on tho case. 

A widow, aged 52 years, suffering from diabetes mollitus applied to 
mo for relief. The diabetes lias entirely disappeared but she com¬ 
plains of a lump of about the size of a foetal head in the right hypo¬ 
chondriac region just under the mamma which has troubled her for 
•over a year. She consulted several Spokane medical men. Some 
diagnosed a floating kidney; others could give no certain diagnosis. 
The tumour entirely disappears at. times and is always more in evidence 
when her bowels are hxme. As she is acting as my housekeeper I 
have frequent opportunities of examining her. Whenever the hand is 
applied she says it feels just as if a mustard plaster had been removed. 
Her appetite is good and she sleeps well. She has gained 20 pounds 
in weight since coming to me. I am of the opinion that her trouble is 
enlargement of tho lower lobe of the liver. It is not painful enough to 
bean abscess or new growth, as it sometimes disappears for a day or 
two. There does not appear to be any inflammation nor is there any 
sign of pus being present. I must confess t he case puzzles me. Having 
during hospital practice of a good many years had occasion to treat 
numerous hepatic troubles, I have tho conceit to think I know a 
little about the liver, but this case troubles me and if any of your 
readers can advance a theory on the subject through your columns he 
will greatly oblige 

A Puzzled Brother Practitioner. 
Egypt, Lincoln County, Washington, Nov. 7th, 1904. 

THE WEATHER AND THE STREETS. 

Many will remember Leech's delightful pictures in Punch which 
appeared under the above heading. If that great artist were alive 
now ho would surely use his trenchant pencil in holding up to 
infamy the abominable custom of strewing salt upon the roadways 
in order to remove ice and snow. The Westminster municipal autho¬ 
rities are particularly prone to this practice and a most objcctionablo 
one it is. True, it removes'both ice and snow but in their place it 
substitutes a horrible slush of a temoerature of 0°F., which has 
a peculiar faculty for soaking through thick leather, even when 
well greased, and makes the feet of passers-by remarkably cold. 
Of its effect upon the feet and legs of horses, when the salt 
slush splashes up, we will say little, but it must be injurious. 
Wo admit that the task of rendering a slippery roadway feasible 
for traffic is not easy bub a great deal might bo done by 
a proper application of sand, granite chippings, or ashes. Also 
all owners of horses should bo severely fined for sending 
out, as so many of them do, their horses without proper footgear 
or with the same loads as they are expected to draw in dry 
weather. Overloading is not punished half severely enough and wo 
have many times seen wagons unable to got up Bed ford-street. 
Strand, on account of too heavy a load and also on account of the 
greasy state of tho wood. Why tho West minster authorities are so 
negligent we do not know but the ratepayers should make a protest 
against the uso of salt and should insist upon the roadways being 
properly cleansed and sanded. Salt is objectionable for still another 
reason - namely, that a roadway saturated with brine never dries and 
bo even when not slippery from frost is constantly so from greasy 
mad. 

PERSISTENT ERROR IN DIAGNOSIS. 

A correspondent asks, “ Ib this old ?" Someyears ago the inhabit¬ 
ants of S—were moved to charity by the appearance in their 
streets of a cadaverous-looking man who turned the handle of a 
barrel-organ upon which was prominently displayed a large card 
bearing the pathetic statement: *'• Six months only to Hv6. Wife and 
seven children to provide for.” For several weeks the cadaverous 
one regularly raked in a harvest of ooppett, then ho disappeared. 


Four years later a townsman saw him in a distant city with the same 
organ and the same pathetic legend on it. “ I saw you with that 

notice four years ago at S——said the S-man sternly, pointing 

to the “ six months to live.” “Very likely. Sir,” said the cadaverous 
but evidently tough and leathery one, coolly; “I ain’t responsible 
for my medical man's mistaking my complaint.” 

IN MOORISH SPAIN. 

We have received from Dr. J. Johnston of Bolton a reprint of some 
articles which originally appeared in the Manchester Evening 
Chronicle and the Annandale Observer upou Moorish Spain. Dr. 
Johnston was much struck, as no intelligent observer can fall to be, 
with Honda, Cordova, Seville, and, above all, with Granada. The last- 
named city is certainly one of the most beautiful on the face of this 
earth, but even tho Alhambra, exquisite as it is, must yield the palm 
for true dignity of architecture to the mosque at Cordova. 

- -4 -■- 

Monaco.— Permission to practise in the principality is granted solely 
by favour of the Prince of Monaco. Our correspondent can make an 
application through the Consul-General in London, 37, Oonduit- 
Bt.reet, Bond-street, W. 

SiibscHber should avail himself of the services of a professional valuer. 
His case, as he states it, is clearly one for compensation and his 
ideas of the sum t hat he should receive appear to ua to be modest. 

O.P. will find that his view' is to a great extent in accordance with 
that put forward by ourselves. The medical profession will probably 
be required during the ensuing year to discuss tho matter. 

Onyx. —It is preferable to avoid relations with a man possessing no 
legal qualifications. This is tho advice that we always give in the 
circumstances. 

Sanitas has asked an Interesting question with which wc will deal. 


Iflfbmil gtarjr for fjre ensuing MeeL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5thU—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 P.M.), City Orthopwdio (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (6th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West* London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 

_(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (7th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St.' Thomas s (2 p.m.), London (2 p.m.). King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Orinond-street (9.30a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Goldeu-Bquare 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (8tti).—St. Bartholomew’s (1.30 p.m.), St. Thomas’* 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London(2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.3Q p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.), St. Mark* 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square, 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (9th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex(1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), Sh Maiw’s 
(2 p.m.). Ophthalmic (10 a.m-.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9. 30 a.m.). City Orthoptedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.). 

SATURDAY (10th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central Loudon Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (6th).— Pathological Society of London (20, rtahover- 
square, W.).—8.30 p.m. Card Specimens will be shown by Dr. J. 
Fawcett. Papers: —Mr. Hopewcll-Smith: Paget's Disease of the 
Gums.—Dr. W. R. S. Branson: Obliterating Arteritis.—Dr. R. S. 
Trevor: Intra-intestinal Cystic Swelling.—Dr. J. Fawcett: Dilated 
and Hypertrophied (Esophagus with Ulceration. 

WEDNESDAY (7th).— Obstetrical Society of London (26, Hanover- 
square, W.).— 8 p.m. Specimens will be shown by Sir W. J. Sinclair, 
Dr. Lewerfe, Dr. Williamson, Mr. J. D. IfMcohn. Short Communi¬ 
cation :—Lieut.Col. Sturmer: On a Case of Abdominal Gestation. 
Paper:—Dr. W. Tate: Three Cases of Intestinal ^Obstruction 
following Operations for Fibroid ^Ttnrieur ot the UtcruA, with 
Special Reference to the Choice of Operation. 
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THURSDAY (8th).—B ritish Gynecological Society (20. Hanover- 
square, W.j.—'8 p.m. Specimens will be shown by Dr. Macnaughton- 
Jones. Prof. J. Taylor, Dr. Rider, Dr. K. T. Smith, and Dr. B. 
Fenwick. Paper:—Mr. W. Alexander: Adenoma of the Endome¬ 
trium (illustrated by microscopic sections, photographs, and lantern 
slides). 

British Balneological and Climatological Society (20, 
Hanover square, W.).—5 P.M. Paper:—Dr. N. II. Forbes (Tun¬ 
bridge Wells): Observations on the Climate and Health Resorts of 
Scotland. 

Ophthalmological Society of the United Kingdom (U, 
Chan doe-street, Cavendish-square, W.).—8 p.m. Clinical Evening. 
Cases and Specimens will be shown by Mr. K. H. Jones, Mr. G. W. 
Roll, Mr. A. Lawson, Mr. A. H. Thompson, Mr. D. Marshall, Mr. 
J. H. Parsons. Mr. G. W. Thompson and Mr. IS. Chatterton, Mr. 
G. Coates, and Mr. J. W. Tomlinson. 

Harvf.ian Society of London (Stnfford-rooms, Tltchborne-street, 
Ed g ware-rosul. W.).—8.30 p.m. Discussion on the Treatment of 
Pulmonary Tuberculosis (opened by Dr. II. Mackenzie). Sir W. 
Broadt ent, Bart., Dr. J.K. Fow ler, Dr. S. Thompson, Dr. W. Ewart, 
Dr. C. Beale, Dr.|Maguire, Dr. J. J. Perkins, Dr. J. E. Squire, and 
others will take part in the discussion. 

FRIDAY (9th).—C linical Society of London (20, Ilanover-square, 
W.).—8.30 p.m. Papers-.—Mr. C. Wallace: A Series of Intussus¬ 
ceptions in Children.—Mr. H. White : A Case of Acute Rheumatoid 
Arthritis.—Dr. B. Abrahams : On Arthritis Deformans and its 
Allies. 

Epidemiological Society of London (11, Chandos-streot, Caven¬ 
dish-square, W.).—8.30 p.m. LeeturevDr. Nuttall: Ticks and 
Tick-transmitted Diseases. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (5th).— Medical Graduates’ College and Polyclinic 
( 22, Chenies street, W.C.).—4 p.m. Dr. E. G. Little: Clinique. 
(Skin.) 5-15 p.m. Dr. G. F. Still : Rickets. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, a.).— 4.30 p.m. Dr. A. J. Whiting: Modern Methods in the 
Diagnosis of Stomach Disorders. 

Post-Graduate College (West London Hospital, Hammer6mith¬ 
read, W.).—5 P.M. Mr. Baldwin: Practical Surgery. 

St. Marks Hospital for Fistula and Other Diseases of the 
Rectum (City-road, E.C.).—2.30 p.m. Mr. F. Wallis: Leeture- 
De monstrat ion on Diseases of the Rectum. 

TUESDAY (6th). —Medical Graduates' College and Polyclinic 
( 22, Chenies-street, W’.C.).—4 p.m. Dr. L. Williams: Clinique. 
(Medical.) 5.15 p.m. Mr. J. Hutchinson, jun.: The Surgical Treat¬ 
ment of Neuralgia. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Dr. Shutcr: Anaosthotics. 

Rational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m. Dr. Batten: Tumours of 
the Spinal Coni. 

Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoscopic Coses. Stereoscopic and 
other Photographs, Pathological Specimens, and Microscopic Slides. 
Clinical Evening. Demonstration of Patients: Diseases of the 
L ens and t lie Operations for Cataract. (Post-Graduate Course.) 

WEDNESDAY (7th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr. A. II. Tubby: 
Clinique. (Surgical.) 5.15 p.m. Mr. J. Bland-Sutton : The Surgery 
of the Uterus. 7.15 for 7.30 p.m. Annual Dinner at the Trocadero 
Restaurant, Piccadilly-circus, W. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W'.).— 5 p.m. Dr. Beddard: Practical Medicine. 

Hospital fob Consumption and Diseases of tiik Chest (Bromp- 
ton).—4 p.m. Dr. J. K. Fowler: The Treatment of Pneumothorax 
and Pyo pneumothorax. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. Demonstration :—Dr. W. Wlngrave: Bar. 

5x. Mark’s Hospital for Fistula and Other Diseases of the 
Rectum (City-road, E.C.).—10.30 a.m. Mr. L. Mummery : Clinical 
Demonstration in the Out-Patient Department. 

THURSDAY (8th).—M edical Graduates' College and Poly-clinic 
( 22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. P. Stewart: Paralysis of the Cervical 
Sympathetic. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Kcetley : Injuries to Upper Extremity. 

Samaritan Free Hospital for Women (Marylebone-road, N.VV.).— 

3 p.m. Mr. ilandley: The Operative Treatment ot Breast Cancer. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Dr. G. N. Meacheu: Skin Disease in 
Children. 

Charing Cross Hospital.—4 p.m. Mr. Clogg: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W r .).—5 p.m. Lecture: Dr. F. W. Price: 
Emphysema (illustrated by cases). (Post-Graduate Course.) 

The Hospital fob Sick Children (Gt. Ormond-stroet, W.C.).— , 

4 p.m. Lecture:—Mr. Steward : Adenoids. 

FRIDAY (9th).—M edical Graduates' College and Polyclinic 
(J 2, Chenies-street, W.C.).—4 p.m. Mr. H. W. Dodd: Clinique. 
(Eye.) 

Post-Graduate College (W’est London Hospital, HammerBmlth- 
road, W,).—6 p.m. Dr. R. Jones: The Varieties of Insanity met 
with in General Practice. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. A. Turner: Gait 
in Nervous Diseases. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 
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Subscribers, by sending their subscriptions direct to 
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The Lancet Offices, 423, Strand, London, W.C. 
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TO note the rates of subscriptions given above. It 
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cases higher rates are being charged, on the plea that the 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


During the week marked copies of the following newspapers 
have been received Westminster Gazette, Yorkshire Post, 
Walsall Advertiser, Surrey Advertiser, Reading Mercury, Mining 
Journal, Local Government Chronicle, Daily Fetus, Liverpool Post 
and Mercury , Daily Chronicle, Standard. Literary Digest, Aberdeen 
Weekly Free Press , Cardiff Netas, Plymouth Mercury, Halifax 
Courier, Freeman's Journal, Hertfordshire Mercury, Windsor and Eton 
.Express, dec. 
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Cljc jjpurbis Oration 

ox 

ABDOMINAL PREGNANCY IN WOMEN, CATS, 
DOGS, AND RABBITS. 

Delivered, before the Weit Kent Medico- Chintnjical 
Society on Deo. 2nd , 1904, 

By JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SUBClF.ON TO THE CHELSEA HOSPITAL TOR WOMEN, ETC. 


Mr. President and Gentlemen,— In spite of the great 
increase in our knowledge of the later stages oE extra- 
uterine gestation, and more especially in those conditions 
where the foetus survives to or near term, there is still in the 
minds of some writers a lingering belieE in the existence of 
a primary abdominal pregnancy; by this I mean that an 
oosperm (fertilised ovum) may escape from the Fallopian 
tube and engraft itself on the omentum, intestines, or other 
abdominal organ and develop into a foetus. The accurate 
work of Dr. D. Berry Hart and Professor J. W. Taylor has 
shown how many of these extra-uterine foetuses find their 
way through the walls of the Fallopian tubes into the 
abdomen, but there are a few puzzling cases still requiring 
elucidation which will receive consideration in this lecture. 

Among these anomalous varieties of gestation it is my 
intention to draw particular attention to a ease of very 
great importance, interest, and rarity described by Leopold 
in 1896. The chief facts are these. A woman advanced in 
pregnancy to the fourth montli fell downstairs and injured 
herself in the abdomen. At the time she should be delivered 
an examination led to the diagnosis of an extra-uterine gesta¬ 
tion. Cceliotomy was proposed and carried out. A feetus 
of about the fourth month of gestation enveloped in a thin 
(amniotic) sac occupied the abdomen and its umbilical 
cord passed through an opening in the posterior wall of 
the uterus. Subsequently the uterus, which also contained 
the placenta, was removed with success. The obvious inter¬ 
pretation to place on these facts is this. The uterus sustained 
injury when the woman fell downstairs and the foetus in its 
amnion was slowly extruder! into the abdomen through a 
rent in the posterior uterine wall. The full history of the 
case, with illustration, will be found in the Archil- fiir 
Oebnrtthiilfe mid Gyndkologie, 1896, Band lii., S. 376. This 
condition of things has conveniently been described as utero- 
abdominal pregnancy. 

The chief interest of Leopold's valuable case lies in the fact 
that although utero-abdominal pregnancy is extremely rare 
in women it is the common form of extra-uterine pregnancy 
in mammals with long two-horned uteri. In 1889. when 
engaged in collecting the material for my book on “Diseases 
of the Ovary and Fallopian Tube," I marie a careful study 
of the records and available specimens of extra-uterine 
gestation in what are called the lower animals and quickly 
satisfied myself that tubal pregnancy in them is very rare ; 
indeed, I have failed to find a single convincing record or 
specimen, but there are very many cases recorded in which 
puppies and kittens inclosed in tightly fitting sacs have been 
found adherent to the omentum and intestines. Some of 
these cases of extra-uterine kittens and puppies have been 
regarded even by experienced pathologists as examples of 
primary abdominal pregnancy. In 1891 I advanced the 
following explanation of this phenomenon based on the 
actual dissection of many examples of rapture of the uterus 
in the early and later stages. In mammalywith two- 
homed uteri the horns are of some length and often contain 
several foetuses. When the foetuses are too large to 
traverse the maternal passages the uterus as a consequence 
of its violent efforts to expel its contents ruptures and 
the foetus or foetuses are extruded into the abdomen. This 
accident in many instances entails the death of the mother 
and on examination in these circumstances there is rarely 
any difficulty in determining the course of events. In some 
oases the animal survives the accident and after the feetus 
or foetuses have escaped through the rent the contraction of 
the uterus rapidly follows and the edges of the opening unite 
and quioblv cicatrise. The imprisoned feetus adheres to the 
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omentum, the amniotic fluid is absorbed, the placenta dis¬ 
appears, and the amnion shrinks and compresses the feetus as 
tightly'as if it had been swathed in mummy-cloth. (Fig. 1.) 
In time the amniotic sac becomes covered with fibrinous 
exudation furnished by the peritoneum which slowly organises 
and leads to a considerable increase in the thickness of the 
sac. In some instances the foetal sacs do not adhere to any 
viscus but remain free in the abdomen. 


Fig. 1. 



A puppy in its amninn which with two others had been re¬ 
tained in the abdomen of a retriever bitch subsequently to 
rupture of the uterus. (Natural size.) 

A prolonged study of this question has served to convince 
me that the majority of the cases of extra-uterine foetuses 
met with in cats, bitches, ewes, and rabbits are not in any 
sense primary abdominal pregnancies ; they belong to the 
same category as Leopold's case to which I drew your 
attention, they are, in fact, utero-abdominal pregnancies. 
This view of the origin of so-called abdominal pregnancy 


Fig. 2. 



A foetal rabbit with its plnrenta inclosed in its amninn ; found 
loose with others in the abdomen of a doe rabbit. (Museum 
of tho Royal College of Surgeons of England.) 

in mammals has recently received independent support by 
two observers, Pembrey and Kamann. from observations made 
by them on rabbits. In 1898 Dr. M. S. Pembrey exhibited 
to the Obstetrical Society of London five foetal sacs which lie 
found free in the .peritoneal cavity of a rabbit. The animal 
(bought for breeding) was pregnant in October, 1897. and 
be twee i that time and June, 1898. produced four normal 
AA 
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litters. It was noticed that the abdomen appeared to be some¬ 
what distended after the casting of a litter. On that account 
and because this doe neglected or devoured its young it 
was killed within a week of the last littering. When the 
abdomen was opened five white discoidal bodies were found. 
None of the bodies showed any attachment to the abdominal 
organs or to the peritoneum ; in all but the smallest sac the 
head, body, and limbs of a foetus could be felt (Fig. 2). Dr. 
Pembrey then gives a careful and detailed account of the 
condition of the uterus and its horns ; he found a scar on the 
front of the uterus just below’ the junction of the cornua. 
His conclusions are important, for he considers that the 
rupture occurred at least eight months before the examina¬ 
tion of the doe, for in that interval it had four normal 
litters. From the size and development of the foetuses 
in the sacs there is little doubt but they reached full 
term when the rupture took place. Sufficient explanation 
for the causation of the rupture is found in the fact 
that four foetuses were inclosed in one sac, and he believes 
that it was the impaction of their bodies which caused 
obstruction to delivery and consequent rupture. The full 
description of the specimen is furnished by Dr. Pembrey 
and Mr. G. Bellingham Smith in the Transactions of the 
Obstetrical Society of Loudon, vol. xlvi., p. 283, 1904, and 
the specimens are preserved in the museum of the Royal 
College of Surgeons of England. 

Kamann has published an equally convincing case which 
also occurred in a rabbit. 1 This paper contains some very 
carefully done drawings illustrating the minute structure of 
the uterine wall in the situation of the scar. One of the 
foetal sacs having become adherent to the omentum had 
dragged its stalk and undergone axial rotation, twisting its 
pedicle eight turns. Kamann, from a very careful investi¬ 
gation of his specimen, comes to the conclusion that it was a 
case of primary rupture of the uterus and that the embryos 
in their membranes were discharged into the abdomen and 
acquired an attachment to the omentum. 

It is necessary to point out that when a foetus in its mem¬ 
branes is discharged from the uterus into the general peri¬ 
toneal cavity the amnion is a thin transparent glistening 
membrane, but the envelopes of these transplanted foetuses 
are opaque, thick, and often tough. It has long been 
known that when foreign bodies gain entrance into the 
general peritoneal cavity they soon become covered with a 
fibrinous exudation formerly known as lymph, which quickly 
organises and not only forms an investment to the bodies 
but in many cases serves as a material which practically 
glues them to whatever viscus they may be in contact with. 
In the cases of the foetal membranes it transforms them into 
a thick, tough, and opaque material. 

It is curious to contrast the rabbit with the hare in relation 
to this accident. The rabbit has many young in a litter, 12, 
14. or more. The hare has two or three at a birth and, 
unlike the rabbit, its young can see as soon as they are born. 
The hare is also liable to rupture of the uterus and the 
escape of the foetuses into the abdomen, but its liability to 
this accident is less than that of rabbit, cat, or bitch ; but 
a number of cases have been carefully recorded in which a 
gravid uterine cornu in the hare has undergone axial rota¬ 
tion, and in some instances the twisting of the cornu has led 
to its complete detachment. Cases of this kind have been 
recorded by Hutchinson, Dohrn, Klebs, and others. The 
references to the literature of these cases will be found in my 
book on the “Surgical Diseases of the Ovaries and Fallopian 
Tubes,” second edition, 1896. Kamann has recently collected 
the German literature in an article in the MonaUschriftfiir 
Oeburtshiilfe und (ryndkologie, 1903, Band xvii., p. 588. 

Gravid Fallopian tubes occasionally undergo axial rotation 
in women and carefully observed examples have been 
reported by Pozzi, Martin, and others. There are also 
reasons for believing that the same accident has occurred in 
connexion with cornual pregnancy. I am drawing your 
attention to these curious conditions in cats, rabbits, and 
other animals with the hope of proving to you that a similar 
process occurs in women, but with this difference, it is quite 
an exceptional thing for a foetus to be extruded through 
a rent in the uterus into the pelvis or the abdomen and the 
patient to survive. As a matter of fact, Leopold’s case, 
which has already been briefly quoted, is the only example 
that I know of in gynaecological literature. When pregnancy 
happens in the Fallopian lube the anatomical conditions of 


1 Monats» hrift fr.r Gcbi.rt: hilfc und Cyi tt'iclrgtc, 1903, Bard xvii., 
p. 538, Berlin. 


pregnancy in the long uterine cornua of the cat or rabbit are 
more nearly fulfilled, but be careful nob to misread my 
meaning, for the Fallopian tubes of women and the long 
uterine cornua of the rabbit and cat are not homologous ; 
the Fallopian tubes (oviducts) of these creatures will be 
found coiled up at the anterior extremity of each cornu. It 
has been abundantly demonstrated in the past 15 years that 
it is a very common event, especially in women who dwell in 
towns, for one or even both Fallopian tubes to become 
gravid, and I will give you some facts to prove that in 
some rare instances tubal foetuses may be extruded into 
the general peritoneal cavity and be found in conditions 
similar to those of I)r. Pembrey's rabbits. 

For nearly 20 years I have taken the deepest interest in 
the condition known as extra uterine gestation and the 
gradual unravelling of the facts from the fancies with which 
they were entwined until some 25 years ago can be described 
as most engrossing. One of the most difficult questions 
to determine, and especially to silence what may be 
called the conscientious objector, was the mode in which 
foetuses found their way from the tube into the abdomen. 
Professor J. W. Taylor has shown in a very careful piece 
of work how those tubal foetuses which go to full term 
slowly expand and erode the tubal wall as they grow, until 
the amniotic sac emerges into the general peiitoneal cavity. 
His explanation is accepted by those who have had oppor¬ 
tunities of operating on examples of this form of tubal 
pregnancy, but in all the cases considered by him and in 
those published by others to support his opinions the fcetal 
sac has remained in relation with the Fallopian tube in 
which it originated. I will ask you to listen to the follow¬ 
ing story. In 1891 Dr. Mendes de Leon and Dr. Catherine 
van Tussenbroek of Amsterdam communicated to the 
British Gynaecological Society a paper dealing with a case 
of ectopic pregnancy. The patient was a pale, fragile- 
looking woman, the mother of six children. Knowing that 
she was again pregnant and having passed the time when 
she ought to be delivered she was much disturbed that 
the confinement had not happened. The patient fur¬ 
nished a very clear history and such an obvious and very 
moveable lump existed in the abdomen that a diagnosis of 
abdominal pregnancy w r as made and an operation was decided 
upon. Upon opening the abdomen a foetus appeared lying 
loose in the abdomen save for some adhesions to the great 
omentum. The foetus, which had advanced to about the 
sixth month of gestation, was tightly girt about with its 
amnion. A round swelling occupied the left half of the pelvis 
and pushed the uterus to the right. This was removed and 
a subsequent examination disclosed it to consist of the left 
Fallopion tube and the shrunken placenta. The authors of 


Fig. 3. 



A gravid Fallopian tube in which tnc foetus has been slowly 
extruded from the tube. Dr. Cullingworth's case. (Museum 
of St. Thomas's Hospital.) 

the paper entered very carefully into the consideration of the 
mode by which this foetus reached the general peritoneal 
cavity without entailing the death of the mother and 
suggested the possibility that the foetus might have been 
expelled through the ostium of the tube or have escaped 
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through a breach in its walls. Certainly this case is very 
exceptional among the records of extra-uterine gestation ill 
the fact that the foetus was free from its pelvic attachments. 

The museum of St. Thomas's Hospital contains a specimen 
which in some of its features is as remarkable as the fore¬ 
going. In 1892 Dr. C. J. Cullingworth exhibited at the 
Obstetrical Society of London a gravid Fallopian tube which 
he had removed from a bright, healthy, active woman, 
32 years of age. When the specimen was shown to the 
society it appeared so exceptional that it seemed expedient 
to submit it to a committee for special report ; 1 happened 
to be a member of that committee of investigation. It will 
be seen on referring to Fig. 3 that the specimen consisted of 
a gravid tube, and that the gestation sac appears constricted 
into two compartments, of which one contains the placenta 
infiltrated with blooi clot and that the smaller cavity is 
occupied by a foetus which is compressed against’ its 
periphery by blood clot. The report concludes with this 
significant sentence: “There is no proof that the tube has 
undergone rupture.” 

This specimen has puzzled me from the time I first saw 
it but it is interesting to ns to-night for it helps us to under¬ 
stand the case of Mendes do Leon because we have in it a 
foetus arrested and killed in the act of extrusion from the 
tube. It may be through a rupture in the walls of the 
gestation sac or it may be, as some of us thought at the time 
when the report was formulated, a foetus in its amnion 
in the process of extrusion through the coelomic ostium of 
the tube. Oddly enough, whilst engaged in the preparation 
of this lecture, a short note 2 was published stating that 
Pestalozza in operating on a woman for secondary abdominal 
pregnancy found the foetus in the recto-vaginal pouch ; 
the placenta occupied the ampulla of the tube and the 
umbilical cord passed through the codomic ostium of the 
tube. This is a very important observation and it helps 
ns to believe, with the evidence afforded by the observa¬ 
tions of Cullingworth and Mendes de Leory that a foetus 
may be extruded into the abdomen through an unclosed 
coelomic ostium. 

That a foetus may be extruded through an unclosed ostium 
is also proved by a case in Cullingworth’s practice, recorded 
by Fairbairn, in which a foetus was found in process of 
extrusion through the coelomic ostium of a tube ; the lower 
legs, trunk, and arms were hanging out but the head was 
too big to be ejected. I submit that these observations are 
of very great value, for the evidence previously available 
appeared to indicate that the discharge of a tubal mole into 
the pelvic cavity through an unclosed coelomic ostium could 
only occur when it did not exceed the dimensions of a 
shelled walnut, but now we have io realise the probability 
that a foetus advanced to the twelfth week of pregnancy 
may be slowly extruded through an unclosed ostium, ait 
event as remarkable as it is unexpected. 

The great object, however, which I had in view in 
collating the facts which form the basis of this lecture is to 
point out the valuable support they afford to the contention 
I have maintained for many years that primary abdominal 
pregnancy still remains an unverified speculation. 


* Epitome, Brit. Med. Jour., Sept. 24t li. ISO). 


Literary Intelligence. —The Scientific Press 

announces that it will shortly publish an elementary 
Treatise on the Light Treatment, for Nurses, by Dr. James H. 
Sequeira, physician in charge of the Skin Department at the 
London Hospital.—The University of London has made a 
new departure in the publishing, coiucidently with the issue 
of the Calendar, of a number of pamphlets dealing with each 
faculty. Two pamphlets are published for each faculty, 
one for external and the other for internal students. 
They contain the rules and regulations for the several 
courses, together with examination papers. To some of the 
papers are appended “explanations.” These pamphlets 
will, we consider, prove nseful to those for whom they are 
intended, but we think that in a future edition of the 
pamphlet dealing with the Faculty of Medicine the schools 
of the University might be arranged in some kind of order, 
either alphabetical or in the order of their foundation, for 
this would facilitate reference, especially on p. 434, as regards 
the syllabus of “Courses of Instruction.” The arrangement 
in the pamphlet before us is as follows, which is apparently 
constructed on no sort of plan :—University, King’s, St. 
Bartholopiew's, London, Guy's, St. Thomas's", St. George's, 
Middlesex, St. Mary’s, Charing Cross, Westminster, Royal 
Free. 
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A CASE OF PERIPHERAL NERVE 
INTOXICATION. 

Delivered at the Bristol Royal Infirmary on Oct. 22nd, 1904, 

By IIENRY WALDO, M.D. Aberd , 

M.R.C P. Lond., 

PHYSICIAN TO THE INFIRMARY. 

Gentlemen, —The patient, a young man of good physique 
and pale complexion, aged 33 years, married, a clerk and on 
night duty for nine months in the year, was admitted to the 
Bristol lloyal Infirmary on August 31st, 1904, four days after 
the onset of illness. His habitual health was good until 12 
months ago and he had not been the subject of any former 
ill-health. The attack began with retching and severe pains 
in the legs which lasted all one night. He said that the 
medical attendant thought it was rheumatism. On the 
following night the pains in the legs were still more intense 
and on the following morning one knee gave way and 
within the next 24 hours there was total loss of power in 
both legs and slightly so in the arms. The pains then left 
him with only tenderness in the legs and at the tips of his 
lingers. A catheter had to be passed twice a day for ten 
or 12 days. 

We have hero a case of paralysis which I must remind 
you is only a symptom of the disease. The brunt of 
the attack falls upon the motor, the sensory, or the 
vaso-motor nerves. The acute stage in this patient 
only extended over a few days with rather sharp pains 
in the legs and culminated in complete loss of power in 
them. The other initial symptoms were not very acute and 
constitutional disturbances were almost absent, excepting 
tbat there was retention of urine for a few days. The arms 
are only slightly affected. These cases are usually ushered 
in with severe symptoms and- may resemble an acute in¬ 
fectious disease and be mistaken by any of us for rheu¬ 
matic fever. This symmetrical palsy can scarcely be owing 
to a central lesion as there has been an absence of cerebral 
disturbance. The loss of power and the presence of pain and 
tenderness in the legs (the least pressure on the calf muscles 
caused intense pain) point to a peripheral cause and with 
the history of the abuse of alcohol this alone may be 
considered a sufficient reason for looking upon this 
case as one of peripheral neuritis. But what is called 
peripheral neuritis may be brought about by many other 
factors, as, for example, the diphtheria poison or the 
absorption of lead into the system or as a sequel of 
diabetes or enteric fever or influenza, and last but not least 
the swallowing of arsenic. An epidemic arising from this 
cause occurred at Manchester and was very ably reported in 
1901 by Dr. E. S. Reynolds. The arsenic was discovered by him 
in the beer consumed by these patients to the extent of half 
a grain to the gallon.* Dr. Reynolds considered the arsenic 
and not the beer was responsible in most if not in all the 
cases in what had formerly been looked upon as the alcoholic 
type of peripheral neuritis. And this view was acquiesced 
in by many others wbo pointed to the enormous consump¬ 
tion of alcohol and the rarity of peripheral neuritis 
and also that the treatment of many cases of chorea 
over long periods by arsenic resulted in paralysis of the 
limbs. Sir William Gowers 2 drew attention to the fact 
that the trouble does not more often follow the prolonged 
use of Fowler’s solution in combination with bromides 
in epilepsy. There have been many well-authenticated cases 
of peripheral neuritis recorded in which no cause could be 
discovered. Chronic constipation has even been suspected 
as the origin. There can be no doubt that exposure to cold 
may be a factor in its production, and this patient admits 
having sat in wet clothes shortly before his attack. It seems 
to be admitted that the effect of beer and arsenic in com¬ 
bination is a very fertile' cause of this condition. In our 

* See Tit f Lancet, Jan. 19tli 1901, p. 166. 

2 TrfrusflUffionb of the Royal Medical ai d Chirunjicat Society; yol. 
Ixxxiv, 
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patient, here there is little doubt that alcohol alone (beer and 
spirits) was the chief cause. 

I have called this case one of nerve intoxication rather 
than inflammation arising from the toxic effects of alcohol. 
Saundby thinks the tenderness over nerve trunks affords 
clinical support to the theory of inflammation. Hamilton 
would prefer to call it a degeneration due to tbe action of a 
poison resembling that of phosphorus upon other tissues. 
I do not think we are justified in concluding that in¬ 
flammation or degeneration is present. The electrical 
reactions in this case are not those of degeneration, 
there being no response to either faradism or voltaism. 
The extensor muscles (anterior tibial and musculospiral 
group) are most affected by these toxins and it is difficult 
to explain the reason excepting in the knowledge that they 
are much weaker than the flexor muscles. And, again, the 
terminal portions of the nerves are nearly always first and 
mo t profoundly affected, the reason of this being that their 
peripheral ramifications cover a much larger area than they 
do when collected into bundles and so are more exposed to 
the poison circulating in the capillaries. And then they are 
farthest, removed front the nerve cells upon which their'very 
life depends. 1 may say in passing that females are much 
more K tide to become the victims of this form of paralysis 
titan men. I will now touch upon some of the more 
prominent situs and symptoms. Of the deep reflexes the 
knee-jerks and arm-jerks are totally absent,, hut you may 
conclude that they will return when the patient recovers. 
This is just the opposite to their behaviour in tabes dorsalis, 
where they are lo-t for all time. Some years ago Iloss 
pointed out that the knee-jerks were often exaggerated in 
the very early stage of peripheral neuritis, but it is 
seldom one se :s these patients at that period of the disease, 
'file superficial reflexes are absent in this case, which is 
rather unusual. The amount of pain and tenderness varies 
a good deal in different cases, but the sensitiveness of the 
calf muscles is nearly always well-marked : it is said to be 
present in a high degree when depending upon arsenic. 
Ankle-drop is well illustrated in this patient and you notice 
that the toes are curved into the soles of the feet. When 
the loss of power is less profound ataxic symptoms may be 
present , the patient cannot, raise his toes, and they are liable, 
to citoli in the floor when he tries to walk. Wrist drop is 
more to he seen in lead poisoning and in these cases the 
sensory nerves escape, the palsy being limited to motion. 
The muscles, especially in the legs, are soft and flaccid 
and waste rapidly. When the arms are affected from 
tile effect, of alcohol the thenar and interossei may also 
participate in the wasting. The supinator longus is usually 
a if,-eted in alcohol poisoning, but there are exceptions to 
this. You are aware that it escapes in plutnbism and serves 
as a means of differential diagnosis. The sphincters defy 
these toxins in peripheral paralysis and so do the trophic 
nerves—one scarcely ever sees bedsores in connexion with 
these cases. Glossy skin in patches is sometimes present. 
Formication and other parmsthesia? are seldom absent and 
painful cramps which interfere with sleep are not un- 
cimmon. If the facial muscles are involved the patient is 
quite expressionless. You will notice that there is a 
tendency to nystagmus in this man, but to obtain it you 
must, tire out the recti muscle for some minutes. Gowers 
lias often seen nystagmus in association with his cases, but 
the majority of writers consider it a rare occurrence. 

I have se-n it stated that mental failure attended with delu¬ 
sions and even extravagant, ideas resembling general paralysis 
of the insane may attend these cases and loss of memory is 
frequent. It is extremely seldom that the vital centres 
become affected although the late Dr. W. Miller Ord said 
that he bad seen the vagus attacked, giving rise to marked 
and even fatal cardiac disturbance. The legs are so ex- 
tremelv paralysed in this patient that one begins to fear 
that lhe mischief may have ascended to the spinal cord 
and invaded the anterior cornual cells, but there is at 
present an absence of all tho signs indicating a cord 
lesion, but at the same time such a powerful authority 
as Gowers thinks that a neuritis limited at first to a 
peripheral nerve may extend upwards and involve the larger 
nerve trunks, or even reach the spinal cord, causing sub¬ 
acute myelitis. And Dr. J. A. Ormerod says that it is 
extremely proivible that peripheral neuritis is often asso¬ 
ciated with lesions of the nerve centres. I must confess 
that, I know of no means of making a differential diagnosis 
with any certainty between anterior poliomyelitis and severe 
peripheral neuritis. All we can do is to wait patiently, often 


over months of time, in Hie hope that the large motor cells 
in the cord have escaped. The muscles in this man's legs are 
not so very much wasted, and on that account I am disposed 
to take a favourable view. I have sometimes thought, that 
the action of the diaphragm has been interfered with in 
association with these cases, but it is a very difficult thing to 
satisfy oneself upon. The temperature in this patient has 
been very little above normal and I see that Dr. P, H. 
Pve-Smith noticed that pyrexia was only occasionally 
present. 

From experience we know that the prognosis in peripheral 
nerve intoxication is extremely favourable in the vast 
majority of cases, but to arrive at this conclusion in any 
particular patient you must, take into consideration the state 
of his abdominal and other organs. The prolonged effect of 
alcohol generally expends its baneful influence on theliverand 
the insidious symptoms of derangement of this gland aTe often 
obscure and may be easily overlooked. However, as far as l 
am able to judge, this man's liver is healthy. Up to quite 
recently medical authorities have not considered that alcohol 
does much damage to the kidneys, but, the pendulum seems 
to be swinging in the opposite'direct ion, and this view is 
somewhat borne out by the history of this case, for there was 
a cloud of albumin in his urine each day for four weeks after 
admission, but it has now disappeared and the urine is 
healthy. As far as we are aware lie has consumed no 
alcohol of auy kind since he lias been in the infirmary. 
And with the rest and equable warmth of bed he lias 
been under the best conditions for allaying the nephritis 
which was beginning to damage his kidneys, the origin 
of which, there can be no reasonable doubt, was the 
effect of alcohol. In giving a prognosis I should be guided 
by the persistent presence or absence of albumin in the 
urine almost more than any one other sign. There is nothing 
in the chest here to influence one unfavourably and so I 
can advise you to give a good prognosis and there is every 
ground for thinking that this patient will make a com¬ 
plete recovery. Almost the only cases of peripheral neuritis 
per sc which do not regain power in the limbs are those in 
which lead is the materies morbi, and when you see well- 
marked wrist-drop from this cause which lias been long 
neglected you will do wisely to give a very guarded prognosis. 
You must also be cautious in prognosticating when the palsy 
depends upon the diphtheria toxin, for in these the heart 
may dilate rather suddenly and unexpectedly and account for 
alarming symptoms (toxic myocarditis). 

With regard to treatment, all are agreed that the one all- 
important factor in treatment is rest in bed. If the pains are 
severe enough to prevent sleep it may be necessary to give 
morphine but before doing so the effect of hot water fomenta¬ 
tions, which sometimes relieve the pain and tenderness, 
should be tried. When the more acute symptoms have passed 
off a daily warm bath is to be recommended. If the tender¬ 
ness is not excessive massage gently done should be practised. 
To prevent the muscular substance from degenerating we are 
using slow interruptions of the constant current battery. 
There was no response to this for some time but now there 
are slight contractions. This current, as you know, acts 
directly upon muscular tissue. When you can get reaction 
to an induced (faradic) current, which acts indirectly through 
the medium of a nerve twig, it will be better to employ that. 

I have withheld the injection of strychnine into the nmscles 
as the patient has been improving, although very slowly, and 
still have this in reserve. It should not be used during the 
acute stage of the illness. 1 would advise you to avoid 
arsenic in the treatment of these cases. 


Presentation to a Medical Practitioner.— 

The President, officers, and members of the Sheriff Hutton 
Free Gift Society on Nov. 25tli presented I)r. Gramsbaw of 
York, on his resignation of the office of surgeon, with a 
silver salver bearing the following inscription :—“ Presented 
to F. Sidney Gramshaw, M.D., F.R.C.S. Edln., as a tokeD 
of respect and esteem for nearly 30 years' faithful service.” 

Deaths of Centenarians —The Times of 
Dec. 2nd states that Mrs. Mary Ann Gibbins died oo 
Nov. 29th at Huvton, near Liverpool, in her 104th year. 
About 12 months ago she sent to the Queen a beawtifid 
piece of needlework which she had executed and received a 
gracious letter of acknowledgment from Her Majesty.—On 
Nov. 30th Mr. Richard Philbin died in Liverpool, age A 
107 years. 
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DISEASES OF THE NERVOUS SYSTEM 
SOMETIMES REGARDED AS FUNC¬ 
TIONAL, WITH PARTICULAR 
REFERENCE TO 
DIABETES. 

By \V. HOWSHIP DICKINSON, M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO ST. GEORGE’S HOSPITAL, ETC. 


IN regard to many regions of pathology, notwithstanding 
the light which bacteriology has thrown upon some dis¬ 
orders and the suspicion it has cast upon others, we cannot 
but recognise that there are still diseases and groups of 
diseases with regard to which what we know is as nothing 
compared to what we hope to know. What with improved 
instruments and new methods we know not what a day may 
bring forth. The last hundred years have taught us more 
of the processes of disease than all preceding time. As time 
passes the pace quickens. We know not what view is about 
to open upon us or what knowledge awaits us. It is probable 
that no branch of knowledge which relates to this earth has 
made greater progress within living memory than that which 
has to do with the nature of disease, though I fear that 
the arts of prevention and cure have not made corresponding 
advances. This is inevitable. Science must come before 
the application of it, not that science is everything. Much 
has hitherto been done empirically not without advantage to 
medicine and humanity ; now science i^ asserting itself and 
promises to provide our chief line of march in the time to 
come. We are learning something of Nature’s ways, if only 
of doing harm. Fas c»t ab hoste doreri. In learning how 
Nature propagates disease we may find out how to obviate it. 
We may confidently presume that the future will let light 
iato many dark places and show to us we know not what. 
There is nothing to be expected with more confidence than 
the unexpected. Let us keep our eyes and minds open and 
not be too sure when we see nothing that there is nothing to 
be seen. “Do you see nothing there? Nothing. Yet all 
that is I see.” But the ghost was there all the time. Let 
us not be too ready with the word functional , though it has 
its uses; it sometimes displays our knowledge and more 
often conceals our ignorance. 

The more simple or the more mechanical is the action 
of any organ the more it comes within our limited com¬ 
prehension. In the heart, for example, whatever else may 
have to do with it we can admire and partly understand 
a masterpiece of hydraulic machinery and if it goes wrong 
we can generally find out how. The lesions are for the most, 
part obvious and the results traceable. So with other 
organs, say the lungs and kidneys; with symptoms of 
pneumonia we have the recognisable organic change which 
underlies them ; with renal dropsy we discern renal changes. 
The connexion between structure and function is as in¬ 
separable as between cause and effect and if we sometimes 
see the effect without the cause wo do not doubt that the 
-cause is there, though we have not yet found it out. Conse¬ 
quences may be apparent of which the causes are hidden, as 
a storm may blow we know not why but we know full well 
that it does not blow without reason. Felix quipotuit rerum 
cognoseere cafttat. It is left to the pathologist of the future 
to go behind the veil and to discern the real causa cavsam of 
disorders which however well defined clinically are not so 
pathologically and of which we are fain to confess that what 
we see is. only enough to suggest that there is more to be 
seen. 

Of all the diseases to which flesh is heir those of the 
nervous system are the most obscure in their pathology. We 
know more than we did but must humbly confess that too 
often our knowledge is obviously superficial, indefinite, and 
inconclusive. As an instance of what has been accomplished 
we mav take poliomyelitis, formerly known as essential 
paralysis, as if what was essential was the effect and not the 
cause. It is of comparatively recent yeanr that the dis¬ 
order has been traced to inflammatory, haemorrhagic, and 
degenerative localisations in the cord. We know of these 
but, we do not yet know all about them, nor how they came 
to be where they. are. But w T e know something and have 
got to a lesion which explains the symptoms. Hydrophobia 


from time immemorial has been associated with a specific 
poison. Now, we have done as much and more for tetanus, 
for we have isolated the materies morbi. But with regard 
to both we still have much to learn, for we are ignorant 
of the manner in which the poison acts on the nervous 
system so as to bring about the symptoms. If with 
tetanus we find distinct and even con.-picuous hcemorrbage 
in the cord, even to the extent of lacerating its substance, 
yet since this is not found always it may be regarded as 
only collateral, as accidental rather than essential; but, at 
any rate, it is evidence of a morbid hypenemia which plays a 
part, though only a secondary part, in the disease. But 
at least we have got to something which promises more. 

Of chorea much may be said which applies to tetanus, 
though there is this difference—one is always produced by a 
specific poison, the other only sometimes. In chorea the 
evidence of disturbed vascularity is as great as in tetanus 
and of the same kind. We see in both evidences and results 
of hypenemia in corpuscular extrusions, effusions of liquor 
sanguinis, and extravasations of blood in bulk and entirety. 
Among the more striking of these hypermmic proces> es is the 
dilatation of the central canal of the cord, presumably due 
to exudation within it, seen in chorea and diabetes, though 
not constantly in either. To speak for the present only of 
chorea and tetanus, it is clear that we do not see all, but 
we see enough to assure us that the nervous centres, or some 
of them, are abnormal and concerned in the symptoms which 
are manifested through the nervous syst< m. It i> obvious that 
we do not see all or do not take all in. for if two cords were 
presented to us, ono of tetanus, the other of cl orea, so im¬ 
perfect is our present knowltdge that we could not say which 
was which nor distinguish between the hypenemia of one and 
the other. In both the congestion is distinctly morbid ; the 
physiological has given place to the pathological, which is 
declared by morbid injection of the vessels and extrusion of 
their contents, the one constant, the other occasional, but we 
are well aware that underneath these superficial, if obtrusive, 
signs there is something else which constitutes the disease 
and determines the symptoms. In tetanus we have been 
made aware of a bacterial poison which especially affects the 
cord ; with hydrophobia we cannot doubt that something of 
the kind, at least something which can be conveyed, brings 
its influence to bear upon the medulla. In both, as we have 
a material poison the question of “ functional” disease does 
not present itself to our imagination ; we have to do with an 
obvious materies morbi which is sufficiently satisfying in a 
pathological sense. 

So far as we can judge from tetanus and chorea—as to 
hydrophobia I have had no opportunities of observation—the 
organic changes appear to be always of the same kind, com¬ 
prising the various consequences of hyperaemin. overloading 
of the vessels, extrusion of liquor sanguinis, and in an extreme 
case breaking up of the sul stance of the cord by what may he 
termed explosive haemorrhage. Having regard to the interest 
and importance of the material changes which accompany 
diseases which have been called functional I venture to draw 
attention to illustrations which I contribute*! many years ago 
to the Transactions of the Itoyal Medical and Chirurgical 
Society and to Holmes's System of Surgery. 1 These 
represent sections of the cord from a case of traumatic 
tetanus showing extensive laceration of the central grey 
matter and occupation of the rent with blood and liquor 
sanguinis, displaying an injury which is no more functional 
than an apoplectic clot of the size of a goose’s egg 
deserves to be so-called. Tetanus used to be thought 
a “functional” disease, or one without a pathology; it 
is so no longer. I advert to what is obvious only to 
point out a parity of argument and a similarity of lesion 
between tetanus, demonstrably an organic disease, and 
chorea, which is still regarded by some as functional, though 
putting aside the tetanic microbes there is as much visible 
evidence in chorea as in tetanus that the cord is in an 
unnatural condition and unnatural in the same way. I may 
appeal to a drawing published by the Itoyal Medical and 
Chirurgical Society 8 which represents an apoplectic extra¬ 
vasation in chorea which may be fitly compared with that 
in tetanus and is presumably of a similar origin. 

Chorea, like tetanus, is a disease of the nervous system of 


* Holmes's Svstom of Surgery, third edition. 1883. vol. I , p. 206. See 
also Transactions of the Koval Medical and Chirurgiral Society, vol. li.. 
Spinal Cord in Tetanus. I»v W. II. Dickinson, plate xii. 

2 .Transactions of the Itoyal Medical and Chirurgical Society, vol. lix. ? 
plate ii?. 
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which the lesions, putting aside those of the heart, are 
chiefly displayed in the spinal cord and that by way of 
hyperiemia and its consequences. As in tetanus the degree 
of hyperiemia is various, it may even attain to “apoplectic” 
extravasation and present itself conspicuously to the naked 
eye within the substance of the grey matter. Other resulla 
of hyperiemia are sometimes found in the effusion into the 
fissures of liquor sanguinis and in dilatation of the centrts 
canal no doubt by a similar exudation. These and lesser 
signs are evidences of a. morbid attitude of the blood-vessels, 
presumably of the arteries, which we hypothetically attribute 
to their vaso-motor nerves. We know that we do not see all 
but at least we see that in our estimate of the morbid 
process which constitutes chorea hypencmia, exudation, 
and haunorrhage are to be reckoned with. At what bidding 
the nerves thus misconduct themselves we know not or know- 
only partially. Fright and rheumatism are apparent in this 
relation but how they are connected with what seems to be 
a local vaso-motor paralysis we know not. 

It may be maintained with much show of reason that 
there is no such tiling as a functional disease if by this we 
mean abnormal action with normal structure and normal 
influences from without. There must be a reason for the 
wrougdoing and if there is none in the surroundings or 
circumstances it must be in the organ itself. There may 
bo, and no doubt are, disorders of which wo do not know, 
and perhaps may never know, the essential cause, whether 
intrinsic or extrinsic, or if intrinsic of what nature, but the 
mills of God grind exceeding small and there is much in 
nature, sound nr sickly, which is not to be reached by the 
coarse vision and clumsy methods of the twentieth century. 
Organic changes are not necessarily obvious. Some pie- 
sumably exist and produce their effects which elude our 
observation. There maybe changes in nutrition by way of 
shortcoming or overplus which, though little exposed 
to view, may be prodigal in results, particularly in 
the nervous system. Such changes may be none the 
less organic because they arc inconspicuous. There may 
be diseases of which we have not discovered the pathology, 
but the disease does not exist which has none. If the 
machine goes wrong and the surroundings are right we 
must look to the works. The morbid anatomy may be too 
minute, or in some way too elusive, for our senses or 
instruments, and yet be there. There is something not only 
unsatisfying but repugnant to our intelligence in supposing 
that a disease like chorea, which will go on in spite of every 
change of circumstances until it wears the skin off the 
joints, the flesh off the hones, and the life out of the body, 
should depend on nothing more enduring than an un¬ 
reasonable and unaccountable caprice on the part of the 
nervous system as if it were actuated hv simple malevolence, 
for it does wrong when it is structurally capable of doing 
right; or that diabetes, which will persist unto death in 
subverting the vital processes of nutrition, should be due 
to no change in the organs or structures winch misconduct 
themselves so fatally, but he purely functional, the organs or 
structures on this hypothesis being as capable as ever of 
doing the right thing but doing the wrong by preference or 
perversity. 

We may provisionally apply the term “ functional " to dis¬ 
orders of a temporary sort which have not yet displayed 
their morbid anatomy, however we may suspect that there is 
something behind which is unknown to us. The term is less 
irrationally applied to passing than to persistent disturbances 
and is most obviously out of place when it is attached to 
such as persist unto death and produce it. Hysteria, de¬ 
lirium, and epilepsy may he called functional with less 
improbability than chorea, insanity, and diabetes. 

An able writer, 3 one unhappily no longer with us, one 
of great literary gift and considerable clinical acuteness, 
wrote a book of which the chief purpose was to show that 
chorea was a functional disease—a disease without a patho¬ 
logy, disturbance of action unattended with change of 
structure. But it has been shown that though we may not 
have got to the font ct origo, the prime instigator or essential 
morbid change with whicli chorea is always present, and 
without which chorea is always absent, yet we see enough to 
assure us that the relation of the blood-vessels to the cord 
is unnatural and always in the same way, that of hyper- 
aunia, a constancy of morbid action which must be taken 
into account in anv hypothesis by which we may seek to 
combine the facts of the disease. 


5 On Cliorwi, by Octavius Sturges, secornl edition. 


Dr. Sturges* asks whether chorea “may not be looked 
upon as a functional disorder, a motor disturbance 
which is as much beyond the reach of anatomical 
demonstration as are the various passions and motions 
which like it distort and coerce the body in a variety 
of ways.” To this I say, Art. Much beyond our reach 
there may be but not everything. Morbid changes are 
found in abundance though it is probable that there are 
others which we have not found. Those which we have 
found arc all of the same nature—hyperiemia anil its con¬ 
sequences. In his determination to see nothing but what is 
functional, nothing but what is invisible. Dr. Sturges re¬ 
cognises nothing in the way of morbid anatomy as having to 
do with chorea. Though the characteristic symptoms of the 
disease have concurred with an appropriate lesion of the 
cord which but for the chon a assuredly would not have 
been there: lie would say that such an one died not 
of chorea but, with it. 5 ’ He happened to he having 
chorea when he died hut the chorea had no more to- 
do with his death than Tentertlen Steeple with Goodwin 
Sands. 8 I had put together some facts of rnorhid anatomy 
collected from the post-mortem examination of seven cases 
of chorea in which various phases of injection and extra¬ 
vasation were as evident in the cord as had been nervous 
symptoms apparently of spinal origin evident during life. 

1 had somewhat loosely reverted to these as “ fatal cases of 
chorea. Dr. Sturges takes exception io tho phrase “fatal 
cases of chorea ” and prefers to describe them as “fatal 
cases with chorea,” as if the chorea and the fatality were 
quite discoi nected. This criticism, however, has at best 
but a limited application. No doubt chorea is intimately 
associated with valvular disease of the heart ; where the 
two concur the latter may be the chief cause of death, in 
which case it may be said without impropriety that the 
patient did not die of chorea but with it. But what shall 
we say when, as in four of mv seven cases, the chorea was 
the leading disorder and the obvious cause of death.? And 
what shall we say to the hyperaimia of the cord, leailing- 
in one case to a bulky extravasation, if chorea is purely 
functional, an immaterial essence which holds no communi¬ 
cation with anything so gross as morbid anatomy ? 

Where physiology ends pathology begins. In health the 
movements of the voluntary muscles are voluntary ; those of 
chorea are involuntary. As the involuntary supersedes 
the voluntary we may suppose that the normal state of the 
nervous system is superseded by the abnormal. And do we 
not find abnormity enough to suggest that things are sub¬ 
stantially wrong? Are extravasations of blood and liquor 
sanguinis and dilatation of the central canal to be wholly 
disregarded? It is true that the lesions are inconstant and 
miscellaneous, but they are all results of the same condition 

_hyperiemia. 7 In one of the seven cases which furnished 

me with post-mortem examinations a clot one-twelfth 
of an inch long had torn its way into one of the 
cervical horns ; in another the central canal was greatly 
dilated, in one part containing blood, in another apparently 
empty: a third case, that of an old woman, presented, 
as a picturesque object under the action of carmine, 
an extravasation of liquor sanguinis in the anterior fissure 
and others in connexion with tho posterior horns. I have 
made no mention of less striking, hut not less significant, 
extravasations in the subarachnoid space and elsewhere and 
have scrupulously omitted all appearances of doubtful inter¬ 
pretation, but e’nough remain to form a curious illustration 
of functional disease. There is a resemblance, not to be 
overlooked, to wliat is found in tetanus. 8 In each we have a 
morbid change of which injection is the outward and visible 
sign. In tetanus we have the parasite behind ; in chorea we 
have behind something as yet unknown. 

We have a superficial knowledge that certain mental 
impressions, above all fright, and certain conditions of 
disease, notably rheumatism and scarlet fever, may give rise 
to chorea ; of the process we know nothing more than that it 
is attended with a morbid fulness of vessels which we hypo¬ 
thetically attribute to a paralysing or relaxing influence 
brought to bear upon them. This is not all but it is some¬ 
thing. We are conscious that there is more behind. But 


* Chorea, second edition, p. 115. 

8 Loc. eit., p. 88. 

The Pathology of Chorea, bv W. H. Dickinson, Transactions of the 
cal Medical and Chirnrgieal Society, vol. lix., 1876. 

Transactions of tlic Royal Medical and Chirurgical Society, vol. hxc, 
,te tig. . B vol ^ p ] ale x |i. f fig. i. 
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what we.see is something tnaLerial and is enough to remove 
chorea from the unsatisfying category of functional diseases. 
It is true, so imperfect is our knowledge, that what we see 
does not distinguish chorea from some other diseases of 
nervous origin, but in this and others we see material evidence 
of morbid action. Evanescent or temporary disturbances may 
be due to evanescent or temporary influences, as a spasm of 
the larynx may be produced by a blast of cold air or a pass¬ 
ing diarrhoea by a haustus .senna', but where the disorder is 
permanent or enduring we must look for a cause which is 
equally persistent. A fright which lasts a minute may 
cause chorea which lasts for months. Is it not probable— 
indeed, is it not, certain—that the fleeting first cause leaves 
behind it a lesion which is not so ! The substantial disturb¬ 
ances of the spinal cord in tetanus and chorea are uniform 
in kind though they present considerable variety in place 
and degree; in tetanus we cannot doubt that they arc the 
secondary results of a parasitic intrusion ; in chorea we 
recognise, as in tetanus, a morbid hypersemia which appears 
to be rather a secondary or collateral consequence of the 
disease than the primum mobile; nevertheless it is some¬ 
thing, and it is there and proves beyond doubt or cavil 
that the cord is materially involved. Similarly in diabetes, 
though we have not discovered the initial change, we see 
sufficient signs of morbid action in the cerebro-spinai centres 
to indicate that they play a part in the disease. The extra¬ 
vasations which have been found are not large enough or 
constant enough to account for the diabetic process, but thev 
suggest an attitude of the vessels which may have something 
to do with it. These pathological indications, slight thougli 
they be, which connect the brain with glycosuria are the 
more significant when taken together with much that was 
previously known: the production of glycosuria in animals 
by puncture of the medulla, and in man by wounds and 
injuries affecting the same part of the brain, and the occur¬ 
rence of diabetes in consequence of mental emotion in the 
shape of grief, terror, or anxiety. 

The temporary exaggeration of diabetic diuresis under 
mental perturbation is not an unfamiliar experience. In 
illustration of the same association I may call attention to 
an observation which has recently been made known— 
namely, that engine-drivers, whether in England or America, 
are especially liable to diabetes—a liability to be attributed, 
we may presume, to the anxious nature of their calling. This 
proclivity, which appears to have been first pointed out by 
Dr. A. H. Smith of New York, has been further illustrated 
by Mr. Herbert W. Page,* surgeon to the London and North- 
Western Railway, who tells us that the drivers on this 
railway present a mortality from diabetes which is nearly 
twice that of the ordinary population. So many independent 
lines of experiment and observation, pathological and 
clinical, point in the same direction that if the brain have 
not to do witli glycosuria Nature and Art have combined to 
deceive us. 

In view of the many indications of a connexion between 
the exalted organ and the humble secretion it occurred tome, 
now many years ago, to inquire whether glycosuria presented 
any clinical association with insanity. If insanity be a 
disease of the brain and glycosuria, as with Bernard's 
rabbits, a result of cerebral irritation, the two should some¬ 
times concur. I was allowed to make the inquiry at Bethlem 
Hospital and obtained a reply in the affirmative so far as 
related to a small proportion of the lunatics which were put 
to the question and sugar in small quantities. There was 
no instance of fully developed diabetes in the cases to which 
I refer, 1,1 but traces of sugar were found, so far as the re¬ 
duction of copper could be taken as a test such as to point 
to a connexion between insanity and glycosuria. Copper, 
as is well known, may be reduced by ingredients of the urine 
other than sugar, though not to the same extent or quite 
in the same manner; the darkening of the urine with liquor 
potass® and heat must be wel 1 marked to be conclusive, 
but for practical purposes the two tests taken together or 
the copper by itself, if the response be characteristic, may 
betrdsted until assurance doubly sure is afforded by fermen¬ 
tation. My observations were made with copper in the 
shape of Fehling's test and with liquor potass® by itself. 
Among 106 lunatics, passing over the lesser and insignificant 
reactions, were 18 who gave decided reduction, among which 
were three in which it was considerable. The indications 


• Observations bv Mr. Horbcrt Page. Quoted bv Dr. Saundbv, 
Trf. Lancet, May 19th, 1900, p. 1421. 

10 Kenaland Urinary Affections, vol. i., Diabetes, p. 62. 


afforded by Fehling’s test were generally confirmed by the 
action of liquor potass®. The emphatic response to these 
tests in some cases was decided evidence of sugar ; in others 
the reply was less conclusive and perhaps in some incon¬ 
clusive, but tlie occasional presence of sugar in the urine of 
the insane appeared to be beyond doubt. Further observa¬ 
tions were needed to show how often and whether in one sort 
of mental disease more than another. 

I am glad to be able to appeal to the later and larger 
experience of Dr. C. Hubert Bond at the London County 
Asylum, whose tests included that of fermentation. Dr. 
Bond places before us “ 32 cases of glycosuria or diabetes 
associated with insanity.” He shows that of 366 recent cases 
admitted into the Banstead Asylum 19, or 5'32 per cent., 
displayed sugar in the urine on admission. It is to be noted 
that patients with melancholia were especially subject to 
this complication, 114 cases giving 11 of glycosuria, or 
about 10 per cent. Dr. Bond draws attention to an observa¬ 
tion of Dr. H. Maudsley’s that diabetes often shows itself in 
families in which insanity prevails and that the two diseases 
"are certainly found to run side by side or alternately with 
one another more often than can be accounted for by 
accidental coincidence or sequence.” Other observations 
have been made which bear witness that a certain, if a 
small, proportion of lunatics present the urinary change 
in question. Mr. It. It. Leeper 11 describes three cases of 
melancholia in which the urine contained sugar ; in two the 
glycosuria ceased with the melancholia; in the third the 
melancholia outlasted it. Dr. Emil Raimon 18 tells us that 
of 114 patients in various forms of idiocy and mental 
disease, putting aside two diabetics who were among the 
number, 14 showed some degree of glycosuria. Dr. Rairuon 
attributes this condition in these circumstances to a failure 
in the power of assimilating sugar, which serves to 
emphasise the fact, though scarcely to explain it. Dr. 
W. R. Dawson describes in some detail 18 seven cases of 
glycosuria associated with insanity which had come 
under his notice during the 15 months ending Jan. 1st. 
1902. He distinguishes two classes, one in which 
morbid mental phenomena have arisen in the course 
of glycosuria, the other in which glycosuria developed 
during an attack of mental disease, “ the former class being 
rare, the latter fairly common.” Of the former class he 
gives only one instance. Of the seven cases related three 
were of melancholia. Finally, I will content myself witli the 
admission of Dr. W. Hale White who repeated my observations 
at Bethlem with critical intent, but has furnished testi¬ 
mony to a certain extent supporting them which is valuable 
as that of an adversary. He admits that in 49 lunatics in 
this institution he found “ slight cupric reduction in five and 
undoubted sugar in two.” In view of this admission it is 
of interest to note a later statement which appears to be 
scarcely consistent with it. “ About 20 years ago." says Dr. 
Hale White, 1 * “when the nervous theory of diabetes was 
in the ascendant, it was urged in support of it that 
the urine of lunatics frequently contained sugar. Dr. 
G. H. Savage and I showetl that this was not so." 
The unqualified negative is misleading. “ Bate me an 
aco quoth Bolton." Did the urine merer display sugar 
or only not frequently? If “not frequently” implies 
“sometimes" myself and my critics are of one accord. 
The language needs more finish. I would suggest as an 
improvement that, instead of saying absolutely, as if there 
were no truth in it, “ Dr. Savage and 1 showed that this was 
not so,” the phrase should run, “Dr. Savage and I showed 
that this was so, in so far as among the patients in Bethlem 
we found undoubted sugar in over 4 per cent, and suspicion 
of it in over 10 percent.” 

The questions that remain are no longer whether sugar 
is to be found in a tangible proportion of lunatics, 
but in what kinds of lunacy and in what proportions. 
Dr. Bond's researches do something towards these ends As 
sugar in appreciable quantity is no ingredient of the urine 
in health we must look for morbid associations wherever we 
find it. For academic completeness we should know how 
often sugar is to be found in the average sane person 
belonging to the class by which Bethlem and Banstead are 
supplied. Among a large nuraltcr of persons in apparent 
health there must be a small number who have upon them 


11 Journal of Mental Science, October. 1901. p. 758. 

18 Brit. Med. Jour., Epitome, Nov. 9th, 1901, p. 73. 

18 Glycosuria and Insanity, by W. 11. Dawson, M.D., Medical Press 
and Circular, Jan. 1st, 1902. 

14 The Lancet, March 14th, 1903, p. 715. 
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the glycosuric beginnings of diabetes. How many or how 
few these may be we do not know accurately—certainly 
nothing like 5 per cent., which, speaking roughly, is Dr. 
Bond’s estimate of the glycosuric coefficient of Banstead 
comprehensively, or 10 per cent., which is his estimate for 
melancholics. Dr. Bond’s figures do something towards 
supplying a standard of comparison for themselves, for 
while 82 maniacs give no instance of glycosuria 114 melan¬ 
cholics gave 11. If this difference should prove the rule 
glycosuria must have some morbid relationship with melan¬ 
cholia which it has not with mania. It is not necessary to 
suppose that insanity directly causes glycosuria or glycosuria 
insanity, but that the morbid condition of brain which 
accompanies some forms of insanity is capable of insti¬ 
gating glycosuria. 

I will not presume to say whether or not “the nervons 
theory of diabetes is still in the ascendant,” but, supported 
as it is by so many converging lines of evidence, it is difficult 
to suppose that there is not something in it. If there be not 
there is much to explain and to explain away. 

While upon the clinical associations of diabetes which 
relate to the nervous system some may be mentioned, though 
they are equivocal in their bearing, since they may either be 
connected with this disease in its origin or acquired in its 
course, possibly as consequences of the action of the morbid 
blood upon the nervous structures. The loss of the patellar 
reflex is common in diabetes and I judge it to be usually an 
early symptom, as if belonging to the disease in its 
beginning rather than acquired in its course. I have even 
known the loss of this reflex to have been noticed before 
any other sign of the disease had come under observation. 
Whether this loss is a result of the attendant changes in 
the blood or a part of the presumed initial modifications in 
the nervons system must remain to be seen. A less common 
nervous failure and one of later production is superficial im¬ 
pairment of sensation especially affecting the lower limbs. 

I mention this by the way, though it contributes nothing 
to the nervous origin of diabetes, for like the loss of 
the patell ir reflex it may be post hoc; not therefore to 
found either upon the loss of reflex or of sensation, 
we must nevertheless recognise and duly appreciate certain 
post-mortem changes which are more significant or less 
equivocal. 

Coming now to pathological observation, in other words 
to the post-mortem condition of the brain and cord, we see 
something, but what is most evident to us is that we do not 
see all. As with tetanus ami chorea, we find results of a 
morbid relation between the blood-vessels and their sur¬ 
roundings which, however interpreted, do not admit of 
dispute. For the most part these are haemorrhagic or 
exud itory, they have obviously taken place during life, and 
they indicate an abnormal condition of the vessels which 
allows their contents to transpire. These have been 
sufficiently described and represented 15 and need no 
recapitulation here unless it be to dissociate ante-mortein 
and vital changes from some which are cadaveric. In the 
early days of neuropathology sufficient allowance was not I 
made for the instability of nervons structure and certain 
changes, to otie of which the term “ miliary sclerosis ” was 
given, were thought to have taken place during life instead 
of, as they had done, after death, but speaking only of what 
are obviously the results of vital action we find in 
connexion with diabetes perivascular hemorrhages, not 
by rupture but exudation, enlargement of the perivascular 
spaces giving in section and in pirts a cribriform 
appe ir.ance, and a dilatation of the central canal of the 
cord to which the name “syringomyelia” has been 
given. 18 Abnormal these changes certainly are, but none 
of them are peculiar to diabetes, nor with diabetes are 
they constant in place or degree. As with tetanus and 
chorea they mainly indicate hypenemia. But there must be 
something behind : with tetanus it is a bacillus ; what with 
chorea and diabetes we know not. but at anv rate in 
both a distinctly morbid hypermmia forms part of the 
process. 

As taking part in the disturbed physiology of diabetes and 
presenting an unnatural pose as regards its blood-vessels, 
though the changes hardly come within the scope of 
morbid anatomy, the liver claims especial mention. It has 
long been known that this organ in this disease presents 



various signs of congestion. Trout mentions engorgement of 
the portal veins, congestive enlargement, and jaundice; and 
other writers adduce other particulars to the same purpose. 
Examined minutely in section, after hardening, the repletion 
of the vessels, both venous and arterial, is manifest. The 
arteries are often seen to be full of blood as well as the 
veins—in health, as i* scarcely necessary to observe, the 
aTteries after death are empty. Thus, not to insist on more 
than can be easily demonstrated, we find evidence of arterial 
debility, of the nature of, if not amounting to, vaso-motor 
paralysis, in the brain and in the liver; whether more* 
general I cannot say, but it is evident that the face 
in certain stages and degrees of diabetes displays a dusky- 
red congestion which is not characteristically venous in its 
colour and is suggestive of vascular collapse. In the brain 
we see evidence of a similar vascular pose in the haemor¬ 
rhages by transudation to which attention has been drawn, 
and in the cord a suggestion of it by the exudation 
which in a tangible minority of cases occurs within and 
dilates the central canal. In the liver we see engorgement, 
presumably the result of a similar condition of vascular 
ineptitude. 

The vaso-motor paresis, or nervous debility, as it may be 
called, which on grounds of post-mortem observation I have 
attributed to the cerebro-spinal system and to the liver, has 
been inferred by Dr. F. W. Pavy, as far as the liver is con¬ 
cerned, on grounds unconnected with morbid anatomy. Dr. 
Pavy strictly limits his theory to the chylo-poietic viscera 
and to one form of diabetes. Different lines of inquiry mav 
lead to similar resnlts, as must necessarily be the case if 
there is any truth in the conclusion. Says Dr. Pavy, 17 “a 
vaso-motor paralysis implicating only the vessels of the chylo- 
poietic viscera may stand at the foundation of the form of 
diabetes limited to the defective assimilation of the ingested 
cartiohydrate.” My observations are less restricted than Dr. 
Pavy’s inference, though they are not offered as complete 
or as anything more than an indication of something as yet. 
unknown. 

Taking together the results of experiment, of accident and 
disease, of mental impressions, and, though not frequent yet 
significant, the association of glycosuria with insanity, and 
adding to these the post-mortem evidences of transudation 
from the cerebral vessels, it is not to be doubted that there" 
is a connexion between the state of the brain and the 
voidanee. of sugar which must be taken into account in any 
theories wc may form of diabetes. So far we discern a con¬ 
dition of vascular relaxation which affects the brain and the 
liver, shown in the one by corpuscular transudation and in 
the other by arteri il fulness after death. Whether a similar 
want of grasp affects other vascular systems we have little 
knowledge though the complexion is suggestive. We cannot 
suppose that what we see is all that is to be seen, but at any 
rate it is something. 

That diabetes any more than chorea or tetanus is a mere 
functional error, a capricious misconduct on the part of 
healthy organs or tissues, rs a proposition which is repellent 
to my understanding and, to- my mind,, impossible. Are we 
to suppose that we have got to- an end of pathology because 
at present we cannot get any further? That “this effect 
defective comes by cause” is certain ; that this effect if 
persistent must have a cause which is equally so is likewise 
certain. 

It has been imagined, to take a recent hypothesis before 
the older, that the essential part of the disease is an inability 
on the part of the tissues to put the car boh yd rates to 
their proper use in nutrition which, therefore, are dis¬ 
charged as waste in the form of sugar. The error is not 
over-production but insufficient consumption. It is not 
• that too much sugar is made but that too little is used. This 
I failure on the part on the tissues to do their duty is un¬ 
explained, They do not look amiss. Whence conies the 
paralysing or inhibiting influence? If the failure were 
always senile we might see in it one of the deteriorations 
of age, but how when it? strikes the yonng possibly ia, fhe 
shape of an almost acute disease ? And from another point 
of view this theory is not satisfying, for it seems inade¬ 
quate to explain the large quantities Of sugar which are 
sometimes discharged—in an extreme case perhaps two 
pounds or even more daily. Arc we to suppose that in 
health an equivalent amount of carbohydrate would have- 
gone into the tissues? Could the tissues in health hav* 

il The Physiology of the Carbohydrates, 1894, p. 263. 
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taken up, or made away with, so much ? Yet this they 
mast have done, on the theory, so far as I understand it, 
that in diabetes there is no morbid formation of sugar 
but only a failure to utilise what is normally made. It is 
difficult to imagine but that in Such cases as I have alluded 
to we have the making of too much rather than the using 
of too little. We must have over-production rather than 
diminished consumption and must look for some morbid 
exaggeration of the sugar-making process. It seems probable 
that the part of the tissues is passive rather than active and 
a morbid glycogenesis, in other words, the excessive makirg 
of sugar, the essential part of the disease. As this is often 
attended with a discharge of sugar more than equivalent to 
the carbohydrate which in ordinary circumstances we could 
suppose to be taken up by the tissues we must look for its 
cause in something more active than a failure on their part 
to seize the elements of nutrition which are presented to 
them. We have an active and destructive disease which is 
difficult to account for by a mero loss of assimilative power 
on the part of the tissues. We must have the creation of 
sugar, not the mere misapplication of it. 

We fall hack on the older view, practically that of Claude 
Bernard, according to which the immediate cause of glycos¬ 
uria is in the liver, the remote cause in the brain. Much 
labour has since the time of Bernard been expended on the 
physiology of glycogenesis and the pathology of diabetes. Phy¬ 
siologically much has been accomplished, but in the field of 
pathology it must be admitted that much remains to be done. 
Not that nothing has been done but our knowledge in this 
respect is fragmentary and discontinuous: suggestive rather 
than conclusive. But it is impossible to ignore the con¬ 
nexion of glycosuria with cerebral injuries, of diabetes 
with mental disturbance, of saccharinity of urine with 
melancholia, and, to carry on the story after death, of 
evidences and consequences of vascular repletion especially 
in the brain in the shape of corpuscular extravasation 
and in the liver of abnormal congestion. The suggestion 
which these visible signs convey is of loss of contractile 
power in the arteries. The vascular leakage is not always 
to be found and t herefore cannot be regarded as a necessary 
step in the establishment of the disease, but it is found 
often enough (blood in a recent state outside the vessels 
in eight of 22 cases) to point a moral and to insinuate 
that there is something generally abnormal in the pose 
of the vessels, though it is only in some that it has 
gone to the length of extravasation. Thus the haemor¬ 
rhages by t,ran.-udaticn or rupture which are found in 
tetanus, chorea, and diabetes are not to be regarded as the 
cause of the symptoms or essential part of the disease but 
only as indications of some condition which is so. Granting 
that we have in diabetes signs of want of tone in the arteries, 
we are not to conclude that we have got to an end but only 
that we have taken a step in that direction ; what it may 
lead to is as yet unknown. We have not discovered the 
primum mobile. Suspicion points to the brain, and in par¬ 
ticular to the cortex and medulla, but we can at present go 
no further. 

It is not to be assumed that diabetes mellitus is always 
tbe same disease or always due to the same cause. It may 
be due, as is now known, to pancreatic mischief. It is 
in touch with gout, which it sometimes replaces as if it 
were a form of gout, the articular symptoms absenting them¬ 
selves in the presence of the glycosuria. Diabetes is often 
hereditary, as are some diseases which belong to the nervous 
system ami some which do not. We have much to learn 
about gout and heredity and about the origins and kinds of 
diabetes ; but whatever the future may have in store for us 
it can never abolish the experimental and clinical facts 
which associate glycosuria with morbid influences acting 
by way of the nervous system nor dissociate diabetes from 
certain disorders undoubtedly pertaining to the same 
system which, notwithstanding that they were, or still 
are, by some regarded as “ functional,” display signs of 
perivascular disturbance which forbid them to be so 
regarded if by functional is meant “without material 
change.” 

PS.—This paper, not quite a recent production, does not 
pretend to contain anything new but rather designs to take 
stock of the old, with such modifications and reassertions as 
time has made necessary. It is well now and then to look 
back and see where we stand, while we await further facts 
which the future cannot fail toprovide 
Stun hope-place, YY. 


SOME UNUSUAL EFFECTS OF MOVEABLE 
KIDNEY. 

By C. MANSELL MOULLIN, M.D. Oxox., F RC.S.Eng., 

SENIOR SURGEON AND LECTURER ON SURGERY AT THE LONDON 
HOSPITAL; EXAMINER IN SURGERY AT THE UNIVERSITY 
OF CAMBRIDGE.. 


Moveable kidney is One of those curious affections which 
sometimes give rise to very serious symptoms and some¬ 
times to none at all, and in which the gravity of the 
symptoms does not appear to bear any relation to the 
amount of the movement. It may form a tumour which 
descends into the iliac fossa whenever the patient stands 
up or coughs without causing more than a feeling of 
discomfort; or it may cause very serious consequences 
from pressing or dragging upon neighbouring siructuits, 
even though it scarcely descends sufficiently far below the 
ribs to be felt. There is a good deal of truih in the saying 
that a kidney which simply descends behind the peritoneum 
and fascia which cover it ill front may become ihe seal of 
hydronephrosis from kinking of tbe ureter, or of tubercle or 
calculus from being repeatedly bruised, but it will not, as a 
rule, interfere with other organs, while one that simply tilts 
forward without descending to any great extent, even if it 
is only the upper end that tilts, may lead to very grave 
inconvenience and give rise to the suspicion that the patient 
is suffering from disease of some ot the neighbouring organs. 
Fortunately, the diagnosis rarely presents any difficulty. 
Whatever "the nature of the symptoms to which a u.ovtaLle 
kitlney gives rise, whether they are those of ulcer of the 
stomach or of gall-stones or of inflammation of the 
appendix, there is one test which euables the true cause 
to be distinguished at once and almost without fail. 
Symptoms that uie due to a ini.-placed kidney are reliewd 
and in most instances disappear entirely as soon as tie 
patient is placed in the reeuinLent position. When they aie 
due to organic disease of other organs change of position has 
little or no effect. 

In one case under my care a moveable right Kidney gave 
rise to a series of symptoms resembling very closely those 
ordinarily present in chronic gastric ulcer. 'JI e patient was 
a mariied woman, 44 years of age, who had had nine 
children, six of whom were living. For the last £0 
years she had suffered from pain in the epigastrium, 
shooting round to the back and shoulders. The pain 
invariably came on from a quarter to half an hour afier 
meals. Solid food made it worse, vomiting was frcquint 
and was rather encouraged as it relieved tl o pain. 
Scarcely a day passed without at least one attack 
and for the last nine months there had been no respite. 
21 months ago there had been three attacks of bsemat- 
emesis, the amount said to have been as much as 
three quaris, and there was melaena at the same time. Tl e 
abdomen was large and flabby. According to the patient s 
account she hail been getting thinner. The stomach was 
not dilated or displaced, the lower border being situated 
about two inches above the umbilicus. There was a little 
tenderness on deep pressure to the right of the epigastrium 
but ro tumour could be felt. Both kidneys were moveable, 
the right one in particular descending so far when the 
patient strained or coughid that it came quite below the 
thorax and the hands could be made to meet above it. While 
in the ward lying in bed waiting for operation the vomiting, 
which had been more and more troublesome and which was 
the immediate cause of her seeking admission, ceased 
entirely and the pain after food diminished so materially 
that it scarcely interfered with her comfort. This led 
me to the conclusion that the mobility of the rigtit 
kidney was the chief, if not the sole, cause of her 
symptoms, whether it acted mechanically by dragging 
upon the duodenum and pylorus or whether it irritated 
the splanchnics in some way, leading to persistent con¬ 
gestion of the mucous membrane of the stomach with its 
attendant consequences, chronic gastritis and haematemesis. 
The right kidney accordingly was exposed through an incision 
in tile lumbar region, all the fat around was removed, and 
three kangaroo-tendon sutures were passed through it, 
securing it to the wall. Iodoform gauze was packed around 
the outer border and lower end of the kidney to prevent 
any strain falling upon the sutures during vomiting and to 
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secure fixation by adhesion afterwards and the wound 
was closed. The subsequent progress docs not need any 
description. The patient was kept in bed until the 
wound was soundly healed and then allowed to get up, 
wearing an abdominal belt as a precaution. There were 
occasional attacks of dyspepsia afterwards, but so far as 
the severe pain and vomiting were concerned relief was 
complete. 

In two other cases under my care about the same time 
the effect of the displacement of the kidney fell not so 
much upon the pylorus as upon the gall-bladder and the 
common bile duct. One of these patients was a young 
woman, unmarried, 26 years of age. The other was married, 
with a large family, and probably was a little over 40 years 
old. The history they gave was practically the same, so far 
as important details were concerned. In both there had 
been repea ted attacks of colic beginning in the right hypo- 
chondrium and resembling mild attacks of biliary colic but 
bearing little or no relation to food. They did occur after 
meals, it is true, but they occurred almost as frequently at 
other limes. At night they rarely occurred. In the elder 
of the two these attacks had lasted a good deal longer and 
were more severe than in the younger. In her, too, they 
were often attended by jaundice, which, however, rarely 
lasted longer than two or three days. Occasionally 
there was sickness, but it was not sufficiently regular 
or frequent to enable it to be said that it was de¬ 
pendent upon the colic. There was tenderness in the 
right hypochondrium in both, especially after one of the 
attacks. The liver was not enlarged and no tumour 
could be felt when the patient was lying down. When 
standing up and leaning forwards, supporting the weight 
of the upper part of the body upon the hands so that 
the abdominal muscles were relaxed, a sensation of deep 
resistance was felt over the region of the gall-bladder, 
especially in the case of the elder patient, but the gall¬ 
bladder could not be defined. The elder of the two volun¬ 
teered the statement that if she could only get to bed and lie 
down for a few hours the pain almost ceased and that very 
often it returned after she had been up some little while. 
The lower end of the right kidney could easily be felt in 
both when they were standing upright but it was not move- 
able in the ordinary sense of the term—that is to say. though 
it descended distinctly when the patient took a deep breath 
it resumed its former position as soon as the pressure of the 
diaphragm was taken off. 

All kidneys are moveable. In a good many people the 
upward and downward range of movement is more than an 
inch and may he as much as two inches. When such a 
kidney is placed rather lower down than usual, owing 
perhaps to a long narrow thorax, it can easily be felt and 
may be mistaken for a pathologically moveable kidney. This 
term, however, should bo reserved for kidneys which not 
only descend but which fail to re-ascend spontaneously when 
the diaphragm relaxes, and which do not regain their 
natural position unless either the patient lies down or some 
external pressure is brought to bear upon the abdomen. In 
neither of these patients was the kidney moveable in this 
sense, but for all that I have no doubt that it was the cause 
of the symptoms of which they complained bv the way in 
which it pressed upon the cystic or perhaps the common 
bile duct. At least it is certain that after the kidnev had 
been exposed and sutured to the posterior wall in the 
way I have just described they were both completely re¬ 
lieved. The explanation is, I believe, to be found in the 
kind of movement the kidney undergoes in these cases. 
In ordinary ones it glides up and down behind the 
peritoneum and does not come into relation with the bile 
ducts. In these the lower end appears still to retain 
what attachments it has and the upper end drops 
forwards, so that, the kidney assumes a horizontal rather 
than a vertical position. This form of displacement was. 
I believe, first described bv 1’otain who spoke of it as ante- 
version of the kidney, and he, too, considered that it was 
in some way related to what may be called, for the sake of 
brevity, biliary symptoms. Potain, however, appears to me 
to have mistaken cause and effect. According to him 
irritation about the biliary passages leads to a general 
relaxation of the serous and suhserous tissues in their 
neighbourhood and this in its turn to loosening and dis¬ 
placement forwards of the upper end of the kidney. It 
seems to me more rational to regard the displacement of the 
upper end of the kidney as the primary cause and the 
temporary closure of the bile ducts as tlie consequence. 


Cases in which similar symptoms have been caused by com¬ 
plete downward displacement of the kidney have been 
recorded by Dr. TV. Hale White and Mr. W. Arbutbnot 
Lane, 1 and also by Dr. T. J. Maclagan and Sir Frederick 
Treves,* but, so far as I am aware, no one hitherto lias 
associated them with simple anteversion, a condition which 
probably is much more common than is usually suspected. 

I may add that neither of my patients could have been 
accused of the smallest degree of tight-lacing, which has 
often had the credit of causing these symptoms, nor was 
there any suspicion in either of them of general entero- 
ptosis or rotation of the liver. 

A third case presenting closely similar feature* was under 
ray care about the same time. It differed, however, in one 
important respect, for the kidney was much more moveable 
and slipped down in the usual way when the patient stood 
upright and coughed or strained. What the immediate 
mechanism may have been in this case is not easy to say, 
for the kidney when it glided down appeared to lose all 
relation to the biliary ducts. It is possible that there may 
have been some adhesions between the gall-bladder, on the 
one side and the hepatic flexure of the colon and the other 
structures, which must be displaced to some extent when 
the kidney descends, but the patient refused operation so 
that I am not able to speak more definitely. 

Inflammation of the appendix is another trouble which I 
have known on several occasions to be simulated very closely 
by moveable kidney. A short time since a patient, a young 
woman, unmarried, 24 years of age, was sent to me because 
of a swelling which had made its appearance in the right 
iliac fossa. It had been diagnosed quite correctly as a 
moveable kidney but the symptoms of which she complained 
bore no relation whatever to the kidney but. were exactly 
those which arc present in an ordinary case of mild inflama- 
mation of the appendix. Whether she had been reading the 
subject up or comparing notes with friends who had suffered 
from genuine inflammation I cannot say, but the recurrent 
attacks of colic, with constipation and abdominal tender¬ 
ness, brought on by exercise or by trivial indiscretion in diet, 
were so accurately described that I was led to examine her 
appendix and found it perfectly healthy. Instead of re¬ 
moving it I proceeded at once to suture her kidney into its 
place and from that date the symptoms disappeared. In 
connexion with this case I may mention that on another 
occasion 1 removed a calculus, fixed in tho cortex at the 
lower end of the right kidney, in a man who had already 
had his appendix removed for recurrent attacks of colic 
without experiencing the slightest relief. What may have 
been the condition of the appendix at the time of the 
operation I cannot, of course, say, but certainly the pain 
which led the man to undergo both operations was due to 
the calculus, for it was not benefited by the first and was 
completely removed by tho second. 

The difficulty of forming an accurate diagnosis in these 
cases is made considerably greater by the well-known fact 
that moveable kidney and inflammation of the appendix are 
not infrequently associated together. So commonly, in fact, 
do they occur together that it has been suggested that there 
must be some causal connexion between the two. The reason 
that is usually assigned is the pressure of the displaced 
kidney upon the mesenteric veins. This would lead to 
chronic congestion of the mucous membrane of the appendix 
and would in this way render it more susceptible to the 
septic organisms which are the immediate cause of all such 
attacks. But I am not aware of any case in which this has 
been proved and as a ride the kidney, when it comes down 
sufficiently far to press upon the mesenteric veins, enjoys 
sucli a range and such freedom of movement that it would be 
hardly likely to press upon them for a sufficient length of 
time to produce this result. 

There is no doubt that moveable kidney is a much more 
common affection than is usually believed. It has been said, 
and it is probably correct, that the range of mobility is 
pathological in 10 per cent, of women. In a very large pro¬ 
portion of these cases the patient knows nothing about it and 
should tie left in happy ignorance of it. It causes no sym¬ 
ptoms worth mentioning and needs no treatment. But there 
is a small percentage, amounting, however, in the aggregate 
to a very large number, of which this is not true. In¬ 
dependently of what may be considered to be subjective 
symptoms they suffer very commonly from gastric and other 


1 Brit. Med. Jour., 1892. vol. i., p. 223. 
» The Lancet, Jan. 6th, 1900, p. 16. 




The Lancet,] PROF. T. OLIVER: ANKYLOSTOMIASIS IN WESTPHALIA, HUNGARY, ETC. [Dec. 10,1904. 10^5- 


troubles, which are often put down to simple dyspepsia, but 
which I cannot help thinking are in many cases due either to 
complete displacement of the kidney or to that much more 
insidious anteversion which can only be ascertained by 
examining the patient in the position I have described. 
Such cases can be cured by early operation. 

Unfortunately, if matters are allowed to drift on, definite 
organic changes may be induced, either directly in the 
structures concerned or indirectly through the medium of 
the nervous system and these may perpetuate the symptoms, 
even after the original exciting cause has been removed. 

Wimpole-stroet, W. 


ANKYLOSTOMIASIS IN WESTPHALIA, 
HUNGARY, AND CORNWALL. 

By THOMAS OLIVER, M.A. Durh., M.D. Glass., 
F.R.C.P. Lond., 

PROFESSOR OK PHYSIOLOGY, UNIVERSITY OF DURHAM; PHYSICIAN TO 
THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 


Four months ago, in conjunction with Mr. Hermann 
Belgcr of the Durham College of Science, I visited the 
coalfields of Westphalia and Hungary with the object of 
studying ankylostomiasis, of learning something of the social, 
industrial, and medical conditions under which mining opera¬ 
tions are conducted there, and of contrasting these with 
those found in Cornwall. 

We chose Bochum in Westphalia as onr vantage-ground, 
for not only is it the most important mining centre of 
Westphalia, also that where the disease commenced and lias 
been most severe, but it is here that Dr. Tenholt lives who 
is recognised as the principal authority on ankylostomiasis 
in Germany and who is the medical head of the Knapp- 
schaftsverein, or Miners' Assurance Union, with its 265,000 
members. At the Elizabeth Hospital, Bochum (400 beds) 
on the date of our visit there were 30 patients in the 
institution suffering from the “worm disease” and of 
these 19 were convalescent. The men who are afflicted 
with this malady are kept in a part of the building 
separate from that reserved for the other patients; they 
have their own set of lavatories with annexa for the 
examination of faeces. Dr. Nagel is in charge of the 
bacteriological laboratory at the Elizabeth Hospital. Here 
we were joined by Dr." Tenholt. It is at the Elizabeth 
Hospital that the most important pathological investiga¬ 
tions are carried on. Courses of clinical and pathological 
instruction are given in the hospital by Dr. Tenholt and Dr. 
Nagel. The former has already had through his hands 300 
young practitioners who, after their special training, have 
been sent to the mining districts to combat the disease. In 
our visits to the Lothringen and Erin mines in the neigh¬ 
bourhood of Bochum we had the privilege and the pleasure 
of Dr. Tenholt’s company and 1 take this opportunity of 
thanking him through The Lancet for his valuable assist¬ 
ance ungrudgingly given. 

It is impossible otherwise than to admire the well-thought- 
out plans and the means adopted by the German Government 
and the Miners' Association to stamp out the disease. Before 
a new workman is taken on at any mine in Westphalia he 
must proceed to one of the hospitals, defecate there, have 
his stool microscopically examined, and receive a certificate 
of health from the medical officer, and for this the miner 
pays la. It has been found necessary to make the miners 
pay for the medical certificate as it prevents them moving 
about from one mine to another ; also the authorities have 
been obliged to enforce personal attendance at a hospital of 
the applicants for work, as the men used to bring for micro¬ 
scopical examination not their own but the faeces of their 
wives and children. 

r i The spread of ankylostomiasis through Westphalia is attri¬ 
buted to the rapid opening out of the mines during the 
last few years. So great was the demand for coal 
a short while ago that in one year 20.000 new miners 
bad to be introduced into Westphalia. These men came 
from Posen in East Germany, Poland, and Italy. At the 
present time Italian miners, if they pass the medical officer, 
are accepted but Hungarian miners are not engaged upon 
any condition. How the disease was imported into West¬ 
phalia it is difficult to say but it has been an expensive 
item for this part of Germany. Ankylostomiasis has cost 


the Miners' Association little short of £200,000. For each- 
report of a case of ankylostomiasis furnished by a medical' 
man the association pays Is. This includes payment for a 
microscopical examination of the stools which in ail 
instances must be made. One medical man examined 8000 ' 
cases a short while ago and received £400 for examining 
and reporting upon the same. Owing to the Westphalian 
mines containing a good deal of coal dust and explosive 
gases spraying with water was made compulsory by the 
Government three or four years ago. Since watering tlie 
mines the number of cases of ankylostomiasis has materially 
increased. According to the Deutsche Dergarbeiter-Zeitung 
the number of miners in the valley of the Ruhr—i.e., the 
district above mentioned—who have suffered from ankylo¬ 
stomiasis is as follows ; — 

1893 1897 1893 1899 1900 1901 1902 

107 113 99 94 275 1130 1355 

As a supplement to this I reproduce in full the table which- 
appears in the report on ankylostomiasis of the Special Com¬ 
missioner appointed by the Colliery Guardian and published 
in 1903, an excellent report, by the way, and one full of 
interesting information. The total staff employed in the 
289 mines in the district in 1902 was 256.000. 


Year. 

Number of 
pits 

inleetod. 

Number of 
cases 
reported. 

Proportion of eases 
per 10,000 miners 
in work. 

189S . 

15 

107 

64 

1897 . 

31 

113 

6-2 

1893 . 

23 

99 

4 9 

1899 . 

26 

94 

44 

1900 . 

40 

275 

11'7 

1911 . 

63 

1031 

40-6 

1902 . 

66 

1 

1355 

52-9 


It was in 1900 that compulsory regulations for watering 
mines in Germany were introduced. The sudden rise in the 
returns of cases about this time is more than a coincidence. 
As indicating a causal connexion between sprinkling the 
workings in the mine with water and ankylostomiasis the 
figures published by the Miners’ Association are of im¬ 
portance. In 1901 of 63 infected pits there were 57 in 
which spraying with water was being carried on and in 
these there were 1021 cases of ankylostomiasis, while in 
other six infected but unwatered pits there were only nine 
cases of the disease. 

In 1902 the number of men suffering from ankylostomiasis 
in Westphalia was simply alarming : in the Erin coal mine 
there were in 1902 297 patients, in Graf Schwerin 296, 
and in the Shamrock pit 258. 

At the Lothringen mine there are at present 2000 men 
employed, of whom 1600 work underground. Ankylo¬ 
stomiasis broke out here in 1885. Two years ago 72 per cent, 
of the men working underground were suffering from the 
miner’s worm disease ; to-day only 8 per cent. Down the 
pit I found every 300 yards or thereabouts earth closets or 
portable pails for the use of the miners. These pails which 
were made of galvanised iron were found usually in very 
accessible places, were surrounded by sacking and thus were 
partly screened from view. At other places these pails- 
were placed in recesses in the rock and screened off by 
sacking. The ground immediately around was strewn with 
lime and crushed stone. Here and there by the side of the 
main ways in the mine were pools of stagnant water or 
heaps of slimy mud rich in the ova and larvse of the 
ankylostoma duodenale. The larvsc of this intestinal 
parasite attack the timber props of the mine, causing them 
to be wet and to become rotten. According to Dr. Tenholt 
the larvie seldom ascend higher in the wooden props than one 
yard from the ground. In one of the sideways in the mine 
which was infested with the larvie we had the opportuity 
of seeing some experiments carried out by Dr. Tenholt—viz., 
sprinkling the mine with a watery solution of quicklime. 
Preparatory to this being undertaken infected miners were 
asked to defecate in this particular gallery, the temperature 
of which is rather high, and in 14 days owing to the favour¬ 
able temperature the ova had become changed into larvse. 
This is the average length of time in the mine for the 
development to occur. 

At this point I may incidentally remark, since I shall not 
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he dealing with the life-history of the worm, that it is only 
the larvae and cot the ova that in the human intestine are 
capable of developing into the worm. The ovum requires 
free oxygen and this it does not obtain apparently in the 
alimentary canal. Another interesting point, too, is that 
the ovum of the ankylostoma requires a temperature of 2C° C. 
or 63° F. for its development. Several of the Westphalian 
mine owners have so improved the ventilation of their pits 
that through having reduced the temperature alone they 
have practically freed the mines from ankylostomiasis. 

At the Erin pit, Gastrop, I was particularly struck by the 
excellent bathrooms, dressing room, and suite of water-closets 
for the underground workers. In the hospital or barracks at 
tie Erin mine there were on the day of our visit 25 men under 
treatment for ankylostomiasis. Some of the men did not 
look at all ill. Only one man was s rikingly amende. It is 
one of the peculiarities of ankylostomiasis that the symptoms 
<lo not always correspond with the araouufc of infection. 
Yet it is the men with few or no symptoms who do harm 
by transmitting the disease to others. The hospital at the 
Erin mine costs the employers about £100 a month. 

To diagnose ankylostomiasis the fasces of a suspected 
miner must be examined microscopically. Ova and larvae 
are being constantly passed in the stools of an infected 
individual, but the fully developed worms are only expelled 
after an anthelmintic. Want of space will not permit of my 
dealing with the methods of prevention and cure of the 
disease as seen in Germany other than stating that so far as 
medicinal treatment is concerned the drug relied upon by 
Dr. Tenholt is filix mas in large doses. On a few occasions, 
however, rather serious symptoms have followed the adminis¬ 
tration of large doses ef filix mas. It caused neuro-retinitis 
followed by blindness. 

Hungarian Coalfields. 

We visited the Sopron-Brennberg mine where we were the 
guests of Dr. Goldman, to whom we take this opportunity of 
acknowledging our indebtedness and of tendering our thanks. 
As Dr. Goldman is an enthu.-iast and lias contributed largely 
to the literature of ankylostomiasis his views upon the 
subject have been most helpful to us. In the Sopron mine, 
in which 800 men are employed, the temperature runs very 
high, sometimes from 40° to 45° C. (104 to 113° F.). The 
temperature of this coal mine is very favourable to the 
development of ankylostomiasis. Seven years ago from 90 to 
95 per cent, of the miners were affected: to-day there are 
still about 30 per cent, of the men who are not yet free from 
the parasite. A few years ago the miners were so ill and so 
anmmic that they could not work. Their feet used to swell 
and they could undergo no physical exertion without panting 
for breath and having palpitation. It is with ankylostomiasis 
as with many epidemics. When the disease first appears in a 
district it is usually extremely virulent and is attended by 
rather serious symptoms, but as time passes, although 
the malady may to some extent unfit many of the miners 
for work, a kind of tolerance seems to be established. | 
There is a sick fund at the Sopron mine with a capital of 1 
£30.000. Out of this fund pen-ions are paid to aged and 
di-abled miners and for all kinds of sickness. The owners 
contribute £1400 a year to it, and the men in proportion to 
their wages. During sickness the fund pays I*, per day to 
ohe family and in cases of ankylostomiasis it pays in addition 
all hospital expenses. 

The miners are underground for eight hours a day but out 
of this, owing to the very high temperature of the pit, they 
can only work four hours. So overpowering is the heat that 
the men are obliged to leave the workings and go into the main 
ways to become cooled and to get air. Half the time is thus 
spent in cooling themselves and resting. In consequence of 
the high temperature, the character of the work, and the 
difficulty of breathing the men develop acute pulmonary 
emphysema. As the work is hard and the men perspire freely 
an intense thirst is developed which is quenched by drinking 
large quantities of water containing 1 per cent, of citric 
acid. Boys in couples with water barrels on their back keep 
travelling up and dmvn the mine. On an average a miner 
drinks five litres of the acidified water daily. Notwith¬ 
standing their hard work many of the miners at Sopron- 
Brennberg are long lived. They are superannuated at a, com¬ 
paratively speaking, early age. Very few of the miners die 
from phthisis. A large proportion of them are pale and 
w'orn-out looking and while part of this may be due to 
ankylostomiasis the hard character of their work and the 
high temperature and impure air of the pit are not without 


an influence. At the Sopron mine there is great difficulty in 
getting the men to use the iron pails provided for them 
underground. Dr. Goldman suggested moveable waterclosets 
on wagons which could be transported on the rails anywhere 
through the mines, but they are not in use. 

A short distance from the mine is the hospital with 12 beds 
but with accommodation for 24 when required. Here I 
examined six men who were suffering from ankylostomiasis. 
The patients at Sopron-Brennberg looked worse than the men 
at the mines near Bochum. Three of them were very anaemic 
and looked ill. They could not eat and were unable to walk 
far, partly on account, of palpitation and shortness of breath 
and also on account of the heaviness of their limbs. In 
three of the patients there were signs of emphysema of the 
lungs. One man in addition was suffering from aortic 
regurgitation and pulmonary emphysema. We washed the 
faeces of one man who had been put on treatment that fore¬ 
noon. 70 worms were found ; several of these were pale 
and dead while others were red and gorged with blood. On 
microscopical examination there could be seen both fer¬ 
tilised and unfertilised ova in some of the female worms. 
Laft year there were 400 cases of ankylostomiasis treated at 
the Sopron-Brennberg hospital at a cost of £150 to the mine 
owners. 

Treatment .—A variety of drugs has been tried by Dr. 
Goldman, including filix mas, thymol, terpine, and an 
extract of acacia anthelmintica which has a reputation in 
Abyssinia as a vermifuge. He is still experimenting with 
drugs. 

Cornwall. 

In this country ankylostomiasis has made its appearance 
in at least one mine, the Dolcoath, near Camborne. Through 
the kindness of the manager, Mr. R. Thomas, I had the 
opportunity a few months ago nob only of descending into the 
mine and of seeing something of the conditions under which 
the men work in this deep metalliferous mine but also of 
examining some of the men who had been, or were still, 
suffering from ankylostomiasis. In the mine iron pails are 
provided for the use of the men and these, as in Westphalia, 
are brought to the surface and emptied daily. It is difficult 
to say how ankylostomiasis was introduced into Dolcoath 
but as there has always been a free interchange of miners 
between Dolcoath, the colonies, and foreign countries the 
worm must have been brought to it by workmen coming from 
abroad. To the account of. the disease as at present existing 
in Cornwall there is little to add to that given by Dr. J. 8. 
Haldane. A few years ago, more than now, there was a good 
deal of ill-hcalth among the Dolcoath miners and a feeling of 
unfitness for work was very prevalent. Much of this was 
attributed, Mr. Thomas tells me, to the high temperature of 
the mine but on looking back the manager is disposed to 
think it may have been the result of ankylostomiasis and 
that the disease therefore must nave existed here some time 
before it was recognised. The medicinal treatment adopted 
is large doses of thymol and from it good results have 
becu obtained. 

In reviewing the subject of ankylostomiasis generally it 
is apparent that the disease is always introduced into a 
district by an infected miner defecating in a mine the tem¬ 
perature of which is fairly high—say, above 65° F.—and in 
which there is considerable moisture. In these circum¬ 
stances the ova which are dejected in the fteces find a favour¬ 
able medium for becoming larva;. Occasionally through 
eating with unwashed hands the larvie gain entrance into 
the alimentary canal of man and there develop into mature 
worms ; but there is another channel by which they gain 
entrance and that is, as Dr. Looss of Cairo has shown, 
through the skin. Dr. Looss's carefully prepared micro¬ 
scopical sections have quite set at rest, any doubt upon this 
point. Facts both at home and abroad show that the disease 
develops very insidiously, that infected men may be working 
a few years in a mine before it becomes infected, and then 
all at once the disease breaks out in epidemic form. So 
far the great coalfields in the north of England are not 
known to be affected. To some extent they are protected 
by their excellent system of ventilation and low temperature 
but in one mine in Hungary with a temperature of 48° F. 
ankylostomiasis broke out. 

No diagnosis of miners’ worm disease can be made short of 
finding on microscopical examination the ova in the fteces 
and as there are often therein numerous ova of other in¬ 
testinal parasites it requires some knowledge and familiarity 
with the various forms of ova in order to differentiate 
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between them. The blood of an infected individual usually 
shows an increase of eosinophile corpuscles but as eosino- 
philia is met with under other pathological conditions 
neither this circumstance nor that of a deficiency of hfemo- 
globin in the blood can do more than point to the necessity of 
making a microscopical examination of the faeces. Dr. A. K. 
Boycott regards eosinophilia in a coal miner as extremely 
suggestive of ankylostomiasis. In the case of a workman 
from abroad applying for work at a British mine, especially 
metalliferous, and with a temperature above 65° F., inquiries 
should be directed as to where he has come from and if 
known to be an infected area it would be safer before giving 
him work to have his faeces microscopically examined. 

Newcastle-upon-Tyne. 


A CASE OF 

EXTRADURAL ABSCESS COMPLICATING 
ACUTE MIDDLE-EAR CATARRH WITH¬ 
OUT PERFORATION OF THE MEM- 
BRAN A TYMPANI; OPERA¬ 
TION; RECOVERY. 

By R. G. HENDERSON, M.A., M.B., Ch.B. Aberd., 
F.R.C.S. Edk. 


Cases of the following type are of sufficient interest and 
importance to be put on record, for the whole issue depends 
on their prompt recognition and treatment. 

A little girl, aged seven years, had an attack of earache 
on Sept. 9th. 1901. She was not a robust child, being subject 
to occasional attacks of bronchitis and about a year before 
had passed through an attack of pneumonia. She 
had never suffered from earache before and I was not 
asked to see her till the 12th. She then appeared to be 
suffering from a subacute middle-ear catarrh on the left 
side and was treated with sedative drops (carbolic acid 
and opium in glycerine), hot fomentations, and an aperient, 
The throat appeared to be normal and the temperature was 
normal or only slightly raised. The next few days showed 
little change in her condition except that while the earache 
improved somewhat she became subject to considerable pain 
of a neuralgic character over the left side of the head and 
especially the left side of the forehead. Meanwhile, the 
temperature ranged from normal to 100'4°F. On the 17th 
there were considerable pain over the parietal region and 
diffuse tenderness on both parietal and occipital regions of 
the left side; there was tenderness also over the mastoid 
process but no redness or swelling. The head was held 
stiffly inclined towards the left shoulder and she would lie 
onlv on the left side with the head supported on a low pillow. 
The temperature was 100'2°. She had slept well. Therewas 
no pain in the ear itself. Hearing was considerably impaired, 
showing tjV by the watch, the other car being normal. The 
meatus was somewhat narrowed and the membrana tympani 
was grey and opaque. There were no bulging and no per¬ 
foration to be seen. There was no history of discharge 
from the ear or anv sign of such in the meatus. The hair 
was cut over the whole of the left side, revealing some 
swelling below and behind the tip of the mastoid and ex¬ 
tending up and back to the parietal region. The tenderness 
although present over the whole side of the head was most 
marked over the tip of the mastoid and the swelling below it. 
On the 18th she was seen by Dr. T. E. Hayward in consulta¬ 
tion. The child had passed a good night and was found 
sitting up in bed amusing herself. Her temperature was 
100° and her pulse was 140. Pain was much less than 
before and there was only some dull aching over the 
side of the head. The swelling was more marked; it 
was somewhat sausage-shaped and extended from below 
the tip of the mastoid up and back to the parieto-occipital 
region ; the upper part was the most prominent and 
showed fluctuation, its centre being two inches behind 
the attachment of the auricle and on a level with its upper 
border. Tenderness was more or less present over the 
whole side of the head bnt most marked over the tip of the 
mastoid and over the fluctuating area referred to. On the 
19th she passed a restless night and looked less lively. 
Her temperature was 99'5° and her pulse was 120. Slight 
wheeling bronchitis was present. There had been no vomit¬ 
ing or rigor and no mental dulness. The headache and the. 
swelling were as before, only the latter had extended so that 


there was now some oedema over the mastoid. The hearing 
power in the left ear had diminished, the watch being 
i heard only on contaot, The meatus was much swollen 
deeply so that the membrana could hardly be seen. 
The pupils were normal. There was no optic neuritis. On 
the 20th the patient had chloroform administered by 
Dr. Hayward and the abscess was opened by a vertical 
incision through its lower part. Non-foetid pus escaped. 
The abscess was sub-pericranial and the bone appeared to be 
normal. Careful search was made for a track leading towards 
the tip of the mastoid on the supposition that there might be 
an unusual form of Bezold's perforation with the pus 
tracking up and back along the digastric groove instead of 
following its more usual course down the neck. No such 
track, however, was found. The mastoid antrum was then 
opened in the usual manner with the chisel and while doing 
so a minute opening was made into the groove for the 
lateral sinus. A tiny jet of pus immediately spouted forth 
evidently under considerable pressure and continued to flow 
in a pulsating stream synchronous with the heart beats. As 
the abscess emptied itself the wall of the sinus rose up close 
to the bone. The aperture was enlarged and with due pre¬ 
cautions the portion of bone overlying the abscess was com¬ 
pletely removed with the chisel. Thus the sinus was laid 
bare over an oval area rather larger than a shilling. The 
sinus wall looked congested and thickened bnt no lymph 
or granulation was present. The antrum contained no pus. 
Drainage was provided by strips of gauze introduced under 
the bridge of the scalp between the mastoid incision and 1 bat 
for the abscess. The subsequent progress of the case was 
uneventful. The temperature fell to normal within 48 hours 
and healing was complete within six weeks, when hearing 
power was found to be equal in both ears and bony repair 
had taken place over the exposed sinus. 

That intracranial complications, and especially extradural 
abscess, may follow an acute otitis media is a well-recognised 
fact, but in tire great majority of such cases the otitis has 
reached the suppurative stage and resulted in a perforation 
of the membrana tympani. Unfortunately, in the present case 
none of the pus was preserved for bacteriological examina¬ 
tion, but the clinical features are strongly suggestive of the 
pneumococcus as the cause. Leutert has shown that the 
type of otitis media associated with the pneumococcus is 
characterised by a somewhat mild course as regards the 
ear itself but with a marked tendency to the production 
of extradural abscess. Tbe probability here is further 
increased by the fact that the patient had passed through an 
attack of pneumonia within the last year so that doubtless a 
potential source of otitic infection was still present in her 
respiratory tract. A pneumococcic infection will sometimes 
resolve and sometimes suppurate, the result depending 
largely on the vascularity and general vitality of the tissue 
attacked. Thus in the lung resolution is the rule, but in 
the pleural sac suppuration frequently follows, particularly 
in children. If we now' regard the middle ear with its attic, 
antrum, and mastoid cells as the analogue of the lobule of 
lung with its air vesicles, it is evident that in a middle-ear 
catarrh with extradural abscess we have a process closely 
comparable with a pneumonia and its subsequent empyema. 

Of greater practical importance, however, is the question 
of diagnosis, especially so in acute cases, as the condition is 
then so much more likely to l>e overlooked. An extradural 
abscess uncomplicated by other iDtracranial affection may 
present a variety of symptoms such as severe pain, high fever, 
vomiting, optic neuritis, and, if large, pressure symptoms 
such as various paralyses, slow cerebration, and coma. We 
may even find repeated severe rigors with high temperature 
due to simple extra-sinus abscess, without sinus thrombosis 
as in cases recorded by Barr. On the other hand, any one 
or practically every one of those symptoms may be absent. 
Two features, however, of special diagnostic value, 
both illustrated in the above case, may be mentioned. 
The first and most suggestive, as shown by Grunert, is 
the marked incongruity between the subjective symptoms 
and the objective ear condition—e.g., severe pain in the 
ear or over the side of the head but with no acute in¬ 
flammatory signs on the membrana tympani or mastoid 
process. The second is the formation of an abscess under 
the scalp the origin of which can only be explained on the 
supposition that it has found its way from the interior of the 
skull. Tbe diagnostic value of this sub-pericranial abscess 
receives little attention in English text-books of otology. 
Possibly its occurrence is rare but in a case like the present 
where the membrana tympani is intact its presence affords 
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the only direct evidence of intracranial suppuration. As to 
the treatment little need be said. The obvious indication is 
to evacuate the pus and to provide free drainage by operative 
means. 

Subsequent note .—The patient made an excellent recovery 
from the operation and was quite well for a year after. I 
was then asked to see her again. She was suffering from 
slight earache and had an abscess of considerable size over 
the mastoid, raising up the linear scar of the old operation 
wound. There was but little discomfort referred to the ear 
itself and there was no perforation or discharge. I carefully 
cleaned the skin over the abscess and with due precautions 
withdrew a sample of the pus for bacteriological examina¬ 
tion. It was reported to contain pneumococci. The abscess 
was opened and healed readily. I have reason to know 
that the patient remained in good health for about two 
years afterwards. Her medical history then showed the 
following interesting sequence of events occurring at intervals 
of a year : (1) an attack of pneumonia of moderate severity 
(September, 1900); (2) an attack of acute catarrh of the 
middle ear with extradural abscess having the clinical 
characters of a pneumococcic infection as detailed above 
(September, 1901); and (3) slight earache with large abscess 
over the mastoid of pneumococcal origin and evidently due 
to infection through the middle ear and antrum (October, 
1902). Apart from the interest of the individual manifesta¬ 
tions this history shows the remarkable tendency to 
recurrence of pneumococcal infection or perhaps more 
correctly the persistence of the infection in a latent form 
with periodical outbreaks. 

Oldham. 


NOTE ON MERCURIAL INJECTIONS IN 
NERVOUS DISEASES OF SYPHI¬ 
LITIC ORIGIN . 1 

By Dr. MAURICE FAURE. 

La Malou. 

(Translated for The Lancet.) 

PERSONS suffering from nervous diseases are very sensitive 
to certain methods of medical treatment and the generally 
accepted restrictions with respect to the use of mercurial 
remedies are specially applicable to such patients. I will 
here detail in a collective form some of these restrictions, the 
soundness of which has, in ray estimation, been confirmed 
by prolonged observation of a large number of patients 
presenting nervous symptoms of syphilitic origin. 

Injections of soluble salts (Note 1) given either every day 
or three times a week are the most recommendable form 
of treatment, for in this way the amounts administered can 
Ihj determined with more precision than by other methods. 
Pills and other preparations to be swallowed often produce, 
even when taken in small quantities, intestinal troubles 
in ner\ous disease. With inunction (frictions), grey oil, 
and injections of insoluble salts it cannot be exactly 
known how much of the remedy has been absorbed 
and in what space of time. This being so, the patient’s 
general state may, when the limit of toleration has been 
exceeded, undergo a sudden and transient deterioration, 
leaving behind it a long-continued aggravation of the nervous 
troubles, the relief of which was hoped for. It is desirable 
to avoid routine practice and the giving of the same 
mercurial salt to all patients suffering from nervous diseases. 
In the selection of a method of treatment the medical man 
ought to be guided not by his preconceived ideas but by 
prolonged observation of the patient. Individual idio¬ 
syncrasies with respect to toleration ought to be ascertained. 
In general, the familiar preparations of benzoate, biniodide, 
and perchloride of mercury agree well when given in 
ordinary doses, while cacodylatc, hermophenyl, and other 
organic compounds agree even better but seem to be less 
active in equivalent doses (Note 2) and may be reserved for 
delicate patients. By varying the nature* as well as the 
doses of the salts administered remedies which cannot be 
tolerated continuously may be tolerated for a limited time 
(Note 3). 

The therapeutic result is not proportionate to the quantity 
of mercury administered, some preparations being more 
active than others. Two facts may here be mentioned— 

1 A communication to the Seventh French Congress of Medicine. 
OcU 24th to 27th, 1904. 


namely, (1) that patients who have not derived any benefit 
from a given preparation or from small doses have improved 
under the use of another preparation or of larger doses ; and 
(2) that patients who have become worse when treated with 
a certain salt or with large doses have improved when a 
different salt or small doses w r ere substituted (Note 4). 

In the case of a young patient suffering from nervous 
disease whose general state is in other respects normal 
and in whom the lesion is recent and quite local (a 
gumma, for instance) mercurial treatment may be used 
with the same intensity as in any syphilitic manifesta¬ 
tion whatever. With middle-aged patients not in very 
good condition and having disseminated lesions (such as 
disease of the cerebro-spinal vessels, tabes, and general 
paralysis) mercurial treatment ought to be commenced 
cautiously and watched with close attention. Moreover, the 
patient might have secondary infections of certain viscera, 
such as the bladder or intestines, associated with paralysis 
or atony of the organs in question. Though these con¬ 
ditions are of infective origin mercury has no remedial 
action on them and the temporary lowering of the 
general health which a too energetic mercurial treat¬ 
ment may bring about renders these infective processes 
more active. With elderly persons presenting nervous 
symptoms of syphilitic origin greater circumspection 
is required; the state of the kidneys must be carefully 
investigated by means of a complete analysis of the urine 
and observation of the renal efficiency. 

The duration of the treatment and the doses employed 
will naturally depend on the effect produced, on the state 
of the patient, on the special object in view, and the like ; 
they cannot be pre-arranged on a uniform system for all 
cases. These precautions, the greater part of which are to 
be found in the teaching of Fournier, are the best guarantee 
of therapeutic success. After having been for a long time 
employed in an inadequate manner for the relief of nervous 
symptoms of syphilitic origin mercurial treatment is at 
present often carried on more actively than is good for 
patients suffering from nervous diseases. It is desirable 
that these extremes should be avoided and that preparations 
and doses conforming to each individual’s powers of resist¬ 
ance should be selected in order to insure the success of 
mercurial treatment in nervous diseases of syphilitic origin. 

Note 1 .—All our injections are intra-muscular. When this 
plan is adopted there is little or no induration and pain is 
of exceptional occurrence. The injection ought to be given 
very slowly and followed by gentle massage. The place for 
injection is the buttock and the average depth is four 
centimetres. 

Note 2 .—The equivalence of doses in the case of different 
salts is ascertained from the amount of mercury in each 
salt, assuming, of course, that the chemical valency of the 
mercury is the same in the groups which are compared. A 
centigramme of mercury per day is the average dose ; there 
are patients who cannot take so much but many can take 
more than that. 

Note S .—Our series of injections of soluble salts vary from 
6 to 20 administrations. The series is repeated after a pause 
of equal duration to make up a total of from 40 to 80 injec¬ 
tions for a course of treatment to be spread over one or two 
years. With insoluble salts we have made weekly injections 
numbering from 6 to 12, and after an interval of some 
weeks another series is recommenced. There is no definite 
limit except the tolerance of the patient. 

Note 4 -—An intensive treatment is not necessarily a 
heroic treatment, for intensity may be obtained insidiously 
by very prolonged administration and the use of average 
doses frequently repeated. It is necessary to give the 
patient, all the mercury that is required for the cure of the 
disease without giving him enough to produce toxic 
symptoms. 


Diphtheria in Bradford.— Dr. W. Arnold 

Evans, medical officer of health of Bradford, in a report on 
the prevalence of diphtheria presented to the health com¬ 
mittee of that city, states that the disease showed a gradual 
increase during the period from 1900 to 1903, followed hy 
a remarkable rise in 1904. In 1903 there were 196 cases, 
with 52 deaths, while for the ten months up to the end of 
October, 1904, there have been 678 cases with 119 deaths. 
By far the larger number—namely, 517 cases out of the 678— 
occurred in children between three and 13 years of age. The 
children attending St. Stephen's schools in West Bowling 
have been especially liable to be attacked. 
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A CURIOUS CASE OF GENERAL TUBER¬ 
CULOSIS IN WHICH A COMPLETE 
CAST OF THE STOMACH WAS 
VOMITED. 

By EDWARD SWALES, M.R.C.S. Eng., L.R.C.P. Lond., 

FORMERLY THIRD ASSISTANT MEDICAL OFFICER, KENT 
COUNTY ASYLUM, MAIDSTONE. 

In the following case, which came under my care in 
February, 1902, the patient was a male epileptic imbecile, 
aged 16 years. On April 7th he refused his food and appeared 
to be very ill. He was put to bed immediately and his tern- | 
perature was found to be 103 ■ 6° F. On a most careful , 
examination of the chest and abdomen being made no I 
physical signs of disease were discovered. A saline draught | 
(sulphate of magnesium, one ounce ; tincture of senna, half j 
a drachm ; and water, two ounces) was given to relieve the 
constipation and the diet was limited to milk and soda-water. 
At 6 p.m. the temperature had risen to 105*6°. He was 
therefore wrapped in a sheet wrung out of tepid water 
and the temperature was carefully taken at regular intervals. 
The wet pack was continued until the temperature had 1 
fallen to 103° (the temperature in every case being taken in 
the rectum), which occurred in one and a half hours. During 
this time small draughts of whisky and water were given to 
support the heart, which was beating very rapidly (from 120 
to 130 per minute) and to induce diaphoresis. He was now 
removed from the wet pack and put into dry clothing when 
he fell asleep immediately. He slept quietly for three hours, 
after which he became restless and fretful. By 2 A.M. on the 
8th the temperature had again risen to 105°. The mixture 
which he was taking at this time was the following : sulphate 
of quinine, one drachm ; phenazonum, two drachms ; spirits 
of chloroform, three drachms ; and water to 12 ounces ; one 
ounce every four hours. At 10 A.M. the temperature was 
only 100*8° but at 6 p.m. it bad again risen to 104*2°. From 
the accompanying chart (Fig. 1) it will be seen that the 
temperature had taken on an oscillating character but with 
no regularity or periodicity. On again examining the chest 
I found a patch of dulness of about the size of the palm of 
the hand, posteriorly on the left side, at the level of the 
angle of the scapula. The breath sounds, vocal fremitus, 
and vocal resonance were all increased over this area and 
a few fine “liair-like” crepitations were distinctly audible 
at this spot. 


On the morning of the 12th he was much weaker and 
vomited for the first time since taking to bed, the vomit 
consisting of a complete cast of the stomach. The cast 
was composed of curdled milk. The accompanying photo¬ 
graph (Fig. 2) was taken immediately and before any 

Fig. 2. 



shrinking had taken place. Its size is indicated by an inch 
scale photographed with the specimen. The temperature 
still kept very high and reached a maximum on the 14th 
(106 *2°), when he died. 

The following notes are from the post-mortem report of 
the case. The membranes of the brain were very deeply 
congested and many small opaque spots (miliary tubercles) 
were scattered over the surface of the arachnoid, more 
especially at the base. The brain substance was shrunken 
and very soft. The vessels were markedly injected. The 
ventricles contained some excess of slightly turbid fluid. 
The cerebellum, pons Varolii, medulla, and basic ganglia 
were similar in every respect to the cerebrum. There was no 
excess of fluid in the pleural cavity. The whole substance 
of the lungs was in a condition of extreme congestion and 
presented many small areas of a darker colour and of 
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denser consistence than the surrounding lung tissue. 
The left lung was in precisely the same condition, but 
presented one large patch of pneumonic consolidation 
on the posterior aspect of the lower lobe. The pericardium 
was intensely injected and contained about two ounces 
of clear fluid. The muscular substance of the heart 
was very soft, pale, and swollen. The peritoneum was 
injected and many miliary tubercles were scattered over the 
surface of the intestines. There was no excess of fluid in 
the peritoneal cavity, the exudation being of a sticky con¬ 
sistence. The intestines themselves were matted together, 
owing to previous peritonitis, and could not easily be sepa¬ 
rated. The stomach was quite normal in appearance. The 
liver was soft, swollen, and very pale. The spleen and the 
pancreas were both enlarged and congested. The kidneys 
were very pale and granular ; the right one contained a small 
abscess, probably from infarction. The bladder was normal. 

The weights of the various organs were as follows :— 
Cerebrum, 39 ounces ; cerebellum, 5i ounces; pons and 
medulla, 1 ounce; right lung, 15 ounces; left lung, 124 
ounces ; heart, 7£ ounces ; liver. 53 ounces : spleen, 9 ounces; 
right kidney, 4$ ounces ; and left kidney, 4$ ounces. 

I am indebted to Dr. F. Pritchard Davies, late superin¬ 
tendent of the asylum, for permission to publish this case. 

West Kirby, Cheshire. 


MORBILLI SINE MORBILLIS: A CASE 
WITH COMMENTARY. 

By J. D. ROLLESTON, M.A., M.D. Oxox., 

ASSISTANT MEDICAL OFFICER AT THF. GROVE FEVER HOSPITAL OF THE 
METROPOLITAN ASYLUMS HOARD. 


A GIRL, agerl five years, was admitted to hospital with 
scarlet fever on Sept. 17th, 1904. She had been ill for 
three days. The rash, which was fading on admission, 
had entirely disappeared by the 19th. Characteristic desqua¬ 
mation followed. Beyond a faint trace of albumin present 
in the urine on Oct. 17th nothing noteworthy occurred till 
the 26th when the temperature, which had hitherto been 
normal, rose at 8 P.M. to 99° F. and at midnight to 99’6°. 
The following day she vomited, an erythema appeared on 
the body, and the fauces and soft palate were injected. 
The temperature at 8 P.M. was 102°. During the night she 
coughed several times. On the 28th the rash had faded but 
the pyrexia persisted ; the morning temperature was 100’2° 
and the evening temperature was 101°. Nothing fresh was 
noted on the 29tli. The temperature was still slightly 
raised (in the morning it was 99 8° and in the evening 100°) 
and the cough continued to be frequent. On the 30th at 
2 P.M. the buccal mucosa was found to be injected and 
showed three definite Koplik’s spots. An urticarial wheal 
was seen close to the umbilicus. The temperature was 100°. 
At 11 P.M. several urticarial wheals were seen on the trunk, 
the cough was troublesome, there was profuse coryza, and 
signs of bronchitis were present in the chest. The tempera¬ 
ture was 101 '2°. On the 31st the urticaria and Koplik’s spots 
had gone. No other eruption was seen though search was 
made several times bi the 24 hours. The coryza and 
the bronchitis persisted till Nov. 3rd, when the temperature 
became finally settled. Convalescence was uneventful. No 
desquamation followed and the child was discharged on the 
18th. Inquiry from the mother elicited the history of a 
previous attack of measles in July, 1903, when three other 
members of the same family were similarly affected. The 
rash, catarrhal symptoms, and constitutional disturbance 
were, however, more marked in the patient under notice than 
in any of the other children. 

Of all the acute exanthemata, measles least frequently 
assumes anomalous forms. The symptoms, eruption, and 
temperature curve closely resemble one another in the 
great majority of cases. Attenuated or abortive attacks, so 
frequently seen in small-pox or scarlet fever, are much 
less commonly met with in measles. Their existence, how¬ 
ever, has been recognised ever since the time that morbilli 
was differentiated from scarlet fever by Sydenham 1 who 
sneaks of a febris morbillosa raging in 1674 in which, 
though the eruption was limited to the back, the neck, and 
the shoulders, the fever was much more serious than in the 
ordinary type. Since then the possibility of a non-eruptive 
measles under the name of morbilli sine morbillis or rubeola 

l leal Observations, Sydenham Society, 1848. 


sine exanthernate, has been admitted by the majority of 
writers—e g., ltillietand Barthez, 2 Hebra, 8 Erasmus Wilson 4 
in the earlier part of the nineteenth century, and by Kaposi,® 
Osier/ Dawson Williams, 7 and Caiger/in more recent times. 
Willan, the father of English dermatology, was the first to 
describe a rubeola sine catarrho “in which the course and 
appearance of the eruption was the same as in R. vulgaris 
but no catarrh, ophthalmia, or fever accompanies it.” 8 
Many subsequent writers, including such eminent clinicians 
as Graves 10 and Sir Thomas Watson 41 have confirmed 
Willan’s description. Authorities of weight, 13 however, have 
not been wanting to deny or to doubt the specific nature of 
morbilli sine morbillis as well as of rubeola sine catarrho, 
nor, indeed, can they be effectually silenced until the dis¬ 
covery of the micro-organism of measles is made and its 
constant presence in these larval forms is established. 

In the present case the diagnosis was based on the occur¬ 
rence of several other cases of measles in the same ward and 
the presence of catarrhal symptoms, pyrexia, Koplik’s spots, 
and the prodromal erythematous and urticarial eruptions. 13 
The erythema was at first taken to indicate a relapse of 
scarlet fever owing to its appearance preceding the catarrhal 
symptoms, its association with the injection of the fauces 
and soft palate (morbillary enantliem), #nd the occurrence of 
vomiting, which more often precedes scarlet fever than any 
of the other eruptive fevers. The mistaken diagnosis of a 
relapse of scarlet fever accounts for the paucity of Koplik’s 
spots which were fading when first seen. They would 
probably have been found to be more numerous had the 
suspicion of measles prompted examination of the buccal 
mucosa at an earlier date. 

The cause of the abortive nature of the disease is to be 
found partly in the character of the epidemic and partly in 
the incomplete immunity acquired by the previous attack. 
In three out of seven other cases infected simultaneously the 
measles eruption never reached the distal extremities of the 
limbs. With one exception all made a rapid and uncom¬ 
plicated recovery. The partial protection afforded by a 
previous attack of measles is well illustrated by H. Balme 14 
who quotes 13 cases, all but one of which had a very mild 
second attack. Two of these were instances of morbilli sine 
morbillis, the diagnosis being established on the charac¬ 
teristic symptoms, the presence of Koplik’s spots, and the 
spread of infection to other members of the family in each 
case. The interval of 39 days between the disappearance of 
the eruption of scarlet fever and the onset of the symptoms 
of measles is probably too long for the former exanthem to 
have in any way contributed to the attenuation of the 
subsequent disease. 

I am indebted to Dr. J. E. Beggs, medical superintendent 
of the Grove Hospital, for permission to publish this case. 

Tooting. _ 

a Maladies des Enfants. second edition, 1854. 

3 Diseases of Skin. New Sydenham Society, 1866. 

* Diseases of Skin. 1863. 

5 French translation by Besnier and Doyon. 1881. 

6 Principles and Practice of Medicine, fourth edition, 1901. 

7 Allbutt's Medicine, vol. ii., 1897. 

8 Allchin's Medicine, vol. i., 1900. 

8 Bateman's Practical Synopsis of Cutaneous Diseases, 1813. 

10 Clinical Lectures, 1848. 

11 Principles and Practice of Physic, 1848. 

ia Faggo and Pyc-Smith: Text-book of Medicine, 1901. Com by: 
Maladies do 1’Enfance. 1902, vol. i. Grancher in Brouardel, Gilbert, and 
Girodo's Trait** de Medecinc. vol. i. 

18 Adkins: On the Prodromal Rashes of Measles, Metropolitan 
Asylums Board Reports. 1899. 

u Practitioner, October, 1904. 


Donations and Bequests.— Under the will of 

the late Mrs. Holme-Simpson, of Town View, Kendal, and 
Roman way, Penrith, the Kendal Hospital, as residuary legatee, 
will receive £10,000.—By the will of Miss Scarrow of Sunder¬ 
land £500 are bequeathed to the Sunderland Royal Infirmary. 
—Mrs. Emma Catherine Short of Fakenham, Norfolk, has 
by her will given £500 to the Victoria Hospital for Children 
for a “McKcllar Cot,” and £300 to the Kelling Open-air 
Sanatorium at Holt, Norfolk.—By the will of Mrs. Britannia 
Brigstocke of Wolverhampton £100 have been bequeathed 
to the Wolverhampton and Staffordshire Hospital.— 
Under the will of Captain William Olive Bird of Norfolk- 
terrace, Brighton, £200 have been bequeathed to the 
Westminster Hospital and £150 to the North-West London 
Hospital, Kentish Town-road, N.W.—Miss Mary Le Lievre 
of St. Peter Port, Guernsey, has by will bequeathed £200 tg 
the Victoria Cottage Hospital, Guernsey. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurlmaa et 
morborum et diasectionum historias, turn aliorum turn proprlaa 
collectas habere, et inter ae comparare. — Mobgagni De Sed. et Cans. 
Morb., lib. iv., Procemium. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OF SUCCESSFUL EXTRACTION OF COINS FROM THE 
(ESOPHAGUS 23 DAYS AFTER HAVING BEEN SWALLOWED. 

(Under the care of Sir William J. Collins.) 

A boy, aged four and a half years, was admitted into the 
London Temperance Hospital on Sept, 20th, 1902, with the 
statement that 18 days previously whilst playing with other 
boys he had accidentally swallowed “a penny." Since that 
date his father said that the child had been unable to 
swallow solids and his diet had been restricted to fluids. 


were also present. The patient was a good subject for 
laryngoscopic examination but nothing abnormal could be 
detected in the larynx except some redness. The voice was 
unaltered. During tiie clay several attacks of dyspnoea 
occurred but never assumed an alarming character. 

On Oct, 12th the breath sounds were markedly weaker 
over the right side of the chest and signs of pulmonary 
collapse at various places were found on auscultation. Mr. 
Willis operated on the same evening. The child was fully 
anaesthetised with chloroform. An incision was made exactly 
in the middle line of the neck from the cricoid cartilage and 
carried three inches downwards. The trachea was opened 
below the isthmus of the thyroid. During the operation the 
left innominate vein was not seen but with each inspiratory 
movement the anterior mediastinal structures covered by 
the fascia bulged into the lower part of the wound. A 
probe was passed into the trachea and the body was detected 
in the right bronchus. It was removed at once with 
crocodile forceps. Much muco-purulent material was 
coughed up through the wound, feathers being employed 
to get it away from the trachea. The opening in the 
trachea was not sutured but the wound was stitched up. a 
small tube being passed down to the tracheal wound. On 
the 13th the condition of the lung was as before. The tube 
was taken out and a gauze plug was inserted in its place. 
The temperature was 102°, the pulse was 136, and the 


Any attempt to swallow a solid morsel was followed 
by pain. On examination he was found to be a \\ 
healthy, well-developed child. He did not complain \ 

of pain but said he “felt the penny inside” and — 
pointed to the neighbourhood of the xiphoid carti¬ 
lage as localising the position of the coin. Cross- 
examination failed to shake his assertion that lie 
had swallowed “a penny.” He swallowed fluids 
without much difficulty but could not be persuaded 
to try solids. A skiagram was taken and showed 
distinctly a circular shadow of rather less diameter 
than a penny piece at the level of the junction 
of the third and fourth dorsal vertebrae, in the 
middle line. He, however, adhered to it that it was 
“a penny” he swallowed. There had been no vomiting 
and no evidence of ulceration or suppuration although three 
weeks had elapsed since the swallowing of the coin. The 
fieces since admission had shown nothing abnormal. No 
abnormal signs were observed on physical examination of the 
chest or abdomen. I 

On Sept. 25th, under chloroform, Sir William Collins passed \ 
a coin catcher cautiously down the (esophagus and at its 
first withdrawal brought up two halfpennies held tightly 
together by capillarity, slightly streaked with blood and as 
black as ink. The allegations of the youngster as to the 
“amount ” he had swallowed were thus corroborated and the 
skiagraphic appearance accounted for. No untoward 
symptom followed and two days later the child was dis¬ 
charged swallowing naturally and without pain. 



respirations were 48. On the 14th the child was much more 
comfortable. The pulse and respiration were diminished. 
The dressing was changed. Subsequent progress proved 
uneventful and the patient left the hospital a week laler. 

Remarks bi/ Mr. Willis —The only comments I have 
to make on this case are : (1) the evidence of the history 
and the physical signs made the presence of the foreign 
body in the bronchus reasonably certain; (2) the ease with 
which the large bronchi can be explored after a very 
low tracheotomy has been performed ; (3) the value of the 
forceps used for the extraction of the stone, which forceps 
were originally devised for the extraction of gall-stones 
(Fig. 3376 of Messrs. Down Bros.' catalogue); (4) the extent 
to which the structures of the anterior mediastinum bulged 
into the neck with the movements of respiration ; and (5) 
the necessity for, and fortunately the possibility of, using 
the utmost "deliberation in the operation especially up to 


NOTTINGHAM CHILDREN’S HOSPITAL. 

A CASE OF REMOVAL OF A FRUIT STONE WHICH HAD BEEN 
LODGED IN THE RIGHT BRONCHUS FOR FIVE DAYS. 

(Under the care of Mr. W. Morley Willis.) 

For the notes of the case we are indebted to Mr. W. 
Henry Duncan, house surgeon. 

The patient, a girl, aged seven years, was admitted into 
the Nottingham Children’s Hospital on Oct. 11th, 1904. 
The history was as follows. On Oct. 7t,h at about 1 P.M. 
the child was sent on an errand and on the way she picked 
up a jam-stone in the street and placed it in her mouth. 
She choked with it, and a lady who saw her at the time 
endeavoured to get it away but said that she felt something 
go forward and it accidentally slipped into the windpipe. 
The urgent symptoms disappeared and the child was sent to 
school the same day but had to be taken home on account of 
fits of spasmodic coughing. Dr. J. M. Mackenzie of East 
Kirk by was sent for and he advised that the patient should 
be removed at once to hospital. This, however, was not 
done until the 11th. 

On admission it was found that the breath sounds at the 
right base were more distant than those on the left, lhc 
percussion note was less resonant; vocal fremitus was un¬ 
altered. The temperature was 101°F., the pulse was 140, 
and the respirations were 60. General bronchitic sounds 


that time when the trachea is opened. 

ROCHDALE INFIRMARY. 

A CASE OF MALIGNANT PUSTULE OF THE FOREAHM 
TREATED BY EXCISION ; RECOVERY. 

(Under the care of Dr. IV. J. Kerr.) 

For the notes of the case we are indebted to Dr. T. I. 
Wallace, resident medical officer. 

The patient, a man, aged 62 years, was admitted into the 
Rochdale Infirmary on Nov. 4th, 1904, giving the following 
history. On Nov. 1st he first noticed a small red papule 
half way up his right forearm which caused him no in¬ 
convenience beyond a little itching. In the next few days, 
however, the arm became very much swollen and compelled 
him to seek advice. On admission a pustule having the 
following appearance was present on the right forearm. 
The centre of the pustule was about half an inch in diameter 
and consisted of a black and very dry slough. Immediately 
outside this was a complete ring of about four or five vesicles 
filled with clear fluid, while outside the?e again there was a 
red ring of intense congestion gradually fading into the normal 
skin beyond. The whole forearm was much swollen and 
extending up from the pustule half way to the axilla was a 
red line of lymphangitis. The axillary glands were enlarged 
i and tender to pressure. The temperature was normal and the 
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pulse was 80 per minute. There was no pain. A cover- 
glass preparation was made of a scraping from the black 
necrotic tissne in the centre of the pustule and stained with 
methylene blue. The anthrax bacilli were easily recognised. 
The diagnosis having been thus confirmed the pustule was 
freely excised and the wound was swabbed with a strong 
solution of chloride of zinc. The swelling of the arm and 
the lymphangitis disappeared in the course of two or three 
days and the patient was allowed to go home on Nov. 13th, 
the edges of the wound having been previously drawn 
together with silk sutures. 

Remark* by Dr. Wallace.— As regards the origin of the 
case, the man was employed by a firm of flannel manu¬ 
facturers and about two months before admission he had 
the work of cutting the hair oil a number of cattle tails. 
These tails came, he thinks, from Hull. On the day before 
admission he was lifting down a wire rack on which the hair 
had been placed and cut the skin of his right hand. His 
coat was on at the time and he is sure that he did not injure 
his forearm. It is possible that the bacilli gained entrance 
through the wound of the hand and travelling up the 
lymphatics were arrested in the forearm, growth taking 
place there. 


SMtttal Satieties. 


PATHOLOGICAL SOCIETY OF LONDON. 


Paget's -Disrate of the Gum.—Obliterating Arteritis. — Intra- 
intestinal Cystio Smelling. 

A meeting of this society was held on Dec. 6th, Mr. 
Rickman J. Godi.ee, the President, being in the chair. 

-Mr. A. Hopewell-Smith read a paper on Paget’s Disease 
of the Gum. He said that this was probably the first 
occasion that such a disease had been noticed as affect¬ 
ing the oral tissues, Piiget himself originally describing 
it in 1874 as a disease of the mammary areolie, while 
Butlin, Wickham, and others had added to their know¬ 
ledge of the subject. That the genitalia might suffer 
sometimes had been conclusively shown by Pick, Rdleston, 
Fordycc, and Colcott Fox, whilst MacLeod had lecently 
reported one instance of Paget’s disease of the umbilicus. 
In the present case the condition affected the periphery 
of a new growth of the jaw'—a so-called “epulis”—in a 
patient aged 25 years. There was a-history of three years’ 
duration but no record of any obvious source of irritation 
or predisposing or exciting cause. The neoplasm had the 
appearance of a periosteal fibroma with patches of blood- 
red kerato-hyaline material on its smooth free surface. 
Sections were cut and stained with htematoxylin and 
eosine, polychrome methylene blue, and also by van 
Giesson’s method. Microscopically there was a tendency 
towards desquamation of the stratum corneum and its 
surface was covered with kerato-hyaline masses. The cells 
were ballooned and many were filled with the same granular 
or homogeneous matrix producing in many places meniscus¬ 
like bodies, some of which measured from 3g to lOg. Nearer 
the rete mucosum many of the “spring” cells had lost their 
intercellular bridges and were no longer separated by inter- 
epithelial channels. Some of their nuclei were in a “resting ” 
stage but the condition described by Ilektoen and Riesman 
as hypochroroatosis was present, as were also typical 
heterotype amphiasters, ring chromosomes and centrosomes, 
and other signs of asymmetric mitoses. There were some 
evidences of karyoclasis and even karyolysis. Darier’s 
so-called “coccidia" and typical myeloid cells could be 
here and there easily discriminated. In addition, and equally 
important, were the cell nests pathognomonic of squamous 
carcinomata, some measuring as much as 25/t in length. The 
basement membrane was extremely irregular in outline and 
penetrated the cutis vera to the depth of 250/u. In 
several places there had been an eruption of epi¬ 
thelial cells through the membrane into the intcrpapillary 
spaces. Parts of the circumference of the growth were 
surrounded by epithelium which had become oedematous and 
showed signs similar to those of chronic eczema. The inter- 
papillary processes were crowded with a small round-cell in¬ 
filtration which was most marked in the neighbourhood of 
the cell nests and beneath the eczematous surface. The 
infiltration consisted, as usual, of Unna's plasma cells, some 
eoslnophiles, a few polymorphonuclear leucocytes and 


lymphocytes, together with the “mast” cells of Ehrlich. 
In attempting to elucidate the histogenesis of this case Mr. 
Hopewell-Smith expressed his opinion that Cohnheim's 
embryonal theory fell to the ground, as did also the 
mechanical sequestration hypothesis of Ribbert as well as the 
anaplasic theory of Hansemann. There seemed to be some 
evidence, however, to support the views of Thiersch and 
Waldeyer and to corroborate the recent investigations of 
Farmer, Moore, and Walker. The belief of Colcott Fox and 
MacLeod, as expressed in a recent paper in the Rritish 
Journal of Dermatology , was favoured by Mr. Hopewell- 
Smith. Mr. Hopewell-Smith, in conclusion, alluded to the 
great immunity of the cheek and oral mucous membrane from 
squamous carcinomata and emphasised the fact that all 
morbid tissues should be systematically examined microscopi¬ 
cally, no matter whether for diagnostic, confirmatory, or other 
purposes, as new and unrecognised manifestations of disease 
might often be superimposed upon older, more apparent, and 
less malignant lesions and neoplasms.—Mr. S. G. Shattock 
said he considered that the evidence on which Mr. Hopewell- 
Smith had described the case as one of Paget's disease was 
most unsatisfactory. The specimens of in-growing epi¬ 
thelium which had been shown were but a normal appearance 
dependent on the direction of the section. Mr. Hopewell- 
Smith had described but a small portion of a large tumour 
and from the description given it was impossible to form any 
opinion as to the nature of the growth. Mr. Shattock asked 
on what character of the growth the diagnosis of Paget’s 
disease was based.—Mr. Hopewell Smith, in reply, said 
that although he had been unable to demonstrate the 
presence of “coccidia” yet he thought that the appear¬ 
ance of the growth and the infiltration of the interpapillary 
processes with small round cells justified him in the view 
that the case was one of Paget's disease. 

Dr. W. P. S. Branson in a communication on Obliterating 
Arteritis drew attention to the existing confusion in the use 
of the term. It was introduced by Friedlander in 1876 to 
describe obliteration of terminal arterioles in inflammatory 
areas, but was perverted by von Winiwarter in 1879 to the 
description of a lesion of main arteries to the extremities 
leading to gangrene. For 20 years subsequently arteritis 
obliterans was thus taken to mean an apparently cause¬ 
less obliteration of main arteries, whether by aid of 
thrombosis or not. In 1896 Thoma denied that this 
disease had any specific identity and the literature of it 
practically came to an end at about this date. The defini¬ 
tions of arteritis obliterans offered by current text-books of 
pathology differed widely. Some said that a pure endarter¬ 
itis was a syphilitic lesion ; some that no distinction 
could be drawn by the microscope between syphilitic 
endarteritis and non-syphilitic fibrous hyperplasia; and 
others that an arteritis that obliterated, for whatever 
reason, was arteritis obliterans. There was no doubt that 
intimal proliferation played a prominent part in most 
chronic arterial lesions ; it was marked in atheroma and 
marked in the generalised arteritis of syphilis. There 
seemed to be no abiding distinction except the tendency to 
fatty degeneration that marked atheroma. This tendency 
was' absent in many cases of syphilitic arterial disease, but 
whether such an arteritis—viz., a lesion limited to the 
intima, widely distributed about the arterial system, but not 
liable to fatty metamorphosis—‘■was a lesion peculiar to 
syphilis was a vexed question and he proceeded to cite a 
case in point. A boy, aged 12 years, under the care of 
Mr. II. Betham Robinson, to whom he was indebted for per¬ 
mission to publish the case, died after a few weeks’ illness. 
He had come for treatment of an overgrowth of the gums 
but was found to have the symptoms of granular kidney 
and died from urmmia. His kidneys were not granular 
but much distorted by deep furrows, the left was about 
twice the size of the right, and the lower half of the 
latter was a mere knob of fibrous tissue. The heart was 
greatly hypertrophied and there was a widespread arterial 
lesion affecting the aorta, the cerebral, basilar, radial, and 
dorsalis pedis arteries, anil in particular some of the terminal 
arterioles of the kidneys and spleen. The lesion was appa¬ 
rently a pure endarteritis and there was no indication of 
fatty changes. Microscopical examination left little doubt 
that the atrophy of the kidneys was anmmic in origin and 
depended upon arterial obliteration. In the regions of 
sclerosis there was some interstitial inflammation but the bulk 
of the remaining renal tissue in both kidneys was normal 
in all elements and the arteries were patent and healthy. 
Beyond the possible significance of two miscarriages which 
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had befallen the patient’s mother there was nothing gained 
either by hearsay or by examination to suggest a family 
taint of syphilis. Similar instances were to be found 
reported among the scanty records of granular kidney 
in childhood, the marked features of the case under dis¬ 
cussion being very suggestively reproduced—viz., an extreme 
disparity in the size of the kidneys, gross distortion of their 
outlines, and an absence of granularity. A few cases, circum¬ 
stantially parallel, were cited from medical literature, but in 
none of them did the possible influence of syphilis appear 
to have been investigated. He thought it fair to say that 
the case which he had described was something apart from 
granular kidney and that it represented a disease deserving 
more than any other the name of obliterating arteritis. 
Though the arterial lesion in most respects resembled that 
associated with syphilis it could not be said that there 
was any evidence of a syphilitic origin in that particular 
case, if it were generally agreed that the condition he 
had described had a specific identity no doubt the ques¬ 
tion whether or not it was attributable to syphilis would 
soon be settled by inquiry into the diathetic history 
of such cases as they occurred.—Dr. H. D. Rolleston 
said that the case recorded resembled a case described by 
Dr. F. H. Hawkins some years ago before the society. That 
case showed the same widespread arterial change all over 
the body and was probably syphilitic in origin. The 
changes in the kidney were probably secondary to the 
changes in the vessels. With regard to granular kidney 
in children, he thought that those which were not due 
to scarlet fever were to be regarded as a para-syphilitic 
lesion and comparable to the cirrhosis of the liver which 
occurred in young children from a similar cause.—Dr. 
F. PARKES Weber said that one form of arterial sclerosis 
had escaped the observation of Dr. Branson. The condi¬ 
tion referred to occurred in young individuals, generally 
Polish Jews, in whom a gradual obliteration of the vessels 
occurred which gave rife to gangrene, for which it was neces¬ 
sary to amputate the limb. He regarded this disease as 
mi generis. The occlusion of the vessels was partly due 
to obliterative arteritis and partly to thrombosis. The sym¬ 
ptoms of obstruction to the circulation manifested themselves 
suddenly. Syphilis was not a cause of this condition but it 
was noteworthy that many of the patients had been heavy 
cigarette smokers.—Dr. G-. F. Stilt, suggested that an 
altogether different view might be taken of the nature of 
the case recorded. He pointed out that congenital hydro¬ 
nephrosis might be limited to one kidney. In the case 
under consideration there were dilatation of the pelvis and 
atrophy of the kidney on one side with granular change in the 
kidney of the opposite side. If tiiis view was adopted the 
hypertrophy of the heart would be secondary to the change 
in the kidney. The hypertrophy of the gums was commonly 
associated with other congenital deformities and often with 
mental defect. He asked whether any examination had been 
made of the fundus of the eyes, for it had been pointed out 
that in cases due to syphilitic disease changes in the fundus 
were commonly present.—Dr. Branson, in reply, said that he 
was inclined to regard the case as due to syphilis although 
in the present case there was no evidence either direct or 
indirect pointing to such an infection. The eyes had not 
been examined and there was no evidence of mental 
deficiency in the boy. 

Dr. R. S. Trevor showed a specimen of an Intra- 
intestinal Cystic Swelling in connexion with the Ampulla 
of Vater. The cyst was found at the necropsy on the body 
of a young man. aged 24 years, who died from the effects 
of a perforated duodenal ulcer. The cyst contained three 
ounces of bile and arose from a base measuring lg inches 
long by ijths of an inch wide. The bile-duct ran down 
upon the outer surface of tire cyst and opened upon it 
by a crescentic opening. A probe passed into the duct of 
Wirsung came out at this opening, thus showing that the 
opening was the biliary orifice into the duodenum. Pressure 
upon the gall-bladder caused an escape of bile from the 
crescentic opening and pressure upon the cyst caused the 
same result, thus showing that the cyst and bile-duct or 
ampulla of Vater were connected. On section of the cyst 
a small opening could be seen in its upper part communi¬ 
cating with the ampulla of Vater. The cyst was lined insied 
and out with intestinal mucous membrane bearing villi. 
The origin of the cyst was thought to be due to the fusion 
in the middle line of two folds of intestinal mucous mem¬ 
brane which are sometimes normally present on either side 
of the biliary papilla, inclosing between them beneath the 


papilla a fossa or .cleft. This explanation would account for 
the inner lining of the cyst noth intestinal mucous mem¬ 
brane bearing villi, the presence of which in the lining 
membrane of the ampulla has not been described. No 
symptoms were attributable to the presence of the cyst. 


LIVERPOOL MEDICAL INSTITUTION. 


Conical Cornea.—Plantar lie flexes. — Dumb-bell Calculus .— 
Gastric Ulcer. 

A MEETING of this society was held on Dec. 1st, 
Dr. James Barr, the President, being in the chair. 

Dr. K. A. Grossmann showed a patient with Conical 
Cornea and demonstrated the skiascopic appearances, which 
were particularly striking in this case owing to the high 
degree of the deformity, its centrally situated apex, its 
complete transparency, and the easy comparison with the 
other unaffected eye. 

Dr. W. B. Warrington read a note on the Plantar 
Reflexes. He described the plantar reflex of the normal 
flexor type and the pathological extensor response. He 
emphasised the importance in the method adopted for 
obtaining it and considered that only to the slow deliberate 
extension could a certain pathological significance be 
attached, though other types of extension might be very 
significant. The reflex obtained in various diseases of the 
nervous system was described and it was maintained that 
the character of the reflex was a valuable aid in distinguish¬ 
ing between functional and organic disease and equally so 
in differentiating between the different kinds of organic 
nervous disease.—Dr. T. R. Glynn, Dr. R. J. M. Buchanan, 
and Dr. J. Hill Abram took part in the discussion. 

Dr. W. Alexander exhibited a Dumb-bell Calculus which 
he had removed from a man, 43 years of age. The calculus 
had existed for some years and a rigorous administration of 
solvents had no influence upon it. Suprapubic lithotomy was 
performed, a stone was removed, and the wound was closed. 
It was then found that another stone remained behind the 
prostate. This was removed by median lithotomy. The 
two stones thus removed formed a dumb-bell calculus. The 
bladder was divided into two cavities with a constriction 
between. It w'as found impossible to distend the bladder 
with lotion preparatory to the suprapubic lithotomy, as 
w T hen the small sac was filled contractions occurred and 
the urine was expelled with force alongside the catheter. 
Dr. Alexander said that the case w r as unique in his expe¬ 
rience, but Mr. Poland, in Guy’s Hospital Reports for 1867, 
described a nearly similar case and discussed the mode of 
formation of such calculi.—Mr. Rushton Parker said that 
the first perineal section performed by him, now many 
years ago, on a boy about 11 years of age gave a dumb-bell 
calculus, one portion of which lay in a sac by the prostate 
and the other in the bladder. 

Dr. G. J. Macalister read a paper on Some Thoughts and 
Suggestions concerning Gastric Ulcer. He pointed out the 
fact that the characters of the ulcers were peculiar, both as 
to their shape, the course which they ran, and their surround¬ 
ings, and commented upon the unsatisfactory explanations 
which had been given heretofore concerning the cause of 
the disease. By a series of lantern slides he demonstrated 
the characters of the simple gastric ulcer in its uncom¬ 
plicated condition as distinguished from the same ulcer 
when secondary inflammations had taken place, and he also 
gave illustrations of other types of ulceration and pointed 
out that these did not tend to be converted into the 
so-called simple perforating ulcer. In seeking for a 
cause of the condition it was obvious that the disease 
mainly attacked women, and from a study of the 
sequence of events connected with the development of the 
thyroid, the association of amenorrhcea, and of concomitant 
indications of vaso-motor spasm followed by the chlorosis and 
stomach disorder, he suggested that the disease was another 
instance of vaso-motor spasm followed by necrosis dependent 
upon a toxcemia. He thought this the more probable since 
the administration of thyroid extract frequently relieved 
the amenorrhcea and that following this there was some¬ 
times great general improvement in the health of the 
patients. Dr. Macalister was emphatic concerning the 
necessity for taking the cases in hand during the early 
stages and said that whatever might be done in the way of 
thyroid treatment later in the disease it was necessary 
to use all the usual, precautions as regards rest, diet. 

A A 3 





1644 The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Dec. 10, 1904. 


and palliative treatment in addition.—The President, 
Dr. E. T. Davies, Mr. E. M. Stockdale, Dr. W. Carter, 
Dr. T. R. Glynn, Dr. T. R. Bradshaw, Dr. Hill Abram, 
Dr. E. E. Glynn, and Dr. R. J. Logan took part in the 
■discussion. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Orstetrics. 

’Elephantiasis .— Cancer of both Ovaries. — Fihro-myomata. 

A MEETING of this section was held on Nov. 18th, Pro¬ 
fessor A. J. Smith, the President, beina; in the chair. 

Mr. A. J. Horne showed a case of Elephantiasis of the 
Leg and Vulva, 

Dr. W. .1. SmYLY showed a specimen of Cancer of both 
Ovaries. The patient, who was 66 years of age, ceased to 
menstruate at 54. In April last there was a slight red dis¬ 
charge which ceased but came on again in three months. 
Scrapings from curetting were benign. A small tumour 
could be felt on each side of the uterus. In November a 
large ovarian cystoma bad formed. The uterus and both 
ovaries were removed by Doyen's method. 

Mr. Horne opened a discussion on the Influence of Fibro- 
myomata on Pregnancy and Parturition. 

Dr. S.MYLY said that the general impression was that 
women with fibroids were less likely to conceive than 
others, but these women were generally sterile long before. 
The cause of sterility appeared to be the condition of the 
mucous membrane. Another point was that these women 
went on bearing children to a later period in life than others, 
and it was attributed to ovulation and menstruation going on 
to a later period. His own experience did not either support 
-or contradict these opinions. He thought that these tumours 
did not often cause obstruction during labour, even when 
growing low down in the pelvis, as they were usually drawn 
up out of the way. The cldef danger of myomata was during 
the puerperium. Portions of the membranes were some¬ 
times retained in these cases and by decomposition caused 
sepsis. Retained placenta was also common. He did not 
agree with Mr. J. Bland-Sutton that all myomata should be 
Temoved, though the risk of operation was not great. 

Dr. R. D. Purefoy said that the influence of fibroids in 
causing sterility was over-rated. An interesting aspect of 
the question was the greatly increased difficulty in diagnosing 
pregnancy in the first three months. A fibroid in the uterine 
wall enfeebled theYiterine contractions and they often caused 
marked interference with the course of labour. He related 
a case of a primipara, 30 years of age, with a fibroid 
in the lower uterine segment. She went five weeks beyond 
full term. The presenting part could not be reached and 
‘there was a complete absence of labour. The uterus was 
Temoved along with the child and the patient made a good 
recovery. He thought that myomectomy was only advisable 
in the early months of pregnancy. The occurrence of 
pregnancy rather hastened the development and increased the 
size of these tumours. 

Mr. E. II. Tweedy related a case in which he had removed 
the uterus at the fifth month as the patient could not have 
gone to full term. As to fibroids causing sterility, he said it 
was not the fibroids but the endometritis that caused it in a 
■certain number of cases. If there was a subperitoneal 
myoma it would not cause endometritis and there would be 
no sterility. 

Dr. F. W. Kidd agreed as to the difficulty of diagnosing 
pregnancy in the early months when associated with 
myomata. As to sterility, lie thought the question was 
■one of comparative and not. absolute sterility. He related a 
case of a primpara. 44 years of age, with two large tumours 
at ttie fundus. They caused transverse presentation, and 
version was performed. The placenta had to be removed 
manually." The patient made a good recovery. He had 
■examined her since and found that the tumours had entirely 
disappeared. When pregnancy was complicated by cancer 
the cancer usually increased rapidly owing to the hyper- 
aemia. He thought that the same increase usually occurred 
in the case of other tumours in similar circumstances. 

Dr. H. jELLETTsaid that another aspect of the question 
was the effect of myomata on the life of the feetus during the 
last months of pregnancy. Quite recently he had had a case 
-in which death of the feetus in utero apparently resulted from 
a myoma of the fundus. 

The President related two cases. The first patient had 


a large fibroid tumour of the size of an eight months 
pregnant uterus. There were no urgent symptoms, but there 
was no room for a pregnant uterus along with the tumour. 
He removed the tumour and the following year the patient 
was delivered of a full term child and had had four children 
since. The second case was one of a six months pregnancy 
complicated by a large fibroid tumour. There were great 
distress and dyspiuea and the tumour was removed along 
with the pregnant uterus. This was another example of the 
danger of a large fibroid tumour in pregnancy. 


Bradford Medico-Chirurgical Society.— A 

meeting of this society was held at the Koval Infirmary on 
Nov. 15th, Mr. C. F. M. Althorp, the President, being in the 
chair.—Dr. A. Bronner showed :—1. A case of Brain Abscess 
opened through the Tegmen Tympani. The remarkable 
feature of the case was that although at the time of opera¬ 
tion there was no bulging of the dura mater and although 
the opening made was very small still there was a con¬ 
siderable hernia cerebri afterwards. 2. A case of Foreign 
Body in the Eye removed by the giant magnet.—Dr. A. C. F. 
Rabagliati showed a case of Tuberculous Synovitis of the 
Right Knee-joint in a boy, eight years of age, cured by 
monositeism continued for six months, and also read a paper 
on an Entirely New Suggestion as to the Part played by Food 
in the Human Economy.—The paper was discussed by Dr. H. 
Angus, Mr. P. E. Miall, Mr. W. H. Thompson, Dr. T. W. 
Hime, Mr. R. Mercer, and Dr. F. W. Eurich.—Dr. Rabagliati 
replied.—Dr. Eurich read notes on two cases to illustrate 
Some Points in the Diagnosis of Hysteria. 1. A case pub¬ 
lished as one of hysteria by Dr. Arthur J Hall in the Quarterly 
Medical Journal , August, 1900. After an injury received in 
boyhood which necessitated trephining, the patient suffered 
from periodic attacks of right-sided weakness with rigidity and 
occasional epileptiform seizures and clonic twitchings com¬ 
bined with stupor and mental impairment, which attacks were 
accompanied, and probably caused, by increased intraventri¬ 
cular pressure. Four days after admission the patient was tre¬ 
phined by Mr. Althorp, the ventricles being drained. Death 
occurred from cerebritis nine days later. The post-mortem 
examination showed chronic internal hydrocephalus with 
patches of disseminated cerebritis. Dr. Hall’s diagnosis of 
hysteria was criticised. 2. A case of Ganser’s Hysterical 
Stupor in a girl, aged 23 years. The patient had a hysterical 
fit on receipt of a telegram and a letter informing her of 
the death of a brother, llcr memory was impaired especially 
for dates and figures but for names it was good. The 
reaction time was slowed. Periods of submaniacal excite¬ 
ment followed with a few visual hallucinations. The 
patient refused food. There was herniansesthesia of the 
trunk and the right leg. It was discovered that the telegram 
and letter were sent by herself. Becoming too noisy and 
troublesome in hospital she was sent to her home in the 
south, en route for an asylum. The treatment, especially 
the question of hospital treatment and the drawbacks of 
asylum life for such cases, was discussed. (Since the paper 
was read Dr. Eurich has heard that the patient made a rapid 
recovery at her own home.) The paper was discussed by 
Dr. Rabagliati, Dr. Angus, Mr. Mercer, and Dr. Hime.— 
Dr. Eurich replied.—On Nov. 23rd the annual dinner of the 
society was held at the Midland Hotel, when Dr. J. Rose 
Bradford of University College, London, read a paper on 
Errors in Diagnosis before a very large and appreciative 
audience. 

Rochdale and District Medical Society' — 

A meeting of this society was held on Dec. 1st.—Dr. J. 
Melvin read notes of a case of Epidemic Cerebro-spinal 
Meningitis. The patient, a woman, aged 38 years, had been 
nursing a case of typhoid fever. The onset was sudden, 
with vomiting and a temperature of 102° F., which was the 
highest temperature recorded throughout the case. Various 
rashes developed. Patches of erythema occurred irregularly; 
there were bullous eruptions and at one time a few spots 
resembling those of typhoid fever. Examination of the 
blood was negative as regards typhoid fever. The patient 
rested on the left shoulder with the legs drawn up. There 
was slight retraction of the head. Other symptoms were 
delirium and hypcracstbesia to touch but not to light or 
sound. Recovery took place.—Mr. W. Stanwell and Mr. 
S. T. Lord expressed the opinion that the case was one 
of typhoid fever complicated by meningitis.—Mr. Lord 
read a paper on the Treatment of Neurasthenia and 
I Allied Diseases. He advocated prophylaxis in children who 
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inherited a neurotic tendency. They should be brought up 
in the country with a minimum of flesh food and should be 
educated slowly. Treatment of neurasthenia should be 
directed (I) to lessen excitability and (2) to impart force to 
the nervous system. Over-drugging should he avoided. 
Every case should be examined thoroughly. In this way 
the patient’s confidence was gained. Mr. Lord cited some 
typical cases—namely : (1) hysterical elbow in a boy, cored 
after administration of chloroform ; (2) hysterical vomiting 
in a boy, cured by the threat of a thrashing ; (3) hysterical 
vomiting in a woman, cured by making “ passes ” ; and 
(4) pseudo-angina pectoris in a man, attacks of which 
could be brought on by suggestion.—Mr. R. Burdett Sellers, 
Dr. A. Wallace, Mr. Stan well, and Mr. G. W. Malirn took 
part in the discussion. 

Royal Medical Society. Edinburgh.— A meet¬ 
ing of this society was held on Nov. 25th at which I)r. 
Robert Hutchison gave a lantern demonstration illustrating 
the Diseases of Children. He commenced by showing slides 
of the various diseases of nutrition, such as infantile scurvy 
and rickets, and then went on to show various malformations 
of the chest. Next, after exhibiting slides illustrating 
various congenital syphilitic conditions in children in which 
the unkempt state of the hair was pronounced, and also 
some slides illustrating various rheumatic conditions, he 
showed a very complete collection of slides of the several 
nervous diseases to which children are liable, and concluded 
with a series of slides including some beautiful examples of 
microcephaly and hydrocephaly, and such various conditions 
as sarcoma of the adrenal bodies and of the brain.—Mr. 
Alexander Miles moved, and I)r. W. Macrae Taylor seconded, 
a hearty vote of thanks to Dr. Hutchison.—In reply, Dr. 
Hutchison recalled the old days when he was a senior pre¬ 
sident of the society, and concluded by emphasising the 
importance of a knowledge of the diseases of children in 
general practice.—Dr. A. C. Geddes read notes of a case of 
Sarcoma.—Dr. L. H. I. Bell read notes of a case of Tuber¬ 
culous Nephritis. 

Glasgow Southern Medical Society.— At a 
meeting of this society held on Dec. 1st Dr. John Rowan 
read a paper on Some Old Books of Medicine and Surgery. 
Amongst others, he showed and read extracts from 
Culpepper’s Last Legacy (1656) ; Van Helmont (1662), whose 
treatment of fever, “Put him down a well and keep him 
there till he testifieth he is cool enough,” is sufficiently 
drastic ; Frederic Dekkers (1695), and Du Verney (1737), 
Nature of the Organs of Hearing. Many of the illustrations 
were reproduced as lantern slides and greatly increased the 
interest of the paper. Dr. Rowan also showed Wesley’s 
Book of Treatment and specially called attention to his 
advocacy of electricity in no fewer than 45 diseases. This 
seemed quite modern. 

Newport Medical Society.— A meeting of 

this society was held in the Newport and County Hospital 
on Nov. 30th, Dr. T. Morrell Thomas, the President, being 
in the chair. Several interesting clinical cases were ex¬ 
hibited and discussed, and the President read an address on 
the Complications and Sequelae of Influenza. The paper 
described in a systematic manner the affections of the 
pulmonary, circulatory, and nervous systems, and of the eye, 
ear, skin, and so on, which the speaker had himself seen 
following attacks of influenza. 


Jlriricks anfr Huticts of ^ooks. 


The Principle* of Hygiene : a Practical Manual for fStu dents, 
Physicians, and Health Officers. By D. II. Bergey, 
M.D., Assistant Professor of Bacteriology, University of 
Pennsylvania. Illustrated. Second edition. London, 
Philadelphia, and New York : W. B. Saunders and Co. 
1904. Pp. 536. Price 13*. net. 

Within conditions, the definition that “hygiene aims to 
make growth more perfect, life more vigorous, decay less 
rapid, death more remote,” may be accepted. This at 
least sets before us a high and even ideal goal. At 
the outset in this work wc are made conversant with one 
hygienic factor—viz., good print, good paper, and short 
lines. The strain on the visual mechanism of following a 
long line of print across a page is severe. It is not so in 


this work ; moreover, the difference of type accentuates 
the salient features. Per contra , the division of words 
ns regards their origin is sometimes neglected. It is 
not enough to establish a proposition to give the obiter 
dicta of the “late Professor J. G. Richardson” relative- 
to persons of sanguine temperament. Such persons had 
better not read the Professor’s forecast. The first chapter 
deals with “ Air ” on broad and viseful lines. Are 
we to reconcile ourselves to “dioxid,” “fibers,” “liters,” 
“disulphid,” “hemoglobin,” and “sulphid”? Well, letters 
are saved. The late Lord Justice Cockburn called attention 
to the saving of time in the pronunciation of a certain 
word by omitting one syllable. A non-diffident. and witty 
barrister, later in the case, suggested that his lordship’s 
pronunciation of the word “omnibus” might be cut down 
to “’bus” and thus save two syllables. Ventilation and 
heating arc next tersely treated. Water-supply and sewage., 
are fully dealt with, reference being made to the experience 
of continental and American communities. The chapters 
on Food. Diet, Exercise, Clothing, and Personal Hygiene are 
practical and to the point and are not overladen with detail. 
Industrial, school, military, and naval hygiene are discussed^ 
separately and the examples of the two latter subjects are 
taken, of course, largely from the observations made in 
America. Vital causes of disease, the nature of epidemics, 
and immunity are passed in review. Much stress is laid on 
the means to prevent yellow fever and malaria. In these 
days when the medical officer of health of the City of London 
is endeavouring to obtain better cleanliness in barbers’ shops 
it is interesting to note that in greater New York rules for the 
governance of barbers have already been in operation and 
similar rules have been adopted in New Orleans and other 
cities. A very long chapter is devoted to the laws relating 
to quarantine in the United States. 

The work is well written, full of facts, and not over¬ 
crowded with minutise, so that the great princples stand 
out in bold relief. Its perusal will help to broaden the 
reader’s views of the national and international importance 
of hygiene in the truest sense of the word. 


Beit rage zur Wissenschaftlichm Medic in and Chemie. (Con¬ 
tributions to Scientific Medicine and Chemistry .) “Fest¬ 
schrift” in Honour of the Sixtieth Birthday of Ernst 
Salkowski. With one Portrait and two Plates. Berlin: 
Hirschwald. Pp. 480. Price 12#. 

Germany is the land of “Festschrifts.” When any 
distinguished teacher reaches a certain age it is usual for his 
pupils to print in his honour and to present him with such a 
galaxy of original papers as serve to make a goodly volume. 
From numerous pupils, friends, and colleagues we find 46 
original papers written in honour of one who has done much 
to advance physiological and pathological chemistry. The 
papers are upon the most diverse subjects and their titles 
alone occupy three pages. Beginning with E. von Leyden 
we have a short paper on the crystals that bear his name 
jointly with that of Charcot. There are papers in English 
by E. I\ Oathcart on Urotryptic Digestion, and on Bile 
Pigment by W. R. OrndorlY and Teeple from America ; 
and in German on Sugar Estimation and on Beri-beri 
by Kumagawa Suto and Yamagiwa of the University of 
Tokio. Naturally, most of the contributions - are from 
German colleagues and deal with many chemico-physiologi- 
cal questions—e.g., the occurrence of heteroxanthin, indol, 
phenol, and glvcuronic acid in urine, excretion of purin 
bases, estimation of indol in frnces by a colorimetric method, 
oxidation and decomposition in living matter (H. Erieden- 
thal), origin of glucose from other sugars, chlorides in 
nephritis, action of cobra poison (M. Jacoby), excretion of 
aromatic bodies in cancer (C. Lewdn), oxalic acid excretion 
and glycosuria (Luzzatto of Padua), metabolism of phos¬ 
phorus, pyrol reaction, a new test for cholesterin (U 
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Neiiberg), occurrence of protagon-like body in the supra¬ 
renal capsule (Orgler), catalysis, metabolism during hunger 
in lizards, indiguria, ferments in the hen’s egg, and the for¬ 
mation of succinic acid in Liebig’s extract of meat. There 
are a few clinical and pathological papers dealing with 
pericarditis, cachexia of cancer, diabetes insipidus, euphorin 
as an expectorant, metabolism in obesity, combination of 
precipitin and albumin, and agglutinin receptors. These 
serve to show the variety of the subjects dealt with 
in this “ Festschrift ” in < ontrilutions by representatives of 
various nationalities in honour of one whom they justly 
regard with respect and hold in honour. 


Lehrbuch dtr Physwloyie. (Manual of Physiology.') By 

L. Hermann. Thirteenth edition, with 245 figures. 

Berlin : Hirschwald. 1905. Pp. 763. Price 16s. 

The first edition of this work appeared 42 years ago when 
physiology under J. Miiller, du Bois Reymond, Briicke, 
Helmholtz, and Ludwig first began to be an exact science. 
Most properly the author lays great stress upon the im¬ 
portance of a proper training in physics before the student 
attacks the problems of physiology. Of histology there is 
little, as in most German books on physiology. After an 
admirable and terse rSsnnU on physics as applied to physio¬ 
logy there is an equally lucid review of the general chemical 
constitution of the body. Then commences the description 
of the motor organs of the body, preceded by a short his¬ 
torical account of the cell and its functions. We find fully 
set forth Professor Hermann’s view as to the analogy, if not 
identity, of muscular contraction and rigor (p. 173). After 
the general physiology of muscle there is a special chapter 
on Movements of Joints and Special Muscular Acts, in¬ 
cluding the Production of Voice and Speech. Professor 
Hermann’s own researches on the production of vowels and 
consonants are fully set forth. Indeed, this part is more 
fully dealt with than is usual in English text-books. The 
physiology of nerve is, of course, very fully discussed, and 
so are electro-motive phenomena, as was naturally to be 
expected on the part of one who has done so much by his 
own researches to shed light on these subjects and to banish 
the theories of one who was his master. The study of 
the central nervous system and the senses bulks largely 
(pp. 249-459). Unfortunately, some of the schemata are 
rather small and crowded to one side of a page. Larger 
ones would have been better. 

The third section deals with nutrition and animal heat. 
The chapter on the Nature of the Heart Beat is full of facts 
and critical observations. The newer nomenclature of 
Engelmann is introduced. In connexion with the pulse we 
find less of sphygmometers than is usual in English text¬ 
books ; three mentioned bear the names of von Basch, 
Riva-Rocci, and Mosso and are extensively used on the 
continent. No diagram is given to show the structure of 
the apparatus. Respiration, digestion, secretion, and tem¬ 
perature are successively discussed. With regard to lymph 
formation there is also less given than in some of our 
own text-books. The account of blood formation suffers 
from the want of sufficient illustrations. Animal heat 
rs excellently done, as was to be expected from so 
distinguished a physicist as Professor Hermann. While 
to English readers the diagrams and woodcuts are not 
so good as in our own text-books, it would be difficult to 
pack into so many pages such an array of facts, doctrines, 
short summaries, historical sketches, and sharp criticisms as 
has been done in this volume. Perhaps the very concen¬ 
trated pabulum makes it rather difficult reading—or at least 
difficult of absorption. It is a compact and extensive store¬ 
house which may be consulted with the certainty of finding 
a reference to even the most occult matters in physiology. 
We wish the veteran Professor Hermann many days of 


activity and welcome this the latest product of his untiring 
energy and marvellous skill in collecting, collating, and 
marshalling facts and doctrines. 


Aids to the Study of Sanitary Late. By Harry Critchley, 
M.A.. D.P.H., &c. Students’ Aid Series. London : 
Bailliere, Tindall, and Cox. 1904. Pp. 81. Price, cloth, 
2s. 6d. ; paper, 2*. 

The recognised legal text-books upon the law relating to 
the public health are bulky volumes, necessarily containing 
all the Acts of Parliament referring to all branches o; the 
subject and the cases decided under their various sections. 
The possession of such books for the purpose of reference 
is indispensable to those charged with carrying out the 
law, because in the administration of justice in quasi¬ 
criminal matters technical accuracy is rightly enforced, 
but in order that a student may obtain a general idea 
of the powers of a sanitary authority he will hardly 
be required to master the books of Mr. Glen or Mr. 
Lumley, and they are not works which can usefully 
be glanced through in order to obtain a general idea 
of their subject matter. It is for the benefit of the student 
reading for his examination rather than for that of the 
medical officer of health seeking to inform himself as 
to his powers with reference to a concrete case arising 
in the exercise of his duties that Mr. Critchley has 
compiled a little volume containing a good deal of 
information in a small compass and in a readable 
form. It might have a wider sphere of usefulness 
before it and be of service to medical officers of health 
and to others in the employment of sanitary autho¬ 
rities if it were on a slightly larger scale and contained 
references to all the sections from which abstracts are made 
or which, more frequently, are paraphrased in it. It might 
then be carried in the pocket as a means to refresh its 
owner’s memory and students also might find it more con¬ 
venient if they could turn from it to study the full wording 
of a particular section without having to hunt for it first. 
The author gives as his reason for not quoting the Acts 
relating to vaccination that the law upon this subject is in 
“ an uncertain condition.” This hardly seems a good reason 
for not setting out the provisions of Acts which are quite as 
definite as many others and pointing out where uncertainty 
may, in the author’s opinion, exist. The original period of 
the most recent Act dealing with vaccination has expired 
but it is as likely that it will be renewed from year to year 
by the annual Expiring Laws Continuance Act as that 
the Government will carry through fresh legislation upon a 
thorny subject under the present political conditions. 


LIBRARY TABLE. 

Spemanns ITistorisohcr Medicinal-Kalender. Compiled by 
Professor Pagel and Professor Schwalbe. Stuttgart: 
Spemann. 1905. Price 2s .—We strongly recommend every 
medical man to obtain a copy of this calander even if he 
does not understand German. Almost every second page has 
an illustration of some picture, bronze, print, or medal on 
some subject dealing with medicine. The subjects are chosen 
from Teniers, Durer, Jan van Eyck, Mierevelt, and 
Rembrandt, the subjects themselves being remarkably 
quaint. We have nothing like it in this country. The text 
for each day treats of discoveries or facts in relation to 
medicine, with pithy extracts from celebrated authors. 

The Hygiene of Bird Keeping. By W. George C RES WELL, 
M.D. Durh., F.Z.S. Kingston-on-Thames : R. G. Clement. 
Price 1*. net.—This little book will be welcomed by all 
lovers of birds, whether ornithologists, aviculturists, or the 
owners of a single pet songster. The author deals with 
his subject in a thoroughly practical and scientific manner 
aud the results of his experiments prove the fallacy of som 
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rule-of-thumb theories of the bird dealer. For instance, 
Dr. Creswell shows that under proper conditions canaries 
can be kept out of doors throughout the winter with decided 
advantage to their health and also to their breeding 
capabilities. In treating of the construction of aviaries the 
author, while not subordinating a practical purpose to designs 
which please the eyes, has nevertheless managed to make some 
able suggestions for building aviaries of artistic merit. The 
question of the feeding of birds is also dealt with and the 
experiments in hybridization are as interesting as they are 
useful. It is satisfactory to see that attention is called to 
the thoughtless practice of hanging birds in cages just above 
the level of the sashes of windows and to the mistaken kind¬ 
ness of hanging a cage in a corner of a sitting-room or a 
kitchen near the ceiling. In the one case the bird is 
subjected to draughts and will in all probability develop 
catarrh and bronchitis and in the other it lives in a vitiated 
atmosphere. The book is well illustrated. 

Markets, Fairs , and Slaughter-houses , being a Collection of 
Special Provisions relating to Markets, Fairs, and Slaughter¬ 
houses contained in the Private Acts of Parliament and Pro¬ 
visional Orders obtained by English Provincial Corporations 
and Urban District Councils in the Years 1901, 1902, 1903. 
Compiled and .arranged by Frank Noel Keen, of the Middle 
Temple, Barrister-at-law. London: P. S. King and Son. 
1904. Pp. xii.-78. Price 3s. 6d. net.—Mr. Keen has com¬ 
piled a small but useful set of precedents for parliamentary 
draftsmen to whom is intrusted the task of drafting private 
Bills dealing with the subject-matter defined in the title 
given. It may also be found of service by members of local 
bodies seeking to obtain Acts of Parliament and provisional 
orders who may desire to make themselves acquainted with 
the powers already enjoyed under similar authority by other 
districts. Private Bill legislation in connexion with the regu¬ 
lation of slaughter-houses, the prohibition of private ones 
and the institution of public ones, and sections in corpora¬ 
tion Acts giving full powers to market keepers and other 
officers to exclude or to remove tuberculous and otherwise 
diseased animals are all topics of importance to those 
interested in the public health, and accurate knowledge 
as to how such matters are dealt with elsewhere may be 
of use at any time to those who desire to see the com¬ 
munity in which they live as well protected from disease as 
are its neighbours. 


Stcfo Jnfonthms. 

MIDWIVES’ BAG AND CONTENTS. 

Since the passing of the Midwives Act (1902) I have been 
asked by several of the newly registered midwives what were 
the best appliances to carry under Rule E of the Midwives 



Board. At my suggestion Messrs. Ferris and Co. of Bristol 
have put together a very u>cful bag and contents, which, I 
•consider, cover all that is necessary. The bag is made of 


strong black leather, having a moveable lining for washing 
purposes. The contents are as follows : four bottles in wooden 
cases for (1) liquid extract of ergot, (2) aromatic spirit of 
ammonia, (3) permanganate of potassium crystals, and 
(4) boric lotion; minim measure; female catheter; enema 
syringe; clinical thermometer; scissors; nail brush and 
antiseptic soap in case ; vaginal douche ; antiseptic cotton 
wool; and soft soap with iodide of mercury and carbolised 
ointment. The cost of the bag is two guineas. 

Upper Pontnewydd. _ Alfred W. Hayles. 

A NEW UTERINE MOP. 

The difficulty and amount of time wasted in removing the 
wool from the ordinary Playfair's probes after it has been 
used led me to try to devise some means by which the mop 
might be more easily and quickly removed. It occurred to 
me that a cap of some absorbent material which would fit 
over a conical probe would serve the purpose and such a cap 
or mop 1 have had made; this slips over a conical or tapering 
metal probe and is held in position by a small bayonet catch 
which effectually prevents it from twisting round or leaving 
the probe. The dry mops weigh 13 grains (O’79 gramme) ; 

after being used they weighed 39 grains (2 1 5 grammes); they 
are therefore sufficiently absorbent for the purpose. The 
advantages over the ordinary Playfair’s probe are : (1) ease 
and rapidity of dressing the probe ; (2) ease and rapidity of 
removing the mop after use ; (3) both mops and probes are 
easily sterilised ; and (4) the tapered part of the probe being 
made of plated copper can be bent to any desired shape. The 
caps are put up in fterilised packets of four or they may be 
had separately but not sterilised. 

Both probe and caps were made for me by the Galen 
Manufacturing Company, Limited, Wilson-street, New Cross¬ 
road, London, S.E., and my thanks are due to them for so 
successfully carrying out my suggestions. 

Stratford-place, W. S. JERVOIS AARONS. 


Otological Society or the United Kingdom 
—The annual dinner of this society was held at the 
Trocad6ro Restaurant, London, on Dec. 5th, I)r. Thomas 
Barr being in the chair. Amongst those present were 
Sir R. Douglas Powell, Sir T. Barlow, Sir Felix Semon, 
Dr. F. Roberts, Mr. T. Mark Hovell, Dr. U. Pritchard, 
Dr. N. I. C. Tirarrl, Dr. J. Dundas Grant, Dr. Dawson 
Williams, Mr. C. A. Ballance, Dr. G. Tavlor Guild, Dr. 
H. Tilley, Dr. H. Jones, Dr. W. Jobson Horne, and Mr. 
G. R. Sims. After the toast of “The King” had been 
duly honoured Sir Douglas Powell proposed “The Otological 
Society.” He said that the important point was to 
make the work of the society as clinical and practical as 
possible. It was the labyrinthine character of the organ of 
hearing that rendered it essential that it should be the 
specialty of men who devoted their whole attention to the 
diagnosis and treatment of its affections. The chairman, 
in responding, said that the society had done good work 
for the last five years. He hoped to see the institution of 
organised and systematic research in connexion with the 
society. He believed that if anyone were prepared to enter 
into research work in regard to the ear the necessary money 
would be forthcoming. He suggested that a permanent 
museum for otology should be founded in London. Mr. 
Ballance proposed the toast of “ The Guests” and strongly 
urged the full recognition by the great London hospitals of 
the claims of aural surgeons ; it was only prejudice and 
ignorance that prevented this being done. He concluded by 
eulogising the work of the most prominent guests present 
and described Mr. Sims as the representative of the 
eternal struggle between right and wrong and congratulated 
him on possessing a spoon of sufficient length ard strength to 
be able to sup with credit with the devil of official inertia. 
Dr. Tirard responded for the guests, as also did Mr. 
Sims who observed that the public did not yet appreciate, 
and were not likely to appreciate, the work of the society. 
Everyone sympathised with the blind man but laughed at a 
deaf man. When he was an actor he found that an audience 
could always be roused to mirth by a deaf man, whilst a 
blind man made them inclined to weep. To Dr. Pritchard 
was intrusted the tOHst of “The President of the Society," 
Dr. Barr, and after that gentleman had acknowledged the 
compliment he concluded by proposing the health of the 
two honorary secretaries, Dr. Tilley and Dr. Jones. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- A - 

Monday, Nov. 28th. 

The Council met again to-day, Sir William Turner, the 
President, being in the chair. 

Report on the Final Examinations of the University of 
Edinburgh. 

The first business was the consideration of the report by 
the Examination Committee on the report by the visitor 
and inspector of examinations (Sir George Philipson and 
Mr. Thomas Bryant) on the final examinations in medicine, 
surgery, and midwifery of the University of Edinburgh. 
This report was formally received and entered on the 
minutes on Saturday. 

Sir Patrick Heron Watson moved that the report and 
recommendation therein contained be adopted. He read the 
report as follows :— 

The Examination Committee have experienced unusual difficulty in 
their consideration of this report by the visitor and inspector, partly 
because of the great, elaboration of the examination arrangements at 
Edinburgh, and partly because the visitor and inspector do not. always 
complete their remarks on one section of the examination at the part 
of the report in which that section is mainly described. 

Your committee have endeavoured to simplify the arrangement of 
their report as far as possible, although this requires a good deal of 
reference backwards and forwards in the pages of the report of the 
visitor and inspector. 

Report on the Written Examination in Medicine, Surgery, 
Medical Jurisprudence and Midwifery. 

The visitor ami Inspector report that, the quest ions were suitable and 
that the estimation of the answers was equitable. 

Oral Examinations. 

Medicine. —This examination the visitor and inspector state was 
excellent and “ well adapted to elicit the knowledge and attainments 
of t he candidates and the estimation of the value of the answers of the 
candidates was reviewed with great care and discrimination," and in it 
the visitor and inspector concurred. 

Jurisprudence and Public Health. —The visitor and inspector saw two 
candidates examined. They describe the specimens and models placed 
on the table. No opinion is expressed by the visitor and inspector as to 
the standard of this examination. Both the candidates got marks 
under 59 per cent.. In this the visitor and inspector concurred. 

Surgery.— Pathological specimens, casts, photographs were freely 
used. No opinion is expressed as to the standard of this examination 
and no opinion is given regarding the estimation of the students' 
answers, whether these wore over-marked or not. 

Midvrifery.— Pathological specimens, instruments and appliances, 
fo-tal skulls, normal and abnormal pelVcs, a phantom amVinannikin, and 
casts of heads of foetal skulls were shown. The visitor and inspector 
state that the examination was excellent and that they concurred in 
the marks awarded. 

Clinical Examinations. 

Medicine. —Each candidate had to write a full clinical report of one 
case and to write at least, two prescriptions. The urine had to be 
examined. Two hours were allowed. For the written report 80 was the 
maximum and for the prescriptions 20 additional marks w ere given = 
TOO. The visitor and inspector state: "The majority of these 
reports were highly creditable, systematically arranged, carefully 
written, and correct in spelling. In some the symptoms and 
physical signs were given very fully, in others in a more restricted 
manner. The diagnosis in general appeared to be correct." The 
prescriptions also were generally appropriate. Subsequently the 
candidates were examined orally in clinical medicine and for this 
examination 70 marks were given for the bedside examination of a 
case and 12 marks for skin eases, and 18 marks for urine and micro¬ 
scopic examination = 100 the maximum marks. Regarding this oral 
examination the visitor and inspector state that it was comprehensive 
in every particular, conducted with order and precision, and was 
calculated to elicit the practical knowledge and attainments of the 
candidates in manipulative medicine generally, with the interpretation 
of symptoms and physical signs. The manner and mode of interroga¬ 
tion ami demeanour of the candidates to the patients were deserving 
of commendation. The marks allotted were, in the opinion of the 
visitor and inspector, a just, estimate of the knowledge and answers of 
the candidates. 

Clinical tjynsreolofly .—The visitor and inspector report that, this 
examination was carefully arrangeL admirably conducted, and most 
valuable in estimating the practical knowledge of the ca* didntes in 
diagnosis and treatment, instrumental and operative. The marking 
was. in the opinion of the visitor and inspector, a just estimate. 

clinical surgery.— As in medicine, this also began by the candidate 
reporting in writing a case at the bedside, for which an hour was 
allowed, and the maximum value of w hich report w as 30 marks. Tlic 
visitor and inspector state that, generally the reports by the candidates 
were systematically arranged and written with care. In some the 
diagnosis was well reasoned out and differentiated, while the prognosis 
and treatment, operative and medicinal, were equally well reviewed 
and concisely stated The inarki"g was in accordance with the 
required standard. After this written case the candidate was examined 
oral I v and the oral examination was divided into three sections, A, B, 
and C. 

The visitor and inspector state as to Part A “that each candidate 


was given a case which had been previously selected in the examina¬ 
tion ward to examine and briefly report . For this he was allowed 15 to 
20 minutes. Upon this case he w as subsequently examined ten or more 
minutes and the cose, when skilfully used as a text, brought out more 
or less of the candidate’s knowledge." As this committee is unable to 
understand what, the visitor and inspector intend to convey in this 
paragraph the committee leaves it, to the Council. 

Part B is stated by the visitor and inspector to comprise “the 
examination upon two previously assigned operations—in surgical 
anatomv and surgical procedure." These "operations," according to 
the visitor and inspector, consisted only in skin markings of lines of 
incisions. The candidate also was questioned in surgical anatomy and 
surgical procedure on the same patients. All this is stated to have been 
carried on in a ward to which the patients’friends and visitors, male 
and female, were freely admitted, and thus exposure of any part of the 
patient's body was inadequate or impossible. It, is further stated 
that “ no attempt was made practically to got out of any candidate 
any precise knowledge of the relation of an artery or nerve beyond 
what book knowledge would have given him." The visitor and 
inspector add: “The examination was so unsatisfactory that, we 
[they] w ore enabled to realise the truth of the adverse criticisms we 
[they] have heard of this method of examination in away which we 
[they) never before believed to have been possible." The faculty of the 
University do not dispute the presence of strangers in the wards but. 
they -affirm that screens were put round the beds of the patients 
during examination when that was necessary. This committee is of 
opinion that, statements so strongly adverse by the visitor and 
inspector should have, been supported by detailed instances of ineffi¬ 
ciency of examination methods. The medical faculty of the Uni¬ 
versity do not admit the accuracy of the statements of the visitor 
and inspector and from notes furnished by the examiners the faculty 
is satisfied that the examination in surgical anatomy was not only 
appropriate but also of a very searching and practical kind. Further, 
the faculty states that the present inspector, when reporting on 
the clinical surgical examination in Edinburgh University in 1894 
with Sir George Duffey, said: "The entire examination in clinical 
surgery was a most complete, searching, and practical one.” The 
Faculty states that, "the examination is conducted on precisely the 
same lines,” so far as method is concerned, and is improved in accord¬ 
ance with recommendations of the visitor and inspector made at that 


Part C of the clinical oral examination was on surgical instrument® 
and the visitor and inspector state that it was “ fairlv satisfactory 
In addition to the written, oral, and clinical examination in surgery, 
there is also ♦he practical examination in bandaging, tlie treatment of 
fractures and dislocations, and operative surgery. The visitor and 
inspector state that only one out of six candidates is required to 
do an operation, owing to want of material, and they further state 
that he is selected from the men who were above the average— 
"the good men were taken on the operations on the dead body/’ 
The visitor and inspector do not, say in what, manner t hi a 
selection is made. As regards the value of the single operation 
the visitor and inspector express st rong doubts. “ The single operation 
required of a candidate was as satisfactory or as unsatisfactory as such 
operations upon the cadaver usually are. hut at Edinburgh more opera¬ 
tions were not possible for reasons well known (the want of material), 
but wo feel assured that, a good examiner with full knowledge of 
surgical anatomv could, in the time occupied by a student in getting 
through this operation with success or otherwise, spend that, time, or 
even half of it, with much greater success as an examinerand advantage 
to tfie candidate, by testing upon a muscular but not, fat living subject, 
lightlv covered, and placed in a horizontal position, the candidates 
knowledge of surgical anatomy, of his methods of examining sick 
people, of recognising or reducing dislocation and fractures and. not 
less his knowledge of operations even by the employment of chalk 
line’s, when such are put in with knowledge of the nature of deeper 
parts and with brains." , .. . . 

Concerning the live men who did not got an operation to do the 
visitor and inspector report: “Wo were present when much of Ibis 
•work was carried out and we were well satisfied that the examination 
was a good one. The candidates’ answers to questions and the way 
thev did their work were not satisfactory and out of a batch of five no 
one obtained a B mark. The variety of splints and mechanical appli¬ 
ances might have been enlarged with advantage and others than those 
commonly used at the infirmary or by the examining professor dis- 

P * After these remarks the visitor and inspector proceed to say: “We 

were much pleased w ith both the oral and practical surgical examina¬ 
tions” Your committee admits its inability to interpret for the 
Council the thoughts of the visitor and inspector on the practical 
examination in surgery. To the general summation of their work 
under the heading “ Remarks ” the visitor and inspector assert that the 
examination in surgery is a mere pass, that "the knowledge of clinical 
work and of the diagnosis of disease was in many of the candidates 
very deficient," that “in some instances tlie student's ignorance of 
pathological preparations and of pathological knowledge in its relation 
to treatment was verv start ling." They do not, state whether such men 
were allowed to pass into the profession. They suggest that Gu¬ 
rnet hods of teaching require revision in Edinburgh and everywhere 
else 

The visitor and inspector then proceed to formulate their “con¬ 
clusion." In the first, sentence of this conclusion they state: "It is 
with pleasure that we now give it ns our conclusion, after a close and 
prolonged inspection, that the final examinations for the M.B. and 
( h B degrees of the University of Edinburgh, taken ns a whole, are 
•sufficient ’” In the second sentence they say: “ Some of the arrange¬ 
ments and methods of the examination in clinical surgery ...... not only 

spoilt the work . but turned it into what must be described ns 

t\ failure." This committee, cannot reconcile these antagonistic 
deliverances. 

Recommendation by the Committee. 

As the difference of opinion between the visitor and inspector on the 
one hand and the University on the other is fundamental as to the 
nature of the surgical examination and as the visitor and inspector 
have not given anv detailed evidence in support of their adverse 
criticisms and ns some of the statements of opinion by the visitor and 
inspector arc irreconcilable with each other this committee reconi 
mends that the Medical Council should direct, that a further inspection 
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■be made of the surgical part of the final examination in the University 
-of Edinburgh. 

Dr. McVail seconded the motion. 

The President said that it was obvious that sitting there 
as the representative of the University of Edinburgh he was 
bound to say something on this important document. There 
were usually three documents, the report of the visitor and 
inspector, the remarks made by the Faculty of Medicine of 
Edinburgh upon it, and the report by the Examination Com¬ 
mittee. With reference to the report of the visitor and 
inspector, so much of that report was entirely satisfactory 
as to the mode in which the final examination was conducted 
that really he had no observation to make upon it except 
that he was pleased to find that what constituted three- 
fourths of the examination was very cordially commended, j 
But there were parts of the report which might be regarded as 
strongly adverse criticisms and it was on these points that he 
specially wished to speak because he thought he might be 
able to clear up certain questions which the visitor and the 
inspector did not seem entirely to have apprehended. The 
points that ho thought he ought to comment on were those 
which might be classed under the general head of surgical 
anatomy, procedure, operative surgery, and then certain 
general observations which were interspersed throughout the 
report because it was perfectly obvious in reading the report 
that that part of the examination which was regarded by the 
inspector and visitor as defective was the examination in 
clinical surgery and in practical surgery. He would begin 
with that part of the report which appertained to the 
surgical anatomy and procedure. In this part the inspector 
and visitor said :— 

During the three nftornoons we devoted our attention to this pnrt. 
of the surgical clinical examination not a patient was placed in the 
position of one who had to undergo the operation suggested. No 
mention was made of assistants or the use of instruments which might 
tic required. No attempt was made practically to get out of anv 
candidate any precise knowledge of the relation of an artery or nerve 
beyond what book knowledge would have given him ; indeed, the 
examination was so unsatisfactory that, we were enabled to realise 
the truth of the advere criticisms we have heard of this method of 
examination in a way w hich wo never before believed to have been 
possible. 

He did not exaggerate when he said that that was a state¬ 
ment of a sweeping character and it was quite obvious that 
anyone bringing a charge of this kind against the examina¬ 
tion of a body the position of which in the medical pro¬ 
fession was so well recognised as the University of 
Edinburgh ought to have supported the charge by 
individual examples. He thought the General Medical 
Council had in this matter of visitation and inspection 
of examinations laid down a standing order which was of 
great importance in connexion with the mode in which 
reports were to be presented to the Council. On Saturday 
he thought he heard Sir George Philipson (the visitor in 
this case) say when the question of standing orders 
was referred to by Sir John Batty Tuke that he was not 
aware of any reference in his commission to standing orders. 
Perhaps the Council would allow him to read a copy of the 
commission which was given to Sir George Philipson. It was 
as follows:— 

On behftlf of the General Council of Medical Education ami Registra¬ 
tion for the United Kingdom and in accordance with the Council’s 
standing orders on the subject of visitation and inspection of examina¬ 
tions I hereby appoint you as a visitor. 

And so on. It was the duty of an inspector and of a visitor 
to know what the standing orders said on this matter, for if 
they did not look into the standing orders he was sorry to 
have to say he did not think that they had fully discharged 
their duty. Now he would ask them to look at Standing 
Order No. 18 which read:— 

The inspectors and visitors shall enter in a diary the date of, and the 
time occupied in, each inspection or visitation, together with any obser¬ 
vations they may respectively think fit, and they shall present to the 
Council at such times as may be required those diaries, together with 
reports as to ihc sufficiency or insufficiency of the materials for, 
and the modes and results of. the examinations which they inspect or 
visit. 

He would ask Sir George Philipson whether he kept a diary ? 

Sir George Philipson : I had no diary furnished by this 
Council. 

The President : Did you keep a diary ? 

Sir George Philipson : I have not got it here. 

The President : The standing prder says the diary, is to 
be presented to the Council. Now I should like to sec that 
diary. 

Sir George Philipson : I shall be very happy to furnish 
it but I have not got it here. 


The President : The standing order says the diary shall 
be presented to the Council. Your commission distinctly 
states that the visitation is to be “in accordance with the 
standing orders on the subject of visitation and inspection.’’ 

Sir George Philipson : A diary is in existence. 

The President: I would like to call for it. Without it 
how am I to go on with tr.is discussion ? 

Dr. Pye-Smith : May I ask whether you are speaking as 
the delegate from Edinburgh or as the chairman of the 
Council ? 

The President : It is, I confess, difficult to separate the 
two capacities ; still, speaking as the representative of the 
University of Edinburgh, I think I have a right to ask for 
this diary. 

Sir Hugh Beevor : I should like to have the commission 
read again because I also was appointed and I failed to keep 
a diary. 

The President : We will come to that when we take up 
your visitation. 

Sir Hugh Beevor said that he did not read into the 
commission the meaning which the President had given. 

The commission having been read again. 

The President said that surely Sir Hugh Beevor took the 
trouble to look into the standing orders. But, to proceed, the 
fact remained that they had not got Sir George Philipson’s 
diary before them. 

Mr. Brown : Have we got the diary of the inspector, 
Mr. Brvant? 

The President : I have not seen it. 

Mr. Brown : Then we ought to obtain it. 

The President, continuing, said that he was now going to 
question the truth of the paragraph which he had read. 
(Here he quoted extracts from a statement supplied to him 
by one of the examiners.) Those extracts, in his opinion, 
showed that the paragraph did not correctly describe the 
nature of the examination. Now as regarded the question 
of surgical anatomy and procedure. In this connexion a 
statement was made which was of a very curious kind, 
namely :— 

Let Parts B and C of this clinical surgical examination be conducted 
entirely apart from the wards and sick people. Let the professor of 
clinical surgery, for whom wo both have an admiration, nti iso his 
own theatre for his examinations in operative and manipulative 
surgery and employ three or four or five muscular and we 1-madc 
w rkrrien as figures’upon which ho can. with or without chalk lines, 
practically bring out of his well-read and fully lectured students their 
practical knowledge of living anatomy as applied to surgery, and of all 
other kinds of manipulative and operative measures. 

It seemed to him that this was really a somewhat novel 
recommendation because of what it signified—namely, that 
surgical anatomy and procedure should be divorced from the 
bedside. They in Edinburgh understood a clinical examina¬ 
tion to mean an examination at the bedside—an examination 
of the patients in bed and in the conditions in which a 
patient would be examined. And yet the visitor and 
inspector suggested that this part of the examination should 
be conducted elsewhere. Now as to operative surgery. This 
was a subject as to which there was difference of opinion 
amongst examining bodies and he thought the difference of 
opinion was largely due to the facilities which the different 
schools had in procuring dead bodies. Where dead bodies 
could be obtained plentifully there operative surgery was 
carried out necessarily to a much greater extent, than where 
dead bodies could not be extensively obtained. But not¬ 
withstanding that he gathered from the report that the 
inspector and visitor looked with contempt upon this method 
of testing the qualifications of candidates—namely, by opera¬ 
tions upon the dead body—he was sure that that was not 
the opinion of the Council. Another part of the report 
seemed to put the University of Edinburgh into a position 
in which it ought not to be placed by anyone occupying the 
office of inspector or visitor. It was this paragraph :— 

From the papers handed to us as specimens of the written examina¬ 
tions in all the subject*, which we have attentively perused, it is quite 
clear that most candidates have been well read ami well coached up by 
Invoke and lectures for they deseritve disease graphically and in the 
diagnosis of disease divide and subdivide subjects in an endless way, 
but the knowledge implied by this paper work, to make it of value, 
requires to be vivified and this’can bo efficiently carried out only by its 
application at the bedside to injured and diseased mankind. 

That was a reflection upon the practical training in the 
University which he could not allow to pass unnoticed. It 
was entirely unjustified by the facts. He did not know of 
any university where the medical students had more time and 
labour devoted to their practical teaching. As to the report 
and recommendation of the Examination Committee, he 
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welcomed the proposal that a further inspection should be 
made of the surgical part of the examination. The report 
struck at the honour of a great institution. Sitting at the 
table he saw seven graduates of the University of Edinburgh 
and he felt assured that these gentlemen along with himself 
would consider that nothing should appear on the minutes of 
the Council reflecting on the honour of that University. 

Sir Victor Horsley said he hoped that the recommenda¬ 
tion of a further inspection would be carried out. He took 
that attitude not only because there was a conflict of opinion 
on the question of fact which had to be cleared up but also 
because he noticed that the rejections in surgery at this 
examination were one-third higher than the rejections in 
medicine and it did seem to him that this possibly suggested 
that the method of teaching surgery in Edinburgh required 
some readjustment. He thought that the date 1905 should 
be inserted in the recommendation. When the present 
inspector was appointed for 1904 he (Sir Victor Horsley) 
protested against the appointment on the ground that the 
inspector had not been within the walls of a surgical school 
for 15 years and he made the suggestion for the insertion , 
of 1905 in order to secure that another inspector should be 
appointed for this work. 

Dr. Pye-Smith moved that the recommendation be 
amended to read :— 

As t.he difference of opinion between the visitor and inspector on the 
one hand and the University on the other is fundamental as to the 
nature of the surgical examination, this committee recommends that 
the Medical Council should direct that a further inspection be made 
of the surgical part of the final examination in the University of 
Edinburgh. 

He considered that it would be better to leave out what he 
might call the controversial preamble. At the same time he 
could not agree with the view that the report was a slur on 
the University. All licensing bodies were liable to the same 
fate. London and Oxford had in the past been subjected to 
it and good had resulted. For their own sake all such 
institutions should welcome criticism. 

Sir John Moore, in seconding the amendment, said 
that when he was a visitor he kept a diary but he was 
afraid the Council could hardly interpret it. No such 
thing as calling for the visitor's diary was contemplated 
according to his reading of the standing order. He could 
assure the Council that there was in existence a diary relating 
to this inspection of the University of Edinburgh. The 
inspector had that diary in his possession and he was the 
person who should be asked for it. 

The President : As a matter of fact, I have acted as a 
visitor. I kept a diary and my colleague kept a diary. 

Sir John Moore said that it was only when the Council 
called for it that the diary was to be presented. There 
was a recommendation to the effect that Parts B and C 
of the clinical surgical examination should be conducted 
entirely apart from the wards and sick people. That had 
been objected to on the ground that this was a clinical 
examination in surgery, but it was the faculty of the 
University that had divided the clinical examination into 
three parts. They would find: Part A, examination of one or 
more cases at the bedside; B, examination upon two previously 
assigned operations—on surgical anatomy and surgical pro¬ 
cedures ; and C, instruments. The visitor and inspector 
were perfectly in their rights to advocate that those parts 
of the examination would be more satisfactorily conducted in 
a theatre provided for the purpose. He could not agree 
that the honour of the University of Edinburgh was liable to 
be tarnished by an unfavourable report on the examinations. 
The Royal College of Physicians of Ireland had submitted 
to criticisms and had done their best to meet the views 
expressed in those criticisms. 

Dr. Norman Moore supported Dr. Pye-Smith’s motion. 
He thought that they ought to regard the remarks or decisions 
of the visitor and inspector whom they appointed themselves 
with the kind of respect with which they would regard the 
remarks and decisions of a judge. He confessed, however, 
that he found that inconsistency of one part with another to 
which the Examination Committee had referred and he 
thought the judgment called for revision. There was one 
flaw in the report which consisted of going into subjects 
which were not the subjects of examination. The state of 
education or mind of candidates who were rejected, and 
the reason why they ventured to come where they must be 
rejected, seemed to be points with which a visitor and in¬ 
spector should not deal. 

Sir Christopher Nixon said that his remarks would be a 


defence of the visitor. The sense of responsibility in con¬ 
nexion with visitation led him to impress on the Council 
that they should deal very tenderly with a report submitted 
by their visitor. A man who was to discharge his duty 
honestly to the Council was not to be deterred because he had 
given an adverse opinion if it were an honest opinion. A 
great amount of exaggeration seemed to attach to the 
points of criticism. Was there not a risk of the profession 
at large saying that when a powerful corporation was 
attacked it would have a certain amount of defence, whereas 
smaller bodies would not have the same defence? There 
was nothing in the criticism which would warrant the dis¬ 
tinguished principal of the University of Edinburgh saving 
that there was any attack on its honour. The position of the 
University was too stable and deep-rooted in the traditions 
of Scotland and the whole empire to be affected by a petty 
little comment on how the clinical side of an examination 
was conducted. He supported the amendment. 

Mr. Thomson expressed the opinion that according to the 
Act the inspector had to report on the sufficiency or in¬ 
sufficiency of the examination. When the inspectors had 
done their duty in this respect their duty was practically 
complete. The University could raise its standard to any 
extent it liked or lower it so long as it was sufficient. That 
was a matter for the University. Referring to the true 
reading of the standing orders he submitted that the bulk of 
the documents before them did not form part of the report 
but were part of the diary which should have been presented 
with the report. He differed from Dr. McVail on that point. 
The Privy Council was only concerned with the report which 
should deal only with the sufficiency or insufficiency of the 
examination. He would like that for the future more definite 
instructions should be given to the Council’s visitors and 
inspectors. 

Dr. McVail saw no objection to accepting the amendment 
of Dr. Pye-Smith. He thought they might improve it by 
striking out everything except the recommendation that a 
further inspection should be made. The committee, he said, 
had had difficulty in considering this report and he under¬ 
stood how keenly the report had been felt by the University 
of Edinburgh because it had never had a similar report 
presented to it. It was true that at the end the visitor 
and inspector accepted with pleasure this examination which 
was such a ghastly failure, but was the Council to remain 
satisfied? No such report had ever been given in before 
and the whole thing had been done without any detailed 
instances. He would regret if the Council ever instructed 
its visitors and inspectors to report in that way. 

Dr. MacAlister at this point suggested that Sir Patrick 
Heron Watson, instead of moving the adoption of the 
report, should move only the adoption of the recommenda¬ 
tion. 

This proposal was accepted. 

Sir George Philipson said he wished to make a correc¬ 
tion of the statement he made on Saturday. He was not 
aware that there was anything in the standing orders with 
reference to the preparation of the report, the arrange¬ 
ment of it, or the conduct of the visitation. He was sorry 
he was not aware of that when they undertook the visitation 
and inspection. With respect to his diary he was sorry 
that Sir William Turner from the chair should indicate any 
uncertainty as to it. 

The President : I do not indicate that. 

Sir George Philipson said he accepted that. If it was 
the wish of the Council that it should be forwarded he would 
do so without delay. Since lie had been a member of the 
Council he had never heard of a visitor being asked to produce 
his diary. If he had been asked he would have brought it. 
As the outcome of the discussions that had taken place he 
would say that it was desirable for the aid of the visitor and 
inspector that there should be more definite rules and regu¬ 
lations. After dealing with some of the criticisms of 
the report he said that every care had been taken by 
the visitor and inspector as to the truth and correctness of 
the statements which they placed on the report. Those state¬ 
ments were true. He wished to say nothing about the 
counter statements in the remarks of the body inspected and 
reiterated by the representative of the University. The 
visitor and inspector were actuated by only one motive— 
faithfully and honourably to carry out the trust that had- 
been imposed upon them. In conclusion, he acknowledged 
the kindness, courtesy, and consideration they had received 
from Sir William Turner and the officials of the University. 

| Although the criticisms had been adverse that in no way* 
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diminished the remembrance of the pleasure of their visit to 
the ancient and renowned University of Edinburgh. 

Dr. Pye-Smith agreed to the amendment being put in this 
form :— 

That the Council direct that a further inspection ho made of the 
■nrgical part of the final examination in the University of Edinburgh 
during the year 1905. 

Sir Patrick Heron Watson said that on behalf of the 
Examination Committee he would accept the amendment. 

Mr. Brown said they were a body who were spending 
money to improve medical education for the sake of the 
public and he objected to the discussion on an important 
report of this kind being burked or shelved. He was pleased 
to hear from Sir George Philipson that every word in the 
report could be justified. He was sorry it appeared to be 
the feeling that a re-inspection should take place because it 
was a slur of a serious character. He proposed that the 
inspector and visitor should be instructed to give their 
reasons for their conclusions. 

Dr. Lindsay Steven stated that in regard to examination 
in the presence of two examiners the Glasgow School of 
Medicine interpreted the rule in a different way from what 
was done in Edinburgh. In Glasgow every student must have 
both examiners paying attention to him at the same time. 
They did not have two examiners examining two students in 
the same room at the same time. 

On a vote the President announced that Dr. Pye-Smith's 
proposal as accepted by Sir Patrick Heron Watson was agreed 
to, three members voting against it. 

Mr. Brown moved that the visitor and inspector be asked 
to give details as far as might be necessary to bear out their 
conclusions. 

Mr. Jackson seconded the motion. 

The President said that was one of the great objections 
to this report in Edinburgh, that it did not give details, and 
perhaps if it had given details a good many of the remarks 
he had made would not have been made. The report gave 
general statements but not evidence to bear out those 
remarks. 

Dr. MacAlister said it was the duty of every visitor and 
inspector to give details. If this were given as a special 
instruction in the present case it might be considered 
necessary in other cases. 

Mr. Brown then withdrew his motion, saying that he 
would at a future date move that a committee be appointed 
to draw up rules and regulations on this subject. 

The Examinations of the Apothecaries' Hall of Ireland. 

On the motion of Sir Patrick Heron Watson, the report 
of the examinations of the Apothecaries' Hall of Ireland 
carried out by Mr. Alexis Thomson and Sir Henry G. Howse 
was received and entered on the minutes. These two 
gentlemen, as inspectors of the examination, considered it 
sufficient. 

A motion expressing the concurrence of the Examination 
Committee with the inspectors’ conclusion was adopted also 
on the motion of Sir Patrick Heron Watson. 

The Final Examinations at the University of Glasgow. 

Sir Patrick Heron Watson mo7ed that the report on the 
final examinations in medicine, surgery, and midwifery of 
the University of Glasgow should be received and entered on 
the minutes. The visitor, Sir Hugh Beevor, and the 
inspector, Mr. Thomas Bryant, expressed their opinions 
of these examinations in the following passage :— 

We have been much pleased with the final examinations of this 
University and report with confidence the examinations as •sufficient.” 
We have reported all tho examinations in medicine and midwifery to 
have been most satisfactory, whilst those of surgery (clinical, oral, and 
practical) had reached a standard that can hardly be beaten ami it 
would be satisfactory if it could be equalled. In saying this we would 
draw the attention of the University authorities to some remarks that 
were made in a report upon a sister University, that of Edinburgh, and 
which we now include in this report, for they are as applicable to tho 
other Universities of Scotland as to all teaching and examining bodies 
in the United Kingdom. 

The remarks concerning the University of Edinburgh alluded 
to in this passage were published as one of the appendices of 
the report on the University of Glasgow. 

Dr. McVail seconded Sir Patrick Heron Watson’s motion. 

Dr. McCall Anderson said that he would like to move 
an amendment. He was surprised to find that “the 
remarks prepared with special reference to the University 
of Edinburgh by Sir Geo. Hare Philipson and Mr. Bryant ” 
should be included as an appendix to the report on the 
University of Glasgow. The Council would observe in 
connexion with this that the name of the visitor to Glasgow, 


Sir Hugh Beevor, did not appear under these remarks. What 
he (Dr. McCall Anderson) could not understand was how 
a visitor to the University of Edinburgh had any personal 
knowledge as to the answers made by the candidates for 
examination in Glasgow. He did not think that these 
observations in the appendix fitly appeared in the place 
they did. Glasgow was in a totally different position from 
Edinburgh as regarded these remarks because in Edinburgh 
all these remarks formed an essential part of the report and 
were signed by both the visitor and the inspector. He would 
therefore move as an amendment: — 

That the appendix in question should not be entered upon the 
minutes but only the report signed by the visitor and inspector. 

Mr. Brown seconded the amendment. 

Sir George Philipson disclaimed all responsibility for the 
fact that the remarks on the University of Edinburgh should 
have been appended to the report on the University of 
Glasgow. 

Dr. McVail pointed out that the report as regarded 
Glasgow was exactly in the same position as the report con¬ 
cerning Edinburgh in this respect. The Council was bound 
to accept it as it was received from the inspector and the 
visitor. A member of the Council might move that it dis¬ 
approved of the appendix and it could signify its disapproval 
of it to the Privy Council. 

Sir Hugh Beevor explained that owing to the delay of 
a proof he had signed the report before seeing the appendix. 

Mr. Brown suggested that the appendix and also the part 
of the report which alluded to it should be excluded from the 
minutes. 

The President : We came to the conclusion on Saturday 
that we could not mutilate a report. 

Mr. Brown remarked that the appendix which was not 
signed by the visitor, Sir Hugh Beevor. was not a part of the 
report. 

Dr. McCall Anderson said that the inclusion of the 
appendix was repudiated both by Sir ft ugh Beevor and Sir 
George Philipson. 

After further discussion, 

The President gave his ruling that the appendix alluded 
to was part of the report and he could not accept Dr. 
McCall Anderson’s amendment to exclude it. 

It was then agreed that the report should be received and 
entered on the minutes. 

Sir Patrick Heron Watson then moved that the Council 
should adopt the report of the Examination Committee 
expressing agreement with the conclusion of the visitor and 
inspector that they were pleased with the final examinations 
of the University of Glasgow. 

Dr. McVail seconded the motion which was agreed to. 

The Final Examinations of the University of Aberdeen. 

Sir Patrick Heron Watson moved that the report on the 
inspection of the final and qualifying examinations of 
the University of Aberdeen in medicine, surgery, and mid¬ 
wifery should be received and entered on the minutes. 

Dr. McVail seconded the motion which was agreed to. 

Mr. Thomas Bryant, who conducted the inspection of the 
Aberdeen examinations, expressed his opinion of them in his 
report in the following terms :— 

The final conclusion of the reporter of this examination is that it is a 
good one and in some points an excellent one. It is certainly 
•* sufficient" in the sense of the Medical Acts. Where criticism has been 
called for means for improvement can surely be found, so that, the 
standard for the whole examination may be brought up to the same 
jevel as that which already characterises the greater part. 

On the motion of Sir Patrick Heron Watson the 
Council adopted a report of the Examination Committee in 
which it was stated that “tho conclusion of the inspector 
regarding the final examination of the University of 
Aberdeen is that it is a good one and in some points 
excellent.” 

The Final Examinations of the University of St. Andrews. 

Sir Patrick Heron Watson moved that the report on the 
inspection of the final examinations in medicine, surgery, and 
midwifery of the University of St. Andrews should be re¬ 
ceived and entered on the minutes. 

Dr. McVail seconded the motion. 

In concluding their report Sir John W. Moore, the visitor, 
and Mr. Thomas Bryant, the inspector, made the following 
statement:— 

Wo are ready to report that the final professional examinations of tho 
University of St. Andrews are •■sufficient." All the written examina¬ 
tions have l>een described as satisfactory; the clinical examinations in 
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medicine and surgery as satisfactory but too limited ; the oral examina¬ 
tionsdn m-xlicine and surgery as good aiui that in midwifery as most 
satisfactory. The examinations in special surgical branchesWere full 
ami satisfactory ami the one in mental diseases good and highly 
interesting. The examination in practical surgery was sufficient. 

The motion was agreed to. 

Sir Patrick Heron Watson then moved that the report 
of the Examination Committee on the inspection of the 
University of St. Andrews should be adopted by the Council. 
The report of the Committee stated that it was of opinion 
that the whole examination was satisfactory but it reviewed 
the examination at some length. 

Dr. McVail seconded the motion. 

Dr. Mack ay said that this report on the inspection had 
been very disappointing to all those who were associated 
with the medical school of St. Andrews. He also thought 
that the report of the Examination Committee might have been 
improved in many respects. In the course of the report of 
the visitor and inspector it was stated that they were 
informed that all candidates were excluded from the wards 
of the Royal Infirmary. Dundee, for ten days previously to 
the examination but they were by no means sure that this 
method was effective. He was there to give an emphatic denial 
to that statement made by the visitor and the inspector. In 
no case was a man examined on a case in which he had been 
previously employed. There was another criticism to the 
effect that the examination in clinical medicine as leading to 
a qualifying degree appeared to the visitor and the inspector 
as somewhat limited. The medical faculty of the Univer¬ 
sity considered this matter. It was also stated by the 
inspector and the visitor that in one of the oral examinations 
the teaching examiner was too prone to show his teaching 
capacity rather than his examining power. He wished to say 
that the teacher in this case was one of the ablest and best 
men in the University and a man of whom they were proud. 
He had full confidence in his work as examiner. He thought 
it right to allude to these matters. The medical faculty of 
St. Andrews had sought in vain to find out the general 
principles on which these inspections were conducted. 

Sir John Moore said that he would reply to the 
criticisms of Dr. Mackay. At the examination which he 
inspected there were only six candidates and a certain allow¬ 
ance must be made for the inexperience of some of the 
examiners. As to the remark that the method of excluding 
candidates from the Royal Infirmary at Dundee for ten days 
previously to the examination was ineffective, he found that 
there was one case of pulmonary consumption which must 
have evidently been in the ward for weeks. It was a new 
examination and a little experience was probably what was 
wanted. He held that both he and Mr. Bryant were justified 
in their report. 

The report of the Examination Committee was then 
adopted. 

The Council adjourned until the following day. 


Tuesday, Nov. 29th. 

’Hie Council resumed on Tuesday, Sir William Turner 
presiding. 

An Explanation. 

Sir Hugh Beevor, as a matter of explanation, said his 
signature appeared at the end of the report on the Uni¬ 
versity of Glasgow and the previous day he had stated that 
the signature did not apply to the last paragraph. He had 
found that on the final proof his signature was put in ns a 
matter of form in the office. That final proof was not sent 
to him. He thought it should he an instruction that no 
signatures should be appended without final proofs being 
sent. 

Examinations of the University of Edinburgh. 

Sir Patrick Heron Watson moved :— 


That, the Examination Committee be requested to reconsider their 
report on the final examination of the University of Edinburgh in eon- 
junction with the results of the additional inspection of the surgical 
part thereof directed by the Council to he made in 1905 and to present 
a final report on the two inspections at the November session of the 
Council in 1905. 

Dr. McVail seconded the motion which was agreed to. 

Final Examinations of the English Conjoint Board. 

Sir Patrick Heron Watson moved the adoption of the 
report of the Examination Committee on the further reply 
by the Royal College of Surgeons of England to the in¬ 
spector's report on the final examinations of the English 


Conjoint Board. The following were the terms of the 
report:— 

The inspection of the third or final examination in medicine, 
surgery, and midwifery of the Conjoint Examining Board in England 
was held in January, 1903. The report of the visitor and inspector 
was forwarded to the body inspected and subsequently this report, 
together with the remarks by tho body inspected, was referred to 
the Examination Committee. This committee’s report was adopted 
by the Council on Nov. 30th, 1903. Some criticisms were made by 
the visitor and inspector in reference to examinations in operative 
surgery and in ophthalmic and aural surgery and also in reference 
to the scheme of marks in use at t lie examination. These 
criticisms were referred by the Colleges to the Court of Examiners 
to consider and report thereon to the Council of tho College. Thls- 
Council forwarded the remarks of the Court of Examiners to the 
Medical Council, and on May 30th, 1904, the Medical Council by 
resolution referred the reply of the Court of Examiners to the Examina¬ 
tion Committee for further consideration and report. The Examination 
Committee observes with satisfaction that the Court, of Kxaminera 
recommend such an alteration in the system of marking as practically 
to meet the objections of the visitor and inspector. The Examination 
Committee regret that the Court of Examiners considers that such an 
examination in ophthalmic surgery as this committee regarded as- 
being essential is unnecessary and that the Court, of Examiners find an 
examination in operative surgery on the cadaver impracticable owing 
to want of material, and further, that they do not approve of candidates 
being made to perform operations on the cadaver. The Court of 
Examiners are of opinion that a written rc|>ort on a medical and 
surgical case is neither useful nor practicable. The Examination 
Committee sec no reasons for altering their opinion as to the value of 
written reports in testing the know ledge of candidates. 

Dr. McVail seconded the motion. 

Sir Charles Ball, referring to the examination in opera¬ 
tive surgery, said the Court of Examiners did not consider it 
desirable that candidates should be examined in operative 
surgery on the cadaver. It was also pointed out that 
candidates were required to attend courses in operative 
surgery. But if students had to attend courses of operative 
surgery on the dead body it was improbable that they 
would pay very much attention to those unless they were 
examined in the subject on the dead body. Improvements 
in training in operative surgery were very great and 
students going into general practice might be brought face 
to face with any emergency. He maintained that they could 
not be taught in anv other way in this country than by 
operations on the dead body and if this teaching were to be 
a reality there must be an examination in it. If the subjects 
could not be obtained in sufficient quantity the best way was 
to render the students liable to this form of examination as 
far as the supply would go. 

The President, replying to Sir Victor Horsley, said it 
would be possible to propose a motion on this subject next 
session. 

The motion was then adopted. 

Applications for Exemption. 

Consideration was resumed of the recommendation con¬ 
tained in the last paragraph of the report of the Public 
Health Committee—viz., “That the Council should refuse 
a certain application for exemption.” 

Sir John Batty Tuke, in supporting the motion, said he had 
always taken the greatest interest in public health inasmuch 
as he was the chairman of the Education Committee which 
first drew up the original rules and regulations. He objected 
to any relaxation of those regulations, the original object of 
the Council being that there should be a high standard of 
qualification. A most dangerous form of relaxation was the 
introduction of individual cases. It was always easy to do 
a good-natured act at. the expense of a general principle and 
it was equally hard to maintain a principle for the public 
good. 

Dr. Bruce said the Public Health Committee had agreed 
to support Dr. Lindsay Steven’s motion that the Council 
would offer no objection to the applicant's being admitted to 
examination for the Diploma in Public Health. The com¬ 
mittee would also consider a motion by Sir John Tukb 
which was on the paper but which would not be moved. 

Dr. Lindsay Steven then moved his amendment in 
an altered form, viz.:— 

That should this applicant he admitted to examination by any of the 
qualifying bodies without having formally complied with Rule 3, the 
Council will raise no objection to the registration of hie diploma when 
obtained. 

Sir Charles Ball seconded the motion. 

Dr. MacAlister said he still held that it was dangerous 
to grant exemption in particular cases and he believed it was 
the business of the Council not to entertain such exemptions. 
It seemed desirable that it should be reiuirted to the Public 
Health Committee to draw up new rules dealing with such 
cases and to report during the next session. 
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Dr. Lindsay Steven’s amendment was carried and became 
the finding of the Council. 

Sir John Batty Turk's notice of motion was remitted to 
the Public Health Committee for consideration and report, 
▼iz. :— 

That the following note to Rule 3 of the rules for Diplomas in Public 
Health b© replaced : ** Any candidate who shall produce evidence that 
he haa himself held an appointment as medical officer of health under 
conditions not requiring the possession of a sjiecial sanitary diploma 
shall be exempt from this regulation." 

I'iiarmac'/piria 11‘.port . 

Dr. MacAi-ister, in moving the approval of the report of 
the Pharmacopoeia Committee, referred to the retirement of 
Dr. Payne who had had much to do with the cataloguing and 
care of the valuable library. The committee was glad that 
Dr. Moore had undertaken the charge which Dr. Payne had 
laid down. He alluded with satisfaction to the sales of the 
Pharmacopoeia and directed the attention of the Council to 
tlie inclosures of the Privy Council relative to the subject of 
uniformity of pharmacopceial preparations. Germany, lie 
said, had made some little reservation on the ground that 
the Imperial Government had no final control over the 
Pharmacopoeia. That was a case for the Federal Council. 
In England he had signed the agreement subject to such 
minor modifications as the progress of medical science 
and pharmaceutical science might render necessary from 
time to time. That was in order to safeguard the 
rights of the General Medical Council which by statute 
was charged with the final formulation of the Pharma¬ 
copoeia. It was held that those words were quite enough 
to leave them free from other than moral understanding 
to adopt what was practical and possible in the inter¬ 
national agreement. Austria adhered with the exception 
of one or two medicines which did not appear in its 
Pharmacopoeia. The United States were in somewhat the 
same position as Germany. The Pharmacopoeia there was 
the work of the National Convention but the represen¬ 
tative of the United States Government was the delegate at 
Brussels and he adhered to this agreement, which he had a 
very great hand in settling. The other reservations were 
trifling and did not at all affect the principle of the matter. 
The net result was that the 19 governments desired uni¬ 
formity to be established in their respective countries. The 
Pharmacopoeia Committee of the Council, he thought, would 
keep in mind the terms of the agreement when it under¬ 
took the revision of the Pharmacopoeia of 1898. A dispatch 
containing inquiries drawn up by himself had been addressed 
by the Colonial Office to the administrations of the British 
Empire and they hoped in a year or two to have such 
answers as would enable them to decide on the question of 
an Imperial Pharmacopoeia. 

Dr. Norman Moore, in seconding the motion, referred to the 
enormous labour and the very' great diplomatic skill of Dr. 
MacAlister in carrying through the negotiations. He wished 
to mention also that the Council had been presented by Dr. 
Payne with a little hook which was a copy of a very interest¬ 
ing Pharmacopoeia of 1651. 

The report having been approved, 

Dr. Norman Mooiif. moved that the Council should 
express its thanks to Dr. MacAlister for his services and 
to Dr. Payne for his courteous present to the Council. 

Dr. Little seconded the motion which was agreed to. 

Fnui-Tioo ll<yort. 

Dr. Pye-Smith moved the adoption of the recommenda¬ 
tions of the Finance Committee and the motion was seconded 
by Mr. Tomes and agreed to. These were that the £1000 
received from the builders should be applied towards the 
reduction of the mortgage of the English Branch Council 
of the General Medical Council's property ; that when the 
accounts of the Dental Fund for the year were made up the 
available surplus standing to the credit of the fund should 
be invested ; and that the funds to carry out the suggestions 
in the second paragraph of the report should be provided bv 
means of a loan from the Pharmacopoeia account bearing 
interest at 3 percent, repayable by equal annual instalments 
over a period of five years. 

Preliminary Scientific Education and Examination. 

Sir Victor Horsley presented the report of the Com¬ 
mittee on Preliminary Scientific Education and Examination. 
On the second page they found a list of the subjects which 
the various licensing bodies recognised as elementary biology. 
That list of subjects was obviously too large.' In the 
discussion last session there was a distinct feeling on the 


part of many members that if possible the curriculum 
should be lightened. There was a feeling among many 
members, especially regarding biology, that students 
were being carried too far in different directions. The 
committee did not wish to interfere with the liberty of 
any teaching or licensing body which might see tit to 
demand of its students extended courses in various direc¬ 
tions, but by way of putting down minimum requirements 
and considering what was essential they came to certain 
conclusions on the various subjects which they found were 
being taught and examined into by the licensing body. They 
felt that where the curriculum could be lightened was in 
subjects of general or descriptive botany. The committee 
was of opinion that for the purposes of the preliminary 
scientific stage of the curriculum the Council should deal 
with elementary biology in the same manner as it had dealt 
with physics, chemistry, and practical chemistry, by defining 
what should be necessarily included in the syllabus of the 
subject. The committee considered (1) that tile branches to 
be thus included should comprise the elements of cryptogamic 
botany and bacteriology, of morphological zoology, and of 
embryology : (2) that these branches should be illustrated 
by means of a small number of selected vegetable and animal 
types: and [3) that the required course of study should 
throughout have regard to function as well as to structure. 
In framing its proposals the committee had sought to lighten 
the curriculum by retaining only those branches of the sub¬ 
ject which were not only valuable for scientific training but 
had also a direct hearing on the subsequent work of the 
medical student. The branches which the committee, from 
this point of view, thought it unnecessary to include in the 
minimal curriculum were general or descriptive botany and 
the more advanced parts of botanical anatomy, histology, 
and physiology. The commiltee accordingly proposed that 
the following should be added to the recommendations 
adopted by the Council on May 27th, 1904 

9. That the synopsis or syllabus in elementary Wology should 
include, as necessary subjects of study, the fundamental facts of 
vegetable and animal structurc, life-history, and function, as exemplified 
by specified types of eryptogainous plants (including bacteria), of 
protozoa, and of at least four of the higher animal groups, and the out¬ 
lines of embryology. 

On the motion of Sir Victor Horsley, seconded by Dr. 
MacAlister, the report was received and entered on the 
minutes. 

Sir Victor Horsley moved the adoption of the com¬ 
mittee’s recommendation. 

Dr. WlNDLE seconded the motion. 

Mr. Thomson expressed the opinion that this was one of 
the cases where they would get more assistance if they gave 
the licensing bodies a hint about what the Council proposed 
to do. 

Dr. MacAlister said that they had consulted the bodies 
not only as to their actual courses but as to their views on 
the subject. They had a number of valuable answers and 
there was one from the University of Oxford. 

Mr. Thomson replied that that was nob the reply of the 
Univeisity but of the teachers. 

Dr. MacAlister said that all they knew was that this was 
forwarded by the Council to the committee. 

Dr. Norman Moore, speaking as a member of the com¬ 
mittee, said that the committee felt that this subject of 
biology was not one on which a rule could be laid down for 
ever. It must vary with the progress of medical education. 
There were many people engaged in medical education who 
thought the subject ought to be omitted altogether. The 
Council had considered that question and took the view that 
at present it ought to be included. This was merely a re¬ 
commendation. 

Dr. Mackay said that he congratulated the committee on 
the excellence of its report. The work had been splendidly 
performed. 

Sir Victor Horsley said it was due to Mr. Thomson 
to point out that the Council at the last session passed a 
recommendation that in respect of elementary biology a 
synopsis or syllabus of the subject should be issued by each 
licensing body. It was entirely in the hands of the licensing 
bodies to say how much should be taught. 

The recommendation was then adopted. 

Medical Companies Bill . 

On May 31st, 1904, the General Medical Council passed 
the following resolution :— 

That, in view of the judgment of Chief Enron Pal If s, the General 
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Mwlical Council hope that the Government will tnke such steps as may 
bo necessary:— 

(a) To restrain the registrar of joint-stock companies from registering 
any new company unlawfully using the term dentist or any similar 
title which would be likely to lead the public to believe that the 
members of such company were registered dentists when such is not 
the case. 

( b ) To prevent companies already registered from continuing un¬ 
lawfully to use the term dentist o.- any similar title which would be 
likely to lead the public to believe that the members of such companies 
were registered dentists when such is not the case. 

(c) To prevent, in like manner the use by eompan’es of unlawful titles 
which would be likely to lead the public to believe that the members 
of such companies were registered medical practitioners w hen such is 
not the case. 

In response to this resolution the following letter was 
received by the President 

Privy Council Office. London, S.W., 

21st. October, 1904. 

Sir. —Referring to your letter of t he 1st of June last, 1 am directed 
by the Lord President of the Council to stnte that the Board of Trade, 
to whom your letter was referred, have intimated to his lordship that 
In the course of the consideration they have recently given to the 
claim to registration of “The American Dental Surgeon Specialist. 
Limited," they have been advised that companies with t itles indicat¬ 
ing that one of their objects includes the carrying on the business of 
dentistry, such as the one in question, whether the memorandum does 
or does not limit the carrying on of the business of dentistry to 
persons duly qualified to practise dentistry, are ent itled to registration 
so long as the title is not calculated to mislead the public into suppos¬ 
ing that the business of the company is carried on by persons having 
special skill in dentistry; and that the case before Chief Baron Palles 
(the King at the prosecution of Sydney G. Howell) was properly 
decided on this ground ; and further, that other forms calculated to 
deceive may occur which would disentitle the company to registration. 
The Board's legal advisers added that the title of the American Dental 
Specialists, Ac., appeared to them to be of such a nature as to render 
it proper that its right to registration should be contested, it being 
calculated to induce the belief that those who form the company have 
special qualification in dentistry. 

The Board have been further advised that companies, the titles of 
which do not necessarily indicate that one of their objects includes the 
carrying on the business of dentistry, but the carrying on of such busi¬ 
ness’ is included In the objects clause of the memorandum.are entitled 
to registration, whether or not the memorandum of association limits 
the carrying on of the business of dentistry to persons duly qualified to 
practise dentistry. 

Tho Board are moreover advised that they should exercise their 
discretion and permit the change of name in the case above-mentioned 
as it apjiears to be a change for the better. 

I am. Sir, your obedient servant, 

Sir William Turner, K.C.B., Ac., Ac., Ac., A. W, FitzRoy. 

President of the General Medical Council. 

Mr. Tomes moved. Sir Victor Horsley seconded, and 
it was agreed, that the following report by the Medical 
Companies Bill Committee should be received and entered 
on the minutes :— 

The Executive Committee, at its meeting on Nov. 21st, 1904. con¬ 
sidered a communication from the Privy Council respecting limited 
companies for the practice of dentistry and adopted the following 
resolution:— 41 That this communication and a return of the House of 
Commons obtained by Sir John Tuke be remitted to the Medical Com¬ 
panies Bill Committee for consideration and report to the General 
Council during tho present session and that Sir Charles Ball be added 
to t he committee.” 

Your committee having considered the correspondence referred to 
them recommend that an answer be sent to the letter of the Lord 
President in the following terms 'The General Medical Council bog to 
acknowledge the receipt of your letter of Oct. 21st and to express 
their satisfaction that the legal advisers of the Board of Trade concur 
with the judgment of Chief Baron Palles and hold that titles which are 
calculated to deceive the public into supposing that they will receive 
treatment by persons possessed of special skill in medicine or in 
dentistry would disentitle the company to registration. 

This is, so far as it goes, a step in advance, for hitherto it would 
appear that registrars did not consider this any part of their duties, 
but that they were called upon to register any company under any 
title so long’as the formalities of the Acts were complied with. But 
it is, at beat, a very partial remedy for the evils which have been from 
time to time pointed out by the General Medical Council as arising 
from company incorporation, as is indeed indicated in the last two 
paragraphs of your letter, in which it is pointed out that, if it takes 
a title to which objection is not taken, a company may take powers in 
its objects or in its memorandum of association to conduct medical or 
dental practicj without its being restricted to the employment of duly 
qualified persons. The Inadequacy of tho mere avoidance of a title 
containing objectionable phrases as a protection against the evils com¬ 
plained or is further illustrated by the Parliamentary return of 
companies registered for the “ specific purpose of conducting medical 
or dental practice,” obtained from the Board of Trade at the 
instance of Sir John Tuke. A cursory examination of the pages of a 
single medical journal for three years (the British Medical Journal) 
discloses the names of no less than seven medical companies, the 
proceedings of which have been condemned in tho medical press, ami 
one of which has on several occasions been subject to severe comment 
in the findings of coroners'juries. Owing to the limitations imposed 
by the won is "for tho specific purpose "in the Parliamentary return, 
notone of these companies appears in that list. Similarly, nine com¬ 
panies which have been the subject of comment in the general press 
within the last two years are absent from the Board of Trade list, 
whilst a number of dental companies, formed immediately after con¬ 
viction by persons who have been prosecuted and convicted under the 
Dentists Act, are also absent from the list. It therefore becomes 
necessary to ask the attention of the Lord President to a brief 
statement of the facts as they appear to the General Medical 


Council. VVe believe the objects of legislation in regard to com¬ 
pany formation to have been essentially financial, so that due pro¬ 
tection should bo afforded to legitimate financial enterprise, and that 
the incorporation of companies for purposes other than this was not 
contemplated in the Acts. In support of this view we may recall the 
circumstances attendant upon a previous attempt, at legislation. In 
1899 we were so fnr successful in demonstrating the existence of a 
crying evil that a short Bill was introduced in the House of Lords, the 
object of w hich w as to render companies equally liable with individuals 
to the provisions of the Medical and Dental Acts. This Bill was, by 
Committee of the House of Lords placed as two clauses in the 
Companies Acts Amendment Bill then before tho House. From this 
Bill the two clauses were expunged in the Committee stage in tho 
House of Commons after the Standing Committee on Trade had decided 
by a considerable majority to retain them. They were dropped out on 
the ground that they were not germane to the general tenourof the 
Bill, the objects of which were financial. 

We. contend and believe that we have fully established that these 
medical and dental companies for the most part have been incorporated 
for purposes quite other than financial; indeed, in a large majority of 
them the subscribed capital is merely nominal, and is the smallest 
amount which will comply with the requirements of the Acts— 
namely, about £8. Moreover, circulars have been sent out by company 
agents, recommending company incorporation as a means of evading 
the prohibitory clauses of tho Medical and Dentists Acts. It is there¬ 
fore evident that some other object has been in view in their incorpora¬ 
tion, and we proceed to point out its presumable nature. A limited 
company appears to he in a different position from an individual in two 
principal respects. It lias been able to make use of titles prohibited by 
the Medical and Dental Acts without being, as an unqualified individual 
would have been, liable to prosecution and fine. By the new 
interpretation w hich has been placed upon the duties of the registrars 
of companies, this may be to a considerable extent remedied in the 
case of future companies, though, as already indicated, their freedom 
to put anything into the memorandum of association, or into the 
objects lor which the company is formed, weakens the protection to 
the public thus afforded, and encourages methods of evading existing 
statutes. Beyond this, and of equal or greater importance, is the 
avoidance of any personal responsibility ; and it has already been 
pointed out that some of the companies whose conduct has been the 
most flagrant have already avoided putting anything into their title 
w hich would bring them Into the Board of Trade’ return. The servants 
of such a company may be. and have been, by means of lectures, 
pamphlets, advertisements, Ac., placed in such a position that tho 
public is led to suppose that, they will receive skilled medical or dental 
treatment at their hands, and they may display ignorance or commit 
malpractice and even be censured bv a coroner without any legal 
remedy being available against them. They are the irresponsible agents 
of an irresponsible company. The company itself has committed no 
offence known to the law and so a protection is afforded to unqualified 
persons actually greater than thnt enjoyed by the qualified prac¬ 
titioner who is required to possess reasonable knowledge and to have 
exercised reasonable care and skill. Instances can be cited, if necessary, 
in support of this proposition. The General Medical Council therefore 
express the hope that the Government will take such steps as may he 
necessary to prevent the provisions of the Medical and Dental Acta 
being evaded by persons improperly taking advantage of the provisions 
of the Company Acts. And the General Medical Council will, if it is 
desired, be prepared at the proper time to furnish detailed evidence 
in support of the propositions which they have advanced. 

Mr. Tomes moved :— 

That an answer be sent to the letter of the Lord President in the 
terms contained in the report. 

He pointed out that it did not follow that the decision 
would be retrospective, that companies which had been 
registered with medical or dental titles would not be allowed 
to continue to use these titles. This very point was, how¬ 
ever, being raised in the Irish courts at the present moment. 

Sir Victor Horsley seconded the motion which was 
agreed to. 

Dental Board of Victoria .. 

The report by the Dental Education and Examination 
Committee on an application from the Dental Board of 
Victoria for the recognition of its diploma was entered on 
the minutes. In this report it was stated that:— 

In the year 1898 two gentlemen who hod obtained the licence of the 
Dental Board of Victoria applied to be registered in t he Colonial List, 
tendering papers in support of their application which appeared to 
show that they had passed through a curriculum which was considered 
by the Council to be roughly the equivalent of that required by tho 
licensing bodies in Great Britain and on this ground their application 
was granted. Shortly afterwards n communication was received from 
the Denial Board of Victoria pointing out that at the time when these 
gentlemen were examined and their licences granted the regulations 
which they had submitted in support of their application were not in 
force and'that in fact at that date no curriculum w hatever was in 
force, so that their admission to examination was no proof of their 
having passed through one. No imputation of bad faith lay upon 
these gentlemen who appear to have been unaware of the change 
which hid taken place since they commenced their course of study. 
But in fact the Dental Board had been told on high legal authority 
that they had acted ultra vires in establishing a curriculum under 
the Colonial Act of 1887. Though not relevant to the present 
issue it may be mentioned that they were asked for the production of 
full evidence as to their curriculum, which has never been completely 
furnished. In 1899, under a new Colonial Act giving the requisite 
authority, a fresh curriculum was established and in the following year 
the Dental Board of Victoria applied that their licence might be 
registered in this country. Acting upon a report, of the Dental 
Education and Examination Committee, the Council refused to 
accede to this application on the ground that, the new curriculum was 
deficient in general subjects, though adequate in the special subjects, 
and that it was intended to teach an outline of medicine and surgery. 
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&<*., at the special school without attendance at any general hospital 
being required. Sundry criticisms were also offered on the rules govern¬ 
ing the examinations. In February, 1904, the Dental Board again 
brought out a fresh series of regulations, which were submitted 
to the Council in May, 1904. On that occasion Mr. Merrill, u 
member of the Dental Board of Victoria, met the Dental Educa¬ 
tion and Examination Committee and explained certain difficulties 
tinder which they laboured in the colony, at the same time expressing 
willingness to bring their requirements, if possible, into harmony with 
those in force at homo; but the committee did not recommend the 
recognition of the licence as it then stood and the Council adopted 
their rej>ort. On Mr. Merrill's return to Australia it would appear that 
action was speedily taken, with the result, that one© again the curri¬ 
culum required has been moditied and their application for recognition 
of the licence is now renewed. 

Tiie alterations made are very considerable and may be summarised 
as consisting in a much closer affiliation with the University of Mel¬ 
bourne ami in the introduction of a period of attendance at a general 
hospital. The University of Melbourne institutes a Dental Faculty 
and a degree to lie called Bachelor of Dental Surgery. The Dental 
Board agrees that the Dental College shall become a school 
of the University and that it and the Dental Hospital shall 
be opcu to the inspection of the University authority; that the 
examiners appointed for the Board's licence ‘ shall be the same as 
those appointed by the University for its degree ; arid that, the lecturers, 
demonstrators. Ac., of the Dental College shall be appointed subject to 
the approval of the Dental Faculty of the University. Moreover, that 
no change shall be marie in the requirements of the Board for its 
licence without the approval of the University. Thus the University 
of Melbourne, a body wliose medical degrees are recognised for registra¬ 
tion in this country, has rendered itself to a very large extent 
responsible for the action of the Dental Board, of the College, and of 
the Dental Hospital, a site for which it has granted. This arrange¬ 
ment. however, though apparently agreed upon by both parties, had 
not passed into the form of a statute, but since the Council has been 
sitting a telegram has been received stating that it lias been ratified by 
the Senate. It is terminable at anytime by mutual consent or by a 
year’s notice on either side. 

As regards the curriculum, the difference in principle which led to 
the rejection of the previous applications—namely, the absence of any 
courses at a general hospital — 1ms disappeared, lint it remains to con¬ 
sider whether the amount of general study introduced is sufficient to 
be regarded as, generally speaking, the equivalent of our own. The 
period of attendance upon general hospital practice is nine months, 
whereas—to take, for example, the most recent regulations of the 
English College of Surgeons—for its licence in dental surgerv two 
w inter sessions are required here. Without exact and detailed'corre¬ 
spondence in other respects the curricula are similar. The student in 
Victoria is required to pass four examinations, one at the end of each 
year, but a feature which was the subject of adverse comment on a 
previous occasion still remains—namely, a supplementary examination 
to be held not less than six weeks after the principal examination at 
which a student who has failed may present himself for re-examination 
in a single subject if he has only failed in one subject, but in all subjects 
if ho bos failed in more than one subject. It is obvious that a student 
who has failed in several subjects cannot within so short a period have 
done much to strengthen his weak points. 

The requirements of the Hoard as to preliminarv examination appear 
to be satisfactory and the committee recognise t hat an effort has been 
made to bring the curriculum into conformity with that obtaining here. 
The committee, after considering the facts set. out above, recommend 
that the Licence of the Dental Board of Victoria he recognised, 
subject to the following conditions ;—That recognition he accorded only 
to those Licences which are granted to students who have passed 
through the entire curriculum. That the recognition he during the 
continuance of the agreement lietween the Dental Board and the 
University of Melbourne, and that notice of any alteration in this 
arrangement should be immediately forwarded to t he General Medical 
Council. That, like the licensing liodies in the United Kingdom, the 
Victorian licensing body furnish complete returns of all of its exami¬ 
nations. And the committee would remark that, inasmuch as the 
examinations of the licensing bodies in Great Britain have been 
inspected by the General Medical Council, and are always liable to such 
inspection, which is impossible in the case of a distant colony, 
the General ^ Medical Council will only be able to judge of the 
“sufficiency” of the examinations by the proportion of passes and 
rejections, which may he fairly expected not to differ greatly from the 
proportion which an experience of 25 years has shown to obtain at. the 
examinations of the several licensing bodies in Great Britain. 

Mr. Tomes moved that the recommendation of the com¬ 
mittee be adopted. 

Dr. Lindsay Steven seconded the motion which was 
agreed to. 

Student*' Registration Committee. 

Sir Hugh Beevor moved, and Dr. Norman Moore 
seconded, the adoption of a report by the Students' Registra¬ 
tion Committee on exceptional cases and on the application 
for the approval of certain teaching institutions. The latter 
part of the report stated that the committee recommended 
that the Halifax Municipal Technical School (day classes) 
recognised by the English Conjoint Board should be added 
to the list of recognised institutions approved by the Council. 
It was also recommended that the South African College, 
Cape Town, should be similarly recognised. The college 
was already recognised by the’ Universities of Edinburgh 
and Glasgow. 

The motion was carried. 

Election of President. 

Strangers then withdrew* in order that the Council might 
consider in camera the mode of procedure in the election of a 
new President. When the public were readmitted, 


The President (Sir William Turner) said : Gentlemen, I 
would recall to your recollection that in the opening remarks 
which I made at the beginning of the session I intimated 
that it was my intention to resign the presidential chair 
before the conclusion of the session. We have now arrived 
at the last day of meeting of the Council. Our business for 
the session is almost completed and I wish now* to resign 
this chair from the time when you have elected my successor 
because I think it is probably the wish of the Council that 
I should remain in the chair until my successor is elected, so 
that when he is elected and when he appears in this room 
after his election I shall vacate the chdir and duly induct 
him into it. In tendering, then, in this formal way 
my resignation I shall briefly express to you, what I had 
the opportunity of expressing in a more informal way 
at a private meeting of the Council to which you 
were good enough to invite me, mv deep acknowledg¬ 
ment of all the kindne:-s that I have received from 
you personally, of the sympathy that I have met with and 
of the support I have received in the discharge of my 
presidential duties, some of which, I admit, were from time 
to time of a somewhat trying character. In stating this to 
you, gentlemen, I wish to say further that if in the course 
of the discussions which have gone on in the Council I have 
ever, in word or in manner, done anything or said anything 
to hurt the feelings of any member of the Council I shall 
most respectfully ask his pardon. Well, gentlemen, my 
resignation is now duly made to you. You will proceed to 
the election of my successor and then I shall vacate the 
chair. 

Sir Patrick Heron Watson said that it was with the 
greatest regret that he rose to propose the election of 
another occupant of the chair which Sir William Turner 
had filled with so much delicacy, dignity, and kindliness 
whilst he had been President of the Council. He was 
thankful that they had around the table of the Council 
gentlemen possessed of the same keenness of judgment, the 
same quietness of disposition, and the same resolution of 
purpose as their retiring President. The person whom he 
would propose on this occasion was one whom they knew 
had well merited the regard, esteem, and affection of every 
member of the Council. He was a man who had been 
marked out as possessing qualities of no ordinary character, 
of high moral power, and absolute self-restraint in the 
conduct of all he had to do. He need hardly say that this 
person was Dr. MacAlister. It seemed hardly necessary to 
refer to his qualifications. They had only to refer to the 
position which he had occupied at Cambridge. Being a 
Scotchman and having been brought up in a country district 
in Scotland, he had so distinguished himself that at 
Cambridge he had won a rare reputation for his mental 
powers. He could hardly conceive anyone at the board of 
the Council or elsewhere who could meet their requirements 
better than Dr. MacAlister. It was with confidence and with 
the greatest pleasure that he nominated him as successor to 
Sir William Turner. 

Dr. Pye-Smith said that he had been asked to second the 
motion proposed by the senior member of the Council. 
In doing so he need only associate himself heartily and 
warmly with all that the latter had said of their obligation 
to Sir William Turner. He would also associate himself 
with equal heartiness with him in his expression of confi¬ 
dence in Dr. MacAlister. 

Sir William Turner having put the motion, declared 
that Dr. MacAlister had been elected President. The 
announcement was received with applause. Dr. MacAlister, 
who had previously retired from the room, was introduced in 
his capacity of President by Sir Patrick Heron Watson and 
Dr. Pye-Smith. He was received with further applause and 
shook hands cordially with Sir William Turner. 

Sir William Turner then said : Dr. MacAlister, I have 
great pleasure in welcoming you to take the presidential 
chair. 

Dr. MacAlister then took the chair and all the members 
of the Council having risen to their feet he said : Gentlemen, 
you will not expect a speech from me on this occasion. 
There are two thoughts which come into my mind which I 
must express. One is the deep debt of gratitude that I owe 
to you for the honour you have done me, which I consider 
the greatest honour of my life, by reposing your confidence 
in me. The second is the deep sense indeed of the weight of 
the trust and responsibility you have placed on my shoulders. 
I feel I could not sustain that weight if I had not the 
assurance, which I am perfectly sure each member of the 
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Council will be willing to renew to me, that I have your 
support and cooperation in whatever is best for the Council 
and in the conduct of its business. I have learned, 
during a somewhat long service as the chairman of the 
Pharmacopoeia Committee and of the Business Committee, to 
cooperate for the improvement of our proceedings with 
almost every member of the Council. I have learned, 
therefore, to work with you individually. I hope you will 
continue to work with me in the new responsibilities which 
you by your votes have imposed upon me. I thank you for 
the honour you have conferred on me and I would like to 
shake hands now with every member of the Council. 

All the members of the Council present then filed past the 
presidential chair, each as he passed shaking hands with Dr. 
MacAlister and offering him congratulations. 

The Council, with Dr. MacAlister in the chair, then 
proceeded to dispose of the remaining business on the 
programme. 

New or Amended Regulations. 

Dr. Norman Moore moved: — 

That, in the opinion of the Council it is desirable that when new or 
amended regulations are adopted by the Council a formal statement 
should 1 m* placed on the minutes as tb the effect of the new or amended 
regulations upon previous regulations on the same subject. 

He said that owing to what had occurred during the present 
session of the Council an authoritative statement on this 
matter was required. He thought that if his motion were 
■carried it would add to clearness and save trouble. 

Dr. McVail seconded the motion which was agreed to. 

Registers of Medical and Dental Students. 

Dr. Mack ay proposed the following motion : — 

That the Council reaffirms its resolution No. 3 upon the minutes of 
its meeting of May 30th, 1904, in so tar as that resolution refers to the 
establishment and maintenance of registers of medical and dental 
students, but without reference to the financial proposals therein con¬ 
tained, and remits to the Executive Committee to formulate a scheme 
for carrying the resolution into effect and to report thereon. 

Sir William Thomson seconded the motion. 

Sir Christopher Nixon appealed to Dr. Mackay to post¬ 
pone this motion till the next session of the Council. 

Dr. Mackay by leave withdrew his motion. 

Diplomas in Tropical Medicine. 

The following communication from the University of 
Liverpool was considered :— 

Oct.. 28th. 1904. 

Gentlemen, —I l>eg to apply on Ixdmlf of the University of Liverpool 
for recognition by registration in the Medical Register of tho diploma 
in tropical medicine of that, University. 

1 inclose circulars showing the conditions under which the diploma 
is granted, from which you will observe that it is only conferred 
upon medical practitioners. 

I am, Gentlemen, your obedient servant, 

B. Moore, 

Dean of the Faculty of Medicine. 

The President said that the answer which he suggested 
the Council should make to this communication was that 
in the absence of legislation enabling them to do so the 
Council had no authority to authorise the registration of the 
diploma of tropical medicine as an additional qualification. 

The suggestion of the President was agreed to. 

Mr. Brown asked the President whether the Senate of the 
University of Cambridge had communicated to the General 
Medical Council its decision to establish an examination and 
to grant diplomas in tropical medicine and hygiene. 

The President replied that no such communication had 
been made to the Council. 

Reports of Inspectors and Visitors. 

Sir John Batty Tuke moved ;— 

That the legal advisers of the Council be requested to state an 
■opinion on Sub-section 3 of Section 3 of the Medical Act (1886). whether 
the obligation rests on the Council to forward the reports of inspectors 
-and visitors to the Privy Council in their entirety, irrespective of what 
they may contain. 

Dr. Mackay seconded the motion which was agreed to. 

Sir William Thomson moved : — 

That, the report of an inspector and a visitor regarding any examina¬ 
tion shall in the first place be sent, to the President of the Council for 
perusal so that, should the meaning of any remarks or conclusions 
made thereon ap]>ear to t>e obscure the matter mav be referred back to 
the inspector ami the visitor for explanation before the report is formally 
•submitted to the Examination Commit toe. 

He said that he merely desired that the document should be 
•edited and should come down to the Examination Committee 
without any liability of being misapprehended. They should 


not then have to say that they could not understand some of 
the observations of the report. 

Dr. Bruce seconded the motion. 

Mr. Brown moved as an amendment that the motion be 
referred to the Executive Committee and that it should 
draw up a report on what alterations should be made in the 
standing orders. 

Dr. Lindsay Steven seconded the amendment. 

After a brief discussion both the motion and the amend¬ 
ment were withdrawn. 

The Treasury and the Council. 

Sir Christopher Nixon moved :— 

That in forwarding the reply of the General Medieal Council to the 
letter of the Privy Council of Nov. 1st this Council desires to bring 
formally before the Lord President the suggestion made in the 
memorandum of the President of the Council, dated May 1st, 1903. 
that the Treasury should be urged to grant a sum sufficient to defray 
the expenses of the disciplinary functions of the Council. 

Sir William Thomson seconded the motion. 

Sir John Batty Tuke thought that this was a hopeless 
motion. It had not the slightest chance. 

Mr. Tomes asked Sir William Turner if he ever took any 
steps in asking for a grant. 

Sir William Turner said that he had on more than one 
occasion taken steps in asking for a grant. Government 
officials wanted to save the Treasury from making grants if 
the money could be got in other directions. He felt that 
there was serious opposition in the Council to proposals to 
raise the money they required either by a registration fee on 
students or by increased fees to be put on those who for the 
first time came on the Medical Register. It seemed to him that 
the Council should endeavour to see if it could not, through 
an immediate communication to the Privy Council, get the 
latter to approach the Treasury on this matter. Unless 
they made up their minds and let it go to the Privy 
Council and the. Treasury that this was their unanimous 
desire, he quite agreed with those who said that they would 
make nothing of it. If they could let it be known that it 
was their unanimous wish, then he ventured to point out that 
there were sufficiently strong arguments which could be 
brought to bear. They might bv their persistency, perhaps, 
prevail upon the Treasury authorities to make an allowance 
to them. A sum of £1500 a year would meet all that was 
required. It was no use going to the Treasury with a 
divided Council. 

Dr. Norman Moore suggested that it would be better to 
postpone the consideration of this motion till the next session 
of the Council. 

Sir Christopher Nixon said that he gathered it was the 
desire of the Council that the motion should be withdrawn. 

The motion was by leave withdrawn. 

This exhausted the business on the programme and the 
session ended. 


LIFE ASSURANCE MEDICAL OFFICERS 
ASSOCIATION. 


Insanity and Epilepsy in Relation to Life Assuranc e. 

A meeting of this society was held on Oct. 5th, and 
adjourned to Nov. 2nd, Sir Dyce Duckworth, the Presi¬ 
dent, being in the chair. 

Sir William R. Gowers read a paper on Insanity and 
Epilepsy in Relation to I fife Assurance, which was published 
in full in The Lancet of Oct. 15th, p. 1061. 

The President said that the duty of assurance medical 
officers was to hold the balance between what was legitimate 
in medicine and what was legitimate for the benefit of the 
offices. His experience was that the history of an applicant 
for assurance having an insane relative was far from 
uncommon—perhaps nearer one in 25 than one in 50. Re 
believed that suicides had become more frequent in recent 
years and that among assured persons the great majority of 
them were the result of financial pressure. 

Dr. G. H. Savage said that he agreed almost entirely 
with the opinions expressed by Sir William Gowers in his 
summing up. To say definitely that people suffering from 
insanity should or should not be assured was beside the 
mark: each individual case must be considered. If a 
patient had an attack of melancholia before he was 25 years 
of age he would probably not recommend the assurance 
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of his life ; if there had been two attacks he would not 
recommend the life on any consideration. This was not 
only on account of the suicidal tendency but because persons 
suffering from melancholia were likely to develop secondary 
troubles. The melancholic type was also very readily trans¬ 
mitted by heredity, on which account he would hesitate to 
recommend a life when there was a history of melancholia 
among the ancestors (parents or uncles). There had been 
some cases in which he had recommended the assurance of 
the life of a lunatic. 

Dr. Charles A. Mercier said that, among the insane there 
were both insurable and non-insurable cases. In no circum¬ 
stances would he recommend a life in a case of acute insanity 
which was either now existing or had recovered, but he 
would not extend that prohibition to cases in which the 
acute insanity had been followed by a permanently damaged 
brain and a chronic insane condition, for, as Dr. Savage had 
said, such lives were often prolonged beyond the natural span. 
Epilepsy per se need not render a life uninsurable. Paranoia 
per se had no tendency to shorten life and fixed delusion as 
a rule had no tendency to shorten life. 

Dr. G. A. Heron said that before giving an opinion as to 
assuring the life of an insane person it would be advisable for 
the ordinary life assurance officer to obtain the advice of a 
specialist in insanity. When applicants for assurance had a 
strong hereditary tendency to insanity the prospect of their 
living easy lives or otherwise ought to be considered, for 
worry was a frequent cause of insanity. 

The discussion was then adjourned to Nov. 2nd. 

On that day Sir Dyck Duckworth was again in the elixir 
and the proceedings commenced with a paper read by Dr. 
Robert Jones on Insanity and Epilepsy in Regard to the Dura¬ 
tion of Life. Of this paper we have only space to print the 
conclusions which were as follows. 1. Insanity per se was 
inimical to life. It was a deterioration, mental and physical. 
It caused more deaths in every quinquennium among the 
certified insane in asylums than in corresponding periods 
among the general population. Cases least affected were 
those holding fixed ideas, sometimes called paranoiacs or 
persons suffering from delusional insanity, as were also those 
in whom an acute attack of insanity had left moderate 
but chronic weak-mindedness. Congenital weak-mindedness 
diminished the expectation of life. 2. The most powerful 
and the most frequent antecedent of insanity and of epilepsy 
was either ancestral insanity or epilepsy. 3. All medical 
forms of inquiry used in insurance offices should ask 
whether there was a history of ancestral insanity (parents 
and grandparents) and collaterals (uncles and aunts). 
4. A suicidal tendency was eminently heritable—often 
appearing at the same age in the offspring as in the 
ancestor. 5. Suicides in asylums occurred less frequently 
by one half than in the general population during the period 
of greatest liability. 6. Phthisis was a strong converg¬ 
ing factor towards insanity. 7. Epilepsy shortened life— 
more so by an average of ten years than insanity. 8. Ante¬ 
cedent syphilis in many assurable cases could not be 
definitely ascertained either by admission of the fact or by 
its sequelie and general paralysis occurred not more often 
than in about 1 per cent, of all cases which had contracted 
syphilis. 

Dr. Claud Muirhead contributed a paper entitled 
“Notes on the Family Histories of 127 Suicides who were 
members of the Scottish Widows’ Fund Assurance Society at 
the time of their death.” These deaths were all of males, 
occurred during the period 1874 to 1894 inclusive, and were 
equivalent to 2'13 per 10,000 living. The number of males 
of 20 years of age and upwards in England and Wales per 
10,000 living who committed suicide amounted to 217. 
The number of male suicides in Prussia per 10.000 living 
between the years 1869 90 amounted to 2 73. Farr in his 
“ Vital Statistics ” quoted from the tables of the Equitable 
Assurance Society of 1834 to the effect that about 2 0 per 
10.000 assured in that society had been found to commit 
suicide every year. It would thus appear that the number 
of deaths from suicides among the assured had nob materially 
increased during the last 60 years and that the number 
among the assured and the community at large in England 
and Wales was very nearly alike. Dr. Muirhead investigated 
the family history of these 127 suicides so far as it was 
revealed in the schedules with the remark that inquiry 
under this heading was limited as a rule to the imme¬ 
diate family—i.e.. to father, mother, brothers, and sisters. 
The result was that only a very small number (11 in 
all) of neurotic relatives were disclosed in the family 


histories of the 127 suicides. Dr. Muirhead had made a 
similar investigation with regard to the importance of 
heredity in phthisis and bad come to the conclusion that 
the occurrence of both neuroses and phthisis in the family 
history had been immensely overrated as adverse factors 
in life assurance. 

Dr. Sidney Coupland said -that people who were 
chronically insane were protected from the stress and 
turmoil to which sane people were subject and that no 
doubt was one reason why many of them lived to a great age, 
but the general asylum mortality was very much higher than 
that of the population at large, the average age at death in 
all insane institutions being about 50 years. It would 
therefore seem that insanity, or rather some forms of it, was 
an indication of inherent imperfection of tissue that conduced 
to premature death. Insanity was so often the outcome of 
physical ill-health that its existence in an applicant for 
insurance would not add anything to the ground for rejection, 
because the applicant would be rejected on the physical 
ground. An insurance society might be doing an injustice 
to itself in rejecting an insane person because he was a 
potential suicide. The proportion of suicides in asylums 
was not very much more than the proportion of suicides 
amongst the whole of the community. 

Dr. R. Percy Smith said that there were many patients 
in asylums whose lives were assurable and would be very 
profitable to the offices which accepted them. The risk of 
suicide in asylums was very small. General paralytics ought 
not to be accepted on any condition but unfortunately the 
disease was sometimes overlooked and he had two or 
three times seen general paralytics who had been recently 
accepted as first-class lives at an insurance office. 

Dr. R. Hingston Fox said that the present mortality of the 
insane, excluding the pauper class and idiots, was about 6 or 
7 per cent., that is, about three times the mortality of the 
general population over the age of 20 years. There was an 
enormous excess of deaths from phthisis in the insane. The 
death-rate from phthisis in asylums was 11 times that 
which was recorded amongst insured males in the Scottish 
Widows’ Fund Assurance Society—namely, 155 against 13 S 
per 10,000. The facts were similar with regard to bronchitis 
and diseases of the heart and kidneys. Not only was the 
death-rate from all these causes higher but. the deaths- 
occurred at an earlier age than among the sane. Dr. Fox 
considered that a family history of insanity was an adverse 
factor in life assurance, not merely for the risk of the 
occurrence of insanity in the proposer, but for the greater 
risk that some other form of vital weakness might be derived 
from the stock, the insanity being an evidence of that 
weakness. 

Dr. F. de Havilland Hall gave the results of an 
examination which he had made of the statistical records 
of the Rock Life Office, extending over nearly the same 
period of time as Dr. Muirhead’s statistics and relating to 
3066 cases : many remarkable discrepancies, however, existed 
between his results and Dr. Muirhead’s. For instance, in 
Dr. Muirhead’s cases the proportion of general paralysis was 
five times as great as among his own. He was afraid 
that unless all syphilitic applicants were excluded there- 
would occasionally be considerable losses to insurance- 
companies by early claims for cases of general paralysis. 
He was strongly opposed to the waiving of the suicide 
clause : the knowledge that his family would be left unpro¬ 
vided for would in some instances act as a deterrent to a 
would-be suicide. 

Dr. S. W. Carrutherr sent a communication which was 
read by the secretary. It was largely statistical and dealt 
chiefly with the family history of insanity, with the death- 
rate from insanity among insured lives, with suicide, and 
with epilepsy. 

Dr. F. Parker Weber said that two years ago he 
published a short note on Syphilis in Relation to Life 
Assurance 1 upholding the view that syphilis was an 
important factor in the causation of fatal disease. He 
believed that assurance losses from general paralysis could 
not be prevented even by declining every applicant present¬ 
ing a history of syphilis. Insured persons attacked by 
general paralysis either contracted syphilis after insuring 
their lives or else at the time of insurance they did not know 
that they had syphilis or wilfully withheld the fact. In 
conclusion he referred to the bearing of agoraphobia and 
acrophobia on life assurance. 


1 The Lancet, Sopt. 27th, 1902, p. 867. 
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The Session of the General 
Medical Council. 

The session of the General Medical Council which came 
to an end last week was an interesting and important one. 
As we have already said, it was not marked by any medico- 
political innovations but the questions arising out of the 
routine work of the Council, no less than the recurrence of 
questions that had been previously debated by the Council, 
became the subject in many cases of important develop¬ 
ments. The overloading of the medical curriculum, the 
place in that curriculum of the preliminary scientific studies, 
the pecuniary position of the Council, the registration by Act 
of Parliament of medical students, and the registration of 
joint-stock companies for carrying on medical practice were 
all discussed by the Council with an attention to detail that 
showed the members to be aware of the great interests 
confided to their charge. The present position of the last 
two questions is by no means satisfactory and we advise 
all our readers to study the debates upon them closely, for 
the political position of the General Medical Council, and 
therefore its utility as a safeguard to the public, may be 
affected by the existing condition of things. Six months 
ago the General Medical Council resolved by a large 
majority to ask the Privy Council to introduce a Bill 
granting to the General Medical Council power to institute 
a register for medical students and to charge a fee of £1 
for registration. The English Royal Colleges objected to 
the resolution which to their minds tampered with their 
corporate prerogatives, but it was assumed that this repre¬ 
sented to a great extent the opposition to the suggested 
legislation. A communication, however, from the Privy 
Council read at the recent session of the General Medical 
Council showed that the University of Oxford, though from 
a different standpoint, shared the feeling of the English 
Royal Colleges and the Privy Council proposed that the 
General Medical Council should hold a formal conference 
upon the subject with the different qualifying bodies. 
This indicated that the General Medical Council was 
only likely to obtain the support of the Privy Council for 
an Act to impose registration upon medical students if the 
various qualifying bodies were substantially of one mind in 
the matter. This clearly not being the case the General 
Medical Council preferred to postpone all idea of the regis¬ 
tration of medical students—the only dignified course open 
to the Council but one which leaves it face to face with 
growing pecuniary embarrassment. For whatever other 
advantages or disadvantages the suggested legislation would 
have had it would undoubtedly have created a source of 
income for the Council. 

The question of the registration of joint-stock companies 


to carry on dental (and for that matter medic il) business 
was left in a similarly unsatisfactory position. The General 
Medical Council at the last May session passed a resolution 
hoping that the Government would take steps— 

(a) To restrain the registrar of joint-stock companies from 
registering any new company unlawfully using the term 
dentist or any similar title which would be likely to lead the 
public to believe that the members of such company were 
registered dentists when such is not the case. 

(4) To prevent companies already registered from con¬ 
tinuing unlawfully to use the term dentist or any similar 
title which would be likely to lead the public to beiieve that 
the members of such companies were registered dentists 
when such is not the case. 

(c) To prevent in like manner the use by companies of 
unlawful titles which would be likely to lead the public to 
believe that the members of such companies were registered 
medical practitioners when such is not the case. 

This resolution was submitted to the Law Officers of the 
Crown whose opinion has been communicated to the Council 
through the medium of a letter addressed to the President 
of that body by the clerk of the Privy Council. This 
letter, which we publish in full on p. 1654 of this issue of 
The Lancet, showed that in the opinion of the l’rivv 
Council companies registered for the specific purpose of 
carrying on medical and dental business possessed a legal 
medical status. Although the communication applied 
specially to the practice of dentistry it was evident it did so 
equally to the practice of medicine, and the medical pro¬ 
fession now know on the highest legal authority what the 
actual position is, the position which we have already 
described as Gilbertian. And is it not so 1 The Medical and 
Dentists Acts were enacted more for the safety of the public 
than for the protection of medical men and dentists. The 
primary object of the Medical Acts was to enable “ persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitioners'’ ; and that of the Dentists Act to 
make provision for the registration of persons specially 
qualified to practise as dentists. Under the Companies 
Acts these primary objects are disregarded, for power is con¬ 
ferred on unqualified persons to receive official recognition 
in such degree as to constitute a distinct infringement of 
the Medical Acts. As we stated in a recent article it is 
possible under the Companies Acts for seven ignorant persons 
to become a collective medical or dental practitioner if they 
take proper precautions. In the letter from the Privy Council 
these precautions are enunciated. These seven persons must 
not when applying for registration endeavour to assume the 
style and title of, let us say, “ Quackenboss and Co., 
medical practitioners and dentists.” If they so designate 
themselves it is held that such form, style, or title might be 
calculated to deceive and might disentitle the proposed 
company to registration. The assumption of such a 
form might be contested as it would be calculated to 
induce the belief that those who form the company 
have special qualifications. But (and the “but” is a 
big one) if these seven persons in the “objects clauses” 
of their memorandum of association indicate that one 
of their objects is the carrying on of the business 
of dentistry, and presumably of medical practice, they are 
entitled to registration, whether or not the memorandum 
of association limits the carrying on of the business to 
persons duly qualified to practise dentistry or medicine. 
“Quackenboss and Co.," in order that the public may not 
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be misled, must restrict themselves to the simple style, but 
in the “ objects clauses ” of their memorandum they can 
indicate that they propose to act as medical practitioners or 
dentists, can advertise their intention, and become registered 
under Act of Parliament. The letter of the clerk of the 
Privy Council to the General Medical Council contains a 
suggestion that companies already registered, and offend¬ 
ing as to title, should amend their ways by a 
change of name! This can only be interpreted as a 
suggestion from the Privy Council Office that bogus com¬ 
panies should adopt more subtle methods of carrying out 
measures calculated to deceive The Medical Companies 
Bill Committee of the General Medical Council has made a 
temperate report upon the extraordinary position and this 
is by resolution of the Council to be forwarded to the Privy 
Council, with the result, it is to be hoped, that that august 
body will see the dangers of the existing situation. 

A third important matter was discussed during the 
session with a liveliness verging on acrimony, as will 
be seen by our report this week, for a vigorous debate 
ensued upon the presentation of the report of the 
Examination Committee upon the final examination of 
the University of Edinburgh. The final examination of 
the University of Edinburgh was visited and inspected for 
the Council by Sir George Philipson and Mr. T. Bryant 
respectively, and as will be gathered, from the full abstract 
of the report which we publish, the visitor and the inspector 
were not able to hold a favourable opinion of everything that 
they saw. -Roughly speaking, with three-fourths of the 
proceedings at the final examination as conducted at the' 
University of Edinburgh Sir George Philipson and Mr. 
Bryant were satisfied, but with one-quarter, the portion of 
the examination dealing with clinical surgery, they were 
frankly dissatisfied. With regard to that portion of 
the examination they reported that it was not thorough, 
inasmuch as the candidate was usually only given one 
case upon which to display his clinical and therapeutic 
acquirements, while the circumstances in which he was 
tested in surgical anatomy and surgical procedure were 
such as to prevent an adequate display of knowledge 
or a proper trial of the same. It appears that during 
the visit and inspection of Sir George Philipson and 
Mr. Bryant the friends and visitors, male and female, 
of the patients, who were being used both as test cases and 
lay figures, were being admitted to the wards. As a result 
it was not possible always to expose the patient’s body 
properly in the manner that was essential for examination 
purposes, so that, as a practical scrutiny of the ability 
of the candidate to undertake a surgical operation, the 
examination became wanting. Upon this report being 
received by the Examination Committee of the General 
Medical Council that committee recommended, having 
regard to the expressions of approval of much of the 
examination w hich the visitor and the inspector had used, 
that the Council should direct that a further inspection be 
made of the surgical part. Thereupon a debate ensued, 
in the course of which Sir William Turner took 
the strong line of speaking from the chair as the 
direct advocate of the University of Edinburgh. He 
appeared to accept as true everything complimentary 
that had been said about the final examination of the 


University and appeared to doubt the truth of any of 
the strictures. It is always inconvenient when gentlemen 
of high standing and position begin to question each other's 
accuracy and the calling for the diaries of the visitor and 
the inspector, though doubtless quite in order, introduced 
an element of awkward personality into the discussion. Sir 
George Philipson and Mr. Bryant had clearly said that 
while they were present in the wards observing the candi¬ 
dates being examined in operative surgery visitors and 
friends of the patients were also present. If it is 
suggested that there were no such visitors and no such 
friends a serious charge is brought against the accuracy 
of the visitor and the inspector appointed by the General 
Medical Council, while the admissions of the Faculty at 
Edinburgh, who, having read the report of Sir George 
Philipson and Mr. Bryant, regret this exact occurrence, 
appear unnecessary. It seems to us that Sir Georc.e 
Philipson and Mr. Bryant were treated with scant 
courtesy. They made an honest report on what they saw, 
and some of the remarks which followed upon that report 
amounted to attacks not only upon tlieir judgment but 
upon their truth. We suppose that the idea of the 
General Medical Council in sending visitors and inspectors 
to report on the examinations of the different qualifying 
bodies is to learn if evils are existent which are remediable. 
These offices will become thankless indeed if the visitor 
and the inspector are not credited by the Council as a 
whole with having discharged their important commissions 
in a single-hearted and faithful manner. We cannot help 
feeling that Sir William Turner should have made 
his own position very clear before taking so strong a 
line as he did. As the representative of the University of 
Edinburgh it was right and natural that he should try to 
secure justice forthat admirable educational centre. The uni¬ 
versity or corporation supplying the President of the Council 
ought not to be disfranchised, but the President when 
speaking as a pure representative should be careful to 
dissociate himself from his presidency. 


The Etiology of Scurvy. 

The recent return of the South Polar Expedition on board 
the ship Biscovcri/ has naturally given rise to a large amount 
of interest from many points of view. The full results of 
the scientific investigations that were conducted cannot be 
made known for some time. The expedition was compelled 
to spend two years in the Polar regions, so that observations 
made in the first year could be checked and completed in 
the second, with all the additional insight derived from the 
former experience. We intend at the present time only to 
refer briefly to the experiences of the crew in regard to 
scurvy. This disease was fortunately but little in evidence. 
An outbreak occurred while the commanding officer. Captain 
Scott, was absent on a sleighing expedition. On his return 
he forbade the use of all preserved food; the scurvy 
ceased and did not reappear. Subsequently the meat eaten 
was all fresh—namely, penguins and seals. According to 
the opinions of members of the crew penguin is said to be 
“ not bad” and seal flesh “A 1.” 

The etiology of scurvy has been the subject of much 
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discussion on account of its supreme importance in con¬ 
nexion with the health of the crews on ships engaged in 
long voyages. Since the introduction of steamers, however, 
the disease has not committed the ravages that were experi¬ 
enced in former years and in the Navy it has practically 
disappeared. The experience of explorers in the Arct ic and 
Antarctic regions still indicates that unless stringent pre¬ 
cautions are adopted the success of the whole expedition 
may be placed in jeopardy by the appearance of the 
malady. For many yearn it has been considered that 
the want of fresh vegetables is the main etiological 
factor. As an adjuvant in staving off the disease 
lime-juice has been held in high esteem. During a 
discussion at the Epidemiological Society in March last 1 
Dr. E. F. Willoughby referred to the theory elaborated 
bv Dr. Tonk of Christiania which has been implicitly 
accepted by all the medical authorities in the Scandinavian 
marine. While ftdly satisfied that the essential patho¬ 
logical factor in scurvy is, as has been shown by various 
observers, an excess of acidity or want of alkalinity 
of the blood. Dr. Tonk maintains that this condition 
of the blood does not explain the actual etiology under 
which this phenomenon is brought about. He there¬ 
fore suggests that scurvy is due to the presence of some 
toxic material in the food that has been partaken of. 
The possibility of such an exciting cause is supported by 
the fact tha the diet on such expeditions as we have 
referred to has consisted largely of tinned foods, these 
being so easily carried on board the ships. Inspector- 
General Alexander Turnbull, in opening a discussion on 
this subject at the annual meeting of the British Medical 
Association in 1902, declared himself in favour of this hypo¬ 
thesis. Mr. F. G. Jackson and Dr. Vaughan Harley 3 have 
brought forward experimental evidence in favour of the toxin 
theory. They demonstrated that tainted meat could produce 
scorbutic symptoms in monkeys even when plenty of fresh 
vegetables were given at the same time. Against this evi¬ 
dence, however, it is urged that a tainted diet is by no means 
a common antecedent in human scurvy. Dr. O. Eichholz 3 
in commenting on the discussion to which we have referred 
expressed himself as opposed to the idea that scurvy is due 
to the consumption of decomposing food and urged in 
support of his contention that overheating and desiccation of 
food favour the onset of the disease, whereas such processes 
are hardly likely to bring about putrefaction. He therefore 
maintains that scurvy originates in an inadequate supply of 
fresh food both as regards quantity and quality and that it 
is immaterial whether the nutriment is of animal or vegetable 
source. 

It is evident that opinions as to the etiology of scurvy are 
by no means unanimous. The general disposition is to 
regard the disease as due to the absence of certain elements 
in the food which is taken, but the exact nature of those 
elements has not been conclusively demonstrated. Further, 
it seems probable that a diet of perfectly fresh animal food 
will supply the deficiencies and will check the spread of 
the disease. In support of these statements we may quote 
an Interesting account given by Dr. Aikin in the Memoirs 
of the Literary and Philosophical Society of Manchester, 

1 The Lancet, March 5th, 1904, p. 657. 

- The Lancet. April 28th. 1900, p. 1184. 

» Brit. Med. Jour., Oct. 25tli, 1992, p. 1373. 


vol. i., 1785, p. 97. In 1743 a Russian ship was cast away 
in Spitsbergen and four sailors were accidentally left on 
the island. They ate three kinds of animals—reindeer, 
white bears, and foxes. The flesh was partaken of in an 
almost raw state and without salt and instead of bread other 
flesh dried hard in smoke was used. “ Their preserva¬ 
tives against the scurvy were swallowing frozen meat broken 
into bits, drinking the warm blood of reindeer just killed, 
eating scurvy grass when they could meet with it, and 
using much exercise.” Three of the four sailors remained 
free from scurvy throughout the six years and three months 
during which they were on the island. The fourth suffered 
from the disease and died from it in the sixth year. It 
is remarked that he “was of an indolent disposition and 
could not conquer his aversion to drinking the reindeer 
blood.” Dr. Aikin believed that reindeer blood derived its 
antiscorbutic qualities from the vegetable food of the 
animal. As we have before mentioned, the view that 
fresh vegetable food is essential in order to prevent 
an outbreak of scurvy has been held to be correct for 
many years. In face of the evidence which has been more 
recently brought forward, however, it is obvious that con¬ 
siderable modifications of that theory will be necessary and 
that in future expeditions a continuous supply of fresh 
animal food will be found to be absolutely necessary in order 
to prevent the occurrence of the disease. 


A Question of Ethics. 

A FEELING of unrest appears to pervade the deliberation* 
of tlie dispensing world, a feeling which recognises the hard¬ 
ness of the lot of those who are harassed by competition and 
by so-called cutting rates. Companies and stores provide 
medicines at prices that are impossible or unsatisfactory to 
the retail dispenser and trade seems, therefore, to be flowing 
into new channels, leaving the old to bemoan their loss or 
to seek new sources of profit. Necessarily these condi¬ 
tions cause mnch uneasiness and this has been reflected 
in many meetings and in much correspondence. Sug¬ 
gestions for improvement have been made by the 
leaders of pharmacy who have even striven to give 
consolation by indicating the profits to Ire derived from 
the sale of photographic requirements. The dispensing 
druggist, while freely adopting the suggestion, rightly feels- 
that his training has fitted him for higher work and turns 
again and again to the hope of retrieving the position which 
has been lost. The arguments which are adduced to ex¬ 
plain the present state of affairs vary with the speaker and 
bis particular sphere of work. Sometimes thestoresandt.be 
companies are blamed, sometimes the prevalent taste for 
the use of patent medicines is held responsible, and 
often we are brought back to the old grumble about the 
dispensing of medicines by medical men. Companies and 
stores must always have a qualified dispensing druggist on 
the premises to act as "cover” for those under him. He 
is held responsible for the misdeeds of the unqualified 
should any errors be made ; but at least this principle 
affords employment to certain individuals who are content 
to take the risk. From many points of view the method 
is far from satisfactory, but it has legal support and 
it is doubtful whether it can ever be altered. Wit* 
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regard to the use of patent medicines and proprietary 
articles it does not appear to be certain whether the dis¬ 
pensing druggist is really blameless. No doubt the tendency 
is largely fostered and developed by bold advertisement 
but the tempting display of these articles upon the 
druggists’ counters hardly suggests that there is any 
reluctance in their sale. They are not hidden away and 
produced only in response to a demand, they are all there 
in their neat, attractive little bottles, so that all who come 
for other purposes may be tempted by their appear¬ 
ance. It might even be urged that the production of 
the P.J.F. (which for our readers we may explain means 
the Pharmaceutical Journal Formulary) scarcely argues an 
inherent objection to the sale of an article with the name of 
the maker and without any prescription from a medical man. 
Still, it is felt that “something is rotten in the state of 
Denmark,” that something is lacking, and that something is 
the need of a larger number of prescriptions to dispense. 

The latest contribution to the subject is the suggestion 
that an association of dispensing druggists should “approach 
the medical faculty to enable them to arrive at a right 
understanding of the medical ethics they should pursue 
in conducting their business.” This proposal has been 
referred to a subcommittee to report on and perhaps may 
not be heard of again. The special interest lies in the 
arguments with winch the proposal was introduced. It was 
urged that something should be done to check the abuse of 
“hospitals and charitable institutions giving principally 
medicine,*’ and the writer supported his contention by 
figures which indicated that while the population had greatly 
increased the numbers obtaining relief in hospitals had 
shown still greater increase. It was argued that national 
prosperity had likewise increased ; that in 1873 the gross 
Income for each individual might be calculated at £18 10i., 
while in 1903 similar calculation would represent the 
gross income of each individual at £23 10*. Surely it is 
■obvious that there is a fallacy connected with these figures. 
No man with either of these incomes could afford to pay 
medical fees and dispensing druggists’ charges. These ex¬ 
penses can only be provided for by the unequal distribution 
ol property, which must leave many proper recipients of 
the charitable relief of hospitals. The author of this pro¬ 
posal thinks to enlist the sympathies of those members of 
the medical profession who are affected by hospital abuse. 
He generously suggests that medical men should see poorer 
patients at certain hours at very low fees and that their pre¬ 
scriptions could be dispensed at prices which such patients 
could afford. He reaches a climax with the innocent 
statement that this course would relieve dispensing druggists 
■of “the necessity of prescribing, except in very simple ail¬ 
ments and exceptional cases.” This ingenuous admission is 
delicious. A give-and-take principle is proposed, with a little 
advantage on one side. The ethical question resolves itself 
into a kind of bargain which is still to leave the dispenser 
free to assume the responsibility of diagnosing “simple 
ailments” and of selecting “exceptional cases” to receive 
the benefit of his advice. We sympathise deeply with the 
discontent which by a process of fermentation amongst 
dispensing dr agists has led to this effusion but while the 
writer is to 1-e < redited with good intentions and with candour 
•re feel that he has much to learn of i rofessional ethics. 


Annotations. 


“Ne quid nimis.” 


EPSOM COLLEGE. 

We print on page 1678 a letter from Sir Constantine 
Holman, the treasurer of Epsom College, appealing for funds 
in aid of the Royal medical foundation in connexion with the 
College. This states that the council has to collect a sum of 
about £6000 annually to give pensions of £30 a year to 50 
aged medical men, or to the widows of those deceased, and 
to provide a free education, with board and clothing, for 50 
sons of necessitous medical men. He observes that no one 
can doubt that the members of the medical profession are 
more exposed to risks than members of any other profession 
and in the case of those living in the tropics and at 
many other stations abroad these risks are increased. 
That the institution reaches all classes of the profession 
may be gathered from the fact that at present there are 
pensioners residing in Africa, Australia, and France. To 
maintain the present number of pensioners and founda¬ 
tion scholars is a great strain upon the funds of the 
charitable side of the work and we understand that the 
cause of the present financial difficulty is a sudden break¬ 
down in the drainage of the college which was laid some 50 
years ago, the result being that a large portion has had at 
once to be relaid at a very considerable cost. This outlay 
seriously threatens the ability of the council to continue 
the relief at present rendered and a simple way out of the 
difficulty would be to reduce the numbers of both pen¬ 
sioners and foundation scholars. In view, however, of 
the large number of candidates awaiting election the 
council is naturally loth to adopt this course and as it 
has managed with the loyal assistance of friends to 
maintain 50 of each class for many years past it 
is most anxious to continue to do this. One im¬ 
portant matter which the treasurer is endeavouring to 
arrange is that governors abroad shall in future have the 
opportunity of voting at the annual election of pensioners 
and foundation scholars, a privilege which we are sure 
will be appreciated. As our readers are aware, the scheme 
of education at Epsom College is on the lines of a first- 
class public school; boys aie received from all classes and 
are prepared for every department in life. The college is 
peculiarly well fitted to receive the sons of medical officers in 
the naval, military, and civil services. Since 1893 24 open 
scholarships have been gained at the Universities of Oxford 
and Cambridge; 80 boys have passed the matriculation 
examination of the University of London in division 1 (one 
in honours) and 60 have passed in division 2 ; 38 have passed 
the preliminary scientific examination for the degree of 
M.B. of the University of London, and 41 have passed a part 
of the examination ; 88 higher certificates (with 23 dis¬ 
tinctions) and 293 lower certificates of the Oxford and 
Cambridge schools examination board have been obtained; 
and 73 l>oys liave obtained South Kensington certificates for 
drawing. It is hardly necessary to add that not the slightest 
difference is made between the ordinary paying scholars and 
the foundationers, the former receiving a first-class educa¬ 
tion at a most reasonable charge. The treasurer observes 
that whilst the great schools of England have their founda¬ 
tions in realised property the council is dependent upon the 
support of friends and well-wishers subscribing year by year 
to maintain this charity. We cannot shut our eyes to the 
fact that at the present time there is a universal shortness of 
money and that medical men generally are keenly feeling 
this, but this is a cogent reason for urging the council not to 
diminish the benevolent work at present carried ouA, and 
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those who do not already support the college will, we trust, 
respond to the appeal of the treasurer at the present crisis. 


PRESCRIPTIONS FOR POISONS. 

A recent inquest held by Dr. G. Danford Thomas once 
more furnished evidence of the serious risks incurred by 
patients who have been supplied with prescriptions for 
morphine or other dangerous drugs. In this case the pre¬ 
scription had been given 18 years ago for an ailment from 
which the patient recovered but from that time she had con¬ 
tinued to inject morphine with a hypodermic syringe in spite 
of repeated warnings from her medical attendant. An 
attack of bronchitis supervening the patient succumbed from 
an overdose of morphine which had not apparently been taken 
with suicidal intent. A dispensing chemist stated that, 
pursuant to the prescription, he had supplied the deceased 
with the drug for three years and that he was bound to do 
so by law. The coroner remarked upon the dangers of 
the present system which affixed no time-limit to the pre¬ 
scription. He said that it had been suggested that a medical 
man giving a prescription to a patient should, in affixing the 
date, state that the particular poison should not be supplied 
again by the druggist after the lapse of a week and with the 
need of an amendment of the existing law and practice the 
jury concurred. The majority of cases of poisoning with 
opium or morphine may be broadly divided into two classes: 
in the first the poison has been taken by a medical practi¬ 
tioner or a druggist and no legislative measures can be taken 
to reduce the risks of this class ; in the second and larger 
class the drugs have been obtained by the abuse of a pre¬ 
scription. Since dispensers maintain that they are power¬ 
less in this respect it would be well for the medical pro¬ 
fession to come to some agreement upon the matter. All 
prescriptions are dated. Might not those containing poisons 
be treated like railway tickets which are only available for a 
limited period from the date of issue ? There are obvious 
objections to indicating on a prescription to be handed to a 
patient that the drugs are dangerous to life. 

NOVEMBER AT HOME AND ABROAD. 

The appended table affords a general view of the state of 
the weather experienced at several of the southern winter 
resorts during the past month, and for purposes of com¬ 
parison similar data have been given for Paris and for London 
and a few other places in this country. In only one of the 
southern resorts was the temperature equal to that of an 
average November and that was Algiers, the farthest south. 
Everywhere else the weather, after the first fortnight, was 
cold for the time of year and in many localities also very 
unsettled. It will be seen by the lowest temperatures 
for the month that frost was experienced at Nice, 
Biarritz, Florence, and Rome, and that Naples only escaped 
by the narrow margin of two degrees. At Biarritz frost 
occurred on two separate occasions and at Nice and Florence 
on four. The severity of the weather at Florence can be 
judged by the fact that its lowest temperature reading 
(recorded on the 30th) was only one degree above the 
minimum in London and three degrees lower than that 
at Torquay. Next to Algiers, Lisbon had the highest 
mean temperature, and that was followed at a respectful 
distance by the Sicilian resort of Palermo, while the 
daily mean at Florence and the Nice observatory was lower 
than that at either Jersey or the Scilly Islands. The 
average of the daily maximum and minimum temperatures 
at Algiers was slightly higher than the corresponding values 
at Jersey during the months of July and August, while 
Naples had the average temperature of the same island 
during the early days of May. When the equability of 
the temperature is considered the best of the foreign 
localities were Naples and Algiers but in that respect 


they were both inferior to the Scilly Islands and Jersey. 
With regard to the rainfall Biarritz far outstripped all other 
places and, with Jersey, had the greatest number of days 
with rain. The driest spots in the south were Nice and 
Rome. Nice and the Riviera generally had a good deal of 
sunshine—doubtless more than any of the home stations— 
but the actual figures are unfortunately not available. 
Among the English places none compare with Torquay and 
Jersey, while the dullest spot was not London but Notting¬ 
ham. Torquay was particularly bright for such a dismal 
month as November. During the cold and rough weather 
for the last fortnight it was the most sunny spot in the 
United Kingdom. 


Temperature and Rainfall. 
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THE DIAGNOSIS OF CEREBRAL SYPHILIS. 

Among the symptoms dependent upon cerebral syphilis 
there are none that belong exclusively to that affection. It 
is rather by the history of the case, by its early stages and 
course, and by the grouping of symptoms that a probable 
diagnosis can be made. There i9 often an irregularity in 
the phenomena which shows that there must be more than 
one focus of disease and sometimes the symptoms have a 
peculiar ephemeral character with remissions and variations. 
In the Boston Medical and Surgical Journal of Nov. 3rd 
Dr. S. G. Webber calls attention to the more important 
diagnostic points and illustrates them by a series of cases 
personally investigated during the past few years. The 
symptoms of syphilis of the brain and spinal cord are, 
says Dr. Webber, manifold as seen in different patients. 
The first of the group of symptoms to be recognised 
is headache. This is the earliest in appearance and 
should give timely warning of danger to be avoided. 
Its characters are great severity of the pain which 
is almost uninterrupted or occasionally marked by re¬ 
missions. In many instances the pain is most severe in the 
evening or at night. It may be local, bilateral, or diffuse, 
and is very like the headache of cerebral tumour, except 
that nausea, vomiting, and vertigo are absent. This head¬ 
ache is relieved by moderate doses of the alkaline iodides. 
Convulsions, sometimes closely resembling petit or grand 
mal, constitute the second group of symptoms. It is 
at times very difficult to determine the syphilitic origin 
of such attacks. “If they begin after early adult years, 
and especially if headache has preceded the convulsions for 
any length of time, syphilis should be suspected.” One 
attack is described as follows in a patient who “suddenly 
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became dizzy, put bis hands to bis face, crying out, ‘Oh, 
ray head,' and then dropped unconscious, with spasms of the 
face and eyeballs, clenched teeth, and darkly flushed face.” 
Partial monospasms are commoner, however, than such con¬ 
vulsions and their presence indicates irritation of limited 
cortical areas. Three such cases arc recorded of the latter, 
all of which recovered under treatment with potassic and 
mercuric iodides. A third class of symptoms includes 
hemiplegia, or a gradually increasing bemiparesis beginning 
with attacks of unilateral weakness which come and go 
accompanied by parsesthesia of the affected parts and pre¬ 
ceded by headache. Even in cases of syphilitic paralysis 
of the cranial nerves motor weakness of the limbs is 
commonly present. The oculo-motor nerves are the most 
frequently affected of the cranial nerves, the disturbances of 
their function being partial and irregular. The facial and 
hypoglossal nerves are less affected and the special senses 
of sight and hearing are generally normal. Headache or 
trigeminal neuralgia precedes or accompanies the oculo¬ 
motor disturbance. Aphasia may be present with spasm 
or paralysis of articulation and after other cerebral 
symptoms have subsided the difficulty of speech may 
remain. Three illustrative cases of this are recorded. 
The fourth class of symptoms comprises syphilitic myelitis 
which is less frequent than cerebral syphilis. “There are 
no special symptoms indicating syphilitic as distinct from 
other lesions of the spinal cord.” The prognosis of spinal 
syphilis is less favourable than that of cranial syphilis. The 
pseudo-tabes of syphilis is curable and is not. a true tabetic 
degeneration. A case is recorded of a woman who developed 
it with weakness of the legs, inability to walk, shooting pains 
in the limbs, and “girdle sensations.” The knee-jerks 
were absent and there was ataxy of gait. She recovered 
under treatment with potassium iodide and mercury (her 
physician knew that she had had syphilis). In another 
case, that, of a man aged 35 years, similar treatment pro¬ 
duced only a partial arrest of symptoms; he died shortly 
afterwards with paraplegia (left-sided). The fifth and 
last group of symptoms includes a primary neuritis of the 
peripheral nerves, occasionally caused by syphilis, but 
possessing no special diagnostic features. “In the treat¬ 
ment of syphilis of the nervous system,” concludes Dr. 
Webber, “it is necessary to act with vigour. In slight 
cases potassium iodide, ten to 15 grains, may be given 
in three doses daily to relieve the headache. This should 
be continued for some months after pain has ceased. When 
the symptoms become serious the dose should be increased 
to 20 or 25 grains, and together with this mercury should be 
administered by inunction, the latter process being adopted 
when it is desired to make a rapid impression.” Iron and 
cod-liver oil are also recommended to be given to combat the 
anajmia which is usually present. 


AUSTRALASIAN MEDICAL CONGRESS. 

The seventh session of the Australasian Medical Congress 
will be held in Adelaide from Sept. 4th to 9th, 1905, 
under the presidency of Professor E. C. Stirling, C.M.G , 
M.D. Cantab., F.R.C.S. Eng., F.R.S. Among the patrons of 
the Congress are the Governor-General of the Australian 
Commonwealth, the late Governor-General, the Governors 
of New South Wales, Victoria, Queensland, South Australia, 
Western Australia, and New Zealand, and the Administrator 
of British New Guinea and the Chief Justice and Lieu¬ 
tenant-Governor of South Australia. The vice-presidents 
number eight medical men, six of whom have been presi¬ 
dents of past Australian Congresses, while the two re¬ 
maining are respectively the Director-General of the Army 
Medical Services of the Commonwealth, Melbourne, and the 
senior naval medical officer on the Australian station, Sydney. 
The Congress will be divided into seven sections—viz., 


(1) Medicine ; (2) Surgery ; (3) Gynaecology and Obstetrics ; 
(4) Eye, Ear, and Throat.; (5) Pathology, Anatomy, Physio¬ 
logy, and Pharmacology ; (6) Public Health ; and (7) State 
Medicine and Medical Ethics. The presidents of the sections 
a re : (1) Dr. Daniel Colquhoun, Dunedin ; (2) Dr. F. D. Bird, 
Melbourne : (3) Dr. W. S. Byrne, Brisbane ; (4) Mr. A. J. 
Bradv and Dr. W. Odillo Maher, both of Sydney ; (5) Pro¬ 
fessor D. A. Welsh, Sydney; (6) Dr. W. G. Armstrong, 
Sydney ; and (7) Dr. G. A. Symc, Melbourne. Each section 
has six vice-presidents and a medical secretary or secretaries, 
and there are also six State secretaries of the congress—all 
medical men. The executive committee is composed of 20 
members, including the president, a vice-president, treasurer, 
general secretary, associate secretary, the eight secretaries of 
the sections, and seven others. The general secretary is 
Dr. B. l’oulton, North-terrace, Adelaide, South Australia. 
It is announced that the railway departments of Australasia 
will issue concession tickets to members and their wives 
for the return journey at single rates on presentation of 
certificates from the State secretaries of Congress counter¬ 
signed by the railway authorities, and also that it is antici¬ 
pated that reductions in fares similar to those granted in 
previous years will be made by the Interstate Steamship 
Companies. _ 

WHAT IS BRANDY? 

It is satisfactory to learn that proceedings taken against 
wine merchants, publicans, and others for selling under the 
name of brandy a spirit which is not entirely derived from 
grape wine in the pot-still continue to be successful. The 
conviction obtained in the great test case at Islington 
has led to the adoption by the trade of a label on the 
bottles of the so-called cheap brandies to the effect that the 
spirit cannot be guaranteed as being derived solely from grape 
juice. So far, therefore, good has been done, inasmuch as 
the public are at least made aware of the nature of the spirit 
which is supplied. Occasionally in the defence it is stated 
that the bottle by some oversight bad escaped the labelling 
process. In a summons taken out at the instance of the 
Holborn borough council this week such was the excuse. 
The magistrate convicted in three instances and fines and 
costs were imposed. We are glad to find that these pro¬ 
ceedings are commonly based on the definition that brandy 
is a spirit distilled from grape wine in the pot-still. We hold 
this to be the correct description of genuine brandy. 


INFANTILE MORTALITY IN FRANCE. 

We learn from a recent number of the Moniteur de la 
Flottc that the French Minister for Marine Affairs has sent 
round a circular to the maritime prefects inviting them to 
give their personal support at the ports under their con¬ 
trol to the institutions, briefly entitled “ Consultations de 
Nourrissons,” which are designed to afford aid to the newly 
born as well as advice to their parents and guardians. In 
order to favour the extension of institutions of this descrip¬ 
tion, some of which are known as “ Gonttes de Lait,” M. 
Pelletan, after conferring with Dr. Ausset, one of the 
professors in the Faculty of Medicine at Lille, has charged 
that gentleman in conjunction with one of the permanent 
officials of the Marine Ministry to found a “consulta¬ 
tion” in each of the five principal naval seaports. This 
decision is the outcome of a resolution passed by the 
Senate towards the close of last year in which the Minister 
of the Interior is directed to bring to the notice of all general 
councils Professor Pierre Budin's report addressed to the 
Academy of Medicine on infantile mortality. What is re¬ 
quired, said Professor Budin, is the encouragement i._ -very 
possible way of breast feeding, the giving of advice to 
mothers, the attentive superintendence and direction 9 f 
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nurses, together with weekly or fortnightly weighing of in¬ 
fants, and watchfulness to insure their receiving good milk. 
In this way medical men can bring about the disappearance 
of the most fruitful cause of infantile mortality—namely, 
diarrhoea. “Consultations de Nourrissons " were lirst started 
in 1892, when Professor Budin opened one at the Charity 
Hospital. Since then they have spread all over France, first 
in the hospitals and next as annexes to the dispensaries. 
Private enterprise then took the matter up in Paris and finally 
the system took root in the departments. The results have 
been so satisfactory that according to the departmental 
inspector of Seine-ct-Oise it may be affirmed with con¬ 
fidence that of all the measures for dealing with the 
dangers that menace early infancy which have hitherto 
been adopted these consultations are by far the most 
powerful. The field is truly enormous seeing that fully 
one-half of the disease which causes the mortality among 
young children is preventable. In a preface to Professor 
Budin’s work “ Le Nourrisson ” M. Jonnart writes to the 
following effect. To create a ‘ ‘ Consultation de Nourrissons ” 
three tilings suffice : a weighing machine, a milk steriliser, 
and the devotion of a medical man. The premises usually 
contain three rooms : a waiting room, one for inspection 
and weighing, and a third for the distribution of milk. 
These rooms require warming iu winter. The furniture 
should comprise a few benches or stools, a table for 
the balance, another for the medical man to write on, and 
one or two chairs. It is also desirable that a set of pigeon¬ 
holes should be available for the classifying of documents 
having reference to weight and milk distribution, the latter 
being the sole source of expenditure in connexion with the 
institution. The medical man plays the capital role. It is 
to the devotion of the medical body that it seems suitable 
to have recourse for the protection of infant lives. 


THE STUDY OF THE HISTORY OF MEDICINE. 

In a presidential address delivered before the Medical and 
Chirurgical Faculty of the State of Maryland on its 105th 
anniversary Dr. Eugene F. Cordell took for his subject the 
Importance of the Study of the History of Medicine. Rightly 
did he lament how meagre was the teaching of this subject 
in the medical departments of the universities of the States. 
He wrote for information to fourteen of these and the result 
of his inquiry was that he was enabled to state that in only 
three—namely, the Universities of Pennsylvania, Maryland, 
and Minnesota—was there a full course of lectures on the 
history of medicine. Johns Hopkins Hospital, however, has 
a historical club which does excellent work in furthering 
the study of medical history by assembling for the reading of 
papers. Harvard University attempted a course of lectures 
but “no interest was shown ” and the course was abandoned. 
It may be some comfort to Dr. Cordell to know that in 
these islands the position so far as regards the teaching of 
the history of medicine is still worse, for so far as we know 
no university or teaching school of medicine deals with the 
subject in any way. The only course of lectures known to 
us is that recently founded by the widow’ of the late 
Dr. FitzPatrick at the Royal College of Physicians of 
London, two courses of which have been already de¬ 
livered bv Dr. .1. F. Payne. Dr. Cordell proceeded in his 
address to show that a study of medical history taught us 
what and how to investigate ; that it was an antidote 
for error, egotism, and despondency: that it increased 
knowledge, broadened the view and strengthened the 
judgment ; that it w’as a mine from which many neglected 
or overlooked discoveries might be brought to light; and that 
it taught us to cherish our best traditions. With all this 
we thoroughly agree but the unhappy student in this 
country is at present so overloaded with subjects for his 
•urriculum that we fear that it is but vain to expect another 


subject to be included. But a beginning might be made if 
those universities which demand a thesis from their graduates 
in medicine should all demand a historical retrospect of the 
subject, as indeed at least one of them does at present. 
Those which demand that the would-be graduate should pass 
an examination without a thesis might include a paper upon 
medical history which would at least insure that the student 
knew something of the past of his profession. 


THE LECTURES AT THE ROYAL INSTITUTION. 

The preliminary programme of lectures to be delivered 
before Easter at the Royal Institution has just been issued. 
The Christmas course, which is always specially adapted to 
a juvenile audience, will be given by Mr. Henry Cunynghame 
who will take for his subject “ Ancient and Modern Methods 
of Measuring Time.” Among the other announcements are 
six lectures on Adaptation and History in the Structure 
aud Life of Animals, by Professor L. C. Miall; three lectures 
on Some Recent Biometric Studies, by Professor Karl 
Pearson ; two lectures on Synthetic Chemistry, by Professor 
R. Meldola ; three lectures on Electrical Properties of Radio¬ 
active Substances, by Professor ,J. J. Thomson ; and three 
lectures on Some Controverted Questions of Optics, by 
Lord Rayleigh. The Friday evening meetings will begin on 
Jan. 20th, when a discourse will be delivered by Sir James 
Dewar on New Low Temperature Phenomena. 


PNEUMOCOCCIC ENDOCARDITIS. 

In the American Journal of the Medical Scieneet lor 
November Dr. H. B. Preble has published three cases of 
pueumococcic endocarditis and exhaustively reviewed the 
literature of the subject. His paper is opportune because 
no extensive review of the subject has been made since 
Netter’s contribution in 1885, in which 82 cases were 
mentioned. 50 cases have subsequently been reported. 
The frequency with which pneumonia is complicated 
by endocarditis cannot be positively stated because in 
a certain proportion endocarditis is unrecognised and 
the patients later come under observation suffering 

from chronic heart disease. The percentages given by 

various writers vary from 0‘06 (Aufrecht) to 10 0 
(reported by Osier in 100 fatal cases of pneumonia). 

The percentage of pneumoeoccic cases in all forms of 
infectious endocarditis is 22. As to the valves affected, 
out of 141 cases (including in addition to the 132 

clinical cases mentioned above nine in which only the 
valve affected and the relation to pneumonia are stated), the 
aortic valves were affected alone in 56 ; the mitral alone in 
40 : the aortic and mitral in 20 : the tricuspid alone in 12 ; 
the pulmonary alone in five ; the aortic, mitral, and tricuspid 
in five : the mitral and tricuspid in two ; and the aortic and 
tricuspid in one. It. has been said that infarcts are excep¬ 
tional, but in 20 of the 50 cases added to those of Netter in¬ 
farcts were found iu the spleen, the kidney, tho lungs, the 
brain, or the intestine. Endocarditis complicating pneumonia 
is frequently associated with meningitis. Netter found this 
association in no less titan 45 cases out of 63. Meningitis is 
a much commoner complication of pneumonia titan is endo¬ 
carditis. The influence of antecedent endocarditis as a pre¬ 
disposing cause of pueumococcic endocarditis is considerable. 
Old endocarditis upon which recent vegetations had been 
found was seen in 12 out of the 50 cases. Other predisposing 
causes are alcoholism, anaemia, debility, and malnutrition. 
Clinically the eases maybe divided into two groups—those 
which are latent—i.e., in which there are no symptoms 
indicating endocarditis—and those in which the diagnosis 
is possible. The first group is the larger. In pneumonia 
frequent examinations of the heart should be made to 
detect a murmur. But, as in other fevers, systolic murmurs 
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may occur without endocarditis. Diastolic murmurs, on 
the other hand, indicate endocarditis. The symptoms of 
pneumococcic endocarditis do not differ from those of other 
forms of endocarditis. There usually is pyrexia; in rare 
instances it is absent. Lesagc and Pineau have reported a 
case of three months’ duration without any rise of tem¬ 
perature. Generally the temperature is very irregular, 
being interrupted by chills, and rising frequently to 104° or 
105° F. But sometimes there is continuous or regularly 
remittent fever. The pyrexia of the pneumonia may 
pass into that of the endocarditis, but often there is 
an interval of a few days in which there is apvrexia. 
In 20 cases this interval varied from a portion of 
a day to 12 days. The duration of the pyrexia varies 
from a few days to months. In 109 cases the total 
duration of the illness (it was impossible to fix the 
onset of the endocarditis) ranged from seven to 180 days 
and averaged 30 days. The pulse-rate may correspond to 
the temperature or be more rapid or there may be brady¬ 
cardia. Subjective symptoms referable to the heart are the 
exception and are nearly always the result of an old lesion. 
Physical signs are absent in many of the cases. In a certain 
proportion pericarditis develops. Changes in the area of 
cardiac dnlness are found only in a small proportion of the 
cases. Arthritis is a frequent complication. The number 
of cases in which pneumococci have been found in the 
blood is only nine but they have not been searched 
for sufficiently frequently. Pneumococcic endocarditis 
may occur without pneumonia ; then the diagnosis can 
be made only by finding pneumococci in the blood. The 
gravity of the prognosis is shown by the fact that recovery 
took place only in four out of the 132 cases. The treatment 
should be conducted on general principles. The following 
is one of the cases reported by Dr. Preble. A man, aged 
35 years, was admitted into hospital on the fourth day of an 
attack of pneumonia of the right lower lobe. There was alco¬ 
holic delirium. The temperature was 100 • 6°, the pulse was 
120, and the respiration was 40. The leucocytes were 10,000. 
Examination of the heart was negative. On the ninth day 
the temperature was normal and the patient apparently was 
convalescing. On the thirteenth day there was a severe 
chill and the temperature rose to 103'2°; physical ex¬ 
amination was negative. On the sixteenth day a systolic 
murmur was heard at the apex. The temperature ran an 
irregular course, often reaching 104 J to 105°. and was inter¬ 
rupted by chills. The number of leucocytes fell to 6750, and 
though the blood was repeatedly examined for pneumococci 
none were found until the thirty-second day. During the 
night of the thirty-first day a petechial eruption appeared. 
Death occurred on the forty-second day. The murmur 
persisted until death. At the necropsy the lungs were found 
to be almost normal, the affected lobe being only a little 
firmer than the others. The heart was of normal size but 
showed three or four small sub-pericardial hemorrhages. 
On the mitral valve was a polypoid, dirty greenish, 
irregularly granular, firm vegetation of the size of a hazel 
nut. Along the line of closure of the leaflets were vegeta¬ 
tions of the size of a pinhead. In the spleen and kidneys 
were infarcts. Smears from the vegetations showed pneumo¬ 
cocci in large numbers. _ 

DR. ARBUTHNOT AND DEAN SWIFT. 

The mysterious fits of giddiness that puzzled and tortured 
Dean Swift until the final darkness of insanity settled upon 
him are now almost, proved to have been due to labyrinthine 
vertigo, a disease discovered by Mt'niere after experiments 
upon animals. The famous Dr. Arbuthnot made light of 
these attacks which shattered Swift's strength for days. 
“Pope and I,” he writes in 1730, “have had the distemper 
these 30 years. I have found that steel, the warm gums. 


and the bark, all do good in it.” Arbuthnot’s tremendous 
prescriptions in Swift's case are as follows: “A. It pulv. 
rad. ipecacoanae, [) j - A. It conserv. flavedin. aurant. 
absynth. Rom. ana 5 v ji rubigin. martis in pollin. redact. 
3 iij. syrup, e succo kermes, q. s. C. It as foetid. 
5 ij. tinctur. castor, q. s. M. fiant pilulm xxiv. B. R 
cortic. peruviani elect, rubign. martis ana. 5 j ■ digere tepide 
in vini albi Gallic, lb ij per 24 boras : postea fiat colatura. 
E. IJ sp. cor. ccrv. sp. lavendul. tinctur. castor, ana 3 ij. 
misce.” “ Take the first vomit A says the good physician ; 
“ then, every day, the quantity of a nutmeg, in the morning, 
of the electuary, marked B ; with five spoonfuls of the 
tincture marked D. Take the tincture, but not the electuary 
in the afternoon. You may take one of the pills marked C, 
at any time when you are troubled with it; or 30 of the 
drops marked E, in any vehicle, even water. I had a 
servant of my own that was cured merely with vomiting.” 
Both Swift and Pope placed the utmost reliance in Arbuthnot 
and often expressed their gratitude to him, the latter poet 
once in well-known lines. It is noteworthy that Arbuthnot 
when prescribing for Swift only thought to cure headache. 


CHRONIC INTUSSUSCEPTION SIMULATING 
DYSENTERY. 

In the Journal of the Royal Army Medical Corps for 
November Captain K. Bruce Barnett. R.A.M.C., has pub¬ 
lished a rare and remarkable case in which chronic intussus¬ 
ception simulated dysentery. A soldier, aged 24 years, was 
admitted into hospital for varicose veins of the legs but 
refused operation. He complained of passing blood per 
rectum. He .suffered from chronic constipation and was in 
the habit of using purgatives. For some months he had been 
passing blood but it troubled him so little that he did not 
seek advice. His “medical history sheet ” showed that he 
was 35 days in hospital in South Africa for dysentery which 
was treated with salines. In the last year he was in hos¬ 
pital for 47 days and was treated for “ulceration of 
the rectum.” On rectal examination Captain Barnett 
found nothing abnormal. The stools were offensive, fluid 
or semi-fluid, and usually contained clots and fluid blood. 
Occasionally there was no blood in the stools passed first 
in the morning but the subsequent ones were almost pure 
blood. The number passed in the 24 hours varied from one 
to six or eight. At no time was a solid motion passed. 
The urine was normal. The tongue was clean and the tem¬ 
perature was normal. The abdomen was rather empty and 
retracted and palpation revealed nothing. At times there 
w.-is a little abdominal pain which varied in position. 
Tenesmus immediately before passing a stool was sometimes 
pre-ent. The patient was carefully dieted on peptonised 
milk, strained soups, anil beef juice, and was given 
from ten to 20 grains of pulvis ipecacuanha: four times 
daily combined with a little extract of belladonna, 15 
minims of tincture of opium being administered a short 
time before taking each dose according to the usual 
Indian method of treating dysentery. The bowels were 
also acted upon by small doses of calomel, castor oil, 
sulphate of magnesium, and other drugs, which always 
gave relief. When the blood passed seemed excessive an 
astringent mixture containing turpentine, hamamelis, and 
gallic acid was given. As this treatment was not successful 
the lower bowel was frequently washed out with hot boric 
solution, after which injections of from one to two pints 
of a solution of nitrate of silver (half a grain to the ounce) 
were given with tube and funnel twice daily. For a time the 
patient appeared to improve under this treatment. He was 
troubled with siokness and retching which were attributed 
to the ipecacuanha. The stools became less numerous and 
less offensive and contained more fiecal matter and less 
blood. He slept better but appeared to be losing flesh. On 
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June 17th, when he had been about two months under treat¬ 
ment, he became much worse, vomited frequently, and had 
severe abdominal pain; seven small dark, and very often 
offensive, stools were passed. On the 18th there was no 
action of the bowels, no fieces or flatus being passed; 
vomiting was more frequent and was accompanied by severe 
epigastric pain. The abdomen was flaccid and retracted 
and palpation did not reveal any tumour. On the 19th 
the symptoms of acute obstruction became more marked ; 
no fluid could be kept on the stomach and there were 
hiccough and great restlessness. The temperature fell to 
97°F. A large fluid tarry stool consisting of pure blood was 
passed and blood was vomited several times. The face was 
pinched, the skin was cold and clammy, and the pulse was 
rapid and weak. Death took place on the following day. 
At the necropsy the stomach and intestines were found to be 
slightly congested but otherwise normal to within ten inches 
of the ileo-crecal valve. From this point to the valve was 
a dark-blue intussusception of the ileum. The layers of the 
invaginated portion were agglutinated. The large intestine 
was congested and filled with tarry offensive fluid but was 
nowhere ulcerated._ 

THE SIMPLIFICATION OF ENTRANCE TO THE 
MEDICAL AND OTHER PROFESSIONS. 

It is a fact familiar to all who have entered professions, 
and more painfully, perhaps, to those who have desired to 
place sons in them, that there is a multiplicity of exami¬ 
nations which qualify for entrance. Many bodies hold 
examinations of this kind which, although identical in 
standard, are yet altogether diverse in the details of their 
requirements. The effects of this diversity are serious not 
only to schools by rendering it impossible for boys working 
for the different examinations to be taught together, 
but also to the education of the boys preparing for the 
examinations by depriving them of the regular class 
instruction during their preparation. It would be a great 
gain if there were a recognised standard examination 
the exact requirements for which could he taught in 
schools all over the country and the successful passing 
of which would qualify a boy in the eyes of such bodies as 
the General Medical Council, the Institution of Civil 
Engineers, and so on, to enter upon the particular studies 
required by the examining bodies for the professions of medi¬ 
cine, engineering, and so on. A scheme to meet this want 
has been proposed to the Board of Education by its Con¬ 
sultative Committee and we may be sure that so far as 
the medical profession is concerned the advantage of 
this scheme for “school certificates” will be fully re¬ 
cognised and any help possible will be given towards 
furthering a practical realisation of the steps recom¬ 
mended. In fact, the Board of Education has been largely 
influenced in the matter bv a letter from the General 
Medical Council which was forwarded to the Board 
with a memorial sent bv the headmasters' conference. This 
memorial was also sent to such bodies as the Pharma¬ 
ceutical Society aad the Royal Institute of British Architects, 
and the Institute of Actuaries. The Consultative Committee 
states that in its opinion a general system of school 
certificates is desirable and that it is not desirable that 
examinations for such certificates should be conducted 
by means of papers set for the whole country from a 
central organisation. The examinations should be con¬ 
trolled by a university, a combination of universities, or 
an examining board representative of a university or uni¬ 
versities and of the local bodies prepared to cooperate with 
them. The committee further proposes means for preserving 
uniformity of standard and for the conduct and method of 
examination. Further passages in its report deal with 
the nature of the certificates and with special provisions for 


schools which in the opinion of the Board of Education are 
unable to conform to the regulations. Altogether the 
scheme seems to us well thought out and quite practicable 
and we trust that at no far distant date its provisions will be 
realised. _ 


LANCASHIRE AND CHESHIRE SOCIETY FOR THE 
CARE OF THE FEEBLE-MINDED. 

The work of the past year has been very active at the 
various homes of the Lancashire and Cheshire Society for 
the Care of the Feeble-minded owing to all the homes being 
generally full. These homes comprise hoys’ and girls’ schools 
at Sandlebridge for about 50 resident patients, a new board¬ 
ing school now being built to accommodate another 50 
children, and smaller branch institutions recently founded 
at Southport and Eccles. Various ladies and gentlemen give 
their services gratuitously to this excellent institution—the 
school at Sandlebridge and its accessory branches. Dr. Henry 
Ashby gives bis services and advice as visiting physician, Dr. 
E. E. N. Surridge is the resident physician in charge of the 
institution. Dr. J. Gray Clegg acts as ophthalmic surgeon, 
and Mr. Wooley of Manchester provides free of cost 
all the drugs needed in the schools. In this way, 
through the charitable help and efforts of many, the 
schools under the Lancashire and Cheshire Society for 
the Care of the Feeble-minded are doing good work. 
Among the simpler trades and handicrafts taught 
to the pupils are basket-making and carpentry. The 
last is a new occupation rendered possible through the 
kindness of Sir W. Mather who has given the neces¬ 
sary benches, tools, and equipment, and of Mr. Teare, 
a practical instructor in woodwork and carpentry, who 
gives his services gratuitously to the boys on Saturdays. 
The report of the boys’ home for the year is very satis¬ 
factory. “Gentle, skilful management keeps all our boys 
happy and orderly as we could wish,” says the report. They 
constantly become more useful and thoroughly enjoy work 
in the house and garden. They are occupied according to 
the season of the year under the head gardener and can 
now be trusted to do much more than at first. Digging 
out potatoes, weeding, gathering fruit and vegetables, 
and poultry farming give occupation to several. Indoors 
they help with all the household work. The girls’ 
home has 24 in residence and they have likewise 
passed a very satisfactory year of education and training in 
farm and garden as well as domestic work. The little farm 
colony, in fact, not only provides for all the wants of the 
children and staff in the way of vegetables and farm produce 
but has during the year made a money return of over £100. 
"Our fruit trees are beginning to yield, we have been able 
to make jam for ourselves, and hope by careful attention to 
make the land more remunerative each year.” Dr. Surridge 
states in his report that the health of the children has been 
remarkably good during the year. One little girl had 
appendicitis but recovered after operation. Toys and gifts of 
clothing for Christmas would be warmly appreciated. The 
addresses of the honorary secretaries are Miss Mary Dendy. 
13, Clarence-road, Withington, and Dr. Joshua J. Cox, 
Deansgate, Manchester. _ 

FRACTURE OF THE FEMUR IN A SUBJECT OF 
H/EMOPHILIA. 

In the British Journal of Childrens Diseases for 
November Mr. Keith W. Monsarrat has published a case 
of fracture of the femur in a subject of htemophilia 
which is important in consequence of the absence of 
mention of the condition in the text-books and its liability 
to be misunderstood. A boy, aged eight years, was 
admitted to hospital on Feb. 11th, 1904, soon after he had 
been knocked down in the street. There was a fracture in 
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the middle of the shaft of the left femur, oblique from 
behind forwards (as shown by radioscopy), and with an inch 
of shortening. Under anaesthesia the fracture was reduced. 
A Liston’s splint and short local splints were applied. 
During the next few days there was much swelling at the site 
of the fracture and the boy complained of pain which kept 
him awake at night. On the 18th the swelling seemed to be 
still increasing; the splints were changed, extension tapes 
were applied, the local splints were retained, and the limb 
was elevated to a right angle by means of an apparatus fixed 
to scaffolding over the bed. On the 21st it was noted that 
there was no improvement and that the temperature had been 
steadily rising and had reached 102° F. At this time the 
swelling was found to be fluid. This, taken in conjunction 
with the pyrexia and great pain and tenderness, led to the 
view that there was a secondary inflammatory process. The 
pulse was 140 and a discolouration, which appeared to be a 
bruise, was noticed over the radial artery. On further exami¬ 
nation bruises were found on different parts of the body. 
Then the following history was obtained. The boy had 
diphtheria at the age of eight months which was accom¬ 
panied by hremorrhage from tire nose and mouth. Sub¬ 
sequently it was noticed that he bruised very easily. A 
short time before the accident a tooth was extracted 
and he bled for a week in spite of firm plugging. 
In the last two or three years one or other knee was 
frequently swollen. He would go to bed quite w-ell and 
awake with swelling in one or other joint. There was no 
family history of haemophilia. During the remainder of the 
boy's stay in hospital the diagnosis of haemophilia was fully 
confirmed ; bruises appeared wherever the splints pressed. 
On April 28th all the signs of a hmmophilic joint developed 
in the left knee. Union of tire fracture was not delayed ; at 
the end of four weeks it was firm and there was no shorten¬ 
ing. At the time of the report the boy was under treatment 
for a recurrence of the effusion in the left knee. The 
important points in the case are : (1) the enormous effusion 
of blood around the fracture and its association with sym¬ 
ptoms suggesting inflammatory effusion, and (2) the fact 
that union took place satisfactorily and early. Mr. Monsarrat 
regards the pyrexia as an exaggeration of the traumatic fever 
which occurs in most cases of simple fracture. 


The medical officer of the Cape Colony states that for the 
week ending Nov. 12th the state of plague in the colony 
was as follows. Only 1 case was discovered during the week 
at Port Elizabeth but plague-infected rodents were found. 
Plague-infected rodents were also found at East London but 
elsewhere in the colony no plague in man or animals was 
found. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on Dec. 2nd states 
that for the week ending Dec. 1st there were 32 cases of 
plague and 25 deaths from the disease, of which 2 were of 
white persons. _ 

Our Paris correspondent informed our readers last week 
that a committee had just been constituted in Paris to make 
preparations for a visit of British physicians and surgeons 
next year in return for that recently paid by their French 
colleagues to London and that Professor Bouchard had been 
nominated as its President. M. Lucas-Championniere has 
since been elected as Vice-President and Dr. Sillonville of 
Aix-les-Bains and Dr. Triboulet of Paris have been appointed 
as secretaries of the committee. 


A special meeting of the Society for the Study of Disease 
in Children will be held at 5.30 P.M. on Friday, Dec. 16th, at 
11, Chandos-street, London, W., for the purpose of discussing 
Sudden and Unexpected Death in Children. The discussion 
will be introduced by Dr. C. J. Macalister, Dr. J. Porter 
Parkinson, Mr. J. \V. Thornton Walker, Mr. A. H. Tubby, 


and Dr. J. Blumfeld. The meeting is open to all members 
of the medical profession. _ 


Dr. F. Dittmar, medical officer of health of Scarborough, 
has been appointed to the office of medical inspector, Local 
Government Board of Scotland, vacant by the promotion of 
Dr. \V. Leslie Mackenzie to be a medical member of the 
Board. 


THE EVOLUTION OF MAN’S DIET. 

By Harry Campbell, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE HOS¬ 
PITAL FOR NERVOUS DISEASES, WELDECK-STREET. 


IX. 1 

The Pre-cibicultural Coctural Period (concluded). 

Salt .—To what extent the pre-cibiculturists consume salt 
I am unable to say but it is certain that some of them 
display a craving for it. Clifford who came upon a camp of 
Malay negritoes describes how after partaking of their meal 
he produced a bag of coarse Chinese rock salt, and how 
eagerly they vied with one another to obtain a portion of 
it. That salt is not unknown to the Californians is suggested 
by the statement regarding one of their tribes that they 
“use very little salt or noneat all.” The Australians show 
their liking for salt by consuming large quantities of the 
highly saline plants in which their country abounds. Here 
reference may be made to a practice among the Andamanese 
of mixing pure wood ash with certain fruits in order to cover 
their acidity. 

Drinks. 

Water .—The drink of the pre-cibiculturists consists of 
water obtained from pool, lake, spring, or stream. They do 
not appear to dig wells, partly, no doubt, because this 
would, with their primitive equipment, entail great labour, 
but chiefly because they but seldom remain for any 
length of time in one place, but wander about selecting a 
spot for encampment where water can readily be procured. 
In some parts of Australia where this precious element is 
scarce the native is sometimes able to slake his thirst by 
piercing the bark of certain succulent trees and tapping 
them of their watery sap. 

Inasmuch as the pre-cibiculturists are continually on the 
move and seldom congregate in large numbers, the water 
they drink is probably but seldom seriously tainted with 
sewage, and they consequently seldom, if ever, suffer from 
such water-borne diseases as enteric fever and cholera. 

Pre-cibicultural man generally drinks by bending down 
to the water's edge after the manner of cattle (see 
Fig. 8), in this resembling the anthropoid apes ; or he 
may use his hands as a cup, a method never adopted 
by the apes, though they sometimes adopt the ex¬ 
pedient of immersing a hand in the water and then 
licking off the liquid. Primitive man occasionally employs 
shells and other natnral objects for drinking purposes, 
but, as already observed, he is under a great disadvan¬ 
tage in the matter of water-tight utensils, a fact which 
' helps to explain his backwardness in many of the arts and 
manufactures. Wooden bowls and bark vessels are in use 
among some of the pre-cibiculturists—e.g., the Australians, 
and bamboo cane9 among others—e.g., the Malay negritoes ; 
stone vessels are employed by the Esquimaux and Cali¬ 
fornians, but, owing to the difficulty in finding suitable stone 
and the time occupied in working it when found, are nob in 
wide use as water receptacles. For this purpose the pre- 
cibiculturists rely chiefly upon the skins of animals and 
closely plaited grasses, by means of which the Californians 
make bottles of marvellous workmanship. Of the various 
kinds of skin water bag in use among the pre-cibiculturists 
mention may be made of those which the Australians fashion 
out of opossum skins : an incision is made round the neck of 
the animal, which is then skinned from the head down¬ 
wards, the integument coming off without any further cutting 
save at the feet; when all the openings except that in the 


» Nos. I., II., III., IV., V., VI., VII. and VIII. were published In 
The Lancet of Sept. 10th (p. 781), 17th (p. 848), 24tli (p. 909), Oct. 1st 
(p. 967), 15th (p. 1097), 29th (p. 1234), Nov. 12th (p. 1368), and 19th 
(p. 1519), respectively. 
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cervical region have been tied up the bag—with the fur 
inside—is ready for use. 

Quantity of water drunk. —I have no information as to the 
amount of water the pre-cibiculturists consume, nor any 
precise knowledge as to the times at which they take it, 
-except that certain Californian tribes are said not to drink 
with their meals. 

Therapeutic uses of water. —The pre-cibiculturists are not 
wholly ignorant of the therapeutic uses of water. The 
Australians imbibe large quantities for the cure of dyspepsia 
and sometimes prescribe the cold bath ; the Fuegians when 
ill drink freely of it in order to promote perspiration, while 
the Northern Californians employ it for the cure of a variety 
of maladies in the primitive form of Turkish bath, or tcmescal , 
as the Franciscan fathers designated it. The bath consists 
of a hole, dug generally by the side of a stream, and roofed 
over so as to make it almost airtight, entrance and exit being 
made by a small hatchway, which is instantly closed upon 
entering or leaving the chamber. In the early autumn a 
fire is built in the centre and kept alive till the 
following spring ; the bathers squat inside where they 
remain in spite of the close, smoke-laden atmosphere, until 
they break out into a profuse perspiration, when they quit 
the chamber and plunge into the stream hard by. The 
Central Californians also employ another method of pro¬ 
moting perspiration: a hole is dug in the sand large 
enough to contain the patient; over this a fire is kept burn¬ 
ing until the sand is thoroughly heated when the fire is 
removed, then the patient is laid in the hole and his body 
and limbs are covered with sand ; thus he remains until free 
sweating is induced, when he is immersed in cold water. 

Artificial drinks .—Although the drink of the pre-cibi¬ 
culturists is mainly confined to water they do occasionally 
make artificial drinks. The Australians prepare a drink by 
dissolving “ manna ” and gum acacia in water, manna being 
a sweet substance which exudes from the leaves of certain 
gum trees, doubtless of the same nature as that which may 
be seen during the summer months upon the leaves of many 
of our own trees, notably limes. The Californians soak 
crushed manzauita berries in water and imbibe the liquor by 
means of “ the shaggy knob of a deer’s tail” which evidently 
does duty for a spoon. Doubtless many other vegetable 
drinks are made by the pre-cibiculturists, but I have not 
come across any reference to them. 

Blood and fat may also be reckoned among the drinks of 
the pre-cibiculturists ; the bushmen drink the liquid fat of 
the hippopotamus ; Barrow saw a party of them preparing a 
disgusting mixtuie as follows: “Having cut the throat of 
the sheep they opened the belly to let the blood run among 
the entrails ; then cutting these with a knife and pouring in 
a quantity of water they stirred up all together and drank 
the nauseous mixture with an appetite that sufficiently 
showed it to be suitable to their taste.” 

Ignorance of alcohol. —The pre-cibiculturists are ignorant of 
the art of making alcohol, a fact which, like their inability 
to extract sugar and starch from vegetable substances, is 
probably to be explained by their lack of convenient vessels 
for holding liquids, especially such as are capable of resist¬ 
ing fire. Certainly we cannot, having regard to the skill 
they display in the preparation of their vegetable food, 
explain their backwardness in this respect by any want of 
ingenuity on their part. 

Man did not learn to make alcohol until he had entered 
upon the agricultural stage. Ilcnce, viewed from the stand¬ 
point of evolution its discovery is of comparatively recent 
date, and it is evident that man had come well within the 
reach of the highest rung of his long evolutionary ladder 
before lie had felt the subtle stimulus of that most potent 
fluid. Since its first discovery it has led to a vast amount of 
disease and death, and there has thus been a steady elimina¬ 
tion both of those most susceptible to its toxic effects and 
still more of those most responsive to its seductive charms : 
thus there is evolving a type capable of resisting alike its 
lethal influence and the temptation to imbibe inordinately. 
It is strange that this so obvious conclusion, which has again 
and again been insisted upon by Dr. Archdall Reid, has not 
received gercral acceptance, the more so that his a priori 
contention is confirmed by an appeal to facts, for, as Dr. 
Reid has iJiown, those peoples who have had longest 
acquaintance with alcohol are just those who are the most 
tern pe rat-•. 

Instinctive liking for stimulating substances. —In spite of 
their ignorance of alcohol the pre-cibiculturists manifest, 
in common with all the higher animals, a liking for things 


stimulating. This is shown in their habit of chewing 
stimulating substances. The Australian custom of chewing 
“ piteheree ” is an instance in point; so highly do they value 
this substance that they travel long distances to obtain the 
twigs of the plant from which to make it; these are munched 
into a mass which is mixed with the ash of the gum tree, a 
method not unlike that employed in the manufacture of the 
well-known betel so extensively used by the island popula¬ 
tions of the East. Besides piteheree the Australians chew 
the dried leaves of the murradutta which are said to 
contain an intoxicating principle ; also, in common with the 
Philippine negritoes, gum, apparently in the belief, contrary 
to what physiologists now teach, that it is a food. Be this 
as it may, there can be little doubt that the popularity of 
gum chewing not only among these primitive folk, but 
among more advanced peoples, is to be explained by the 
stimulation which the mere mechanical action of the 
masticatory muscles is known to produce. Certain 
Californian tribes chew the twigs of the “ rabbit bush.” 

General Observations. 

Prc-cib[cultural man essentially a wanderer. —We have seen 
that the anthropoid apes—e.g., the orang and chimpanzee— 
wander about their forests in search of food, visiting places 
where a particular fruit or seed grows at the season of its 
maturity. This wandering habit is to be observed in a 
marked degree among primitive men who are kept con¬ 
tinually on the move in their search for food, both vegetable 
and animal, travelling—as do, e.g., the Australians—long 
distances to obtain bunya seeds, gum, the wood for their 
piteheree, or what not, and tracking game from place to 
place. Though the direction of their wanderings is probably 
determined chiefly by the search for vegetable food, such 
animals as they happen to come across being hunted 
by the way, yet, like all carnivorous animals, they follow 
their prey about from place to place, this being an addi¬ 
tional, and in some cases the main, cause of their notmidism : 
if they remained in the same place they would very soou 
frighten off the game. The search for £L-h may also lead to 
wandering, for we read that many of the inland Californian 
tribes come down at the fishing season to the coast and 
remain there until the shoals leave. Now seeing that man 
has during a long period of his evolutionary career led a 
nomad life, we may take it that he is largely adapted to 
this kind of existence ; and this may help to explain, in 
part at least., the great benefit which the comparatively 
stationary modern often derives from “change of air”: the 
race is not yet fully adapted to a stationary mode of life. 

The relative quantity of animal and vegetable food. —Taking 
the present-day pre-cibiculturists as a guide, we shall probably 
not be far wrong in concluding that for this stage of develop¬ 
ment man’s dietary was about half animal and half vegetable. 
Some pre-cibiculturist% such as the Esquimaux and the 
Fuegians, are almost entirely animal feeders; but these are 
peoples who are altogether peculiarly situated According to 
Colonel Man, who spent many years among the Andamanese, 
the food of these people is two-thirds animal, the remain¬ 
ing third consisting of vegetable food and honey. The 
Tasmanians are .said to have lived mainly by the chase. 
Some of the Australian tribes subsist chiefly on animal, 
others chiefly on vegetable, food. With the* Californians 
vegetable food probably preponderates—one of their tribes 
inhabiting a region of oak forests is four-fifths vegetarian — 
but they are degenerates who have to a large extent 
abandoned the chase, the descendants in all probability of a 
hardier race of hunters. 

Quantity of food eaten. —Pre-cibicultural peoples are given, 
as many independent travellers testify, to gorge themselves 
at times with enormous quantities of food, and though some 
of the stories to this effect are doubtless exaggerated many 
of them are certainly true. A Californian is said to be able 
to eat 24 pounds of meat right off, and there is on record 
the case of a native who disposed of 17 water-melons at a 
sitting. The Esquimaux are said to eat “till they cannot, 
move.” Two of them can dispose of a seal. Captain Hall says: 
“ No human stomach but an E-quimaux’s could possibly bold 
what I saw these men and women devour.” One man who 
had for a long time been on short rations swallowed, without 
apparent discomfort, enough frozen seal “to have killed 
six white men ” and followed this up by drinking two pints 
of water. A. H. Keane gives an instance of five Bushmen 
devouring a whole zebra in a couple of hours, and Farini 
relates how two of them consumed an entire hy»na, never 
ceasing until “ they had placed themselves outside the whole 
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carcass.” A Tasmanian child, eight months old, still at the j 
mother’s breast, “ate a whole kangaroo rat and then 
attacked a crawfish.” Sawyer states that the stomach of 
the Philippine negritoes is habitually distended from devour¬ 
ing large quantities of innutritious vegetable food. 

The capacity to consume such enormous quantities of food 
is possibly related to the fact that pre-cibicultural man is not 
infrequently compelled through dearth of food to subsist on 
a small quantity for a long period, or even to go for days 
without any at all, so that it is of advantage to him to be 
able to lay in a food store when opportunity offers. With 
this capacity goes the further capacity to withstand starva¬ 
tion. The pre-cibiculturist can bear fatigue without food 
much better than can the cibiculturists. Herbert Spencer, 
after remarking on the large quantity of food the Bushmen 
can consume and on their exceptionally capacious alimentary 
tract, alludes to their power of enduring fatigue without food i 
for days together, a fact which Hillier associates with the 
abundant accumulation of fat found in these people, who 

Fig 


very limited. It has been calculated that each member 
of a pre-cibicultural community requires many square 
miles to himself. The primitive Australian, for instance, 
needs 50 square miles for his share, whereas cibicultural 
England has a population of some 541 per square mile ! But 
though no part of the world is capable of affording food for 
more than a very scanty pre-cibicultural population, it does 
not follow that the supply per individual of that population 
is meagre. The number of inhabitants may be so regulated 
that each one shall have an abundant share, and there is, 
indeed, evidence that the individual pre-cibiculturist has, 
during certain seasons at least, fully sufficient food at his 
disposal. According to Colonel Man the Andamanese “ find 
ample provision for their simple wants in their immediate 
surroundings ” ; the Californians, too, are said to be able to 
procure a sufficiency of food with little work, their rivers 
being sometimes “ black with salmon,” while their country 
affords an abundance of valuable vegetable foods, such as 
acorns and manzanita berries. Sir George Grey also insists 

. 8 . 



Native drinking at pool. 

share the peculiarity with the camel, dromedary and South 
African sheep, all of which are by this circumstance adapted 
to meet the exigencies of a life spent in desert regions. The 
Esquimaux are also said to be able to go a long time without 
food. 

Available supply of food .—The question as to the quantity 
of food available for pre-cibicultural man is of great interest. 
Are we to conclude that nature has provided him with an 
ample supply which can be procured with very little trouble, 
or that the supply is scanty and only to be obtained by 
wearisome search ? It has to be remembered in this con¬ 
nexion that the surviving pre-cibiculturists do not all inhabit 
the most favoured regions of the earth. Some, indeed—as, for 
example, the Bushmen, the Australians, and especially the 
Californians—dwell in lands where vegetation is often 
luxuriant and game is plentiful, but others, such as the 
Esquimaux and the Fuegians, live in barren countries. Yet 
no matter how favoured the region it cannot support 
more than a scanty pre-cibicultural population—a fact 
which suggests that its total yield of food must be 


After Sir Harry Johnston.) 

that it is quite a mistake to suppose, as some have done, 
that the Australian native suffers habitually from a dearth 
of food, pointing out that by properly regulating their visits 
to different districts they can procure a rich supply of 
I vegetable foods throughout the year; during thepigsface 3 
season, which lasts some months, the natives lead a com- 
I paratively easy life, and they are said to get fat during the 
bunya and pigweed seasons ; again, Curr observes of certain 
Australian tribes that before the advent of the white man 
they were well supplied with animal food; and Farini 
alleges that during the water-melon seasons, of which there 
are two, the natives grow fat on the oleaginous seeds. 

There can, however, be little doubt that the pre-cibi¬ 
culturists have their seasons of dearth. Sir George Grey 
says that the Australian natives are apt to run short of 
supplies during the hottest time of the summer and the 
height of the rainy season ; while, according to Featherman. 
the Bushmen are sometimes reduced to the necessity ot 


y A plant which grows all over the country. 













1670 The Lancet,] 


THE EVOLUTION OF MAN’S DIET.—ASYLUM REPORTS. 


[Dec. 10, 1904. 


gnawing at a piece of old dried gnu skin to allay the 
pangs of hunger, and he adds that “ in the last resort 
they tighten the girdle ”; again, we read how in times of 
want the Esquimaux eat almost anything, not hesitating 
to make soup of their tent-skins and even their old 
trousers 1 

In short, the pre-cibiculturists are liable to great fluctua¬ 
tions in the quantity of food at their disposal, sometimes 
being surrounded by plenty, when they are apt to glut them¬ 
selves, and at others compelled to subsist on very slender 
rations, and even to go for days together without any food 
whatever. This having probably been the fate of our own 
ancestors for many hundreds of generations it may well have 
produced a racial effect—i.e., the human organism may have 
become so attuned to a diet which varies in quantity at 
different times of the year as to thrive best on such a one. 
And we may well consider whether it might not be better for 
us 15-grade humans, instead of taking the same quantity of 
food each day occasionally to vary its amount, sometimes 
greatly diminishing the daily allowance and at others 
indulging in a feast. 

Even when a plentiful supply of food is available for the 
pre-cibicultural man it by no means follows that he is able 
to lead an indolent life ; food does not, save in the land of 
Cockaygne, drop unasked for into his mouth, but has to be 
toiled for. Indeed, the food quest and the preparation of 
food loom large in the life of the pre-cibiculturist—absorb, 
in fact, his chief energies. There may be an abundance of 
game, but it needs to be hunted ; the river may teem with 
fish, but the fish must be caught ; nutritious seeds and roots 
may be plentiful, but they have to be gathered ; finally, the 
vegetable food has to be prepared in ways which often 
involve much time and trouble. Thus pre-cibicultural man 
has to work for his food even though it be abundant. He 
lives an active life, his food is simple and does not tempt 
to excess, and even if he has bouts of gourmandising he 
also has intervals of enforced starvation. Hence though 
in seasons of plenty he may get plump he is seldom 
obese and rarely suffers from the other evils of excessive 
eating. 

The seasonal rotation of food .—Season has a much greater 
influence on the diet of the pre-cibiculturists than on our 
own. The food of the former varies from month to month, 
nay, even from week to week. Thus we find the Californians 
in the early part of the year eating the bark of trees, then in 
due course clover, next roots, and about the middle of 
summer, salmon ; thereupon various kinds of seeds come in 
season, then manzanita berries and pinon nuts, and finally 
acorns ; while game and vermin of various kinds are con¬ 
sumed throughout the year. There is no such pronounced 
seasonal rotation of food among communities living in 
the modern cibicultural age. With the manifold facilities 
at our disposal for artificially producing, storing, and 
rapidly conveying food from place to place, we moderns 
are able to subsist upon much the same kind of food 
throughout the year. Butchers’ meat, bird, fish, bread, rice, 
milk, cheese, butter, eggs, sugar, and some vegetables—e.g.. 
potatoes—are available at all seasons. It is only in respect 
of certain highly perishable vegetable foods, such as green 
vegetables and certain fruits, that the influence of season 
makes itself decidedly felt and this influence is every year 
becoming less and less, now that new methods of storage are 
being constantly devised and more rapid means of transit 
from remote parts are provided. 

. The fact that we are descended from an ancestry whose 
diet has for untold ages varied considerably throughout the 
year may help to explain the evil effect of a monotonous 
diet and the advantage of varying it from time to time. 
This truth in well illustrated in the case of anthropoid apes 
kept in captivity ; the keeper in charge of these apes at the 
London Zoological Gardens tells me that he finds it necessary 
constantly to vary their food, for if he does not, they get out 
of health ; obviously under natural condi ions it undergoes 
considerable seasonal change. We shall do well to bear this 
principle in mind when called upon to regulate the diet of our 
patients. 

Domesticated animals .—The earliest animal domes tier ted 
by man is undoubtedly the dog. With the exception of the 
Andamanese all the pre-cibicultural peoples were already in 
possession of the dog when discovered by the white man. 
Dogs are employed in the hunt and are said to help the 
Australian natives in finding snakes, rats, and the like; the 
Veddahs train their dogs to follow up and to pull down the 
wounded deer. That the pre-cibiculturist may display 


affection towards the dog is evidenced by the fact that an 
Australian woman was seen crying over one that had been 
stung by a snake. 

Feeding of infants among pre-oihicultvrists .—It need 
scarcely be said that there is no artificial rearing of infants 
among the pre-cibiculturists : either the child is brought 
up on the mother’s milk or it perishes. Hence mothers 
unable to suckle their children do not leave any offspring to 
inherit the incapacity. As to when the child begins to take 
other food and what the nature of the food is I have no 
information. Infants in Central Australia are often not 
weaned until they reach from two to three years of age. 
During this time they are given whatever they can eat, 
“except,” one writer tells us, “certain kinds of vegetable 
foods which are likely to disagree.” The Bushwomen nurse 
their children for a long time, but arc said from the very first 
days of life to feed them upon chewed roots, meat, and other 
hard foods. 


Time of meals .—The pre-cibiculturists do not appear to 
have any fixed time for meals. It is expressly stated of 
certain Californian tribes, of the Ainus, and of the 
Esquimaux that they eat at any time. Of the latter it is 
stated that “ they did not eat all at once but each man 
when and as often as the impulse prompted him.” 

Miscellaneous facts .—Some Californian tribes eat dried 
whale-bone for dyspepsia, doubtless for the gelatin which 
it contains, on the same principle that isinglass is given as a 
household remedy for dyspepsia in our own country. The 
Californians have a custom of tying a lump of meat to a 
piece of string and after swallowing the meat pulling it up 
again, a process which they repeat ten or a dozen times, the 
better to enjoy the taste of the morsel. 

***** 


This completes our survey of the evolution of man’s diet 
from anthropoid times to the beginning of the cibicultural 
period. The changes which his food has undergone during 
this latter period will, it is hoped, be dealt with on another 

occasion. . . .. 

( Concluded .) 


ASYLUM REPORTS. 


London County Asylum , Jianstcad (Report for the Year 
ending March 31st, 1004 ).—The average number of patients 
resident during the year was 2450, comprising 1075 males 
and 1375 females. The admissions during the year amounted 
to 509—viz., 243 males and 266 females. Of these 439 were 
first admissions. Dr. D. Johnston Jones, the medical super¬ 
intendent, states in his report that, as regards causation, 
alcoholic intemperance was the predisposing or exciting 
cause in 23 ■ 4 per cent, of male admissions and in 12 ■ 4 per 
cent, of females. Heredity, venereal disease, adverse cir¬ 
cumstances, the menopause, epilepsy, and old age were the 
other chief causes, either predisposing or exciting. The 
large majority of cases admitted were those suffering from 
a first attack and admitted within three months of the 
onset of the disorder; they formed also the larger proportion 
of the recoveries. Two female patients who were pregnant 
on admission were safely confined and the children were 
removed to the care of friends. “ The mental condition 
of both patients," adds Dr. Jones, “has improved con¬ 
siderably." The number of patients discharged as recovered 
during the year amounted to 203—viz., 96 males and 107 
females, or 8 3 per cent, of the average number resident. 
The deaths during the year amounted to 189, or 7 • 7 per 
cent, as calculated on the same basis. Of the deaths nine 
were due to cerebral haemorrhage, ten eacli to cancer and 
senile decay, 11 to pneumonia, 14 to epilepsy, 24 to cardiac 
disease, 31 to pulmonary and other forms of tuberculosis, 
38 to general paralysis, and the rest to other causes. There 
were no inquests held during the year and the only serious 
casualties were four simple fractures of bones and two dis¬ 
locations, all due to accidental causes, and all made good 
recoveries. The general health of the inmates has been 
satisfactory on the whole. “A large number of help¬ 
less- almost bedridden—cases have been admitted and 
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these, together with the numbers of general paralytics, 
who are utterly helpless and faulty in their habits, 
render the work of nursing on the male side much 
more anxious than formerly.” As a precaution against 
lire extra emergency doors have been made, opening 
outwards from the recreation hall and stage to the 
grounds, the stage scenery has been made fireproof, extra 
exits have been made from the infirmary wards (ground floor) 
to the fire staircase, and the doors to the latter have been 
improved. “ Communicating doors have been made between 
three of the bedrooms of the villa and an extra water-supply 
will shortly be available from Sutton.” The Commissioners in 
Lunacy state in their report that the day rooms were in good 
condition and that the dormitories were clean and bright. 
The state of the bedding was also satisfactory. The general 
health of the institution was good and the dress and personal 
condition of the patients were for the most part satisfactory. 
The medical case-books were well and creditably kept. The 
committee of management states in its report that during 
the year advances have been made from the surplus balance 
of the asylum to the maintenance accounts of Cane-hill, 
Claybury, and Colney Hatch (£2500 each), and the Epileptic 
Colony, Ewell (£5000). The farm account shows a credit 
balance of £575. The expenditure on repairs, altera¬ 
tions. and improvements during the vear amounted to 
£8126. 

Stafford Count}/ Asylum , Chcddleton (Annual Report for 
1903 ).—The daily average number of patients resident 
during the year was 620, comprising 303 males and 317 
females. The admissions during the year amounted to 200— 
viz., 106 males and 94 females. Of these 181 were first 
admissions. Dr. W. F. Menzies, the medical superintendent, 
states in his report that 104 of the admissions were of a non- 
recoverable character, including congenital imbeciles and 
epileptic patients, senile and degenerative forms of insanity, 
and general paralysis. The total number of recoverable 
cases is estimated at 96. Pulmonary tuberculosis was present 
in 20 of the admissions, “ a proportion which is high enough 
to make it doubtful whether so much of asylum phthisis as 
has been hitherto supposed is due to infection after admis¬ 
sion.” The number of cases of alcoholic insanity was 59, 
comprising 46 males and 13 females. Early in the year it 
was decided to segregate all cases of tuberculosis and this has 
been done by setting apart one ward on each side. “The 
two wards have been practically filled throughout the year 
and in many ways this method,”says Dr. Menzies, “is more 
convenient than the provision of open-air shelters and is 
certainly cheaper, though no doubt hardly so efficient. The 
windows are all kept open night and day, the patients are 
outside in the airing court set apart solely for their use, or 
walking round the grounds for a minimum of six and three- 

quarter hours per day. These patients never enter the 

main body of the asylum ; they do not come to the dining- 
hall, or entertainments, or church, or the visiting-room. A 
special weekly service is conducted and entertainments given 
in the hall are repeated in the ward, where also the patients 
are visited by their friends.” The number of patients dis¬ 
charged as recovered during the year amounted to 61—viz., 
37 males and 24 females, or 9 8 per cent, of the average 
number resident. The deaths during the year amounted to 
86, or 14 per cent, as calculated on the same basis. Of the 
deaths three each were due to senile decay, epilepsy and 
cardiac disease, five to pneumonia, ten to renal disease, 
11 to cerebral atrophy, 14 to general paralysis of the 
insane, 16 to pulmonary and other forms of tuberculosis, and 
the rest to other causes. As regards the prevention of fire, 30 
external hose boxes with fittings and additional lengths of hose 
have been fixed in various places where danger exists. Improve¬ 
ments have been made in the ventilation of the stores and 
laundry. Three cases of enteric fever and four of 
erysipelas occurred during the year, all of which recovered. 
The Commissioners in Lunacy state in their report that the 
patients were found to be dressed neatly and suitably, that 
the asylum was in excellent order throughout, that the wards 
were bright and comfortable, that the dormitories and 
bedding were in a satisfactory condition, and that the medical 
case-books and records were very carefully kept. “ In addi¬ 
tion to a considerable number of minor improvements we 
noticed with great satisfaction the improved ventilation of 
most of the single rooms, and we are glad to learn that this 
work will shortly be completed throughout the asylum.” The 
committee of management states in its report that the fire 
brigade has been kept as far as possible efficient and that 
further planting has been done along the new road and 


outside the airing courts, adding to the beauty of the 
grounds. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Improvements for Madras City.—The Destruction of Life by 
Snakes and Wild Animals .— The Plague Epidemic. — The 
Unhealthincss of the City of Poona. 

As Madras city has for so long been allowed to remain 
in an insanitary condition it is satisfactory to find that 
improvements are in progress and that several saritary 
works are under consideration. The Madras municipality 
will soon be changed for a corporation with a new Act 

and constitution. The ctiief scheme is a great drainage 

scheme already commenced. This consists of a large 
cast-iron sewer nine miles long with six collecting wells 
situated at intervals of about one and a half miles 
into which cement pips sewers receiving sewage from the 
streets will enter. The main sewer debouches on to a 
large tract of land which is already partly irrigated by the 
separate sewage installation of Black Town, and it is to 
be further extended to an area of some 200 acres, so as to 
make a valuable sewage-irrigated grass farm. The pumping 
stations near the collecting wells are under construction 
and tlie sewage will he pumped into the main sewer. 

The cost of the drainage scheme will be at least half 

a crore of rupees. Five pumping stations are expected 
to be ready by the next hot weather and should thus 
remove the offensiveness of the present open drains. 
The Black Town area of Madras has its sewage scheme 
at work. The sewage is collected into a well from which 
it is pumped to the area above referred to. The water 
of the seven wells by which the Fort is supplied was sus¬ 
pected to be contaminated by sewage and a leaky sewer was 
discovered in close proximity. Amongst other improvements 
a new bullock slaughter-house is approaching completion. 
There are also other works under consideration. First 
may be mentioned the water-supply upon which several 
schemes have been prepared. At last the Government 
has been asked to lend an officer to revise the pro¬ 
posals and to prepare a final scheme. One or two 
dhobikhanas (washhouses) are talked about, also a cattle 
market, a municipal cattle-shed, and a sheep slaughter¬ 
house. 

Strenuous efforts are being made to reduce the loss of life 
annually occurring from snake-bite, but the dcatli roll is at 
present very heavy. The human deaths last year from 
snake-bite are returned at 21,827, as compared with 23,167 
in 1902. and the number of cattle destroyed by snake-bites 
is put at 9994. Rogers’s simple and inexpensive instrument 
for the use of permanganate of potassium is being taken up 
and widely distributed. The human deaths from the attacks 
of wild animals numbered 2749, as against 2536 in 1902, and 
the number of cattle destroyed 86,232, as compared with 
83,999 in the preceding twelve months. 48 deaths are 
supposed to have been caused by a single tigress infesting 
the Ambabhana jungle and one or two man-eating wolves 
were credited with almost all the deaths attributed to 
these beasts in the Budaun, Cawnpore, and Fatehpur 
districts. 

The plague epidemic is once more growing apace. For 
the week ending Oct. 29th the records show 15.494 deaths as 
against 13,871 in the preceding week. The principal figures 
are : Bombay district 9636. as against 8172 ; United Pro¬ 
vinces 1446, as against 1276 ; and Central India 998, as 
against 1170. 

In Poona plague has been developing since July both in 
the city and cantonment. During the monsoon months Poona 
has been very unhealthy, large, numbers of deaths having 
occurred from dysentery, diarrhuea, and enteric fever. The 
drainage of Poona is in a terrible condition and the water- 
supply from the open canal outside the city, though abund¬ 
ant, is exposed to contamination. As the city contains a 
population of about 100,000 it is high time that a scheme of 
sanitary improvement should be adopted. 

Nov. 10th. 
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GEORGE VIVIAN POORE, M.D. Lond., F.R.C.P. Lond., 

EMERITUS PROFESSOR OF MEDICINE, UNIVERSITY COLLEGE, AND CON¬ 
SULTING PHYSICIAN TO UNIVERSITY COLLEGE^HOSPITAL. 

As already mentioned in our columns, the medical pro¬ 
fession in London, and indeed that of the whole country, 
has sustained a great loss by the death of Dr. George Vivian 
Poore which occurred at Priory Lodge, Andover, Hampshire, 
on Nov. 23rd. 

Dr. Poore was born in Andover in 1843, being the youngest 
of the ten children of Commander John Poore, R.N., who 
had retired from the service on the reduction of the navy in 
1815. His father’s influence and example might have given 
him a bias for a sea life and at the age of ten years he was 
sent to the Royal Naval School at New Cross, where he 
remained until he was nearly 17. At this school he gained the 
medal for good conduct and was offered a marine cadetship 
which was placed at the disposal of the head-master by the 
Lords of the Admiralty. This, however, he declined, having 
felt that his inclination was to follow the medical profession. 
He accordingly then went to Broughton, in his native county, 
to acquire some preliminary medical training under Dr. 
Luther Fox of that place, the father of Dr. Tilbury Fox, 
Dr. Edward Fox, and Dr. Thomas Fox. On leaving 
Dr. Fox he matriculated at the University of London 
and entered as a student at University College. In 1866 
he took the qualification of M.R.C.S. Eng. and acted 
as surgeon to the Great Eastern while that vessel was 
laying an Atlantic cable in the same year. At Univer¬ 
sity College he obtained distinction as the Atkinson-Morley 
surgical scholar in 1867 and the University scholar in medi¬ 
cine in 1868. In 1868 he also graduated at the University 
of London as M.B. and B.S., proceeding to the M.D. degree 
in 1871. In 1870 he was admitted a Member of the Royal 
College of Physicians of London and in 1877 he was elected 
a Fellow of the College. 

In 1870 and 1871 he travelled as medical attendant with 
Prince Leopold, Duke of Albany, who died in 1884. At 
an early period in his career Dr. Poore made a commence¬ 
ment of the literary work which was to become so fruitful 
in after years, for in 1870 he contributed to our columns 
some Remarks on the Management of the Imperial Hospital 
at Vienna. He was at that time resident medical officer to 
University College Hospital where it was one of his duties 
to administer chloroform and to teach students the use of 
anesthetics. While thus engaged he compiled a complete 
course of instruction on the administration of chloroform, 
which was published in The Lancet in 1872 when he was 
holding the appointment of lecturer on medical juris¬ 
prudence at Charing Cross Hospital. The electrical treat¬ 
ment of disease was at that time practised only in a desultory 
and occasional manner but Dr. Poore perceived that the 
subject was capable of development and delivered courses 
of lectures on medical electricity at the hospital. In 
1876, by which time he had become assistant physician to 
University College Hospital and senior physician to the 
Royal Hospital for Children and Women, Dr. Poore pub¬ 
lished his “Text-book of Electricity in Medicine and 
Surgery,” a work which was in its day the most complete 
and useful treatise on the subject. In 1881, being then 
professor of medical jurisprudence in University College, 
he delivered the introductory address at the opening of the 
medical session, taking medical education and medical 
language as his topics. In his references to “ medical 
language ” he dealt mainly with the intricacies of anatomi¬ 
cal nomenclature and counselled his hearers to aim as 
much as possible at simplicity of phrase. In the same year 
he published a useful manual on the “ Physical Diagnosis 
of Diseases of the Throat, Mouth, and Nose,” and delivered 
the Bradshaw Lecture of the Royal College of Physicians of 
London on Nervous Affections of the Hand. This lecture 
appeared in book form in 1897. After about 34 years of 
active industry as a physician, clinical teacher, author, 
and practical sanitarian Dr. Poore’s health began to fail. 
For this reason he found it necessary in May, 1903, to 
resign his appointments as professor of clinical medi¬ 
cine in University College and physician to University 
College Hospital, and on the 29th of the following month, 
at the house of Dr. F. T. Roberts, Harley-street, W., he 


was presented with a piece of plate and a testimonial from 
his colleagues in the Faculty of Medicine and the medical 
committee in recognition of his valuable services. Such is 
the bare record of the professional life of a brilliant teacher 
and thinker. Outside purely medical work Dr. Poore was 
w T ell known to the medical profession and the public alike 
as a practical sanitarian. Of his many contributions to 
our pages none were happier than those in which he dealt 
with the hygiene of the street, with the water-supply of 
country districts, and with the curious ignorance of sanitary 
affairs that mars the mental equipment of middle-class 
England. In his articles he was witty, scholarly, and very 
clear, qualities which he displayed to great advantage as a 
lecturer and public speaker, and in such books as “ London 
Ancient and Modern from the Sanitary and Medical Point of 
View.” This interesting book, which was published in 1889, 
exactly typifies the contributions which our readers re¬ 
ceived from Dr. Poore’s pen. The economical and profitable 
disposal of excrement and slop water was a favourite subject 
with Dr. Poore and was fully discussed by him in two 
treatises of striking originality—namely, “Essays in Rural 
Hygiene,” published in 1893, and “The Dwelling House,” 
published in 1897. He considered the health conditions of 
town life to be eminently unsatisfactory and was a resolute 
opponent both of the water-carriage system of sewage dis¬ 
posal and of high buildings. In the garden of his house at 
Andover he raised luxuriant crops of fruit and vegetables by 
manuring with a mixture of fresh faeces and earth, at the 
same time proving that the subsoil water remained perfectly 
wholesome and capable of use as a domestic supply. 
He used his experiments in this garden to prove many of his 
theories with respect to urban and rural sanitation and all his 
friends were welcome to observe his practical demonstrations. 

A medical friend and intimate acquaintance of Dr. Poore 
w’rites to us as follows : “ To any old friend of his the name 
of Dr. Poore recalls that of Marcus Beck. One used to think 
of them and speak of them as ‘ Beck and Poore ’ as one 
speaks of David and Jonathan or Damon and Pythias. They 
lived together as students in the well-remembered Gothic 
Cottage, Regent’s-park, enjoying to the full the pleasures, 
while making the best use of the opportunities, of that 
eventful time of life, and, with the short interruptions of 
hospital residence and of the time when Dr. Poore was in 
attendance on Prince Leopold, they lived together in 
Wimpole-street and at Isleworth until Beck’s death in 1893. 
Their mutual affection and esteem were obvious to all and 
their inseparability became proverbial. The points of agree¬ 
ment in their characters were as striking as the differences. 
Both were possessed of unusual keenness of intellect, of 
sparkling wit and racy humour, of most amiable dispositions, 
and a wholesome hatred of anything savouring of a 
sham. The conversation of both was not only piquant 
and amusing but luminous and instructive. But whilst 
most of Beck’s teaching was only given viva voce and 
thus has left no permanent record of him, Poore, being 
more practical, made notes of everything he did and at one 
time or another worked it into some of his published writings. 
Beck shone amongst his own intimates and students who 
adored him but he hated all the ‘ pomps and vanities *; Poore, 
while equally admired by his friends and students, was more 
a man of the world, moved more freely in wider circles and 
actually enjoyed a prominent position in a public function. 
Their house was where contemporaries and younger men were 
sure of obtaining sound advice after careful consideration of 
their doubts or difficulties. It was a place where some 
new light was certain to be shed upon scientific manners: 
and to some of your readers at all events the word 
‘ post-Pathological ’ will bring back pleasant evenings there 
in those old days when the Pathological Society was 
the scene of more animated debates than are ever heard 
there now. After Beck’s death Poore seemed to age and 
some of his light-hearted brilliance apparently deserted him. 
His after-dinner speeches and other public utterances were 
remarkable. He was rather short of stature and slightly 
built and he had the appearance of being, as was indeed the 
case, a somewhat delicate man. It was therefore almost 
startling to hear his loud and well-trained voice filling the 
largest room with case. His delivery was deliberate but not 
too slow, his gesture suitable and easy ; his English, without 
being pompous, never descended into the colloquial; his 
matter was always well arranged ; he did not repeat him¬ 
self, and when he had done he stopped. His points were 
often enforced by some quaint or humorous illustration and, 
in short, it may be said that he was an orator of no mean 
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order. He never spoke from notes, but he did not feel 
happy unless he had pretty full ones in his pocket. The 
present writer was too nearly of his age to have listened to 
his teaching at the hospital. It was always understood that 
he had a large following of students. They said that his 
lectures on medical jurisprudence and on medicine were excel¬ 
lent and even unique. It was often added, however, that their 
excellence consisted in the striking way in which the subject 
was presented and in their store of illustrative anecdote, 
but that they were not particularly adapted to prepare the 
student for the ordeal of the Conjoint Board. Alas, that 
this should be the criterion by which lectures are to be 
judged. It is a sad sign of the times. The great lecturers 
of the past, like his old teacher Jenner, were those who 
taught from personal experience and whose lectures, while 
reflecting their own individual thoughts, gave the hearers 
what no book can provide. Of such teachers Poore was a 
worthy successor. In the wards he was inclined to be 
dogmatic and his bedside teaching was couched in lan¬ 
guage almost as precise as that of his more studied 
speeches. He was happiest when some case of nervous 
disease formed the subject of his discourse. As a professor 
at University College and as a member of the staff of the 
hospital he rendered great services to each institution. He 
never professed to admire the somewhat cumbrous machinery 
of the College and the delays resulting from the necessity of 
the constant reference of all matters from one committee to 
another before it reached the Council, and he did not 
hesitate to express his disapproval both in public and in 
private. But he worked hard both as a member of the 
Senate and during the time he was dean of the Faculty of 
Medicine. At the hospital he will long be remembered as 
the originator of a plan for rebuilding which, although the 
present structure differs in external appearance from that 
which lie devised, supplied the essential principle upon 
which the final plans were worked out. That principle is 
that each ward shall be completely separated by a 
' cut-off ’ from the rest of the building, so that they 
shall all be entirely separated from one another. This 
made it possible to obtain the advantages of the pavilion 
system while erecting a building upon the limited site which 
was available. The underlying idea springs naturally from 
the study of the subject of domestic sanitation, to which so 
large a part of his life was devoted. The pursuit of this 
study and the dislike of the smoky atmosphere of London 
led him much into the country and may have made it appear 
to some that he looked at the country principally with the 
eye of a sanitarian. But this is not quite the correct view. 
He was no sportsman and no athlete but he had a real 
delight in the country for its own sake. Sanitation may 
have heightened his pride in his Andover home and he 
certainly did not tire of showing his giant gooseberries and 
monstrous apples or the pure water from the patent well in 
the middle of his scientifically fertilised garden. Even to the 
last he delighted to think that his guests could be supplied 
with luscious fruit and fresh vegetables from this garden, 
upon which he could look from his sick room. His illness 
was a lingering one and associated with many discomforts 
and inconveniences. For months the only possible end 
was obvious not only to his friends but to himself, but all 
was borne with patience and at times even with cheerfulness. 
No more appropriate place for the end of his life could be 
imagined than this peaceful spot in which he put to a 
practical test so many projects for the benefit of humanity. ” 


ALFRED JOHN FREEMAN, M.D.Aberd., M.R.C.S.Eng. 

Dr. Alfred John Freeman, who died on Nov. 27th at 
San Remo, after a very short illness, had for over 30 years 
held a foremost place among the English physicians prac¬ 
tising on the Italian Riviera and had contributed in no small 
degree to the establishment of the reputation of San Remo as 
a health resort for British and American invalids. It had 
been known for some time that he suffered from an athero¬ 
matous state of the vessels. He was taken ill and fell down 
as he was on the point of visiting a patient about 5 p.m. 
on Nov. 26th. Soon afterwards he became unconscious and 
expired about 4 a.m. on the 27th. Dr. Freeman was born in 
London in 1844 and received his medical education at 
St. Thomas’s Hospital and at the University of Aberdeen 
where he took the degrees of M.B. in 1866 and M.D. in 1870, 
having previously obtained the diploma of M.R.C.S.Eng. in 
1865. While he was studying in Aberdeen his health was far 


from good and he was advised to make his residence in a 
southern climate. He accordingly spent a few months in 
France, acting for a time as medical attendant to Archbishop 
Tait, and then settled in San Remo where he continued to 
practise till the time of his death. He was the author of 
“ Medical and Climatic Notes on San Remo and the Italian 
Riviera,” published in “ Ball’s Mediterranean Winter Resorts.” 
In 1871 he married Miss E. L. Hopewell of Abington Abbey, 
Northamptonshire, who survives him. The funeral took 
place on Nov. 30th. _ 

CHARLES WILLIAM CHALDECOTT, M.R.C.S. Eng., 
L.S.A. 

Mr. Charles William Chaldecott of Dorking, Surrey, who 
died on Nov. 5th, was born in 1828 and received his profes¬ 
sional training at St. Thomas's Hospital, where he studied 
from 1848 to 1851, gaining a number of honorary certificates 
and prizes, among which was the treasurer's silver medal for 
general proficiency. In 1851 he became qualified as 
M.R.C.S.Eng. and’ L.S.A. but did not hold any of the 
resident appointments at the hospital which were open to 
him, as it was necessary for him to take over his father's 
practice at Dorking immediately. From that date until his 
retirement in 1901 (exactly half a century) Mr. Chaldecott 
was in the active pursuit of a very large practice. He was 
twice married, his first wife, who died in 1866, being a sister 
of the late Sir John Simon, and lie leaves a family of nine 
sons and daughters. 

Sir Dyce Duckworth rvrites concerning him : ‘ ‘ The late 
Mr. Charles Chaldecott of Dorking was one of the best and 
most worthy country practitioners I have known. I can add 
my testimony to his many excellent qualities from a friend¬ 
ship of some 34 years. He was always careful, prudent., and 
dependable, assiduous in bis duties, and concerned to afford 
the best assistance to his patients. With the latter he 
commonly established firm and warm friendsiiips. Straight 
but simple, without any affectation or assumption of superior 
knowledge, he was a thoroughly trained, experienced, and 
shrewd practitioner. In his long career he had to encounter 
not a few sore trials but he bore them nobly as a high-minded 
Christian gentleman. He has left behind him a fine example 
in all the relations of life and he well upheld the position 
and dignity of our profession in his neighbourhood, where he 
earned the respect and affection of all with whom he came 
in contact. May he rest in peace.” 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced Dr. W. Massen, professor of midwifery and 
gynaecology in the University of Odessa.—Dr. A. Sanchez 
Herrero, professor of clinicai medicine in the University 
of Madrid.—Dr. K. von Stellwag, formerly professor of 
ophthalmology in the University of Vienna.—Dr. Albert 
Reder v. Sohellmann, formerly professor of dermatology 
in Vienna, at the age of 78 years.—Dr, Alfred Zimmer- 
mann, a Vienna staff surgeon who was a very experi¬ 
enced operator, especially in abdominal cases. His death 
was due to septic poisoning. He was only 39^ years 
of age.—Dr. Redtenbacher, one of the medical officers of 
the Vienna General Hospital.—Dr. Hugo Mittenszweig, one 
of the editors of the Berlin Zcitachrift fiir Medicinalbeamtc .— 
Dr. Robert Langerhans, privat-docent of pathological anatomy 
in the University of Berlin.—Dr. Joaquim Pereira da Cunha, 
professor of ophthalmology in the University of Rio de 
Janeiro. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8518 births and 6326 
deaths were registered during the week ending Dec. 3rd. 
The annual rate of mortalitv in these towns, which had 
been 15’7, 16'6, and 17-3 per 1000 in the three preceding 
weeks, further rose to 21'6 per 1000 last week. In London 
the death-rate was 21 1 7 per 1000, while it averaged 
21 ■ 6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 5'8 in Hornsey, 11*3 in 
West Hartlepool, 11’7 in Kings Norton, 12 3 in Aston 
Manor, 12'7 in Walthamstow, 13 3 in Wolverhampton, 
13'4 in Rotherham, and 13’7 in Huddersfield; while the 
highest rates were 29 • 1 in Birkenhead, 30 ■ 0 in Gateshead, 
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30 1 in Stockport, 30'3 in Manchester, 30 7 in Wigan and 
in Middlesbrough. 30*9 in Smethwick, and 32 * 4 in Tyne¬ 
mouth. The 6326 deaths in these towns last week in¬ 
cluded 482 which were referred to the principal infectious 
diseases, against 380, 444, and 400 in the three preceding 
weeks ; of these 482 deaths, 161 resulted from measles, 
89 from diphtheria, 69 from whooping-cough, 63 from 
diarrhoea, 54 from “fever” (principally enteric), 53 from 
scarlet fever, and three from small-pox. No death from 
any of these diseases was registered last week in Willesden, 
Hornsey, Hastings, Brighton, Ipswich, Great Yarmouth, 
Kings Norton, Barrow-in-Furness, Huddersfield, or Rother¬ 
ham ; while the highest death-rates from the principal infec¬ 
tious diseases were recorded in Bristol, Hanley, Grimsby, 
Liverpool, St. Helens, Middlesbrough, Stockton-on Tees, and 
Gateshead. The greatest proportional mortality from measles 
occurred in Bristol, Grimsby, Liverpool, Bootle, "Wigan, 
Middlesbrough, Stockton-on-Tees, and Gateshead ; from 
scarlet fever in Plymouth, Warrington, and York ; from 
diphtheria in Hull; from whooping-cough in Hanley and 
South Shields ; from “fever” in Rhondda and Merthyr Tydfil; 
and from diarrhoea in Hanley. Of the three fatal cases 
of small-pox registered in these towns last week, one 
belonged to Halifax, one to Gateshead, and one to Newcastle- 
on-Tyne. Three cases of small-pox remained under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday, 
Dec. 3rd, and two new cases were admitted during the week. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of last week was 
2625, against 2843, 2774, and 2741 at the end of the three 
preceding weeks ; 247 new cases were admitted during the 
week, against 294. 259, and 262 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases of 
the respiratory system, which had been 324, 361, and 385 in 
the three preceding weeks, further rose last week to 565, and 
were 207 above the number in the corresponding period 
of last year. Influenza was certified as the primary cause of 
26 deaths in London last week, against 24, 18, and 30 in the 
three preceding weeks. The causes of 81, or 1*3 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bradford, Leeds, Cardiff, and in 37 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Leyton, Hanley, Leicester, Liverpool, St. 
Helens, Rochdale, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 5, 17'3, and 18*0, per 
1000 in the three preceding weeks, further rose to 21 * 2 
r 1000 during the week ending Dec. 3rd, but was 
4 per 1000 below the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 15 * 6 in Edinburgh and 16 5 
in Greenock to 23 *9 in Glasgow and 24 * 8 in Paisley. The 
702 deaths in these towns last week included 34 which 
were referred to whooping-cough, 16 to measles, 10 to 
diarrhoea, six to diphtheria, four to “fever,” and one 
to scarlet fever. In all, 71 deaths resulted from these 
principal infectious diseases last week, against 59, 47, 
and 60 in the three preceding weeks. These 71 deaths 
were equal to an annual rate of 2 * 1 per 1000, which was 
0*5 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of whooping-cough, which had been 19 and 21 in 
the two preceding weeks, further rose to 34 last week, and 
included 25 in Glasgow and seven in Edinburgh. The deaths 
from measles, which had been eight, five, and eight in the three 
preceding weeks, further rose last week to 16, of which 11 were 
registered in Aberdeen, three in Leith, and two in Glasgow. 
The fatal cases of diarrhoea, which had been 27, 19, and 18 
in the three preceding weeks, further declined to 10 last 
week, and included three in Glasgow, two in Dundee, and 
two in Aberdeen. The deaths from diphtheria, which had 
been three, two, and nine in the three preceding weeks, 
decreased again last week to six, of which four occurred 
in Glasgow, where three of the four fatal cases of “ fever ” 
also were registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 
136, 154, and 174 in the three preceding weeks, further 
rose last week to 190, and were 52 in excess of the 
number in the corresponding period of last year. The 


causes of 21, or nearly 3 per cent., of the deaths in these 
eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*2, 24*2, 
and 22 * 6 per 1000 in the three preceding weeks, rose 
again to 27*0 per 1000 during the week ending Dec. 3rd. 
During the past four weeks the death-rate has averaged 23 * 5 
per 1000, the rates during the same period being 17*7 
in London and 16*7 in Edinburgh. The 196 deaths of 
persons belonging to Dublin registered during the week 
under notice were 28 in excess of the number in the pre¬ 
ceding week and included 20 which were referred to the 
principal infectious diseases, against 12, 20, and 21 in the 
three preceding weeks ; of these, 12 resulted from 
measles, three from whooping-cough, three from diarrhoea, 
one from diphtheria and from* 1 fever,” but not any from small¬ 
pox or scarlet fever. These 20 deaths were equal to an 
annual rate of 2 * 8 per 1000, the death-rates last week from the 
principal infectious diseases being 1 * 6 in London and 1 * 3 in 
Edinburgh. The fatal cases of measles, which had been 
seven, eight, and 12 in the three preceding weeks, were 
again 12 last week. The deaths from whooping-cough, 
which had been four in each of the two preceding weeks, 
declined to three last week. The fatal cases of diarrhoea, 
which had been five and four in the two preceding weeks, 
further fell last week to three. The 196 deaths in Dublin 
last week included 32 of children under one year of age and 
54 of persons aged 60 years and upwards ; the deaths both 
of infants and of elderly persons were slightly in excess of 
the respective numbers recorded in the preceding week. Five 
inquest cases and two deaths from violence were registered ; 
and 70, or more than a third, of the deaths occurred in 
public institutions. The causes of 9, or nearly 5 percent., 
of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Nayy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon C. Bradley to the President for three months' course 
of hospital study. Staff Surgeon F. Bradshaw to the Pre¬ 
sident for three months’ course of hospital study. Sur¬ 
geons : R. Water field to the Gibraltar; W. G. Edwards to 
the Juno; R. R. Fasson to the Cormorant; J. O’Hea to the 
Excellent: and C. T. Baxter to the Britannia. 

The undermentioned have been appointed Surgeons, viz. 
Fernand Louis Joseph Marie de Verteuil. I.idbrooke Frank 
Cope, Horace Brvden Hill, Kcnelm Digby Bell, James 
Richard Alexander Clark-Hall, Francis Hernaman-Johnson, 
Percy Montgomery Kivaz. Henry Mounsey Braithwaite, 
Duncan Gordon Addison-Scott, Arthur Sylvester Bradley, 
Lawrence Charles Hunt, Charles Robert Worthington, 
Patrick Duncan Mclver Campbell, Ernest Davis Rutherford, 
Frederick George Wilson, Henry Cooper, James McAlister 
Holmes, Richard Willan, Alfred Oswald Hooper, Henry 
Strawson Turner. Maurice Willoughby Haydon, Samuel 
Henry Vickerv, Robert Hunter McGiftin, Edward Michael 
William Hearn, and Alexander James MacDiarmid (dated 
Nov. 21st, 1904). 

Royal Army Medical Corps. 

Captain M. H. G. Fell, from the Seconded List, to be 
Captain (dated Oct. 21st, 1904). 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. Robinson, 2nd Volunteer Battalion 
York and Lancaster Regiment to be Surgeon-Lieutenant 
(dated Dec. 7th, 1904). 

Royal Army Medical Corps (Militia). 

Frederick Edward Bissell to be Lieutenant (dated 
Dec. 3rd, 1904). 

Imperial Yeomanry. 

Lincolnshire : Major Thomas Horrocks Openshaw, C.M.G., 
from the London Companies Royal Army Medical Corps 
(Volunteers), to be Surgeon-Major (dated Dec. 3rd, 1904). 

Volunteer Corps. 

Boxjal Garrison Artillery (Volunteers) : 1st Forfarshire: 
Surgeon-Captain D. M. Greig to be Surgeon-Major (dated 
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Dec. 3rd. 1904). 1st Hampshire : Surgeon-Lieutenant A. A. 
MacKeith to be Surgeon-Captain (dated Dec. 3rd, 1904). 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal Scots 
(Lothian Regiment) : John Dixon Corarie to be Surgeon-Lieu¬ 
tenant (dated Dec. 3rd, 1904). 21st Middlesex (the Fins¬ 
bury) : Brigade-Surgeon-Lieutenant-Colonel J. Adams. Senior 
Medical Officer, 5th London Volunteer Infantry Brigade, is 
granted the honorary rank of Surgeon-Colonel (dated 
Dec. 3rd, 1904). 1st London: Brigade-Surgcon-Lieutenant- 
Colonel W. R. Smith. Senior Medical Officer, 4th London 
Volunteer Infantry Brigade, is granted the honorary rank of 
Surgeon-Colonel (dated Dec. 3rd, 1904). 4th London : Sur¬ 
geon-Lieutenant F. J. P. Daly resigns his commission (dated 
Dec. 3rd, 1904). 1st Volunteer Battalion the Durham Light 
Infantry : The undermentioned officers arc granted the 
honorary rank of Surgeon-Colonel : Brigade-Surgeon-Lieu¬ 
tenant-Colonel J. W. Blandford (dated Dec. 3rd, 1904) and 
Surgeon-Lieutenant-Colonel G. Middlemiss (dated Dec. 3rd, 
1904). 1st Volunteer Battalion the Highland Light Infantry : 
Surgeon-Lieutenant J. F. Findlay resigns his commission 
(dated Dec. 3rd, 1904). 15th Middlesex (The Customs and 
the Docks) : Surgeon-Lieutenant-Colonel F. W. Humphreys 
is granted the honorary rank of Surgeon-Colonel (dated 
Dec. 3rd, 1904). 

Royal Army Medical Corps (Volunteers). 

The London Companies : The undermentioned Captains 
resign their commissions : C. H. Gage-Brown (dated 
Pec. 3rd, 1904) and H. Fulham-Turner (dated Dec. 3rd, 
1904). Argyll and Sutherland Bearer Company : Brownlow 
Riddle to be Lieutenant (dated Dec. 3rd, 1904). South 
Yorkshire Bearer Company : Alexander French to be Lieu¬ 
tenant (dated Dec. 3rd, 1904). 

The New Dressing Packet for the Spanish Army. 

Adopting the principles that wounds caused by projectiles 
of small calibre may be regarded as practically aseptic 
and that all wounds when not infected are better treated 
aseptically than antiseptically, the Spanish military 
authorities have sanctioned the issue of a sterilised 
dressing packet which includes no antiseptic substance. 
The contents of the packet are as follows: (1) An 
external impermeable envelope 12 centimetres by eight, 
having rounded corners : three of the sides are stitched, 
the stitches being covered with a double layer of water¬ 
proof varnish, and on the outside the instructions for use are 
plainly printed; (2) an inner envelope made of paper- 
parchment ; (3) two safety pins six centimetres long, 
wrapped in paper ; (4) two compresses ten centimetres by 
seven, made of anhydrous cotton, weighing each eight 
grammes, and placed between two layers of gauze ; and (5) 
a cotton bandage. 

The Use of Motor Vehicles in War. 

A War Office committee has been appointed to inquire 
into, and to report upon, this subject. Sir William Taylor, 
the Director-General of the Army Medical Service, recently 
witnessed trials of a new application of the Ivel motor 
adapted for the use of the medical service in the field. It is 
thought that an armoured motor system might render good 
service in the field if made applicable to ambulance 
purposes. 

The Journal of the Royal Army Medical Corps. 

The December issue of this journal strikes us as a good 
one. It contains quite a large number of papers on a 
variety of subjects not only specially connected with service 
matters but with subjects of clinical and scientific interest, 
together with some good reports of oases. 

The War in the Far East. 

The interest in the little news there is from the seat of war 
is mainly focussed on Port Arthur where the fighting continues 
as fiercely as ever but with what result is still unknown except 
as regards the effect of the shelling of the Russian warships. 
A brief armistice was recently agreed upon for the purpose of 
burying the dead and removing the wounded consequent upon 
the late assaults. From the region of the Shaho we hear of 
frequent encounters but these are not on such a scale as to 
give them any great importance. Just at the present time, 
and with the Baltic fleet on its wav, everything turns on the 
fate of Port Arthur. The long time during which that 
fortress has held out—the siege has lasted about six 
months—had probably not been expected by the Japanese 
and has deranged their strategical plans. Be this as it may, 
the fighting at Port Arthur has given rise to an enormous 


number of casualties, especially on the side of the besieging 
force, and has also rendered the Japanese generals in 
Manchuria unexpectedly slow in carrying out their move¬ 
ments. Meanwhile we learn that energetic preparations, both 
military and naval, are being made in Japan in view of the 
approach of the Baltic fleet. From a purely medical point 
of view there is but little to be said. A large number of 
sick arc still in the Russian hospitals in and around Mukden, 
where the difficulties of communication and administration 
are said to be great owing to defective organisation and to 
the officials being overburdened with work. 

At the last sitting of the tuberculosis committee of the 
Society for the Preservation of Public Health in St. Petersburg 
on Nov. 28th Mr. R. C. Morkotoon raised the question of 
watching the cases of consumption amongst the land and sea 
forces in the present war, “which,” he said, “is being 
fought under very trying conditions and will doubtless be 
distinguished by an increase in the number of cases of tuber¬ 
culosis in the army. Many soldiers and sailors return from 
the front with a lowered vitality and easily become 
susceptible to the disease. Further, as these men will be 
distributed all over Russia they will tend to plant the disease 
generally amongst the people. Therefore their cases call 
for special attention, particularly in connexion with the 
health resorts where they will be undergoing treatment.” In 
the discussion which followed the Novonti reports that the 
need for clearer instructions to the medical men was insisted 
upon, there being only one article in the military law to 
guide them and that article is very indefinite. The medical 
man has now only a consultative voice. He does not deckle 
on the acceptance or rejection of a recruit. 

Much inconvenience is being experienced in the hospitals 
at Kharbin, says the Xaroc Yremya- t owing to the insufficient 
supply of milk. _ 

Xookino Back. 


FROM 

THE LANCET, SATURDAY, Deo. 9, 1826. 


The engine, 1 constructed in the manner we have just seen, 
had many peculiarities in its formation and government to 
account for its success and imperfections. 

At the era of its establishment, the science which it 
professed to teach was in as low a condition in these 
countries, as the ideas of men were unenlightened on the 
subject of medical education. Under such circumstances 
any alteration might well have passed for an im¬ 
provement. In the field of tuition it had no rival to 
dispute the prize of superiority, and victory consequently 
became an easy attainment. The Colleges of Oxford, 
Cambridge, and Dublin were already borne down by the 
corpulency of wealth, while its metropolitan locality gave it a 
facile ascendancy over its provincial sisters in Scotland. The 
stimulants of poverty, that “mother of excellence,” as it 
has been called by the Roman Satirist, exercised in its case 
a salutary influence. There was no sinecure to secure its 
professor against a neglect of duty —no thousands of fertile 
acres to support him in learned indolence. His necessities 
daily reduced the farce of “No Song no Supper” into the 
drama of real life. The state of things at home compelling 
pupils to go abroad, it would require but moderate abilities 
in teachers, and partial opportunities of learning, to stop 
this tide of studious emigration. Of this the founders 
of the school seemed perfectly aware, and took care 
to transfer into the new concern some of the methods 
of teaching practised in the foreign seminaries, such 
as the system of clinical instruction, for overlong the 
boast of the Royal Infirmary. A succession of men 
eminent in their respective pursuits, but whose equals 
might be found in every country if the principles acted on by 
the patrons of this school in the selection of professors were 
only attended to, conferred a lustre on the establishment in 
its infancy. Left in some measure without a choice, reduced 
by fame, and pretty certain of a diploma, students natur¬ 
ally crowded to its halls, and dispersing again into the 
walks of life, communicated a fresh impulse to the 
growth of its “laurels.” Every succeeding graduation 
day gave it so many new partisans as it bestowed 
diplomas, the young doctor having a personal interest 
involved in its praise, while the old “Sangrado,” sliaking 
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powder and parables from his wig, gave the irresistible 
sanction of his experience to the culogium of bis juvenile 
friend. To inflate the bubble of its reputation, the press 
was called into action.—Theses, essays, pamphlets, every 
thing in the shape of a book, from a single sheet to a live 
hundred-page quarto, proclaimed Edinburgh the seat of the 
medical sciences. If original works could not be com¬ 
posed, foreign ones of merit immortalized translators, while 
others crawled into notice in an “improved edition,” or 
made their way into notoriety in a heap of “ commentaries,’' 
as useless as the obscure lumber which they were intended 
to illuminate. Success only generated a further spirit of 
enterprise ; and to increase the number of pupils rather than 
to provide them with the materials of solid instruction, 
would seem to have been the object contemplated in every 
regulation formed by the conductors of the school. Through 
the interference of fathers and friends with the Senate 
and Patrons, catchpenny professorships successively arose 
out of the mangled body of the science in ghastly 
pomp, and their certificates made a part of the gaudy 
curriculum of education. Vapid prelections on the theory 
were substituted for the actual practice of physic, and 
demonstrations on an occasional putrid subject supplied 
the place of manual anatomy. But behind this gorgeous 
trellis of books, lectures, professors, and other didactic 
paraphernalia, there was nothing substantive, practical, or 
valuable ; the whole was a mere pageant passing before 
the eyes of men, but so artfully conducted that it 
was mistaken for a reality—for at no period did Edin¬ 
burgh ever present employment for more than sixty or 
eighty pupils. Where was such employment to be found— 
that employment which, exercising the body and the 
mind, improves the faculties of both, not that visionary 
application to hear-say knowledge which scarcely leaves 
an impression behind? Not, surely, in the crowded wards 
of one hospital, or in the dissecting-rooms whose atmo¬ 
sphere was seldom vitiated by the odour of anatomy. To 
accommodate the superficial qualifications of the victims of 
this system of delusion, the difficulty of examination was 
reduced to a minimum, and to give the process a semblance 
of learning and severity, it was conducted in a dead language, 
in which not one in five hundred, though he were well 
informed, could give any indication of his knowledge. 
Anglo-Latin theses elaborated out of Ainsworth, or purchased 
ready-made for a guinea, were put forward with the same 
obliquity of purpose, as tests of a graduate’s classical and 
professional attainments. The scheme was so judiciously 
arranged, and the “summi honores” so liberally divided in 
the wheel, that to purchase a ticket was to insure a prize. 
In short, the mercenary principles of political economy 
were as rigidly acted on in the management of the school, 
as in the working of a steam factory, and to produce 
the greatest quantity, without any reference to the 
quality, in the shortest space of time, and with the least 
expenditure of labour, became the main spring of action. 
The forcing system thus established, necessarily produced 
in the medical the same effects as in the mercantile world, 
a supply exceeding the demand, until every village in the 
empire could exhibit a brace of Edinburgh M.D.’s reposing 
under one blanket, or doling out death and physic to the 
community from behind one counter. 2 


l Edinburgh University. 

* Excerpt from letter from “Scotus” to The Lancet, headed 
Sketches of the Medical Schools of Scotland. No. II.” 
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MEDICAL MEN AND THE SUBPCENA AD 
TESTIFICANDUM. 

To the Editors of The Laxcet. 

Sins,—It is important that medical men should know 
what course to pursue when served with a subpeena to 
attend and give evidence in a court of law, but it is not 
always possible to act as you suggest. It might not, 
indeed, be prudent, since the solicitor might be acting for a 
blackmailer or might have a speculative interest in the issue. 
In the case on which you commented in your leading article 
of Deo. 3rd I was unable to communicate with the person 


responsible for the subpoena, since no address was given, and 
I was strongly disposed to pay no attention whatever to the 
summons, but I took the precaution of communicating 
with the solicitors of the London and Counties Medical 
Protection Society, Messrs. Le Brasseur and Oakley, 
and was advised that it would be unwise to do so. 
A statement of the circumstances was laid before the 
judge through the solicitors, and an arrangement was 
made, through his lordship’s kindness, by which the 
annoyance and loss of time were minimised. The ease was 
called at the opening of the court and before it was entered 
upon at all the judge asked the plaintiff what evidence she 
wanted from me, with the result that I was allowed to 
leave in a few minutes without even being sworn. I 
may, perhaps, take this opportunity of expressing my 
appreciation of the courtesy and consideration shown by 
the secretary and solicitors of the Medical Protection 
Society, to whom I have had recourse on more than one 
occasion when my name has attracted the attention of owners 
of secret remedies. I am, Sirs, yours faithfully, 

Dec. 6th, 1904. W. H. BroaDBENT. 


A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —My attention lias been called to the appearance in 
several lay papers of some observations of mine on “ temper 
powders ” as if they had been written for the lay press. As 
a matter of fact, these are quotations from a paper on the 
Use of Salicylate of Sodium and Bromide of Potassium in 
the Irritable Temper of Cardiac Disease and Gout. This 
paper appeared in the Practitioner tor July, 1896, and parts of 
it having been quoted without acknowledgment of its source 
by one paper they were reprinted by others. Hence my 
remarks, intended solely for medical readers, have been 
supposed to be written for the general public. I regret this 
very deeply, for I think that had I done this, as many believe 
that I have, I should have been guilty of conduct derogatory 
to the profession to which I belong and naturally I am much 
grieved that I should be supposed to he guilty of this. I 
regret also that the quotations may do actual harm to health 
because the drugs mentioned, though perfectly safe in the 
hands of the medical practitioners for whom the paper was 
written, may prove mischievous in the hands of persons 
ignorant of their properties. 

I am, Sirs, yours faithfully, 

Lauder Bhunton. 

Stmtford-plsce, Ciivendish'squnre, Dec. 5th, 1904. 


EPSOM COLLEGE. 

To the Editors of The Lancet. 

Sirs, —In as few words as possible I would put before your 
readers the claims of the Epsom College Royal Medical 
Foundation to their support. It gives pensions of £30 per 
annum to 50 aged medical men or their widows, and boaids, 
clothes, and educates 50 sons of necessitous medical men 
free of charge. The council has to collect year by year con¬ 
tributions to a sum of about £6000 to fulfil these duties 
which they have taken upon themselves. No one can doubt 
that the medical profession is exposed to more risks than 
other professions, and in the case of those living in the 
tropics and at many other stations abroad these risks are 
increased. 

Do we reach all classes of the profession when in need ! 
We claim that we do, for at present we have pensioners 
residing in Africa, Australia, and France. The sons of 
medical men, as foundationers, receive a first-class education 
free of cost and it is worthy of note that many of these lads 
rise to the highest positions in college and after leaving 
Epsom attain to high rank in political, medical, or com¬ 
mercial life. To maintain this great charity is a tremendous 
strain and we need more support. A simple way out of our 
present difficulty would be to reduce the number of pensioners 
and foundation scholars but the council are loth to adopt 
this course in view of the large number of candidates awaiting 
election. With the loyal assistance of friends they have 
managed to maintain 50 of each class for many years past 
and they are most anxious to continue to do this. 

If we iierform the duties I have referred to I would 
venture to suggest we deserve to be assisted. The main 
details of our life for more than 50 years will be found in 
the prospectus which the secretary will gladly forward to 




The Lancet,] 


[Dec. 10,19C4. 1679 


CANCER OF THE CERVX^ 


applicants. 1 am arranging thftt almost .every governor 
abroad and in the colonics shall receive? liis voting paper in 
time to return it for the annual election. The scheme of 
education is on the lines of a first-class public school: we 
receive our boys from all classes and prepare them for every 
department in life. The record of school successes will, I 
think, show that parents can send their sons to us with every 
confidence that they will receive a first-class education at a 
most reasonable charge and that they will mix with a good 
gentlemanly lot of companions. Epsom College is peculiarly 
well fitted to receive the sons of medical officers in the naval, 
military, and civil services. 

I would ask the pecuniary aid of your readers for the 
charitable part of our work and their confidence in our 
school. The great schools of England have their foundations 
in realised property: we are at present dependent on the 
support of friends and well-wishers subscribing to keep us 
year by year. The public owe the medical profession much : 
might we not ask for subscriptions from those who recognise 
their indebtedness ? To many old supporters in my difficult 
task of obtaining contributions I wish to take this opportunity 
of tendering my warmest thanks. 

I am, Sirs, yours faithfully, 

C. Holman, Treasurer. 

37, Soho-s^uare, London, W.C., Dec. 5th, 1904. 


THE ANNUAL MEETING OF THE FELLOWS 
AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS 
OF ENGLAND. 

lo the Editors of The Lancet. 

Sirs, —As one who has attended all these meetings from 
their commencement, and has had much to do with the 
organisation of the Members' Society, I thank you for the sym¬ 
pathetic article in The Lancet of Dec. 3rd. There is no 
doubt that the situation is very much as you describe it. 
We belong to a practical profession, and it is no matter for 
surprise that the bulk of the Members refuse to attend 
meetings at which their votes count for nothing and which 
lead to no result whatever. How much longer we shall 
consider it our duty to attend these meetings 1 cannot say; 
personally I think not long. They will then have to cease 
for want of a quorum, as those of the Fellows have done. 
With the meetings will also cease all interest on the part of 
the Members in the College, which will be regarded by all, 
as it now is by many, as an institution with which*it is 
desirable to have as little to do as possible when once its 
diploma has been obtained. 

For 20 years the Council has had the opportunity of making 
the College a popular institution and of maintaining an in¬ 
terest in its proceedings among all its Members. For 20 
years it has refused to take a single step in this direction 
beyond circulating its report among those who apply for it. 
The fact that between 3000 and 4000 Members have so 
applied shows that there is still a large amount of interest 
in the College existing, in spite of the repellent and even 
hostile attitude of the Council. If nothing can be done 
under the present President, who is an expert on the whole 
question, nothing can be done at all. The matter rests with 
the Council. At the slightest indication of a more con¬ 
ciliatory attitude on their part the theatre would be filled, as 
in the old days, from floor to ceiling. Otherwise the College 
will be left, so far as the Members are concerned (in 
Bismarck’s elegant phrase), “to stew in its own juice.” 

I am. Sirs, yours faithfully, 

Dec. 5th. 1904. W. (U DICKINSON. 


CANCER OF THE CERVIX COMPLICATING 
LABOUR. 

To the Editors of The Lancet. 

Sirs, —Dr. Amand Roath in his letter in The Lancet of 
Dec. 3rd. p. 1612, has not given facts justifying his opinion 
that the conservative operation is “ the correct one” or 
refuting my statement tha tthe Porro operation with the use 
of the serre-nceud is safer than the conservative operation in 
cases of advanced cancer complicating labour. He makes, 
however, two serious misstatements which I would ask your 
permission to correct. He says of me: “ He does not bring 
forward any case of his own in support t>f his view. 
This statement is contrary to fact. Not only did I at the 


COMPLICATING LABOUR. 


Obstetrical Society read an account of a case successfully 
treated by this method but a printed abstract and table con¬ 
taining its essential features were in the hands of the Fellows 
attending tlie meeting, of whom Dr. Armaud Routh was one. 
Again, Dr. Arinand ROutli says: “ Sarwey, however, does 
actually compare the two operations in question.” This state¬ 
ment also is inaccurate. Sarwey compares the conservative 
operation with Porro’s opera! ion without discriminating 
between cases treated by the extraperitoneal method and 
those treated by the intraperitoneal method which I showed 
in my paper to he very dangerous in skilful hands. Even 
had Sarwey done what Dr. Amand Routh erroneously says 
he did, his figures would not have had the value of the 
more recent and larger figures contained in the great, statis¬ 
tical work, “ L'Operazione Cesarea Porro," which aims at 
giving all the accessible cases of “ l’orro's operation” per¬ 
formed in all countries from 1876 to 1901, and which Dr. 
Armand Routh disingenuously calls “foreign statistics.” To 
repeat, the fullest and most recent statistics which I have 
been able to find show the mortality of the conservative 
operation to be about 60 per cent, and that of the Porro 
operation to tie about 35 per cent., or, as Dr. Routh says, 36 • 8 
per cent. ; that is, the old Porro operation has only about 
six-tenths of the mortality of the conservative operation. 

I am, Sirs, yours faithfully, 

He'ruert R. Spencer, M.D. Lond. 

Hurley-street, Dec. 5th. 1904. 


THE ACTION OF PERCHLORIDE OF IRON 
IN BLOOD POISONING AND OTHER 
DISORDERS. 

To the Editors of The Lancet. 

Sirs, — I am pleased to see the letter of Dr. P. W. Latham 
in The Lancet of last week and hope that this discussion 
may lead someone to try chlor-albumins as a substitute for 
more irritant preparations. He asks if chlorine is given off 
as such from these compounds. This question would be 
better answered by my friend Dr. Hopkins, but I pre¬ 
sume that hydrochloric acid, at any rate, is not formed 
because a solution of chlor-albumin in very dilute alkali 
slowly loses chlorine, yet no precipitation of the chlor-albumin 
occurs such as takes place on the addition of an acid. Dr. 
Latham appears to think that because Carius s method was 
used to estimate chlorine in these bodies, therefore they are 
extraordinarily resistant to dissociation. This is by no means 
the case. On the contrary, their alkaline solutions lose 
chlorine, as above mentioned, on merely standing in the cold, 
while the dry substance is partly decomposed on heating to 
100° C. My point, however, is that there is evidence that 
the organism in fever has need of chlorine and ordinarily 
must obtain it from such a stable salt as sodium chloride. Now 
what more suitable substance could be imagined for supply¬ 
ing chlorine to the blood or tissues than a direct compound 
of chlorine with blood serum in a very weak alkaline 
solution which slowly yields up its chlorine ? In conclusion, 
since Dr. Latharn raises the question of the value of sodium 
chloride as a therapeutic agent I may mention that it has 
been recommended for the treatment of fever by no less 
authorities than Graves of Dublin 1 and William Stokes, 2 
more recently by Torald Sollmann, 3 and von Moraczewski, 4 
not to mention your very humble servant. 

1 am, Sirs, yours faithfully, 

Dec. 6th, 1904. Cr. C. GARRATT. 

SMOKE AND FOG. 

To the Editors of The Lancet. 

Sirs, —The somewhat disheartening annotation in The 
Lancet of Nov. 26th, p. 1515, which includes such state¬ 
ments as “the fog last week was as bad, as persistent, as 
dense, and as irritating as ever,” needs some answer from 
those who, like myself, are optimistic as to the result of the 
smoke abatement movement on the London fog. It has never 
been contended that London can be more free from fog than 
other parts of the country in England when meteorological 
conditions are such as to produce fog. The contention has 
been that London suffers much more from fog than sur¬ 
rounding parts and particularly the neighbouring parts of 

1 Dublin Journal of Medical Science, vol. vii., p. 136, 1836. 

2 Ibid. 

s American Journal of Physiology, vol. viii., p. 155, 1902. 

« Zeitschrift fur Klinische Medfdn, vol. xxxix., p. 44, 1900. 
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the Thames valley and that the extreme prevalence here is 
due to the charging of the atmosphere with the products of 
incomplete combustion of coal. The statistics of the Meteoro¬ 
logical Office prove that we lose in winter 50 per cent, of the 
sunshine which districts adjoining London enjoy and also 
prove that on days when there is no fog in London the atmo¬ 
sphere is so cbaTged with particles as to become opaque in a 
short distance ; for instance, it lias been proved that during 
December and January (on days when there is no fog) the 
top of St. Paul’s Cathedral is not visible from the top of 
Westminster Abbey, a distance only of one and one-third 
miles The fogs which we have experienced lately in London 
were prevalent also down the central parts of England 
and it was not likely that we should escape them, but in 
spite of your statement that they were “as bad and as 
dense ” as ever I cannot bring myself to believe it, for, 
bad and irritating as they were, it has been a matter of 
common observation by all those with whom I have dis¬ 
cussed them that they were the least black of all the fogs 
we have ever experienced. There was notone day (at any 
rate, in the West End) in which they were either thick 
yellow, or brown, or black, and although all the conditions 
were preseht for producing the “ London particular ” it was 
conspicuous that the “pea-soup” condition was absent. 
Your columns have always been so friendly to any efforts 
made in the direction of diminishing smoke that I venture to 
hope that your article will not have the effect of destroying 
your readers* hopes of future improvement. 

The efforts of the Coal Smoke Abatement Society are now 
being continued with renewed energy and the society trusts 
that those authorities, one of which is referred to in 
The Lancet of Dec. 3rd, who have not yet come into line 
with other more advanced bodies will do so ere long. When 
smoke from factory chimneys has ceased the domestic 
problem will have to be tackled and when it is considered 
that there are 600,000 kitchen chimneys in London, all of 
which might be made smokeless, it will l*e seen that the 
problem is not so insoluble as some think. Cook has no 
objection to smokeless cookery, it saves dirt and consequent 
trouble to her, and she is but human! 

I am, Sirs, yours faithfully, 

H. A. Des Vceux, 

ITonororv Treasurer, Coal Smoke Abatement Society. 

BuckinghAin-gate, S.W., Dec. 6th, 1904. 


A CORRECTION. 

To the Editors of The Lancet. 

Sirs, —In vour otherwise accurate report of what I said 
n the debate on school certificates furnished by laymen 
(The Lancet, report of tlie proceedings of the General 
Medical Council, Dec. 3rd, p 1596) the final sentence. “ He 

hoped .advice,” has crept in by some accident. It would 

have been irrelevant to the question and would not agree 
with what I have elsewhere said in Council on the subject. 

I am, Sirs, yours faithfully, 

Dec. 3rd. 1904. ' P. H PYE-SMTTH. 


THE RESULTS OF COLECTOMY IN CAR- 
CINOMA OF THE COLON. 

To the Editors of The Lancet. 

Si&s,—I n Mr. A. W. Mayo Robson’s interesting Bradshaw 
lecture reported in The Lancet of Dec. 3rd, p. 1553, the 
results obtained by me in the treatment of carcinoma of the 
colon by colectomy are referred to in detail. It is stated 
quite correctly that I reported 1 seven colectomies for car¬ 
cinoma without a death, but the other details given by Mr. 
Robson are curiously inaccurate. Not only are the intervals 
of time between operation and report wrongly given but 
recurrences of the disease unbeknown to myself are men¬ 
tioned. By way of correction I give you the following 
extract from my paper % : “ With the exception of the first 
patient on the list, who lived in complete comfort for four 
years and then died suddenly from heart disease, all the 
patients are alive and in good health at the present time 
and they have all put on flesh. All the patients have 
been examined recently and no evidences of recurrence 
can be detected either from the presence of symptoms 
or by physical examination of the abdomen. In three cases 
sufficient time has elapsed to give good grounds for hoping 

1 Brit. Med. Jour., Jan. 23rd. 1904, p. 175. 

* Ibid., p. 181. 


that the cure in them will be permanent. One case was 
operated upon over four years ago, another two and a half 
years ago, and the third two years and two months ago. The 
remaining three cases were operated upon too recently— 
nine, six, and two months ago—to warrant any prediction 
regarding ultimate prognosis.” 

Twelve months have elapsed since the paragraph jnst 
quoted was written and the six patients are still alive and 
well and free from any known recurrence. During these 
12 months I have done two more colectomies for carcinoma 
of the colon. Both patients made normal recoveries and are 
now alive and well without recurrence. 

I am. Sirs, yours faithfully, 

Harley-street, W., Dec. 3rd, 1904. * BlLTON POLLARD. 


THE USE OF ALCOHOL IN THE TREAT 
MENT OF ENTERIC FEVER. 

lo the Editors of The Lancet. 

Sirs,—A great change has occurred in recent years in our 
estimate of the value of alcohol in the treatment of the 
acute zymotics. In scarlet fever and small-pox, I believe, 
alcohol is now comparatively little used. Even in diphtheria, 
where the tendency to cardiac failure was sup{x>sed to be an 
indication for its routine use, it is much less used than 
formerly, and high authorities have confessed that they 
have largely lost faith in it. In no zymotic disease, 
however, did the position of alcohol appear to be more 
firmly established than in the case of enteric fever and 
in none perhaps was it more largely prescribed. But 
even in this disease expert opinion appears to be 
changing. Dr. F. Foord Caiger, medical superintendent of 
the South-Western Fever Hospital, in his very able Bradshaw 
Lecture on the Treatment of Enteric Fever,* says :—“I rank 
myself with those who hold that in most cases of enteric 
fever not only is alcohol not required, but that its employ¬ 
ment is occasionally distinctly harmful even when given in 
quantities wbicli would not be considered excessive.” Dr. 
Caiger does not contend that in every case of enteric fever 
alcohol is useless, but I think it is evident he holds, as many 
of us do, that the value of alcohol in the treatment of this 
disease has been very much over-estimated and that it 
certainly ought not to be regarded as a “sheet anchor.” 
to be freely prescribed as a routine measure in almost all 
severe cases of the disease. 

In order to satisfy oneself of the special value of a new 
drug in the treatment of a disease it is desirable to treat a 
continuous series of cases with the drug. Similarly, in 
order properly to appreciate the supposed, but doubtful, 
value of an old drug it is desirable to treat a continuous 
series of cases entirely without it. I may therefore mention 
that in the isolation hospital of this town the practice of 
prescribing alcohol in enteric fever (or in any zymotic 
disease) has been entirely discontinued for the last three 
years, during which period over 100 cases have been treated. 
The numbers are, of course, too small for any argument to 
be based upon the case-mortality (which, however, has been 
below the figures that Dr. Caiger gives as the average 
for this disease), but speaking from our own experience 
we have seen no reason to return to the old practice. The 
history of medicine, unfortunately, abounds with instances 
in which individual drugs or therapeutic measures have 
acquired altogether false or at least greatly exaggerated 
reputations. In the true interests of the healing art it is 
obviously much to be desired that whenever this is the c is© 
we should learn to appreciate such drugs or measure' at 
their true value. But in the case of alcohol there is an 
additional and all-important consideration which should 
make every medical man loth to prescribe it if he can 
possibly avoid doing so. I refer, of course, to the alcohol 
habit with all its attendant misery and degradation and to 
the undoubted encouragement which the medical prescription 
of alcohol gives to the self-prescription of it. 

There are not many therapeutic indications to meet whie'i 
the Pharmacopoeia provides only a single remedy, and for any 
given purpose for which alcohol is usually prescribed—be it 
as stimulant, tonic, antipyretic or hypnotic—a little thought 
will generally enable some other and less objectionable drug 
to be substituted with equal if not. better results. 

I am. Sirs, yours faithfully, 

C. Killick Millard, 

Leicester, Npfe. JJ8t|n 1904.; _ Medical Officer of Health. 

1 The Lawckt, Nov. 26th, 1904, p. 1475 
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THE TRAINING AND SUPPLY OF 
MIDWIVES. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to supplement your kind notice 
of the meeting held on Nov. 4th by the Association for 
Promoting the Training and Supply of Midwives, at which 
the chair was taken by the President, the Archbishop of 
Canterbury, by saying that the office of the Association is at 
Dacre House, New Tothill-street, Westminster, and that the 
secretary. Miss Gill, is there daily for interviews from 10.30 
to one o'clock, Saturdays excepted 7 She will gladly give any 
information concerning the various branches of our work 
and the best means of meeting the requirements of Ijhe 
Midwives Act, and we specially want it to be known that we 
are ready to send speakers to any part of the country to 
address meetings on the subject. 

May I quote, in conclusion, the eloquent words of Mrs. 
Humphry Ward in her speech at the meeting ; as an appeal 
for the money we need to assist in the training of midwives, 
to supply the dearth that will become more and more evident 
as those who are incompetent retire from practice under the 
searchlight of the new regulations : " How many there are 
still, who, professing to know but knowingnothing, may at any 
lime bring danger and death upon mother and child ! How 
can we bear to think of a mother being injured in the hour 
of her trouble—that hour when all the community should be 
her guardians—when being unable to help herself she is 
ready to trust herself to hands unfit or inexperienced. 
Every woman of means who rejoices in her own children 
can help if she will. She can support this Association, 
she can give her yearly subscription, she can provide 
training for one woman, or more if her means are large. 
She can help women and children who are fighting the battle 
of life with hands no stronger than her own and witli 
resources so pitifully less.” 

Subscriptions and donations will be very gratefully received 
at the office or by the honorary treasurer. Mr. Arthur L. 
Loon, L.C.C., 20, St. Thomas's Mansions, Westminster 
Bridge, or by mvsclf (Mrs. Wallace Bruce, 9, Airlie-gardens, 
Cainpden-hiil, W.).—I am, Sirs, yours faithfully. 

Agnes Mabel Bruce, 

Nov. 28th, 1904. Chairman of the Executive Committee. 


THE WORLD’S FAIR AT ST LOUIS. 

(From our Special Sanitary Commissioner.) 

{Continued from p. 15S9.) 

St. Louis, Nov. 15th. 

In the section devoted to the liberal arts the corporations 
of Liverpool. Manchester, Birmingham, Glasgow, and other 
towns show what they are doing in respect to drainage, the 
treatment of sewage, and the housing of the poor. The 
Indian Public Works Department also has many plans of 
weirs and irrigation works which have for their main 
purpose the forwarding of agricultural interests but like¬ 
wise tend to improve the health of those who live in the 
better drained districts. At the other end of the building 
the exhibits of the German Empire occupy extensive space 
and there are given most elaborate descriptive illustrations 
of what has been done. A great number of towns show 
on the walls maps of their sewers and sectional drawings 
and give other details. The whole plans with many details 
of application are given of the waterworks notably of 
Cologne, Dresden, Hanover, and Munich. Then there 
is the wonderful sanitary map of th^ German Empire 
which was exhibited in Paris in 1900. By the side of 
every town figures give the birth- and death-rate and the 
amount of litres of water supplied per head of the popula¬ 
tion, while special signs indicate the nature of the 
water-supply and the system of the drainage. Then 
there is a large ca^e which contains drawings and photo¬ 
graphs of the German sanatoriums for the treatment 
of tuberculosis. These are issued by the Board of Health 
of the German Empire. Most of the buildings are of 
the pavilion one-storey type but some have three and 
even four storeys. Broad verandahs and balconies abound, 
with room for the patients to lie in their beds while 
under shelter in the open air. The tops of the pine 


trees are seen above the roofs of these buildings and 
suggest a balsamic and perfumed atmosphere. Less 
odoriferous in their character are the sewer farms that 
abound in Germany, especially on the outskirts of Berlin. 
These are shown not merely by plans but by large models 
with little toy trees. The hydropathic resorts exhibit on 
a large scale, especially Bad Nauheim. We are shown 
also how patients, when gargling, are separated from each 
other by glass partitions and have enamelled basins breast 
high in front of them so as to avoid accidental infection due 
to splashing. But undoubtedly one of the most instructive 
and practical of the German exhibits, and one which occupies 
in the Education Section a large department all to itself, is 
that relating to the insurance of workmen. The Government 
has taken care that this should be as complete as pos¬ 
sible. There is even a separate catalogue issued for 
this exhibit and a veteran German soldier is there 
all the time to give explanation and technical pamphlets, 
of which there are a large number translated into English 
and published especially for the St. Louis exhibition. 
Here are the statistics in regard to sickness, accidents, 
invalidism, or old age of the entire working population of 
Germany. What help the system of compulsory insurance 
gave in each case can lie seen as well as how this most 
gigantic machinery or organisation has prevented pauperism 
and has helped to reduce the death-rate. There is probably 
nothing shown in the whole World’s Fair that has had a 
greater and more practical effect. 

The building devoted to Education and Social Economy 
also contains much that relates to the questions bearing on 
public health. One end of this structure is occupied by the 
extensive exhibits of the United States Department of 
Agriculture. It was by an Act of Congress dated July 2nd, 
1862, that “ colleges of agriculture and mechanic arts ” were 
established. These institutions have received from the 
nation 11,322,000 acre9 for educational farming; in money 
$31,157,588 had been given ; and more than 50,000 students 
have been enrolled. One large section of the exhibits of 
these schools is called the Dairy Laboratory and here 
much practical information can be obtained on the ques¬ 
tion of the preservation and sterilisation of milk. Thus, 
for instance, it has been demonstrated that to kill the germs 
of tuberculosis it is not necessary to sterilise milk at a 
higher temperature than 140° F. This, it is claimed, is of 
the greatest importance, for if the temperature is raised to 
150° the galactase is lost and the milk becomes indigestible. 
Also it is not possible to make cheese with milk that 
has been heated up to 150°. But if the temperature has 
not exceeded 140° the cream will rise in tho normal way. 
It is the agricultural school at Madison in Wisconsin that has 
made the most extensive experiments and researches on this 
subject. Its twentieth annual report gives details about the 
experiments. To sterilise the milk a rotary machine is 
necessary, otherwise the portion of the milk nearest to the 
source of heat would be overheated and that furthest from 
it would not be heated enough. Therefore a rotary move¬ 
ment to distribute the heat throughout the whole of the milk 
must be provided. When this was done it was found that from 
98‘9 to 99 8 percent, of the bacteria were destroyed. At 
St. Louis, where sanitary conditions are far from perfect, there 
are about 3000 cows and the milk which they give is purer 
and better than the milk imported into the town from the 
healthier surrounding districts. This is simply due to the 
greater severity of the sanitary inspection organised within 
the confines of the town. Here, as in England, the problem 
presents itself as to how a town can control a milk-supply 
which for the most part is derived from districts far away 
from its jurisdiction. In these circumstances the suggestion 
is made that a regulation might be enforced to the 
effect that all milk imported from districts not controlled 
by the town inspectors must be pasteurised before it can be 
sold. It would then have the advantage of being not only 
safer but it could be kept for a much longer time. Apart 
from the question of sterilisation, one of the greatest 
necessities is to keep milk cool. At New York city the 
inspectors have the right to destroy all milk offered for sale 
at a temperature above 50° F. But the San Francisco 
authorities have hit on the best device. They simply put 
on a board the names of the dealers discovered selling milk 
of an inferior quality. These announcements are copied 
by the local newspapers and this terror of exposure has been 
found to be more effective than any number of laws anti 
legal penalties. 

Next to the Dairy Laboratory there is a model respiration 
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calorimeter for experiments with steers and other cattle. The 
object is to determine the income and outgoing of energy 
and matter from the body. Two cylinders of measured 
capacity form a pump and as they rise and fall they draw- 
out the air in measured quantities from the carefully closed 
room or stable containing the animal. This pump works 
automatically. The air from each hundredth stroke of the 
measuring pump is delivered alternately in one of two 
pans. From the pans it is drawn through [J tubes and also 
through a combustion furnace by an auxiliary air pump. 
In the IJ-shaped tubes the carbon dioxide and water of the 
air are absorbed and weighed. There is also a heated tube 
containing platinised kaolin which oxidises the combustible 
gases given off by the animal to carbon dioxide and water 
which are absorbed and weighed in the U tubes. The air 
admitted into the respiration chamber is likewise analysed. 
Elaborate methods of observation are devised so that what 
is occurring inside may be noted from the outside of the 
respiration chamber. The bullock, or whatever sort of animal 
it may be, is so dressed in waterproof bags that none of its 
dejections are lost nor can they fall on the floor. The 
animal itself is strapped up so that it cannot lie down. It 
must simply stand, eat, and breathe. The results show the 
total energy of foorl, the amount lost in various excreta, the 
energy due to oxidaiion of the tissues of the body, and the 
amount stored as increase of tissue. Remembering the 
debate in the Industrial Section of the Brussels International 
Congress of Hygiene on over-work, how over-work could be 
defined physiologically, and what Us chemical effects were, 
I could not but wonder when elaborate experiments similar to 
the above would be made with that class of labourers who 
toil much in the same way as the beasts of burden. How¬ 
ever this is one of the best corners of the World's Fair. It 
illustrates science applied to agriculture in all its branches 
and shows what is best in modern mechanical and scientific 
applications. There is no trickery here but an earnest effort 
to improve the world's food-supply. The section comprises, 
with agriculture, exhibits illustrative of civil engineering, 
much chemistry, and some bacteriology. 

In this building a great number of universities have 
exhibits. The University of New York has a curiosity. This 
is an autotype copy of the portrait of Miss Dorothy Catherine 
Draper taken by her brother, J. W. Draper, M.D., LL.D., 
professor at this University. The portrait is now in the 
possession of Sir William James Herscbcl of England. It 
bears the date of 1840 and is stated to be the earliest photo¬ 
graph of a human face that exists in the world. There is 
also hew— the first public telegiam which is dated 
Jan. 24th, 1838. 33 States of the United States and 14 
nations have exhibits in this building. Eight of these 
American States send the exhibits from their boards 
of health. For instance, the State of Massachusetts illus¬ 
trates the methods adopted for detecting colouring matter 
added to preserved articles of diet. There are many photo¬ 
graphs in regard to sewage farms, drainage, and water-supply. 
New Y'ork has a fine compartment to itself which contains 
photographs of the city taken from the roof of the famous 
“skyscraper" building known as the “flat-iron," and 
intended to prove that the smoke nuisance has been con¬ 
siderably decreased. Then there are photographs of both 
clean and dirty cowsheds and of fever hospitals, and charts 
showing that in New York the annual deaths from diarrhoea! 
disease have during the period from 1881 to 1903 decreased 
from 3'6 to H per 1000 of the population. Other charts 
indicate the great reduction in deaths from diphtheria 
since the use of antitoxic serum. The imposition of 
“ quarantine " for measles has also given good results. This 
dates bijpk to 1896. But the number of cases reported has 
not decreased—indeed, the highest figure was reached in 
April of this year; it is only the number of deaths due to 
measles that has been favourably affected. 

Close to the New York section is a compartment re¬ 
served exclusively for a model of the Cameron septic 
tank, with which we are familiar as applied at Exeter 
and other places in England, for the purification of sewage 
by the self-destructive action of the bacteria which it 
contains. Here there are exhibited pictures and so on of the 
application of this system in various parts of America, where 
it was first installed at Glencoe, Illinois. Close by there are 
exhibits from different localities relating to the out¬ 
door treatment of tuberculosis and it must be confessed 
that some of the very small wooden huts deeply imbedded 
in the snow are not inviting. They cannot be properly 
ventilated and are likely to be too hot or too cold. The tent 


dwellings shown seemed to he preferable, especially those 
provided with double canvas roofs. Cuba and Japan have 
health exhibits here which stand side by side. The former 
naturally has much to demonstrate in regard to mosquitoes 
and the wire-netting and framework used for protection and 
observation. In this same building Mr. Charles Booth's 
celebrated social map of London is exhibited with many 
statistics and also a public-house and church map. The 
English universities have not any very large exhibits and but 
little that relates to public health questions. But the Germans 
are here again very prominent and are really marvellously 
systematic in their scientific exhibits. This is notably the 
case with their extensive display of scientific instruments. 
The prefecture of police and the administration for the relief 
of the poor in France also exhibit here. Then there are 
various French building societies which strive to provide the 
poor with cheap dwellings, together with every sort of 
charitable work to relieve distress and to combat alcoholism. 
All these things are very familiar to me. for I saw them in 
London at the Health Exhibition and have watched them 
grow in size while improving in quality from exhibition to 
exhibition. But of course the French exhibits at St. Louis 
cannot equal what they showed at their own incomparable 
exhibitions and notably at that of l’aris in 1900. 

Leaving the interior of the buildings and ascending towards 
the cascade the grandeur of thedesigu gains upon the observer. 
It might he described as a design in water and whiteness. 
The waterfall is very fine and there is a lavish expenditure 
of water. Looking down from this eminence towards the 
principal avenue the buildings, with their colonnades, coated 
with cream white recalled somewhat the impression produced 
by the structures raised on the Place des Invalides in 1900. 
But the buildings lost somewhat in the appearance of size 
and majesty through the width of the spice between them. 
They would have seemed bigger and more impressive if not 
so wide apart. On the other hand, when turning away 
from these main structures and looking in the other direc¬ 
tion the amount of spare land was altogether an advantage. 
Here, in the dusk of the evening, I gazed down a bare, grass- 
covered hillside. Opposite, rising from the valley, stood 
forth the embattled walls which protected Jerusalem from 
the desecration of those who had not paid half a dollar for 
the right of entry. There were so few people about that the 
sight seemed very realistic. No other exhibition could have 
afforded the space to produce so natural an effect. Then 
from the vapour-veiled walls arose the piercing Arab music 
and the solitude invited a reverie of the far Orient. 
Lest, however, I should be accused of exaggerating the 
immensity of vacant space on the exhibition grounds I will 
quote the following passage from the World's Fair special 
correspondent to the Chicago Record-Herald published on 
Nov. 16th : - 

Two masked men held up and robbed the pa«scngers and crow of a 
train on the miniature railroad at the fair Saturday night in trao 
western style, securing money and valuables amounting to about 
and then escaped. Ol the three passengers one was a woman. The 
police say they have no clue to the robbers. 

It is evident that if there was not a superabundance of 
room it would not be possible to stop aucl to rob even a 
miniature train without being seen. The music of the 
Orient penetrates not only in the solitudes near the canvas 
walls and plaster temples of Jerusalem. The Orient is very 
noisily represented at this exhibition. In the celebrated 
“l’ike” I was agreeably surprised by the Cairo street, its size 
and many houses ; a fairly good performance was given 
within but the Oriental dancing was quite as improper as 
anything seen in Baris. 

But for downright wicked indecency it is only neces¬ 
sary to go next door. Hero the offeuce is not only 
against propriety hut against humanity. A syndicate, 
composed, it is stated, of a hardware dealer, a jeweller, 
a shoemaker, and a showman, has obtained a conces¬ 
sion to run what they call a scientific institution ! 
The show consists of baby incubators with living infants 
exposed in the most unsuitable surroundings. The air is 
drawn down a pipe from the back of the premises and forced 
into the incubators by a fan. At the air intake there arc a 
railway line and a motor-car run, so that much dust is 
created. There is also a ladies’ lavatory. Then come “ the 
babv incubator caf6," a merry-go-round with its blaring 
machine organ, while on the other side of the incubators 
there are a large restaurant and the Cairo street. Opposite 
and around prevails the pandemonium for which the 
thoroughfare called the “Bike” has earned a world-wide 
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reputation. The spectacular side shows, all the noise; 
dissipation, and foolery of the World's Fair are con¬ 
centrated here; and yet it is on this spot that public 
showmen, shouting through speaking-trumpets, profess to 
rear and to exhibit prematurely born infants. It is difficult 
to conceive a more flagrant and indecent prostitution of what 
pretends to be medical science. For the honour of America, 
be it said, the protests have been loud and fierce. Among 
the local press the Censor has week after week denounced 
this “death trap,” this “angel-making mill,” and in the 
issue of Sept. 22nd this paper published the statement 
that Attorney Rosier G. Meigs of the Humane Society 
had written to the president of the Exposition Company 
demanding the closure of this incnbator show on the ground 
that since its opening 43 babies had been taken in and no 
less than 39 had died. The Nnv York Journal stated that 
“it seemed undeniably true that the children taken to the 
incubators at the St. Louis Exposition are treated ignorantly 
and neglectfully.” But then there is money in it. Half a 
dollar is charged for admittance and the daily receipts 
exceed $1000 indeed, they are stated to have amounted 
to $2700 on St. Louis day. To such low depths has 
a scientific matter been allowed to fall! The scandal 
has been so great that this much at least has been gained : 
few, if any, babies now taken are prematurely born, so 
the show has become a sham, and this is a little more humane. 
The yen' York World , the Herald , and the Son have all 
published details about the “murder mill ” of the fair, but 
it is still open and when I visited the establishment there 
were seven babies in the incubators, though they appeared 
to be fairly developed and not prematurely born. But it is 
shocking to think that even normal infants should be made 
the object of a show in the midst of a howling country fair 
such as the “ Pike.” Throughout, however, the great defect 
is the total lack of dignity. Any ignominious expedient, it 
does not matter how coarse, loud, vulgar, or ugly it is so long 
as it offers some prospect of bringing in a dollar or two, is 
unhesitatingly adopted. Visitors may be inconvenienced, 
the grandeur of the exhibition marred, the honour of the 
enterprise compromised, it does not matter so long as 
there “is money in it.” This is all the more regrettable as 
there is at St. Louis the wherewithal to make a really 
grand and imposing exhibition. 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary. 

Those of the public who take an interest in the 
Manchester Infirmary are concerned and somewhat excited 
about the central provision for accidents and emergencies. 
At the trustees’ meeting in July last the board accepted an 
addendum to the resolution approving of the plans of the new 
infirmary to the effect that it would consider and recommend 
to the trustees what it thought best upon the question of 
a central receiving house and onfc-patient department. In 
October last the committee recommended that there should 
be a central receiving house but no beds. Three of the six lay 
members (there were two medical members) dissented and 
proposed in a “minority ” report that there should be at the 
receiving house a minimum of 12 beds and a maximum of 
24. The medical staff are pretty unanimous against the 
beds, while some of the lay public are strongly in favour of 
them. The former may, without any undue flattery of the 
profession, be assumed to have more practical knowledge on 
the matter than the laity, but some of the latter are becoming 
somewhat animated in their style of argument and remind 
me of the young man to whom Dr. Johnson said, “Sir, 
you raise your voice when you should strengthen your 
argument.” The question is to be brought before the 
trustees on Dec. 15th. 

Country Schools for To/rn Children. 

In July. 1903, in a letter to the Manchester Guardian the 
Rev. S. Nugent Perry, a Manchester clergyman, made some 
suggestions as to getting town children into the country 
without interfering with their education. Happily they did 
not fall to the ground but attracted the notice of Mr. 
Herbert Philips who consulted Mr. T. C. Horsfall and 
Mr. Wyatt, the director of elementary education in 
Manchester. With Mr. Perry's assent a letter was 
written to Miy Levy, one of the Lewis trustees, by 
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Mr. Philips, himself a co-trustee, the result being a 
grant of five acres of land near Mobberley at a “pepper¬ 
corn rent ” for a period of five years. Afterwards several 
members of the Manchester and Salford Sanitary Associa¬ 
tion united themselves with the others, the approval of 
the Board of Education was obtained, the support of the 
Manchester head teachers was received, and the scheme was 
started. A corrugated iron building with accommodation 
for 80 children (two classes) and two teachers was built and 
the school was opened in June last, when 40 boys from St. 
Mark’s, Ancoats, began the experiment. After staying 
two w r eeks they were followed regularly by children from 
other schools. In its report the committee acknowledges 
its debt to Mr. Wyatt for his advice and help and 
says that his confidence in the value of the school 
has inspired it with hope that the small beginning may 
have a very useful influence on the system of primary 
education for the children not only of Manchester but of 
other large cities. There can be no doubt of the value of 
this experiment. The health of the children will be improved 
and tp these town children the educational result will be a 
very considerable extension of practical knowledge of country 
life and may be looked on as the equivalent of foreign travel 
in the case of those more fortunately placed in the social 
scale. Their eyes will be opened to many things about 
which they are absolutely ignorant or of which their ideas 
are of the vaguest and perhaps it may prove one of the 
influences that may lead them, as the phrase goes, “back 
to the land.” 

Amalgamation of St. Mary's Hospital and the Manchester 
Southern Hospital. 

The subscribers to St. Mary’s Hospital and the Southern 
Hospital held meetings on Nov. 24th, at which the scheme for 
amalgamating the two institutions was approved. This will 
certainly prevent overlapping and may conduce to economy 
in working, which is unfortunately required by both. 
The new St. Mary’s Hospital, as stated by the chairman, is 
“ an ornament to the city and almost perfect in its arrange¬ 
ments and equipments.” It is unfortunate, how'ever, in 
its site, which is at one of the busiest points in the 
city abutting on the street, where the traffic is noisy 
and incessant, close to a busy railway station, and 
lying so low that perhaps it is more liable to fog than 
any position in the city. In a maternity hospital where, 
moreover, capital surgical operations are frequent, these 
conditions are, and will remain, undesirable. At the meet¬ 
ing of the friends of “ the Southern,” as it is usually called, 
the chairman stated that the negotiations had been con¬ 
ducted in a friendly manner, and that the result would be a 
great improvement in the work of the joint hospitals. The 
new Southern Hospital is to be built in High-street, Oxford- 
road, in close proximity to the new infirmary. The land is 
in possession, the plans are ready, and building will, it is 
hoped, bo begun early next year. It will be used more 
especially for gynaecological and children’s cases. Each 
hospital, as is usual, finds that the calls on it are constantly 
increasing and each asks for more money, it is to be hoped 
with success. 

Dec. 7th. _ _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Out-relief in Bristol and Cardiff. 

The Poor-law inspectors of the Local Government Board 
have recently been calling the attention of the Bristol and 
Cardiff boards of guardians to the large increase in the 
expenditure upon paupers in the two unions. Mr. E. B. 
Wethered told the Bristol board that during the year ending 
Lady-day, 1904, it had spent, upon out-relief £39,555 
compared with £38,113 during the previous 12 months. 
This increased expenditure, however, appears to have l>een 
more than met by a decrease in the cost of maintaining 
the indoor poor amounting to £2592. The cost per head 
of the census population for in-maintenance and out-relief 
during the last financial year was 3s. 11 }d. and during the 
previous 12 months it was 4s. 0 id. Mr. F. T. Bircham 
reminded the Cardiff board that during the past ten years 
its expenditure had increased 63 per cent, while the actual 
increase in the number of paupers was 37 per cent. The 
population of the union during the same period had increased 
30 per cent, and the rateable valae 28 per cent., 
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Bristol Hospital Sunday Fund. 

The annual report of the Bristol Hospital Sunday Fund 
which has recently been issued shows that £1727 were 
collected in January last in 392 places of worship in tin; 
city. This sum is an increase of £162 upon that collected 
in 1903 in 329 churches and chapels. At the annual meeting 
•of the supporters of the fund the Ia>rd Mayor stated that 
there was a distinct falling off in the contributions from the 
wealthier parts of the city and in asking for more generous 
support he pointed out that the annual expenses of the 
four largest hospitals of the city exceeded their income by 
over £7000. 

Education of Epileptic Children. 

The education committees of the city of Bristol and of the 
counties of Somerset and Gloucester have for some time had 
under consideration the provision of a school for the educa¬ 
tion of epileptic children. A further step in the direction 
of providing a joint institution has now been taken and a 
committee of the Bristol education authority has been asked 
to report upon some definite scheme. The cost of a school 
to accommodate 100 children is estimated at £6000 and the 
alternative suggestions are that it should be erected and 
maintained at the joint cost of the three authorities or that 
it should be erected by one authority and that the others 
should pay a proportionate sum for each child sent to the 
school. 

Bristol Cottage Homes. 

Although the Bristol board of guardians has not yet come 
to an agreement with the Local Government Board as to the 
best way to deal with the sick poor in the Bristol work- 
houses no charge of neglect can be brought against the 
guardians with respect to the treatment of the children under 
their care. The aim of the board has been to keep all 
•children who were not mere infants away from the work¬ 
houses. There are with this end in view in various parts of 
the city 16 homes, each accommodating from 15 to 20 children, 
and in the country 150 more children are living in special 
homes. At the end of November Mr. Walter Long, the Presi¬ 
dent of the Local Government Board, formally opened a group 
of cottage homes which have been erected on a site of 20 acres 
at Downend. These buildings include 14 semi-detached 
houses, a larger house for 36 convalescent children, a small 
detached hull, and a porter's lodge. Each of the 14 houses 
accommodates 12 children and contains on the ground floor 
a children's day room, a small sitting room for the foster- 
mother, a kitchen, and a scullery ; and on the first-floor two 
bedrooms for the children placed one on either side of the 
foster-mother's bedroom, which is provided with observation 
windows, a small bedroom for isolation, a bathroom, and 
a lavatory. The cost of the undertaking is about £20,000. 

Puor-larr Administratim in Exeter. 

At a meeting of the Exeter court of guardians held on 
Nov. 29th it was decided that the parish of Exeter should be 
divided into two districts instead of three as at present and 
that Mr. E. A. Brash, L.R.C.P. Lond., M.R.C.S. Eng., and 
Mr. G. T. Clapp, M.B. Cantab., M.R.C.S. Eng., should be 
■the respective medical officers at salaries of £90 per annum. 

Dec. 5th. 


SCOTLAND. 

(From odr own Correspondents.) 

The University of Glasgow: Installation of Chancellor. 

The Right Hon. Lord Kelvin was on Nov. 29th installed 
as Chancellor of the University of Glasgow in succes¬ 
sion to the late Earl of Stair. The occasion was one 
which evoked great interest, not only on account of the 
elevation of his lordship by the unanimous vote of the 
general council to the highest official position in the 
University, but on account of the distinguished list of 
.graduates who received at the hands of the new Chancellor 
the honorary degree of Doctor of Laws, among whom was 
the Princess Louise (Duchess of Argyll). Principal Story 
as Vice-Chancellor presided and among the distinguished 
people present were : Ills Grace the Duke of Argyll, Lo:d 
Blythswood, Lord Glasgow, Sir James King, Sir James 
Bell, Sir Henry Craik, Principal Sir William Turner, Mr. 
Kohert Gourlay, LL.D., Hon. James Hosier, M.P., and Mr. 
Parker Smith, M.P., with others representing different 
universities and public bodies. After Principal Story had 
■opened the proceedings by reading prayer in Latin Dr. 
Smith, on behalf of the business committee of the general 


council, intimated the unanimous appointment of Lord 
Kelvin as Chancellor of the University of Glasgow, where¬ 
upon Sir James King moved that his lordship be now installed 
in that high office. The Vice-Chancellor then administered 
the required oath and the Chancellor signed the book and 
having been invested with his official robes took the chair 
amid great applause. Professor Glaister as dean of the 
Faculty of Law then presented the recipients of the honorary 
degree of Doctor of Laws. These were : Her Royal Highness 
the Princess Louise, Duchess of Argyll, who had acted as 
President of the Association for the Promotion of the 
Higher Education of Women from the time of its 
foundation in 1877 until 1893, when Queen Margaret 
College became the women's department of the University 
and when the association therefore ceased to exist ; the 
Marquess of Ailsa ; James Thomson Bottomley, M.A., D.Sc., 
F.R.S., for 24 years associated with Lord Kelvin in the 
teaching of natural philosophy in the University of'Glasgow, 
being for that period Arnott and Thomson Demonstrator ; 
James Donaldson, LL.D., Vice-Chancellor and Principal 
of the University of St. Andrews ; the Right Hon. Sir John 
Charles Dalrymple Hay, Bart., Privy Councillor, and Admiral 
of the Navy ; the Very Rev. John Marshall Lang - , D.D., 
Principal of the University of Aberdeen; Guglielmo 
Marconi, the distinguished inventor of wireless telegraphy; 
Andrew Graham Murray, Secretary for Scotland ; the Hon. 
Charles Algernon Parsons, the inventor ami perfector of the 
steam turbine; and Sir John Ire Primrose, Bart.. Lord 
Provost of the city of Glasgow. Thereafter Lord Kelvin de¬ 
livered his address which was largely reminiscent and dealt 
with the great tidvance in the working power of the Univer¬ 
sity within recent years. The address was listened to with 
much interest by .all. Principal Story then pronounced the 
benediclion and the proceedings terminated. 

Anderson's College. Medical School 

The Medico-Chirurgicul Society of the College held its 
annual dinner in St.. Enoch’s Hotel on Dec. 1st. About 
80 persons were present. Professor R. Fullurton, honorary 
president of the society, presided and Mr. Watch and Mr. 
lluthie acted as croupiers. Among those present were many 
of the governors, also Sir Hector C. Cameron and Professor 
J Glaister of the University of Glasgow ; Professor Henry E. 
Clark, President of the Faculty of Physicians ami Surgeons ; 
Professor A. Marphail of St. Mungo's College; and Professor 
J. H. Nicoll, Professor C. C. Douglas, Professor R. B. Ness, 
Professor G. B. Todd, and Dr. J. G. Connal of Anderson’s 
College. The evening passed off very pleasantly with the 
usual toasts and many songs. 

University of Aberdeen Medical Sttciety. 

At a meeting of the above society on Dec. 2nd, Dr. James 
Clark being in the chair, Dr. G. M. Duncan, assistant professor 
of pathology in the University, read an interesting lecture 
on Trypanosoiuial Diseases before a very large audience. 
Before proceeding to the subject in hand Dr. Duncan con¬ 
gratulated the society on its progress and in felicitous terms 
described the benefits accruing from the existence of such 
societies. Ho then dealt with the geographical distribution 
of trvpanosomial diseases and described the symptoms caused 
in different animals by the various diseases as hating a more 
or less close resemblance—localised patches of re learn, emacia¬ 
tion, drowsiness, and muscular weakness. .Sleeping sickness 
was then referred to. It occurred in Western Africa, from 
Senegambia in the north to St. Paul de Loanda in the 
south, extending inland along the Senegal, Niger, and Congo 
rivers, and also near Lake Nyanza. A peculiar feature of 
the disease was the length of time during which it might 
remain latent—as long as seven years. The onset was very 
insidious and the symptoms resembled those that occurred 
in animals, the disease being mostly confined to negroes. 
Puffiness of the face, a sad, heavy expression, and sinking 
of the head on the chest were well marked. A parasite, 
the trypanosoma, had been found to be the cause of the 
disease and was apparently conveyed by the tsetse fly. 
Its inoculation in monkeys caused the same symptoms 
as in man. In the rat’s blood a trypanosoma was commonly 
found in this country but caused no manifest symptoms 
though in considerable numbers. The symptoms varied 
according as the parasite was present in the blood only or 
in the cerebro spinal fluid also ; in the former case they 
were classed as trypanosoma fever and this was preliminary 
to the disease proper, the mental symptoms appearing 
only when the parasite occurred in the cerebro-spinal fluid 
as well. It was a very fatal disease and had decimated 
whole districts. Dr. Duncan next proceeded to discuss 
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some recent work regarding the relationship between 
trypanosoma and the Leisbman bodies. The lecture was illus¬ 
trated by numerous lantern slides which were much appreci¬ 
ated. The close attention accorded to Dr. Duncan and 
the hearty vote of thanks awarded to him on the motion 
of the chairman bore abundant testimony to the thorough 
grasp which the lecturer had of the subject and to the lucid 
and interesting manner in which he had handled it. 

Death, of Dr. E. B. Hector. 

Dr. .Edward Bateman Hector, Castle Donglas, died on 
Dec. 3rd. He had an extensive practice in Castle Douglas 
and district. He belonged to Montrose and came from a 
practice in Yorkshire to Castle Douglas six years ago. He 
took the degree of M.B., C.M.Edin. in 1883, and that of M.D. 
in 1902. Dr. Hector was a son of the late Mr. Alexander 
Hector, tacksman of salmon fishings at Benue, and a younger 
brother of Mr. Alexander Hector who continued as lessee 
after his father's death. The deceased gentleman was about 
50 years of age. 


IRELAND. 

(From our own Correspondents.) 


Hygiene in National Schools. 

A deputation of representative members of the medical 
profession in Dublin was received on Nov. lltli by Dr. 
W. J. M. Starkie, Resident Commissioner of National 
Education. It included the President of the Royal 
College of Physicians of Ireland, the President of the 
Royal College of Surgeons in Ireland, the President of 
the Royal Academy of Medicine in Ireland, the President 
of the Leinster Division of the British Medical Associa¬ 
tion, the Ibesident of the Royal V6terinary College, 
and two members of the General Medical Council. Sir 
William Thomson said that they represented the signatories 
of a petition addressed to all the educational authorities of 
the Unite*i Kingdom urging the teaching of hygiene and 
temperance in primary and secondary schools, and he put 
before the Commissioner a short history of the origin 
and progress of this movement. He said that the 
immediate purpose they had in bringing this subject 
forward was to submit to the Commissioners whether 
it would not be possible to include in the public course of 
instruction in elementaly schools lessons on the advantage* 
of cleanliness, pure air, pure food, &c., and, moreover, to 
make this teaching compulsory. On the other hand, he 
thought that this was one of those subjects which might be 
taught without any following examination, the danger of 
over-weightirig chiidren in regard to examinations being 
obvious. Sir Christopher Nixon desired to emphasise two 
points in connexion with what had been said. The first was 
that elementary instruction in hygiene and temperance 
should be given at the earliest age, so that as the child com¬ 
menced to learn the principles of the Christian religion he 
should also learn the principles of bodily health and that 
“cleanliness is next to godliness.” He "did not accept Sir 
William Thomson’s view in not requiring an examination of 
an elementary kind in the subject of public health and con¬ 
sidered that t here was a necessity for providing a catechism 
of public health in order that the study of what was neces¬ 
sary for the body should be dealt with in the same way as 
that which concerned the child’s spiritual well-being. 
Dr. Starkie delivered a long and interesting reply in 
which he said that he was thoroughly in favour of spread¬ 
ing as far as possible the knowledge of hygiene in the 
schools and stated definitely that in the preparation of a 
new’ edition of the programme he would advocate to his 
colleagues on the Board its being made a compulsory subject. 
He said that he considered examinations in such a subject as 
hygiene unnecessary. Mr. A. Chance, in returning thanks on 
behalf of the deputation to the Resident Commissioner for 
their very courteous reception, said that the reply which Dr. 
Starkie had made produced the impression on him that their 
efforts had not been entirely successful. 

Royal (allege of Surgeons in Irelanl. 

A meeting of the council of the Royal College of Surgeons 
in Ireland decided on Dec. 1st, on the motion of Sir Charles 
Cameron, to confer the honorary Fellowship of the College 
©n Dr. Atithpny Traill as the first member of the medical 
profession occupying the distinguished position of Provost 
©f Trinity College. 


Rotunda Hospital , Dublin. 

A meeting of the board of governors of the Rotunda Hos¬ 
pital took place on Dec. 2nd, Mr. R. O’Brien Furlong, C.B., 
being in the chair. A letter was received from Sir Arthur 
Macan thanking the board for his recent election as 
governor. The secretary reported the death since the last 
meeting of Dr. William C. Neville, pathologist to the hos¬ 
pital, an announcement which was received with much 
regret. The Master nominated Dr. Roy S. Dobbin as clinical 
clerk. 

Dispensary Medical Officer's Fees. 

A curious situation has arisen in Kilkeel, Co. Down, where, 
owing to an acute affection of the ear, one of the dispensary 
medical officers, Mr. H. E. Evans, applied to the board of 
guardians on Nov. 30th for leave of absence for three days 
to get further special advice. He nominated Dr. F. Floyd 
of Kilkeel as his substitute at four guineas per week. The 
guardians would only promise three guineas per week which 
Dr. Floyd declined, as the Irish Medical Association, of 
which he is a member, had fixed on four guineas as the 
sum binding on their members, and Dr. Floyd refused to 
take less. The board declined to appoint a substitute on 
the terms named, so Mr. Evans mu>t remain and perhaps 
lose his hearing or, in case he leaves for further advice, the 
district may be left without the services of a medical man. 
Dr. Floyd generously offered to do duty for nothing but could 
not cpntinue to do so in ca>e of a longer absence than three 
days on Mr. Evans’s part. 

Lisburn Board of Guardians. 

As a contrast to the action of the Kilkeel board of 
guardians it is pleasant to find the Lisburn board of 
guardians passing unanimously and cordially the following 
motion:— 

That this hoard desire to express their admimtion of the splendid 
services rendered by two of their medical officers, Dr. Orrof Rally lesson 
and Dr. Mussen of Dlenavy, Mho for 40 years have discharged their 
duties without a single complaint having been made against them, and 
further desire to express their thanks to these gentlemen lor their 
kindness and attention to the poor amongst whom they are placed. 

Visit of Lord and Lady Dudley to Ulster. 

Their Excellencies the Lord Lieutenant and the Countess 
of Dudley arrived in Belfast on Dec. 5tn and in the 
evening Lady Dudley distributed the prizes in the Ulster 
Hall to the pupils of the Municipal Technical College. On 
the 6th their Excellencies visited the People’s Palace and 
the Countess of Dudley opened the Homes for the Cripple 
Children of Ireland. A cordial vote of thanks, moved by 
the Right Hon. Thomas Sinclair, D.L., and seconded by 
Professor «T. W. Byers, M.D. R.t’.L, was accorded to Lady 
Dudley. On the r /th their Excellencies visited Newry, where 
the I.ord Lieutenant opened a bazaar for the Newry Fever 
Hospital and the Countess of Dudley was presented with an 
address from the Newry District Nursing Society. 

The Belfast Workhouse. 

At an extraordinary meeting of the Belfast hoard of 
guardians held on Dec. 1st special reference was made to 
the congested state of the workhouse and it was reported 
that in case the old Royal Hospital should still remain vacant 
it would he let to the guardians for the purpose of affording 
the necessary accommodation. The Local Government Boaici 
inspectors said that they never saw am thing so bad as the 
present condition of the workhouse and stated that in the 
block where there were 700 infirm men the building was 
packed from the ground floor to the top loft and the smell 
was most offensive. It was utterly unlit for human beings 
to be placed in. 

Health of Belfast. 

At the monthly meeting of the city corporation held on 
Dec. 1st it was reported that tlie small pox epidemic still 
continued, there having been five fresh cases during the 
previous week. The number of cases of infectious disease 
notified has increased, especially scarlet fever, of which 56 
cases had been reported between Oct. 23rd and Nov. 19th, 
while during the iiame period 63 cases of enteric fever 
had been reported. The death-rate from all causes was 
18 4 per 1000. 

Ballymena Cottage Hospital. 

At the annual meeting of the friends of this hospital on 
Dec. 1st special reference was made in the medical report 
to - ’Hie loss sustained by the hospital in the death bf the 
late Dr. J. Stuart. There had been 80 intern and 15 extern 
patients during the year. The income from all sources was 
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£524 and there was a balance, after paying all expenses, 
of £50. 

Cork Hospital Saturday Fund and Hospital Aid Society. 

At a meeting of the committee of the Cork Hospital Saturday 
Fund the following allocation was made:—North Infirmary, 
£80 ; South Infirmary, £80 ; Mercy Hospital. £45 ; Victoria 
Hospital, £36 ; Fever Hospital, £36 ; Eye, Ear, and Throat 
Hospital, £34 ; St. Patrick’s Hospital, £36 ; Erinville Hos¬ 
pital, £21; and Cork Maternity, £12. On the same day the 
committee of the Hospital Aid Society distributed the fol¬ 
lowing sums :—North Infirmary, £86 ; South Infirmary, £86; 
Mercy Hospital, £62 ; Victoria Hospital. £68; Eye, Ear, 
and Throat Hospital, £52; St. Patrick’s Hospital, £33; 
Erinville Hospital, £33; Cork Fever Hospital, £20 ; Cork 
Maternity, £10 ; and Queenstown Hospital, £20. 

Dec. 6th. 


PARIS. 

(From our own Correspondent.) 
lladio-active Bodies. 

At a recent meeting of the Academy of Sciences M. 
Tomasini made a very interesting communication. It is 
well known that one of the properties of the recently dis¬ 
covered emanations—namely, x rays, “ n ” rays, and the 
rays from radium—is their power of fixing themselves 
in bodies which are submitted to their action, which 
bodies themselves become a source of active radia¬ 
tions. They are only temporary sources of energy, 
for they rapidly lose their new property, the rate of 
loss depending on the nature of the body and the 
length of time during which it has been submitted to 
the radiation in question. Air, for example, inclosed in 
a vessel and submitted to the action of radium becomes 
radio active for some hours after the radium has been 
removed. It is the same with water. M. Tomasini ex¬ 
posed various substances to the action of the x rays and 
lias come to the conclusion that they thus become capable of 
giving off similar rays for a certain time afterwards in a 
gradually decreasing quantity. The intensity of the 
impregnation varies with the energy of the source of 
radiation and with the degree of ionisation of the body 
exposed to the rays. It next occurred to him that by 
charging with the x rays certain drugs intended to be 
decomposed within the body he would increase the facility 
of such decomposition and would make the action of the 
drug in question more active than usual by producing it in 
the nascent state. Iron, for example, would combine much 
more energetically with the red blood corpuscles than when 
given in the usual way. Here, then, is a new line in 
therapeutics which may not improbably give rise to 
interesting results. 

Illness caused by Leeches. 

At a recent meeting of the Hospitals Medical Society 
M. Mantel gave an account of an interesting case. A man, 
aged 34 years, who was in vigorous health went to Tunisia 
where he resided many months and where he drank the 
impure water of the country. After some time he began to 
spit blood every day and suffered from attacks of vomiting 
and melsena, at the same time becoming cachectic. Phthisis 
or malaria was suspected but auscultation revealed nothing 
wrong. Examination of the throat showed the presence of 
an expansile tumour and a second examination under a good 
light made it plain that this tumour was a leech, bdella 
nilotica. It was easily removed by forceps, all the symptoms 
cleared up, and the patient rapidly regained his strength. 

Doc-. 6th. 


BERLIN. 

(From our own Correspondent.) 

A New Medical Journal. 

A new medical journal—the Medicinisohe Klinik —has 
just made its appearance in Berlin. The editorial committee 
includes 26 names, the great majority being those of pro¬ 
fessors at German and Swiss universities. The most widely 
known of these gentlemen are probably Professor Ehrlich of 
Frankfort, Professor von Leyden of Berlin, Professor Neisser 
of Breslau, Professor von Striimpell of Breslau, Professor 
Eichhorst of Zurich, Professor Gaffky of Berlin, Professor 
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von Mering of Halle, and Professor Marchand of Leipsic. 
The acting editor is Privat-docent Dr. Brandenburg of Berlin. 
The first issue of the Medic ini sche Klinik, which is well 
printed on good paper, contains an article by Professor 
von Leyden on the organotherapy of Graves's disease. He 
commences by explaining that the function of the thyroid 
gland is to neutralise the toxic substances produced by 
metabolism. When this function is no longer performed, 
either on account of atrophy or on account of extirpation of 
the gland, the symptoms known as myxoedema develop, 
whilst a hyperplasia of the gland leads toan auto-intoxication 
in the form of Graves’s disease. He then alludes to the 
experiments of Dr. Ballet and Dr. Enriques of Paris, of Dr. 
Burghard and Dr. Blumentlml of Berlin, and of Professor 
Lanz of Utrecht, proving that the blood serum of 
dogs deprived of the thyroid gland and of patients 
suffering from myxoedema has an antitoxic action 
against Graves’s disease. Professor Lanz discovered 
that the same was the case with the milk of goats 
similarly treated and he accordingly prescribed their 
milk for patients suffering from Graves’s disease. As certain 
patients disliked the milk because of its peculiar taste, 
Dr. Burghard and Dr. Blumenthal succeeded in separat¬ 
ing the active substance which they termed “rodagen.” 
Dr. Madsen of Copenhagen devised another method, in 
which the dried blood of goats deprived of the thyroid 
gland was employed, the blood being pulverised aud 
administered in the form of tablets or pills. The results 
obtained by this preparation are said to be satisfactory. 
Professor Mobius of Halle has used the blood of wethers 
which had been deprived of the thyroid gland, giving 
it either by subcutaneous injection or by the mouth. 
Professor von Leyden states that he has used rodagen as 
well as the preparations of Professor Mobius and Dr. Madsen 
and found them all similarly efficacious. Rodagen being 
the preparation most easily obtainable in Germany is his 
favourite remedy. As a rule, an obvious improvement is 
obtained in from three to four weeks, though in severe cases 
the treatment may have to be continued for several months. 
The daily dose varies from three teaspoonfuls to four table- 
spoonfuls. Another interesting article in the Medici uische 
Klinik is contributed by Professor Bier of Bonu. on the 
Treatment of Pseud arthrosis by Subcutaneous Injections 
of Blood. He has observed that when there is con¬ 
siderable haemorrhage between the ends of a fractured bone 
it seems to have a good etrect in promoting union, 
and copious hmmorrhage produces a voluminous callus. 
The importance of hemorrhage for the formation of new 
l>one is proved by the fact that complicated fractures and 
fractures where an operation is performed for the better 
coaptation of the displaced fragments unite much more 
slowly than other fractures because there is no haemor¬ 
rhage in these cases. He therefore attempted the treatment 
of pseudarthrosis by subcutaneous injections of blood aud 
now gives details of three cases which came under his care 
from 13 to 14 months after the injury. From 15 to 25 cubic 
centimetres of defibrinated blood were repeatedly injected, 
the result being that a callus was formed after about four 
weeks and firm union was obtained within a relatively short 
time. 

Dispensaries for Infants. 

The protection of infant life is a subject now receiving 
much attention from the municipal authorities of Berlin, 
who have decided to establish dispensaries where the mothers 
of infants may obtain advice as to feeding them and may, 
if necessary, be supplied with milk and other food free 
of charge. * Four such dispensaries have been already pro¬ 
vided, the sum of 40,000 marks (£2000) having been granted 
for that purpose. It is expressly stated in the rules that 
food will not be supplied gratuitously for longer than a week 
except in the case of necessitous persons. 

Rats on Shipboard. 

When the British steamer Blaydon , loaded with wheat, 
arrived at Hamburg on Nov. 24th a great many rats were 
found among the cargo. The port medical officer, fearing 
the possibility that plague might exist among them, at once 
ordered that the cargo should remain on board and that the 
captain and crew should be conveyed to the isolation hospital 
of the port. Similar precautions were taken with regard to 
the crew of the Hamburg steamer Hcrmia to which some of 
the cargo had been transhipped. The dock labourers engaged 
in the unloading of the vessel were medically examined and 
both vessels were not only thoroughly disinfepted but also 
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put into quarantine. No case of plague, however, has 
occurred and the microscopical examination of the rats 
has proved negative. 

Dec. 5th. 


NEW YORK. 

(From our own Correspondent.) 


Chemicals in Imported Foods. 

At a meeting of the New York Academy of Medicine 
held on the evening of Nov. 17th the views expressed by 
Mr. H. W. Wiley, chief of the Bureau of Chemistry of the 
United States Department of Agriculture, were unanimously 
endorsed. Mr. Wiley, in an address on the Influence of 
Preservatives and Adulterants in Food on Public Health, 
condemned the existing methods and 1ms written an order at 
the request, of the Secretary of Agriculture to go into effect, 
on Jan. 2nd, providing that all food products imported 
will be required to show on the labels of the original 
packages just what preservatives were used in preparing the 
food other than the accepted ones such as salt, sugar, 
vinegar, and wood smoke. In the course of his address 
Mr. Wiley said that there were conditions in which the use 
of preservatives of a chemical nature might be permissible, 
but he asserted that he could see none for a country like 
America where food is abundant and is procurable in its 
fresh state without difficulty. He thought that persons who 
preferred the preserved foods should have the right to 
procure and to consume them, but their sale to the general 
public to be eaten as wholesome and fresh goods he 
considered a direct fraud. I)r. G. L. Peabody, Health 
Commissioner Thomas Darlington, Dr. Rowland G. Freeman, 
and Dr. A. Jacobi concurred with Mr. Wiley's views, but 
the chairman, Dr. Andrew H. Smith, while agreeing with 
him, advised against precipitate action and said that he was 
inclined to believe that a judicious use of preservatives 
would be a measure of safety rather than of danger. 

New York St. Johns Guild. 

The annual report of this society has recently been 
published. It states that during the past summer the 
floating hospital has carried 4916 babies, 15.443 children, 
and 7467 mothers, a total for the season of 27.826. The 
seaside hospital at New Dorp during the same period has 
accommodated 668 infants, 900 children, and 688 mothers, 
making a total of 2256. The disaster to the General Slocum , 
the pleasure steamer which was burned in New York Pay, 
with fearful loss of life, had the result of decreasing the 
number of persons carried on the daily trips of the floating 
hospital. 

Impure Air of New York Subway. 

Soon after the New York subway was opened complaints 
from passengers as to the impurity of the air therein began 
to pour in. The situation has since become more aggravated 
and the daily papers of New York are flooded with letters 
from suffering citizens. It was at first thought that the 
trains would act like pistons and suck pure air into the sub¬ 
way from the streets at the stations. Unfortunately, this 
theory has failed in practice and the agreement is general 
that the air in the New York subway is unpleasant if not. 
dangerous. Various schemes of ventilation have l>een 
suggested, most of which are altogether impracticable. 
The New York Times , however, has proposed that con¬ 
servatories should be started in the subway, so that the 
plants might take up the carbonic acid, separate the carbon 
equivalents therefrom, and liberate the oxygen. The process 
would probably be too slow for practical purposes and 
requires sunlight. 

New French Hospital. 

M. Jusseraud, French Ambassador to the United States, 
and M. Henri Maillard, president of the French Benevolent 
Society, opened recently with becoming formalities the new 
buildings of the French Hospital on West Thirty-fourth- 
street, New York. The hospital has been under construction 
for two years, has cost §400,000 (£80,000), and is intended to 
accommodate 150 patients. The building is of seven storeys, 
of which two floors are occupied by private rooms and small 
wards. The remainder of the building contains the medical 
and surgical wards, the operating rooms, the pathological 


laboratory, and the quarters of the medical staff, while the 
top floor, which is completely isolated, contains wards for 
tuberculous patients. 

Report of the Surgeon-General of the United States Army. 

The report of the Surgeon-General of the United States 
Army for the fiscal year ending June 30th, 1904. has recently 
been issued. The admission-rate per 1000 of strength of the 
whole army for disease and injury during the past calendar 
year shows an improvement over that of 1902, the rates being 
1451'13 and 1716'51 respectively. This reduction in the 
prevalence of disease and injury serves to further show the 
gradual improvement in the condition of the troops which 
has been noted since sanitary matters have been given the 
attention due to them. Notwithstanding the fact that a 
mean strength of 25,379 troops were on foreign service during 
the year, discharges for disability numbered but 1582, equiva¬ 
lent to a rate of 23*39 per 1000 men, while only 629 deaths 
were recorded, equal to a rate of 9*30 per 1000, as compared 
with 23*32 and 15*49, the corresponding rates for the previous 
year. While the rate of discharge for disability remained as 
high as last, year the death-rate shows a decided improvement., 
being slightly more than half the rate of 1902. The number 
of cases and rates per 1000 of mean strength for disease in 
the army reported in the calendar year 1903 were as follows : 
admissions 83.098. rate 1228*45; discharges for disability 
1462, rate 21 61; and deaths 475, rate 7* 02. Those for ex¬ 
ternal causes: admissions 15,063. rate 222*68 ; discharges for 
disability 120, rate 1*77; and deaths 154, rate 2*28. The 
admission-rate in the United States per 1000 for disease and 
injury was 1206*89 and death-rate 5*94, compared with 
1343*77 and 7*83 in 1902. Of this rate 961*50 men 
per 1000 were admitted and 4 * 12 died from disease, 
and 245 *39 were admitted and 1*82 died from external 
causes. The Pacific Islands and China furnished 44,767 
admissions to sick report during the year, equivalent 
to a rate of 1379*54 per 1000 men, of which 53 were dis¬ 
charged on surgeon’s certificate of disability and 375 died, 
giving rates of 2*23 and 15*74 respectively per 1000 of mean 
strength. From Cuba and Porto Rico 2384 admissions to 
sick report were reported, equivalent to a rate of 1527*23 
per 1000 of mean strength, with rates of discharge for dis¬ 
ability and death of 1986 and 1*92 respectively. These 
figures show a most satisfactory condition from a health 
standpoint and demonstrate clearly the results of earnest 
efforts on the part of those in charge of sanitary affairs 
affecting the health of the troops. The rate of admission 
from disease was 1241*51, of discharge 19*22, and of death 
1*28 per 1000 men serving in Cuba and Porto Rico, while 
corresponding rates for injuries were 285*72, 0 64, and 0 64 
per 1000. The small amount of cholera in the Philippine 
Islands as compared with the previous year, says the report, 
speaks well for the untiring efforts of the army medical 
officers in preventing its spread among the troops serving 
at the island stations. The sanitary improvements in the 
conditions of the soldiers have gradually lessened the rates 
of sickness and mortality since the war, and although a 
large proportion of the troops have been on practically war 
service in the Philippine Islands since 1898, the rates of 
sickness and mortality for the calendar year 1903 more 
nearly approach those, of 1897—when the low death-rate of 
5* 11 per 1000 of strength was recorded—than at any time 
since the outbreak of the Spanish-American war. Barracks 
and quarters in the United States are, generally speaking, 
satisfactory, and while the overcrowding reported last year 
has been lessened it will take time to construct new build¬ 
ings and to make the necessary repairs to the old ones in order 
to obtain sanitary quarters from every standpoint and 
consequently diminished rates of sickness and mortality. 

Prize Awarded at St. Louis to Dr. Simon Baruch of 
New York. 

Dr. Simon Baruch, the well-known authority on baths in 
America and to whose propaganda and initiative are due the 
free baths of New York, has been awarded by the superior 
jury of awards of the Louisiana Purchase Exposition a silver 
medal for his exhibit, consisting of drawings, plans of con¬ 
struction, and explanatory texts and statistics showing the 
economic value of free cleansing baths, the cost of con¬ 
struction and maintenance, &c. The object of the exhibit 
was to impress upon municipal authorities the importance of 
providing for the poor means of personal cleanliness. 

Nov. 28th. 
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SRAical Jttfos. 


Royal College of Surgeons of England — 

The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws have 
been admitted Members of the College :— 

Loris Arthur ArnouM, Tom Bates, and John Arthur Bell, St. 
Bartholomew's Hospital; John Avery, London Hospital; William 
George Aviss, University of Birmingham; John Herbert Bankes, 
St. Georges Hospital; Henry Edward Barrett, St. Marv's Hos¬ 
pital ; John Foster Beale, B.A. C&mb., University of Cambridge and 
London Hospital; Arthur Reginald Beaumont and Arthur Morris 
Beuett, Guy’s Hospital; Charles Harold Berry and John Henry 
Douglas Bolton, University College Hospital { Antonio Blanc anil 
John Harold Uurridge, King's College Hospital; George Henry 
Boyden, University ot Edinburgh, Owens College, Manchester, and 
•St. Thomas's Hospital; Arthur Carnarvon Brown, St. Bartholomew's 
Hospital; Arthur Hill Burnett, University of Edinburgh and London 
Hospital ; Geoffrey Carlisle, Guy's Hospital; HubertChittv, Uni¬ 
versity College Hospital; Sidney flerbert Clarke, B.A.Camb., Univer¬ 
sity of Cambridge and London Hospital; Alfred Philip Coker, L.S.A. 
Lond., Middlesex Hospital; John Cook, University College. Cardiff, 
and Guy’s Hospital; David Kirkpatrick Coutts,St. Thomas s Hospital; 
Albert William Duncan Coventon, M.A.. B.C. Cainb., University 
of Cambridge and St Bartholomew's Hospital ; George Frederick 
Dalton, M.D., C.M. Kingston, Kingston, Ontario, and Middlesex 
Hospital ; Thomas Sidney Davies, University College, Bristol ; 
Henry Roy Dean, University of Oxford and St. Thomass Hospital; 
George De la Cour, University College Hospital; Clarence Itamul 
Denver, Guy's Hospital; Fernand Louis De Verteuil, University 
of Edinburgh, SC Thomas's and King's College Hospitals ; Charles 
Marshall Dickinson, London Hospital; George Reginald Ernst, M.D. 
Rush Medical College, Zurich and Berlin ; George Jewel Evans, 
*St. Marys Hospital; Charles Roland Babington Eyres. St. Thomas's 
Hospital ; Richard Felton. Guy's Hospital ; Lionel Cecil Ferguson. 
*St. Bartholomew’s Hospital ; Allan Rigden Finn, St. Mary's 
Hospital; William John Fordham, University College, Sheffield; 
Frank Fornst, University of Edinburgh and'Victoria University. 
Manchester; Colin Janies Galbraith, King’s College Hospital; 
Henry Haniwick-Smith, M.A. Camb., University of Cambridge 
and St. Bartholomew's Hospital ; Alfred Ernest Underwood 
llawkes, L.S.A. Lond . St. Mary's Hospital and University College. 
Liverpool; Edwin Claude Hayes, University of New Zealand and 
St. Bartholomew h Hospital; Samuel Clifford llayman. University 
College, Bristol; Thomas Bouhote Henderson, M.JB.. li.Ch. Oxon., 
University of Oxford and St. Thomas's Hospital; William Roliert 
Higgins, University of Cambridge and London Hospital; Ludovic 
Hill, St. Mungo's College, Glasgow, and Middlesex Hospital; 
Jara.es Clarence Ledeatt ilingston, Middlesex Hospital: Reginald 
Felix Vere Hodge. B.A.Camb., University of Cambridge and St. 
George's Hospital; Augustine Henry Hudson, St. Thomas's 
Hospital: Charles Leonard Isaac, University of Cambridge and St. 
Mary's Hospital; Basil John Francis Jackson-Tavlor. University 
College. Bristol, and Kings College Hospitals; Frank Alexander 
Gallon Jeans. M.A. Camb.. University of Cambridge ami University 
College, Liverpool; Edwin Charles Johnston, Westminster Hos¬ 
pital; George Francis Jones, University College Hospital; Oswal 
Wynn Jones. University College, Liverpool ; Arthur Edgar 
Kerr. University of Cambridge and St. Thomas's Hospital; 
Frederick Charles Kicnzi Malms Knight. Albert Evelyn Fair¬ 
fax Kvnastou. amt Arnold Looming, Guy's Hospital'; Ernest 
Browning Lathlmry and Edward Loverton-Spry, St. Bartholo¬ 
mew^ Hospital; George Laurence. University College. Liverpool, 
and St. George's Hospital; Walter Lister, University College, 
Leeds, ami St. Georges Hospital; Archibald Smith Littlejohns, 
University of Cambridge ami Guv's Hospital; John Mmwtihur 
amt Reginald Henry Miller, St. Mary s Hospital ; John MeCrae, 
B.A.. M.B. Toronto, Universities of Toronto ami Montreal; James 
Archibald Mcllroy, University of Birmingham; William Thomas 
Pearse Meade-King, Guy's Hospital; William Mavhew Mollison, 
M.A., B.C.Camb.. University of Cambridge and Guy’s Hospital; 
William Parry Morgan, M.A. Camb., B Sc. Lond.. University 
of Cambridge, University College, Cardiff, and St. Mary’s Hos¬ 
pital ; John Findon Murphy and Jolm Papa Nicolas, 
London Hospital ; Andreas Nell, Ceylon Medical College, 
University College and Charing Cross Hospitals; Lionel 
Edward Close Norbury and Evan Williams Parry, St. 
Thomas's Hospital; Charles William O’Brien, St. Bartholomew's 
Hospital; Cadwallader Eduardos Palmer, B.A.Camb., University 
of Cambridge ami St. Thomas's Hospital; Christopher Parker, 

L. R.C.S. & P. Edin., L.P.P.S. Glusg., Westminster Hospital; 
Ita'ph Newman Poignand, B.A.Camb., University of Cambridge 
and St. Thomas's Hospital; Laurence Edwin Price. University of 
Birmingham; Griffith Henry Rees and Frederick Rogcrson, Guy's 
II spital; Alexander Route. University CoHcgc, Liverpool; Henry 
Gates Sievwright-. University College, Cardiff, and St. Marys 
Hospital; James Donald Sinclair, University of Edinburgh; 
William Herbert Smailcs, University of Leeds'; George Ronalds 
South wick, M.D. Harvard, Harvard and Boston Universities; 
Maurice Spotswood, University of Liverpool ; Claude Maberley 
Stevenson, Guy’s Hospital'; Henry Vernon Swindale, 
Middlesex Hospital ; Alfred George. Sworn, University 
College Hospital; William Arthur Tatchell and James Turtle, 
London Hospital; Richard James Campbell Thompson, St. 
Thomas's Hospital; Arthur William Wakefield. University of 
Cambridge and Lorn Ion Hospital; Theophilius Ralph Waltenburg, 

M. A. Oxon.. B.A. Durh., L.S.A. Lond., Owens College, Manchester; 
Allred Castle Warren and John Keitiv Willis, B.A.Camb., 
University of Cambridge and St. Bartholomew's Hospital; Richard 
Geoffery Williams, B.A.Camb., St. Bartholomew's Hospital; and 
Robert Alfred Wbltbingtoot University of Cambridge and London 


University of Cambridge.— Professor E. G. 
Browne, M.B., has been elected by the Indian Civil Service 
Board to represent it on the General Board of Studies.— 
Mr. F. F. Blackman, St. John's, has been elected Reader 
in Botany in succession to Mr. F. Darwin, M.B., F.R.S.—At 
a Congregation on Nov. 24th the following degrees were 
conferred :— 

Bachelor of Medicine ..—H. D. Hoffman. Trinity. 

Bachexor of Medicine and Bachtlor of Surgery .—S. Child, Pembroke; 

and S. Dodd. Caius. 

At the Congregation on Dec. 3rd the following medical 
and surgical degrees were conferred :— 

Bachelor of Medicine .—C. W. P. Moffatt, Clare; E. Ward, Clare; 

D. H. Fraser. Gonvillo and Caius; and J. Lambert, Downing. 

Bachelor of Surgery.— C. W. P. Moffatt, Clare; aud S. H. Nathan, 

Trinity. 

Dr. D. MacAlister has been re-appointed a member of the 
General Board of Studies, the Special Board for Medicine, 
and the Board of Geographical Studies.—The Master of 
Downing (Dr. A. Hill) has been appointed a member 
of the Board of Agricultural Studies and Dr. B. Anning- 
son a member of the State Medicine Syndicate. Pro¬ 
fessor R. Stockman of Glasgow has been appointed Exa¬ 
miner in Pharmacology in the place of Sir T. R. Fraser, who 
is unable to examine.—Professor E. Waymouth Reid, M.B., 
of Dundee, has been approved for the Sc.D. degree.—By the 
efforts of Professor G. Sims Wood head a sum of £1600 has 
been collected in Huddersfield for the foundation of a 
lectureship in special pathology. The General Board recom¬ 
mends that the endowment be gratefully accepted by the 
University and that a “Huddersfield Lecturer” be appointed. 

Vaccination Grant. —The Local Government 

Board vaccination grant has been awarded to Mr. John 
Campbell, L.R.C.P. & S. Irel., public vaccinator No. 3 
District, Goole Union, Yorks. 

A case of plague was discovered during the 

week in a steamer entering the Thames. The patient was 
immediately isolated. 

University of Birmingham.—T he annua) 

dinner of the Medical Faculty of the University of Birming¬ 
ham took place at the Grand Hotel, Birmingham, on 
Nov. 30th. The company numbered nearly 300 ai d the 
gathering was presided over by Dr. C. E. Purs low who 
was supported on his right by Sir Frederick Treves and 
on his left by the Chancellor of the University, the 
Right Hon. J. Chamberlain, M.P. A pleasant feature of 
the proceedings was the presentation to Professor B. C. A. 
Windle, the retiring dean of the Faculty who has just 
been appointed by favour of His Majesty to be President 
of Queen’s College, Cork. Professor Windle went to Bir¬ 
mingham in 1882 and has held the position of dean 
for 15 years. Dr. Purslow said that as a professor of 
anatomy Professor Windle had proved himself a brilliant 
teacher, an admirable organiser, and a strict disciplinarian, 
as well as a true friend of the University. Sir Frederick 
Treves, after some humorous remarks regarding after- 
dinner speaking, made some interesting points in his 
speech. He said that a university to be a success at the 
present time must—on account of the enormous changes 
which had taken place in science—at least be young, and 
also that the theoretical value of Latin and Greek no one 
wished to discuss, but the thing of absolute, undoubted, 
practical importance was applied science. There was no 
kind of inducement offered for a man to follow into the 
career of science. This was a deplorable thing as in Germany 
it was encouraged in a very substantial manner. Mr. 
Chamberlain, in the course of a very humorous speech, said 
that he was afraid for all time to come probably science 
and the conferring of great benefits upon one’s fellow 
creatures must be to a large extent its own reward. But 
the pursuit, the research, was an impossibility so long as 
the actual means of existence were wanting. Unfortunately 
they had far fewer* pious benefactors in this country than 
they had in the United States of America. He also said, 
in discussing elementary and secondary education, that 
they were spending very little upon the highest cducar 
tion—a deficiency which still had to be supplied.. Mr. 
Chamberlain concluded his observations on the subject by 
saying : “ I do not perhaps share the opinions of some of my 
political friends and opponents, who seem to think that 
higher education would be a cure for everything—would be 
even a satisfactory specific for a 100 per cent, tariff; but I 
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do believe that it is one of the things which go to make 
the intellectual predominance and even the material position 
of a nation. I think it is a thing which we have too much 
neglected, and I hope that more attention will be paid to it 
in the future.” 

Central Midwives Board.—T he members of 
the Central Mid wives Board met on Deo. 1st at 6, Suffolk- 
street, Strand, Dr. F. H. Champneys being in the chair. The 
first business for which the Board had been called together 
was to hear and to decide upon the charges of signing false 
certificates in connexion with examinations of the Obstet¬ 
rical Society of London alleged against a certified midwife 
on the midwives’ roll. A medical certificate was produced for 
the consideration of the Board stating that the midwife in 
question was suffering from a sharp attack of influenza and 
was quite unfit to leave her house, whereupon the case was 
postponed till January next. A communication was received 
from the Royal British Nurses’ Association notifying tlmt 
Mrs. Josephine Latter had been elected a member of the 
board in the place of Miss D. Oldham whose resignation 
was accepted at the last, meeting of the Board. Dr. J. Ward 
Cousins informed the Board that he had been asked for an 
opinion concerning the notification by midwives of still¬ 
births and he stated that he would be glad to know bow the 
matter stood. The Midwives Act, 1902, provided that the 
certificate under the Act shall not confer upon any woman 
any right nr title to bo registered under the Medical Acts or 
to assume any name, title, or designation implying that she 
is by law recognised as a medical practitioner or that she 
is authorised to grant any medical certificate or any cer¬ 
tificate of death or of stillbirth. According to the rules 
framed by the Central Mid wives Board under .Section 31 of 
the Midwives Act, 1902, under the heading of “Notifica¬ 
tion ” midwives must in all cases where a registered medical 
practitioner is not in attendance as soon as possible after 
the occurrence of a stillbirth notify the same to the local 
supervising authority. In the course of the discussion on 
the matter Dr. C. J. Cullingworth observed that anyone might 
give a certificate in regard to .a stillbirth and the Midwives 
Act, 1902. had not altered that. The chairman then 
informed I)r. Ward Cousins that the following form of 
notification of the birth of a stillborn child for the vise of 
midwives had been submitted by the Board to the Privy 
Council :— 

To the Local Supervising Authority of *tho Administrative County 

of. or *tlie County Borough of . or *tho urban or 

rural district, of. 

I. the undersigned, being a midwife holding the Certificate No. 

of the Central Mid wives Board, hereby notify that on the.day 

of.19., I delivered .*.living at. of a 

stillborn *malc or *female child, no registered medical practitioner 
being in attendance. 

Name of midw ife. 

Address of midwife. 

* Strike out the words not applicable. 

The Board adjourned to Dec. 22nd. 

University of London : Faculty of Medi- 

CINE. A meeting of the Faculty of Medicine was held at 
the University on Dec. 6th. Dr. J. Kingston Fowler, the 
Dean, being in the chair. On the motion of Mr. H. W. 
Page, seconded by Dr. W. Hale White, it was unanimously 
resolved:— 

That a committee be appointed to consider and report to the Faculty 
ms to the best means by which teaching and research in the advanced 
subjects of the medical curriculum can lie promoted in the schools of the 
University by the action of the University. 

The committee as constituted consist* of the 34 members of 
the Faculty named below, representing the various schools 
of medicine of the LTniversity and the various subjects of 
study in the advanced curriculum. In the course of the 
discussion, which was carried on by Dr. W. P. Herringham, 
Sir Felix Semon, Dr. R. Percy Smith, and Dr. W. D. Halli¬ 
burton, it was pointed out that the conclusions arrived at by 
the committee would have an important bearing on the 
future of medical teaching in London. In view of the large 
issues involved the Dean requested any member of the com¬ 
mittee or. of the Faculty who desired that any special point 
should be considered to communicate bis wishes addressed 
to the honorary secretary of the Faculty of Medicine at the 
University. The members of the committee are as follows: 
Dr. J. K. Fowler, Mr. A. Pearce Gould, Dr, J. R. Bradford, 
Dr. Sidney H..C. Martin, Mr. W. Watson Cljeyne, Dr. It. H. P. 
Crawfurd, Dr. Nonnail Moore, Dr‘. W. P. Herringham, Dr. 
G. Sohorstein, Dr. W. Bulloch, Dr. W. Hale White, Dr. 
Lauriston E. Shaw, Mr. H. H. Clutton, Dr. H. G. Turney, 


Dr. H. D. Rolleston, Dr. A. C. Latham, Mr. H. W. Page, 
Dr. H. A. Caley, Mr. Stanley Boyd, Mr. H. F. Waterhouse, 
Dr. F. de Havilland Hall, Dr. E. P. Paton, Dr. Samuel West, 
Miss J. Cock, Sir Felix Semon, Sir Thomas Stevenson, Sir 
E. Cooper Perry, Dr. F. H. Champneys. Mr. A. H. Cheatle, 
Dr. R. Percy Smith, Dr. E. C Seaton, Dr. F. W. Mott, Mr. 
R. Marcus Gunn, and Mr. Morton A. Smale. The Faculty 
also considered the following report of the Board of 
Advanced Studies to the Senate— 

At a meeting of the Board of Advance! Medical Studies, hold on 
Nov. 2lst, 1934, the following report on “tropical medicine" was 
adopto!: (a) that, tropical medicine should he introduce l into the 
syllabus of subject* for the M. D. degree; (ft) that “tropical medicine, 
(branch VI.)" he added to the list of subjects which may be taken for 
the M.D. degree ; and (c) tba^, if («) ami (ft) be adopted a report be pre¬ 
sented on syllabus and course of .study— 

and resolved without dissent that the Faculty approves of 
the report of the Board of Advanced Studies on tropical 
medicine. 

Erratum.— In The Lancet of Dec. 3rd, 
p. 1619, under the heading University of London, in the 
list of honours for the M.B., B.S. examination, a * was 
inadvertently prefixed to the name George Johnson Langley, 
thus making him appear to have been “ bracketed equal for 
the University Medal.” This was not the case. 
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Ali.en, Gf.oroe, 156. Charing Cross-road, W.C. 

The Art of Creation : Kss.vvs ou the Self ami its Powers. By Edward* 
Carpcnicr. Author of "'towards Democracy,” “Civilisation,” Ac. 
Price 5*. net. 

Baii.lierk, Tindall, and Cox, 8, llenrietta-stroct, Co vent-garden, 
W.C. 

Practical Manual of Diseases of Women and Uterine Therapeutics. 
For Student* and Practitioners. By 11. Macnaughton-Jonca, 
M.D., M-Ch., Master of Obstetrics (Honoris Causa), Royal Uni¬ 
versity of Ireland. Ninth edition. Price 21/?. not. 

Walsharn's Handbook of Surgical Pathology. For the use of 
Students in Pathological Museums. Third edition, revised and 
largely rewritten by llcrlx-rt J. Paterson, M.A., M.B., B.O, 
Cantab., F.U.C.S. Eng., Assistant Surgeon to the London Tem¬ 
perance Hospital, Surgeon to Out-patient* at the London Lock. 
llospita 1 . Price 10*. 6 d. net. 

Black, Adam and Charles, Soho-square, London. W. 

Familiar London. Painted by Rose Barton. Price 20*. net. 

Who's Who, 1905. Price 7 s.‘6 d. net. Who * Who Year-book, 1905. 
Price lx. net. 

The Englishwoman's Year-book and Directory, 1905. Seventh year of 
now issue. Twenty-fifth year. Edited by Emily Janes, 
Organising Secretary to the National Union of Women Workers 
of Great Britain aud Ireland. Price 2*. 6 d. net. 

Cassell and Company, Limited, London, Paris, New Y'ork, and 
Melbourne. 

Under the Care of the Japanese War Office. By Ethel McCaul, 
R.K.C. With Illustrations from Photographs. Brice 6*. 


Griffin, Charles, and Company, Limited, Exeter street. Strand, 
W.C. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland : a Record of the Work done in Science, Literature, 
and Art during the Session, 1903-1904, bv numerous Societies and 
Government Institution*. Compiled from Official Sources. 
Twouty-firet Annual Issue. 1904. Price uot stated. 

II i rsc iTEFi.D Brothers. Limited, 13, Fumival-street, E.C. 

Star Calendar for 1905. (Four sheets, each measuring 13 inches by 
10 incites and each covering three month*.) First year of issue. 
Price not stated. 

Hirschwald, August, Unterden Linden, 68, Berlin, N.W. 

Erste AeratHche Iliilfe bei plotzliehon Erkrankungon und Unfit lien. 
In Ycrbindung mit Wirkl. Geh. Rath Dr. li. v. Bergmann, Geh. 
Med.-Rath Dr. C. Gerhardt, Geh.Mod.-Hath Dr. O. Liebreich, 
und I)r. A. Martin bearbeitet und herausgegoben von Prof. Dr. 
George Meyer, in Berlin. Zwoite Aufiagc. Price M.8. 

H ODDER AND STOUGHTON, 27, Paternoster-row, E.C. 

The Arris and Gale Lectures on the Neurology of Vision. By J. 
Herbert Parsons. B.S., D.Se., F.K.C.S., Assistant Ophthalmic 
Surgeon. University College Hospital. Price 2*. 6 d. net. 

John Bale:, Sons, and Damelssox, Limited, 83-91, Great Titch field- 
street. Oxford-street, W. 

Climate and Health in Ilot Countries ami the Outlines of Tropica 
Climatology. Bv Lieut.-Col. G. M. Giles, M.B., F.R.C.S., 
Indian Medical ‘Service (Retd.). Price 7*. 6 d. net. Part II. 
(Tropical Climatology) is published separately, price 5*. net. 


Kimptox, Henry, 13, Fumival-street, Holborn, E.C. 

Diseases of the Heart. A Clinical Text-book for the Use of 
Students and Practitioners of Medicine. By Edmund Henry 
Col beck, B.A., M.D., B.C. Cantab, F.R.C.P. Lond., D.P.H. 
Cantab., Physician to Out-patients at the City of London Hos¬ 
pital for Diseases of the Chest, Victoria Park, E. Second edition,, 
revised and enlarged. Price 7*. 6d. net. 
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Lewis, II. K., 136, Gower-street, W.C. 

Acquanimitas. With other Addresses to Medical Students, Nurses, 
and Practitioners of Medicine. By William Osier. M.I).. F.K.S., 
Professor of Medicine. Johns Hopkins University, Baltimore. 

« Price 7*. 6 d. 

Landmarks and Surface Markings of the Human Body. By Louis 
Bathe Bawling, M.B., B.C. Cantab., F.R.C.S. ting., Senior 
Demonstrator of Anatomy, St. Bartholomew's Hospital. Price 
5a. net. 

Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by Arthur Shillitoe, F. K.C.S.. and Wilfrid B. 
Warde, M.D. lJXXMSIW. Volume the Tenth. Price5s.net. 

Longmans, Greek, and Co., 39, Paternoster-row, E.C. 

A Text-book of Medical Practice for Practitioners and Students. 
Edited by William Bain, M.D. Durh., M.R.C.P., Lond. Price 
25*. net. 

Transactions of the Clinical Society of London. Volume the 
Thirty-seventh. Price not stated. 

Macmillan and Co., Limited, London. 

The Cambridge Natural History. Edited by S. F. Ilarmer, Sc.D., 
F.U.S., and A. E. Shipley, M.A., F.R.S. Vol. VII. llernichordata, 
by S. F. Hanncr, Sc.D., F.It.S. Ascidians an<l Amphioxus, by 
W. A. Herdman, D.Sc. Edin., F.R.S. Fishes (Exclusive of the 
Systematic Account of Teleostei), by T. W. Bridge, Sc.D., F.R.S. 
Fishes (Systematic Account of Teleostei), by G. A. Boulenger, 
F.R.S. Price 17*. net. 

Life and Letters of Edward Bylcs Cowell, M.A., Hon. D.C.L. Oxon., 
lion. LL.D. Edin., Professor of Sanskrit, Cambridge, 1867-1903. 
By George Cowell, F.R.C.S. Price 12*. 6 d. net. 

Office of thf. Superintendent ok Government Printing, 8, 
Hast ings-st reel, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. On a Parasite found in 
P. rsons Suffering from Enlargement of the Spleen in India. 
Second Report. By Lieut. S. R. Christophers, M.B., l.M.S. 
(On special duty.) New Series. No. 11. Price, Rupees 2, 
or 3*. 

Orient Press, 26, Paternoster-square, E.C. 

The Wisdom of the East Scries. Edited by L. Cranmer-Byng and 
Dr. S. A. Kapadia. The Religion of the Koran. By Arthur N. 
Wollaston. C.I.E., Translator of the Anvar-i-Suhaili ; Author of 
an English Persian Dictionary, Ac. Price 1*. net. 

Rkmman, Limited, 129, Shaftcsbury-avenue, W.C. 

Light Energy ; its Physics, Physiological Action and Therapeutic 
Applications. By Margaret A. Clcnves, M.D., Fellow of the Now 
York Academy of Medicine, Fellow of the American Electro- 
Therapcutic Asswiation, Professor of Light Energy in the New 
York School of Physical Therapeutics. Price 21*. not. 

An Atlas of Human Anatomy. For Students and Physicians. By 
Carl Toldt. M.D.. Professor of Anatomy in tho University of 
Vienua ; assisted by Professor Alois Dal In Rosa, M.D. Translated 
from the Third German Edition and adapted to English and 
American and International Terminology by M. Eden Paid, 
M.I). Brux., M.R.C.S.. L.K.C.P. Sixth Section : G. Neurology; 
11. The Organs of the Senses. Price 16*. 6d. net. 

Kudall, Carte, and Co., 23, Berners street, W.; and 7, Queen-street, 
Dublin. 

The Professional Pocket-book, or Daily and Hourly Engagement 
Diary for 1905. Specially adapted for Professional Engagements. 
(Published according to "the plan of the late Sir Julius Benedict.) 
Price not stated. 

Saunders, W. B. axd Company, Philadelphia, New York, and London 

An introduction to Pharmacognosy. By Smith Ely Jelliffe, M.D., 
Ph.D., Professor of Pharmacognosy and Instructor in Materia 
Me lica and Therapeutics in Columbia University (College of 
Physicians anil Surgeons), New York. Price 10*. 6<1. net. 

Gall-Stones and their Surgical Treatment. By B. G. A. Moynihan, 
M.S. Loud., F.R.C.S., Leeds. Price 17*. not. 

Thacker, Spink, and Co., Calcutta. 

Malarial Fevers and Malarial Parasites in India. By Major Andrew 
Buchanan, M.A., M.D.. Indian Medical Service. Second edition. 
Enlarged. Price 6 Rupees. 

University Press, Cambridge (C. J. Clay and Sons, Avc Maria-lane, 
London). 

Morphology and Anthropology: a Handbook for Students. By 
W. L. li Duckworth, M.A.. Follow of Jesus College, Cambridge, 
University Lecturer in Physical Anthropology. Price 15*. net. 

Studies from the Anthropological Lalxiratory, the Anatomy School. 
Cambridge. By W. L. 11. Duckworth. M.A.. Fellow of Jesus 
College, University Lecturer in Physical Anthropology. Price 
10*. net. 

Wiley, John, and Sons, New York (Chapman and Hall, Limited, 
London). 

A Text-book of Physiological Chemistry. By Olof Hammarsten, 
Professor of Medical and Physiological Chemistry in the Univer¬ 
sity of Upsala. Authorised Translation from tho Author's 
Enlarged and Revised Fifth German Edition. By John A. 
Mandel, Sc D., Professor of Chemistry and Physics and of Phy¬ 
siological Chemistry in the New York University and Belle¬ 
vue Hospital Medical College. Fourth edition. First thousand. 
Price 17*. net. 

Wright, John, axd Co., Bristol. (Simpxix, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

Diseases of the Ear: For Practitioners and Students of Medicine. 
By James Kerr Love, M.D., Aural Surgeon, Glasgow Royal 
Infirmary; Lecturer in Aural Surgery, St. Mungo s College, 
Glasgow. (With 54 Stci^oseopic Photographs and other Illustra¬ 
tions.) Price 25*. net. ‘ L 
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Atkinson, J., has been appointed Medical Officer and Public Vac¬ 
cinator for the Lynton District of the Barnstaple Union. 

Bannerman, William. M.B., C.M. Edin.. has been anpointei Medical 
Officer and Public Vaccinator for the North District of the Ciren¬ 
cester Union. 

Bennett, II. S., M.R.C.S., L.H.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Birks, G. T.. MB.. B.C. Cantab., has been appointed Resident House 
Surgeon at St. Thomas’s Hospital. 

Birt, A. C., M.R.C.S.. L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Bradford, A. B., M.B., B.S. Durh., M.R.C.S., L.R.C.P.Lond., has been 
appointed Junior Ophthalmic House Surgeon at St.. Thomas's 
Hospital. 

Bbodrihh, F. A., M.R.C.S., L.R.C.P. Lend., has been appointed House 
Physician to Out-patients at St. Thomas's Hospital. 

Bl'Ll.EV, F. M., M.R.C.S., L.R.C.P. Lond., lias been appointed to the 
Skin Department at St. Thomas's Hospital. 

Carle, Frederick C., 31.B. Lond., M.R.C.S., has been appointed 
Senior Clinical Assistant to tho Throat Hospital, Goldcn-Bquare, W. 

Carver, N. C., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

Corns, D. K., M.R.C.S., L.R.C.P, Lond., has l>een appointed to the 
Throat Department, at St. Thomas's Hospital. 

Davies, D. L.. M.B., B.S. Lond., has been appointed Certifying Sur¬ 
geon under the Factory Act for the Wisbech and \Valsoken 
District of the counties of Cambridge and Norfolk. 

Day, Leigh, M.B., B.Ch. Oxon., has been appointed Honorary Assistant 
Surgeon to tho Essex and Colchester Hospital. 

Dfi.any, K., L.R.C.F.I., L.R.C.S.I., has been appointed Certifying 
Surgeon under the Factory Act for the Carrick-on-Shannou 
District of the county of Leitrim. 

Dittmar, F.. M.D. Glasg., D.P.H. Cantab., has lieon appointed Medical 
Inspector of the Local Government Board of Scotland. 

Ewart, It. W. T., M.B., C.M. Edin., has boon appointed Clinical 
Assistant to the Chelsea Hospital lor Women. 

Farqi har-son. J. Malcolm, M.B., F.lt.C.P. Edin., has been appointed 
Second Assistant Surgeon to the Ear, Nose, and Throat Department 
of the Royal Infirmary, Edinburgh. 

Footner. G. It., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Gibson, A. G., M.B., B.Ch. Oxon., lias been appointed Resident House 
Physician at St. Thomas's Hospital. 

Gray, K. K. G., M.lt.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas’s Hospital. 

Guthrie, T., M.B., P.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed to the Ear Department at St. Thomas's Hospital. 

Hall. Donald G., M.A., M.D. Cantab., M.R.C.P. Lond., has been 
appointed Assistant Physician to the Sussex County Hospital, 
Brighton. 

Harnett, W. L., 31.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., ba¬ 
boon appointed to the Skin Department at St. Thomas's Hospital. 

Harvey, Frank, M.R.C.S., L.S.A., has been re-appointed MedicAl 
Officer of Health for tho Padstow (Cornwall) Urban District. 

IIaward, W., M.B., B.S. Durh., M.R.C.S., L.R.C.P. Lond.. has been 
appointed Resident House Physician at St. Thomas's Hospital. 

Higham. B., M.R.C.S., L.R.C.P. Loud., has been appointed Resident 
House Physician nt St. Thomas’s Hospital. 

Jones, Edward T.. M.R.C.S. Eng., has been appointed Medical Officer 
of Health of the Borough of Ilolston, Cornwall; 3Iedical Officer 
to the Workhouse and to the No. 1 District; and Pnhlic Vaccinator. 

Kisrrr, 11. A., M.R.C.S., L.R.C.P. Lond., lias been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Maclaken, Norman, B.C. Cantab., I’.R.C.S. Eng., baa been appointed 
Assistant Surgeon to the Cumberland Infirmary. 

Norbdry, L. E. C., M.R.C.S., L.K.C.P. Lond., has been appointed to 
the Ear Department at St. Thomas's Hospital. 

Parry, 15. W., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas’s llospita . 

Pinches, II. I.. M.B.. B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Senior Obstetric House Physician at St. Thomas's 
Hospital. 

Rogers. J., L.R.C.S.I.. L.R.Q.C.P.T., has been appointed Certifying 
Surgeon under the Factory Act fer the Ballyfarnon District lof the 
countv of Sligo. 

Sears, C. N., 31.B. Load., M.R.C.S., L.R.C.P. Loud., has been appointed 
to the Throat Department at St. Thomas's Hospital. 

Shaw, W. F., M.B.. Ch.B. Viet., has been appointed House Surgeon 
and Resident Obstetric Assistant Surgeon to St. Mary's Hospital, 
Manchester. 

Stannts. II S., M.B. I^ond., M.R.C.S., L.R C.P. Load., has been 
appointed Senior Ophthalmic House Surgeon at St. Thomas's 
Hospital. 

Takaki. lv.. M.R.C.S., L.R.C.P Lond., has been appointed Resident 
Hohse Physician at St. Thomas’s Hospital. 

Tench, M., M.R.C.S., L.R.C.P. Lond., bus been appointed Certifying 
Surgeon under the Factory Act for the Dunmow District of the 
county of Essex. 

Vaughan, J. C. F. D., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to Out-patients at St. Thomas's Hospital. 

Whitting,, R. E., M.B., B.C. Camah., has been appointed House Phy¬ 
sician to Out-jiationts at St. Thomas's Hospital. ^ 


i 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service, 68, Victoria-street, London, S.W.— Examina¬ 
tion of Candidates for not less than 25 Commissions in the Royal 
Army Medical Corps. 

Bethlem Hospital. —Two Resident House Physicians, unmarried, for 
six months. Honorarium at rate of £25 'each per quarter, with 
board, residence, and washing. 

Birmingham and Midland Ear and Throat Hospital.—A ssistant 
Surgeon. 

Birmingham. Jafvray Branch or the General Hospital. 
Gravelly-hill.—Resident Medical and Surgical Officer. Salary £150 
per annum, with hoard, residence, and washing. 

Carlisle, Cumherland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer. Salary £130 a year, rising to £lk), 
with board, lodging, and washing. 

Chichester, West Sussex County Asylum. Grayllngwell.—Junior 
Assistant Medical Officer, unmarried. Salary £150 per annum 
with apart ments, board, attendance, Ac. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging 
and washing. 

Gloucester General Infirmary and the Gloucestershire Eye 
Institution.— Assistant House Surgeoncy for six months. Salary 
at rate of £30 per annum, with tioard, residence, and washing. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
—Resident House Physicians for six months. Honorarium of £25. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £40 per 
annum, with board, residence, and washing. 

Leeds, Hospital for Womf.n and Children.— Resident House Surgeon 
for six months. Salary at rate of £80 per annum, with board. 

Liverpool. David Lewis Northern Hospital. —Two House Surgeons 
and a House Physician. Salary £60 each per annum, with residence 
and maintenance. 

London Hospital Medical College.— Assistant Demonstrator of 
Anatomy. Salary £90 a year. 

London Temperance Hospital. —Assistant. Resident Medical Officer for 
six months. Honorarium at rate of 50 guineas per annum, with 
board, lodging, and washing. 

Manchester, Ui lme Dispensary, Dale-street. — Honorary Surgeon. 

Manchester. Jewish Hospital. —Resident Medical Officer. Salary 
commencing £80. 

New Hospital for Women, 144. Euston-road, N.W. — Assistant 
Surgeon (female). 

New Zealand, University of Otago. —Professor of Physiology. 
Salary £600, with fees. 

North-Eastern Hospital for Children, Hackney-road, Bothnal- 
grecn. E.—Pathologist and Bacteriologist. Salary*£50 per annum, 
with lunch. 

Nottingham General Hospital.— Assistant House Physician. Also 
Assistant House Surgeon. Salary £100, with board, lodging, and 
washing in each case. 

Nottingham Workhouse Infirmary. — Junior Resident Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
board, washing, and attendance. 

Ro '> L Ssi 1 ™* OF ^hysiciaiis, Pull Mall East, S.W.—MIlroy Lecturer 
for 1906. 

Royal Bab Hospital, Dean-street, Soho, W.—nouso Surgeon, non¬ 
resident. Small honorarium. 

St. Thomas’s Hospital.— Resident Assistant Physician. 

Stockport Infirmary. Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with board, washing, and 
residence. 

Swansea General and Eye Hospital.—H ouse Physician. Salary £75, 
with tioard, apartments, washing, and attendance. Also Assistant 
House Surgeon. Salary' £50 per annum, with board, apartments, 
washing, and attendance. 

Tottenham Hospital, London, NT.—Assistant Physician. Honorarium 
20 guineas per annum. Also Honorary Anesthetist and Honorary 
Radiographer. 

Whitehaven and West Cumberland Infirmary.—R esident House 
Surgeon. Salary' £120. with board and lodging. 

Woolwich Infirmary. Plurastcad.—Assistant Medical Officer, un¬ 
married. Salary £150 per annum, rising to £160, with apartments, 
rations, and washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for a Certifying Surgeon under the Factory Act at 
Halesowen, in the county of Worcester; and at Holston. in the 
county oi Cornwall. 


$iri|js, Harrises, anil geaijis. 

BIRTHS. 

McN EIGHT.—On Doc. 5th, at St, Johns-pnrk. BJackhesth, S.K.. the 
wife of W. It. P. McNeight, M.A.. M I). T.C.D.. of a daughter. 
KHttlARDS.—On Deo. 4th, at Croydon, the w ile of J. Stewart Richards, 
M.D., B.S., ot a daughter. _ 


Stoles, Sjiort Comments, mtb ^nsfoers 
tff Correspondents. 

TnE “FOLLOW UP” ADVERTISEMENT. 

A correspondent has forwarded us a letter which she has received 
from the “ Lady Manager" of the Kspanola Medicine Company, alia 
our old acquaintance Pointing of “Anti-Dipso" fame. The Espanola 
Company sell a grease which iB dignified by t he name of Diano and 
which it is pretended will increase the sizo of the female bust. Our 
correspondent, whose solo address on Pointing's letter is the some¬ 
what. vague ono of “London, W.," was apparently too sharp to be 
taken in by Pointing's specious statements, for she has received the 
usual “ follow up" letter which is so characteristic of American quack 
advertising. This epistle would melt, the heart, of a stone. For sheer 
self-sacrifice and altruism we lmvo rarely seen anything to come up 
to it. “ Possessed as I am," says the lady manager, “ of the 
means to make my sisters beautiful, to give them a new joy in 
life, my life’s object is to fulfil my mission, and that I wish to do 

at all costs. Therefore, upon coming across your inquiry the 

other day, I decided to havo a consultation with our medical staff 
upon your case." The medical staff decided that our correspondent 
should be placed “on a footing with other women who havo taken 
the treatment,” and that it would be better oven if the company lost, 
money than that she should lose this opportunity—namely, of a 
“30-day half-price offer.” Further, the lady manager says : “ I know 
that it is difficult, to believe that one Is willing to work at a loss when 
necessary, but when it is a good work for the national welfare It is 
easier to comprehend." Insolent slush of this sort may deceive some 
persons, but wc should very much like to know how any Government 
can allow such obvious swindles to lie carried on without let or 
hindrance. We havo already pointed out what an absolute fraud is 
Anti-Dipso and wo say the same thing of Diano. No rubbing of 
grease or taking of “tonic tablets" will increase the size of the 
mammary glands, and despite all the testimonials and photographs 
showing the same wo maintain that the whole thing is a swindle. 
Nor is it true that thin and flat-chested women are, to use Pointing’s 
elegant phraseology, necessarily such as “ have no life, spirit, or the 
real passion of true love; they lack vigour and have no vital force; 
they are weak and impotent, and lack snap, tiro, and vitality." If all 
unqualified practice is not. to bo stopped quacks of all kinds should 
at least bo made to pay for a licence. As we have said over and 
over again, no one can sell tobacco without a licence, which does not 
in any way guarantee the purity of the article sold. Therefore, all 
quacks should be made to pay a heavy annual licence. Pointing can 
afford to pay £60 or £70 a month for a page advertisement in a certain 
magazine, therefore he should bo made to pay on annual licence of at 
least £1000. 

CIGARETTE PICTURES. 

To the Editors of Thr Lancet. 

Sirs,—T he juvenile cigarette smoker Is catered for very generously, 
both physically and morally. The tobacco (?) cannot be good for his 
body and the accompanying picture can he still less good for his mind. 

I inclose a picture recently given to me by a friend who desired me to 
draw attention to the matter as publicly as possible. Surely it is 
scandalous that such things should be allowed. One hears a good deal 
about the unhealthiness of tobacco and its imitations for young people, 
but I think even they are less unhealthy than “photographs ” such as 
the inclosed. I am, Sirs, yours faithfully, 

Nov. 28th, 1904. East London Practitioner. 

Our correspondent incloses a photograph which we quite agree 
with him is not. good for the budding youth. It represents a woman 
with a had figure who has apparently nothing on but a fan. The fan 
so as to be as much out of the way as possible is at the back of her 
head. We say that she has “apparently” nothing on because on a 
close inspection she seems to bo clothed in skin tights but the photo¬ 
graph is obviously meant to give the idea of nudity and though we do 
not for a moment mean to say that studies from the nude are 
necessarily indecent, yet wo are quite certain that the photograph in 
question is placed In the packet of cigarettes with a view to stimu¬ 
lating the sale by an appeal to the passions. Wc notice on the back 
of the photograph the following : ** One of these photographs inclosed 
in every packet of * Beauties' cigarettes. 56 different subjects." We 
inquired at some 16 East-end shops for these cigarettes but all the 
salesmen except one denied any knowledge of them and that one 
said he never had kept them and never would. So the evil is 
probably not very widespread.— Kd. L. 

VENTILATION OF RAILWAY TUNNELS. 


MARRIAGK. 

GlBVAX-Woora.-On Dec. 5th. at the parish church. Bcccles, Suffolk, 
* f ?<"»". M.D., F.R.C.S. Blin., to Delia 14. W< odj, daughter of 
Alfred Woods, C.C., Bocclea. 


DKATH. 

Hu i «°? Nov. 29th. at,6, Navarino road. Worthing, William Richards 
Hall, late Registrar Med ial Society of London, in hi, sixty third 
year. — J 


At the Engineering Congress held in connexion with the recent 
International Exhibition at St. Louis, U.S.A., Mr. Francis Fox, 
M.Inst.C.E., read a paper in which ho mentioned that the use of 
a large ventilating fan in railway work was first, applied in March, 
1870, by Mr. Ramsbottoru at the Lime-street tunnel of the London 
and North-Western Railway in Liverpool. The London Engineer 
of Nov. 25th in its summary of the proceedings states that Mr. Fox 
thought that if the Metropolitan and Metropolitan District railways 
of London were not about to be worked-by electric traction it wou'd 
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be absolutely necessary to apply mechanical power for putting the 
air of their tunnels into a satisfactory condition. “If railway 
engineers would adopt for tunnels the same rules as are applicable 
to mines much of the difficulty would disappear.” The paper dis¬ 
cussed the degree of atmospheric purity to be aimed at. and described 
the ventilating methods of the Severn, the Mersey, and other tunnels, 
including the plan devised by M. Saccado—of the Italian railways— 
for utilising the fan on the injector principle. (The Saeeado system 
of ventilation of railway tunnels was described at some length in 
Thr Lancet of Feb. 27th, 1904, p. 592.) Mr. C. S. Churchill, chief 
engineer of the Norfolk and Western Hailway, U.S.A., also read a 
paper on the same subject, describing American as well as European 
practice. lie said that fans were used in several cases for city, 
mountain, and submarine tunnels. The Saccado system has been 
adopted at two points on the Norfolk and Western Hailway, the fans 
being placed at the larger end of the injector nozzle which delivered 
air around the perimeter of the tunnel. Tills system has effected 
groat improvements. The blast cleared the tunnel very quickly, 
eliminating the former discomforts and dangers to which the railway 
men were subjected and preventing the moisture which generally 
collected on the rails in tunnels. With the drier air the oxidation of 
the rails was reduced and on the walls there was little of the fungus 
growth which in a damp tunnel tended to cause decay or disintegra¬ 
tion of the lining. 

MR. ALABONE AND MR. STEAD. 

Ai.thouoh the education of public opinion In the matter of false and 
misleading quack advertisements appears a well-nigh hopeless task 
wo feel In duty bound to notice from time to time the most glaring 
instances of falsehood or deception. We know that our medical brethren 
in general practice arc constantly being confronted with tales of mar¬ 
vellous cure cut out from some otherwise reputable lay journal, and 
asked by patients to explain, to controvert, or to allow an imitation of 
the treatment so luridly and Incorrectly described. It may perhaps 
serve in such instances to be able to produce forthwith a paragraph or 
two under the regis of The Lancet and for this, if for no w irler reason, 
we deal from time to time with the matter. The instance which 
concerns us now is t he Review of Reviews and Mr. Alabone. Certainly 
the editor of the Review of Reviews has shown himself on so many 
occasions to be a person of such distorted mental vision that it 
might well be considered that any object thoroughly approved of by 
him would be thereby unworthy ot the attention of sensible men and 
women. Iii the article we refer to upon “Dr.” Alabone so many 
specific statements that arc entirely untrue aro made that it may, for 
the reasons above mentioned, l»o worth while briefly to dispute one 
or two of them. It is stated, for instance, that the Brompton Hos¬ 
pital refused to test Mr. Alabone’s “core.” The fact is, that so far 
from refusing the Brompton Hospital actually offered to devote a 
ward to the genuine trial of the treatment; the offer was refused 
by Mr. Alabone on grounds which sufficiently showed the false 
nature of the claims that he makes. Again, bo far is It from being 
true that the “cure” lias been neglected bv the medical profession, 
that two medical men of position—Dr. Arthur C. Latham and Dr. C. 
Slater of St. George's Hospital—carried out an investigation as to 
the nature of laehnanthes, the essential element in Mr. Alabone’s 
“cure." Their results justify the slight value in which the medical 
profession hold this drug just as fully as Mr. Alabono's behaviour 
ami that of his friends justify the removal of his name from the 
Medical Register and the small regard paid by medical men to his 
asserted achievements. 

DELIVERY OF BREAD. 

To the Editors of The Lancet. 

Sirs,—I have both in the medical and lav press for years advocated 
a more cleanly delivery of bread. Bread has to go through so many 
hands and these being working hands (even our servants) cannot 
always be clean. I have suggested that every loaf (or two loaves) should 
bo placed in an oil paper bag and sealed up in the bakehouse ; the 
bag need not be opened until it reaches the breakfast-table. I believe 
the cost would work out at a farthing, which most would only too 
gladly pay. T am. Sirs, yours faithfully, 

Manchesterrsquare, W., Nov. 26th, 1904. Thomas Dutton. 

NATURAL MUMMIES. 

In Knowledge and Scientific Kews for November there is an interesting 
article on the well-known preserved bodies found in certain tombs of 
the Church of Venzonc in North Italy. In the course of one year or 
less, more certainly in two, says the writer, such bodies, clot lied and 
placed in wooden coffins, arc, as a rule, completely transformed and 
become dry and light and yellowish-grey in colour. The skin remains 
intact and resembles parchment; the bones are perfect, held in place 
by the dried ligaments and articular capsules, more or less covered 
with muscular and tendinous fibres which, with the nerves and blood¬ 
vessels, adhere together in a desiccated inass. Teeth, hair (beard, 
eyebrows, eyelashes), and nails are all preserved in astonishing per¬ 
fection, the fluid parts of the hotly alone disappearing. When 
extracted from the tombs the mummies are covered with a layer 
of dark yellowish mould pr fungus that disappears little by 
little, and the cutis, at first blackish and flexible, becomes a pale 
yellow, in colour and texture exactly like sheepskin. They aro 
extremely light in weight, varying from three to six kilogrammes. 
It. is notable that the phenomenon occurs not only in the- parish 
church but also in the Chapel of St. Catherine, a little to the east of 


Venzone. At Ospcdaletto, too, three miles nearer Gemona, fire 
similar tombs are known to exist in the ancient Priory of the Santn 
Spirito. Such a phenomenon has naturally produced many theories 
but, so far as we know, no definite scientific explanation lias been 
given. The writer points out that in 1829 Dr. Ciconi suggested that 
the desiccating agent might be calcium sulphate, which. In a more or 
less anhydrous form, and mixed with calcium carbonate, constitutes 
the soil of Venzone and Ospedaletto. As anhydrous sulphate of lime 
was the principal substance used by Hunter in *his process for 
preserving the human dead body Dr. Ciconi suggested that the 
imperfect desiccation occurring in some of the tombs would be due 
to their having been excavated above or below the preservative layer. 
Marcoliui in 1831, the writer continues, put forward a hypothesis that 
the acidification of the soil by hydro-earbo-phosphates might be the 
cause owing to which the natural processes of corruption were in¬ 
hibited. Stringeri maintained the same idea a decade later. But Dr. 
Zecchini in 1861 and Dr. Pare (director of the Hospital at Udine) in 
18(38-70, independently brought forward the theory that the desicca¬ 
tion was produce 1 by a parasitic mould. Other similar mummies 
have been found in the Cathedral of Toulouse, in the Church of 
St. Michael in Dublin, ami In an ancient Servite Monastery near 
Bonn. 

- » - 

Duped .—If our correspondent’s predecessor has removed outside the 
radius agreed upon we do not see that there is any remedy. Notices 
of removal frequently appear as advertisements and undoubtedly 
this form of publicity is occasionally abused. We doubt, however, 
if our correspondent, can make out a case to which the General 
Medical Council would be likely to pay attention. 

J. 1U. li —There has certainly been no “ honourable mention ” of the 
appliances in question in our columns of recent years and we know 
nothing whatever of the methods of the firm. Wo have an idea that 
very many years ago they manufactured certain appliances in accord¬ 
ance with the instructions of medical men, and doubtless it was i»f 
those that we spoke. 

A Welsh Medical Student makes no attempt to dispute the substantial 
accuracy of the statements on which our annotation was based nor 
does he provide us with any reason for changing our opinion that the 
good results which religion yields arc likely to be intensified if the 
problems of life arc handled in a sober and dignified fashion. 

Fair play. -It does not appear clear from the cutting inclosed whether 
the guardians arc trying to exceed their powers or not. In any case 
their arrangements will require the sanction of the Local Government 
Board which can probably be trusted to see that the laws are 
observed. 

C. E .—The condition is by no means an uncommon one and though 
a little obstinate usually yields completely to intelligent treatment. 
In this case our correspondent, might well seek for his patient the 
assistance of a surgeon possessing special familiarity with such 
diseases. 


JJtbital gtarj for % ensuing SMtch. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squ&re 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Koval Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (13th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guys (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (£30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Threat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Cbelse* 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (14th).— St. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
London Throat (£30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (15th).— St. Barthol raw's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Marks 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden-aquare. 
(9.30 a.m.). Guv’s (1.30 p.m.). 

FRIDAY (16thb— London 42 p.m.), 8t. Bartholomew’s (1.30 p.m.). St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.>, Charing 
Cross (3 p.m ), St. George's (l p.m.). King’s College(2 P.M.), St. Mary's 
(2 p.m ). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 P.M.). London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9. 30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). 
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8AXUR.DAY —Royal Free (9 a.m.), London (2 p.m.), Middlesex 

(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Croes (2 p.m.), St. George's (1p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (12fch).— Medical Society of London (11, Chandos-stroet, 
Cavendish square, W.).— 8.30 P.M. Papers Dr. E. R. Hunt : Sub- 
plirenic Abscess. —Mr. C. S. Wallis: The Surgical Treatment of 
_Subphrenie Abscess. 

TUESDAY 1 13th).— Medico-Legal Society (22, Albemarle-Btreet, W.). 
—8 p.m. Exhibition of Four Medico-Legal Specimens : Dr. H. 
Littlejohn. Discussion on Degeneration: its Causes and Preven¬ 
tion—with reference lo the proposed Sterilisation of Certain 
Degenerates (opened by Dr. It. Kentoul). Sir Wm. Collins, Earl 
Russell, Sir John MacDougall, Dr. J. Scott, Dr. F. J. Smith, and 
Sir R. Anderson will take part in the discussion. 

Royal Medical and Chihurgical Society (20, Hanover-square, 
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pital, N.).—4.30 p.m. Lecture-Demonstration:—Mr. de Prender- 
ville: Anaesthetics. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
catclnsirely “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It it especially requested that early intelligence of local erentt 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direot to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
HY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Month.. 0 16 3 

Three Month. . 0 8 8 


To the Colonies and Abboad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 8th, 1904. 


DBM. 

Barometer 
reduced to 
Sea Level 
and 52® F. 

Direc¬ 

tion 

ol 

Wind 

Rain¬ 

fall. 

Solar 

Kadia 

tn 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min 

Temp 

Wet 

Bulb 

£5 

Remarks at 
8.50 A.M. 

Dec. 2 

29-83 

s.w. 


59 

52 

44 

45 

47 

Dull 

.. 3 

29-71 

S.W. 

LK1 

54 

48 

44 

44 

44 

Foggy 

.. 4 

29-76 

s.w. 

... 

57 

54 

44 

48 

50 

Dun 

„ 5 

29-63 

s.w. 


65 

53 

44 

48 

50 

Dull 

.. 6 

2948 

s.w. 

0-14 

49 

49 

45 

48 

49 

Raining 


29-28 

w. 

0-77 

47 

47 

46 

46 

47 

Foggy 

" 8 

29-57 

N.W. 

0-02 

46 

40 

36 

36 

37 

Fine 


During the week marked copies at the following newspapers 
have been received :—Rastern Morning Sews. Sussex Daily News, 
Dublin Timet, Birmingham Post, Suirey Advertiser, Notts Guardian, 
Dublin Express, Hereford Mercury, Sanitary Record, Local Govern¬ 
ment Chronicle, Mining Journal, Hertfordshire Mercury, The 
Scotsman, Evening News, Liverpool Mercury and Journal. Oban 
Times, Ilford Recorder, Daily News, Warminster and Westbury 
Journal, Westminster Gazette, Bolton Evening News, Times. Ac. 














1694 The lancet.] 


ACKNOWLEDGMENTS OF LETTERS, ETC.,' RECEIVED. 


[Dec. 10,190fl. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. W. and T. Avery, 
Birmingham; Apollinaris Co., 
Lond.; Aerator*, Ltd., Lond.; 
Dr. C. Abrahams, Lond. 

B. —Mr. Reginald Barratt, Lond.; 
Dr. F. G. Bushnell, Brighton; 
Sir Lauder Brunton. Lond.; 
Blackburn and District. Medical 
Society. Librarian of; Mr. W. 
Bryco, Edinburgh : Dr. D. Bower, 
Bedford ; Messrs. Bayliss. Jones, 
and Bayliss, Wolverhampton; 
Dr. G. 1). Barton, Wcybridgo; 
Mr. G. P. Butcher, Plymouth; 
Burton - on - Trent Infirmary, 
Secretary of: The Bayer Co., 
Lond.; T. B. Browne, Ltd.. Lond.; 
Messrs. Brown, Gore, and Co., 
Lond.; Birmingham General 
Hospital, Secretary of; Professor 

R. W. Boyce, Liverpool: Dr. 

F. L. Benham, lExetcr; Ills Ex¬ 
cellency the Brazilian Minister, 
Lond. 

C. —Dr. C. Christy, Liverpool; 
Mr. Louis Carre. Lond.; Camwal, 
Ltd., Lond.; Cheltine Foods and 
Chocolate. Cheltenham; Messrs. 
F. Comar and Son, Load.; 
Messrs. Cosenza and Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Messrs. E. Cook and Co ; , Load.; 
Messrs. W. and R. Chambers, 
Edinburgh; Messrs. A.Constable 
and Co., Lond.; Messrs. Cock, 
Russell, and Co., Lond.; Mr. A. 
Craig, Glasgow; Mr. S. W. Curl, 
Lond.; Chemists’ Exhibition, 
Lond.; Messrs. T. Christy and Co., 
Lond.; Dr. W. B. Crowfoot, 
Beccles; Mr. A. G. Coke, Lond. 

D. —Miss L. Denny, Nottingham ; 
Dr. Leonard S. Dudgeon, Lond.; 
David Lewis Northern Hospital, 
Liverpool. Secretary of: Duryca 
Co., Coventry; Messrs. W. 
Dawson and Sons. Loud.; Right 
Hon. Earl of Dudley, Loud.; Mr. 
W. H. Duncan, Margate. 

E. —Dr. R. J. Ewart, Rochdale; 
The Electrical Standardizing Co., 
Lond., Secretary of ; East London 
Observer, Editor of. 

P.—Mr. J. E. Francis, Northam ; 
Mr. H. Frowde, Lond.; Messrs. 
Fairchild BroB. and Foster, 
Lond.; Messrs. J. S. Fry and 
Sons. Bristol; Dr. It. Wardrop 
Forrest, Glasgow; Mr. Gustav 
Fischer, Jena. 

G. —Mr. I. George. Lond.; G. II. P.; 
Messrs. E. Gaflaisand Co., Lond.; 
Garland’s Asylum, Carlisle, 
Clerk of; Messrs. G. Gale and 
Sons. Birmingham: Messrs. 
Frank Gould and Co., Lond.; 
Gresham Advertising Agency, 
Lond.; Dr. George C. Garrett, 
Lond.; Messrs. Garrattand Sons, 
Lond.; Mr. D. Gillies, Lond. 

H. —Mr. Harvey Hilliard. Lond.; 
Messrs. Hilton and Co., Calcutta; 
Hulme Dispensary, Manchester, 
Secretary of; Holbrooks, Ltd., 
Birmingham; Hastings Urban 
Sanitary Authority, Clerk of; 
Mr. P. E. Hill. Crickhowell; 
Hope, Bath; Mr. T. Garrett 


Ilorder, Cardiff; Dr. W. N- 
Heard, Lond.; Dr. W. E. HeiU 
bom, Bradford. 

I. —Messrs. Ingram and Ttovle, 
Lond.; Mr. W. B. Irving, 
Chorlcy. 

J. —Dr. Robert Jones, Clavbury; I 
Dr. R. Lane Jovnt. Dublin; l 
J. W. H : J. J.' L ; Mr. B. 
Johnson. Crewe; Dr. W. Jack- 
Bon. Northampton; Jewish Hos¬ 
pital. Manchester, Secretary of; 
Dr. II. M. Joseph. Manchester. 

K. —Dr. Leonard Kidd, Lond.; 
Mr. R. C. B. Kerin, Ix>nd.; i 
Dr. II. Kerr, Stone; Messrs. 

R. A. Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Howard Lloyd and Co., 
Leicester; Mr. A. Loekie, Lond.; 
Local Government Board, Lond., i 
Medical Officer of the; Local ! 
Government Board, Edinburgh; 
Messrs. Luzac and Co., Loud.; 
London Pavilion, Lond. 

M. —Mr. B. Margerison, Win¬ 
chester; Dr. M. Moran, Loud.; 
Matlock House Hydro Co.. 
Lond., Secretary of; Messrs. 

J. and C. Mort, Stafford; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Messrs. S. Maw, 
Son, and Sons, Lond.; Mr. A. 
Ernest May lard, Glasgow ; Mr. 

S. L. Craigio Mondy, Lond.; 
Medico-Legal Society, Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond.; Metropolitan 
Hospital Sunday Fund. Lond.; 
Molassine Co., Lond.; Dr. 

R. Moon, Lond.; Mr. II. Mar¬ 
shall. Lond.; Dr. A. Mum ford, 
Manchester; Mr. J. W. Miller, 
Blackburn. 

N. —Mr. W. Gifford Nash, Bedford; , 
Dr. K. Barclay Ness, Glasgow ; 
North - Eastern Hospital for 
Children, Lond.; Nottingham 
Guardians. Clerk of; Messrs. I 
Newton. Chambers, and Co., j 
Thoracliffe ; N. C.; Newport 1 
Medical Society, non. Secretary 
of; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

P. — Mr. J. W. Phillips, Dymoek ; 
Dr. C. E. Purslow, Birmingham ; ! 
Mr. Y. J. Pentland, Edinburgh ; 
Mr. Edward J. Pritchard, Lond.; I 
Messrs. A. and F. Pears, Lond.; 1 
Messrs. Parke, Davis, and Co.. ! 
Lond ; Messrs. Peacock and 
Hadley, Lond.; Mr. W. W. Pike, 
Loughborough. 

Q. — Quest Gallery, Lond. 

R. —Dr. J. D. Holies ton, Lond.; 
Dr. R. R. Rentoul, Liverpool; i 
Rochdale and District Medical 
Society, non. Secretary of; Mr. 

I. B. Richardson, Wvlde Green ; 
Mr. Fred Reynolds. Ilkley; 
Messrs. Reynolds and Branson, 
Leeds ; Dr. A. Reid. Exminster; 
Royal Medical Society, Edin¬ 
burgh ; Dr. W. F. Robertson, 
Edinburgh. 

S. —Mr. H. Sturmey, Coventry; 


Mr. John A. Smith, Lond.; 
Professor W. St. C. Symmors, 
Cairo; Sanitas; Mrs. Adeline 
Smith, Carshnlton; Mr. H. B. 
Shepherd, Castleton; Messrs. 
Stone. Robson, and Co., Lond.; 
Soda-Stream, Ltd., Lond.; Dr. 
Herbert Spencer, Lond.; Society 
for the Study of Disease in 
Children, Secretary of; S. B. D.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Seltzogeno Patent 
Charges Co., St. Helens; Sanitas 
Co., Lond.; Society of Arts, 
Lond.; Dr. Simpson, Conway; 
Society for the Suppression of 
the Opium Trade, Lon<l., Secre¬ 
tary of; Dr. L. Shaw, Lond. 

T. —Mr. F. R. Thomas. Stockport; 1 
Messrs. Truslove and Hanson, 


Lond.; Mr. R. Tebbutt, Lond.; 
Dr. J. C. Thresh, Lond. 

U. —Union Syndicalo des Nego¬ 
tiants en Vius-de-Bordeaux, 

Bordeaux ; Universities Mission 
to Central Africa, Lond., Secre¬ 
tary of. 

V. —Yinolia Co., Lond. 

W. —Dr. A. L. Whitehead, Leeds; 
Mr. R. M. II. W&lford. Alfreton; 
Mr. R. Henslowe Wellington, 
Lond.; Mr. C. Hamilton White- 
ford. Plymouth; Mr. W. Watkins, 
Murraysburg, Cape Colony; 
Messrs W. J. Wilcox and Co.. 
Lond.; Messrs. A. J. Wilson and 
Co., Lond.: Mr. S. Wand, 
Leicester; Messrs. H. Wilson 
and Son. Lond.; Mr. W. W. 
Webber, Crewkerne. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. II. Abram, Liverpool; 
“ AdvocateA. W. K.; A. L.; 
A. M. C.; A. B. M.; A. C. L.; 
Mr. J. Astior, Asni&res; A. E. T.; 
Messrs. Allen and Hanburys, 
Lond.; Ashwood House. Kings- 
winford, Medical Superintendent 
of. 

B. —Mr. W. F. Brook, Swansea; 
Messrs. Barnett and Shirer, 
Lond.; Birmingham Corporation, 
Treasurer of; Beta, Lond.; Dr. 
W. Burns, Ayr; Messrs. J. 
Broad bent ami Co.. Hudders¬ 
field ; Dr. G. D. Barton, Wey- 
bridge. 

C. —Mr. J. J. Crowley, Cork; 
Dr. It. Carswell, Lond.; Mr. V. 
Carney, Kilcoek; C. W.; C. K. S.; 
Mr. A. M. Cato. Lond.; C. H. O.; 
Dr. ,T. Clegg, Swinten ; Dr. J. 
Clarke, Kells; Mr. F. W. Clarke, 
Chorlton cum-Hardy. 

D. —Dr. W. II. Davison, Erdlngton; 
Dr. Dawson, Glasgow; Messrs. 
J. Defries and Son, Lond.; 
Messrs. Durand, Bennett, and 
Co., Lond.; D. M.; Derby County 
Asylum, Mickleover, Clerk of. 

E. -E. M. W. 

F. —Dr. B. Fraiuji, Parel, India; 
Dr. W. B O. Ferguson. Robin 
Hood’s Bay; Mr. W. Foreman, 
Liverpool; F. L. R.; F. L. S.; 
Faulkner’s Calf Vaccine Institu¬ 
tion, Lond.; Mrs. Finch, Lond.; 
F. II. W. 

G. —Mr. C. P. Gascoyne.Oswestry; 
Great Yarmouth Printing Co., 
Manager of; G. D. C.; G. W. 

H. —Messrs. Hastings Bros., Lond.; 
H. W. D.; H. C. P.; Messrs. 
J. lladdon and Co., Lond.; 
H. O.; Mr. J. V. Hartley, 
Tsomo, South Africa; H. J. Ii; 
High Shot House, Twickenham, 
Medical Superintendent of. 

I. —Messrs. Idris and Co., Lond.; 
Messrs. Irvine and Garbutt, 
Birmingham. 

J. —Surgeon A. H. Jeremy, R.N., 
Tynemouth; J. M. W.; J. H. N.; 
J. L. A.; J. C. L ; Mr. Y. M. 
Jones-llumphroys, Cemmaes. 

K. —Miss A. D. Kerr, Rotorua, 
New Zealand; Dr. E. Klein, 
Lond.; Kathiawar, India. Agency 
Surgeon of; Mr. B. L. Kala, 
Poonch, India; Dr. A. C. King- 


Turner, Fairford; Dr. G. S. 
Keith, Currie. 

L. —Mr. U. J. Lorraine. Hawick; 
Mr. S. A. Lucas, Nelson, New 
Zealand ; L. J. P. M. 

M. —Dr. H. J. Mills, Norwich; 
Maltox Co.. Lond.; M. J. D.; 

M. B.; “ Masseuse,” Lond.; 

Medicus, Bradford; Messrs. 

T. M. Mackenzie and Co., Inver- 
gordon; Medicus, Liverpool; 
Dr. G. Metcalfe, Spennymoor; 
Mr. J. C. Matthews. Blundell* 
sauds; Messrs. Mu Hock and Sons, 
Newport, Mon.; Mr. W. Morgan, 
Coleford ; Manchester Corpora¬ 
tion, Assistant Treasurer of. 

N. —Mr. A. J. Nicholson, F&rnham; 

N. M. L. 

O. —Dr. E. L. Owen, Ffynnon- 
Groew. 

P. —Mr. E. Peacock, Nuneaton; 

1 Dr. W. A. Potts, Edgbaston; 

Mr. A. J. S. Pinchin, Lond.; Dr. 
A. B. Pies. Sitcobondo, Dutch 
West Indies. 

; R. —Dr.A.G. S. Rodrigues, S. Paulo; 

R. J. F.; Rotherham Hospital, 
Secretary of; It. G.; Kadcliffe 
Infirmary, Oxford. Secretary of. 

S. —Dr. A. Shields, Dunbar; 
Dr. S. Simpson, Crickhowell; 
Mr. G. Sheldon, Nottingham; 
Dr. T. n. Suffern, Throcklev; 
Dr. J. E. Spicer, Lond.; S. L. <3h; 
Mr. R. F. Stephens, St. Austell; 
Dr. T. E. Sandall. Alford; 

S. T. S.; Sheffield Daily Tele- 
graph. Manager of; “ Sister, \ 
Blackheath; Dr. C. Simpson, 
To weest er; Mr. H. B. Sharm&n, 
Northwood. 

T. —Dr. II. Taylor, Rhayader; 
Mr. A. W. Tabuteau, Xond.; 
Tottenham Hospital, Clerk of; 

I T. H. B.: T. S. M. D. ; T. S. B.; 

Dr. J. H. L. Tvlecote, Culling- 
1 worth. 

W.— Mr. A. P. Walters. Eigg; 
W. E. T.; West. Sussex County 
Asylum, Chichester, Clerk of; 
West Ham Hospital, Secretary 
of; Mr. C. J. Wright, Leeds; 
W. C. R.; W. L. M.; W. H. P.; 
Wyleys, Ltd., Coventry; Dr. 

I H. H. Week6s, Lond.; White Mo68 
Sickness and Accident Society, 
Skelmcrsdale, Secretary of; Dr. 
J. Lawson Williams, Becken¬ 
ham. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION 

Fob the United Kingdom. 

One Year .£1 12 6 

Si x Months. 0 16 3 

Three Mouths . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under£0 5 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £110s. Half a Page, £2 15*. An Entire Page, £5 5»- 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ The Lancet General Advertiser" is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is In itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should bo delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answ ers are now received at this Office, by special arrangement., to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to tne Office in reply to Advertisements; copies only 
should be forwarded. 

Cheques and Post-Office Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can bo obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them And all other Advertising Agents. 


Agent for the Advertisement Department in France-J. ASTIER, 31, Rue Bapte, Asnleres, Paris 







THE LA.NCET, December 17, 1904. 


%\\ Ipbrtss 

ox 

THE OPERATIVE TREATMENT OF THE 
CONDITIONS OF THE GASTRO-INTES¬ 
TINAL TRACT WHICH RESULT FROM 
CHRONIC CONSTIPATION. 

By W. ARBUTHNOT LANE, M.S.Lond., 
F.R.C.S. Eng., 

SURGEON TO GUY’S HOSPITAL AND SENIOR SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET. 


Gentlemen', —In this address I propose to consider 
in a detailed manner the causation, pathology, symptoms, 
and treatment of the changes in the gastro-intestinal tract 
which result from, and are associated with, the habitual 
over-loading of the large bowel. Let us commence by 
analysing the several structural alterations which are present 
in cases of this sort. They differ somewhat in the several 
portions of the alimentary tract. The first we will consider 
is an increase of the calibre of the bowel or its dilatation. 

Dilatation with corresponding lengthening is a very marked 
feature in certain portions of the intestine. For instance, 
the caecum becomes much elongated and its lumen consider, 
ably increased. In consequence its lower extremity reaches 
finally the floor of the true pelvis, which cavity it may fill. 
The transverse colon becomes lengthened and dilated. In 
advanced cases it forms a loop, the lower limit, of which 
reaches to or below the britn of the pelvis where it conies 
into relationship with the displaced ctccuin. The rectum 
becomes abnormally enlarged and in operative procedures 
more freely accessible from above than under normal con¬ 
ditions. The small intestines are dilated, this characteristic 
becoming more noticeable as the caecum is approached. In 
some cases the stomach shows an inclination to dilatation. 

Fixation with a corresponding atnphg of the muscle coats 
of the wall of the intestine is especially marked in the upper 
part of the coecum, ascending colon, hepatic flexure, and in the 
splenic flexure and sigmoid flexure ; indeed, in every portion 
of the large bowel except the bulk of the csecum and the entire 
transverse colon. This fixation is brought about by a gradual 
process of anchoring of the outer aspect of the upper part 
of thectecum, of the colon, and of the meso-sigmoid and sig¬ 
moid flexure to the peritoneum lining the adjacent abdominal 
wall. This may progress to such an extent that a consider¬ 
able proportion of the peritoneal covering of the large 1 towel 
becomes adherent to the adjacent peritoneum, the area of 
bowel covered by normal peritoneum becoming in conse¬ 
quence progressively less. In a very small proportion of 
cases the sigmoid flexure, instead of becoming shortened, 
atrophied, constricted, straightened, and fixed, becomes very 
much elongated, dilated, hypertrophied, and more mobile than 
normal. A certain amount of obstruction to the passage of 
faxes from the sigmoid flexure into the rectum is usually 
present in these cases, since when sufficiently elongated the 
loop of necessity twists on itself. It is in these exceptional 
cases that complete intestinal obstruction results owing to the 
twist or rotation of the overloaded elongated loop becoming 
sufficient to close completely the passage of material from 
the sigmoid loop into the bowel beyond. It will thus be seen 
that the so-called volvulus of the sigmoid flexure occurring 
spontaneously and not as an after-effect of an abdomioul 
operation is a phase of a condition of partial obstruction of 
long standing, the loop being habitually over-distended 
with intestinal contents and the passage of faeces beyond 
interfered with. I do not think that acute volvulus ever 
occurs spontaneously or that a perfectly normal sigmoid 
flexure can suddenly become twisted so as to form an 
immediate obstruction. The same remarks apply with equal 
truth to volvulus of the citcum. 

I have in Figs. 1 and 2 represented diagrammatically 
this process of progressive fixation of the large bowel 
which takes place in a very large proportion of cases. 
The first figure represents a transverse section of the 
ascending colon or of the upper part of the caecum seen 
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from above, the line H indicating the peritoneum covering 
the gut and the adjacent portion of the abdominal wall 
external to it, while the line A shows the position of the 
muscular and mucous coats. The arrows c show the 
direction in which fixation takes place, the adhesions 
beginning at the reflection of the mesentery from the 
outer wall of the bowel. These adhesions may exert such 


FlO. 1. 



a strain on the bowel as to reduce its calibre very mate¬ 
rially, especially at certain points. This is much exag¬ 
gerated by any distension of the bowel below a constriction 
and may be so great that the intestine becomes occluded at 
this point. Such a condition of obstruction not infrequently 
exists in the large bowel on the rigid side at the level of the 
iliac crest where the abrupt change from a firm bony rela¬ 
tionship to that of a flaccid muscular wall renders the 
production of a kink more easy. 

Fig. 2 represents a transverse section througli the sigmoid 
flexure and meso-sigmoid and the peritoneum covering the 
iliac fossa external to the meso-sigmoid. As in the last 


Fig. 2. 



a. Muscular and mucous coats, n. Peritoneum, c. Direction of 
adhesions. 


diagram the line B indicates peritoneum and the line A the 
bowel. Owing to the possession of a mesentery of some 
considerable length the bowel is at a much greater distance 
from the abdominal wall than the caecum and ascending 
colon which are immediately adjacent to it and the mode of 
fixation differs somewhat in detail from the last described. 
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In the conditions I am describing the outer surface of the 
mesentery is gradually brought down to its base by the 
formation of adhesions till the surface of the sigmoid flexure 
is fastened to the floor of the iliac fossa. Afterwards, this 
portion of bowel becomes attached progressively to the 
adjacent peritoneum just in the same manner as in the case 
of the caecum and ascending colon. The mode and direction 
of the formation of these adhesions are represented by 
arrows c. Associated with the gradual fixation of the 
sigmoid loop there is an accompanying diminution of its 
lumen and of its length, so that finally the bowel which 
normally forms a loop of considerable size moving fieely 
at the end of a long mesentery, becomes a shortened, 
straightened, constricted tube attached by a considerable area 
of its circumference to the abdominal wall, as if it had no 
mesentery. In proportion as the bowel becomes fixed and un¬ 
able to perform its functions with freedom and facility so its 
muscular coat wastes. This state of fixation and shortening of 
the sigmoid flexure with wasting of its muscular coats is of 
great importance surgically since it renders any operation 
on this portion of the bowel more difficult, than under normal 
conditions. The strain exerted upon the hepatic and splenic 
flexures by the overloaded cmcum, ascending colon, and 
transverse colon results in the formation of broad bands of 
adhesions amounting to a mesentery, which by their con¬ 
traction drag these flexures upwards and outwards beyond 
their normal positions, producing kinking of the bowel at 
the flexures. This is much more marked at the hepatic than 
at the splenic flexure because of the heavier load sustained 
there and of the greater abruptness of the angle existing 
between the ascending colon and the transverse colon. 

Again, where the surfaces of the ascending colon and 
descending colon come into apposition with the transverse 
colon adhesions form and this further interferes with the 
passage of material through the lumen of the bowel already 
constricted at the flexures. This is shown in Fig. 3. 


Fig. 3. 



>■. (*,, Normal colon. x, T. c., Normal transverse colon, x. s. F., 
Normal sigmoid flexure. N . H,. Normal rectum. a. 
a. t. a. s. r. and A. R. represent the alteration in 
position. X, Acquired adhesions forming false mesentery. 

Fig. 3 represents diagrammatioally many of the changes 
which the large bowel undergoes in consequence of the 
habitual interference with its functions by constipation. The 
normal condition is shown as a dotted line while the firm 
outline illustrates the modifications which take place in 
consequence of habitual overloading. N. e., N. T. c., N. s. F., 
and N. R. indicate what may roughly be regarded as the 
normal crncurn, transverse colon, sigmoid flexure, and 


rectum ; while A. c., A. *r. c., A. s. F., and A. R. represent 
these parts in their altered state. i>. T. p. and I. c. show the 
lines of the brim of the true pelvis and of the iliac crests. 
The appendix is left free from adhesions or deformity so as 
not to render the diagram too complicated. The adhesions 
which form between the appendix and the adjacent portion 
of the iliac fossa are situated external to it. They coramenco 
at the caecum and gradually extend along the length of 
the appendix, seldom reaching beyond the junction of its 
middle and outer thirds. Though the process of adhesion 
commences at the caecum from above downwards the 
length of the band diminishes and its strength increases. 
The adhesions are quite distinct from, and lie external to, 
the mesentery of the appendix. The result of this arrange¬ 
ment is that when the cmcum is loaded the strain it 
exerts upon the proximal portion of the appendix causes 
that structure to become flexed abruptly at the lower limit 
of its adhesions. For the time being its lumen is reduced 
or occluded at the junction of the distal and mobile portion 
with the fixed proximal part, the secretions of the former 
being dammed up and producing an inflammation of varying 
intensity. The constant recurrence of obstruction to the 
escape of the excretions from a greater or shorter length 
of the appendix may lead to the formation of a calculus. 

Though the above is a very common mode of attachment of 
the appendix there are, however, other varieties. For in¬ 
stance, if the distension of the ctecum occurs at an early 
period of life before its descent in the abdomen to the 
situation it occupies later the much elongated appendix 
may lie vertically behind the ascending colon and csccurn, 
its upper extremity reaching high up into the loin 
posteriorly, being fixed by, and involved in, the acquired 
adhesions’ which bind down the outer wall of the ascending 
colon and caecum to the abdominal wail. Or, again, 
the appendix may not have acquired any adhesions till the 
ctccum has been forced down on to the floor of the true pelvis 
where it may become attached to any structure in the 
vicinity. This is especially the ease if any abscess has formed 
about it. The chief factor which determines these several 
changes is an overloading of the large bowel and of that 
portion which serves more especially as the cesspool of the 
gastro-intestinal tract—namely, the caecum and ascending 
colon. The excessive distension of this portion of the tract 
results very largely from the erect or sedentary posture 
habitually assumed during the greater part of the 24 hours 
in civilised communities. This is exaggerated in the woman 
by the constriction of the waist and in both sexes by the 
imperfect development of the muscles in the abdominal 
wall. Even in the act of defecation in our present state of 
civilisation the ciccum is driven downwards and forwards into 
the true pelvis, tending to drag and displace downwards the 
right kidney, the individual losing in the sedentary position 
the enormous pressure afforded by the forcible apposition 
of the thigh and abdomen which is exerted when the 
squatting position of uncivilised life is assumed. Not 
only does this squatting posture help to empty the 
csecum and ascending colon but it tends to retain 
both directly and indirectly the kidney in its normal 
relationship. It also serves to displace the sigmoid flexure 
upwards and facilitates the evacuation of its contents. In 
savage life the postures are infinitely more varied; the 
recumbent and squatting attitudes are habitually assumed, 
the latter being rendered impossible by the exigencies of 
civilisation. In India and elsewhere the squatting posture 
is employed during micturition. In a large proportion of 
these cases of constipation the kidneys are mobile ; indeed, 
in many of the cases I have operated on for chronic 
constipation one or both kidneys had been previously fixed 
by the operation of nephrorrhaphy. The kidneys are rendered 
more or less mobile by two factors. One is the strain 
exerted upon them by the ascending colon and CEecum or by 
the transverse colon’at the splenic flexure, and as the drag 
exerted on the right, kidney is much greater than that 
experienced by the 1< ft one the mobility of the former organ 
is correspondingly greater. 

The second factor in determining and facilitating the 
displacement of the kidneys is the absorption of fat, which 
I shall show later to he a direct consequence of the auto¬ 
intoxication produced by the intestinal obstruction. 

We will now consider the clinical symptoms which are 
associated with the mechanical conditions I have described. 
In the first instance, I think we may assume that the earliest 
factor in the determination of the delayed functioning of 
the gastro-intestinal tract is what is commonly called 
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indigestion or the altered condition of the intestines which 
results from improper feeding. This by diminishing the 
general energy and the respiratory capacity assists in 
reducing progressively the ability of the several portions of 
the body to perform their normal functions and so impairs 
still further the manner in which the drainage apparatus 
of the human animal performs its work. Indeed, indigestion 
in one form or another may be regarded as a frequent con¬ 
comitant of delayed and obstructed drainage whilst that 
condition exists. The frequent distension of the caecum, 
ascending colon, transverse colon, and subsequently of the 
small intestines produces a feeling of illness, inactivity, 
nausea, vomiting, flatulence or pain which are in part due 
to the local distension determining a reflex upset of the 
whole tract and partly to the toxic influence exerted by the 
ptomaines absorbed by the mucous membrane. The patient 
experiences considerable discomfort, tenderness or pain 
over the ccecum and ascending colon. This may extend 
downwards and inwards over the middle line into the 
true pelvis. Associated with this pain there are pain 
and tenderness below the last rib on the right side 
and often along the distribution of the ilio-inguinal and 
ilio-hypogastric nerves. This local pain in the loin with the 
pain reflected along the nerves, both of which simulate very 
closely the pain of stone in the kidney, has very frequently 
led surgeons to explore the right kidney. Finding nothing 
to account for the pain the surgeon has been disappointed 
but frequently the patient has for a time been relieved. This 
amelioration of symptoms the surgeon has easily explained 
on the principle that an operation on the abdomen, though 
apparently unsuccessful, often does good by morally impress¬ 
ing the patient. In this case, as in most others, there is no 
necessity to draw on one's imagination since the procedure 
necessary to explore thoroughly the kidney liberates the 
tension exerted by adhesions and bands at the hepatic flexure 
and so frees the patient for a longer or shorter period from 
the obstruction, the real cause of the symptoms. The pain 
immediately below the last rib is due partly to the drag 
exerted upon this area by the adhesions when the patient 
is in the erect posture and when in the supine posture from 
the backward thrust of the upper extremity of the distended 
bowel. The same traction exerted upon the last dorsal, ilio¬ 
inguinal, and ilio-hypogastric nerves accounts for the reflex 
pain described which simulates renal irritation. 

A little consideration of the mechanics of the big bowel 
shows that while the csecum and ascending colon have great 
difficulty in passing on their contents in the erect posture 
their evacuation is very much facilitated by the assumption 
of the supine position and this may be increased still further 
if the pelvis is raised by elevating the foot of the bed. The 
easier passage of the faeces from the cesspool in the supine 
posture probably accounts for the morning evacuation of 
civilised life. The distended creeum when it fills up the true 
pelvis produces a dull pain over the sacrum extending from 
the right sacro-iliac joint. This pain is much exaggerated 
during defecation and gives the patient a feeling of an 
obstacle which he cannot overcome. The straining simply 
drives the large engorged or inflamed caecum further down¬ 
wards into the pouch of Douglas and makes matters worse. 
In a large proportion of cases the patient is unable to lie on 
the left side owing to the drag exerted by the loaded csecum. 
The transverse colon in some instances produces considerable 
discomfort or pain. Its position can readily be defined by 
the hand, as it descends to the brim of the true pelvis. 
When the splenic flexure is obstructed the patient complains 
of a griping pain along the course of the ascending limb of 
the loop formed by the distended and elongated transverse 
colon and of a dull aching pain in the left loin about 
the last two or three ribs. This last pain is produced 
by the drag and the thrust I have just described in the case 
of the hepatic flexure. The fixed and shortened sigmoid 
flexure is often very tender on pressure and can be readily 
felt and defined in its abnormal situation. Severe pain may 
be complained of during the passage of fmces through it. 
The abdomen is fuller than it ought to be and a little careful 
manipulation shows the presence of a quantity of fluid in the 
small intestine and particularly in the ileum. This material 
accumulales there because of the difficulty offered to ils 
entry into the ctecum. The stomach itself is not infrequently 
dilated. This results partly from the process of digestion 
being prolonged and tedious from the abnormal accumula¬ 
tion of material in the digestive tract and partly from 
the existence of an excessive amount of gas due to 
decomposition. 


The diminution in respiratory capacity which is brought 
about by indigestion in young people is a matter of vital 
importance and is a very material factor in lowering the 
activity of all the vital processes in the body. In the first 
instance deficient aeration and oxygenation result from 
serious alterations in the abdominal mechanics. Later 
a vicious circle is formed, the deficient aeration im¬ 
pairing the digestive processes. Very soon after birth 
in the state of civilisation familiar to us in this country 
the imperfect nature of the food supplied, which is 
not often maternal in origin, produces disturbances of 
the gastro-intestinal tract with the consequent imperfect 
nutrition. Now, in infancy indigestion is a very much more 
serious condition than it is in adult life; indeed, one may 
safely generalise by saying that the harm done by disturb¬ 
ance of the gastro-intestinal tract varies inversely with the 
age of the child. In young life the supply of nutritive 
material derived from the intestines has not only to meet 
ordinary wear and tear but an excess has to be obtained 
from which to form now tissues, and the growth of the child 
depends largely on the amount of this balance. As the 
process of digestion is vastly more active in infancy the 
facility with which it is interfered with is correspondingly 
great and the consequence of such upset is far-reaching and 
disastrous. The result of indigestion in the infant is to 
produce an inflammation and distension of the intestines and 
irritation and enlargement of the lymphatic glands draining 
the tract through which material passes, probably in an 
abnormal state, setting up troubles and disturbance in 
transit. Associated with these conditions, and in con¬ 
sequence of them, a varying quantity of serous fluid is 
thrown out by the irritated peritoneum. This general 
depreciation of vitality and the formation of a suitable 
culture medium render the abdomen of young infants a very 
common seat of tubercle. 

The presence of toxic materials in the circulation 
diminishes the resisting power of the tissues to the entry 
of organisms and makes the sufferer throughout life a more 
ready victim to tubercle, rheumatoid arthritis, gout, gastric 
ulcer, and other diseases. The gums are unable to resist 
the entry of the organisms which thrive in the decomposing 
food accumulating in the intervals between the teeth and 
between the teeth and gums. This infection of the gums 
with the associated destruction of the teeth and inflamma¬ 
tion of the lymphatic tissues in and about the mouth and 
pharynx serves to increase the gastro intestinal disturbance 
by pouring foul material into the stomach and by fouling 
the air that enters the lungs. The odour of the air emitted 
from the mouths of these people is often very offensive. 
Their bodies have a peculiar and objectionable smell and 
this is most marked in the flexures. In advanced cases the 
flesh when incised has a “graveyard-like smell.” This is 
most noticeable in cases of operations on the abdomen when 
a large area of peritoneum is exposed. 

The mental depression associated with this form of poison¬ 
ing is most remarkable, the patients being unable to set 
to work on anything, in some cases being so drowsy as to 
appear to be under the influence of a narcotic. They are 
also liable to attacks of faintness sometimes due to the 
presence of a large quantity of toxic materials in the circula¬ 
tion and sometimes to pressure on the heart by distended 
stomach or bowel. The loss of control over the temper is 
also a very marked feature. The harm done directly or 
indirectly by constipation is infinitely greater and more far 
reaching than that ascribed to alcohol while the misery 
inflicted on the individual as well as on those brought into 
constant association with him is often very great indeed. 
While in the large proportion of cases of sluggishly acting 
gastro-intestinal tracts constipation in varying degrees of 
severity is commonly present, in a certain number the 
patient obtains a daily evacuation, a surplus being dis¬ 
charged from the over-loaded cesspool. In a smaller propor¬ 
tion of cases diarrhoea may exist either alone, the patient 
having several evacuations in the day, one often follow¬ 
ing immediately on a meal, or there may be alternating 
periods of constipation and diarrbeea. The diarrhoea may 
be of a very irritating character and much mucus or even 
mucous casts may be present in the motions. 

Perhaps the most marked features of this form of poisoning 
are the progressive hiss of fat and the increasing staining of 
the skin. These two conditions combine especially to produce 
that appearance of premature age so characteristic of this 
condition of faulty drainage. The rapid loss of fat asso¬ 
ciated with a corresponding degeneration of the muscles and 
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other tissues is itself responsible for many other troubles. 
The viscera of the abdomen are very much affected by this 
and especially, perhaps, the kidneys. The result of all this 
is that the viscera lose their support and are in a condition 
described by a word of comparatively recent coinage— 
namely, “ proptosis.'’ Obstetric disabilities, for which com¬ 
plicated titles have been provided in abundance, are the 
direct result of the absorption of poisonous products, espe¬ 
cially from the cesspool of the intestinal tract. The loss of 
fat appears sometimes very abruptly as if the tissues of the 
individual often had continued for a long time to offer 1 a 
satisfactory resistance to the influence of the poisons and 
then suddenly gave up the struggle. In other cases the 
patient becomes gradually thinner. The staining of the skin 
is partly general and partly local. The whole of the skin may 
be thin, sticky, and inelastic, and abnormal lv dark and dirty- 
looking. This is at first only a transitory feature and dis¬ 
appears with free purgation. Popularly the person is de¬ 
scribed as being “off colour" or "bilious.” I would point 
out, in passing, that the liver, probably from its bulk, has 
been blamed for all the trouble produced by the faulty 
mechanical condition of the intestines, and drugs, usually 
possessing antiseptic qualities and dignified by the name of 
“ cholagogucs, ” are given with the view of affecting that 
organ but really act by reducing the poisonous nature of the 
dammed-up contents of the intestine. I need only refer to 
mercury as an excellent example of this class. Later the 
skin becomes permanently dirtier than normal, the tinge 
varying, however, with the degree of toxicity of the 
sufferer. Besides this general pigmentation we find areas 
of exaggerated pigmentation corresponding usually to such 
surfaces as are exposed to friction or are normally dark. 
For instance, the skin of the labia and anus, the lower 
margins of the folds of the axilla;, the skin covering the 
spines of the lumbar vertebra; especially in women, the 
neck, the lower eyelid and the area below it, the inner portion 
of the eyelids, and the prominent parts of the cheek and 
temple show this pigmentation in a very marked manner. 
The conjunctiva; are also stained, first temporarily and then 
permanently, the colour varying in depth, as in the case of 
the skin. The pigment may be massed in sharply defined 
areas which may be very conspicuous. These are seen 
frequently on the cheek and temple, but may occur in any 
part of the body. The onset of this degeneration of tissues 
is an evidence that the body has become unable to resist the 
influence exerted by the poison upon it and unless it be met 
more or less effectually the changes progress at a rapidly 
increasing rate. 

Another very common concomitant of the alteration in 
the form and mechanics of the caecum is an obstruction 
of the appendix, its normal function being interfered with 
by its acquired abnormal fixation. I have already indi¬ 
cated in the earlier part of this paper the mechanical 
relationship of so-called “appendicitis" to overloading of 
the cesspool or emeum. As its symptoms are more or less 
generally known 1 will not allude further to them. I say 
more or less generally known, as there is a remarkable 
tendency to ascribe to the appendix any tenderness present 
in or about a line which extends from the anterior superior 
spine of the ilium to the umbilicus and which has been 
dignified with the name of a distinguished surgeon. Those 
making this mistake have, however, the satisfaction of 
knowing that if the appendix is not the cause of the trouble 
it is freely mobile and its excision involves practically no 
risk. It can be removed through a very small hole, the 
comparative minuteness of which gratifies them and the 
patient, suggesting great operative skill. The operation 
frees the patient from a possible danger and the surgeon 
explains its obvious freedom from disease on the supposition 
that between attacks it may be quite normal. While the 
patient remains on his back during convalescence the absence 
ot' symptoms also suggests success, this opinion being only 
modified by the subsequent course of events. I am also of 
opinion that the presence of the distended and inflamed 
csecum in the true pelvis interferes with the efficient per¬ 
formance of the functions of the ovaries and Fallopian tubes, 
in some cases producing matting of the tubes or ovaries or 
perhaps even determining a cystic degeneration in the 
latter. The presence of toxic material in large quantitv 
in the blood causes a loss of fat and a want of tone in the 
muscle of the uterus, Jtc., interfering with the perfect 
functioning of the organ and its appendages. It also 
tends to make the ovaries and breasts undergo a cystic 
change at an early period. In this way the cmcal 


obstruction and the necessarily associated conditions are, 
I believe, largely responsible for the want of fertility in 
some women. 

I have only referred indirectly to the attacks of acute 
obstruction of varying degrees of completeness and severity 
which may arise from interference with the passage of f:ccal 
material from the caecum into the ascending colon, from the 
ascending colon into the transverse colon, and from the 
transverse colon into the descending. A knowledge of the 
mechanics of the changes which ensne in the large intestine 
will readily enable the surgeon to diagnose these conditions 
and to differentiate them from trouble in the stomach, kidney, 
gall-bladder, appendix, uterus or rectum, to all of which 
structures I have frequently known these conditions attri¬ 
buted. In the treatment of such degrees of overloading of 
the large bowel as cannot be treated efficiently by measures 
short of operation I have obtained considerable success 
by dividing constricting bands and adhesions and by 
subsequent careful attention to the proper functioning 
of the bowel. In a considerable portion of cases such 
means are insufficient as at the best they only afford 
temporary relief since the condition of obstruction recurs 
sooner or later. Therefore, when I recognise that the 
mechanics of the intestines have been altered to a degree 
that cannot be rectified satisfactorily by the division of 
bands, hcc., I divide the ileum at a distance of about five or 
six inches from the caecum. This can be done rapidly and 
securely by applying two compression forceps on the ileum 
at an interval of about an inch so as to reduce the bulk of 
the coats lo the minimum possible. As each pair of forceps 
is removed an encircling silk ligature is applied. The piece 
of bowel intervening between the ligatures is excised and 
the omentum connected with it is ligatured. A purse-string 
suture is introduced through the peritoneum and muscle 
coat transversely to the long axis of the gut at a suitable 
distance from each ligatured end. Each end is iuvaginated 
into the bowel and is retained there with perfect safely when 
the encircling purse-string ligature has been tightened and 
knotted. The sigmoid flexure and rectum are then examined 
witli a view of determining which of the two affords the 
most readily accessible and safe conduit into which the ileum 
can be made to drain. In some cases the adhesion of the 
meso-sigmoid and sigmoid flexure is so considerable, and 
the fixation and wasting of this piece of gut are so great, as 
to make it advisable to effect a junction with the dilated 
rectum where the muscle wall is hypertrophied and easily 
dealt with. In most cases, however, by carefully separating 
the adhesions it is possible to bring out between the edges 
of the wound a piece of sigmoid flexure of sufficient length 
and mobility to effect a perfectly secure and safe junction 
with the ileum. Having determined on the piece of large 
bowel which is most suitable for the purpose the proximal 
extremity of tiie ileum is placed alongside the chosen portion 
and sufficient lengths of each are secured together by 
suitable forceps, gauze packing being placed about. Longi¬ 
tudinal incisions are made in the approximated pieces of 
bowel and by means of a continuous silk suture penetrating 
all the coats the aperture of communication, which should be 
of sufficient length, is rendered perfectly secure. To avoid 
any possible risk this junction is supplemented by an 
encircling continuous silk suture which does not enter the 
lumen but obtains a secure hold upon the peritoneum and 
muscle coats. 

Should the blockage of the bowel be of sufficient severity 
and duration to have resulted in adhesions of the small 
intestine it is well to examine it along its length and divide 
such adhesions and bands as effectually as possible. In 
cases of volvulus of the emeum the mode of treatment is 
precisely the same as that pursued in acute obstruction due 
to an impassable kink at the hepatic flexure or elsewhere. 
In this condition I ligature the ileum at a distance 
of about six inches from the caecum. On either side 
of the ligature a purse-string suture is introduced. 
The bowel is divided jnst beyond the ligature and its 
proximal end is rendered secure by the invagination of the 
ligatured end and the tightening up and knotting of the 
proximal purse-string suture. A large rubber tube is passed 
through the distal segment of the ileum into the cfecum and 
through it the caecum is first drained and then thoroughly 
cleansed with normal saline solution. The tube is removed 
and the distal portion of the ileum is closed in the usual 
manner. The communication between the ileum and sigmoid 
flexure or rectum is then established. In certain cir¬ 
cumstances it is necessary to consider the advisability of 
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establishing lateral anastomosis between anchored loops of 
the small bowel liable to obstruction or to divide the ileum 
higher up than at the place where 1 usually disconnect it. 

In volvulus of the sigmoid flexure the treatment varies 
with the conditions present. In cases of moderate severity 
a good result can be secured by imitating the process 
which takes place usually in chronic constipation— 
namely, the shortening of the meso-signtoid and the 
fixation of the sigmoid flexure. This can be effected 
by a number of continuous silk sutures attaching the 
meso-sigmoid and then the sigmoid flexure to the peri¬ 
toneum lining the wall. When the sigmoid flexure is 
enormously dilated and acutely inflamed two modes of treat¬ 
ment present themselves. On two occasions after draining 
and washing out the bowel I have excised the entire loop and 
obtained a perfect junction. I employed a Murphy's button 
for this purpose, as owing to the very considerable difference 
in the size of the two sections of the £ towel and their fixations 
on to the floor of the iliac fossa it was practically impossible 
to connect them in the usual way by sutures. The condition 
of the patient in both cases rendered the avoidance of any 
delay of the greatest importance. As many of these cases 
occur in circumstances in which trustworthy assistance is 
not available a more simple procedure is to drain and to irri¬ 
gate the loop and to establish a large, lateral anastomosis of 
the loop itself near its base, dividing and closing each limb 
of the loop beyond the junction, or I have cut through the 
limb of the loop just beyond the margin of the abdominal 
wound and have established an end-to-end anastomosis. 
The treatment must to some extent vary with the conditions 
present. 

The operation for chronic constipation of dividing the 
ileum and establishing continuity with the lower portion 
of the large bowel appears to tie accompanied with no 
risk in ordinary circumstances. If, however, the obstruc¬ 
tion Ire acute and the intestines and abdomen be dis¬ 
tended the risks are rather those of the condition calling for 
interference than of the operation itself. Except in advanced 
cases, in which the small intestines have become adherent to 
one another and consequently liable to obstruction, tiiis 
operation affords the patient a partial or complete freedom 
from all the symptoms which existed previously, its relief 
varying inversely with the physical changes in the small 
bowel. The only objection to this modification in the nature 
of the drainage of the tract is that if the patient is careless 
and does not attend to the daily evacuation of the rectum 
material may occasionally pass backwards into the caecum 
and hard masses of faecal matter may rest there and perhaps 
cause irritation. As a rule these may be readily removed by 
an enema, but if the condition recurs and is troublesome I 
remove the caecum and ascending colon up to the flexure. 
As by this time the patient has gained flesh and strength 
this operation, which is a simple one, is readily borne with¬ 
out risk or anxiety. The ideal primary operation would be 
the removal of the large bowel down to the junction with 
the ileum, but against sucli a measure there is the very 
unsatisfactory state of these patients which renders them 
quite unfit to undergo such a severe operation as the 
removal of nearly the whole of the large bowel without very 
grave risk to life. As a matter of fact the cases which 
require subsequent excision of the emeum and ascending 
colon are very rare. Exceptionally when the chief obstruc¬ 
tion is at the splenic flexure the transverse colon might also 
Ire removed advantageously. When the system of intestinal 
drainage lias bean rendered efficient and the patient lias 
been freed from the toxic materials interfering seriously 
and progressively with health there is no abnormal 
risk in sucli an operation as the removal of the caieum 
and ascending colon and even also of the transverse 
colon. 

I mould call your attention most strongly In the extreme 
importance of operating at a sufficiently early date. What I 
mean is that, if you delay interference till the small 
intestines have been habitually distended with f;ecn] contents 
and their walls have become thinned and their muscle 
wasted and inefficient, till the stomach has also become 
affected, and till the gastrointestinal tract has got into the 
habit of performing its functions in a dilatory and inefficient 
manner, you will obtain only a partial amount of benefit 
from the operation. It would seem that, unlike voluntary 
muscle, once the involuntary muscle fibre of the intestine 
has become overstrained by the pressure exerted upon it 
over a long period of time bv the intestinal contents recovery 
is very slow and very imperfect. 


BENIGN VILLOUS TUMOUR OF THE 
RENAL PELVIS; HEMOTHORAX; 
NEPHRECTOMY; RECOVERY. 

By H. SAVORY, M.A., M B., B.C. Cantab., 

ASSISTANT PHYSICIAN TO Til K BEDFORD COUNTY HOSPITAL; 

AND 

W. GIFFORD NASH, F.R.C.S. Eng., 

SIRGKON TO THE IlEDFORD COUNTY HOSPITAL. 


A man, aged 38 years, had always enjoyed excellent 
health and had led an outdoor life, partly in New Zealand 
and partly in East Anglia, in both of which districts calcu¬ 
lous diseases are very common. For the four years previously 
to coming under observation (1899 1903) he had been subject 
to attacks of what he called “colic,” for which he had to 
seek medical advice on several occasions. In 1901 he first 
noticed blood in his urine and this continued at intervals for 
two years. This bleeding occasionally occurred without 
pain, sometimes it was accompanied by pain in the urethra 
and lower abdomen, sometimes by retention of urine, and 
generally by backache. He could express no definite opinion 
as to which side was most painful. The bleeding and pain 
appeared to be aggravated by exertion, but there were 
numerous occasions on which the patient retired to bed feel¬ 
ing well and having passed quite clear urine awakened 
with an aching back and a large quantity of blood in his 
urine. This was a point which might have suggested tumour 
as the cause of the haemorrhage. During 1903 these attacks 
of pain and haemorrhage had become very frequent, occurring 
sometimes with as long an interval as ten days, often with 
much less interval and lasting several days at a time. 

On Sept. 22nd, 1903, he was seized with severe left renal 
colic and he passed what “sounded like,” and appeared to 
be, a stone, but unfortunately he did not keep it. He then 
came under the observation of one of us. There was a large 
quantity of blood in the urine and distinct tenderness and 
rigidity in the left loin and down the left ureter, but the 
right loin seemed quite free from pain and tenderness and 
there were no other signs of disease except some antenna. 
It was then agreed that as soon as he could make arrange¬ 
ments he should go into a nursing home and have his left 
kidney explored lor stone. He continued to pass large 
quantities of bloody urine, but on Oct. 2nd he went out 
shooting in a very much inclosed country, necessitating a 
large amount of jumping over hedges and ditches. At night 
he felt faint and had severe pain in the right loin, this being 
the first occasion on which the pain had been definitely felt 
on that side. In spite of this he was out walking for several 
hours next day but returned home in agony. He became 
blanched and breathless, vomited continuously, and re¬ 
mained collapsed and almost pulseless. The urine con¬ 
tained clots and had the appearance of almost pure blood. 
His condition became so serious and his blood-vessels so 
empty that saline injections were required to keep his 
circulation going. 

There was great pain and tenderness over the right loin 
with some swelling which gave the impression of a blocked 
kidney, but owing to the great thickness of the abdominal 
parietes neither kidney could be definitely felt. Under the 
influence of rest and ergot the hiemorrhage subsided but the 
temperature tended to rise, giving the idea of a ruptured 
kidney, and as he was living a long way from surgical aid it 
became necessary to move him. This was done on Oct. 9th 
and in carrying him downstairs he received a blow on his 
right loin which was followed by some faintness, but whether 
this blow was the cause of the subsequent complications is 
doubtful. He bore a journey of 100 miles fairly well and 
after resting in bed some days his urine gradually became 
clear ; no villous fragments could be discovered in the urine, 
but there was a large number of epithelial cells of various 
sizes and shapes, similar to those found in al’ cases of irrita¬ 
tion of the renal pelvis. There were some oxalate of lime 
crystals. 

On Oct. 18th he was still extremely amende and it was 
noticed that he had developed some dyspnoea which led to 
the discovery of a right pleural effusion. On the 20th 30 
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Vii.lous Tumours of Renal Pelvis. 


No. 

Physician or 
Surgeon. 

Sex. 

Age. 

Reference. 

1 

1 Nature of growth. 

Remarks. 

1 

De Morgan. 

F. 

76 

Transactions of the Pathological 
Society, vol. xxi., p. 239. 

Benign papilloma. 

Disease had existed for'years. 

2 ! 

1 

Murchison. 

M. 

66 

Transactions of the Pathological 
Society, vol. xxi., p. 241: figured in | 
Bland-Sutton’s Tumours, p. 225, 
tig. 133. 


Hscmaturia 14 months. Growths in 
both pelves and at both ureteric 
orifices in bladder. Patient died from 
urwmia. 

3 

Pearce Gould. 

F. 

65 

Middlesex Hospital Reports, 1897, 
p. 131. Specimen Middlesex Hos¬ 
pital Museum. 


Nephrectomy. 

4 

1 

Kelloek. 

M. 

27 

Middlesex Hospital Reports, 1897, 
p. 131. 

.. 

ii 

5 

Henry Morris. 

M. 


IT. Morris’s Surgical Diseases of 
Kidney and Ureter, vol. ii., p. 9. 

Curd noma with 
villous tufts. 

Seven months' continuous hemor¬ 
rhage ; nephrectomy death. 

6 

f 

Drew. 

M. 

56 

Transactions of the Pathological 
Society, vol. xlviii., p. 130. 

Villous carcinoma, j 

Hydronephrosis ; nephrotomy; ^re¬ 
moval of tumour; subsequent 
nephrectomy. 

7 ! 

Billroth. 

M. 

33 

Wiener Medioinische Wochenschrift, 
1884, No. 25, 774. 

Benign papilloma. ! 

Nephrectomy; recovery. 

8 i 

i 

i 

T. Jones 
(Manchester). 

M. 

55 

Practitioner, 1892, vol. 11., p. 131. 

Carcinoma. 

Hicmaturia 18 months; nephrotomy; 
growth removed with finger and 
spoon; recovery; subsequent 
nephrectomy. 

9 

Battle. 

1 

M. 

51 

Transactions of the Pathological 
Society, vol. xlix.. p. 178 ; also 
Brit. Mod. Jour., 1895, p. 1206. 

Simple papilloma 
with calculus. 

Nephrolithotomy; scraping’; 
nephrectomy. 

10 i 

1 

Knowsley Thornton. 

F. 

32 

Annals of Surgery, 1885. vol. Ii., 
p.424. Medical Times and Gazette, 
1885, p. 348. Specimen in the 
Museum of tbo ltoval College of 
Surgeons of England.' 

Simple benign ! 
papilloma with 1 
calculus. 

Hydronephrosis; nephrectomy. 

n | 

Bright. 

- 

- 

Specimen in Guv’s Hospital Museum, 
No. 1652. 

Carcinoma. 

Fistulous opening between colon'and 
interior of kidney. 

12 | 

— 

— 

— 

Specimen in University College 
Museum, No. 1888. 

Papillary growths. 

Smooth calculus distended the calyces, 
forming a series of sacs, in four of 
which were small papillary growths, f. 

13 

Barker. 

M. 

| 

56 

Specimen in University College 
Museum, No. 1922. 

Villous carcinoma 
with simple 
papilloma. 

Villous carcinoma in dilated calyces. 
Simple papillomatous tumours in 
bladder and ureter. 

14 

1 

Bradford. 

M. 

44 

Transactions of the Pathological 
Society, 1898, vol. xlix., p. 171. 
Specimen in University College 
Museum, No. 1914. 

Benign papilloma. 

! 

1 Patient died from delirium tremens. 
Post-mortem examination revealed 
kidney distended with blood clot., in 
centre of which was a calculus. The 
upper end of ureter and renal pelvis 
were lined with papillary growth. 

15 ! 

Reginald Harrison. 

— ' 

— 

Reginald Harrison’s Surgical Dis 
orders of Urinary Organs, p. 204, 
fourth edition. 

Papilloma. 

Villous tumour of bladder. r After 
death pelvis of one kidney was found 
full of villous growth. 

16 

J. Pan talon i. 

- 

- 

Archives Provineiales de Chirurgie, 
Paris, 1899, vol. viii., pp. 1-44. 

Le papillome du 
bassinet. 

Nephrectomy; recurrence. 

17 

P. Tlkhoff. 

1 



! Archives Provineiales do Chirurgie. 

1 Paris, 1901, vol. x., pp. 143-48. A 
specimen in King’s College Museum. 

1 Un cas de papil- 
lomodu bassinet. 
Villouspapilloma 
' with melanotic 
| sarcoma. 


18 

Hurry Fenwick. 

M. 

I 

72 

i Hurry Fenwick’s Ureteric Meafco- 
! scopyin Obscure Diseases of Kidney, 

1 figs. 20 and 21, p. 81. Also Trans 
| actions of the Medical Society of 
London, vol. xx., p. 228. Sp<*cimen 
A. 3584, in the Museum of the Royal 
College of Surgeons of England. 

Villous carcinoma. 

After two years’ h.vmaturia explora¬ 
tion of kidney with negative results. 
Two years subsequently nephrectomy 

1 by Mr. Fenwick. One year later 
removal of ureter for recurrence. 
Death five years alter nephrectomy. 

19 

1 

I 

M. 

30 

Ureteric Mcatoscopy, p. 85, fig- 23. 

Villous papilloma. 

Nephrectomy after one year of haeroat- 
uria; cured. Well five years later. 

20 

1 

i M ' 

40 

Ureteric Mcatoscopy, p. 86, fig. 24. 

1 Villous carcinoma. 

Nephrectomy; recurrence. Death 
six months later. 

21 

» 

' M. 

59 

Ureteric Mcatoscopy, p. 89. 

Papillifcrous car¬ 
cinoma. 

Nephrectomy. Death six years later 
from cancer of liver. 

22 

Hocheand Dnmangc. 

! M. 

— 

Lcs Lesions du Rein, L Hochc. 

Benign papilloma. 

Patient passed fragments of villous 
growth by urethra and as symptoms 
subsided no surgical interference was 
needed. 

23 

E. Owen. 

1 

M. 

H 

St. Mary's Hospital Museum, 1196 A. 

Reported as mixed 
carcinoma and 
sarcoma. 

Nephrectomy. Large tnmour of 
kidney with spaces in which wera 
papillary growths. 
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Villous Tumours ok Renal Pelvis— (Continued). 


No. 

| 

Physician or 
Surgeon. 

Sex. 

Age- 

Reference. 

Nat ure of grow th, i 

1 

Remarks. 

24 

Jloaton and 
Gamgee. 

M. i 

48 

| | 

Thk Lanckt, Sept. 13th, 1902, p.746. Benign papilloma. - Kidney twice the size of normal. The 

pelvis was dilated and completely 
Idled with villous grow th ; the 
kidney substance bad quite disappeared. History of nine ami a half years’ intermittent 
haqnaturia. In 1883 the loft kidney was explored with negative results. In 1884 
suprapubic evstotomy was performed to remove clots ; no light on source of luvmor- 
rhago. In 1885 the right kid» ev was explored ; nothing round. In 1888 the left 
kidney was explored; nothing foiind. In 1889 examined with cysteseope; negative 
result. In 1902 left nephrectomy was performed ; cure. 

25 

Savory and Nash. | 

M. 

1 38 

Siwjcimon in the Museum of the 
Royal College of Surgeons of 
England. 

I Villous papilloma. 

i Rupture into pleura: nephrectomy; 
recovery. 

26 

D. Poll. 

M. ' 

41 

Brun’s Bcitriige, 1899, p. 822. 

Villous epithe- 1 
lioma. 

Nephrectomy. 

27 

Toupotand Guoniot. 

F. 

! 89 

Bulletin de la Soci^te Anatomiquo 
do Paris, 1898, p. 678. 


— 

28 

J ena. 

M. 

’ 

Ccntralblatt fur allgemcine Patho¬ 
logic und Pathologisehe Anatomie, 
1894, p. 659. 

” 

td 

29 

Voelcker. 

M. 

! 68 

Transactions of the Pathological 
Society, vol. xlvi., p. 133. 

Villous carcinoma. 

Post mortem. 

30 

Albarran. 

M. 

64 

ThOse d'Hereseo, Paris, 1899, p. 84. 

Villous 

epithelioma. 

Nephrectomy. 

31 

Heyn&s. 

M. 

1 

1 

Proceedings of the International 
Congress, 1900: Section of Urinary 
i Surgery, p. 77. 

| Papilloma: re¬ 
curred as ear- i 
| cinoma. 

” 

32 

Groh£. 

1 F- 

37 

Deutsche Zeitschrift fiir Chirurgie, 
1901, vol. lx., p. 1. 

1 Adenocarcinoma. 

Transperitoneal nephrectomy; death 
eight months afterwards. 

33 


F. 

60 



Nephrectomy. 

34 

Albarran. 

M 

I 45 

Tumour du Hein. Albarran, No. 34, 
p. 699. 

| Cylindrical epithe¬ 
lioma. 

Nephrectomy ; recurred in six months. 

35 

Israel. 

' M. 

52 

1 Chirurgie Klinischd der Nieren- 
krankheiten, 1901, p. 533. 

Villous epithe¬ 
lioma. 

Nephrectomy; recurrence one year 
after. 

36 

„ 

M. 

64 

>• „ 

.. 

— 

37 

Reynolds, Harry B. j 

M. 

1 66 

, Annals of Surgery, Ma\', 1904. 

1 Papilloma. 

Papilloma; size of tomato; hydro¬ 
nephrosis containing 14 pints ; 

| nephrectomy; death. 

38 

Kayer. 

— 

— 

Atlas, plate xi., tig. 4. 


— 

39 

Lebort. 

— 

— 

Anatomie Patholo^ique, 1861, vol. i., 



40 

I-anvereaux. 

M. 

64 

Diet., Dechambrc, vol. iii., 
p. 247. 

•• 


41 

Neelsen. 

M. 

i 57 

Ziegler’s Beitriige, 1888, p. 279. 



42 

Kohlhardt. 

F. 

1 69 

Virchow’s Archiv, 1897, p. 565. 

„ 


43 

KaufTm&nn. 

M. 

Young. | 

Lehrtmch der Spociellen Patho- 
logischcn Anatomie, 1896, p. 627. 


— 

44 

Jebens. 

M. 

42 

ThOso de Strasbourg, 1894, Obs. vii. 

,, 


45 , 

Le Dentu and 

AioaiTuu. 

M. 

33 

Bulletin de l’Aeademie de Medeeinc, 
1899, p. 240. 

•• 

Nephrectomy and ureterectomy. 

46 

Hicard. 

F - 

45 

Quoted by Albarran. 

,, 


47 

Hcrcsco. 

M 

32 

| Annales Genlto-Urinaires, June, 1901. J 

Papillomatous 

adenoma. 

— 

48 

Albarran. 

F. 

1 35 j 

Societe de Chirurgie, July, 1902. 

,, 


49 

Ka\ er. 

M. 

38 ' 

Traits, vol. ill., p. 699, 1841. 

Papillomatous 

epithelioma. 



•unces of very deeply blood-stained fluid were aspirated 
from bis right pleura and on the 25th t wo ounces of almost 
pure blood. This fluid did not smell of urine and unfor¬ 
tunately it was not tested for urea. A blood examination 
gave negative results. Gradually the effusion cleared up 
and on Nov. 8th an exploratory operation was nerformed on 
the right kidney bv the lumbar method. The kidney was 
very much enlarged, extending upwards to the diaphragm 
and downwards to the iliac fossa. It measured from nine to 
ten inches from above downwards. Near its upper end a 
soft spot was found and when this was accidentally opened 
masses of blood clot, both old and recent, extruded. Several 
handfuls of this were removed and some villous-like growth 
was found in it which suggested malignant disease. It was 
evidently necessary to remove the kidney and this was done. 
There was great difficulty in separating it from the dia¬ 
phragm, to which it was (irmly adherent, and it was obvious 
Shat there had been a perforation through the diaphragm 
into the pleura, which, however, did not appear patent at 
the operation. The operation was a very difficult, one owing 
to the very great mu.-cular development of the patient and 


; the size of the kidney and its adhesions. A huge cavity 
was left after its removal, but this closed rapidly and the 
patient quickly recovered. There was no stone found at the 
operation. 

The urine passed on the first seven days after the operation 
amounted to 19, 27, 42, 32, 57, 53, and 43 ounces and it soon 
became quite clear and normal in character. A week after 
the operation lie had an attack of left renal colic and passed 
a small calculus which the nurse unfortunately lost. Since 
then the patient has remained quite well; he has gained a 
good deal of weight and is able to ride and to shoot a nd fcels 
better than he has done for years. Over 12 months have 
now elapsed since the operation. 

The kidney (Fig. 1) is preserved in the Museum of the 
Royal College of Surgeons of England but it hardly shows 
the size it was in situ ; much of the villous growth and blood 
clot which filled the upper dilated calyces was lost at the 
operation, the ureter is partly occupied by growth and has 
probably been blocked from time to time by blood clot. The 
kidney substance has entirely disappeared from the upper 
portion but some apparently healthy kidney remains below. 






1702 The Lancet,] MR. H. HILLIARD: ETHYL CHLORIDE AS AN ANAESTHETIC IN PRACTICE. [Dec.17,1904. 


The microscopical section (vide infra ) shows a simple villous 
papilloma (Fig. 2). 

As to the diagnosis, papilloma of the renal pelvis is so 
extremely rare that it is not surprising there was consider¬ 
able difficulty in correctly diagnosing this case. The first 


Fig. 1. 



of us who saw the case suggested stone in the left 
kidney, then stone in the right kidney, then he thought 
a stone had ruptured the kidney, and when hmmothorax 
developed he still clung to the diagnosis of a calculus 
which had ruptured the kidney and penetrated the 
diaphragm. His colleague considered that it was a 
calculus but thought the hieoiothorax was due to traumatism 
not necessarily affecting the kidney. Finally, the operation 
discovered a tumour which we thought might be malignant 
but which the microscope showed to be benign papilloma. 
Anyone who reads this case will agree that there was a con¬ 
siderable amount of evidence in favour of every one of the 
above diagnoses. 

The actual history of passing calculi obscured the real 
cause of the hicmaturia but the point we have empha¬ 
sised—viz., passage of blood during rest in bed—was 
hardly like hieruatnria from calculus and should have 
suggested the correct solution. When the hmmothorax de¬ 
veloped we questioned whether tubercle or malignant growth 
was the cause of this, but the appearance of the patient was 
against either, though his family history suggested both. 
His mother had died from carcinoma of the kidney, two 
brothers from pulmonary tuberculosis, and a sister from 
tuberculous meningitis, and with very few exceptions all his 
relatives who did not die from tubercle died from cancer. 

S. Paget, in his “Surgery of the Chest,” p. 198. says: 
“ A haemorrhagic effusion into the pleura is almost certainly 
a sign either of tubercular or malignant disease of the 
lung or pleura at whatever age it occurs ” ; and p. 199 : 
“A haemorrhagic effusion may occur in cases of abdominal 
tumour and is almost certain proof that the abdominal 
disease is malignant and has invaded the diaphragm.” 

Osier, 1 in addition to tuberculous and cancerous pleurisy, 
states: “Occasionally haemorrhagic exudation into the 
pleura is met with in perfectly healthy individuals.” He also 
mentions Bright's disease, malignant fevers, and cirrhosis of 
the liver as causes. Hmmothorax and hrematuria have been 
reported in combination by Oliver, 2 but we are unable to 
find any case of hmmonephrosis which perforated into the 
pleura; in Bright’s case there was a fistulous opening 
into the colon. 


1 Osier: Principles ami Practice of Medicine, p. 674. 
3 Brit. Med. Jour., March, 1802. p. 647. 


We have visited or made inquiries at the museums of all 
the medical schools in London and from these sources and 
the literature on the subject we have collected some 49 cases 
of villous tumours of the renal pelvis. The works of Henrv 
Morris, H. Fenwick, Albarran, and Imbert have supplied 
the majority of them, but they have not been collected 
together in English literature so far as we can ascer¬ 
tain. The subjoined list speaks for itself; particularly 
it emphasises the rarity of these tumours in the female. 
It will also be seen that the diagnosis of these cases 
presented difficulties even to the leading surgeons and 
physicians of the day. Mr. Fenwick's patient had been 
under many well-known surgeons and physicians who 
diagnosed oxalate of lime stones in one or other kidney, 
growth of kidney, villous growth of the bladder, and 


Fir:. 2. 



so on. One surgeon cut down on his right kidney but 
declined to open it. The patient then for two years 
went the round of the profession in London and Edin¬ 
burgh till Mr. Fenwick removed his kidney and cured 
his lucmaturia. In the case described by Heaton and 
Gamgce the patient was in various hospitals in Birmingham 
and under the most careful observation, but it took nine and 
a half years and five major operations, to say nothing of cysto¬ 
scopy, before the diagnosis and cure were completed. Our 
patient certainly presented unique complications and batHed 
exact diagnosis'but his treatment has been correct and now 
that more than 12 months have elapsed since his operation 
we can say that lie has recovered and that there is a fair 
hope that he is cured. 

UiHlfrrd. _ 


ETHYL CHLORIDE AS AX ANAESTHETIC 
IN GENERAL PRACTICE. 1 

BY HARVEY HILLIARD, M.R.C.S. Eng., L.R.C.P. Loxd., 

ASSISTANT INSTRUCTOR IN AN.ESTHETICS AT THE LONDON HOSPITAL AND 
ANAESTHETIST TO THE ROYAL DENTAL HOSPITAL. 


Having often been asked by general practitioners my 
opinion of the suitability of ethyl chloride as a general 
anaesthetic I think a few remarks on this subject 
may not be devoid of interest. There may be but little 
new to say and you may feel that what I do tell you is in 
the nature of a “back number.” You are all doubtless as 
familiar with what has keen written upon this subject as I 
am and I shall therefore have to rely on my own practical 


1 A paper read at a meeting of the Winchester Division of the British 
Medical Association on Nov. 25th, 1904. 
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experience of ethyl chloride. This experience is considerable, 
for since the summer of 1903 I have used it constantly at the 
London Hospital in a large number of cases at the Royal 
Dental Hospital, and also in private practice. I have given 
it to every variety of case and in every variety of way, to 
old men and maidens, young men and children, infants, and 
aged women. I have given it alone and with air, with 
nitrous oxide, with chloroform, with ether, and with A.C.E. 
mixture, and as a preliminary to each of the last three for 
a large variety of surgical operations. 

As my remarks will be of an essentially practical nature I 
will not enlarge upon the history of the drug ; ethyl chloride 
is not new, indeed it is quite old, at any rate old enough 
to have been practically forgotten until Dr. W. J. McCardie 
of Birmingham nearly four years ago reminded us of its 
anesthetic properties and showed us how, with the purest 
ethyl chloride procurable, it might in skilled hands be a 
most valuable addition to our armamentarium ; since then 
Dr. McCardie has done most valuable work on the subject, 
work which has already become classical and work for which 
all anaesthetists and, I think I may say. the public too, owe 
him a debt of gratitude. The history, then, of ethyl chloride 
we may almost ignore, for as busy practitioners we have 
little time to devote to the study of ancient history, but the 
history in this case has one important practical point for us 
—viz., it impresses upon us the fact that even in skilled 
hands death under ethyl chloride has occurred suddenly and 
unexpectedly. I make this point because with much 
familiarity one becomes so charmed with the action of ethyl 
chloride as an anaesthetic that one may easily under¬ 
estimate its lethal power. 

Ethyl chloride (C a H,Cl) is a colourless, very mobile liquid, 
is very volatile, boiling at 12• 5° C. or 55“ F. It has a 
pleasant smell and on inhaling a breath or two a pleasant 
feeling of exhilaration is experienced. 

What are the capabilities of ethyl chloride in general 
practice ? Before deciding this point we must learn what 
the requirements of the general practitioner are for an 
anesthetic, and I hope further light will be thrown on the 
point in the discussion. I suppose I may take it that to 
satisfy him the agent must be portable, of stable composi¬ 
tion, safe, easy of administration, not requiring elaborate 
preparation beforehand, rapidly acting, and providing if 
necessary a narcosis of several minutes after removal of 
the inhaler—a narcosis which shall he quiet and sleeplike 
and which shall not necessitate close watching after a safe 
dose has been administered ; an agent giving an anesthesia 
which shall not be followed by dangerous or unpleasant 
after-effects. Ethyl chloride fulfils most of these conditions, 
provided it is administered with care and discrimination and 
provided that the administrator is a keen observer and quick 
to notice the finest shades of difference in a patient's con¬ 
dition. Ethyl chloride is certainly portable. I have here a 
bottle containing enough to anaesthetise 12 ordinary cases 
which is but seven inches high and one and a half inches in 
diameter. Its composition, if properly stoppered and kept 
cool and in the dark, is practically stable : I am now using 
some ethyl chloride I bought several months ago. It is 
relatively safe ; that is, there have been few recorded deaths 
in many thousand administrations, but its action is so extra¬ 
ordinarily rapid, startlingly rapid in some cases, that unless 
it were administered with the greatest caution in those cases 
it would be most easy to give an overdose. 

It may be well to quote here a case which occurred 
to me a few months ago, and which was most instructive 
to me—a case which has inspired me with the greatest awe 
for the power of ethyl chloride. The patient was a youth, 
aged 18 years. The operation was for the radical cure of 
hernia. He seemed rather frail but otherwise he was normal 
in every respect. I decided to demonstrate to my clinical 
clerks the induction of ether anaesthesia preceded by ethyl 
chloride. The usual precautions were taken and after 
mentioning the great rapidity with which the drug acts I 
sprayed five cubic centimetres into the inhaler and began the 
administration. The boy took only a few breaths when he 
began to struggle, but owing to the short lapse of time since 
I had applied the face-piece these struggles were con¬ 
sidered voluntary, that in fact the patient was object¬ 
ing to the taste and smell of the anesthetic, and 
as the eyelids were tightly closed I held on; but a 
moment later the struggles became more clonic and 
opisthotonos developed—to one of experience there was no 
mistaking this sign. The inhaler was at once removed and 
the pupils were examined. I never saw pupils more dilated, the 


corneal reflex was absent and the iris did not respond to the 
stimulus of light. Had I not been a witness of this case 1 
would not have believed that any drug could possibly act so 
rapidly—the whole thing occurred inside 20 seconds I am 
sure, and the experience has been one of my most valuable. 
Before leaving this case I may say a word about the early 
condition of the lids; they were tightly closed, and as 
every anesthet ist knows the tonicity of the eyelids is a 
valuable index of the condition of the other ocular reflexes 
—that is to say, if there be a good “ tone ” in the 
lid muscle one may take it that the other reflexes 
are present, but if the lids be flaccid it is probable 
that the other less delicate reflexes are abolished also. 
Taking into account this contraction of the lids (they 
did not ‘‘ give ” to the finger) with the short time 
since the inhaler was applied the true condition, viz., 
that the orbicularis palpebrarum was involved in the general 
muscular convulsion, was mistaken for unabolished lid 
reflex. One, of course, never judges from one piece of 
evidence only, and in this case I reviewed the evidence of 
(1) the time during which the administration had lasted and 
the dose given ; (2) the condition of the eyelids ; (3) the 
respiration (it was not, as is usual, characteristic of the 
condition of the patient) ; and (4) the evidence of my past 
experience. The result shows that even with so much evi¬ 
dence a judgment may he unjust and impresses on us the 
point that we must, in administering anesthetics, never rely 
on one piece of evidence only, but take for our guide the 
patient's whole condition in its several factors and not the 
condition of only one reflex or ether sign. This case was so 
unusual that had I been a novice in the administration of 
anaesthetics I fear I should have lost him. But this is 
digression. 

One full dose of ethyl chloride provides an available 
anaesthesia of at least two minutes, an anaesthesia which if 
complete muscular flaccidity is not required is, I think, 
ideal, and after which unpleasant occurrences are not 
common if proper precautions are taken. But if, on the 
other hand, complete muscular flaccidity is required the 
amestlietic must be pushed to the limit, of safety, and 
although one gets a longer anesthesia bad after-effects are 
more likely to follow. 1 have said so much in favour of 
ethyl chloride that a wrong impression will be created unless 
I now point out its limitations; they are, that it is unsuit¬ 
able for long operations because not only does it produce 
anaj.-thesia rapidly but it is also very rapidly eliminated, 
consequently it is very difficult to maintain a proper even 
depth of anesthesia and unless this is attained an undue 
strain is thrown upon the automatic vital centres. If it were 
used for long operations the cost would be considerable, and 
it would require the undivided attention of a skilled and 
expert administrator so that, at any rate, one man could not 
administer the anaesthetic and operate at the same time, 
which is often necessary in general practice in the country. 
Not only this, but the after-effects vary in direct proportion 
to the length of the administration, and after large doses 
faintness or more serious cardiac depression are likely to be 
met with. 

We now come to the administration itself and I will tell 
you what I find is the best practice. 

1. / he inhaler. —So many new inhalers have recently been 
placed upon the market, each claiming to be the best, that it 
is difficult for the uninitiated to decide on which to pm chase. 
After using a variety of inhalers I recommend above all 
others Carter Braine’s'modification of Onnsby's inhaler, which 
I will now show you. My reasons are that if you give ether 
at all it is probably this inhaler you already have—if not 
I think it ought to be. One does not want to multiply one’s 
apparatus any more than can be avoided and with the inhaler 
referred to any anesthetic could be given. The intrinsic 
advantages of the inhaler are that its air way is so 
wide that there is absolutely no obstruction to respira¬ 
tion if you insert your sponge properly—and a great 
deal is involved in this. The. following points are worth 
remembering: (1) character of sponge: it should be of 
the honeycomb variety; (2) it should be unbleached, 
because when wet it does not lose its rigidity or elas¬ 
ticity—it is true that the bleached sponges look prettier 
but directly they are wetted with anesthetic fluids they 
collapse and there is great difficulty in breathing through 
them; (3) it should be cut so that the channels run 
parallel with the long axis of the inhaler and the patient 
then respires through a series of tubes bathed in 
the anesthetic fluid ; (4) it should not fit the inhaler tightly 
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so as to compress its channels ; (5) it should be well wrung 
out in warm water before use so that all its cells fully 
expand ; and (6) it should be so placed in the inhaler that 
all the foregoing points have full play. Some have objected 
that if one uses the Ormsby one “crowds on” the antesthetic 
too much, but please note that I have not suggested that one 
should put the full dose an the sponge and clap the inhaler 
on the face suddenly; this would, of course, he bad practice 
and those who raise such an objection are lacking in imagina¬ 
tion and show a want of resource in the use of apparatus. 
The proper way to use ethyl chloride in an Ormsby is to 
apply the anaesthetic not on the sponge but beyond it; in 
this way the vapour is screened from the face by the sponge 
and does not come over too suddenly, it does not freeze solid 
as is usually the case if merely sprayed on the surface of the 
sponge where it evaporates very quickly. Then do not chip 
on the inhaler but apply it gently to the bridge of the 
patient's nose at an angle away from the face and with the 
air valve open, then gradually shorten this angle and when 
the inhaler properly tits gradually close the air valve. The 
face-piece meanwhile should be supported and closely 
applied by the aid of the little finger of the hand holding it 
being placed under the chin. Experience will soon teach 
you how rapidly these manipulations may lie carried out; 
suffice it to say that one can so anaesthetise a child that it 
will neither hold its breath, cough, nor struggle from 
beginning to end of the administration and yet one will not 
have lost by evaporation so much of the anaesthetic as to 
require a second dose. Of course, if the drug is too suddenly 
applied any patient may cough or struggle, the struggles 
being usually struggles for air and not mere struggles from 
exoitement as many students seem to think, for the breath 
is taken away by the pungency of too strong a vapour. 

2. Preparat ion of the pat ient. —This naturally need not be 
as elaborate for an operation in minor surgery as for one in 
major surgery, but do not be misled by statements to the 
effect that no preparation is required; merchants of ethyl 
chloride or its mixtures, particularly the latter, attempt to 
make capital in this way ; if the stomach, bladder, or bowels 
be full at the time of the administration they are very likely 
to empty themselves reflexly either during or immediately 
after the administration. 

3. Posture. —Almost any posture is safe, so far as the 
anaesthetic is concerned, but remember that small children 
are best anaesthetised in the recumbent position—they are 
apt to collapse into a heap in the chair if the administration 
is conducted therein. Also remember that children prefer 
to sit while being anaesthetised—they are less frightened 
than if laid down ; one can always let them sit for the first 
few breaths and as soon as the higher consciousness is lost 
lay them down. Remember, moreover, that the pain of fear 
is worse than any physical pain and that the less a patient 
is, from youth, amenable to reason the more is he susceptible 
to fear, therefore deal tenderly with the little ones. But if 
you do place a patient in a chair place him so that there is 
no obstruction to respiration and no fear of the respiration 
becoming obstructed during the administration ; that is, he 
should be made to sit erect with the head erect on the spine, 
so that the floor of the mouth is horizontal, for if the head 
be thrown back, in the favourite position with dentists and 
barbers, the neck muscles are put on the stretch and the 
trachea liecomes pressed upon in consequence and there is 
a risk of the respiration becoming obstructed. Not only this 
but any saliva, blood, or other fluids gravitate backwards and 
are either swallowed or inhaled, in the former case giving 
rise to subsequent vomiting and in the latter to laryngeal 
spasm. If, on the other hand, the head be tilted forwards 
the chin is apt to press unduly upon the trachea and cause 
respiratory embarrassment in this way ; in either case serious 
cyanosis, Ac., will result and with the head thrown back 
“ false stertor ” is heard early in the anaesthesia, before the 
patient is fully anresthetised, which may lead you to mis¬ 
judge the depth of anaesthesia and stop the administration 
too soon. 

4. Dose —This depends upon what operative procedure you 
wish to do and upon the weight and fitness of your patient. 
Always dose according to weight—I mean that a big, heavy 
person will require more, other things being equal, than 
a small thin one ; allow more for alcoholics and smokers and 
those who are intemperate in anything and allow less for 
the anremic or breathless person. A good average dose for 
an average adult is 5 cubic centimetres ; but, of course, the 
dose will vary with the degree of dilution and if the face- 
piece does not fit accurately there will be considerable 


admixture of air and he may require a further dose, or 
you may be unable to obtain a satisfactory amesthesia at 
all. It is better to give a full dose and rapidly induce, 
allowing no admixture of air beyond that which is already 
in the inhaler, than to economise your drug and make up for 
smallness of dose by prolonged re-breathiDg. 

5. After-effects. —These vary in direct ratio to the amount 
of re-breathing to and fro allowed ; also on the amount of 
previous preparation and to some extent the dose—after 
large doses or prolonged administration during which much 
re-breathing has been allowed shock and faintness are likely 
to be met with. Another important point is the after- 
treatment ; for instance, if a patient be moved too soon 
he is more likely to suffer from vomiting and headache, 
but if he be allowed to remain in the recumbent posture for 
a quarter of an hour or more after the administration he is 
less likely to have after-effects. My average at hospital 
among all classes of patients is that about 3 in 12 have 
after-effects ; many of these, however, come to hospital 
soon after a meal and otherwise unprepared. In private 
practice vomiting is quite uncommon. 

6. Clinical signs. —Provided that the administration is 
conducted in the way I have described—that is to say, that 
no outside air is admitted to the inhaler after the air valve 
has been closed—the following signs are observed: 1. 
Breathing deepens and becomes more rapid—this alteration 
in the character of the breathing affords a most valuable 
guide as to the degree of amesthesia attained and results, 1 
think, not so much from the action of the ethyl chloride 
per se as to the restriction of oxygen, the oxygen originally 
in the Inhaler being soon used up, with consequent 
stimulation of the respiratory centre. 2. A little later 
one feels by the finger under the patient’s chin some 
vibratory movements of the larynx and a moment 
later still these vibrations become more and more 
audible, until (3) the characteristic laryngeal stertor 
is observed. At this point the administration should be 
stopped—i.e., if the stertor be true tracheal stertor and not 
due to faulty posture causing obstructive or “ false " stertor. 
4. About the same time that the breathing deepens the 
patient’s colour improves and lire face becomes suffused and 
he looks a pretty, healthy, pink colour. There is some con¬ 
troversy as to whether the blood pressure is raised or 
depressed during the induction of amesthesia. I incline to a 
middle opinion—viz., that at first, owing to the increased 
force and frequency of the pulse which is observed in nearly 
all cases, the pressure tends to rise but almost at the same 
time there is some vaso-mofor paralysis in the cutaneous 
vessels; these accordingly dilate to a considerable extent 
and thus the pressure is equalised or even tends later in the 
course of the administration to fall. But this dilatation 
which causes the suffusion of the face also causes perspira¬ 
tion in many cases and in others, again, considerable bleeding 
from the wound, especially after the removal of adenoids 
and tonsils, particularly if the anaesthesia has been pushed 
and the vaso-motor paralysis thus increased. I do not think 
it matters much in actual practice whether the pressure rises 
or falls, for in the event of any accident happening one has 
no time to waste over examining the pulse. It has been 
established that ethyl chloride kills, not by paralysing 
the heart, but by paralysing the respiration, the chest 
becoming fixed in over-expansion ; thus, in restoring a 
patient who has been over-dosed nitrite of amyl, for 
instance, would be useless. 5. About the same time, or a 
little earlier than that at which the first trachea] stertor has 
been noticed and a little later than that at which the face 
becomes suffused—usually from 40 to 50 seconds—the globes 
of the eyes become fixed, often after some preliminary 
nystagmus and usually in the position of convergent squint 
downwards. 6. A moment or two later the pupils dilate and 
if the antesthetic be not now removed (7) the light and the 
corneal reflexes disappear the pupils becoming very dilated 
and fixed. If air be now admitted and the antesthesia be 
lightened or continued in a lighter stage the pupils again 
contract, but I have seen in several cases, even after the 
corneal reflex lias returned, the pupil remain wide and in¬ 
sensitive; 1 do not know how to account for this, any more 
than I can explain why in yet a few other cases the pupil 
does not dilate, even although the patient be deeply anas- 
thetised. These irregular cases only again impress upon ns 
the necessity for considering all the points of available 
evidence before making up our minds as to a patient's con¬ 
dition. To repeat, although in about 90 per cent, of 
cases the signs of deep antesthesia are stertor, fixity 
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of the globes, and dilated pupils with loss of ocular 
reflexes, yet these signs must not be taken as invariable and 
one must always be on the watch for unusual symptoms. As 
a rule there is but little salivation during induction, but 
often one meets with profuse secretion of saliva for no 
obvious reason—this is a point worth remembering in 
arranging the patient’s position. It is never wise to push the 
anaesthetic in the case of fat subjects; they bear depriva¬ 
tion of oxygen badly and are more likely to suffer from 
shock; also their respiratory passages are as encroached 
upon by fat overgrowth on the inside as are the skin and 
cutaneous tissues, and the air ways are more likely to become 
occluded. Never administer ethyl chloride without first 
placing a wooden dental prop between the teeth—this not 
only keeps the air way free but is also a safeguard in case 
one may have to insert a Mason’s gag to expedite means of 
resuscitation. 

Some anaesthetists have stated that ethyl chloride is 
unsuitable for certain special operations—e.g., for breaking 
down joints and for setting fractures, &c.—because they say 
they cannot obtain complete muscular flaccidity, but I think 
that is merely a question of degree of anaesthesia and that 
if the anaesthetic be administered with a free admixture 
of air and is pushed to fixity of the globes, dilatation and 
fixity of the pupils, with loss of corneal reflex and with 
stertorous breathing, there will be complete muscular 
flaccidity in the vast majority of cases. 

With regard to contra-indications, in the following con¬ 
ditions ethyl chloride should not be administered : diseases 
of the larynx ; inflammatory lesions and tumours in, or 
adjacent to, the respiratory passages; goitre ; all conditions 
giving rise to urgent dyspncea ; and in long operations. Time 
will not permit of mv mentioning other points—e.g., treat¬ 
ment of dangerous symptoms, Ac. ; its use with other 
anaesthetics and for long and for special operations, espe¬ 
cially tonsils and adenoids, except to remind you that in 
these last the risk is increased if the coughing reflex be 
abolished and that under ethyl chloride this occurs very 
rapidly. 

Wilton-place, W. _ 
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The case which I bring before this society to-night is of 
great pathological interest and serves to illustrate some very 
important problems associated with this disease and also 
with severe anaemias in general. The history of the case is 
as follows. A man, aged 37 years, was admitted into St. 
Thomas’s Hospital, under the care of Dr. H. G. Turney, on 
August 29th, 1904. The patient’s father and mother were 
said to be suffering from syphilis at the time of his 
birth. There is nothing else of interest in either the 
family or past history. The present illness appears to date 
from the beginning of July of this year. The patient w’as 
having his holidays and he noticed that he was unable to go 
about and enjoy himself as he wished to do, because he was 
so easily fatigued. His friends noticed that he was becom¬ 
ing anaemic. In the early part of August he was compelled 
to take to his bed owing to increasing weakness and severe 
persistent headache. On August 27th he came to St. 
Thomas’s Hospital for treatment as he wished to leave for 
South Africa as soon as’it was possible. 

On admission to the hospital the patient was found to be 
intensely anaemic and in a very weak condition. The state 
of his mouth was extremely bad. There were a large number 
of stumps in both the upper and lower jaws and a quantity 
of offensive pus oozed up from around the faDgs. The gums 
showed a great tendency to bleed and were pale and spongy. 
Large and tender glands could be felt in the submaxillary 
triangle and around the lower jaw. On examination of the 
chest there was some evidence of emphysema, otherwise the 


i An abstract of this paper was read before the Pathological Society 
of London on Nov. 1st. The diagrams which were shown so as to 
illustrate certain points in this paper will be reproduced in the 
Society's Transactions. 


lungs were found to be normal. The heart was found to be 
normal to inspection, palpation, and percussion, but a soft 
systolic murmur could be heard at the apex and at the left 
base. The murmur was quite localised at both these situa¬ 
tions. The radial pulse was 100, regular, and of fair tension. 
The vessel wall was thickened. The spleen was found to 
descend about one and a half inches below the left costal 
margin and this viscus also extended upwards for some 
distance above the normal limits. There was no fric¬ 
tion rub heard. The spleen was of very firm consistence. 
There was a considerable increase of the area of liver 
dulness. The lower edge could be felt about the level of 
the umbilicus. The surface was smooth and the free edge 
was hard. There was nothing else abnormal in the abdo¬ 
men. There was no evidence of ascites. There were no 
true glandular enlargements in the lymphatic system beyond 
what has already been referred to as a result of the septie 
condition of the patient’s mouth. The nervous system did 
not present any abnormal features. The optic discs were 
found to be normal and there was nothing abnormal detected 
on examination of the retinas. The conjunctiva? were ex¬ 
tremely pallid. There was no tenderness of any of the bones. 
There were no abnormal changes in the skin. The urine 
was acid and was of specific gravity 1025; no albumin or 
sugar was found. 

Examination of the blood. —The red cells were counted by a 
modification of Gowers’s method, and the leucocytes by the 
Strong-Seligmann method. The haemoglobin was estimated 
by Solly’s modification of Oliver's ha?moglobinometer. The 
blood films were stained by Leishman’s method. The results 
of the examination of the blood, on three separate occasions, 
are given below in a tabulated form. It is impossible to 
over-estimate the importance of a complete examination of 
the blood in all blood diseases. It is frequently stated in 
the literature that the lymphocytes, for example, were 52 per 
cent. Such a record is of no value. A differential count 
of leucocytes and the total number of each variety of 
leucocyte in a cubic millimetre of blood should always be 
given, otherwise the results which arc obtained are of no 
scientific value. 


Table showing the Results of the Examination of the 
Blood on Three Separate Occasions. 



First examina¬ 
tion. August 
31st, 1904. 

Second exami¬ 
nation. Sept. 
7th, 1904. 

Third examina¬ 
tion, Sept. 14th,. 
1904. 

Erythrocytes ... J 

2,102,000 
per c.mm. 

1,665,000 
per c.mm. 

0,956,000 
per c.mm. 

Leucocytes ... 

43,980 
per c.mm. 

73,200 
per c.mm. 

449.800 
per c.mm. 

Haemoglobin ... 

40 0 per cent.. 

25 0 per cent. 

15 0 per cent. 

Colour index ... 

0-9 

08 

0 7 (nearly) 

Approximate) 
ratio between ' 
leucocytes and i’ 
erythrocytes ...) 

1-48 

1-23 

1-2 


Stained Blood. 


- 

Per cent. 

Per 1000 cells. 

Per cubic 
millimetre. 

'Per cent. 

I ® 

1 

1 - 
© 

Pi 

Per cubic 
millimetre. 

Per cent . 

Per 500 colls. 

Per cubic 
millimetre, 

Polvmorplio- j 
nuclear ueutro- 
philes .’ 

2T 

21 

924 

1-6 

8 

1,171 

0-4 

2 

1,799 

Small lympho- (. 
cytes. S 

62 7 

627 

27,588 

46-2 

231 

33,818 

901 

45, 

40,482 

Large lympho- t 
cytes.J 

34 0 

340 

14,960 

48-8 

j 244 

36,721 

83-6 

418 

376,032 

Largo hyaline { 
cells . \ 

0-4 

4 

176 

3-0 

15 

2,196 

6-8 

34 

30,586 

Mast cells. 

o-o 

0 

0 

o-o 

0 

0 

0 0 

0 

O 

Eosinophilcs ... 

08 

8 

352 

0-4 

2 

292 

0-2, 

1 

879 

Total mono- \ 
nuclear cells ... ( 

j97*l 

971 

42,724 

38 0' 

490 

71,735 

99-4 

497 

447,100 


Fresh blood and blood films were examined with the 
following results: On August 31st rouleaux formation 
(Hayem’s method) was good. There was slight poikilo- 
cytosis present. A few microcytes but no macrocytes were 
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seen. There were no nucleated red cells present and no 
degenerative changes in the red cells. Many of the leuco¬ 
cytes had ragged edges and some showed a small ring 
in the centre of the nucleus. On Sept. 7th rouleaux forma¬ 
tion was present. There was slight poikilocytosis. Fibrin 
formation was very well shown. The appearances of the 
red cells were found to be almost identical with those 
obtained at the first examination. On Sept. 14th there was 
no true rouleaux formation present. There was still only 
slight poikilocytosis. There were a few macrocytes and 
microcytes present, but no nucleated red cells or degenera¬ 
tive changes in the red cells were seen. .Some of the mono¬ 
nuclear cells were very large and a certain proportion of 
these cells contained a few small basophilic granules. The 
blood films were carefully examined and some 2000 cells 
were counted, but only three definite neutrophilic myelocytes 
were seen. 

Agglutination of the erythrocytes .—I wish to draw attention 
to a very important phenomenon which has been found to 
occur in the blood in cases of very severe aniemia. If 
a patient’s ear is punctured and the blood is normal a 
definite red drop appears at the seat of the puncture. If, 
however, the patient has only 1,000,000 or less red blood 
corpuscles, as in the present case, the appearance of the drop 
is quite different. We see a drop of blood-stained serum in 
which are suspended numerous minute red granules. If 
blood-film preparations are made it is found that it is 
impossible to separate the red corpuscles as in health, 
because the cells are massed together in little clumps. 
Again, if the fresh blood is examined it is found that 
there is absence of true rouleaux formation, but the red 
blood corpuscles are seen to be in little clumps. Identical 
results are obtained if a hanging-drop preparation is made. 
The red blood corpuscles are therefore agglutinated in cases 
of very severe aniemia and this phenomenon will be found 
to occur in the large majority of cases. It has long been 
known that if we add physiological salt solution to normal 
blood the rouleaux formation is much less marked than 
normal. Mr. S. G. Shat took has shown that if horse serum 
is added to human blood the rouleaux formation is much 
more marked than normal. I have observed in cases of 
polycythiemia that the rouleaux formation is always much 
more extensive than in normal blood. 

Klein has shown that if we wish to make a suspension of 
plague bacilli for serum reactions we must use physiological 
salt solution for the purpose, or else agglutination will be 
found to have occurred in the control culture. Douglas has 
recently shown that a 0'1 per cent, salt solution is more suit¬ 
able for the preparation of a suspension of plague bacilli than 
the stronger solution. Crendiropoulo and Miss Amos have also 
shown that certain salts in certain dilutions inhibit the 
agglutination of micro-organisms. They found that a 1 per 
cent, solution of potassium chloride favours agglutination, 
whereas a O'l per cent, solution of the same salt prevents 
agglutination of the cholera vibrios. It is therefore evident 
from the above facts that various salts have an important 
bearing on the production of rouleaux formation and of 
agglutination of micro-organisms. Physiological salt solu¬ 
tion can be shown to have a similar bearing on the agglu¬ 
tination of red blood corpuscles. If the blood which lias 
been obtained from cases of severe anaemia and in which 
agglutination of the red blood corpuscles is known to 
occur is mixed with a drop of salt solution the red 
blood corpuscles will be found to lie quite isolated, just as 
takes place when plague bacilli are mixed with salt solution. 
It is possible that the agglutination of the erythrocytes 
which occurs in severe anemia may be due to some 
alteration in the chemical constitution of the plasma 
but at present there is not any direct proof either for or 
against such a theory. It is also probable that this agglutina¬ 
tion of the red cells which has been shown to occur in the 
blood as it escapes from a small puncture of the skin, and 
which is therefore probably present in the blood stream, may 
be the cause Qf capillary thrombosis. This complication in 
severe anaemia lias been known to occur for some time past 
but no s itisfactory explanation has been offered. The idea 
that it is due to an agglutination of the red blood cor¬ 
puscles in the capillaries is, as I have shown, a most likely 
explanation. 

Bacteriology of the blood .—20 cubic centimetres of blood 
were withdrawn from the basilic vein of the right arm and 
mixed with hot agar at the temj erature of 44° C. The mixed 
blood and agar were poured into three large Petri dishes and 
incubated at 37° C. On each plate small white colonies were 
obtained of the staphylococcus albus. 


Notes while the patient was in the hospital .—I will 
only give the most important notes which have a direct 
bearing on the pathology of the disease. As regards the 
temperature, there was pyrexia of an irregular remittent 
type during the whole period of the patient's illness while 
under observation in the hospital. There was never any very 
high temperature recorded. There were never any sub¬ 
cutaneous haemorrhages or petechia* seen. The condition of 
the mouth gradually became worse and on several occasions 
the patient had a severe hmmorrhage from the gums. Two 
haemorrhages were seen for the first time four days before he 
died, in the right disc and retina and one or two dark spots 
which might have been due to capillary thrombosis. There 
was never any true glandular enlargement. The urine 
remained normal during the entire course of the illness. 
There was never any diarrhoea or vomiting. The bones were 
never tender. 

Necropsy .—At the post-mortem examination (which was 
performed by Dr. E. A. Gates) the body was found to be well 
nourished and the subcutaneous fat was of a bright yellow 
colour. The mouth was in a septic condition and 
enlarged glands were found in the submaxillary triangle. 
There was no enlargement of the tonsils or of the papillae of 
the tongue. The thymus gland was atrophied. There 
were no enlarged mediastinal or bronchial glands. There 
were no pleural adhesions but a small amount of slightly 
blood-stained fluid was present in each pleural sac. The 
lungs were very cedematous but contained eir through¬ 
out their entire substance. The right lung weighed 34 
ounces and the left lung 24i ounces. The heart weighed 
13£ ounces. The valves were competent and healthy. The 
heart muscle was soft and very pale. Numerous punctiform 
haemorrhages were seen beneath the endocardium of the right 
auricle. The clot in the cardiac chambers and in the large 
blood-vessels was of a pale pink colour. The aorta was 
healthy. The spleen weighed 23£ ounces. There was some 
evidence of old perisplenitis. The cut surface was pale and 
soft. There were no nodular enlargements visible to the 
naked eye. There was no enlargement of the mesenteric 
glands. Extending downwards all along the vertebral column 
from the level of the coeliac axis there were a very large 
number of large red, soft, and succulent glands. The liver 
was found to weigh 71£ ounces. The surface was very 
irregular and the capsule was thickened. There were no 
nodules visible to the naked eye. Dr. C. R. Box suggested 
that the liver should be examined for the free iron reaction. 
An intense blue reaction was obtained. The pancreas and 
adrenals appeared to be normal. The kidneys were found 
to weigh 14£ ounces; both organs were enlarged and 
of about the same size. The capsule of the right 
kidney was adherent, the surface was pale, the cortex 
was narrowed, and there were numerous small cysts on 
the surface beneath the capsule. The left kidney was of 
a purple colour and the cortex was swollen. The capsule 
was adherent but less so than in the case of the opposite 
kidney and there were no cysts visible on the surface. We 
could not detect any nodules either on the surface or in 
the substance of either kidney. The intestines from the 
duodenum to the rectum were normal. There was no 
enlargement of the lymphoid tissue. Numerous haemor¬ 
rhages were seen beneath the mucosa of the stomach. 
Enormous numbers of minute capillary hiemorrhages were 
visible on the surface of all the viscera and in the adipose 
and connective tissue throughout the body ; in fact, the 
skin appeared to be the only portion of the body which was 
exempt. The brain appeared to be normal to the naked eye. 
An ossified plate about half an inch by three-quarters of an 
inch was found in the falx cerebri. We took pieces of several 
ribs and also a portion of the right femur. The rib marrow’ 
was very soft and not over abundant. It resembled thin, 
pale, reddish-yellow pus. The femur was in a condition of 
chronic osteitis. The medullary cavity w r as obliterated and 
the outer surface of the bone was rough and irregular. A 
small quantity of bright yellow fat was obtained with diffi¬ 
culty from the centre of the femur owing to the spicules of 
bone which filled up the central canal. 

Microscopical histology .—The main bulk of the femur 
marrow' was adipose tissue but in places there were large 
masses of closely packed cells. No free iron reaction was 
obtained. Sections were stained by Leishman’s method, with 
the following result. There were numerous small, darkly 
stained nucleated cells present but the large proportion of the 
cells had a large pale nucleus which almost completely filled 
them. Only a very few of the cells showed an indentation of 
the nucleus. We failed to demonstrate any neutrophilic 
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granules in any of these cells. No eosinophiles or mast cells 
were found in any of the sections. Only a few nucleated red 
blood corpuscles were seen. In the rib marrow the cells were 
much more closely packed together than is found in healthy 
marrow. No gaint cells were seen, although a very large 
number of sections were examined ; in fact, we did not 
observe any small nmltinucleated cells. Only a slight 
reaction for free iron was obtained. The sections of the rib 
marrow, which were stained by Leishman’s method, appeared 
to have an almost identical structure with the femur marrow. 
A few normoblasts but no megaloblasts were seen in the 
various sections. A differential count of the marrow cells 
was made. The total number of cells which were counted 
was 500. The result was as follows :— 


Small mononuclear cells. 

. ... 144 ... 

... 28*8 percent. 

Large mononuclear cells. 

, ... 354 ... 

... 70*8 

Large hyaline cells . 

2 ... 

... 04 


500 

100*0 

Eight normoblasts were seen 

while counting 500 w'hite cells. 


The sections of the lncmolymph glands which were stained 
with Leishman’s] stain were found (with a T ' ff th oil immersion 
lens) to be very similar to the structure of the rib and femur 
bone marrow and to the spleen. We noticed with a low-power 
objective that the blood sinuses were packed full of cells 
which with a high power were similar to those already 
described in the bone marrow although in a different 
proportion. These cells were also found in large numbers 
in the capsule of the gland and in the connective tissue 
stroma which extended into the gland substance. Only 
a slight reaction for free iron was obtained. A differential 
count was made of the cells found in the luemolymph glands 
and the result was as follows: — 

Small mononuclear cells. 269 538 percent. 

Large mononuclear cellB. 228 45*6 ,, 

Large hyaline cells. 3 0*6 ,, 

500 100*0 

One normoblast was seen. 

In a lymphatic gland from the groin the gland tissue was 
largely replaced by fat. These areas of fat were simply 
bounded by small mononuclear cells. Lymphocytes were 
present in large numbers in the capsule of the gland and in 
the connective tissue septa. There was no endothelial cell 
proliferation to be seen throughout the gland. The small 
lymphocyte was found to be the chief type of cell present, 
but there were also present cells which resembled the large 
mononuclears which we have described as the predominant 
type in the bone marrow. Film preparations were made 
from scrapings of the surface of the spleen and were stained 
by Leishman’s method. The large majority of cells present 
were similar to the large type of bone marrow cell in which 
I was unable to demonstrate neutrophilic granules. No 
parasites were seen. There was no evidence of fat in the 
sections stained by Busch's method. There was only a very 
small amount of free iron present in sections of the spleen. No 
Malpighian bodies could be identified in any of the sections. 
The capsule of the spleen was thickened and coarse fibrous 
bands passed in all directions throughout the splenic tissue. 
The lumen of the blood-vessels in the capsule and in 
the fibrous bands was almost entirely filled with lympho¬ 
cytes. No multinucleated cells of any kind were seen. 
There was a large amount of fat present in the liver. It was 
seen to be in the hepatic cells either as large drops, or most 
constantly as a fine granular deposit. An enormous free iron 
reaction was obtained and it was observed that the iron 
was scattered throughout the liver tissue and was not confined 
to any definite region. The glycogenic reaction was negative. 
The capsule of the liver was thickened and there was also a 
certain amount of fibrous overgrowth. The hepatic cells 
were very much degenerated and in places were unreco¬ 
gnisable. The whole organ was riddled with round-cell in¬ 
filtration. 2 The type of cell which we met with in the various 
viscera appeared to be identical in its morphological and 
staining properties with the large mononucleated cell already 
referred to. There was a large amount of fat present in the 
tubules of the kidneys and a few droplets of fat could be 
seen in most of the glomeruli. The round cell infiltration 
was very extensive in both kidneys. There was some 


* Dr. F. Parkes Weber objects to the term “intiltrated" and prefers to 
use the word “ permeated," as the latter term does not imply, wi ich 
the former does (in his opinion), that, the cells have been deposited in 
the tissues from the blood stream. 


thickening of the capsule of the right kidney. The 
kidney tissue proper was largely replaced by fibrous tissue. 
Both kidneys showed changes which were characteristic 
of chronic interstitial nephritis but the right kidney more 
so than the left. The lymphocytic infiltration was most 
marked in both kidneys; it affected all the structures but 
perhaps more especially the renal tissue proper. The 
alveolar walls of the lungs were infiltrated with lympho¬ 
cytes and the capillaries were entirely filled with these 
cells, otherwise the lung tissue appeared to be normal. 
The capillaries beneath the epicardium and also those 
throughout the heart muscle were packed with lympho¬ 
cytes. There were also large patches of these cells 
throughout the muscular tissue. There was no increase of 
fibrous tissue. Many of the muscle cells were degenerated. 
In some the transverse striation was completely lost and in 
others the nuclei were either degenerated or completely lost. 
The round cell infiltration of the heart muscle was very 
clearly shown between the individual cells. No micro¬ 
organisms were seen in any of the microscopical sections of 
the various viscera. 

Chemical analysis of the liver. —A specimen of the liver 
was sent to Dr. H. R. Le Sueur, consulting chemist to the hos¬ 
pital, who issued the following report: “ The total weight of 
liver received amounted to 127*5 grammes. The inorganic 
residue measured 1 1 9 per cent, and the amount of iron was 
found to be 0* 17 per cent.” If we refer to Dr. \V. Hunter’s 
work on “ Pernicious Anaemia” we find recorded an analysis 
of the liver in various diseases. The chief results are given 
below in a tabulated form :— 

Pernicious Antenna. 

Number of cases. Author. Result (average). 

4 Hopkins 0*458 percent, of iron. 

6 Hunter 0*332 ,, ,, 

2 . Stockman. 0*185 ,, 

Total average for the 12 cases, 0*325 per cent. 

Leuhcemia. 3 

1 Hunter 0*140 per cent, of iron. 

1 Stockman. 0*337 „ „ 

Average for the two cases, 0*238 per cent. 

A nky losto miosis. 

5 Stockman. 0*030 per cent, of iron. 

5 Rake 0*125 „ „ 

Average for ten cases, 0*077 per cent. 

Professor R. Stockman found, on an analysis of four 
healthy livers, 0 *080 per cent, of iron. It is therefore obvious 
that there was considerable haemolysis in our case. Professor 
Stockman found from an analysis of two cases of pernicious 
anaemia slightly more iron than Dr. Le Sueur found in our case, 
but there was much more iron present than in the recorded 
cases of ankylostomiasis. The two cases of leukaemia which 
are referred to in this paper showed much more evidence of 
haemolysis than was found in our case. Dr. Hunter says : 
“The nearest approach to the average in pernicious anaemia 
is made in leukaemia and malaria—i.e., conditions which 
present clinically no difficulties in regard to diagnosis from 
pernicious anaemia.” 

Most observers will agree that acute lymphocythaemia is a 
disease in which the bone marrow is now known to play a 
very important part, just as occurs in cases of myelaemia. 
The haemolymph glands also appear to have a very important 
share in the pathology of this obscure di.-ease. It is 
impossible to over-estimate the importance of a careful and 
complete examination of all the viscera, including the bone 
marrow and glands, in this disease. Our case shows the 
importance of this statement when we consider the difference 
which existed between a naked eye and a microscopical 
examination of the femur marrow. It would be preferable 
for the term “lymphatic leukaemia” to be replaced by either 
“ acute leukaemia ”—i.e., using the term “leukaemia ” in its 
very widest sense—or still better—“acute lymphaemia ” or 
“ lymphocythsemia.” To describe lymphocythsemia as 
lympha’ic leukaemia is as incorrect as to describe myelaemia 
as splenic leukaemia. 

It has been suggested by various observers that acute 
lymphocythaemia is really acute myelaemia; that is to 
say, the cells which form such a characteristic feature 
of the blood are really myelocytes, not lymphocytes. 


* Dr. Hunter, unfortunately, does not state f.*om which variety of 
leukaemia the results were obtained. 

B B 2 



1708 The Lancet,] MR. LEONARD S. DUDGEON: ACUTE LYMPHOCYTHzEMIA. 


[Dec. 17, 1904. 


a theory which was introduced by Askanazy. Let us 
carefully compare the changes which are found in the 
blood in myelsemia and acute lymphocythsemia. The 
number of red and white cells in each disease is of 
little importance in the question under discussion. If we 
examine the blood of a patient suffering from myelsemia we 
find that there are certain changes in the red and white 
cells which are absolutely diagnostic of the disease. There 
is no known disease of adult life in which we find such 
enormous numbers of nucleated red blood corpuscles as in 
myeluemia. If the patient who is the subject of this 
disease suffers at any time from a hscmorrhage from the 
gums, or elsewhere, we shall find that the number of normo¬ 
blasts, megaloblasts, and microblasts is extremely large, 
especially the number of normoblasts. Polychromatophilic 
degeneration is usually well marked in such cases but 
granular degeneration is not. Numerous macrocytes 1 and 
microcytes and well-marked poikilocytosis are usually 
present. Now, if the case is an example of acute lympho- 
cythsemia we shall find an absolutely different picture. 
Nucleated red blood corpuscles in this disease are either 
extremely few or completely absent, even after severe 
haemorrhages, as our case so well illustrates. Polychromato¬ 
philic and granular degeneration are either slight or more 
frequently absent. It might be supposed that the number 
of nucleated red blood corpuscles was due to the fact that 
myelaemia is usually a chronic disease. Such a view 
would, however, be erroneous. Hermon Gordinier has 
recently reported a case of acute myelsemia in the 
Johns Hopkins Hospital Bulletin in which the patient 
only lived four months from the commencement of the 
illness. The author stated that normoblasts were common 
in the blood in his case, but that 1 ‘ an occasional megalo- 
blast was present, perhaps one to every second or 
third field. No count of the nucleated red cells was 
made.” This statement, however, requires modifying. If 
one megaloblast was present in every second or third field a 
very large number of such cells would be seen during a 
differential count of 500 or 1000 leucocytes, when we consider 
that the pdtient had 260,000 leucocytes per cubic millimetre 
of blood. An extremely valuable case of acute myelsemia has 
been recorded by Billings and Capps. The patient’s illness 
in this case began in August, 1899, but Dr. Richard Cabot 
who examined the blood found it to be normal. On 
Sept. 20th the patient was much worse and had 2160 
nucleated red cells in a cubic millimetre of blood, most, of 
which were normoblasts. On Oct. 7th there were 2618 
nucleated red cells in a cubic millimetre of blood. If we 
now examine the white cells in leukaemia wo are brought 
face to face with some very important facts. If numerous 
mast cells are found in a specimen of blood it is justifiable to 
diagnose myeltemia. In normal blood we rarely find more 
than two mast cells while counting 500 leucocytes, but if 
from 5 to 10 per cent, are found in the blood it is practically 
certain that the patient from whom the specimen of blood 
was obtained is suffering from myeliemia. In one case of 
myelsemia I found 17 per cent, of these cells in the blood. 
In lymphscmia, however, this type of cell is only present in 
the blood in very small numbers and is never increased, but 
also in many of the recorded cases of acute myelsemia there 
has not been any increase, or only very slight increase, of the 
number of mast cells. 

In the literature the term “ myelocyte ” is used in a very 
wide sense. There are numerous varieties of myelocytes 
and to classify all forms under one head is not only incorrect 
but most misleading. If the blood in myelsemia is carefully 
examined at least four varieties of myelocytes (neutrophilic, 
eosinophilic, basophilic, and amphophilic) will be found in 
every case. Those observers who consider that acute lympho- 
cythajmia is really acute myeltemia—i.e., that the apparent 
lymphocytes are really myelocytes—appear to forvet this fact. 
They use the term myelocyte as if every myelocyte was 
neutrophilic. They even go further and classify myelocytes 
as mononucleated cells, frequently non-granular. This is 
indeed a bold assumption, although it is not usually con¬ 
sidered as such. We all know that in chronic myeltemia 
there are a certain proportion of mononucleated cells 
which are usually very large non-granular cells and 
are often classified as myelocytes. These cells consist 
of a pale degenerated nucleus which is surrounded by 
a narrow rim of cytoplasm but even here we are not 
absolutely justified in our conclusion. In acute leukaemia 


4 The most perfect macrocytes are found in the blood In cases of 
ana-mla of the pernicious type. 


(lymphocythtemic type), however, the large majority of 
cells have a definite blue nucleus (eosin-methylene blue 
stain) surrounded by a rim of basophilic cytoplasm 
and would be described as lymphocytes but for the 
unfortunate fact that they are present in enormous numbers. 
It is unjustifiable to my mind to describe these cells as non- 
granular myelocytes. If this was a purely clinical question 
it would not matter whether these cells were called myelo¬ 
cytes or lymphocytes, but it is a matter of very great 
pathological importance and therefore should be treated as 
such. In acute lymphsemia definite neutrophilic myelocytes 
are found in very small numbers and also the large cells which 
resemble the large mononuclear cells such as are found in 
the blood in myelasmia, but the great majority of the cells are 
identical to the lymphocytes of normal blood except that 
a good many of the large lymphocytes have ragged edges and 
also a few granules which appear to be basophilic. These 
granules are usually demonstrated in the cells in those cases 
in which a Romanowsky stain has been used. It is well 
known that the basophilic granules which are found in 
the red cells in certain diseases are only to be seen 
in those cases in which some sample of this stain has 
been used. It also shows up the basophilic granules in 
the lymphocytes in normal blood and in the various 
anaemias, which otherwise would never have been demon¬ 
strated. Much more valuable results would be obtained 
in the future if greater care was given to the recognition of 
a myelocyte. Many of the so-called polymorphonuclear 
neutrophiles which are present in children's blood and the 
large majority in the blood of kittens and puppies are really 
polynuclear cells without any neutrophilic granules, but the 
nucleus of these cells is diagnostic. There is nothing, 
however, diagnostic about the nucleus of a neutrophilic 
myelocyte, although in many of the neutrophilic myelocytes 
(large type) which are only found in chronic myeltemia the 
nucleus is quite unlike anything which we see in normal 
blood or in any disease apart from leukaemia. The granules 
of a neutrophilic myelocyte, of course, are similar to the 
granules which are present in polynuclear neutrophiles. If, 
however, those observers are correct who consider that the 
large lymphocytes which are found in the blood in acute 
lymphocythsemia are non-granular myelocytes, then we 
have a condition of the blood which is unique—viz., 
almost the entire cells atypical myelocytes without neutro¬ 
philic granules. In the recorded cases of acute myeliemia 
eosinophilic myelocytes have been present in every case, 
sometimes in large numbers. In Gohdinier’s case which has 
already been quoted 4’1 per cent, of these cells were found 
in the blood. It is impossible to demonstrate basophilic 
granules with Ehrlich’s stain and, therefore, in the recorded 
cases in which this was the only stain employed this type 
of cell would be overlooked. 

In the recorded cases of acute myehemia polynuclear 
neutrophiles and eosinophiles have been considerably reduced 
in relative proportion but greatly increased in absolute 
numbers. In the other variety of acute leukaemia we have 
an entirely different picture. The lymphocytes amount to 
80. 90, and even 99 per cent, of the total number of white 
cells, of which the large majority are usually large lympho¬ 
cytes (myelocytes of some observers), but the polynuclear 
neutrophiles, eosinophiles, and mast cells are reduced 
relatively to a minimum and absolutely below the normal. 
Eosinophilic, basophilic, and amphophilic myelocytes are 
rarely met with. When the bone marrow is examined in cases 
of acute myeliemia it is said that it consists almost entirely 
of myelocytes and to a less extent of nucleated rid blood 
corpuscles, eosinophiles, eosinophilic myelocytes, and large 
mononuclear cells. In acute lymphocythiemia a few normo¬ 
blasts are found but the large majority of the cells are large 
and small mononuclear cells which do not contain any 
granules. A case of acute leukaemia has recently been 
reported before the Pathological Society of London by 
Dr. F. Parkes Weber in which the blood was not examined 
during life. A specimen of the blood was obtained at 
the necropsy and was examined by Dr. G. L. Eastes who 
found that the cells were chiefly non-granular lympho¬ 
cytes, but 3 6 per cent, of eosinophilic myelocytes were 
also found. The bone marrow which was obtained from 
the shaft of the femur was of a creamy blood red colour 
but not diffluent. It was examined by Professor Robert 
Muir who found large numbers of eosinophiles and mono¬ 
nuclear cells and also in the spleen and bone marrow cells 
which had the characters of eosinophilic myelocytes, Pro¬ 
fessor Muir remarks : “ I have never seen eosinophil cells in 
such numbers in the tissues in lymphatic leukoemia, yet the 
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case appears to be of that nature.” It is most unfortunate 
that the blood was not examined during life in this case, as 
it appears from the result of the microscopical examination 
of the tissues that the case was atypical and also that it is 
the only recorded case in which so many eosinophilic cells 
were found in the blood. Leube has lately drawn attention 
to a disea-e to which he has given the name of leukamemia. 
It is a disease which has some of the characteristic I 
features of pernicious anaemia and some of leukaemia. It has 
been suggested that some cases of lymphsemia and myeliemia 
are of this class. In such cases the red cells show changes 
similar to those which are found in so-called pernicious 
anaemia but there has been a leucocytosis (lymphocytic or 
myelocytic) and leukaemic infiltration of the viscera. I do 
not think, however, in our case that such a diagnosis could 
possibly be made. In conclusion, I consider that acute 
lymphocythfemia is a disease with definite hscmatological 
characters and with certain changes in the various viscera by 
which it can be diagnosed from acute myelfemia. 

My best thanks are due to Dr. Turney for giving me 
permission to make use of the entire pathological material 
derived from this case. 
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TWO CASES OF SEVERE CRANIAL 
INJURY. 

By W. D. CHAPMAN, M.A., M.B., B.C. Cantab., 
M.R.C.S.Eng., L.R.C.P. Lond. 


The two following cases present points of interest. 
Case 1, the apparently more severe one—viz., compound 
comminuted fracture of the skull—ended in complete re¬ 
covery within an exceptionally short period ; while Case 2, 
an apparently slight injury, resulted in death within three 
hours. In both cases there was an absence of subjective 
symptoms, for neither owned to any particular pain or dis¬ 
tress, though the first presented a shocking distortion and 
laceration of the face, including exposure of the dura mater 
and escape of cerebro-spinal fluid. 

Case 1.—A man, aged 27 years, descended a steep hill on 
his bicycle at great spe^d. At the bottom he ran into a 
wall built at a right angle to the direction in which he was 
travelling. His head struck one of the large blue slate 
stones of which the wall was built, splitting it in two. He 
•was conveyed to the surgery a mile di.-tant, where he sat and 
answered questions while his injuries were attended to. 
There was a compound comminuted fracture immediately 
below the right frontal eminence extending into the frontal 
sinus and p is-ing backwards to an unknown extent. The 
opening was triangular in shape, about one inch by three- 
eighths of an inch ; at the bottom of the wound the pulsations 
of the brain were distinctly visible. The dura mater was torn 
.and cerebro-spinal fluid was escaping freely. Six quite loose 
fragments of bone were removed and one sharp spicule of a 
larger fragment which pressed on the dura mater was 
-clipped off ; other fractured portions were allowed to remain. 
Besides this injury the nasal bones were crushed in, the 
right zygoma was fractured, and there was a compound 
fracture of the left superior maxilla. The lower lip was com¬ 
pletely torn through in the middle line and the- mucoii9 
membrane was reflected off the alveolar portion of the lower 
jaw as far back as the right first molar tooth. A wound on 
the upper surface of the tongue nearly divided it through 
on the left side. 

During the first three days a large quantity of cerebro¬ 
spinal fluid was lost; this gradually diminished until it 


ceased to escape at the end of the second week. The patient 
made an uninterrupted and rapid recovery. He was out of 
doors ten days after the accident and was perfectly well at 
the end of three weeks. 

Case 2.—The patient, a married woman, aged 37 years, in 
mounting her bicycle caught her dress in the pedal, over¬ 
balanced, and fell on her left side. Her head came in con¬ 
tact with the ground, breaking her hair comb and causing a 
superficial abrasion which bled for about three minutes. On 
being joined by her husband within one minute of the occur¬ 
rence of the accident she was perfectly conscious and stand¬ 
ing up. She said she was not much hurt and would ride her 
bicycle back to the village, but ultimately decided to walk. 
This she did, a distance of two and a half miles, and 
appeared to be chiefly concerned about her machine. On 
arriving at the house she walked upstairs, undressed, and 
lay down. Then, two hours after the accident, she first 
complained of deep-seated pain in her bead. As her friends 
thought she was “faint” brandy was given and medical aid 
was called. When first seen, two and a quarter l ours after 
the accident, the patient was very drowsy and unable to 
answer questions. There was a small beeinatoma of the 
scalp over the left parietal bone. The left pupil was slightly 
larger than the right. The head was at once shaved pre¬ 
paratory to trephining for the left middle meningeal artery. 
Pupil changes rapidly supervened and complete loss of 
.consciousness with stertorous breathing followed. Unfortu¬ 
nately the patient died before the instruments arrived. A 
post-mortem examination was not obtained but death was 
caused by compression of the brain by blood, probably from 
a ruptured left middle meningeal artery due to fracture of 
the left parietal bone. 

Windermere. 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS IN 
THE ADULT. 

By A. ERNEST MAYLARD, M.B., B.S. Lond., 

SURGEON TO THE VICTORIA INFIR.MARI’, GLASGOW. 

With Full Report of the Post-mortem Examination by 
John Anderson, M.B., C.M. Glasg., Pathologist to 
the Infirmary . 


In December, 1903, I read a paper before the Clinical 
Society of London entitled “Congenital Narrowness of the 
Pyloric Orifice ” and narrated the histories of half a dozen 
cases which I believed to be illustrative of such a condition. 
In none of these cases was there any hypertrophy of the 
pyloric ring but solely an abnormal development of the 
pyloric valve whereby the latter was broadened and the 
orifice correspondingly narrowed. The present case, however, 
is a type of that more commonly met with in its advanced 
stage in early life and only resembling the other form in the 
lateness with which the symptoms of obstruction manifest 
themselves. The case which I am about to report resembles 
in a very striking way the form of stenosis previously 
described by Professor Rudolf Maier of Freiburg. I will, 
however, narrate the history of the case before passing 
further remarks upon it. 

A man, aged 31 years, was admitted into the medical side 
of the Victoria Infirmary on March 12th, 1903, under the 
care of Dr. Ebenezer Duncan, in whose charge he remained 
until the 23rd, when he was transferred to the surgical side. 
His illness commenced about three years previously with a 
feeling of heaviness and oppression over the sternum coming 
on shortly after taking food. In the course of a month or 
so he began to suffer from water brash and gradually the 
feeling of oppression changed into distinct pain. During 
the earlier part of his illness he vomited after food with 
immediate relief of his pain. Four days would often elapse 
without any vomiting. Seven months previously his 
symptoms increased in severity. The pain occurred regularly 
after every meal and in the course of about half an hour was 
followed by vomiting with relief of the pain. So long as 
he took milk and fluid diet his suffering was slight. His 
appetite was always good at the earlier stages of his illness 
but latterly it had become less so. In addition to the pain 
, felt after food he was nearly always conscious of a burning 
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acrid sensation in the epigastrium. He stated that within 
seven months he had lost about two stones in weight. 

On admission in f o the infirmary he was seen to be dis¬ 
tinctly emaciated. His tongue was covered with dirty 
yellowish-brown fur, the teeth were carious, but the breath 
was not noticeably foul. There was no enlargement of the 
liver. Slight epigastric tenderness was present. There was 
no succussion. The urine was acid, of specific gravity 1028, 
and contained no albumin. He stated that he had never 
vomited blood or, so far as he knew, ever passed blood per 
rectum. Neither did it appear that he had ever been 
jaundiced. He had been moderate both as a smoker and as 
a consumer of alcohol. A test breakfast was given ; no free 
hydrochloric acid or lactic acid was detected. The stomach 
was inflated and was seen to extend down to the umbilicus 
and over towards the right. The air could be heard rushing 
through the pylorus. 

On March 26th posterior gastro-jejunostomy was performed. 
Prior to opening the stomach a digital examination proved 
the absence of any adhesions. The duodenum was perfectly 
normal but at the pylorus there was uniform thickening 
which extende 1 away to the left, apparently passing in¬ 
sidiously into the body of the stomach. Beyond this uniform 
enlargement nothing else could be detected. The opening 
into the stomach was close to the greater curvature and 
from three to four inches from the pylorus. The gastric 
parietes appeared to be about five millimetres thick and a 
piece was excised for microscopical examination. A digital 
examination of the interior of the stomach revealed a smooth 
lining of mucous membrane with a tight, uniform ring-like 
constriction at the pylorus. The patient made an uninter¬ 
rupted recovery. Dr. Anderson reported that the piece of 
tissue sent for examination contained no malignant cdements 
and consisted entirely of hypertrophied muscular wall. 

On Feb. 20th, 1904, the patient was readmitted under the 
care of my colleague Dr. Duncan, to whom I am indebted 
for the remaining notes of the case until his decease on 
Oct. 11th. At this time he was complaining greatly of 
thirst and for more than a month lie had been trying to 
quench it by drinking quantities of soda-water and sour 
milk. He had been gradually losing flesh, although there 
had been no return of his earlier gastric symptoms and he had 
been able to eat solid food. His skin was very dry and on 
examination of the abdomen there was no evidence of 
succussion or any abdominal tenderness. He was passing 
large quantities of urine which was neutral in reaction and 
of specific gravity 1012. There was no albumin. Sugar was 
found but in small amount, five cubic centimetres of urine 
being required to reduce five cubic centimetres of Folding. 
His chief complaint was headache and feeling of weakness. 
He remained under treatment for about three weeks, when 
lie was dismissed much improved. 

On Sept. 16th he was again admitted under Dr. Duncan 
complaining of increasing weakness and general pains all 
over his body, and although not troubled with his stomach 
his appetite had failed and he was taking very little 
nourishment. His urine was slightly alkaline and of specific 
gravity 1021. There were no albumin and no sugar, lie 
gradually got into a mentally lethargic condition with no 
otherwise marked symptoms and died from increasing 
exhaustion on Oct. 11th. 

Report of the post-mortem examination by Dr. ANDERSON.— 
The body was well developed but very emaciated. Rigor 
mortis was pronounced. The pupils were equal and of 
medium size. There were a healed gastro-jej unostomy wound 
in the upp-*r segment of the abdomen and an eczematous 
condition of both ears. The pericardium was healthy. The 
heart, which weighed 6f ounces, was small and atrophied in 
appearance. The muscular tissue was of fairly firm con¬ 
sistence but of a dull brown colour. The chambers were 
small in size and their walls were thin. All the valves were 
hialthy. The lungs were adherent to the chest wall by a few 
fibrous bands on the posterior surface, by a firm adhesion at 
the right apex, and over an area of thickened pleura at the left 
base. On section, both lungs showed a moderate degree of 
passive congestion ; the free edges were emphysematous and 
in the apex of the right lung there was a healed tuberculous 
lesion. At the base of the left lung there was an area of 
thickening of the visceral pleura which measured two inches 
in diameter and was one-sixteenth of an inch thick. A micro¬ 
scopic examination showed it to be of a tuberculous nature. 
The scar in the abdominal wall was that of a well-healed 
wound. The stomach was small in size and contracted and 
presented healthy appearances of its serous and muscular 


coats, but the mucosa showed evidence of a chronic gastric 
catarrh with slight excess of mucus on its surface. The 
pylorus was stenosed and rigid, the aperture being sufficient 
to admit a No. 10 catheter, and when cut through it showed 
a hypertrophied condition of the pyloric ridge. The 
gastro-jej unostomy opening was fully patent and allowed 
of the insertion of the thumb, while the position of 
parts was fully satisfactory. The small intestine was thin- 
walled and when opened it showed no obvious lesion 
apart from the general atrophy. There was no disten¬ 
sion. The large intestine presented normal appearances 
but the wall was likewise thin. The liver was of small size, 
dark in colour, but of normal consistence. At the lower 
edge of the right lobe there was a marked thickening of the 
capsule not unlike that of a healed gumma. This area of 
thickening was about three inches in diameter and other two 
areas of the size of a hazel nut were also seen on the anterior 
surface of the organ. The gall-bladder contained about one 
ounce of dark-colonred bile ; its walls were healthy. The 
spleen was of normal size ; there were one or two adhesions 
to the diaphragm and the capsule in places was thickened. 
On section the organ showed an increase in the fibrous 
stroma and was of a dark purple colour. The kidneys were 
of normal size and congested. Their capsules were non¬ 
adherent.. On section a slight diminution in the area of the 
cortex with induration was noted. The bladder was healthy. 
The pancreas was rather smaller than the normal size, 
slightly congested, and flattened from before backwards. 
The lobules were large in size and the organ was of dense 
consistence. There was an absence of fat around the 
gland. Wirsung’s duct was traced into the duodenum 
where it entered along with the common bile duct at the 
papilla major, but no evidence of the accessory duct was- 
found. 

Microsoopie examination of the organs .—The lesion at the 
right apex was of the nature of a fibroid phthisis. The 
thickening of the pleura at the left base was from a chronic 
tuberculous pleurisy. The sections of the liver showed a 
slight increase of fibrous tissue in the portal areas, passive 
congestion, and yellow pigmentation of the hepatic cells. 
The thickened capsule was composed of well-formed fibrous 
tissue and fibrous strands extended from it into the substance 
of the liver. The sections of the kidneys and the spleen 
showed a condition of chronic fibrosis. The sections of the 
pancreas showed an increase of fibrous stroma throughout 
the gland in the periphery of the lobules and especially well 
marked around the ducts, the walls of which appeared to be 
thickened. The islands of Langerhans were well repre¬ 
sented and showed no special features. The glandular 
parenchyma was fairly healthy. The vessels were congested. 
The sections of the pylorus showed an atrophic appearance of 
the mucous membrane. The submucous coat was not hyper¬ 
trophied. The muscular coat was well developed and hyper¬ 
trophied, with areas cf new formation of fibrous tissue 
between the muscular bundles. There were no evidence of 
healed ulceration and no malignancy. Sections of several 
parts of the stomach wall were also prepared and showed 



the results of a chronic gastritis. The mucous coat was 
atrophied with loss of glandular structure, the submucous 
coat was increased in thickness with fibrous tissue formation, 
and there was a slight fibrous tissue increase in the inter¬ 
muscular layers witli no obvious increase in thickness of the 
muscular coat. The small intestine was examined at various 
parts, but the conditions found were those of a general 
atrophy. 

Remarks by Mr. Maylard. —A reference to the figure will 
show the condition of the stomach at the time of operation. 
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The point a indicates the spot at which the anastomosis 
was effected and where a small piece of the stomach wall 
was removed for microscopical examination. As has been 
stated, the wall was about five millimetres thick and was 
composed of fibrous tissue and hypertrophied muscle. 
As is sufficiently well known, simple fibrous or cica¬ 
tricial obstruction of the pylorus leads to dilatation of 
the pyloric antrum, and never, so far as my experience goes, 
to an amount of hypertrophy and thickening at all com¬ 
parable to that which existed in this case. Taking into 
consideration therefore these factors, the absence of any 
indication of old ulceration, the uniformity of the constriction 
of the pyloric orifice, the gradual tapering off of the hyper¬ 
trophied gastric wall from the pylorus towards the body of 
the stomach, the absence of any malignant element, the age 
of the patient, the history of the case embracing the in¬ 
sidious onset of the dyspeptic symptoms—taking, I say, these 
facts into consideration, I was led to class the case among 
those comparatively rare examples of congenital hypertrophic 
stenosis occurring in the adult; that is to say, a form of 
stenosis usually met with in its severer type at an early 
period of life, but when less severe not giving rise to sym¬ 
ptoms until later years. The condition appeared to me 
to conform to the particular type described by Maier, 1 
where the pyloric portion of the stomach presented the 
appearance of a “ filler ” or “ funnel ” (trichterformig). The 
post-mortem examination failed to elicit the cause of death. 
The atrophied condition of the gastric glands seemed to 
suggest a long-standing irritation of the mucous membrane 
probably the result of the prolonged and gradually damming 
back of the ingesta. The opportunity afforded of examining 
the condition of the parts connected with the operation of 
gastro-jejunostomy about 19 months after its execution was 
of interest. The artificial orifice admitted the thumb, was 
uniform and smooth in outline, and the mucous membrane 
of the attached jejunum showed no signs of ulceration or 
irritation the result of the direct passage of the gastric juices 
into the bowel. 

Considering all things, it does not seem possible to connect 
the cause of death in any way with the consequence of 
operation. If one ventured a surmise in the absence of 
any possible revelation associated with an examination of 
the brain—which unfortunately was forbidden by the 
friends—it would be that diabetes, of which there were 
evident symptoms at one time during illness, had been the 
cause of death. That congenital hypertrophic stenosis of 
the pylorus is a cause of gastric disease in adult life there 
can be but little doubt, and in all probability it is more 
frequent than is generally supposed. In a paper read before 
the Royal Medical and Chirurgical Society by Dr. E. Cautley 
and Mr. Clinton T. Dent 2 in December, 1902, the authors 
refer to several cases of this nature, and there seems no 
reason for doubting that from whatever cause the hyper¬ 
trophic stenosis arises it may vary considerably as to the 
amount of obstruction present, and according to the patency 
of the orifice so are the symptoms early or late in their 
appearance. 

G Iftfigow. ^^ 

NOTES UPON TWO RENAL CASES. 

By W. H. CLAYTON-GKEEN E, M.B., 15.C. Cantab., 
F.R.C.S. En<:„ 

SUPERNUMERARY SURGEON IN CHARGE OF OUT-PATIENTS TO ST. 

mart’s hospital, paddingtox; junior surgeon to the 

FRENCH HOSPITAL, SHAFTESBURY-AVEN’L'E, W.U. 


As the following cases appear to me to present certain 
points of uncommon interest I venture to record them. 

Case 1. A moveable kidney with complications .—The 
patient, a woman, aged 66 years, came to the French 
Hospital in November, 1903, with a freely moveable right 
kidney. She complained of considerable pain and was 
unable, according to her account, to continue her work as 
cook owing to the frequent attacks of trouble. There was 
nothing abnormal in the urine but on examination the right 
kidney was found to be so loose that it could be displaced 
into the iliac fossa; it was slightly enlarged and tender. 
The patient was a woman of spare frame whose general 
health had been excellent until the last nine months previous 


i Virchow's Archiv, 1885, Band cii.. Heft 3, p. 28. 

2 Transactions of the Royal Medical and Chirurgical Society, 
vol. Ixxxvi. 


to her admission, during which time she had suffered from 
frequent attacks of vomiting and from pain in the right 
kidney region. There were no contra indications to operation 
so the kidney was exposed by a iumbo-inguinal incision and 
as its appearance did not suggest any organic disease it was 
sutured to the muscles of the posterior abdominal wall by 
sutures of silkworm gut which passed well into the 
kidney substance. The capsule proper was not split and the 
wound was closed in the usual manner. The course of the 
case was entirely favourable until the sixth day, when it 
was found that there was a slight leakage of urine. This 
appeared to come from the middle of the wound where the 
deepest suture had been passed into the kidney. The 
amount of urine which escaped daily varied from two to four 
drachms. A number of expedients were tried to close the 
fistula which at the end of 14 days presented a typical 
jjouting appearance. Although the cautery certainly dimin¬ 
ished the discharge it did not completely stop it, so that 
some three weeks from the original operation the middle 
part of the wound was opened up and three deep stitches 
were removed. The fistula gradually closed and the patient 
was discharged from the hospital with the kidney firmly fixed 
to the lumbar region five weeks from her admission. 

In May, 1904, she was admitted to St. Mary’s Hospital for 
recurrence of pain in the kidney which on examination was 
found to be enlarged and somewhat moveable. With regard 
to this latter point there was some difference of opinion 
as, although during deep inspiration a certain feeling of 
mobility was communicated to the hand, the main mass 
against." the posterior abdominal wall seemed fixed. 'The 
original wound was soundly healed and the general health 
was good. The urine was normal but as the kidney 
was markedly enlarged a second operation was per¬ 
formed, the kidney being exposed through the old in¬ 
cision. There was a firm scar and the fibrous capsule 
of the organ, the internal capsule proper, was fixed to the 
surface of the quadrates lumborum, but on opening tills 
there was an escape of an ounce or more of clear fluid 
presumably urinary in nature. The kidney was now found 
to be lying free inside its fibrous capsule (except at 
the bilmn) and to move within it. Its surface presented 
the same appearance as that of a kidney stripped of 
its capsule upon the post-mortem table. To make sure 
that there was no disease in the interior of the organ 
it was opened along the convex border and a linger 
was passed into the pelvis. Everything was healthy so 
the wound in the renal substance was closed with fine 
silk sutures. The fibrous capsule was scarified on its inner 

aspect_i.e., the surface which should have been adherent 

to the renal parenchyma. It was freely opened along its 
posterior part, and by means of sutures which also included 
some portion of the kidney was fixed to the posterior 
abdominal muscles. The further course of’ the case was 
uneventful, the patient leaving in a month with the kidney 
firmly fixed and without any pain or inconvenience. 

Case 2. Bilharzia hcematobia affecting the kidney .—This 
patient, a man from South Africa, had suffered for several 
Tears from pain in the kidney regions, with occasional 
attacks of renal colic. The pain affected both kidneys but 
the left side was always the more tender and was attacked 
first. There was no definite history of gravel, there was no 
family history suggestive of tubercle, but the patient stated 
that he had suffered from “bilharzia” for some nine years. 
The general health was good. He was a married man with a 
family and had always led an active life but was troubled 
by these attacks of colic which were becoming more fre¬ 
quent and which upset him for several days when they 
occurred. There was no frequency of micturition but there 
was always a noticeable quantity of blood in the urine 
during and after the attacks of pain. Examination of the 
kidney did not afford much information, nothing abnormal 
could be detected, and the testes were normal. The urine 
was carefully investigated by Dr. W. H. Willcoxof St. Mary’s 
Hospital who made the following report. The total quan¬ 
tity (12 hours) was 24 ounces. It was amber coloured, 
with a slightly alkaline reaction, of specific gravity 
1020: albumin one-twentieth was present on boiling. The 
chemical test for blood was given faintly with the urine but 
markedly with the sediment: sugar and bile were absent. 
The amount of urea present was 2' 05 per cent. The deposit 
gave the chemical test for pus and on examination under 
the microscope showed the ova of many bilharzia hrcmatobia, 
also a large number of oxalate crystals, forming as it were 
casts of the renal tubules. Leucocytes and red blood 
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corpuscles could also be seen. The above report left the 
diagnosis very open, for although there were a large number 
of oxalate crystals it was not clear that the symptoms were 
dependent upon a calculus in the kidney. A skiagram was 
taken but this showed the renal regions clear without any 
suggestion of a calculous shadow. As the patient had pre¬ 
viously been treated in South Africa for excess of uric acid 
he was put upon a rigid diet and advised to abstain from all 
oxalate-forming foods. May 2nd.—Ten grains of urotropin 
twice a day and alkaline mineral waters in large quantities 
were prescribed and massage was applied regularly to the 
loins. Under this treatment he improved in general health 
and put on flesh but on July 9th and 24th and August 23rd 
he had three definite attacks of renal colic, accompanied by 
vomiting and the passage of blood-stained urine. The 
attacks lasted from two to three days and morphine was 
administered owing to the severity of the pain. There 
was no frequency of micturition during or after the attacks 
nor was there any pain during the act. On August 26th 
he was again examined, three days after the last bout of 
colic, and the left kidney was found to be tender, 
while the muscles on the left side were held rigid. The 
urine was again analysed by Dr. Willcox who reported 
as follows. It was of specific gravity 1022 and its reaction 
was alkaline ; there were albumin, blood, and pus as before. 
There were no casts and no oxalate crystals but some stellar 
phosphates and a few' ova of the bilharzia lnematobia. It 
appeared from this report that the urotropin had been 
ellectnal in diminishing the number of bilharzia ova, while 
the other measures adopted had abolished the oxaluria. As 
it appeared no longer probable that the symptoms were solely 
due to excessive excretion of oxalates, and as it was possible 
that the parasite had formed the nucleus of a calculus w'hich 
was causing these attacks of pain, and as in addition the 
patient was exceedingly anxious that some further means 
should be adopted to prevent their recurrence before his 
return to South Africa, the kidney was explored on Sept. 8th 
by a lumbar incision. No calculus could be felt from the out¬ 
side, so the pelvis was opened by an incision along the convex 
border of the organ. There was no calculus in the pelvis and 
a probe passed easily along the ureter into the bladder, but 
the whole of the interior of the pelvis and, as far as could be 
ascertained, of the ureter was filled with a soft friable growth, 
which felt like the pile of soft velvet covered by a layer 
of jelly. It was not a papilloma but apparently a granu¬ 
lomatous mass presumably caused by the bilharzia 
parasite. The exploration was followed by very free 
bleeding as the masses in the pelvis were exceedingly 
vascular. The renal wound was closed by interrupted 
sutures but a tube was inserted into the lower end of the 
renal incision so that some estimate might be formed of the 
function of that kidney. The case progressed favourably, 
blood and bilharzia ova were passed in large amounts per 
urethram for several days, when they gradually diminished 
and the blood finally disappeared. The tube was removed 
from the kidney after 48 hours, urine being excreted along 
it. This excretion was continued for three days, after which 
it ceased entirely, the wound healing by first intention. As 
the result of the discovery at the operation urotropin was 
again administered in the same amount as before, though no 
great hopes were held out as to its ultimate success. Since 
the patient was anxious that something should be done with 
the object of eliminating the tenacious parasite which was 
preying upon him I determined to inject a solution of per- 
chloride of mercury, a treatment 1 had recently heard of as 
practised with remarkable success by Dr. Binet in Cairo. I 
received details from one of his patients, a medical student. 
The injection is made into the veins, with a solution of per- 
chloride in normal saline, one milligramme to five minims of 
the saline. In this case the injections were first made into 
the subcutaneous tissues of the abdominal wall and in no 
instance was there any pain, swelling, or inconvenience ; two 
punctures were made each day and at each one milligramme 
of the salt was injected. After a week of this treatment ttie 
needle was inserted into the vein of the forearm and the 
total daily allowance of the perchloride, two milligrammes, 
was discharged into the blood stream at one sitting. No 
ill-effects were noticed, but at the end of a month he was 
compelled to return to South Africa where he intends to 
continue the treatment for at least four weeks longer, since 
the total duration in Dr. Binet's hands was from six to eight 
weeks. Since the commencement of the mercurial treat¬ 
ment he had no recurrence of the renal pain and the ova of 
the bilharzia have almost disappeared from the urine. The 


following is the report made shortly before the patient 
sailed from England at the beginning of November : 
“Specific gravity 1018, Albumin a trace; amphoteric 
reaction ; no blood ; a very few bilharzia ova. In many 
films prepared from the sediment they were absent and it 
was only by careful searching that they could be detected, a 
market! contrast from the state of the urine on the first 
examination. A few oxalate crystals and a number of 
leucocytes.” 

I have thought it well to publish these cases as they seem 
to be both interesting and unusual. With regard to the first 
I can find no similar cases recorded in Mr. Henry Morris’s 
exhaustive treatise on diseases of the kidney. The condition 
was, in my opinion, set up by the use of a silkworm-gut 
suture of considerable thickness which allowed of no yielding 
during the ordinary movements of respiration and so acted 
as an irritant to the kidney. I have no doubt that it was 
passed too deeply into the kidney substance but had I 
employed silk I do not think that the same result would have 
followed. As the urinary fistula closed in the loin the 
secretion which was no longer able to escape externally 
made its way along the suture to the space between the 
renal substance and the fibrous capsule which was gradually 
stripped off the organ by the accumulating fluid until the 
final state, one of false or external hydronephrosis, was 
produced. 

The second case is equally interesting. In the first place, 
the symptoms were almost completely typical of renal 
calculus and the presence of the bilharzia ova in the urine 
did not negative this diagnosis since it was quite possible 
that they had formed the nucleus of a stone. Again, the 
condition is uncommon ; no mention is made of a similar 
affection in Morris’s book and other works on general and 
special surgery are silent on the subject. In the museum of 
St. Bartholomew's Hospital No. 2393c shows a like state of 
the ureters and kidueys from a fatal case which occurred at 
Alexandria. Although it is said that operations on patients 
who are extensively affected with this parasite are apt to be 
followed by a general outbreak of parasitic growths in the 
region of the incision no such complication was met with in 
my case, though possibly the thorough preliminary treatment 
with urinary antiseptics had considerable influence in 
checking it. 

As far as treatment of the disease itself is concerned our 
text-books do not offer us much assistance or consolation. 
A number of drugs are mentioned, though no great faith in 
their efficacy is expressed, and we are told that the patient 
will in most cases outgrow or outlive his unwelcome guest. 
This is a hopeful view which may be justified in a large 
number of instances but when we meet with examples where 
it is evident that the parasite has a firm hold and is spread¬ 
ing to such an extent as to endanger the patient’s life we are 
compelled to look around for more active measures. The 
results of mercurial treatment in the case previously men¬ 
tioned encouraged me to hope for some benefit in the present 
instance and, so far as I can see in this instance, the method 
is exceedingly valuable and worthy of a more extended trial. 
I did not consider that any local treatment of the kidney, 
such as scraping the pelvis, was desirable as it would have 
been followed by very profuse haemorrhage and hoematuria 
and there was every reason to suppose that the opposite 
kidney was affected in a similar manner. 

Spanish-place, W. _ 


A CASE OF ANENCEPHALOUS MONSTER. 

By H. BEATTIE, M.R.C.S. Eng., L.R.C.P. Loxd. 

The case described below, of which a photograph is 
reproduced, may prove of some interest. It occurred in a 
healthy primipara, aged 28 years, on March 14th, 1902. 
She lias since given birth to twins, boy and girl, both 
healthy. The feetus was born alive after seven hours’ 
normal labour and proved to be a female of unusual size 
and weighing nine and a half pounds. She lived for 36 
hours. The respiration was peculiarly jerky and hurried 
in character and no voluntary movement of the limbs 
was observed. There was a complete absence of the 
cranial vault and in its place was a soft nodular mass of 
apparently vascular connective tissue 10£ inches in circum¬ 
ference. The eyeballs appeared to be bulged forwards, 
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preventing the complete closure of the eyelids, with opacity 
of the lens. The mother stated that when two months 
pregnant she was frightened one day on going into her dimly 
lighted coal cellar by a large toad jumping out. 

The chief clinical interest in the case was the difficulty of 
diagnosing the exact presentation until a late stage, the 
doughy feeling of the vascular mass taking the place of the 
cranial vault making the diagnosis very puzzling. 



Aecropsy .—On reflecting back the vascular covering it was 
found to be resting on the base of the skull, the bones com¬ 
posing which were thicker than natural, the mass consisting 
of connective tissue. There was no cerebrum but the medulla 
and the spinal cord in its upper part were adherent to the 
connective tissue. There was no trace of any optic nerves. 

This case would appear to be an instance of that form of 
anencephalia described by Geoffrey St. Hilaire as real 
anencephalia. In D. Macalister's valuable translation of 
Ziegler's “ Pathological Anatomy” he states that the arrest 
of development or agenesis of the cerebrum must take place 
at an early stage of the development of the foetus. The 
maternal impression at two months, which I have quoted for 
what it is worth, might correspond with the time in which 
the intra-uterine changes causing the agenesis took place. 

Banbury. ^ 


APPENDICITIS AND PREGNANCY: 

NOTES OF A CASE WITH OPERATION AND 
RECOVERY. 

By H. A. LEDIARD, M.D. Edin., F.R.C.S. Eng., 

HONORARY SURGEON TO THE CUMBERLAND INFIRMARY, 

AND 

R. E. SEDGWICK, B.A., M.B., B.C. Cantab. 

Abortion or miscarriage—with the possible loss of two 
lives—constitutes the main barrier to operation and especially 
to abdominal section during pregnancy. Operation is at 
times imperative and many cases are on record in which 
ovarian and other tumours have been successfully removed 
without interfering with the normal course of pregnancy. 

Judging from records appendicitis is not, so far as we 


have been able to trace, a common complication of pregnancy 
and the following case has been noted because of the some¬ 
what unusual concurrence of appendicitis and pregnancy 
and because of its unusual and fortunate termination. In 
discussing the question of operation during pregnancy 
Jonathan Hutchinson, jun., 1 records a case of a young woman 
who, in the ninth month of labour, was seized with true 
gangrenous appendicitis and diffuse peritonitis. After ex¬ 
cision of the appendix and free drainage she recovered and 
bore a living child a month later. Kelly, 2 in discussing 
operation during pregnancy, mentions appendicitis as one of 
nine main conditions in which operation may be demanded. 
He refers to a case of appendicitis during pregnancy with 
consequent death quoted by Clement Godson in the dis¬ 
cussion of H. Michie’s paper. 3 He reports also in brief 
two cases in his own experience in which pregnant women 
were confined to bed with attacks of appendicitis. Both 
recovered and were delivered at term without surgical 
operation. The same author quotes a case, recorded by 
MundG, of appendicitis during the last month of pregnancy. 
The patient on the sixth day w r as delivered of a dead child 
and six days later a localised appendical abscess was opened 
and drained successfully. McArthur’s two cases are also 
referred to by Kelly. In the first of these gangrenous 
appendicitis was found in the fourth month of pregnancy. 
Abortion followed the operation with subsequent death from 
general peritonitis. In the second, which occurred during 
the fifth month of pregnancy, the abscess cavity was 
partially walled in by the uterus. Abortion followed opera¬ 
tion, with death from general peritonitis. 

These last three cases are included in a list of cases which 
appears in a monograph on the subject by Pinard. 4 This 
author tabulates and criticises 45 cases which he has 
collected chiefly from American and French sources. 30 of 
these cases were operated on. The results were as follows: — 

Maternal Infantile 

mortality. mortality. 

Cases operated upon, 30 10 = 33 %. II = 36 / 

Cases with local peritonitis, 22 ... 5 = 25 */ . 

,, ,, general ,, 8 ... 5 = 62 %. 

Cases not operated upon, 15 2 = 13 X. 2 = 13 X 

Cases with generalperitonitis, 1 ... 1 = 100 %. 

From a consideration of his own and other cases Pinard 
concluded that in such cases delay was dangerous, and 
he therefore advised immediate operation as soon as the 
diagnosis was assured, believing that by such means the 
best interests of both parent and child were secured. 

The following are the notes of our case. The patient was 
40 years of age and married. At the latter end of August, 
1904, she was seized with pains in the lower right half of 
the abdomen, she being nearly six months pregnant at the 
time. The pain continued and was accompanied by con¬ 
stipation but without vomiting. Poulticing relieved the pain 
and after being in bed for four days she got up and did her 
routine work, which was rather more arduous than that of 
the ordinary housewife. On the sixth or seventh day pain 
again came on and she returned to bed with fever and 
constipation. The pain in the right iliac region was accom¬ 
panied by swelling and tenderness. On Sept. 3rd she was 
visited in the country in consultation by one of us (H. A. L.) 
and was found to have acute tenderness in the appendix 
region with probable pus formation. On the succeeding day 
the patient was brought to Carlisle for operation, which was 
performed two hours after arrival as it was considered im¬ 
prudent to wait longer. She was a thin, very spare, and very 
nervous woman who had borne eight children in nine years 
besides having had a miscarriage. Her mental perception and 
memory were not acute. She had a goitre of moderate size 
which had “descended’’ from her mother, one sister being 
similarly affected. She had had two attacks of “ inflamma¬ 
tion of the bowels,” both occurring in the same part of the 
abdomen at two previous and separate pregnancies—she 
thinks “ about the fifth month.” Her temperature on admis¬ 
sion was 99° F. and her pulse-rate was 80. Her tongue was 
drv and brown. The abdomen showed the fundus G f the 
uterus at the umbilicus while between the umbilicus and 
the right anterior superior iliac spine there was some slight 

The patient was anaesthetised with chloroform and the 


< Manual of Operative Surgery, Treves, second edition, p. 7. 
2 Operative Gynecology, vol. ii.. P- 404. 

3 British Gynecological Journal, August, 1895, p. los. 

* Annales de Gynecologic, Mai, leyo. 
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incision through the parietes in the usual place allowed 
omentum to bulge forward into the wound. This omentum 
covered an abscess cavity containing about three ounces of 
pus (not foul). A gauze drain was inserted and the patient 
was put back to bed. The wound speedily became clean 
and granulating but gaped considerably, and stitches were 
from time to time inserted to try to close it. The 
plugging was removed on Sept. 6th. Pregnancy was obvi¬ 
ously advancing further and the movements of the child were 
both seen and felt. This did not tend to the formation of a 
good scar. At the end of three weeks omentum began to 
protrude from the wound. This was ligatured and cut off 
and subsequently the wound began to close. A month 
after operation—namely, on Oct. 2nd—the patient was 
moved on to a couch for a short time and within 24 hours 
she miscarried in the sixth month of pregnancy, the child 
being dead. There were no complications and she was 
discharged at the end of a fortnight—namely, on Oct. 15th— 
wearing a bandage. 

Throughout her illness the patient had a singularly rapid 
(counted) pulse. No other explanation than nervousness 
could be given, her carotid (visible) pulse being normal 
during conversation. Her temperature was almost uniformly 
subnormal, never rising above 99° except on Oct. 4th, 5th, 
and 9th. 

In this case the diagnosis of suppurating appendicitis was 
fairly clear and operation was not delayed, since it was felt 
that unless removed the tendency of the pus was to track 
upward towards the liver in the path of least resistance. In 
view of the rapid growth of the uterus during the latter 
months of pregnancy the advisability of procuring mis¬ 
carriage was discussed. For some days after operation the 
wound seemed to get more and more extensive and gaping 
and omentum was protruded. It was felt that when the 
worn d did heal several unpleasant possibilities might present 
during labour. The scar, recent and thin, might rupture ; 
a large ventral hernia in all probability would form either 
during labour, with possible intestinal constriction as a 
result, or afterwards, in which case a second operation would 
be necessary for its cure. The risk of procuring miscarriage 
was thought to be sufficiently great to counter-balance what 
were after all only reasonable possibilities or probabilities 
and nature finally and fortunately came to the rescue and 
solved all difficulties. 

Carlisle. 


Clnutal States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF FRACTURE OF THE SURGICAL NECK 
OF THE HUMERUS IN AN OCTOGENARIAN. 

By Philip E. Hill, M.R.C.S. Eng., 

SlTWKo.f TO TKK CBICKHOWEXJ. WORKHOUSE INFIRMARY. 

A m an. aged 80 years, was admitted into the Crickliowell 
workhouse infirmary on Oct. 20th, 1904, suffering from a 
fracture of the surgical neck of the right humerus. On 
examination the arm was found to be swollen considerably 
with ecchymosis extending from the shoulder to the wrist 
and the patient was in great pain. Some days prior to his 
admission he had been seen by a medical man who had 
placed a pad in the axilla and strapped the arm to the side. 
Coaptation having been effected a pyramidal pad with its base 
upwards was placed in the axilla and two splints were 
applied, an angular one to the inner side of the arm, and an 
outer one extending from the shoulder to the elbow. The 
arm and chest were then bandaged together and the hand 
and wrist were enveloped in a sling. The patient was 
placed on a water bed and necessarily kept there during the 
whole of the treatment. Unfortunately, at the end of six 
weeks he died from cardiac failure induced by the excessively 
low temperature which prevailed at the time. 

I made a post-mortem examination of the limb in order to 
ascertain what amount of repair, if any, had taken place. I 
found that the fractured ends were accurately adjusted and 
that firm bony union had been accomplished, a result hardly 


anticipated in a man where the reparative processes are pre¬ 
sumably deficient in consequence of the vital powers being 
exhausted by age and debility as evidenced by the fact that 
from the first there was incontinence of urine and fasces. 

Crickliowell. 

A CASE OF SURGICAL EMPHYSEMA IN PULMO¬ 
NARY TUBERCULOSIS. 

By R. D. Attwood, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICER, SOUTHWARK UNION INFIRMARY. 

A MAN. aged 38 years, was admitted into the Southwark 
union infirmary in June, 1904, with extensive phthisis of 
the right lung. On Nov. 12th his face was noticed to be 
extremely swollen ; on examination he was found to have 
surgical emphysema of the face and right side of the chest . 
The emphysema spread to the left side of the chest and abdo¬ 
minal wall. The patient died on Nov. 18th. At the post¬ 
mortem examination it was found that the larynx and 
trachea were normal. There was no pneumothorax. The 
right lung contained many areas of consolidation and several 
small cavities. Near the right apex was a small cavity over 
which the lung was adherent to the chest wall, and which 
communicated with the parietes by a small opening in the 
third intercostal space. 

A CASE OF ENTERIC FEVER DUE TO EATING 
OYSTERS. 

By Joseph Clough, M.R.C.S. Eng., L.R.C.P. Lond. 

The patient was a boy, aged four years, who, about the 
middle of August, went for a two hours' sail at Scarborough. 
He was very sea-sick and vomited violently. On landing he 
ate two oysters from a street stall without any vinegar on 
them. Seven days afterwards he fell ill and 14 days after¬ 
wards he had distinct enteric fever spots. For the first three 
weeks of his illness lie progressed favourably but at the end 
of the fourth week his abdomen became swollen and painful, 
and he suffered from vomiting, tendency to general cold¬ 
ness, and feeble circulation. During the first half of the fifth 
week he was sleepless and delirious, his temperature varied 
from 102‘5° to 103’5° F., and there was diarrhoea, some 
motions being passed in bed involuntarily. I ordered him 
chicken broth with plasmon in it and castor oil in doses of 
about a teaspoonful, after which he immediately began to 
improve. His temperature did not become normal till the 
end of the seventh week of the illness. The boy is now as 
strong as ever. 

Hunslet, Leeds. _ 

% gtimr 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autern est alia pro corto noscendi via, nisi quampluriraas nt 
morborum et dissectionum historias, turn aliorurn turn propriaa 
collect** habere, et inter se comparare.— Morgagni Dc Sed. et Caus. 
Morb., lib. iv.. Proteinium. _ 

ST. GEORGE’S HOSPITAL. 

THREE CASES OF DISEASE OF THE APPENDIX ('.ECI. 
Under the care of Mr. H. S. Pendlebury.) 

Case 1. Intussusception of the appendix; excision; re¬ 
covery .—A girl, aged seven years, was admitted into St. 
George's Hospital on June 20th of this year and the follow¬ 
ing history was obtained from the mother. The child had 
been in indifferent health since an attack of scarlet fever 12 
months previously but had had no serious symptoms until 
eight weeks before admission, when paroxysmal attacks of 
abdominal pain commenced associated with rectal tenesmus ; 
the pain was referred mostly to the umbilicus and to the 
right side. Vomiting occurred whenever the pain was severe, 
j the last occasion being ten days before admission. The 
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bowels were at first much constipated, but later acted well 
with the aid of castor oil and enemata. Early in June blood 
and slime were noticed in the motions ; this occurred on two 
consecutive days but had not been noticed since. The child 
was losing flesh rapidly, having formerly, according to the 
mother’s description, been “ nice and plump.” 

On admission the patient was found to be a very thin deli¬ 
cate-looking child. The pulse was 124 and the temperature 
was 98° F. The abdomen was greatly distended and coils of 
large and small intestine were seen in active ]>eristalsis ; the 
abdominal walls were quite flaccid and moved well with 
respiration ; there was no tenderness and no swelling could 
be detected. Nothing abnormal was felt by the rectum ; an 
enema resulted in a formed stool covered with blood and 
mucus. 

Operation was performed by Mr. Pendleburv on the morn¬ 
ing after admission. No abdominal or rectal tumour was 
felt under the anarsthetic. The abdomen was opened in the 
midline below the umbilicus and a swelling was at once 
found in the right iliac fossa ; this was brought to the surface 
and proved to be an intussusception of the appendix into the 
c.'ccum; the tip of the appendix was just visible on the 
surface of the bowel. It was fixed in its new position by 
very firm adhesions and when attempts were made to reduce 
it the peritoneal coat of the csecum began to tear. 1 The 
intussuscepted appendix and the surrounding portion of the 
ctecum were therefore excised and the opening into the bowel 
was closed with a continuous suture of fine silk. The patient 
recovered well from the operation ; for two days she was fed 
by the reotum and was then given fluid food by the mouth. 
On the eighth day there was a sharp attack of abdominal 
pain and the temperature rose to 102° ; these symptoms, how¬ 
ever, passed off in 24 hours. A part of the wound broke 
down and was slow in healing, but in other respects con¬ 
valescence was uneventful. 

CASE 2. Acute gangrenous appendicitis in n hernial sac in 
an infant aged IS months; operation; recovery. —A male 
child, aged 18 months, was admitted into St. George’s 
Hospital on March 8th, 1904. The mother stated that the 
child had been born at the seventh month of pregnancy and 
had always been weakly and bronchitic ; a hernia appeared 
shortly after birth and circumcision was performed with the 
result that the hernia had not been seen for a period of six 
months before admission ; no truss had been worn. On 
March 4th the hernia reappeared ; on the 5th the mother 
found that it was irreducible, larger, and very painful. 
Vomiting occurred twice on the following day and taxis 
applied by a medical man failed. 

On admission the child was a wizened, feeble subject with 
moderate hydrocephalus, the circumference of the head 
being 18 inches. The pulse was 140 and the temperature 
was 101° F. The right inguinal canal and the right side of 
the scrotum were occupied by a tense, tender, irreducible 
swelling which was dull on percussion and without impulse 
on crying ; there was great oedema of the penis and scrotum. 

Operation was performed two hours after admission by 
Mr. Pendleburv. An incision was made through the 
(edematous tissues lying over the inguinal canal and a long 
tubular hernial sac was found and opened. Within the sac 
was some turbid fluid and there was a greatly swollen 
appendix two and a half inches long with patches of 
gangrene over its distal half ; at its extremity were two per¬ 
forations, its mesentery was greatly thickened, but the 
caecum which was lying in the neck of the sac was abso¬ 
lutely normal. The testis was completely descended. 
Formal amputation of the appendix was then performed ; 
the greater part of the hernial sac was excised and the 
radical cure completed by a modification of ISassini’s 
method. The bronchitis which had existed previously 
became somewhat aggravated after the operation. Vomiting 
occurred once on the following day but apart from this 
convalescence was uneventful and the child was discharged 
on March 26th. 

CASE 3. Acute appendicitis ; operation ; onset of symptoms 
of portal pytemia one month after operation on the day of 
intended discharge to convalescent home : death. —A youth, 
aged 18 years, was admitted into St. George’s Hospital on 
May 16th last during a first attack of appendicitis. Pain in 
the right iliac fossa had commenced on the 12th and vomit¬ 
ing occurred on the two following days ; there had been 
absolute constipation except for a small motion after an 
e nema. _ 

1 The specimen can be seen in the Pathological Museum of St. George’s 
Hospital. 


On admission there were moderate tenderness and rigidity 
in the right iliac fossa. An indefinite swelling was felt in 
the region of the aj*fw*ndix. The pulse was 112 and the 
temperature was 100 • 8° F. The general co ndition was 
good. 

The abdomen was ojiened three hours after admission by 
Mr. Pendlebury. A gangrenous appendix was found closely 
matted to the osocurn l*y d^Lse adhesions. There was no 
actual perforation : a large stercolith was felt in its interior. 
The surface of the e:« emu was oedematous and blotchy and 
around it was a small quantity of serous fluid with a strong 
faecal smell ; no put? was present. The appendix was 
separated with some little difficulty and amputated; the 
wound was then cloned without drainage. 

The patient recovered 'veil from the operation, but on the 
sixth day the wound broke down and about five ounces of 
very foul pus escaped «f»ei removal of the stitches. Daily 
irrigation was then employ***! and the wound steadily closed, 
healing being complete or, .fne 6th. It was decided to send 
the patient to the Con vales cert Home on the 15th, but on the 
morning of this d.i v a severe rigor occurred without apparent 
reason and was followed by odious vomiting; the abdomen 
was perfectly soft and no abnormal physical signs were dis¬ 
coverable. During the following week jaundice developed 
and the liver became **nlarged ; the temperature, which had 
been normal since the day after operation, gradually became 
raised and then remained high and erratic ; rigors occurred 
at intervals and were followed by vomiting. Antistrepto¬ 
coccic serum was injected without any apparent effect on the 
symptoms ; the presence of portal pyaemia steadily became 
more obvious and death occurred on July 7th. At the 
necropsy most extensive septic thrombosis of the abdominal 
veins was found with suppurative pylephlebitis and splenic 
abscess. 


DERBYSHIRK ROYAL INFIRMARY. 

A CASE OF SUBCoHTI-’ > I. TUMOUR OF THE BRAIN REMOVED 
IIV OPERATION. 

(Under t.tio care of Mr. R. H. Luce.) 

A married woman, agfai 32 years, the wife of a non- 
commissioned officer serving in India, gave the following 
history. While stationed at Bareilly, Bengal, in January, 
1903, she began to notice twitchings in the right arm but 
without loss of power. In March. 1903. while washing, she 
was seized with a sudden numbness in the right hand with 
inability to mote tlie fingers. The twitchings continued 
from time to time, starting generally in the little finger, and 
gradually increased in distribution, sometimes reaching as 
high as the elbow-, and by May the hand had become almost 
useless. On June 91b her second child was born in hospital 
and she returned alout the 19th. A few' days later she 
had a more severe convulsive- attack involving the whole 
of the right side, including the face and the leg. This was 
followed by paralysis of the "right hand but left the face 
and the leg unaffected. -She w-as admitted to hospital and 
remained there until the beginning of October, when she 
was invalided home i o England. While in hospital she had 
repeated convulsive attacks. In November, during the 
voyage home, there was another severe attack which left 
the right leg partly paralysed and from this time the speech 
w>as affected. After her return home she had four or five 
attacks, each followed by unconsciousness. She began to 
have great pain in the head, chiefly in the occipital region. 
She vomited at times and was very giddy when she tried to 
stand. 

The patient came under the care of Mr. Luce early in 
December. She was then almost confined to her bed. She 
was partially paralysed in the right hand and right leg. 
Her speech was slow and laboured. Most of the words 
could be produced but took a long time to get out. The 
hand and forearm were practically useless but there was 
some power in the muscles of the upper arm and shoulder. 
There was slight external strabismus of the right eye but 
no definite paralysis of any of the muscles. There were 
atrophy of the right disc and neuritis of the left running on 
to atrophy. The sight was failing ; she could not read and 
could only distinguish people with difficulty. There was 
nothing in the history obtained to indicate any particular 
kind of tumour. She was treated with large doses of 
mercury and iodide of potassium without any improvement 
except that there was less pain. 

BB 3 
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On Jan. 12th, 1904, she was admitted into the Derbyshire 
Royal Infirmary. She had two fits after admission and it 
became evident that her sight was rapidly getting worse. 
On the 23rd she was placed under chloroform after a pre¬ 
liminary injection of one-sixth of a grain of morphine. 
The whole head was shaved and the fissure of Rolando 
was marked out by punctures, through the scalp, 
on to the bone. A horse-shoe flap with a base of 
about four and a half inches was turned down off 
the bone and three holes were made with a medium¬ 
sized trephine about one and a half inches apart, one on 
either side of the fissure at its lower end and one above the 
other two, directly over the fissure. The bridges between 
the holes were chipped away with forceps and the centre was 
removed so that a triangular aperture was obtained with 
about two and a half inch sides. The brain pulsated but 
the dura mater bulged forcibly into the wound. A triangular 
flap of dura mater was turned up to one side. On feeling 
the surface of the cortex, which looked normal, a firm 
portion could be distinguished beneath the surface. The 
superficial cortex was scraped off with a finger and a firm 
mass was exposed about one-sixth of an inch below the 
surface. This was situated mostly in front of the fissure of 
Rolando, occupying the lower part of both ascending con¬ 
volutions and the posterior part of the lower two frontal 
convolutions. A finger was inserted round the tumour and it 
was dug out. It seemed to come out intact. There was 
little hiemorrhage until the tumour was removed when there 
was very free oozing. The cavity was lightly packed with 
sterilised gauze and the flap was stitched round except at the 
spot where the gauze was extruding. No bone was replaced. 
There was a good deal of haemorrhage for the first 12 hours 
and when it ceased and the plug was removed there was a 
large hiematoraa under the flap. The flap united by primary 
union. The patient recovered consciousness soon after the 
operation. She was aphasic except for very few words but 
was perfectly sensible. There was almost complete paralysis 
of tire right leg with loss of sensation. The hand and arm 
were in much the same condition as before the operation. 
The tumour proved to be a nodular tuberculous mass weigh¬ 
ing seven and three-quarter drachms. It had not broken 
down at any part. A section showed well-marked giant 
cells. 

The patient’s general condition improved rapidly after the 
operation. She had no more pain and no more convulsions. 
After a few days the right leg became hyperajsthetic and 
then; gradually recovered normal sensation. By Feb. 20th 
she -Could move the leg to some extent. The thigh 
muscles had recovered more than those of the leg. There 
was also considerable improvement in movement of the 
right arm. The optic neuritis had almost cleared up and 
the sight had improved. She could make herself under¬ 
stood, though she spoke with difficulty and often could not 
produce her words. There were still swelling over the hole 
in the skull and no pulsation. She left the hospital on 
Feb. 29tli. 

The patient was seen and examined again on June 4th. 
She had been away for a change and reported herself as 
being in excellent health. She was quite free from head¬ 
aches and had had no signs of convulsions. The hieruatoma 
had subsided, leaving a slight depression through which the 
brain could be felt to pulsate. She could walk across the 
room without assistance, though she dragged the right leg 
somewhat. There was not so much improvement in the 
hand and arm. The fingers remained flexed into the palm 
of the hand. There was only the slightest power of extension 
of the fingers and wrist but fair flexion. She could flex and 
extend the elbow though feebly. Her speech was almost 
completely recovered except that it was slow and scanning. 
The sight was greatly improved. She could read Snellen's 
distance types. The vision of the right eye was ,4, and that 
of the left eye was s'.. The patient was seen again on 
Nov. 22nd. She had been in excellent health since last 
examined. She could now walk several miles without fatigue 
though still slightly dragging the right leg. There had been 
but little further improvement in the sight or the condition 
of the right arm and hand. She had been absolutely free 
from fits or headache. 

Remarkt by Mr. LUCE.—This case seems interesting and 
worth recording from two points of view. First, because of 
the extremely classical character of the history and symptoms 
which made the diagnosis of tumour and its position easy ; 
and, secondly, on account of the satisfactory result. The 
removal of tumours of the brain of which so much was 


expected at one time has not proved so satisfactory as was 
once hoped and the opportunity of meeting a completely 
removeable and non-malignant one is comparatively rare. 


UeM Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on Chloroform Amestfietia. 

A meeting of this society was held on Dec. 13th, Sir 
R. Douglas Powell, 13art., the President, being in the 
chair. 

Sir Victor Horsley, in opening the discussion, said that 
he had been interested in the administration of chloroform 
per se as he had been responsible for the appointment of the 
committee nominated by the British Medical Association. 
The whole question that evening turned upon the adminis¬ 
tration of the drug in known doses. He differed entirely 
from Dr. F. W. Hewitt who thought it sufficient to 
watch the effects of the drug and neglected entirely 
the dose which he was administering. He considered 
that this neglect of dose was the cause of death in some 
cases owing to an excessive dose being inadvertently 
given. He thought the lirainal dose was about the 
same for all adults and that the view expressed by Dr. 
Hewitt that one patient required a drop when another re¬ 
quired a drachm was an error. During the induction period 
a 2 percent, of chloroform vapour was required. From his 
experience with the Vernon-Harcourt inhaler he was of 
opinion that 2 per cent, vapour was sufficient for the induc¬ 
tion of anaesthesia both in man and animals. For the 
maintenance of anaesthesia, however, as soon as the skin 
incision had been made a percentage of 0*5 or 0‘4 was 
sufficient. He referred to the use of Skinner’s mask and 
thought that though perfectly safe in the hands of a skilled 
administrator, yet in the hands of less experienced persons it 
gave rise to a very irregular percentage in the quantity of 
chloroform administered. He did not believe that the inter¬ 
current asphyxia alluded to by Dr. Hewitt could occur 
during the administration with a regulated chloroform 
inhaler but he had seen it occur with the open method and 
it was due to an overdose of the drug. He next dealt with 
the so-called vaso-motor effects of chloroform and denied 
that these occurred. He exhibited charts illustrating the 
fall of blood pressure and showed that this fall in blood 
pressure was proportional to the quantity of chloroform 
given. It had been stated by Dr. Hewitt that deaths 
occurred during light anaesthesia. He did not believe that 
such deaths occurred but that they were due to the high 
percentage of chloroform given inadvertently by the open 
method. He had but little doubt that some form of chloro¬ 
form regulator would soon become almost universally adopted 
by the medical profession. 

Lieutenant-Colonel E. Lawrik, I.M.S. (retired), said that 
the dangers of chloroform anaesthesia were merely the 
dangers of a faulty method of administration and there 
was no danger in chloroform when it was properly given. 
He referred to the general results established by the ex¬ 
perimental data of the Hyderabad Commission. The com¬ 
mission proved that diluted chloroform, provided it was not 
too dilute and the breathing of the animal was regular, 
gradually caused an accumulation of the anaesthetic in the 
blood sufficient to produce, first, unconsciousness, then 
narcosis, then cessation of the respiration, and finally death 
from failure and stoppage of the heart. A higher concentra¬ 
tion could only bring about the same sequence of events in a 
shorter time and if the concentration was so excessive as to 
cause irregular respiration, holding of the breath, or 
struggling, the animal became more or less asphyxiated and 
gasped in irregular overdoses which might kill it with still 
greater rapidity. Clinically, it was an extraordinary fact 
that the excessive concentration which in certain cases led 
to such rapidly fatal overdosing in others conduced in a way 
which nothing else possibly could to the regular breathing 
which insured safety and it was then quite as safe in the 
induction stage of anmsthesia as the lowest concentration. 
Speaking generally, the essential factors in chloroform 
anaesthesia were diluted chloroform and regular respira¬ 
tion and it was the regularity of the breathing alone which 
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insured a regular dose of the anaesthetic and which main¬ 
tained the regular action of the heart and of the circulation. 
He said that no form of inhaler could relieve the anaesthe¬ 
tist of any portion of his responsibility, but an apparatus 
introduced an element of danger into the administration 
which bore an exact proportion to the amount of skill and 
care required for its management. 

Dr. P. M. Chapman (Hereford) said that he had shown at 
the meeting of the British Medical Association at Oxford a 
Dubois apparatus but it had received but little attention. 
He considered that any apparatus was bad in which the 
patient furnished the motive power for the inspiration of the 
air over the chloroform. In the Dubois apparatus the 
chloroform was brought to the patient by propulsion. An 
exact percentage could be given by this method but it was 
difficult to get more than a 2 per cent, vapour unless special 
means were adopted. Other advantages of this apparatus 
were that the mask could be cleaned easily, the adminis¬ 
tration could be performed easily by one person, and it was 
not possible to increase the percentage of chloroform by 
turning the handle of the pump more rapidly as had been 
asserted. He asked if any deaths had been recorded during 
the use of the Vernon Harcourt apparatus. 

Dr. Dudley W. Buxton, in reply to this last question, 
said that he had never met with an instance of death during 
the administration of chloroform with the Vernon Harcourt 
apparatus and he had never seen any dangerous symptoms 
during such administration. 

Mr. F. S. Eve said that the only apparatus of which he 
had experience was the Vernon Harcourt apparatus. He con¬ 
sidered that it was cumbersome and could not be used for 
operations about the mouth and the head, and it also 
possessed the disadvantage of fatiguing the inspiratory 
muscles in prolonged operations. The administration of 
chloroform successfully depended rather on the individual 
than upon the apparatus. Me objected to the nitrous oxide, 
ether, chloroform sequence, owing to the cyanosis which w r as 
produced by the administration of the nitrous oxide gas. 

Mr. G. Rowell said that he had used Dr. Levy’s apparatus 
and was of opinion that in order to obtain the best effects it 
was necessary to increase the percentage to 3 per cent, of 
chloroform vapour during the induction stage, while 1 percent, 
only was necessary for maintenance of anaesthesia. The rapid 
production of anesthesia was the great advantage over the 
Vernon Harcourt apparatus. He did not, however, advocate 
the administration of chloroform by an apparatus. He 
thought that the individual variations were so great and the 
condition of the patient was influenced by the state of the 
higher centres together with the general nutrition and 
habits of the patients that it was impossible to adopt a 
standard dose for all. It was not possible to give so many 
units of chloroform for so many units of body-weight. He 
thought that the only secure method of administering 
chloroform was to observe all the symptoms as they arose 
ani to note, first, the nature of the respirations ; secondly, 
that too strong vapour was not given ; and thirdly, the 
reflexes. Interference with respiration was the commonest 
cause of danger. He protested against the premature and 
futile attempt to reduce the administration of chloroform to 
a mere matter of weights and measures. 

Dr. J. F. W. Silk cordially endorsed the views of Dr. 
Hewitt. He was further of opinion that comfort and safety 
in the administration of chloroform could best be improved 
by taking greater care in the education of the student who 
should have more opportunities of obtaining experience in 
the administration of anesthetics before he left the hospital 
and that the routine use of pure chloroform was to be 
deprecated. As a substitute he suggested the more fre¬ 
quent employment of some mixture of chloroform and ether, 
which was certainly safer than pure chloroform, produced 
a type of anaesthesia hardly to be distinguished from it, 
and could be given in a very simple form of apparatus. Dr. 
Silk thought, too, that greater discrimination should be 
exercised in selecting competent administrators, and that in 
the interests of the patient it was not wise to accept without 
inquiry the first person who might offer himself for the task. 
He was not convinced that it would be of any great 
advantage to introduce any of the machines for giving 
chloroform that had been shown. He was of opinion that 
they were of necessity a great deal too complicated to hope to 
supplant simpler methods; that if they did not encourage they 
certainly did but little to discourage the view that successful 
administration depended upon the machine rather than upon 
the administrator; that the importance of a knowledge of 


the exact strength of the vapour given off by the machine 
had been very much over-estimated : and that as patients 
varied so much as to the way in which they responded to the 
drug he should continue to teach that it was essential to 
watch the varying moods of the patient and should dis¬ 
courage everything that might tend to divert the attention of 
the anaesthetist from that most important duty. 

Dr. J. Blumfeld said that he spoke from personal 
experience with the Vernon Harcourt apparatus, of which 
he had had a large experience, of the Dubois apparatus, 
of which he had had a moderate experience, and of the Levy 
apparatus, of which he had had a small experience. He 
thought that the Vernon Harcourt apparatus had the great 
disadvantages that it took a long time to induce anaesthesia, 
that the apparatus was very cumbersome, and that there 
was great difficulty in getting a satisfactory condition of 
relaxation in the patient. He did not think that any regu¬ 
lated inhaler would give greater safety in the administration 
of chloroform. 

Mr. C. Carter Braine said that he had tried the Vernon 
Harcourt inhaler in 15 cases ; the great disadvantage which 
he had experienced was the slowness of inducing anaesthesia, 
but when once anesthesia had been induced the apparatus 
acted well. In one case while the apparatus was in use the 
patient ceased to breathe and had symptoms of an over¬ 
dose of chloroform but artificial respiration restored the 
patient. In another case the apparatus was jerked and the 
chloroform was thrown over the patient’s face. In a third 
case the valves of the apparatus did not act properly. In 
eight of the 15 cases he had used it successfully, hut in six 
cases he had to abandon the inhaler and only returned to it 
after anaesthesia had been induced. He had worked with 
Dr. Levy’s inhaler with greater success because the percentage 
of chloroform could be varied. 

Dr. H. J. Scharlieb said that the danger in chloroform 
administration was due to the fact that the drug if admini¬ 
stered in too high a percentage excited the cardiac centre in 
the medulla and stopped the heart and secondarily the 
respiration. Exactly similar results could be obtained 
during chloroform amesthesia by artificially stimulating the 
vagus. The administration of atropine ( T J 0 th to ^ 0 th of a 
grain) entirely prevented the stoppage of the heart and the 
above conditions, although the heart beats were rendered 
weaker and the blood pressure fell. The addition of alcohol 
to the chloroform in the proportion of 1 to 9 greatly 
diminished the tendency to produce inhibition and caused 
both the blood pressure and the respirations to be maintained 
even with high percentages of chloroform vapour in the air 
inspired. 

Mr. H. Bellamy Gardner said that their teaching should 
be simplified as far as was possible, for the administration of 
anaesthetics was anxious work and plain dogmatic rules were 
of extreme value in cases of doubt and in emergencies. 
Much difference of opinion with regard to chloroform was 
due to a common error in the conception of the corneal reflex 
and to errors in the technique of eliciting it. During the 
administration of anaesthetics the anaesthetist’s attention 
should be primarily devoted to maintaining efficient respira¬ 
tion and a free airway, because in the human subject the 
difficulties and dangers of anaesthesia were far more largely 
due to asphyxial factors intrinsic to the patient than to the 
action of the drugs used, the simple dosage of which could 
be readily learned in two or three lessons by the average 
man. This fact was not yet sufficiently recognised 
nor appreciated by workers in the laboratory who were 
not in the constant habit of handling the anaesthetised 
human being. In order to keep the airway clear all 
forms of stertor should be relieved directly they arose, 
whether buccal, nasal, glossal, tonsillar, palatal, epiglottic, 
mucous, laryngeal, or tracheal, whether they were purely 
mechanical or reflex, because if allowed to persist 
they tended to deepen and to introduce an unnecessary 
asphyxial factor into the narcosis. With regard to 
the actual dosage of chloroform the clinical evidence 
yielded by the degree of reflex response in the upper eyelid 
when the centre of the cornea was touched bv the finger was 
the most valuable measure of the depth of narcosis, and 
if elicited in a proper manner it was not necessary or 
safe to abolish the same completely in both eyelids during 
any surgical operation under chloroform. During the 
persistence of a “weakly active” corneal reflex in, at any 
rate, one of the eyes impairment of respiratory activity from 
the action of chloroform upon the medullary centre was 
never observed, but central respiratory depression and 
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commencing failure of function often supervened directly the 
corneal reflex was entirely abolished. Expressed in another 
way—when the corneal reflex was entirely absent in the 
human subject a condition in which central respiratory 
failure was common had been established. With regard to 
the dosimetric apparatus which was shown at the last meet¬ 
ing, applying this doctrine he would ask only this question : 
Coaid the corneal reflexes be abolished in the human subject 
during their use ? If they could, he maintained that a con¬ 
dition in which central respiratory failure was common could 
be produced and they were, therefore, no safer than any 
other method. 

Dr. A. D. Waller said that then’ were four points on 
which he would touch : (1) obstructed respiration producing 
the effects of asphyxia was due to the retention of the drug 
in the body ; (2) the Skinner mask, excellent in the hands of 
the skilled anaesthetist but dangerous in the hands of the in¬ 
experienced; (3) the dosage of the th ug. Dr. Hewitt thought 
that dosage was not desirable. He (Dr. Waller) considered 
that chloroform anaesthesia should be spoken of in terms of 
dosage; and (4) if dosage was desirable what apparatus 
should be used. He considered an apparatus on the 
“plenum” system was to be preferred to the apparatus 
on the vacuum system. 

Dr. Levy and Mr. Edgar Willett theu replied. 

Dr. Hewitt said the phenomena of chloroform ansestliesia 
observed in the physiological laboratory differed from the 
phenor^ena observed in the operating theatre. The anses¬ 
thesia spoken of by Dr. Waller and Sir Victor Horsley 
differed from the anaesthesia which he was wont to observe. 
Sir Victor Horsley had referred to the “ analgesic ” state as 
ail that was required but he was convinced that most 
surgeons would not be content with simple loss of pain. 
The anaesthetist had to produce a condition which was far 
beyond that required by Sir Victor Horsley, for in opera¬ 
tions on the abdomen a complete relaxation of the muscles 
was required. He did not know how t his could be effected 
with an apparatus which only produced analgesia. Referring 
to the deaths under light anaesthesia, ho said that these were 
likely to occur in a certain doss of patients—stout with 
narrowed air-passages—during the stage of excitement. The 
great question which had been discussed was whether a 
regulating inhaler should be used or not. He thought the 
evidence of the clinical worker was not at present sufficient 
to warrant the giving up of the simpler method. 


MEDICAL SOCIETY OF LONDON. 


Subphrenic Abscess ntul its Treatment. 

A meeting of this society was held on Dec. 12th, Mr. 
JOHN LANGTON, the President, being in the chair. 

Dr. E. R. Hunt communicated a paper on Subphrenic 
Abscess, based on an analysis of 38 cases collected by 
him from the records of St. Mary’s Hospital and else¬ 
where. Subphrenic abscesses might be primarily classified as 
left-sided and right-sided, according to the relation they bore 
-to the falciform ligament of the liver. The most frequent 
cause was perforation of, or extension from, some portion 
of the alimentary canal. In one-half of the total number of 
cases the primary lesion was situated in the stomach— 
namely, in 19 out of the 38. The other probable causes 
were duodenal ulcer, three ; hepatic abscess, four ; appendi¬ 
citis, three; perityphlitis, four; malignant disease of the 
stomach two ; renal calculus, one ; splenic abscess, one ; and 
injury, one. Left-sided subphrenic abscesses were met with 
more frequently than right-sided, and in only one of the 19 
cases consequent on gastric ulcer did right-sided abscess occur. 
The pus was situated between the left lobe of the liver, the 
diaphragm, and the spleen. Sometimes the pus was situated 
to the left of the spleen, between that organ and the 
diaphragm. Of this group there were seven examples,all due 
to perforation through the posterior wall of the stomach. 
More rarely the abscess might be in front of the stomach 
and liver, being bounded in front by the diaphragm and 
abdominal wall and behind by the left lobe of the liver and 
the stomach; of this group there were three examples. 
Right-sided subphrenic abscesses were nearly always situated 
between the liver and the diaphragm, their spreading left 
and right being prevented by the falciform ligament and 
the thoracic wall. They tended to extend downwards 
and backwards in a large number of instances, not 
infrequently reaching as far as the right kidney. Sub- 
phrenic abscess might occur in cither sex and at any age. 


It was mostly chronic but the duration of the symptoms 
might vary from a few hours to several months and the 
patient's previous history was of extreme importance. The 
onset might be very acute, with severe pain, retching or 
vomiting, and rise of temperature, pulse-rate, and respiration, 
but in some cases the onset of symptoms was slow and 
insidious. Pain at the angle of the scapula was not in¬ 
frequent. Pyrexia of a remittent type was the rule but in 
debilitated persons a large abscess might form beneath the 
diaphragm without any rise of temperature. There was 
no sign or symptom pathognomonic of subphrenic abscess. 
As a rule there was distinct diminution of respiratory move¬ 
ment in the upper part of the abdomen, a diminution which 
early extended to the lower part of the thorax on the 
affected side. The respirations were frequently irregular and 
catching. Percussion gave varying results according to the 
amount of air or gas and pus present. The outline of the 
dulness should help to distinguish subphrenic abscess from 
pleural effusion, dilated stomach, and enlargement of the 
liver. In the large majority of cases the symptoms and 
physical signs would be referable to the thorax. The earliest 
thoracic signs were some impairment of resonance with 
diminution of air entry at the extreme base of the luDg on 
the affected side. Roentgen rays would frequently be found 
of extreme value in diagnosis, as by their means any loss 
of mobility of the diaphragm might be seen. Owing to the 
tenacious character of the pus in some instances the most 
careful use of the aspirator might fail to indicate the 
presence of an abscess. 

Mr. Cuthbert S. Wallace read a paper on the Surgical 
Treatment of Subphrenic Abscess. He first drew attention 
to the unreliability of the aspirator in the detection of pits 
in this situation. The reason of this lay in the pus often 
forming a thick tenacious layer on the surface of the liver 
instead of a definite abscess. The most trustworthy signs 
were deficient respiratory murmur at the base of one lung, 
pyrexia, and progressive enfeeblement. He next pointed 
out that the subphrenic spaces became infected in two ways 
—by local extension and by gravitation. Fluid set free 
near the mid-line of the abdomen tended to pass to the 
lateral parts and thence to invade either the pelvis or the 
kidney pouches, the psoas muscle at the brim of the 
pelvis forming the watershed between the two areas. Sub¬ 
phrenic abscess was nearly always intraperitoneal, though 
in some cases arising from appendicitis the pus tracked up 
behind the colon. In opening the abscess there were four 
routes that could be adopted—(1) through the abdomen : 
(2) through the loin; (3) through the pleura; and (4) 
through the pleura and abdomen. The first method was 
only to be advised when the abscess was in the hypo- 
chondrium and not yet localised. The second was useful 
in the early stages of an abscess tracking up the colon. 
The third was the ideal method; the excision of the 
ninth rib on the right and the seventh on the left was 
thought to be the best. It was recommended that at 
least five inches of rib should be resected and that the peri¬ 
osteum enveloping the rib should be entirely removed since 
its retention was apt to be followed by the formation of new 
bone and the blocking of the opening. The fourth or com¬ 
bined method was advocated in those cases in which in 
consequence of the tenacious nature of the pus efficient 
drainage was impossible. The method consisted in carrying 
the incision for the resection of the rib into the abdomen. 
By this means the wound ga}xxl and the upper surface of the 
liver was exposed in the wound. The cavity could then be 
packed with gauze, the frequent removal of which helped to 
get rid of the noxious products. Lastly, it w f as pointed out 
that the disease had still a very considerable mortality— 
probably 50 per cent.—and that there was a danger of re¬ 
infection of the peritoneum even after the localisation and 
drainage of the abscess. Appendicitis played the leading 
rdle in the causation of Mr. Wallace’s cases and those which 
he had collected from the records at St. Thomas’s Hospital. 

Dr. F. de Havilland Hall remarked on the value of 
comparing the statistics of these cases. It was very difficult 
to ascertain the cause. During life the gastric ulcer, 
which was so common a precursor, was latent. It was only at 
necropsies that the ulcer was found. The diagnosis might 
be difficult and subphrenic abscess might be confounded 
with pleurisy, pneumonia, pericarditis, pyo-pneumothorax. 
and enteric fever (at an early stage). The x rays were un¬ 
doubtedly a valuable aid in some cases, revealing deficient 
movement of the diaphragm on one Bide. 

Dr. Alexander Morison remarked on the •econdary 
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involvement of the thorax. It was this feature which was 
•a most valuable one for diagnosis, the point being that- the 
thoracic signs in such cases were wholly disproportionate 
to the gravity of the general condition of the patient, and 
it was this fact which was such a valuable aid to the 
•diagnosis. 

Dr. Bertrand Dawson had seen one case in which the 
possible cause of subphrenic abscess was enteric fever. 

Dr. J. Porter Parkinson referred to the possibility of 
suppurating hydatid cysts resulting in subphrenic abscess and 
mentioned a case in illustration. 

The President remarked that the tendency of the disease 
was towards death if unaided by surgery. Most of the 
■cases which lie had seen were related to appendicitis ; other 
•cases were related to disease within the liver. Operation 
should be performed as early as possible. The aspirator was 
•of little use for diagnosis because of the thickness of the 
pus and for the same reason sinuses and chronic pyaemia, 
from which the patient might ultimately succumb, not 
infrequently resulted. 

Dr. Hunt and Mr. Wallace replied. 


•CLINICAL SOCIETY OF LONDON. 


The Treatment of Intussusception. 

A meeting of this society was held on Dec. 9th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. CUTHRERT S. Wallace read a paper on the Treat¬ 
ment of Intussusception in Children, based on a series of 
•cases of intussusception in children treated at St. Thomas's 
Hospital and the East London Hospital for Children between 
the years 1898 and 1904. There were 20 cases in all, the 
nges varying between three months and 33 months. There 
were 12 males and eight females. Of the 20 cases 19 
involved both the small and the large guts ; the remaining 
-case was one of the colic variety. 11 were single tumours 
and nine were double. Mr. Wallace believed that double 
tumours were more common than was generally supposed 
and he referred to the difficulty of nomenclature that was en¬ 
countered if a complete classification was attempted. The 
diagnosis was clinched by the finding of a tumour and if 
there was any doubt of the presence of a tumour an 
anaesthetic should be given and the matter settled at 
once. The treatment was primary cceliotomy, the most con¬ 
venient incision being through the right rectus beside the 
umbilicus. Mr. Wallace did not lay any great stress on the 
reduction of the tumour within the abdomen but thought 
that time was the most important element in the treatment. 
The after-history of the cases seemed to show that as far as 
the ultimate result was concerned the method of suture of 
the abdominal wall was immaterial. The method favoured 
•was by deep sutures through the whole thickness and buried 
sutures through the sheath of the rectus. By this method the 
danger of the incision coming open from failure of union was 
reduced as far as possible. Of the 20 cases four died, giving 
:a case-mortality of 20 per cent. If the two cases of resection 
■were excluded the case-mortality fell to 11 • 11 per cent. Mr. 
Wallace finally referred to the great fall in the case-mortality 
that had taken place of late , yfears. Statistics drawn from 
the records of St. Thomas's Hospital showed that there was 
a marked increase in the number of cases of intussusception 
admitted to hospital. 

Mr. C. H. Faggb read a paper on the Treatment of In¬ 
tussusception in Children by Laparotomy, founded on the 
results of 18 laparotomies, of which 17 were primary and 
-one was undertaken after two attempts at reduction by 
inflation had failed. In 16 a tumour was discovered either 
per abdomen or per rectum. He drew attention to the 
variable position occupied by the tumour and insisted on the 
importance of routine rectal and bimanual examination, 
if necessary under an anaesthetic, as aids in coming to a 
prompt diagnosis. The time which elapsed before operation 
in his cases varied from five hours to three weeks ; and 
though there was no direct relation between this and ease of 
reducibility he pointed out that no case in which the duration 
was less than 48 hours had been irreducible. 11 were single 
and seven double intussusceptions of which at least 10 were 
ileo-csecal and three colic-ileo-cmcal. He did not regard 
a minute division ot intussusceptions into many varieties as 
•of much clinical value. Frobably eight of his cases would not 
.have been, owing to their origin above the ileo-cmcal valve, in 
anyway affected by inflation or irrigation. Reduction was 


by laparotomy, carried out with all possible speed through an 
incision usually in the right semilunar line and this was aided 
if necessary by an assistant’s finger in the rectum which 
reduced the intussusception well into the descending colon. 
Five cases were irreducible and all of these were fatal ; in one 
an artificial anus was formed and in all the others resection 
was performed and the ends of the bowel were united, in one 
by MaiinselTs method and in the other three by simple end- 
to-end anastomosis with two rows of sutures, the inner 
passing through ail the coats and the outer through the 
muscular and peritoneal coats. In another fatal case in 
which the invagination was reducible no surgeon bad l>een 
called in for 24 hours and though reduction was easy the 
patient, a boy, nine years old, died on the fourth day. Of 
the 18 cases seven died, giving a mortality of 39 per cent. : 
of the reducible cases (13 in all) two died, a mortality of 
15 - 4 per cent. ; in the 14 cases under one year the mortality 
was 21 4 per cent., or, excluding the two which were irre¬ 
ducible, there was only one death, giving a mortality of 
8 3 per cent. In all the fatal cases a considerable time 
had elapsed between the occurrence of the intussusception 
and the operation. A table of the cases was submitted. 

Mr. A. E. J. Barker remarked on the large number 
of double intussusceptions recorded in the papers. He had 
never seen a case of this nature, although he had operated 
on between 25 and 30 cases. He agreed with Mr. Fagge 
that escape of the bowel from the abdomen at the time of 
operation was a most undesirable complication. He 
differed from both Mr. Wallace and Mr. Fagge as to the 
length of incision necessary and it was rarely advisable, 
he thought, to make one over two inches long. He attri¬ 
buted the cases just described of bursting open of the wound 
to this factor, as he had never seen such an occurrence in his 
cases. In this connexion he believed it was important to 
conduct the first dressing under opium and chloroform. 
Some cases incurred toxaemia after the operation ; it was 
probably explained by intestinal sepsis in and around the 
injury. He had several times noted a rise of temperature on 
the following day to 105° F.. and even to 107°, there being 
no diarrhoea, distension, or other symptom. He bad never 
seen recovery after resection in gangrenous cases and never 
expected to see it. The only hope lay in early operation. 

Dr. C. R. Box upheld the custom of admitting all 
acute abdominal cases first under a physician and advocated 
the administration of chloroform for diagnostic purposes. 
He discussed the diagnosis and mentioned a case of Riedel’s 
lobe of the liver, thought to be of congenital origin, which 
gave rise to difficulty. In regard to treatment, inflation was 
a bad method ; early operation was the best measure. He 
considered that the occasional bursting open of the wound 
resulted from non-union due to toxaemia and instanced the 
analogous cases of non-union after Operation on perforated 
typhoid ulcers. 

Mr. Douglas Drew had operated on 13 cases. Two 
gangrenous cases died and one, who had a temperature of 
1C6° F. on the following day, died from toxaemia. This 
case was one of double intussusception, the only one he 
had ever seen. He, like Mr. Barker, reduced within the 
abdomen but always withdrew the ca;cuni so as to examine 
it. He had never seen a wound burst open. 

Mr. W. H. B. Brook (Lincoln) asked whether inflation was 
$ver justifiable. He had performed it with success. He also 
would like to know what treatment was recommended for 
the irreducible cases, whether splitting of the outer layer or 
resection. 

Mr. W. G. Spencer remarked on the possible causes of 
the toxaemia. It might arise from the intestinal lumen, 
from the strangulated vessels, or from the peritoneal cavity. 
Could anything be done for the condition, say, by stimulating 
peritoneal phagocytosis ? 

Mr. James Berry had seen 40 or 50 cases operated on. 
He had never heard of a successful resection under the age 
of two years and asked whether anyone else had. It was 
correct, therefore, to use force in persisting in the attempt 
to reduce difficult cases. 

Mr. Lawrie H. McGavin asked how often the intussuscep¬ 
tion returned after reduction. 

The President had met with several cases successfully 
treated by inflation and asked how far the statement that the 
intussusception returned was true. 

Mr. Wallace, in reply, said that he was convinced that the 
bursting open of wounds was not clue to long incisions, as it 
occurred when these were only one inch long. He thought 
that inflation should never be done, as no one could ever tell 
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whether complete reduction had taken place ; the disappear¬ 
ance of the tumour might only mean th3t the intussusception 
was tucked away behind a flexure or under the liver. He, 
like Mr. Berry, had never heard of a case of successful 
resection under the age of two years, so that forcible 
manipulation was the only thing to do. 

Mr. Fagge. in reply, thought that double intussusceptions 
were often missed but as laparotomy was always indicated 
their importance need not l>e insisted on. He had never 
made an incision under three inches long, even in a small 
child. He had only seen one case of recurrence after 
operation but many after inflation. 


OBSTETRICAL SOCIETY OF LONDON. 


Ab:lninitial Gestation.—Supravaginal Hysterectomy versus 
Panhysterectomy for Fibroids .— Vaginal Draitiage Tube. 

A meeting of this society was held on Dec. 7th, Sir 
William Japi> Sinclair, Vice-President, being in the 
chair. 

Lieutenant-Colonel A. J. Sturmer, I.M.S., forwarded a 
short communication on a case of Abdominal Gestation which 
had been under his care in the Madras Government Maternity 
Hospital and the parts removed were shown. When the 
patient first came under observation the periods had ceased 
for five or six months. There was no sign of fcctal life and 
the abdominal swelling seemed to decrease in size during the 
four weeks when she was under observation. At the opera¬ 
tion a female ftetus, weighing 2 pounds 6 ounces, was re- 
moved. Part of the placenta was separated without much 
difficulty from omentum and intestines but in attempting 
to separate the lower attachments free bleeding was. caused. 
It was found that the fundus of the uterus had come 
away with the placenta and as the bleeding could not he 
otherwise controlled supravaginal hysterectomy was per¬ 
formed, both appendages being removed at the same time. 
The tubes appeared to be macroscopic-ally intact and there 
was no history of any such occurrence as a rupture, but 
pending further investigation no opinion was offered as to 
whether the condition was primary or secondary.—Dr. C. J. 
Culling worth and Dr. Amand J. M. Routh referred to 
cases which showed that the Fallopian tube might, by virtue 
of the remarkable properties of unstriped muscle, resume its 
normal dimensions and appearance very quickly after the 
escape of an ovum from within it.—On the motion of Dr. 
Culling worth the specimen was referred to the patho¬ 
logical committee. 

Dr. Walter W. H. Tate related three cases of Intestinal 
Obstruction following Operations for Fibroid Tumour of the 
Uterus, with special reference to the choice of operation. 
The first case was that of a single woman, aged 23 years, 
who had suffered from menorrhagia for 12 months, with 
gradual enlargement of the abdomen. The tumour reached 
to one inch above the umbilicus. Myomectomy was per¬ 
formed on May 6th, 1902. There was no trouble till two 
days after operation, when vomiting commenced. On the 
9th the pain and vomiting became worse ; there was no 
result from aperients. At 10 p.m. the abdomen was re¬ 
opened and a knuckle of bowel was found adherent to the 
scar at the back of the uterus. The bowels were well opened 
on the next day, followed by uninterrupted recovery. The 
second case was that of a single woman, aged 46 years, with 
a history of menorrhagia for seven years, especially severe 
during the last 12 months. A solid tumour was discovered 
reaching halfway up to the umbilicus. On Dec. 18th supra¬ 
vaginal hysterectomy was performed. Good progress was 
made during the first week. On the eighth day after operation 
the temperature began to rise and the patient complained of 
pain. On the ninth day some distension appeared and 
aperients failed to act and sickness began. Sickness 
continued and the pulse-rate increased to 140, distension 
also increased, and on Dec. 28th the abdomen was reopened. 
Several coils of bowel were found adherent to the stump and 
some serous exudation was found tracking up towards the left 
lumbar region. Convalescence was protracted but ultimately a 
good recovery was made. The third case was that of a young 
married woman, aged 22 years, who was delivered of her first 
child on March 10th, 1904. There was some fever on the sixth 
day of the puerperium and a tender swelling was discovered 
n the hypogastrium. Three weeks later a second swelling 


was discovered in the right iliac region. The physical signs 
rather suggested dermoid disease of both ovaries. On 
April 14th supravaginal hysterectomy was j>crforined. The 
patient got on well and her bowels acted well on the 
morning of the 17th. The same evening the patient 
had abdominal pain and began to vomit. The pulse- 
rate rapidly increased, she looked pinched and ill, vomit¬ 
ing continued, and aperients and enemata entirely failed. 
At 5 P.M. on the 13th the abdomen was reopened. A 
knuckle of bowel constricted by a band of omentum was- 
found firmly adherent to the stump. The band of 
omentum was separated and ligatured. The bowels acted 
on the next day and the patient made a good recovery. 
Supravaginal hysterectomy had been the operation selected 
by Dr. Tate in nearly all cases of fibroids up to the last 
few months. The occurrence of three cases of obstruction in 
a series of 150 operations called for serious reflection. It 
appeared to Dr. Tate that dangerous adhesions of bowel 
were more likely to follow supravaginal hysterectomy than 
panhysterectomy. The immediate risk of the two opera¬ 
tions in the large bulk of cases was equal, though in 
a few special cases the complete extirpation might expose 
the patient to greater risk at the time of operating. There- 
was no advantage to be gained by leaving the cervix and 
in some cases the presence of the cervix might give 
rise to troublesome complications. The possible danger 
to the ureters was not an argument against the opera¬ 
tion of panhysterectomy, as the risk of injuring them 
was to a great extent imaginary, and these structures ought 
not to be damaged when proper care was taken.—Mr. Alban 
Doran considered that the flaps of the uterine stump- 
should be closed by a continuous suture to avoid increase of 
the number of knots, the most unfavourable feature in 
supravaginal hysterectomy. An enema as well as purgatives- 
should be given on the second day. In his own practice 
one case of obstruction, which he related, had occurred in 
98 supravaginal hysterectomies. In respect to the danger 
of obstruction the Abel-Zweifel theory that a portion of 
the uterus above the os internum should be saved as well 
as the ovaries was of importance, as it seemed to lessen 
the risk of psychical disturbance. It involved, however, a 
large stump which increased the chances of intestinal 
obstruction. This uncertainty as to remote physiological 
effects was an objection to panhysterectomy. Besides, the 
sutured flaps of peritoneum deep in the pelvis might cause 
obstruction. Von Winckel recently related a case where a 
large vaginal hernia developed, so that the patient 
complained that she often sat on her bowels—an 
eminent instance of a bad intestinal complication.— 
Dr. Peter Horrocks considered that panhysterectomy for 
fibroids was more difficult to perform, was followed by greater 
shock, bad a higher mortality, and left the pelvic floor in a 
weaker state than supravaginal hysterectomy. He thought, 
that of the three eases reported by Dr. Tate two should be 
left out of consideration on the ground that one being a case 
of myomectomy and the other beiDg associated with sub¬ 
involution after delivery, adhesions were specially likely to 
occur and obstruction to ensue. One case of obstruction in 
150 supravaginal operations was about the average and that 
was liis own experience. He considered that a continuous 
suture was better than an int irrupted one for the peritoneum 
covering the stump; in his own practice he used fine silk.— 
Dr. A. L. Galauin did not consider Dr. Tate's contention 
proved by the cvidenceadduced. He thought that the method 
of doing the operation might make a difference. He made 
no flaps but cut across at the narrowest point, about 
the level of the internal os. If, however, fibroids involved 
the cervix so that tie could not get below them he 
always chose panhysterectomy. He adopted rather an 
elaborate suture, but thought that it was worth the in¬ 
creased time occupied, as he had never had a case of 
intestinal obstruction after supravaginal hysterectomy, 
panhysterectomy, or vaginal hysterectomy. He first closed 
the broad ligaments by uniting their anterior and posterior 
faces with sutures at the site of the round ligaments and the 
nterine arteries. He then united the peritoneum in a trans¬ 
verse line, getting a sero-fibrous union by piercing the 
anterior peritoneum twice and using a continuous suture of 
fine silk. The stump was dealt with by stitching the edge 
of the peritoneum left above the bladder in stripping it 
down and was mainly covered by bladder and could come 
in contact with intestines only at its posterior edge. In pan¬ 
hysterectomy he united the peritoneum in precisely the same 
way. Similarly, in vaginal hysterectomy he preferred to- 
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stitch the peritoneum so as to fix the pedicles of the broad liga¬ 
ment in the vagina. In two cases in which he had had occasion 
to reopen the abdomen within two or three years after supra¬ 
vaginal hysterectomy the line of suture was observed to be 
free and smooth and no trace of the silk was discoverable.— 
Dr. Herbert H. Spencer said, that he had relinquished the 
operation of supravaginal hysterectomy in favour of total 
hysterectomy for over five years. He had called attention 
two and a half years ago to the subject of intestinal obstruc¬ 
tion after supravaginal operations and had published a case 
of his own. On several occasions during the last ten years 
he had referred to the risk of septic peritonitis from infec¬ 
tion of the cervical stitches long after the operation. 
Moreover, not uncommonly cases were met with in which 
pus was discharged per vaginam after the operation. 
Haemorrhage from, and the development of malignant 
disease in, the stump were other possible disadvantages. 
The lists of picked cases published produced a false 
impression of the advantages of supravaginal hysterectomy. 
The cases required following up and the later results 
recording before a correct estimate could be reached. 
Prolapse after total removal he regarded as a bogey 
and not more likely to occur when done for fibroids than 
after a similar operation for cancer. Personally, he had 
never seen a case. For uniting the peritoneum he preferred 
a purse-string suture. He adopted the practice of leaving 
salt solution in the abdomen—he thought that, it tended 
to prevent the occurrence of adhesions.—Mrs. Boyd ques¬ 
tioned whether Dr. Tate’s second case should be regarded as 
a case of typical mechanical obstruction and thought it 
rather a condition of peritonitis with secondary matting of 
bowel.—Dr. Culling worth stated that he had performed 
Baer's operation very nearly 100 times and had had four 
undoubted cases of genuine intestinal obstruction, bub in no 
case was it noted that the intesiine had become adherent to 
the line of suture on the uterine stump. In regard to the 
relative merits of supravaginal hysterectomy and so called 
panhysterectomy he had an open mind. He had had little, 
if any, personal experience of panhysterectomy, so that he 
had no means of comparing the one with the other in his own 
practice. But so far as the mortality statistics put forth by 
C. P. Noble and by Olshausen showed, total extirpation 
was attended with a higher mortality and most operators 
were agreed that total extirpation involved a longer opera¬ 
tion. He could not subscribe to Dr. Tate’s opinion that 
the simple transverse wound left after the operation at the 
bottom of the pelvis afforded little or no risk of dangerous 
intestinal adhesion, for he had known it to occur with fatal 
results in two cases after vaginal hysterectomy for cancer. 
He thought that Dr. Tate was relinquishing the supravaginal 
for total hysterectomy on very slender grounds if his con¬ 
version really rested on the evidence brought forward in his 
paper.—Dr. A. H. N. Lewers bad met with two cases only of 
intestinal obstruction after abdominal section. In both cases 
supravaginal hysterectomy had been performed. In one of 
these cases a coil of small intestine had become adherent to 
the scar over the stump aoross the floor of the pelvis. In 
the other obstruction was due to a ooil of inte-tine slipping 
through a hole in the omentum. Dr. Lewers had never had 
any trouble after supravaginal hysterectomy due to suppura¬ 
tion in the neighbourhood of the stump. He had performed a 
moderate number of panhysterectomies for fibroids but 
the operation took longer than, and to his mind presented 
no advantage over, the supravaginal operation.—Dr. Tate 
replied. 

Sir William Sinclair showed a Glass Vaginal Drainage 
Tube which he had devised to obviate the difficulty usually 
arising from the omentum being drawn into and plugging 
the openings. It was furnished with a number of very small 
holes and was so shaped as to be self-retaining.—Dr. Lewers 
and Dr. Galabin were both satisfied with the results 
obtained by employing a strip of gauze in those rare cases 
where it became advisable to drain into the vagina by 
opening the pouch of Douglas. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Ca«m and Speciment. 

A clinical meeting of this society was held on Dec. 5th, 
.Mr. John' Tweedy, the .President, being in the chair. 


The following were among the demonstrations given :— 

Mr. E. Harries Jones showed a patient whom he had had 
under treatment since June 1st, 1904, whose vision in the right 
eye was then J. Proptosis developed and in August the 
vision was barely The orbit was explored and a soft 
rounded mass was felt in the region of the optic nerve. On 
Nov. 12th the vision was but by Dec. 8th it lmd im¬ 
proved to , 0 ,. Potassium iodide was given till Oct. 1st and 
the fields had always been full. In September tl erj was 
some slight exudation on the papilla, with striate haemor¬ 
rhages at the edge of the disc, all of which became 
absorbed. There was no history of venereal disease. 

Mr. G. 'Winfield Roll showed a male infant, aged 14 
months, with marked Proptosis of each Eye without pulsa¬ 
tion. There was lateral nystagmus and the child was 
apparently blind. The discs were atrophied but the vessels 
were about normal in size ; in the rigilt eye were patches of 
choroiditis. The child was mentally deficient but could sit 
up unaided. The testicles were undescended. There was 
abundant mucous discharge from tire nares, hut otherwise 
he appeared to be healthy. The family history was not 
obtainable. 

Mr. C. Devereux Marshall showed a well-marked case 
of Posterior Lenticonus in a woman, aged 23 years. The 
vision in this eye was and in the other eye it was J. 

Mr. G. W. Thompson and Mr. Edgar Chatterton showed 
some sections of a Cyst of Krause's Glaud. The patient from 
whom it was removed was 25 years of age and when 13 
years of age had her lid cut accidentally; the mass had 
been growing since then and had reached the size of a small 
pigeon's egg. 

Mr. George Coats showed two sisters exhibiting similar 
Abnormalities in the Brandling of the Retinal Vessels. A 
third sister had minor peculiarities. 

Mr. Leslie J. PaTON showed a patient suffering from Endo¬ 
thelioma of the Orbit, sections ot' which had been shown at 
the last meeting of the society’. The patient, a female, aged 
38 years, was first seen in May last, when there was slight 
lateral proptosis of the right eye ; her vision was J and the 
fundus was normal. Mercury and iodide produced no effect. 
An attempt was made to remove the growth without the 
eyeball, and this was done on Sept. 20th, but it was found 
to extend to the posterior angle of the oibit. Its speedy 
recurrence, as well as its microscopical appearance, showed it 
to be an endothelioma. Mr. I’atoa also allowed another patient 
upon whom he hadoperated for Symblepharon. The mucous 
membranes of three frogs’ mouths were used to cover a largo 
area in the lower conjunctival cul-de-sac. The condition 
was produced by orbital cellulitis. During the year that had 
elapsed since the operation there had been practically no 
shrinking. 

Mr. A. Stanford Morton exhibited a man, aged 23 years, 
who had suffered from Recurrent Hiemorrhages into the 
Vitreous, since which new vessels had developed in the 
vitreous. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Toilet of the Anus. — Varying Form of the Stomach .— Exhibi¬ 
tion of Specimens. 

A meeting of this society was held on Dec. 7th, Professor 
John Chiene, the President, being in the chair. 

Mr. A. G. Miller read a communication entitled 
“The Toilet of the Anus.” He drew attention first to 
the risk of carrying infection to the various parts of the 
body by the hands and clothes from an insufficiently 
cleansed anus. He then described a simple method of 
cleansing the anus. He pointed out that any method of 
cleansing caused contamination of the haivls and that, 
therefore, careful and thorough cleansing of the hands and 
especially of the nails was necessary also. Mr. Miller drew 
attention to one or two affections probably due to want of 
proper cleanliness, as pruritus ani, abscess, fissure, and piles. 
In regard to the last he advocated the use of injections of a 
few ounces of cold water as well as washing after defecation as 
an excellent prophylactic.—Dr. W. Allan Jamieson said that 
he was in the habit of advising patients to carry with them 
a box containing a sponge for the purpose of washing the 
anus. He had found that patients obtained marked benefit 
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in pruritus ani from the injection into the rectum each night 
of a wiueglassful of warm thin starch to which had been 
added two drachms of liquor bismuthi. This was retained 
during the night and was markedly soothing in effect.— 
Dr. J. 0. Affleck referred to the fact that nurses were not 
in the habit of cleansing the anus of patients thoroughly and 
said that this was especially important in cases of typhoid 
fever or cholera.—Dr. \V. Taylor described a douching 
apparatus which could be easily fixed to the water-closet. 
—Dr. H. M. Church referred to the necessity of thoroughly 
cleansing the nozzle of the enema syringe. 

Professor D. J. Cunningham gave a description of the 
Varying Form of the Stomach and illustrated it with a 
number of beautiful lantern slides. He discussed, confirmed, 
and to some extent supplemented the recent observations of 
the late Professor His on the form of the stomach. He next 
proceeded to describe certain physiological conditions of the 
stomath which we:e now not infrequently seen in formalin- 
hardened subjects and he endeavoured to show that these 
apparently temporary forms in some measure coincided 
with Mr. Cannon's observations on the movements of the 
stonach in the cat when studied by the aid of the x rays. 
Professor Cunningham next touched upon the question 
of hour glass contraction of the stomach and supported 
the views of Mr. it. G. A. Moynihan on this subject.— 
The paper received a lengthy discussion which was taken 
part in by Dr. W. G. Black, Mr. H. J. Stiles, Mr. 
li. Alexis Thomson, Dr. H. Harvey Littlejohn, Mr. F. M. 
Caird, Dr. James Ritchif., Dr. Affleck, Professor W. S. 
Greenfield, Dr. George Hunter, Dr. D. Waterston, Dr. 
Harry Rainy, and Dr. G. Lovell Gullanli. The general 
opinion seemed to he that the appearances found in the 
dissecting room did not at all coincide with the condition of 
the stomach during life.—A cordial vote of thanks was 
awarded to Professor Cunningham for his interesting 
demonstration. 

Dr. T. M. Burn-Murdoch and Dr. Stuart MacDonald 
showed a specimen of Biliary Cirrhosis from a young child. 

Mr. A. A. Scot Skirving exhibited (1) a Simple Form of 
Coin-catcher; (2) old Stereoscopic Photographs of cases 
operated upon by Professor James Syme, Professor James 
Spence, and others ; and (3) a specimen of Congenital 
Syphilitic Disease of the Knee-joint. 

Mr. A. Miles exhibited (1) a Kidney removed for Pyo¬ 
nephrosis due to a Calculus impacted in the Pelvis : (2) a 
Kidney removed for Hydronephro-is due to a Calculus 
impacted at the Lower End of the Ureter ; (3) Kidneys 
removed for Tuberculous Disease : and (4) Renal Calculus 
removed from the Calyx of the Kidney. 

Mr. Caird demonstrated a Luvs Urine Separator with 
examples of mine obtained from each kidney. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Yellow Atrophy of the Liver .— Glioma of the Retina .— 
Myelecmia. 

A meeting of this section was held on Nov. 25th, Dr. 
H. C. Earl, the President, being in the chair. 

Dr. \V. J. Thompson described a case of Acute Yellow 
Atrophy of the Liver. He said that the patient was 
admitted to Jervis-street Hospital, Dublin, on August 24th, 
1904, a few weeks after her confinement. She had been 
suffering from jaundice for one week. She was 27 years of 
age. had been married six years, and had three children ; 
her family and personal histories were good ; she lived a 
hard life and resided in a tenement house in a congested 
part of tlie city. On admission the case seemed to be an 
ordinary catarrhal one ; there were no enlargements of the 
liver, nil the organs were normal, and the urine container! a 
slight trace of albumin. She seemed to improve during the 
first week but became worse in the second week. Nausea 
was al most constant and there were severe spasmodic pains 
in the liver. During the third week the liver dulness 
greatly diminished. Leucin and tyrosin were detected in 
the urine and at the same time the urea was diminished. 
At the end of the third week severe nervous and cerebral 
symptoms developed and she died three days afterwards, four 
and a half weeks after the first sign of jaundice. At the post¬ 
mortem examination the liver was found to be small and soft 
and only weighed 29 ounces. All the abdominal organs were 


in a healthy condition, save for a small ovarian cyst. The 
clinical points of interest were (1) the protracted duration 
of the attack—namely, four and a half weeks ; (2) the 
spasmodic agonising pains in the liver ; and (3) the absence 
of hsemorrhagic manifestations.—Professor E. J. MuWerney 
then described the character of the specimen as follows. 
The liver weighed 29 ounces ; it was small, very soft, and 
pulpy ; the capsule was wrinkled and pale red with yellowish 
moltlings. A section, which was mostly reddish with bright 
yellow patches, showed that the lobular marking was- 
obliterated. The dimensions of the right lobe were six 
inches from side to side, five and a half inches from before 
backwards, and one and five-eighths inches in thickness. 
The left lobe was at most only half an inch thick. The 
gall-bladder was normal. The microscopic examination- 
was made by means of teased preparations, frozen, anth 
paraffin sections. It showed (1) complete necrosis of the 
liver cells ; (2) patches of round-cell infiltration, which stilJ 
preserved their nuclear staining; (3) patchy pigmentation 
of the liver cells with yellow granular matter which did not 
give an iron reaction (bile); (4) moderate fatty degeneration ; 
and (5) the presence of minute, yellowish-brown globular 
eoncretions in groups and rows. These were very abun¬ 
dant in the tissue and varied from 12 m to 30 a in. 
diameter. Some of them seemed radially cleft, others were- 
coated with a prickly layer of minute needle-shaped crystals, 
whilst others presented obscure concentric striatron. There 
were also minute colourless acicular crystals lying singly 
and in sheaves. These objects were doubtless crystals of 
leucin and tyrosin. The globules were soluble in alkalies and! 
weak sulphuric acid ; insoluble in ether, alcohol, and chloro¬ 
form ; and partly soluble in water. A few bacilli were- 
present but were mere ordinary' putrefactive germs. The 
generally accepted theory was that the disease was due te 
toxins. 

Mr. J. B. Story, the President, and Mr. H. C. Mooney 
exhibited specimens of Glioma of the Retina. 

Professor MuWeeney described Inematological observa¬ 
tions which he had made on a case of Myelaania. The 
patient was a man, aged 41 years, who had been an> 
inmate of Mullingar District Asylum for the past six years,, 
suffering from paranoia with hallucinations and delusions. 
After four years of good bodily health he began to lose 
weight and became unable to work. A large abdominal 
tumour was then discovered and was recognised to be the 
hugely enlarged spleen. Blood counts yielded 2.680.000 red 
corpuscles and 450,000 white corpuscles per cubic millimetre' 
respectively. Despite rest in bed. good food, and plenty of 
fresh air he became steadily weaker. There was slight 
fever. Anaimic symptoms were never prominent, and 
hmmorrhages did not supervene till a few days before- 
death, when he suffered from epistaxis and hicmorrhagie 
effusion into the subcutaneous tissue of the right thorax 
The duration of the case from the discovery of the 
splenic tumour was 14 mouths. The necropsy revealed an 
enormous enlargement of the spleen, which weighed 145- 
ounces, was firm, dark red and homogeneous on section, 
and presented no hiemorrhages, infarcts, or whitish in¬ 
filtrations. The marrow of the long bones was pink, fleshy, 
vascular, and completely altered from its normal fatty state 
The superficial lymph glands were not enlarged. Of the 
internal ones the bronchial, omental, mesenteric, and cceliac- 
glands were slightly enlarged. There was slight obsolete 
tubercle in the apices of both lungs. The liver weighed 1 
138 ounces but showed no macroscopic - change beyond 
slight nutmeg discoloration and marked hyperaemia. There- 
was no leukaemic infiltration in any of the organs. Blood 
films taken shortly before death showed : polymorphic cells, 
35 per cent. ; myelocytes, 45 per cent. ; transitional forms, 
3- 5 per cent. ; small lymphocytes, 2 per cent. ; and eosino- 
philes, 14 5 per cent. A certain number of mast cells were- 
seen and polymorphic cells with mitotic nuclei were readily 
found in the peripheral blood. Marrow films revealed giant 
cells, myelocytes, eosinophilos, large and small hyaline mono¬ 
nuclear cells, and normoblasts in varying proportions. 


Kidderminster Medical Society.— A meeting: 
of this society was held on Dec. 7th, Mr. C. D. Fitch, 
the President, being in the chair.—Mr. J. Lionel Stratton 
showed several cases and specimens, amongst which were 
the following. 1. A woman, aged 30 years, from whom he 
had removed a Malignant Stricture of the Sigmoid Flexure. 
The portion of intestine removed was about five inches 
long ; the junction was made by simple suture. She made 
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a perfect recovery and was discharged in three weeks; she 
mow suffered no discomfort . Z. A C'secum and Appendix with 
about one foot of Ileum removed from a woman, aged 51 
wears. There had evidently been an intussusception some 
Tears previously and the portion of intestine involved 
liad become malignant. The calibre of the gut was not 
■more than one-eighth of an inch. The junction was made 
■with catgut sutures. 3. A woman, aged 75 years, whom he 
“had operated on for Double Cataract at one sitting with 
satisfactory result. Mr. Stretton said that he had had 15 
■cases of Appendicitis under his care within two months and 
four on one day; of these cases 1Z had been operated on and 
■three patients had refused operation. All those operated on 
recovered, though one seemed hopeless and one of the others 
■was exceedingly ill. The worst case was that of a boy, aged 
■ten years, who was admitted with general peritonitis. He had 
■suffered from previous attacks. The present one had lasted 
■one week. The abdomen was swollen, hard, and tympanitic. 
The patient was very ill; there were constant vomiting and 
a running pulse. An incision was made in the mid-line. Half 
■a pint of foetid pus was evacuated and a fsecal concretion. 
The discharge oontinued for a week and then became fsccal. 
There was very little action per annm. This continued for 
■three weeks and then gradually subsided and the woimd 
■healed. The patient had now put on flesh and appeared 
to be quite well. Another boy, aged ten years, was 
admitted with peritonitis following an attack of two days' 
■duration. The patient was very ill; there was constant 
vomiting and his pulse was 1Z0. An incision was made in 
the usual situation ; a quantity of thin sero-pus escaped. 
The appendix presented and was easily removed ; a gauze 
drain was inserted and the wound was closed. Ten days 
Eater Ire became suddenly worse, with vomiting and a dis- 
■tended abdomen. The track of the gauze drain which had 
been removed three days after operation, showing no dis¬ 
charge, had healed. Ttiis was reopened with sinus forceps 
and about half a pint of pus was evacuated, 9ince when the 
patient had gone on uninterruptedly well. Four more cases 
had special points of interest. The first was that of a man, 
■aged 58 years, who was admitted with a history of 14 
clays' constipation following sudden pain in the right iliac 
■region, where a globular mass, of about the size of a cricket 
ball, could be felt. Symptoms did not indicate appendical 
trouble but an exploratory incision disclosed a large abscess 
behind the caecum ; the discharge became fmcal in two days 
and had now nearly ceased. The second case was that of a 
boy, aged seven years, who was admitted with a history of an 
attack of appendicitis during the previous week. The 
appendix was found to be curled up with the tip adherent 
near the base ; about half an inch from the tip it was closely 
adherent to the omentum and on separating this a small 
•abscess was discovered containing half a drachm of pus con¬ 
nected with the interior of the appendix through a slough 
opening. The appendix was removed and the patient made 
uninterrupted progress, there being no rise of temperature. A 
fortnight later a lump appeared below the right costal 
■margin which proved to be a large subphrenic abscess. The 
third case was that of a man, aged 35 years. He had had 
■two attacks, the last occurring about a week previously. He 
bad fully recovered and was able to walk from the station 
to the hospital, a distance of about one and half miles. The 
temperature was subnormal. There were no symptoms,"yet 
on operating an abscess was opened containing an ounce of 
pus and the appendix was so rotten that it tore in two. 
The fourth case was that of a woman, aged 38 years, 
■ivho had, in addition to appendicitis, 79 gall-stones. 
Both conditions were diagnosed before, and both were 
removed at the time of. operation.—Mr. Stretton also 
-showed: A Phosphatic Vesical Calculus weighing ZZZ 
grains, a Prostate Gland weighing three ounces, together 
with a small Mulberry Calculus removed from a man, 
aged 73 years ; 45 Gall-stones removed from a woman, 
.aged 67 years; 75 Gall-stones removed from a woman, 
aged 38 years ; and a large Gall-stone, weighing 145 grains, 
removed from a woman, aged 54 years.—Dr. Evans showed 
■a boy, aged six months, on whom he had operated for radical 
■cure of Umbilical Hernia with satisfactory result.—Dr. 
B. Addenbrooke showed a Uterus containing a Sloughing 
Fibroid which he had removed through the abdomen. The 
■patient had had backache and offensive discharge for five 
years. Shewas making a good recovery from the operation. 

British Gynaecological Society.— At a meet¬ 
ing of this society held on Dec. 8th, Professor J. W. 
Taylor, the President, being in the chair, Dr. H. 


Macnaughton-Jones showed an Alveolar Carcinoma of 
the Fallopian Tube and alluded to the 53 cases recently 
tabulated by Mr. Alban Doran, most of which were 
papillomatous, the uterus being affected in six only. 
Neither the nterus nor the ovary was involved in 
the present case.—The President showed two Fallopian 
Tubes removed at a Third Cassarean Section after being 
ligatured twice in previous operations. He also showed 
three specimens of Cancer of the Body of the Uterus : 
the first a simple one. the second complicated by a large 
ovarian tumour apparently malignant, and the third a 
malignant adenoma invading a myomatous uterus. The 
inadequacy of ligature to prevent conception was. he 
said, now fully recognised. The better way was to 
remove the tubes with their insertions into the uterus by 
wedge-shaped incisions in the cornua. He also showed 
an enormous Ovarian Abscess which had extended up 
to the umbilicus and had been tapped by the vagina three 
months previously by another consultant. It was firmly 
adherent to the pouch of Douglas at the seat of the punc¬ 
ture. Vaginal drainage was resorted to and a good recovery 
ensued. The pus gave a pure culture of the bacillus 
coli, but no adhesion or channel of communication with the 
bowel could be detected at the operation.—Dr. William 
Alexander read a paper on Adenoma of the Endometrium, 
illustrated by microscopical sections, photographs, and lantern 
slides. He reported five oases in which, with good results 
to the patients, the nterus was removed on account of recur¬ 
rent haemorrhage resisting all forms of treatment, including 
repeated curettings and, though not profuse enough to be 
absolutely fatal, leading to extreme anosmia and invalidism. 
The uterus was practically unchanged in size and shape and, 
except for some increase ia glandular tissue, the curettings 
had no pathological features. The uterine cavity, however, 
in all cases presented a very definite and uniform appear¬ 
ance, a thick, semi-gelatinous, semi-fibrous membrane run¬ 
ning into folds or polypoid masses, affecting the whole of 
the mucous membrane of the cavity and of the uterine 
end of the Fallopian tube ; it was described by Dr. F. 
Griffith, of the Thompson-Yates laboratory, as adenoma of 
the endometrium. Dr. Macnaughton-Jones reminded the 
society that he had exhibited two cases of glandular 
hyperplastic endometritis in which the adenomatous 
change described by Dr. Alexander had been present.— 
Mr. F. Bowreman Jessett said that he had seen similar cases 
and was certain that the gelatinous alteration in the mucosa 
was a precancerous condition which, in time, would develop 
into malignant disease. It was seldom that hysterectomy 
was justifiable when the scrapings of the curette did not 
show malignancy, but he had known cases pronounced to be 
benign on such evidence afterwards prove to be malignant.— 
Dr. C. H. F. Routh condemned the removal of the uterus 
except for the ascertained presence of malignant disease. He 
had invariably been able to control metrorrhagia by the intra¬ 
uterine use of caustic or a red-hot iron.—Dr. Heywood Smith 
said that it was only when such treatment failed that hys¬ 
terectomy should be considered.—The President questioned 
whether a woman was in a much better condition after the 
introduction of a red-hot iron into her womb than after 
hysterectomy. The late Mr. Lawson Tait, however, had 
used the actual cautery extensively and with good results.— 
Dr. Alexander, in reply, said that in his experience the 
disease was not malignant. In one patient after 18 years 
there was apparently no more growth than at first; 
another, after 30 years of haemorrhage was still alive waiting 
for the menopause, and hardly worse than many years ago. 
Hysterectomy was not performed till other means had been 
fairly tried and had failed, and the removal of a uterus that, 
was not only useless but a source of weakness need not 
nowadays be termed heroic; it was in these cases a simple 
and safe operation for a very grave disease. He always 
removed the uterus by the vagina and left the ovaries.—Dr. 
R. T. Smith showed a Tubal Sac containing a Foetus with 
its head towards the nterus which in its structural com¬ 
pleteness was a remarkably interesting specimen of ectopic 
gestation, the more so as the diagnosis had depended almost 
entirely on the physical signs, the patient, a Polish woman, 
knowing but little English.—Dr. Bedford Fenwick showed a 
Degenerated Fibroid Tumour which was referred for a 
pathological report. 

Therapeutical Society.— A meeting of this 
society was held on Nov. ZZnd, Sir Lauder Brunton pre¬ 
siding.—The Secretary read a paper by Dr. J. Gordon Sharp 
of Leeds on Strvchnos Toxifera and other Paralysers of Motor 
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Nerve Endings, Dr. Sharp, who was unable to attend, 
.stated that many had endeavoured in vain lo discover the 
plant that produced curare till in 1902 Mr. J. Quelch 
brought to Dr. Sharp some poisoned arrows and specimens of 
the plant given to him by an Indian chief of Guiana. The 
plant was proved by Mr. E. Holmes to be strychnos toxifera 
and curarine was found in the bark hut not in the leaves. 
This alkaloid was very deliquescent and easily decomposed 
but its salts were more stable. Commercial curare contained 
from 9 to 11 per cent, of the alkaloid. Curare had been used 
in chorea, in convulsions, and for the prevention of painful 
spasms in moving wounded persons. He compared its 
action with that of strychnine, delphocurarine, alstonine, 
aconite, snake poison, and diphtheria toxin.- The President 
said that the paper reminded him of that by Majendie 
on the Upas tree which was strychnos nux vomica. Ho 
thought that alstonine might be useful in cases of exces¬ 
sive itching in diabetes and albuminuria.--Dr. Crichton 
remarked that death from curare in frogs occurred 
only after 40 hours, while strychnine killed them in 
two hours.—Mr. G. C. Moor. F.I.C., then read notes on 
Brandy, showing that the different constituents of brandy 
could be accurately estimated by chemical analysis, but it 
was quite possible to prepare a brandy which would answer 
every analytical standard. Therefore, factories of brandy 
should be properly inspected by Government as occurred with 
the Orion brandy of Australia.—The President said that 
some wines promoted merriment while others caused 
quarrelsomeness, hut it was impossible to say on what this 
depended and so it might be with different brandies. 

Larykgolooical Society of London.— At a 

meeting of this society held on Dec. 2nd Dr. E. Law showed 
a case of Incrustations in the Trachea which had been shown 
at the previous meeting. The patient suffered from con¬ 
siderable dyspnoea and the question was raised as to whether 
tracheotomy might not be necessary.—Dr. A. Bronner showed 
borne crusts from a case of dry catarrh of the nose and naso¬ 
pharynx, which had been treated by formalin spray.—An 
interesting case of Epithelioma of the Larynx was shown by 
Sir Felix Semon. Thyrotomy had been performed but w T as 
followed by fairly rapid recurrence. Subsequently a great 
part of the affected half of the larynx was removed and the 
man made an excellent recovery. The striking part of the 
case was the extraordinarily good voice left.- An exceed¬ 
ingly rare case of a Bony Growth in the ethmoidal region 
of the Nose in a girl was shown by Mr. H. Isambert Lack. 
There were obstruction of the maxillary ostium from the 
growth and mucocele of the antrum. The diagnosis micro¬ 
scopically suggested was ossifying sarcoma.—Two cases were 
shown of Tumours in the neighbourhood of the tonsil ; one 
by Dr. Wyatt Wingrave in a female, aged 64 years, 
and the second by Dr. H. Tilley in a young man. In Dr. 
Tilley’s case there were a large number of enlarged cervical 
glands, and in both cases the diagnosis was that of lympho¬ 
sarcoma. In the second case the glands and the enlargement, 
of the tonsil had almost entirely disappeared under the 
influence of large doses of arsenic.—An interesting case of 
Chronic Laryngitis in a man, aged 32 years, was shown by 
Dr. G. C. Cathcart. The general opinion of members was 
that the condition was one of extreme pachydermia.—Mr. 
F. J. Steward showed a case of Complete Paralysis of the 
Left Vocal Cord due to a tumour of the thyroid. The 
clinical aspects of the tumour were those of non-malignancy, 
but the case was shown with the view to eliciting opinions 
as to the question of malignancy. 

Glasgow Obstetrical and Gynaecological 
Society. -A meeting of this society was held on Nov. 23rd, 
Dr. J. K. Kellv, the President, being in the chair.—Dr. A. W. 
Rnssell read notes of a case of Epileptiform Attacks com¬ 
plicating Double Ovarian Tumour and ceasing afier removal 
of the growths which were found to be large ovarian tumours, 
partly cystic and partly solid. On microscopic examination 
carcinomatous tissue was found. There had been no return 
either of the epileptic attacks or of the pathological growth. 
■—Mr. Donald Duff read notes of a case of Uterus Didelptiys 
with Septate Vagina. The patient complained of dysuria 
and profuse vaginal dischaige; menstruation had been 
normal. Examination showed vaginitis and urethritis. 
A slight thickening was subsequently found at the 
left side of the hymen; this contained an opening 
into a second vaginal canal. On careful palpation after 
the acute symptoms had subsided it was found that there 
were two distinct vagina: of equal length and two cervices, 


with a distinct iutervaginal septum complete from the hymen 
to between the cervices. The fundus was not felt. The 
patient some months later had a miscarriage, the pregnancy 
taking place in the right uterus. The passage of a sound 
then showed two uteri completely separated. Mr. Duff 
acknowledged liis indebtedness for the case to Dr. G. Balfour 
Marshall.—Dr. Balfour Marshall read notes of a case in 
which a patient had worn a vulcanite ring pessary for 15 
years. She was aged 60 years and bad passed the menopause 
26 years previously. She was admitted to the Glasgow 
Royal Infirmary complaining of dysuria and blood-stained 
vaginal discharge. The symptoms closely resembled malig¬ 
nant disease. The pessary, which had caused ulceration of 
the vaginal walls and become imbedded, was removed by 
cutting through the tissue which surrounded it. 


Nietos anb fjote of IJooks. 


Stndiet Contributed to the “ Dublin Derieir" by the late Dr. 

J. It. (fan/tiet. With an Introduction by the Right Rev. 

,T. C. IIeuley, O.S.B.. Bishop of Newport. Edited by 

DOM H. N. BlRT, O.S.B. Westminster: Art and Book 

Co. 1904. Pp. xi.-349. 

In an interesting volume of Studies contributed by the late 
Dr. J. R. Gasquet to the Dublin Derie>r, now collected and 
published as a memorial and as a tribute to his ability and 
wide erudition, there are three papers of considerable 
interest to medical readers, the remainder of the volume 
comprising a number of learned and profound studies on 
subjects connected with Roman Catholic Church history and 
Apologetics. The three articles deal respectively with 
hypnotism, the “cures” at Lourdes, and the physiological 
psychology of St. Thomas Aquinas, subjects witli all of 
which Dr. Gasquet was particularly qualified to deal. The 
brief sketch of his life appended to the volume shows that 
after a short period spent in general practice Dr. Gasquet 
devoted himself to the study and treatment of mental 
disease, while throughout his life he continued his interest 
in the studies of philosophical, metaphysical, and theological 
subjects. He was undoubtedly a roan of profound learning, 
unusually widely read, and a zealous adherent to the Roman 
Catholic Church. The literary style of these Studies is 
peculiarly pleasing, clearly expressed in elegant but not 
pedantic phraseology. They deal with controversial matters 
with an incisive criticism and a very clear statement of the 
points at issue. 

The essay on Hypnotism, though originally published so 
long ago as April, 1891, contains a concise and interesting 
statement of the opposing views of the Salpfitriire and the 
Nancy schools, to which there is little to add at the present 
time, while in his discussion of their results Dr. Gasquet 
shows the paramount importance of suggestion as a factor 
in the production of many, if not all, of the hypnotic and 
post-hypnotic phenomena and gives in his general adhesion 
to the views of the Nancy school which arc nowadays 
usually adopted by most scientific workers in the field of 
hypnotism. The Salpetrifere school originally taught that 
hypnotism could only be successfully produced in persons of 
hysterical temperament and by means of physical agencies 
producing a monotonous stimulation of the nervous system, 
while the Nancy school has always maintained that 
hypnotism is induced by suggestion, that the physical 
agencies so frequently utilised in its production act by 
putting the subject into a state of expectancy and attention, 
and that healthy persons are more readily influenced, hysteria 
being an obstacle to successful hypnotism rather than an essen¬ 
tial. Dr. Gasquet points out that whichever view be adopted 
an explanation is needed which shall connect hypnotic pheno¬ 
mena with the more usual incidents of mental life, and be 
gives a brief statement of Professor Heidenhain’s hypothesis 
that the highest cerebral centres are temporarily exhausted 
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<by the monotonous stimuli used in producing hypnosis and 
thus prevented from exerting their normal inhibiting and 
controlling functions, and therefore suggestions from outside 
are the more readily acted on uncontrolled. He then dis¬ 
cusses the dangers of hypnotism, more especially as a result 
of post-hypnotic suggestion, or suggestions a longue echeanee, 
and gives again the rival views of the two schools—that of 
the Salpetrifue school that the moral sense would prevent the 
performance of crime in the hypnotic state in an otherwi-e 
normal person, and the opposing view of the Nancy school 
that criminal suggestions would be acted upon in the same 
manner as the ordinary suggestions are. Dr. Gasquet's 
views are so well thought out and so temperate that they 
may with advantage be quoted: “ Perhaps we shall do best 
to suspend our judgment and meanwhile to hold that at any 
rate only a very small proportion of hypnotised subjects lose 
all power of resistance. It is unfortunate there should be 
this conflict of opinion concerning the most important 

practical question of all. At first sight the dangers of 

hypnotism seem so great that the temptation is to exaggerate 
•them, but further consideration reduces them to human pro¬ 
portions and teaches us they may be controlled.” 

The essay on the “ cures ” at Lourdes is an impartial and 
critical examination of the evidence available both in the 
records of the Bureau de Constatations M6dicales and that 
obtained by personal investigation at Lourdes, and contains 
suggestions for the scientific scrutiny of alleged cures. Dr. 
Gasquet naturally wished to believe in the miraculous nature 
of some of these but there is no trace of bias in his state¬ 
ment or discussion of the matter. He spent the month of 
May of the year 1894 at Lourdes in order to examine 
personally the records and to observe such pilgrims as 
might come to the shrine, and for his inquiries he was given 
every facility by the officials, notably by the medical officer. 
Dr. Boissarie, of whose ability, acumen, and character be 
wrote in the highest possible terms. Dr. Gasquet confessed 
that before his visit to Lourdes he was suspicious that Dr. 
Boissarie in his book 1 might have unconsciously been led 
by religious enthusiasm to exaggerate but found that these 
suspicions were at once disarmed upon personal acquaintance 
with the man whom he then regarded as unquestionably 
sincere. Dr. Gasquet's account of his observations at Lourdes 
is the most interesting part of his essay. He was much im¬ 
pressed by the absence of any attempt to excite the pilgrims 
and also by the lack of any manifestations of hysterical out¬ 
bursts or of hypnotic phenomena, for both of which he was 
keenly on the watch. He observed decided improvement 
and often complete recovery in a majority of cases that 
came for examination after visiting the shrine and, excluding 
a few special cases, the improvement was not more than 
could conceivably be produced by the action of the mind on 
the body. These ordinary cases he divided into two classes : 
firstly, the neurotic pure and simple—such as cases of 
hysterical paraplegia and paralysis ; and secondly, those with 
organic disease in whom the general condition was improved 
without direct effect upon the organic lesion. But. exclud¬ 
ing these, there remained the few special cases in which the 
improvement was so striking as to be apparently miraculous, 
and it is such cases which Dr. Gasquet thought sufficient to 
justify careful inquiry on the part of all who might be 
interested and could spare the time to visit Lourdes. He 
quotes certain of these cases which, if the records are to be 
relied upon, are certainly wonderful, but the details in 
each are not full and all the requisite conditions for convic¬ 
tion seem not to be present in any one case. In fact, as Dr. 
Gasquet himself writes, “ One of the hardest lessons that we 
all learn in life is not to trust to the fairest appearances 
without careful and personal examination ” ; and probably 
there are few who would be convinced without personal 

1 Lourdes: Ilistolre Medicate. Paris: Lccoffro, 1891. 


examination of the supposed cure, both before and after 
visiting the shrine. 

The last essay in the volume is that on the Physio¬ 
logical Psychology of St. Thomas Aquinas and comprises a 
statement of the more important conclusions of that remark¬ 
able man and profound philosopher and in it Dr. Gasquet 
proceeds to demonstrate that the psychology of Aristotle as 
stated by St. Thomas is in substantial accord with the con¬ 
clusions of modern science, the main conclusions of which 
it has in many instances completely anticipated. It was a 
fundamental feature of the Thomist philosophy that sensorial 
always accompanied intellectual activity and this coincides 
with the modern conception of psycho-physic parallelism, 
that the intellectual functions are the expression of change 
in the higher cerebral centres. Again, St. Thomas affirmed 
very strongly that the passions (love, fear, hatred, anger, 
and the like) are affections of the body as well as the mind— 
a view also taught by Aristotle—and Dr. Gasquet states 
that Spinoza’s account of the passions is a fragmentary 
echo of the Thomist description, derived from Descartes. 
Again, another anticipation of modern ideas is the teach¬ 
ing of “ internal senses ”—viz., that sensory impressions are 
in all the higher animals and man further elaborated by a 
series of mental processes associated with the activity of 
nerve centres. In this connexion it is of interest to note 
that both the great masters whom St. Thomas followed, 
Aristotle and Albertus Magnus, under the latter of whom 
he studied at Cologne, were ardent students of natural 
history, dissecting many animals to pursue their studies, 
and thus, although St. Thomas has been described as the 
“spirit of scholasticism incarnate,” we find him far in 
advance in his conclusions of so many of his successors who 
adopted the purely introspective method of studying cerebral 
activities. 


The Problem of the Milk-supply. By F. Lawson Dodd, 
M.R.C.S. Eng., L.R.C.P. Lond„ " L.D.S. R.C.S. Eng., 
D.P.H. R.C.P.S. Eng. London: Bailliere, Tindall, and 
Cox. 1904. Pp. 77. Price Is. 6 d. net. 

In these pages a summary is given of a question the im¬ 
portance of which is becoming daily more apparent. The 
author says that great care has been taken to avoid over¬ 
stating the dangers attendant upon the ignorant and un¬ 
healthy methods of milk production which at present prevail 
throughout the country; and yet the chapters on How 
Milk is Produced and on Milk Transit are sufficient 
evidence of the inoculation of an almost pure medium 
with unknown quantities of dirt. The prevailing con¬ 
ditions are hinted at in an apt quotation of a rural 
wiseacre: “If the Almighty had meant manure to be 
kept out of the pails he would have put the udder at the 
other end of the cow.” The prevention of milk-bon e 
disease and the bringing of a pure and clean milk-supply 
within the reach of the poorer classes are the ends aimed at 
by the author. For the first the better education of the 
producer, fairer remuneration for the dairy employes, 
and more capital expenditure on the farm are imperative 
conditions of progress. To attain the last object there 
must be such organisation of production and distribu¬ 
tion as will effect greater economies and thus counterbalance 
the increased cost. The author quotes the increasing 
infantile mortality with the declining birthrate, the 
increasing death-rate among males over 35 and among 
females over 45 years of age, and the case for physical 
deterioration shown by the Director General of the Army 
Medical Service in his report on the “ physical unfitness of 
men offering themselves for enlistment.” The medical 
authorities of the army find that nearly 28 per cent, of 
those who offer themselves have proved unfit for military 
service. The bulk of the recruits are, of course, drawn from 
the poorest classes. While there has been a great advance 
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in the quality of the water- and of the food-supply of the 
adult population, the supply of food for the very young has 
deteriorated in quality, in spite of legislation, owing to the 
flocking of the people to the towns and the decline in 
the number of breast-fed infants. During the first two 
years of life the physical foundations are being laid on 
which the frame is afterwards to he built, and it is 
for this period of life that there has been a lowering 
in the quality of the food-supply. A better class of 
milk under present conditions could only be supplied at 
a higher cost, an impossible condition where the poor 
are concerned. For the supply, then, of the poorer 
classes the author considers that the only possible solution 
lies in the extension and development of municipal milk- 
supplies. In connexion with the depots model farms 
should be established where the dairy industry could be 
taught. He says that the municipalities must go further 
than the institution of mere depots, they must have the 
farms under their control in order to insure the best quality 
of milk. The water-supply has been municipalised because 
the public health aspect is of such vital importance and 
from the same standpoint the milk-supply should be munici¬ 
palised. Such is the contention in this little book which 
although it contains no new matter yet puts the whole 
subject clearly before the reader. It may well be read as a 
careful study of a problem which concerns the whole nation. 


A Short Treatise on Antityphoid Inoculation , containing an 
Exposition of the Principles of the Method and a Summary 
of the llesults achieved by its application. By A. E. 
IVright, M.D. Dub., late Professor of Pathology, Army 
Medical School, Netley; Pathologist to St. Mary’s 
Hospital, Paddington. London: Archibald Constable 
and Co., Limited. 1904. Pp. 75-x. Price 3*. 6 d. net. 
The prophylactic treatment of certain epidemic diseases 
of bacterial origin, such as cholera, bubonic plague, and 
typhoid fever, by the injection of “killed” cultivations of 
their respective specific organisms has been practised during 
recent years on a comparatively extensive scale, but even 
now the collection of statistics proceeds slowly and those at 
present available are insuflicient to render the correct in¬ 
terpretation of the results obtained from the inoculation of 
such bacterial “ vaccines,” notably in the case of anti¬ 
typhoid inoculation, an easy matter. The appearance there¬ 
fore of a short treatise on that particular method of anti¬ 
typhoid inoculation for which Dr. A. E. Wright is re¬ 
sponsible is the more welcome at this stage, for therein are 
reprinted, with some additions, three papers published in the 
pages of the Practitioner for January, February, and March 
of this year, detailing the successive stages of the author's 
own experiments and researches in connexion with the 
problem of the production of immunity in the British army 
against typhoid fever. 

The volume consists of four chapters only, together with 
a short appendix describing the technique employed in the 
preparation and standardisation of antityphpid “ vaccine ” 
arid also a complete list of the author's papers dealing with 
immunisation against bacterial diseases. The first two 
chapters of the book are devoted to the theoretical con¬ 
siderations and experimental proofs of the principles of pro¬ 
tective inoculation, and in this connexion the author 
particularly emphasises the law relating to the initial 
negative and subsequent positive phase of the immunity 
reaction following the injection of the “ vaccine," and while 
pointing out that the existence of the negative phase will 
serve to explain the occasionally observed increased suscepti¬ 
bility of the inoculated to typhoid fever, details some 
experiments which indicate the possibility of reducing the 
duration of, or even entirely eliminating, this negative 
phase by careful dosage. 

The proof of the efficacy of the typhoid “vaccine” 


employed by Dr. Wright in his inoculations to stimulate the 
elaboration of the necessary antitropins, although not given 
in detail, is summarised shortly from the author s various- 
published papers; and in this connexion we conld wish- 
that he had described his experiments as well as his results- 
for an account of the gradual progress of his brilliant work 
in the field of protective immunisation against bacterial 1 
invasion could not fail to be as full of interest to the- 
general reader as it would be of instruction to the younger 
generation of research workers. The question of the 
possibility of provoking the effective formation of anti¬ 
bodies by the ingestion of typhoid “vaccine” is touched 
upon and a few very suggestive experiments are described, 
although the author does not apparently anticipate that-, 
any practical end would be served by this method off 
inoculation. 

The third chapter details the technique of antityphoid 
inoculation and describes the clinical symptoms following 
the injection of the “ vaccine,” and although valuable frona 
a purely practical point of view does not, from the point off 
view of preventive medicine, possess the attraction of the- 
fourth chapter which deals with the results of antityphoid 1 
inoculation as shown by statistics. In dealing with the- 
available returns of the inoculated and the control groups- 
of uninoculated men Dr. Wright is careful to set out, 
the various fallacies and errors that are inseparable from, 
and tend to vitiate, statistics of this character and by- 
showing how such flaws may best be avoided, eliminated or 
corrected, provides the reader who is unfamiliar with the- 
manipulation of figures with many useful bints which may 
readily be applied to the interpretation of statistical results- 
other than those immediately in question. The statistics 
which Dr. Wright presents to the reader relate to more than 
20,000 inoculated men and are contrasted with over four 
times that number of uninoculated ; and by a critical study 
of the returns in the light of the commentaries appended it- 
is shown that the incidence of the disease is diminished by 
at least one half as the result* of antityphoid inoculation - 
whilst the case mortality shows a similar diminution in¬ 
favour of the inoculated. 

Whilst we have no desire to enter into the discussion- 
on antityphoid inoculation now engaging the attention 
of both the medical and the lay press, and which from 
its present personal tendency threatens to obscure the reaj 
issues, we cannot help feeling that it is a matter of con¬ 
gratulation that a method which has been, so to speak, 
hall-marked by the antityphoid committee of the Royal 
College of Physicians of London, the professorial staff of 
the Royal Army Medical College, the medical department 
of the German army, and the War Office Antityphoid' 
Committee in turn, is once more to be utilised in the British, 
army. 

The division of the subject matters into paragraphs and) 
short sections by means of headlines in distinctive type, 
headlines which frequently are expanded to such a length 
as to serve as abstracts of the following paragraphs, has- 
apparently prompted the author to dispense with the usual, 
index, a lengthy table of contents being the reader's only 
aid in his search for particular points. The majority of the 
charts, too, leave much to be desired with regard to the style- 
in which they have been reproduced. 


LIBRARY TABLE. 

The Morality of a Crime. By Sir William B. Dalby. 
London : Harrison and Sons. 1904. Pp. 96. Price It.— 
Sir William Dalby’s little novel might have been more 
accurately entitled the morality of two crimes, for the book 
is divided into two parts, each of which has its separate 
ethical question. In the first part the problem is whether 
a man has a right to put an end to his life when he knows. 
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that he is doomed to die a lingering and painful death ; in 
the second the problem is whether a man has the right to 
desert his wife when she is ruining him by her lack of 
principle. In the guise of a story Sir William Dalby 
propounds these questions for solution and we believe we are 
right in guessing that he considers that both suicide and 
desertion can be justified in circumstances where longer 
endurance could make n difference to the issue, lie is, 
however, clearer in the first answer than in the second. If a 
man must die why may he not die before he is broken down 
by. disease, mutilated by operation, and prostrate with 
months of pain ? One of Sir William Dalby's characters asks 
himself this and decides that he is not called upon by any 
morality to suffer purposeless agony. So John Flint, the 
hard-headed and successful barrister, commits suicide when 
he is doomed by the medical man to perish from cancer. His 
son, Arthur Flint, has not such a good case. He has to con¬ 
sider if a man is separated from his wife by every thought 
and instinct, so separated that neither physical nor mental 
union will ever be again possible, whether he may not be 
justified in actually deserting her 1 We think that here Sir 
William Dalby hesitated. He wished to say that neither 
party to such a so-called union was benefiting by keeping up 
further pretences, but having got that far he saw the social 
awkwardness of such rough readjustment of ill-formed 
marriages. Anyhow, we do not learn what his views are, 
but those of all sound sociologists would be on the side of a 
preservation of the formal tie and against Arthur Flint. 
Sir William Dalby’s subjects are too terrible to make his 
book anything but sad reading, while the intent to introduce 
for discussion two social problems of the first importance 
within the space of so few pages has spoilt the shape and 
simplicity of his work. But for readers who wish to be 
made to think he presents grave material for contemplation. 

Stanford'» Geological At lax of Great Britain.' Based on 
Reynolds's Geological Atlas. By Horace B. -Woodward, 
F.R.S., F.G.S. London: Edward Stanford. 1904. Pp. X.-139 
and 50 plates. Price 12s. 6 d. net.—This is a most interesting 
volume. It commences with a short account of the geologi¬ 
cal structure of Great Britain and of the several counties 
making up that country, together with the geological and 
other features observable alqng the chief lines of railway 
Then follow the maps most of which deal with one county 
only, although Surrey and Sussex appear on one plate. There 
;,re also 16 plates illustrating the different fossils to be found 
in the various formations. Anyone who takes this book with 
him on a holiday will find it add greatly to the interest of 
his expedition and, above all, he' should read it in combina 
tion with Lord Avebury’s delightful book “ The Scenery of 
England.” Most dwellers in London know and love the 
Weald and its boundaries and a perusal of this atlas and of 
Lord Avebury's book will give them a very clear insight into 
the causes which have carved out the Weald and into those 
to which arc due its many beautiful features. 

Philip's Handy -Volume Atlas of London. Fourth edition, 
revised and enlarged. London : George Philip and Son, 
Limited. 1904. Price 5».—This is an admirable work of 
reference. It contains a directory. 55 sectional maps on a 
scale of three inches to the mile, 14 special maps and plans, 
cab fares, and an index containing some 13,000 references. 
If the immortal Soapey Sponge were now alive he would 
certainly replace his “ Mogg ” by this atlas, for not only 
could he calculate the cab fare from Kilburn to Piccadilly 
but he could at a glance see all the streets through which 
he ought to go. The atlas includes the whole of the county 
of London, which is such a vast area that we are certain 
that no one average dweller in London knows one tenth part 
of it. It stretches from Chislehurst to Muswell Hill and 
from Snaresbrook to Wimbledon. The maps are very clear 
and the names of streets can be read without difficulty. 
Also the book is of a handy size, being only seven and a 


quarter inches by four inches. It will be equally useful 
to the Londoner and o the stranger. 

Official Year-Book of the Scientific and Learned Societies 
of Great Britain and 1 relami. London : Charles Griffin and 
Co. 1904. Pp. 288,1 in I index. Price Is. 6d .—A handbook 
of this nature is indi-jen.-anle for journalists and especially 
for scientific journalists. It gives an account of all the 
scientific and learned societies of the kingdom, their objects, 
officers, dates of meetings, and in most cases of their 
publications or of pajwrs read during their sessions. It is 
clearly printed and there is an excellent index. 

Lemco Dishes for at! Seasons. By Eva Tuite. London : 
Lemco. Pp. 116 and index.—Lemco is the original extract 
prepared by the Liebig Company and has avowedly but little 
food value. But it is u stimulant to gastric digestion and 
gives a pleasant flavour to many food substances. The little 
book before us contains some admirable receipts, most of 
which are flavoured with l>:mco, though some sweet dishes 
receipts for which am given are, of course, made without it. 
In small households where there is not enough meat con¬ 
sumed to enable the vivok to keep a stook-pot meat extracts 
will be found very serviceable ; they contain, however, 
so much potash salt that they should be used with caution. 

We have received from Messrs. Pears a copy of Pears' 
Annual for Christmas and as usual the Annual compares 
well with the Christmas numbers of the best and most firmly 
established illustrated [sipers. The coloured illustrations 
with which the text is freely diversified are for the most 
part pretty things prettily reproduced, while the three 
coloured supplements are ail genuine works of art. 


Uffo Infanta. 

HAND-IdHV Ml OTO-MASSEUR. 

Messrs. Krohne and Sesemann of 37, Duke-street, Man- 
chester-square, London. W., have made this machine at 
the suggestion of Mr. Iliohaxd Lake. The piston or air- 
pump A differs in no material way from those in’ use 
on other machines. I'p to the present time the limit 



of speed in all the less expensive instruments was at 
the outside a few hundred vibrations per minute; with 
Mr. Lake's instrument the pace of 1500 vibrations 
per minute can easily be obtained and kept up by making 
one complete revolution of the handle every second. 
Another advantage afforded by this instrument lies in the 
readiness with which the vibrations or strokes of the air- 
pump per minute oau lie estimated, the formula being : 
divide by four the number of revolutions of the handle per 
minute and add two cyphers to the result. By means of the 
screw adjustment < , which is the outcome of experiments 
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carried out by the above firm, the length of the piston bar R 
is increased or diminished at will, and thereby the strength 
of the pump is regulated. _ 


COMPLETE APPARATUS FOR VENOUS AND SUB¬ 
CUTANEOUS INFUSION IN STERILISER, WITH 
IMPROVED VENOUS INFUSION CANNULA. 

By the use of this cannula the chief disadvantage of the 
ordinary one, that it cannot with safety be left in situ in 
case further infusion should be necessary, is obviated. 
Before inserting into the vein the cannula is flushed through 
ami filled in the ordinary way, the tap afterwards being 


venous infusion arc kept ready to hand in a steriliser in 
which they can be carried and boiled immediately, the 
bandage and tube of tabloids only being removed ; and (2) 
since rubber blackens instruments when boiled with them the 
tubing is boiled separately in the steriliser in the box com¬ 
partment, which contains the lamp while in transit. This 
cannula and infusion apparatus have been made by Messrs. 
White and Wright, 93, Renshaw-street, Liverpool, according 
to my directions. W. Blair Bell, M.D., B.S. Lond., 

Liverpool. M.K.C.S. Eng. 


A NEW THERMO CAUTERY. 


Fig. 1. 



turned to “off.” When the nozzle has been tied into the 
vein the tap is turned to the intermediate nozzle labeled 
"air" to see that the stream is flowing well and then 
full on, directing the solution into the vein. When as 
much as is require 1 for the time being has been infused the 
tap is turned “off.” the top joint to which the tube is 
attached is unscrewed, and the cannula is secured to the arm 
wrapped in a little gauze. If further infusion should be 
necessary the tube is again screwed on to the cannula, the 
funnel is filled.and the tap is turned to "air,”all the air con¬ 
tained in the tube and upper part of the cannula being then 
flushed out. As soon as a good stream is flowing the tap is 
turned full on and the solution is directed into the vein. It 
will be noticed that a spring arrangement indicates when 
the various “stops" are reached. The nozzle has three 
bulbs of different sizes so that one cannula is suitable for 
any sized vein. The complete apparatus contains a four- 
ounce glass funnel, six feet of rubber tubing, a silver venous 
cannula, a subcutaneous infusion needle, a solid forged 

Fic. 2. 




scalpel with blunt dissector end, ■- solid forged aneurysm 
needle, aseptic scissors, aseptic dissecting forceps, a metal 
tube containing needle and silk, a tube of saline tabloids, 
gauze for dressing, aseptic sponges, and a bandage. The 
steriliser measures eight inches by four inches by one and 
a half inches. The advantages claimed for the “ set ” are : 
(1) all the instruments and appliances actually required for 


The maker and inventor of this new thermo-cautery is 
Mr. W. H. Beach, of Bridgnorth, Salop, who supplies it for 
the inclusive price of 105.«. He states that being present 

upon one occasion while 
a Paquelin cautery was in 
t use, the accidental up¬ 
setting of the bottle con¬ 
taining the hydrocarbon 
occurred and convinced 
him that there were risks 
in using the apparatus. 
He therefore decided to 
devise a cautery in which 
the bottle could be dis¬ 
pensed with. The Beach 
f cautery consists of the 
following parts. A stem 
or handle A acting as 
a combined reservoir and 
vaporiser ; this chamber 
1 is lined with cotton wick 
which absorbs sufficient 
hydrocarbon (three quar- 
J ters of an ounce) to 
work the cautery con- 
tinously for one hour. A trunk B com¬ 
prising an aerator, refrigerator, and 
stopcock, and collar c, kept to its seat 
by a spring n ; this collar carries the 
index and air nipple, the latter forming 
an attachment for the bellows tube. 
A heat-resisting block E, novel in con¬ 
struction, superimposes a wire gauze 
septum which prevents lighting back ; 
within this block is a connecting 
standard F, to which the working 
points are screwed ; these latter are of 
course detachable, and are made up of 
a connecting boss G carrying the 
central supply-tube and the outer case 
h, which supports the combustion 
chamber, at the same time forming a 
fluo to the exhaust orifices j. The 
platinum supply tube as well as the 
combustion chandler K are mounted 
with a screw cap i in place of the 
old method of soldering. The 
hollow metal handle has, it will be 
seen, tubes projecting inwardly from 
the top. The tubes terminate near 
the centre of the handle which is lined 
with cotton wick and forms a reservoir 
and vaporiser, the gaseous mixture 
being at the same time aerated in such 
a way that the proportion of gas and 
air can be regulated with great nicety. 
The instrument can l>e raised to a white 
heat in half a minute, and similarly by 
allowing a blast of cold air to force its 
way in the heated portion of the instrument can be ex)>e- 
ditiously cooled. The heat-resisting block, which with the 
septum renders it impossible for the gaseous mixture to light 
back and explode, is constructed of ebony with mica washers 
above and below, the bore in the ebony being greater than 
that of the standard, so that there is no metallic contact 
with the block. We have employer! the cautery in treat¬ 
ment and find it very handy. The platinum point is easily 
raised to, and kept at, the desired temperature, when by a 
little practice the method of working the instrument has 
been learned. The absence of the benzene bottle is a great 
convenience. 
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The Medical Arrangements in 
the South African War. 

The report which has just been issued on the medical 
arrangements in the South African war by the late principal 
medical officer of the' South African Field Force, Surgeon- 
General Sir William Deane Wilson, K.C.M.G., is an 
official document of the greatest importance. All the points 
connected with the medical history of that war, whether 
contentious or otherwise, are passed in review and are duly 
weighed and considered, the scope of the document is of a 
very comprehensive character, and it is replete with informa¬ 
tion on metical service in modern warfare. Owing to the 
officially responsible and authoritative position which 
Surgeon-General Wilson held in the field throughout the 
campaign he must have been well acquainted with the 
events which go to make up its medical history, so that 
we can feel certain that the various statements and the 
corresponding deductions have their foundations upon fact. 
Lest it might he thought that as the head of the medical 
service in the field Surgeon-General Wilson set about 
framing and constructing his report merely with the 
object and on the lines of vindicating his department we 
may say at once that such is not at all the impression 
that we have formed. He has succeeded in great measure 
in doing this we may venture to hope and to believe, but 
to take such a limited view of the plan of the report is 
altogether to miss its meaning. Everything connected with 
the late war in South Africa, including the medical arrange¬ 
ments, having indeed been already subjected to exhaustive 
inquiry and report by several commissions and committees, 
there is no need of this being done at the present time. It 
is impossible not to be struck with the honesty and care 
with which the statements of fact connected with the late 
war have been set forth and with the manifestly fair and 
judicial spirit in which these have been weighed as well 
as by tiie temperate way in which the conclusions arrived 
at have been expressed. 

The report itself consists of 16 parts and, supplemented 
by the appendices, covers altogether 395 pages exclusive of 
the very useful illustrations, maps, and plans with 
which it is copiously provided. An adequate consideration 
of such a document, particularly as many of the topics are 
fraught with the highest scientific and even national 
interest, will not be expected from us in a hurry, and all 
that we now propose to do is to advert to a few 
preliminary points. Surgeon-General AVlLSON in a cover¬ 
ing letter to the Director-General of the Army Medical 
Service in submitting his report takes the opportunity 
of expressing his warm appreciation and thanks to all 


concerned—whether civil, military, or colonial, or belong¬ 
ing to the Red Cross Society or to the various voluntary and 
philanthropic organisations and many private individuals 
whose aid and devotion, lie says, made it possible for him 
“to carryout a task which far exceeded any anticipation, 
both in magnitude and duration." It is impossible here 
not to be reminded that the military medical arrangements 
of the country are largely dependent upon voluntary 
assistance; nor can we blind ourselves to the fact that 
while this seems very alarming in times of war when it 
leads us into actual misery and to the brink of disaster, in 
times of peace no one seems to mind. Part I. of the report 
sets forth a general account of the medical arrangements, 
and is sufficiently illustrative of our words, for it shows the 
state of complete unpreparedness in which we were when 
the war in South Africa began and the enormous force 
which, as everybody knows, had to he provided for medi¬ 
cally in that country ere it ended. In concluding this 
section of his report Surgeon-General AATlson briefly but 
ably summarises the features of the campaign by which 
the medical arrangements in the South African war were 
chiefly affected. He calls attention, as we have so often 
done, to the unexpected magnitude and duration of the 
military operations and to the strength of the forces engaged 
as compared with the p' rxonnci of the medical service ; he 
shows the labour imposed upon the medical service in 
having to provide the requisite hospital accommodation 
over and above that which had been at first estimated 
for; and he lays stress on the very exceptional nature and. 
unforeseen changes in the plan of campaign. AVe arc 
not surprised to find that the difficulties of transport arc 
described as the greattst obstacle with which the work of 
the medical service had to contend. Surgeon-General 
AATlson holds them largely responsible for the difficulties 
in the advance from the western line to Bloemfontein and 
for the unfortunate conditions which obtained there for 
some weeks after the entry of our troops. The lapse of 
time that has taken place since the occurrence of the 
epidemic of enteric fever at Bloemfontein and, indeed, since 
the end of the war has enabled Surgeon-General WILSON to 
mature his opinions. The result is an instructive and well 
thought-out report about which we shall have more to say. 


Pathological Research in Insanity. 

Of late years the problem as to the best method of 
dealing with recent and curable cases of insanity has been 
receiving increasing attention. The ordinary plan of the 
county asylum has been, and doubtless still is, to classify 
such cases separately but the classification in most instances 
has not gone beyond the provision of a separate ward 
or wards for them. Some county asylums, we are aware, 
have provided a separate “acute block” or “acute" 
hospital, equipped at considerable expense, and designed 
to receive and to treat all curable cases, while others are 
contemplating a similar provision. The experience thus 
being gained will in course of time afford the basis for a 
comparison of great interest and value between the 
newer and the older methods. It is but reasonable to 
hope that more caseB will recover and that recovery 
will be expedited under the newer method. But however 
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admirable the plan of segregation of recoverable cases 
may appear in theory, public lrf>li<5* inf rusted with the 
administration of public funds cannot, be expected in any 
general way to sanction the considerable expenditure which 
the erection and equipment of the*: special blocks entail 
without practical evidence of their economical value. 

The scope of inquiry as to the i*est 1110*03 of disposal and 
treatment of recent and curable «:.*•? of insanity is, how¬ 
ever, wider than the above considerations* would indicate. 
The question of the desirability of adding wards and out¬ 
patient departments for mental cases to hospitals in the 
great centres of medical education throughout the kingdom 
is one of much importance. It has already received con¬ 
sideration and practical solution in various parts of the con¬ 
tinent and is, no doubt, attracting increasing attention in 
this country. The conception of th* acute block of the 
county asylum appears to us to be son ml in principle, and 
even with departments for the observation and treatment of 
mental diseases as part of the gr**at reaching hospitals 
there would still be need of them, especially in counties 
remote from large centres of activity. The chief 
arguments for the creation of such departments are based 
upon the axiom that worker.*, in special departments of 
medicine should keep in touch wii.h workers in “general 
medicine,” the theory being that no re* I grounds exist for the 
divorcement of insanity from other diseases in the matter 
of study and treatment. This principle is unfortunately 
most difficult to observe in practice in consequence, 
primarily, of the inconvenience and risk chat attach to the 
conduct of patients suffering from insanity. The importance 
of the subject in regard to the welfare of the community is 
a sufficient justification for strenu**ns efforts being made to 
surmount the difficulties of the «*#•?. 

The establishment of departments fur treating recent and 
curable cases of insanity in large centres in the manner 
referred to would facilitate the solution of a further difficulty 
in the way of the scientific study of mental disorders by 
enabling the pathological laboratory, which is found in con¬ 
nexion with most asylums, to bo in a ventral and accessible 
situation and yet not divorced from the clinical department. 
The great advantage of collaboration in this respect has 
repeatedly been pointed out. It undoubtedly a sound 
principle that clinical investigation and pathological research 
should go hand-in-hand ; that the hiloratory worker should 
be in touch with the wards. Tin* usual method of observing 
this principle in the department of insanity is to have 
the labo atory in connexion with the county asylum. An 
authority controlling several asylums? in some cases has a 
well-equipped laboratory at each or most of these, as in 
Lancashire and the West Riding of Yorkshire. In London, 
as is well known, the pathologist to the asylums of 
the County Council is provide! with a laboratory at 
one of those institutions. It appea'* to us that if— 
to take as examples the cases m*-ntioneu—the pathological 
laboratory were placed in Main:be-tor. Liverpool, Leeds, 
and London respectively, in conjunction with a department 
for mental diseases at a hospital, then' would lx; a con¬ 
servation and concentration of energy in respect of the 
work to be done and the cause of scientific investigation 
of the pathology of insanity would iN-nefit. The asylum 
pathologist would be brought into direct communication 


with workers in general pathology, bacteriology, and organic 
chemistry, in addition to clinical workers. The laboratory 
would be more largely -sought by those desirous of con¬ 
ducting research, including hold era of research scholarships. 
The likelihood of its being advantageously used for extended 
and conjoint experimentation (which is decidedly remote 
where laboratories, as now, are numerous and scattered and 
situated in comparatively inaccessible places) would be en¬ 
hanced. By these means the work of cerebral and mental 
pathological research, so intricate and so almost unfathom¬ 
able, would be consolidated and made more likely to produce 
successful results in “ ministering to the mind diseased." 

-■- ■ . .. 

Medical Men as Administrators. 

It lias become so generally the practice to place not only 
the medical but the administrative control of institution.' for 
the sick in the hands of medical men that we may well 
devote a little time to the consideration of this procedure 
in order to decide whether the method is one deserving 
of encouragement or one to be discountenanced. The art of 
managing men and women is—like many other valuable ones 
—not taught in our educational centres ; it must be learned 
in the school of experience. In an institution the inter¬ 
actions of human personalities are more momentous than 
are the casual contacts of life in the world outside and the 
mental attitude of the individual is peculiarly subject to 
the moulding influences of the environment. The executive 
in our asylums and infirmaries—the chief places which are 
ruled by medical men—forms a definite community with its 
own special virtues and failings, its own possibilities and 
limitations, and its own ethical principles and form of public 
opinion. Only those who are, or have been, members of such 
a community can acquire a thorough knowledge of its 
internal economy and of these members the representatives 
of the medical profession are, from their wider culture and 
deeper insight into human nature, the most likely to display 
the patience, tact, and other manifestations of broad¬ 
mindedness which are essential to efficient working. 

It must, however, be admitted, as our lay contemporaries 
will, no doubt, hasten to point out. that “scandals" arc by 
no. means infrequent in institutions which are nominally 
managed by medical men. The reason for this state of 
affairs is not far to seek. It is to be found in the fact that 
in very many cases the medical superintendent is not 
allowed to superintend ; his powers are not commen¬ 
surate with his responsibilities and he is constantly 
thwarted and handicapped by those who should be his 
supporters. The system of government by committee is 
the principal source of the difficulties which occur in 
institution work. It is not suggested that medical super¬ 
intendents as a class are exempt from the liability to make 
mistakes or that they are free from the human weaknesses 
which militate against anything in the way of ideal adminis¬ 
tration but in lioth these respects they are a long way ahead 
of the average committee-man. The domination of the 
committee is an expression of the principle that the 
expenditure of public money should be controlled by those 
who provide the funds but it cannot be truthfully said that 
tliis end is very satisfactorily at'ained at present. There 
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is, of course, something to be said for the argument 
that he who pays the piper should call the tune. But how 
if the purse-bearer has no ear for music? This is, in 
effect, the position in which democracy has landed us; the 
tendency is to place in office men whose chief qualification 
is self-assertiveness and who have no desire to listen to 
anything more melodious than their own voices. We readily 
admit that this description does not apply to all, or as yet 
even to a majority of, popular representatives but unfor¬ 
tunately quite a small proportion of irreconcileables on a 
committee will suffice to block all progress. As nnmerous 
opportunities of studying the defects of the current system 
have been accorded to us we propose to indicate some of the 
ways in which commit tees of management betray the interests 
which they have been appointed to promote. Meeting once 
a month or once a fortnight for a few hours, with a 
lengthy vacation in the summer, the committee, however 
good its intentions, can never obtain more than a superficial 
acquaintance with the inner life of the institution which it 
controls but this consideration does not weigh with it in the 
least. It settles off-hand complex questions which have 
exercised the mind of the superintendent for a long 
period, very possibly reversing its decision on a subsequent 
occasion. Swayed by the passions engendered of self- 
interest, personal animosities, or party politics, it veers 
from irrationality to irrationality. It grants funds freely 
for some fatuous purpose and practises a niggardly economy 
where liberality would be wisdom. It makes wild sugges¬ 
tions which cannot be carried out and demands voluminous 
reports which it never finds time to study. It postpones 
indefinitely the consideration of important matters and 
appoints special subcommittees to deal with trivialities. 
It distributes reprimands and rewards without obvious 
relation to anything but the luncheon hour and insists upon 
being treated with a deference which it does nothing to 
inspire. Often a committee is more or less com¬ 
pletely under the control of one or two individuals 
with axes to grind. In the former case the axo is 
ground, in the latter the competitors probably do not get 
beyond wrangling over the grindstone. One danger 
in particular besets a governing body which follows 
lines like these. Since the committee cannot be appealed 
to in an emergency and will not in such a case permit its 
superintendent to act alone, authority must be delegated to 
some lay official, usually a clerk, who thereby acquires an 
influence which he may employ for his own aggrandisement 
or that of his friends. 

Added to the superintendent’s difficulty in dealing with 
his committee as a whole are the conflicts into which the 
performance of his duty brings him with individual 
members. Sometimes there are to be found on the 
platforms of municipal and parochial affairs men whose 
good faith is an inappreciable quantity. This type 
of man, detected perhaps in some piece of jobbery by a 
medical superintendent, is ready to descend to any meanness 
in the pursuit of revenge. Helped by some creature of his own 
caste whom he has succeeded in introducing to a subordinate 
post, he foments disloyalty among the staff or brings before 
the committee garbled accounts of tririal incidents with 
a view to obtain public censure of the officer who has 
offended him. Sometimes the obstructionist is merely a 


crank—antivaccinationist or what not—who is blind to 
everything except the supposed merits of his particular 
hobby which he insists on riding in and out of season. 
There is, again, the philanderer who gushes over female 
members of the institution staff or secretly carries on corre¬ 
spondence with them. It was a gentleman of this calibre 
who supported a motion that nurses applying for appoint¬ 
ments should be brought before a certain board on the 
ground that he “ liked to see the pretty girls,” while another 
of the same kidney insisted on climbing into an ambulance bo 
interview the nurse who, to her credit be it said, promptly 
thrust him into the muddy roadway and left him to a termvof 
repentance. Instances of abases like these could be quoted 
by any experienced medical superintendent and the remedy 
for the evils indicated is in most cases simple enough. The 
senior medical staff of any institution is pretty sure to have 
attained that position on its merits and to be worthy of 
confidence. If that confidence was displayed by boards of 
guardians and kindred corporations the appointment of 
medical men to administrative posts would prove as 
satisfactory in practice as it is sound in theory. The value 
of a medical training has been over and over again proved by 
the many members of our profession who have risen to 
eminence in the administrative affairs of State. 


Priority of Invention. 

Few questions are liable to be discussed with greater 
acerbity, or to be more productive of angry rivalries, than 
those which turn upon alleged priority of invention or of 
discovery and it is perhaps not surprising that this should 
he the case. The well-known philosopher who complained 
that the ancients had stolen all his best thoughts must, under 
the conditions which govern the progress of science, be now 
and again recalled to our memories ; indeed, it is common to 
find that an ingenious and apparently new suggestion, the 
offspring of a certain combination of circumstances, has 
been made and acted upon under similar conditions at some 
earlier time. Faraday has drawn an almost pathetic 
picture of the number of thoughts and theories which, 
having passed through the mind of a scientific investi¬ 
gator, have been crushed in silence and secrecy by his 
own severe criticism and adverse examination. It perhaps 
would not be impossible to produce a corresponding 
one, dealing with inventions or discoveries which have been 
quite genuine, but which, nevertheless, have been antici¬ 
pated by others with whose works the subsequent inventor 
or discoverer was unacquainted, or have been reached simul¬ 
taneously by two persons travelling along different lines. 
The most conspicuous example of the latter kind is that 
which was afforded by those researches of Adams and of 
Le Veriuer which led them independently to assert the 
existence and to calculate the position of a previously 
unknown and unsuspected ] lanet; while illustrations of the 
former kind are of almost daily occurrence in the history 
of surgery. Quite recently, for example, we saw in a 
French journal an elaborate account of a method of over¬ 
coming a not very common surgical difficulty, coupled with 
some well-deserved recognition of the ingenuity which had 
suggested the expedient; the surgeon thus praised and the 
writer who praised him were alike ignorant that the same 
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method had been described and figured in an English book 
published 20 years before. In such a case it seems not 
worth while to dispute about priority. It was manifest that 
the Englishman had been confronted by a certain mechanical 
difficulty and had seen a way of escape from it; the 
Frenchman had been confronted by the same difficulty on a 
subsequent occasion and his mind travelled over the same 
paths and arrived at the same result. It would be absurd, 
in such an instance, to deny to the second of the two 
surgeons precisely the same degree of merit as that which 
could be attributed to the first and it is manifest that no 
v.ry special claim conld bo maintained on the part of either. 
Nevertheless, if the matter had been one of sufficient 
magnitude, it is quite conceivable that it might have 
furnished ground for an active disputation in the press or 
by biographers. 

It is never quite impossible that the real proprietor of 
some one little ewe lamb in the way of discovery, an ewe 
lamb that lay in his bosom and was to him as a daughter; may 
have been aroused to a not entirely unjustifiable sense of 
grievance by the attribution of his darling to some other, 
some rich man abounding in flocks and herds, and may 
hence have been inclined to urge his claim with an emphasis 
apparently in excess of its importance. From such a case 
it would he difficult to withhold sympathy, especially as in 
the medical prefess'on, to its great credit, discoveries 
can seldom be sources of direct profit ; there is therefore 
the more reason for taking care that any credit to be 
derived from them shall be assigned where it is due. 
Hence arises some excuse, and perhaps the only one which 
can be suggested, for attaching the name of a physician or 
surgeon to a structure, to an operation, to an injury, 
or to a group of symptoms hereafter to be de¬ 
scribed as somebody’s “ disease,” somebody who, if he had 
not been thus distinguished, would in all probability have 
been absolutely unknown beyond the limits of his own 
country or of the circle of friends or students with whom 
lie was brought into personal relations. The average 
English practitioner would know Pott independently of a 
fracture and Hunter independently of a canal; but he is 
not quite unreasonable when he asks for further informa¬ 
tion about Raynaud or Wernicke, and feels doubt as 
to the precise character of the “phenomenon” of the 
former or of the “sign” of the latter. .Sometimes the 
invention is more important than the individuality ; so 
that we scarcely know of Ward except by his paste or 
of James or of Dover except by their powders. This 
only happens, of course, in the case of comparatively 
small people; no one, for example, has so far described 
vaccination as “Jenner's method.” But it is, as a rule, 
the small people who are the most solicitous alxiut their 
“ claims ” and who, not unnaturally, are the most combative 
in asserting them. So long as the claims are just, and so 
long as they are not pressed in any manner injurious 
to the public interest, a large degree of tolerance may 
be reasonably extended to a natural desire not to remain 
unknown.’ 

The danger of prophesying is proverbial, but there are 
many signs that the future of science is more likely to 
resemble a cairn than a temple, to be a structure reared by 
the cooperating and almost unrecognisable labour of many 


contributors rather than by the overmastering idea of a 
single mind. We do not, of course, forget Pasteur, and it 
would be foolish to deny the possibility of similar incursions 
into the regions of the unknown on the part of investigators 
whose powers have not yet been fully displayed. But the 
general tendency seems to be rather in the direction of 
securing the conquests already made than in that of 
extending them widely into new territories; while in 
some conspicuous instances, which we cannot contem¬ 
plate without at least a shadow of regret, there is 
a manifest inclination to desert the terra, firma of 
established facts for regions of obscure and doubtful 
speculation. In the progress of science the next step 
is more worthy of practical consideration than the dis¬ 
tant horizon and the most genuine discoverer is he who 
renders that next step secure. It may be that it seems 
comparatively unimportant for the moment but it may none 
the less contain the germ of the future. Work of this kind 
makes no impression upon the popular fancy and altogether 
eludes pictorial representation in enterprising newspapers ; 
but it none the less appeals to those who know, and its 
accurate accomplishment affords just ground for confidence 
in the subsequent conclusions of those by whom it is 
undertaken and carried to its close. The proceedings of the 
Cancer Research Fund, so far as it is at present possible 
to judge of them, appear to be typical of the pre¬ 
cision, the completeness, and the self-abnegation, with 
which researches having for the sole end the establishment 
of truth must be conducted. The men engaged in the 
work are too strictly cooperators to have much opportunity 
for what is vulgarly known as “ discovery " and it is safe 
to assert that “ priority ” will have no more than a secondary 
importance in their eyes. Absolute “•priority” must in 
many cases he indeterminable; so numerous are the 
instances in which one discovery contains the potentiality, 
sometimes almost the necessity of another, and in which 
the extension of our view depends entirely on our position 
upon the shoulders of our predecessors. It was well known, 
nearly a century ago, that the use of a mosquito net afforded 
a large amount of protection against what was then called 
malaria and possibly some old observer may have alluded 
to the fact in a suggestive manner. But any dispute con¬ 
cerning the claims of various modern and eminent patho¬ 
logists founded upon this old knowledge would now be 
disregarded. The germ of all immunisation was latent in 
the traditional knowledge of Gloucestershire milkers and 
illustrations of the same kind crowd fast upon the 
memory. They should lead to the recognition of the 
principle which was laid down, we think by I.AVATEii. 
that the merit of a discovery does not lie so much 
with the man who first makes it as with him who first 
proclaims it in such a manner as to secure attention 
to its importance. If this were universally admitted a 
good many claims to “priority” would lapse into in¬ 
significance or would be treated with neglect. 


Chemists’ Exhibition.— The Eleventh Annual 

Chemists’ Exhibition, organised by the proprietors of the 
British and Colonial Druggist, will be held in Covent 
Garden Opera House during five days from March 13th 1 to 
17th, 1905. 
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THE ADVANCE IN THE PRICE OF SUGAR : AN 
IMPORTANT FOOD QUESTION. 

Thb substantial advance in the price of sugar is a serious 
matter. Physiologically sugar is of the utmost importance 
as a food, contributing to the supply of energy to the body 
more economically than does any other food. It is thus not 
merely a substance that sweetens things or that appeals to 
many palates but a real fuel food. When its price becomes 
considerably enhanced, therefore, its economic superiority 
as a food is menaced. It is not in our province to discuss 
the fiscal aspects of the rise in the price of sugar or to 
express an opinion on the question as to whether or 
not this rise has been due to a mistaken policy on the 
part of our legislators. There seem to us to be. however, a 
few points in connexion with the present high price of 
sugar which, in view of our interest in the general subject 
of the public food-supply, we may be justified in discussing. 
It is freely asserted that the rise in the price of sugar is the 
inevitable result of the Convention which put an end 
to bounty-fed sugar. “ We told yon so ” is the cheap 
cry of those who deal in sugar, and yet these very people 
who, on their own statement, possessed enough foresight 
to convince themselves that sugar would be very dear, 
failed to stock supplies when it was cheap and plentiful. 
To be sure, to be wise after the event is no advantage to the 
speculator but yet, from a purely sordid point of view, why 
was not sugar bought on a cheap market if some dealers were 
so confident that the Sugar Convention would lead to a big 
advance in price ! We might take a lesson from the bees 
and stock our sugar when it is summer (the season of 
abundance) so that when the winter comes (or the season 
of shortage) we may have abundant stores to fall back 
upon. The truth about the present high price of 
sugar seems to be that the sugar harvest has failed 
and there is no reason for anticipating that the 
high price will be permanent unless bad year succeeds 
bad year. The harvest of sugar may be a failure 
just as other harvests fail. Fresh demands, too, have been 
created in the western plantations which, owing to the 
derelict state of the factories, the sugar-growers have not been 
able to supply. Such a position will doubtless be remedied 
in a short time. Certain mineral-water makers and manufac¬ 
turers of jams appear to have been hit hard over the advance 
in the price of sugar, although we were not aware that these 
trades were dependent upon sugar. Many members of the 
trade, at any rate, have persistently urged that sugar was 
inferior stuff to glucose or invert sugar made from starch bv 
the action of acids. Glucose was so excellent in the making 
of beer that many people were poisoned by the arsenic con¬ 
tained in it which was derived from the arsenical sulphuric 
acid used in its preparation. The use of glucose in the place 
of natural sugar in aerated beverages and in jam and marma¬ 
lade, certain manufacturers have been good enough to 
inform the public, gives an immensely superior product. 
According to this their grievance over the rise in the 
price of sugar must be imaginary unless (though we do not 
understand that such is the case) glucose has advanced in 
price in the same way as sugar. At any rate, we are not 
aware that the price of starch has been similarly advanced, 
and from starch an unlimited quantity of glucose may be 
made. 


KING EDWARD VII. SANATORIUM. 

His Majesty’s Advisory Committee, as will be seen by 
our advertisement columns, is inviting applications for the 
post of medical superintendent to the sanatorium. The 
salary offered is £500 per annum, rising to £600, with 
board, lodging, and attendance, and candidates, who must, 
of course, be registered under the Medical Act, are to be 
30 years of age or more and must have had practical experi¬ 
ence in sanatorium work. The Advisory Committee, it is 
known, is very anxious to secure a thoroughly good man for 
the post. The King Edward VII. Sanatorium will naturally 
be regarded as more or less a model by public bodies or 
private individuals erecting sanatoriums for tuberculosis 
and if only for this reason it is essential that the medical 
management should be in the hands of a thoroughly capable 
administrator. The contract for the building of the sana¬ 
torium docs not expire until December, 1905, but as in many 
ways it is desirable that the superintendent should be 
appointed a little time before Iris actual duties commence the 
committee is now advertising the post. Applications, with 
testimonials, should be sent in on or before Jan. 31st, 1905, 
addressed to the Secretaries, 19, Devonshire-street, Portland- 
place, London, W. 


A VILE CONSPIRACY. 

THEBE is from time to time brought home to every 
general practitioner the grave risk which he runs in the 
everyday practice of his profession through unfounded 
charges being made against him by female patients. 
Such an accusation may be the result of a hysterical 
hallucination and the woman who makes it may herself 
believe that a gynaecological examination has in actual fact 
been an assault upon her chastity. More often the object 
of the accuser is to levy blackmail. At the assizes recently 
held at Swansea an instance coming under the latter 
category was disclosed in which the most callous cruelty 
was displayed not only by the woman who made the accusa¬ 
tion but also by her husband. It appears that in 1903 
Dr. A. D. Griffiths, who lias practised for several years in 
the town of Bridgend, was consulted by the wife of an 
electrician named Faithfull for some trouble which she 
thought was the result of her recent confinement. After 
speaking to the husband on the matter Dr. Griffiths 
made the necessary examination, at which no third 
person was present, although Dr. Griffiths had desired 
that there should be. The condition found was appar¬ 
ently remedied, but in September of the present year the 
woman again consulted Dr. Griffiths, saying that she had 
a return of her previous symptoms. An appointment was 
made for a further examination and this had barely been 
begun when the husband rushed into the room and assaulted 
Dr. Griffiths, lieaping upon him insulting insinuations. Dr. 
Griffiths at once consulted his solicitor who demanded from 
Faithfull that he should institute proceedings in the Divorce 
Court forthwith. As no steps were taken in this direction 
within a week Dr. Griffiths claimed damages for assault and 
slander and it was this action which came before a jury at 
the Swansea assizes. Neither the defendant nor his wife 
put in an appearance and a few days before the date 
of the trial their solicitor stated that he did not know 
their whereabouts. Mr. Justice Bray, in his summing 
up, advised that such damages should be given to Dr. 
Griffiths as would show that the charge brought against 
him was absolutely disbelieved, and after a few minutes’ 
deliberation the jury awarded him £500. In this bare 
recital of the facts of the case we have omitted one 
feature which though a side issue is so odious that it is 
hardly credible. A few weeks after Dr. Griffiths had 
commenced his action for assault and slander Mrs. Faithfull 
summoned her husband before the Bridgend justices for 
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maintenance, and the day before the case came on she 
telephoned to Dr. Griffiths that she wanted to with¬ 
draw the summons and added that if she only had some 
money her husband would take her away from the town. 
Dr. Griffiths very properly referred her to his solicitor. On 
the following day at the police court she swore to acts of 
immorality with Dr. Griffiths and within a few weeks 
she left the town and was met in London by her husband 
who, it has since become known, had been for some months 
in an impecunious condition. No words of sympathy can 
compensate Dr. Griffiths for the distress of mind which he 
must have undergone during the past three months, but it 
may be something for him to know that the evidence 
given at the assize trial by Sir John Williams, by Mr. 
Wyndham Randall (the senior medical practitioner in 
Bridgend), and by Mr. J. Ewen Maclean (honorary gymeco- 
logist to the Cardiff Infirmary) when they testified to 
the correctness of his behaviour was absolutely con¬ 
vincing. It should be also especially pleasing for him 
to receive from his immediate neighbours, the members 
of the local branch of the British Medical Association, 
their congratulations upon his having * ‘ so completely 
justified their trust in his umblemished character.” The 
thanks of the"whole medical profession are dne to Dr. 
Griffiths for the resolute manner in which he faced a 
situation which the bravest man could contemplate with 
feelings only of dismay. _ 

THE PRESIDENTIAL ADDRESS AT THE AMERICAN 
NEUROLOGICAL ASSOCIATION. 

At the recent annual meeting of the American Neuro¬ 
logical Association held in St. Louis the presidential address 
was delivered by Dr. Frank R. Fry of St. Louis and an 
account of it is published in the Journal of Nervous and 
Mental Disease for Noveprber. The specialty of neurology, 
said Dr. Fry, was an instance of the division oT-labour. a 
legitimate division resting on the fact that modem diagnostic 
skill and refinement in diseases of the nervons system could 
only be reached by persons who had devoted long and 
earnest study and given close attention to neurology and 
psychiatry. The basis for the study of these two great 
branches of medicine had been well and soundly laid during 
the past 25 years and complex though the problems were 
with which these departments had to deal they were at the 
present day being adequately met and steadily solved. The 
claims of neurological and psychiatrical science were modest; 
they followed simply the application of the inductive 
method, by the use of which enough had been accom¬ 
plished in recent years to justify its further employment in 
the future. Neurology hud fallen into harmony with the 
methods and spirit of the biological and physical sciences; 
and psychology, long fettered by metaphysics, had eman¬ 
cipated itself from its bonds and now turns to the more 
tangible data and methods of,the psychiatrist and the neuro¬ 
logist. The public recognition of the value of the results 
achieved by modern researches in psychology and education 
is increasing, “and this, of course,” says Dr. Fly. “brings 
us into the councils of pedagogists and State educational 
authorities." The recent decades of wonderful pro¬ 
gress of the surgery of the nervous system were rendered 
possible only by the physiological and cliuico-pathological 
discoveries which preceded and furnished the knowledge 
and basis for operative possibilities. Those espousing neuro¬ 
logy to-day as a branch of practice or of laboratory research 
would find that the pioneering had been so thoroughly 
done that the genuine and the spurious were already well 
distinguished and demarcated from one another and that 
the newcomer required a considerable equipment in scientific 
methods and knowledge to take rank in the actual work. 
America had contributed her share to its advancement and 


though it was impossible to give a chronological summary 
yet a mere enumeration of the names erythromelalgia, 
athetosis, amaurotic family idiocy, ami adiposis dolorosa 
brought before them well-recognised syndromes of diseases 
which were first recognised and described and named by 
American neurologists. The American Neurological Associa¬ 
tion was organised 30 years ago and had risen since then to 
the position of a society including representatives of all the 
best neurological work and research in the United States. 
20 years ago in America an occasional lecture with a neuro¬ 
logical title in some few of the schools was all that the pupil 
heard of the subject. “ Now every school of any pretension 
provides for both laboratory and clinical instruction in 
neurology as carefully as its resources permit.” The 
American Neurological Association has for its aim not only 
to advance the science of neurology hut to broaden its scope 
as a working branch of the medical profession by bringing it 
into sympathy and touch with all the sister branches of the 
profession. _ 

FADS AND FANCIES AS TO FOOD. 

There is a society in Manchester called the Manchester 
Physical Health Culture Society. Sometimes its speakers 
advocate very sensible modes of living and at other times 
their subjects seem to run away with them. On Nov. 23rd 
a gentleman gave an address chiefly consisting of a wholesale 
condemnation of most ordinary foods which he thought were 
the principal cause of disease. For the ignorance on this 
subject he considered that the education authorities were 
morally responsible/because they did not teach hygiene in 
all the schools, Salt was the first thing that came under 
his ban and he ig reported as saying that, “like arsenic, 
it is an irritant' poison,” which we must have, but as 
natural Vegetable salt, which is usually boiled out and 
thrown away, thus drawing a marked distinction between 
what he calls “organic vegetable salt” and “inorganic 
mineral salt.” The former, he says, enters iflto chemical 
combination in the system, while the latter 11 is mWly held 

in mechanical solution in the blood. When minerals 

out of the earth, such as salt, soda, lime, iron, phosphorus, 
sulphur, coal, or brimstone are eaten, they clog the system 
in much the same way that dust and dirt clog and wear out 
machinery,” and he goes on to say that some eminent 
authorities ascribe cancer to the use of salt, especially when 
food such as fish, meat, bacon, and bam is eaten which has 
been cured by salt. The idea that salt is the cause of 
cancer is, of course, by no means new and is believed by 
many as firmly as folks believed some 50 or 60 years ago- 
that brandy and salt would cure everything. He then runs 
amuck at the use of ‘ ‘ fiery spices, as mustard, pepper, 
ginger, cloves, nutmeg, horseradish, sauces, vinegar, and 
pickles, ” passing on to denounce—we must say quite rightly 
in many cases—the use by manufacturers and vendors of food 
of such substances as borax, boric acid, soda, baking powder, 
cream of tartar, aniline dyes, and sulphate of copper for 
colouring. Hence the foods in which they- are mostly used, 
as jams, marmalade, jellies, milk, butter, margarine, cheese, 
potted shrimps, sausages, pies, brawn, polony, cured meat, 
fish, ham, bacon, and many of the tinned foods, ought not 
to be eaten. “The law ought to forbid these poisons 
being introduced into the blood.” Of course the lecturer 
condemned tea, coffee, cocoa, meat extracts, and alcohol as 
not being foods but deleterious stimulants which ‘ ‘ mortgage 
our nervous forces.” Aerated waters, he says, are generally 
unwholesome from their containing preservatives as tartaric 
and carbonic acids, saccharine, artificial or mineral colour¬ 
ings, and flavourings. “ The only liquid necessary for man is 
water.” Sugar and all foods containing it are bad, also 
honey, while dried, crystallised, very sweet fruit such as 
dates and figs are little better. “ Fats are another popular 
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but disease-breeding, death-dealing food. These fats 

bring on headaches, fevers, colds, and general debility 
and it is almost impossible to have a fit, a stroke or heart 
failure without consuming these foods.” He does allow 
that some fat is necessary but says that it may be obtained 
from whole wheat, oats, maize, milk, nuts, fish, fowl, and 
flesh from sheep and oxen naturally fed on pasturage but not 
from those artificially fattened, like pigs and prize cattle. 
He, of course, condemns pastry, puddings, cakes, all plain 
and fancy bread, biscuits, confectionery, and other starchy 
foods that have any animal or vegetable fat, oil, or 
butter as an ingredient. At the close of the lecture one 
of the audience asked anxiously whether Mr. Newell, the 
lecturer, would tell him what he might eat. “Mr. Nawell 
recommends,” he said, “ vegetables, rice, and salads. Is 
that all 1 ” He was assured, however, that a few things 
were still left that a person over 35 years of age might eat 
safely. This abstract illustrates the curious mixtures of 
sense and nonsense with which the mental appetites of 
our intelligent northern people are regaled and shows, also, 
that the adage “ a little learning is a dangerous thing ” 
still holds good. _ 

PATHOLOGY AT OXFORD. 

The University of Oxford possesses an admirably equipped 
pathological laboratory and, what is even of more value, the 
services of an excellent teacher in the same subject. The 
teaching of pathology and the upkeep of the laboratory, 
however, naturally cost money and in this vital necessity 
the University is lacking. The laboratory was built and 
furnished out of a sum of £5000 presented to the Uni 
versity for this purpose by one of its students, Dr. Ewen 
Frazer, and more recently the Rhodes trustees granted £200 
a year for five years certain towards the payment of the 
Reader in Pathology and the upkeep of the laboratory. It is 
now felt, however, that the need for obtaining adequate 
and permanent financial support is so urgent that it 
has been decided to hold a meeting on Tuesday, Dec. 20th, 
at 20, Hanover-square, London, W., to which all Oxford men 
interested in the question, whether medical graduates or 
not, arc invited. Sir William S. Church has consented to 
take the chair and a large and representative gathering 
is hoped for. Science is, except in large and compara¬ 
tively compact commercial centres such as Birming¬ 
ham and Liverpool, worse endowed than any faculty in the 
kingdom. It is an expensive subject to teach and its 
teachers for the most part give their time and knowledge for 
very inadequate remuneration. It is to be hoped that all 
Oxford men will contribute and that those of the public 
who are well endowed with this world's goods will assist 
in the furthering of a study which has for its ultimate 
end the relief of human suffering and the building up of 
a nation composed of healthy individuals who are the very 
life-blood of a powerful State. 


SULPHUR DIOXIDE AS A DISINFECTANT AND 
DESTROYER OF RATS. 

Investigations which have lately been conducted for the 
medical department of the I-ocal Government Board by Dr. 
J. S. Haldane, F.R.S., and Dr. John Wade, D.Sc., on the 
destruction of rats and disinfection on shipboard furnish a 
valuable contribution to our knowledge of the efliciency of 
various gases as disinfecting agents. The report on these 
inquiries, now issued, records a large variety of experi¬ 
ments, some carried out on board a cargo-boat, some in a 
specially arranged shed, and others in the laboratory, the 
object of the whole series being to determine the ability of 
particular gases under practical conditions to destroy certain 
pathogenic organisms and also rats and insects. A few years 
ago sulphur dioxide (whether obtained by burning sulphur 


or from cylinders) appeared to be losing favour as a dis¬ 
infectant for rooms and dwellings, but recent work has 
shown that the disinfecting value of this gas had been too 
readily under-estimated. In particular the experiments 
made by Dr. E. Klein, Dr. A. C. Houston, and Dr. M. H. 
Gordon 1 showed that under ordinary working conditions 
sulphur dioxide can be quite as powerful gcrmicidally as 
formalin gas and later investigations in Paris have pointed 
to the same conclusion. In the case of ships sulphur 
dioxide in one form or another has always been the principal 
gaseous disinfecting agent used. In the destruction of rats 
the sanitary authorities of Hamburg, under Dr. Nocht's 
advice, have had much success with carbon monoxide—the 
usefulness of which for this purpose was also demonstrated 
some years ago by Dr. Haldane—but this gas has practically 
no destructive action on pathogenic bacteria and does not 
kill insects. The bulk of the experiments which Dr. 
Haldane and Dr. Wade report have been made with sulphur 
dioxide in the form of “ Clayton gas,” a special preparation 
for the disinfection of ships obtained by burning sulphur in 
the Clayton apparatus. “Clayton gas" mainly consists of 
the residual nitrogen of the air, a small amount of un¬ 
consumed oxygen, sulphurous acid gas in quantities up to 
15 per cent., and a considerable amount of sulphuric acid 
in suspension. The presence of the last-named makes the 
mixture white and opaque ; its visibility and unpleasantness 
afford important safeguards against accidental asphyxiation ; 
while its heaviness greatly facilitates the satisfactory dis¬ 
tribution of the gas in the space which is being dis¬ 
infected. The Clayton apparatus is now used to a consider¬ 
able extent at certain foreign and home ports. The ex¬ 
periments with this gas, which seem to have been 
contrived very carefully showed that under conditions 
which are comparatively easy to obtain in practice Clayton 
gas forms a very efficient disinfectant of the places to 
which it gains access. As was to be expected, different 
pathogenic bacteria manifested different degrees of re¬ 
sistance. Anthrax spores were unaffected but plague and 
cholera bacilli were destroyed after a few hours’ exposure 
to a “Clayton gas” atmosphere containing about 5 per 
cent, of sulphur dioxide. A point of general importance in 
connexion with disinfection by sulphurous aeid is that 
the time of exposure proved to be a factor of considerably 
greater importance than the degree of concentration of 
the gas. Rats were readily killed ; Dr. Wade from a series 
of experiments made with Dr. M. S. Pembrey concludes that a 
uniform diffusion of no more than O'5 percent, of sulphur 
dioxide through a hold will kill rats within two hours. 
Cockroaches and fleas would also be killed nnder these 
conditions. These results were obtained readily enough in 
comparatively empty spaces and in holds not containing 
cargo. But the results of attempting disinfection, or even 
destruction of rats, with a ship’s cargo left in tlic hold 
were altogether different. The penetrating power of sulphur 
dioxide was found to be very gradual in the case of many 
articles of cargo, particularly woollen and other fabrics (not 
cotton), done up in tight bales. This was shown to be due 
mainly to the property which the fabrics possessed of 
absorbing the gas. Thus a bale of wool absorbed at least 
ten times, and a hale of jute at least four times, its own 
volume. The absorption takes place in the outer 
layers of the bale and its effect was very marked: 
in one series of experiments, after many hours of 
exposure to Clayton gas, the air within the bale con¬ 
tained no sulphur dioxide whatever, although the other 
non-poisonous constituents of the gas were found to have 
penetrated freely to the interior. Similar absorptive action 
was shown by grain and other food substances. In the case- 
of flour the sulphurous acid retained made it useless for 

r Report of Medical Officer of London County Council, 1901. 
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baking as the yeast became sterilised. A further objection 
'to the employment of sulphur dioxide to disinfect a large 
-number of articles of cargo is its liability to cause damage. 
In the case of Clayton gas this liability is increased by the 
presence of suspended particles of sulphuric acid, although 
any mischief due to this cause can be prevented by a light 
•covering of paper. Dr. Haldane and Dr. Wade also found that 
in a hold packed with cargo the Clayton process not only 
failed as a germicide but owing to the absorption of gas by 
the bales it was insufficient to kill all rats and insects. 
They suggest, however, that if it is desired to attempt to kill 
rats before discharging the cargo a small proportion of 
■ carbon monoxide (say 10 per cent, of ‘‘producer gas”) should 
be added to the gas used for the holds. They also point out 
■that processes which employ cylinder sulphurous acid, and 
so are less likely to be destructive to fabrics, are worthy of 
further trial. Fortunately for commerce, which should not 
be hampered without good reason, the indiscriminate applica¬ 
tion of measures for the destruction of rats to vessels which 
happen to come from plague-infected ports is contrary to the 
International Sanitary Convention of Paris, 1903, to which 
Great Britain is a party, and is a proceeding for which there 
is no warrant at the present time. Mr. W. H. Power in a note 
to the report states this view emphatically, pointing out that 
the experience of recent years goes to show that if ordinary 
precautions are taken the risk of introduction and spread 
of plague in European ports is small and that measures 
for the destruction of rats in ordinary circumstances are 
called for only in the case of vessels on board which plague 
has occurred in the human being or in the rat. Where this 
is the case it seems from Dr. Haldane and Dr. Wade’s 
report that satisfactory results would be obtained by first 
unloading the cargo with all practicable precautions to 
prevent the rats from escaping and then treating the empty 
holds with sulphur dioxide on the lines which they indicate. 

A CLAIM UNDER THE WORKMAN’S COMPENSA¬ 
TION ACT. 

An interesting claim under the Workman’s Compensation 
Act was heard at the Belfast Recorder’s Court in November 
of this year. On Nov. 17th, 1903, a working baker 
named Neill, aged 54 years, sustained an accident in the 
course of his employment. In moving a bogey filled with 
bread the second toe of the left foot was seriously injured. 
The wound became septic and about a fortnight later 
tetanus developed. On Dec. 7th he was removed to the 
Royal Victoria Hospital, Belfast. The toe was amputated 
and antitetanic serum was injected. His life was 

said to have been in danger for ten days. He left 

the hospital on Dec. 30th. On Dec. 15th an agree¬ 
ment was come to between the applicant and his 

employer whereby the latter undertook to pay the 

former half his weekly wages during his total incapacity. 
Thus far the facts were not disputed. Compensation was 
paid until May 19th, 1904. From that time the respondent 
Tepudiated further obligation on the grounds, as he alleged, 
that the applicant had recovered from the effects of his 
injury and it was this issue the court had to determine. It 
was stated that Neill had been healthy for 30 years prior to 
the accident. At the trial there was considerable conflict 
of opinion between the medical witnesses. Professor T. 
Sinclair, who had the man under his care in the hospital, 
deposed that the action cf the heart was unsatisfactory, 
living irregular in force and wanting in tone. “His sym¬ 
ptoms showed an incapacity for full recovery of nervous 
tone and muscular strength.” He thought the man was 
improving but that it would be a year or two before he 
recovered his nervous tone. Corroborative testimony was 
given by Mr. D. Mark, Dr. J. G. Clokey, Dr. H. F. Hanna, 
md Dr. T. S. Kirk. Dr. Monypeny, on the other hand, 


was of opinion that the man bad recovered from the effects 
of the accident. He considered that the applicant’s heart 
was “normal for a man of his age" and that all the 
symptoms of heart affection had developed since May. 
He believed, however, that the man would never be able to 
lift heavy weights. Dr. J. Walton Browne could detect no 
organic disease with the exception of the heart, which was 
“dilated and fatty" and greatly excited. If the evidence 
is correctly reported we are at a loss to reconcile the testi¬ 
mony of Dr. Monypeny and Dr. Browne as regards the state 
of the heart. It cannot be said that a dilated and fatty 
heart is the normal condition in a man aged 54 years. 
On one occasion when examined by Mr. Mark the knee-jerks 
were unequal and there was slight ankle clonus. Neill ha/1 
lost a stone in weight and still complained of pain in the 
back and the lower extremities. In fact, his condition was 
diagnosed as spinal neurasthenia. Without further guidance 
we are not in a position to assert that the perverted action 
of the heart was dynamic, or symptomatic of organic disease. 
If it was the former we can readily understand it as one 
of a train of phenomena not unlikely to form a sequel 
in the case of a man who had undoubtedly suffered 
from sepsis and spinal irritation in its most acute form. 
The term neurasthenia, like “ railway spine,” is undoubtedly 
made to do service in support of the contention that a series 
of symptoms, and it may be objective signs, are conclusive 
of serious functional or organic disease. At the same time 
it shelters beneath it many instances of pretended disorder. 
After a careful survey of the facts in the case under con¬ 
sideration wo feel compelled to subscribe to the decision of 
the learned Recorder that the applicant was still suffering 
from the effects and after-effects of the accident and that 
he was still incapacitated from carrying on his customary 
avocation. The rider added by the court, that the plaintiff 
“ was not to look upon this decision in the light of a pension 
for life, but when able to work he must do it,” was excellent. 
The knowledge of the fact that there is botli medical and 
judicial warrant for a patient’s belief that he is ill must not 
be construed as an opinion that he cannot get well. In the 
great majority of cases of neurasthenia if the sufferer is 
properly treated and helped to take a favourable view of 
his future, recovery ensues though possibly it may be long 
deferred. 


THE CADGE MEMORIAL WINDOW. 

Although the memory of Cadge of Norwich will ever be 
kept green in the minds of his professional brethren by his 
work, yet it was only fitting that his name should be 
perpetuated as a benefactor of his brethren by some visible 
memorial in the great cathedral of the city where he dwelt. 
Accordingly, soon after he died an appeal was made to 
medical men for funds for this purpose. The response was 
most gratifying, subscriptions being received not only from 
British medical men but also from many eminent continental 
surgeons, and it was decided that the memorial should take 
the form of a stained glass window. This was formally 
unveiled on Dec. 6th by the President of the Royal College 
of Surgeons of England, Mr. John Tweedy, in the presence 
of many medical men and members of the cathedral body. 
After a short office had been said Dr. M. Boverlev 
requested Mr. Tweedy to unveil the window. This 
being done Mr. Tweedy delivered an oration upon 
the occasion which had called the company together, 
in the course of which he said that although it was neither 
the time nor the place to refer to the technical side of Mr. 
Cadge’s career as a surgeon, yet it would not be inappropriate 
to notice other aspects. He reminded his audience hew 
completely Mr. Cadge fulfilled the mediteval ideal of a 
surgeon by quoting from Guido de Chauliac : “The surgeon 
should be of kindly disposition, bold when sure, cautious 
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in danger, kindly to the sick, friendly with colleagues, 
temperate, sober, pitiful, not covetous, not greedy of gain.” 
Mr. Cadge was always zealous for the dignity of his pro¬ 
fession and his wide experience of life made him ever lean to 
the side of mercy. To know to what temptations men 
succumb is easy ; to know those which they have resisted is 
difficult. Mr. Cadge was not a surgeon only ; he had a full 
sense of his civic responsibilities and benevolence was with 
him a habit. Unceasingly did he cultivate the charities of 
life as citizen and friend, no less than as philanthropist and 
physician. The window was then formally dedicated by the 
Dean. The subject of the window is Our Lord healing the 
sick and it was executed by Messrs. Burlison and Grylls. 
Underneath it are placed two dedicatory tablets. 


OVERCROWDING IN TRAINS. 

During a Board of Trade inquiry which was held on 
Nov. 5th and 21st into the necessity for further workmen's 
trains on the London, Tilbury, and Southend Railway and 
the Whitechapel and Bow Railway some startling evidence 
was given as to the overcrowding of trains running over 
these companies’ lines. The inquiry was held on the petition 
of the London County Council. Colonel H. A. Yorke, chief 
inspecting officer of railways, Board of Trade, conducted 
the inquiry for the Board of Trade, while Mr. Dickens, 
K.C., and Mr. Corrie Grant appeared for the London 
County Council. The railway companies were represented 
by Mr. W. J. Noble. Observations had been made by 
the London County Council inspectors many times of 
the overcrowding and the result showed that things were 
now worse than ever. In one of the trains it was impossible 
to count the passengers accurately. The figures for this train 
showed that with accommodation for 942 passengers about 
1680 passengers were carried. Mr. Dickens argued that by a 
rearrangement of the times of the trains it was possible to 
make additions to the service. There was a crying need for 
improvement. Evidence was given by residents at East 
Ham, Manor Park, Plaistow, Canning Town, and Upton 
Park, whose evidence all went to show that the overcrowding 
was terrible. We understand that Colonel Yorke will make 
his report to the Board of Trade in due course and when 
that is done we hope to see some practical benetit arise from 
the petition of the London County Council which, we are 
glad to see, is awake to the necessities of savirig a section of 
Londoners from sufferings comparable only to those of some 
of the poor wretches who used to be confined under the 
hatches in the Arab slave dhows. We trust the day of 
emancipation may soon dawn and that it will not bo said 
that though a company may not suffocate and squeeze a man 
to death in the daylight on the highway it may do so 
with impunity when it gets him underground in the dark. 


THE HOSPITAL ISOLATION OF SCARLET FEVER. 

The isolation of scarlet fever patients in special hospitals, 
whether such isolation be voluntary on the part of the family 
or enforced against their will, involves a multiplicity of 
debateable questions, some of which have been frequently 
referred to in The LANCET. In our issues of August 27th 
(p. 624) and Nov. 5th (p. 1297), 1904, we recapitulated some 
arguments which have been of recent years urged agaiost the 
system. We did not in these articles attempt to cover the 
whole ground and did not trace the opposition further back 
than a notice of a pamphlet by Mr. E. D. Marriott of 
Nottingham and letters of his published in The Lancet 
of December, 1900. We have now, however, received a 
letter from Dr. F. Lucas Benliam of Campden House, 
Exeter, South Australia, who, after referring to the above- 
mentioned article of August 27th, says that he has for a 
number of years interested himself in this question of 


isolation and reminds us that in The Lancet of June 13d), 
1896, p. 1672- 

You will find a letter from mo on “ Isolation and the Public Health 
Act," in which 1 think I anticipated even Mr. Marriott in contending 
that the necessity for public hospitals for infectious diseases (at any 
rate, scarlet fever and diphtheria) was far from being proved. Mv main- 
propositions were : (1; fever hospitals are not conducive to the speedy 
recovery of such patients or to the absence of complications ; (2) removal 
of scarlet fever patients docs not lessen the prevalence or the spread of 
the disease; (3) maintenance of lion-indigent patients at the public- 
expense is an unjust burden on the ratepayers ; (4) most eases of scarlet 
fever arise from infection by slight and unnoticed cases. In your issue 
of the following week (June 20th. 1896) Mr. \V. Berry, medical officer of*' 
health of Wigan, wrote a letter in my support, and not long after¬ 
wards (in the same year) Mr. Marriott of Nottingham also entered the- 
field on the same side. I have always read his lettera on the subject 
with great interest and I have applauded the energy with which be has* 
continue 1 the attack. It is satisfactory to find that there is likely to 
be a public inquiry into the matter, w ith some prospect of reform. 

Dr. Benhara when he wrote to us in 1896 was practising in- 
Elizabeth-street, London, S.W. We may be allowed to add 
to the foregoing that in our issue of Oct. 23rd, 1897, )>. 1040, 
Mr. Arthur Wiglesworth of Liverpool published under the- 
heading of “Isolation in Scarlet Fever Unnecessary and 
Inexpedient” a long paper which he said “ was read be fore- 
the Liverpool Medical Society nearly four years ago.” 


“ EKIRI,” AN EPIDEMIC FORM OF INFANTILE 
DIARRHOEA IN JAPAN. 

Various views have been expressed by Japanese phy¬ 
sicians as to the pathogenesis of “ ekiri,” an acute and fatal* 
form of epidemic diarrlicea. By some it has been regarded) 
as a variety of acute epidemic meningitis, since the disease 
is usually associated with cerebral symptoms, especially in* 
young children ; by others it is regarded as a severe form of 
dysentery occurring in childhood and due to the bacillus- 
of Shiga. Recently it has been regarded as acute- 
follicular enteritis. An interesting account of the disease 
with records of bacteriological investigations is given by 
Dr. Sukehiko Ito of Fukuoka, Japan, in the Arc/iiv fiir 
Kinder heilkunde, 1904, Band 39. The incubation period he 
estimates at from 12 to 24 hours from a careful study of 21 
cases ; this is followed by a prodromal stage and a fastigium.. 
The characters of the prodromal stage are as follow. A pre¬ 
viously healthy child evacuates copious loose offensive stools 
often admixed with undigested food and sometimes with a 
small quantity of mucus. ’ The general condition of the child 
is depressed and the temperature rises to from 38° to 39' C. 
Occasionally abdominal pain and vomiting occur. In the 
fastigium the fever increases and the character of the stools- 
changes to a watery mucus ; the abdomen has a soft doughy 
feol. Later cerebral symptoms develop, unconsciousness with 
severe general tonic-clonic spasms being not infrequently fol¬ 
lowed by deep coma. The course of the disease is almost invari¬ 
ably acute and very frequently fatal. Recently an improvement- 
in the recovery rate has occurred, but even now at least one- 
third of the children attacked by the disease succumb to it. 
Dr. Ito has isolated an organism from the stools of patients 
suffering from the disease which he regards as the pathogenic 
agent and to which he has given the name of the ekiri 
bacillus. Its microscopical features are closely similar 
to those of the bacillus coli communis. It is pathogenic 
for mice, guinea-pigs, rabbits, fowls, and pigeons, and it- 
agglutinates with the serum of patients who have recovered 
from the disease and with that of animals immunised to* 
it. It is not found in healthy people but only in cases of 
ekiri. The features of this disease seem to l>e very similar to- 
those of the epidemic summer diarrhoea or cholera infantum 
of our own large towns and the cerebral symptoms are 
doubtless analogous to those occurring in that disease, and to- 
which Marshall Hall applied the name of hydrocephaloid. 
The observations are of interest in this connexion, as if the 
ekiri bacillus prove on further investigation to be the cause 
of this disease in Japan, as the Shiga and Flexner bacilli 
have in other cases elsewhere, the differentiation of the 
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-causal agent in cases of epidemic diarrhoea may become a 
matter of importance in relation to treatment, since 
apparently it is possible to immunise animals to the disease. 


HAIR-BALLS IN A CHILD AGED FIVE YEARS. 

In the stomach or intestines of animals, such as the cow, 
■which habitually lick the hairy surface of the skin it is not by 
any means rare to meet with masses of hair which have been 
formed by the aggregation of the numerous hairs swallowed. 
The churning action of the stomach felts these hairs together 
until rounded masses are formed which may attain a large 
size and ultimately may lead to intestinal obstruction. These 
hair-balls are rare in human beings and then generally occur 
in girls or women, especially in those of weak or unsound 
intellect. A case was reported in June of this year to the 
Socidtd de PCdiatrie of Paris by Dr. Zuber, in which a boy of 
the age of five years passed three hairy masses. His history 
showed that he was breast fed to the age of 12 months 
and had never had any digestive troubles. When he 
was between five and eight months old the child had 
developed the habit of pulling out his hair, so that 
at last he had only a tuft at the back of his head, 
and so his mother made him wear a cap continuously to 
cure him of the habit. He soon lost this trick and 
when seen he had a good head of hair. For a few weeks 
before he was seen he had suffered from colic with frequent 
and glairy motions and a slight feverishness. Abdominal 
palpation revealed nothing. After this attack had lasted 
some days he passed a blackish mass of hair which the 
mother threw away. Three weeks later he passed three 
small masses of hair and after that the diarrhoea ceased 
completely. The masses consisted of felted hairs, each hair 
being from three to five centimetres in length. The masses 
were of the shape of ordinary formed faeces. It appears 
probable that these mgropiles, as they have been called, had 
remained in the stomach or intestines from the first year of 
life when the boy was in the habit of pulling out his hair. 
It is of interest to note that his elder sister up to the age 
of two years was in the habit of eating pieces of wool 
which she pulled from her blankets and her mother had 
often found little woollen masses in the stools. This child, 
another sister, and the patient were all in the habit of 
chewing grass and paper, and the patient himself when 
two years old used to eat earth. 


THE EVOLUTION OF MAN’S DIET. 

A CORRESPONDENT writes: “The interesting and import¬ 
ant history of the gradual development by the human race of 
the capability to utilise the various products of nature for the 
purpose of food, as set forth in the columns of The Lancet 
by Dr. Harry Campbell, appears to have been a matter of 
tradition, doubtless for many centuries transmitted orally 
from generation to generation, among the early Hellenes, for 
more than one Greek poet has referred to it. A fragment 
of an elegiac poem found recently upon an Egyptian 
papyrus affords an instance of this. The poet is praising 
the happiness of humanity in primitive times when living 
in a state of nature previously to any serious competition for 
existence. The translation of the text, owing to some 
letters being obliterated, is extremely difficult and the 
following rendering is based upon that of the celebrated 
French Hellenist M. Weil:— 

When mortals exchanged an easy lite for one of labor's durance. 
They were about as senseless as was Olaukos, the Lycian, when he 
eagerlv, the thoughtless one. accepted a suit of armour worth nine 
oxen ill exchange for one valued at 100. Beforelime they forged not 
a pick n'or massive hatchet, n'or hoe, with two sharp teeth, in order to 
work* like a quarryio Vi who pierces the mountain; to turn over the 
flinty’earth. They cast not the grain into the furrow. They labored 
not with oxen the fallow land, gift of the Nile. Without work they 
possessed the oaks produced by the soil, ami the acorns, man's most 
.primitive food. 

The author of the work from which these lines are 


preserved is unknown, but he was probably some cynic 
poet of Alexandria repeating the theories of Antisthenes 
and Diogenes. A far more elegant piece of literature 
upon the subject is contained in a little known fragment 
of Eupliorion, to be found in the celebrated Didot edition 
of the shorter remains of lost classics, a portion of which 
runs as follows. It will be seen that the picture is not 
so idyllic as that given in the former quotation. 

* There was a time when mortals lived like brutes 
In caves, and unsecured hollows of the earth. 

For, neither house n'or city, flanked with towers. 

Hail then been reared. No ploughshare cut the clod 

To make it yield abundant harvest; n'or 

Were vines ranked and trimmed with pruning knives, 

But fruitless births, the sterile earth did bear. 

Men on each other fed, with mutual slaughter. 

For law was feeble, violence enthroned ; 

And to the strong the weaker fell a prey.' 

The poet then describes the beginning of agriculture. Hesiod, 
as is well known to those who remember their classics, speaks 
of the gradual progress of humanity in much the same 
terms, though to him the best and golden age was ever that 
of the highest antiquity, and he considers things had altered 
decidedly for the worse. Speaking of man cultivating the 
soil and goading the ox at the plough as ‘ sweating under 
the labour by the gods imposed upon mankind,’ some lines 
of his almost show us the Pelasgians, having entered Greece, 
changing from a hunting, or pastoral, into an agricultural 
people— 

‘ Who settled near by the sea. 

Or in the valo far from its foaming waves -. 

And at the foot of the gloomy ravine 
Turned up the fruitful soil."’ 


ANIMAL MEMBRANE IN THE TREATMENT OF 
GRANULATING WOUNDS. 

Dr. Frederic Griffith of New York City recently read a 
paper before the Surgical Section of the New York Academy 
upon the healing of granulation wounds. Granulation, he 
says, is a mere excess of that which takes place after 
agglutination in a coapted incised wound and the process of 
granulation is somewhat as follows. “ Until the end of 
24 hours the various tissues can be distinguished, later the 
outline is obscured by the gelatinous lymph and by a process 
of fatty degeneration, the blood coagulnm being entirely 
replaced. About the third day the wound cleft is found 
to be made up almost entirely of round cells, some inter¬ 
mediate substance, and the remains of the blood coagulum. 
Later come large epithelioid cells, being forerunners of 
granulation tissue formation and fibroblasts which change 
into the fibres of the fihriltar connective tissue. Some of 
these newly-formed cells become wandering cells and regene¬ 
ration within the new formed tissue mass is likewise carried 

on by the fixed tissue cells. The factor which above 

all else determines wound healing is the presence or absence 
of friction or, taken in its broadest sense, irritation.” 
Dr. Griffith went on to say that oil-silk or rubber tissue 
being waterproof when applied to a wound formed an 
ideal nidus for germs; even if rubber tissue were applied 
shingle fashion the fact remains that rubber is not an 
animal tissue and so cannot react to the progres¬ 
sive changes of regeneration in the wounded tissnes. 
The use of the peritoneum of the ox, known as Cargile 
membrane or, on this side of the Atlantic, gold-beaters' 
skin, marked, in Dr. Griffith's opinion, an epoch in the 
treatment of granulating wounds and the main object of 
his paper was to draw the attention of his audience to 
another animal membrane—namely, the “ gastro-iDtestinal 
mesenteric attachments of the sand shark, earctiaruu litto- 
ralit." An ordinary sized fish would supply two or three 
square feet of this almost gossamer but tough material 
which, even when kept in alcohol for ten weeks, underwent 
no apparent change but an increase in toughness. The 
membrane was transparent. It might be worth while for 
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English surgeons to make a trial of a similar material in 
lieu of gold-beaters’ skin which has been used and doubtless 
plenty could be secured from the dog-fish which are now so 
abundant off the Cornish coast. 


DR. DOYEN AND CANCER RESEARCH- 
In January, 1902.’ it may be remembered, our Paris 
correspondent was able to report that the French Academy 
of Medicine had been considering a paper laid before it by 
Dr. Doyen, in which that eminent surgeon announced the 
constant presence in cancerous tumours of a new microbe 
which he had been able to isolate and cultivate. Subcu¬ 
taneous injection of the toxin of this microbe, attenuated 
in a special manner, he found to bring about a reaction 
similar to that produced in tuberculous glands by tuberculin, 
but further information as to his methods was not at that time 
made public, Dr. Doyen himself agreeing that the results of 
post-operative injection of the toxin must be tested and 
confirmed. A special meeting of the French Society of 
Surgery was held on Wednesday night last at which a 
report was read signed by Professor Metcbnikoff and 
other independent observers. This report is understood to 
have been in certain directions favourable to Dr. Doyen's 
claims, but it is unnecessary to remind medical men that this 
does not imply, as the lay papers would have the public 
believe, “the discovery of the bacillus of cancer.” The 
pathological research of the past two years has been directed 
mainly to discovering in developmental defaults the essential 
reason of malignant disease, so that Dr. Doyen's work, when 
it can be made public with sufficient detail to enable our 
readers to appreciate it, will appear at a very interesting 
time. _ 


THE HYGIENE OF HAIRDRESSERS. 

We have on a previous occasion drawn attention to the 
many dangers which lurk in the methods of hairdressing and 
shaving as ordinarily practised. We also mentioned that the 
medical officer of the Corporation of the City of London was 
endeavouring to obtain the sanction of the corporation to 
the laying down of regulations for the more hygienic manage¬ 
ment of hairdressers’ establishments. We have received a 
copy of the rules which it is intended to introduce. 
They have been drawn up by the Incorporated Guild of 
Hairdressers, Wigmakers, and Perfumers, in conjunction 
with the medical officer of health of the City of London. 
We have already mentioned the chief points in these rules 
and now need only repeat that they form an attempt to limit 
as much as possible the transference of germs from the hair¬ 
dresser to his clients or from one client to another. The 
scissors, razors, combs, clippers, and shaving brushes 
have to be placed in a disinfecting solution after use; 
no suggestion is given as to the time during which 
they are to remain in the disinfecting solution, though 
this is naturally of great importance. The disinfect¬ 
ants recommended are cyllin solution in the proportion 
of one teaspoonful of cyllin in one quart of water, or 
izal solution in the proportion of one teaspoonful of 
izal in one pint of water. We welcome this excellent 
attempt to introduce hygiene into a business where it was 
unknown previously, so far as concerns this country at 
least. Doubtless time will show many points in which 
experience will suggest improvements, but the Corporation 
of the City of London and its medical officer, Dr. William 
Collingridge, deserve great credit for the action which they 
have taken. 


The medical officer of health of Cape Colony states that 
for the week ending Nov. 19th the conditions as regards 

1 The Lancet, Jan. 11th, 1902, p. 126. 


plague in the colony were as follows. At Port Elizabeth 
four cases were discovered during the week—namely, two- 
European males and two native males. Plague-infected 
rodents were also found. At East London plague-infected 
rodents were found. In the Cape Town district, including 
the harbour and the shipping, 1052 rodents were examined 
but none was affected with plague. In other districts no 
case of plague in man or animal was discovered. As re¬ 
gards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Dec. 10th states that for the week 
ending Dec. 8th there were 25 cases of plague and 14 deaths 
from the disease. _ 


Sir Oliver Lodge, in a note read before the Royal Society 
at the meeting held on Dec. 8th—on a Means of Producing 
a High-voltage Continuous or “Pertinacious” Current— 
has hinted at a method of storing the intermittent high 
potential discharges of a Ruhmkorff coil in reservoirs 
whence they can 1* discharged continuously through any 
high resistance. We hope that when details of the method 
are made known it may be found useful in certain medical 
applications of electricity, as. for instance, in x ray work, and 
to replace statical machines in treatment. 


The next ordinary meeting of the Royal Meteorological 
Society will be held at the Institution of Civil Engineers, 
Great George-street, Westminster, S.W., on Wednesday, 
Dec. 21st, at 7.30 P.M., when the discussion will be taken 
on Mr. F. J. Brodie’s paper, Decrease of Fog in London 
during Recent Years, and the following paper will be read ; 
The Study of the Minor Fluctuations of Atmospheric 
Pressure, by Dr. W. N. Shaw and Mr. W. H. Dines. 


News has been received from Melbourne of the death on 
Dec. iOth of Dr. D. Astley Gresswell, chairman of the Board 
of Public Health of Victoria. Dr. Gresswell belonged to a 
Lincolnshire family and graduated at Oxford as M.B. in 1881 
and M.D. in 1889. He was also admitted M.D. Melb. in 1890. 


At a meeting of the Royal Microscopical Society to be 
held at 20, Hanover-square, London, W., on Wednesday, 
Dec. 21st, at 8 P.M., Mr. J. W. Gordon will read a paper on 
the Theory of Highly Magnified Images. 


Lord Rayleigh, with great generosity, proposes to present 
to the University of Cambridge the amount of the Nobel 
prize for physics which has just been awarded to him. 


The Right Hon. Joseph Chamberlain, M.F., will preside 
at a banquet in London on May 10th next on behalf of the- 
London School of Tropical Medicine. 


Society of Chemist Opticians.—T he opening, 
meeting of this society was recently held in the lecture 
theatre of the Pharmaceutical Society, Mr. C. J. Gari¬ 
baldi Bunker, the president of the society, being in the 
chair. A lantern lecture was delivered by a gentleman who- 
had made discoveries when in Australia, where he had 
ascertained statistically that at one of the State schools 
nearly 70 per cent, of the children had defects of vision. 
Mr. A. Higgs moved a vote of thanks, in the course of which, 
if we may trust the printed report which lies before us, he 
said that medical men knew little about eye-testing. The 
motion was formally seconded by Mr. Julius Cajsar. and 1 
passed with acclamation. Mr. Garibaldi Bunker, Mr. Higgs, 
and Mr. Julius Ciesar evidently intend to make wax upon, 
the medical profession. 
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THE STATISTICAL REPORT OX THE 
HEALTH OF THE NAVY FOR 

4903. 

The report on the health of the Royal Navy for 1903. 
•which has been issued recently, is a very satisfactory one. 
The total force serving afloat, corrected for time, in that 
year was 103,100. With an increased prrmnnel of 3500 as 
compared with the previous year there are decreases in the 
ratio of cases, invalidings, and deaths both as contrasted 
with the previous year and with the average for the last six 
years. Taking the total death-rate, by way of a notable 
example, it is 4 • 19 per 1000, which is the lowest for nearly 
50 years—namely, since 1856; that from disease alone 
during 1903 was only 2'79, which is 0 '72 less per 1000 than 
for tlie preceding year. Only two wounds in action 
are recorded with one death which occurred on the 
East India station when the Mohank landed a force 
to punish the chief of the village at Dnrbo, in the 
Italian Somaliland. The aggregate number of cases of 
disease and injury recorded in 1903 furnishes a reduced ratio 
■of 831'57 per 1000. All the stations show a reduction in 
•the ratio of cases per 1000 of force except the South-east- 
Coast of America, Cape of Good Hope and West Coast of 
Africa stations, where the results do not show altogether 
so favourably in this respect. The highest invaliding rate 
•was on the North America and West Indies station and the 
highest death-rate was in the East Indies. The invaliding 
ratio of the total force (24 • 03 per 1000) shows a decrease 
of 5 93 as compared with 1902, also a decrease of 6'94 in 
comparison with the average for the last six years. 

There were only three cases of small-pox in 1903. The cases 
of enteric fever show a slight increase of O '15 per 1000, but 
the deaths during the year were fewer by seven than in the 
preceding year. Ten cases of plague are recorded as having 
occurred on the China station, none of which proved fatal. 
There was only one case of cholera. Among the general 
diseases we may also notice, without, going any further into 
the results of the statistical calculations set forth in the 
report, Mediterranean fever, malarial fevers, dvsentery 
septic diseases, tubercle, and venereal diseases as being 
among the main contributions to the totals. The Mediter¬ 
ranean station showed the lowest siek-rate and the irregular 
force tlie highest. There were 17,295 cases of wounds and 
■injuries and 129 deaths. The fatal cases are classified under 
ditferent heads according to tlie various causes to which they 
were attributable—such as burns and scalds, heat-stroke, 
multiple injury, drowning, and so forth. The local injuries 
furnished 15.605 cases. 16 men committed suicide. A 
table (No. 4) in the medical statistical returns of the total 
force shows the ratio per 1000 of force of all classes of 
disease and injury entered on tlie siok list as well as of the 
•invaliding and mortality from tlie different classes of disease 
and injury on the various stations during the year. 

With regard to the remarks on the various stations 
we can only refer to a very few. We may say that the 
•report for 1903 strikes us as being on the whole one of the 
7>est annual reports of the series, especially as regards 
the papers published in its appendix. Under the heading of 
the Mediterranean Station, in the remarks on influenza a 
brief history is given of the epidemic in connexion with 
Bf.M.S. Diana, followed by other short statements in regard 
to enteric, Mediterranean, and malarial forms of fever. On 
the South-east Coast of America station (now called the 
South Atlantic station), where the mean strength of the force 
was relatively small and where there was a considerable 
Amount of sickness in 1903, the increase in the case ratio 
is mainly to be accounted for by an outbreak of enteric 
fever and simple continm*d fever in the Cambrian, 
and the surgeon of that vessel gives a brief history 
■of the circumstances and causes of this outbreak. It 
may be remarked that, in spite of this occurrence, there was 
nevertheless a great decrease in the invalidings as compared 
•with the previous year. The remarks under the headings of 
the other stations—I hose of tlie Cape of Good Hope and 
West Coast of Africa, East Indies, China, and Australia for 
instance—are brief, pertinent, and explanatory of the facts. 

The appendix to tlie report witli its accompanying charts 
covers about 80 pages and contains 14 separate papers dealing 
with subjects of much interest to medical officers of the public 


services and to students of tropical and subtropical diseases, 
especially with those diseases prevailing at .Malta and in the 
Levant. All these contributions are worth reading; some 
of them consist of exhaustive inquiries anti observations, and 
a few are of much scientific and clinical value as recording 
the results of good work independently undertaken in these 
directions. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Ax extraordinary Comitia was held on Dec. 8th, Sir W. S 
Chuiich, Bart., the President, being in the chair. 

The President announced that he had nominated Dr. G. R. 
Murray to be the Bradshaw lecturer for 1905. 

The following Fellows were, on the nomination of the 
President, elected to attend as delegates of the College at 
the Conference of the Sanitary Institute on School Hygiene 
in February next : The President and Sir Lauder Brnnton. 

The following communications were received :— 

1. From the secretary of the Royal College of Surgeons 
of England reporting the proceedings of its Council on 
Nov. 10th. 

2. From the secretary of the Royal Commission on the 
Care and Control of the Feeble-minded. After a brief dis¬ 
cussion, in which Dr. Fletcher Beach, Sir W. R. Gowers, 
and the President took part, it was resolved to appoint a 
committee to report upon the answer which should ba 
returned to the communication of the Commission. The 
following Fellows were elected to serve on the committee, 
the President, Dr. Fletcher Beach, Dr. Sidney Coupland, Dr. 
H. G. Savage, Dr. D. Ferrier, Dr. "VV. J. Mickle, and Dr. 
C. A. Mercier. 

3. From the Clerk of the Privy Council, forwarding, by 
direction of the Lord President, a note received from the. 
Portuguese Legation, expressing the desire of their Govern¬ 
ment that the British Government should be represented by 
special delegates at the International Congress on Medicine 
to be held at Lisbon, April 19th to 26th, 1906. The nomina¬ 
tion of the delegates was postponed. 

4. From Dr. W. R. Smith, President of the Royal 
Institute of Public Health, inviting the College to send 
delegates to a congress of the institute to be held in London, 
July 19th to 25th, 1905, with special reference to school 
hygiene. After some discussion it was unanimously resolved 
that the communication lie upon the table. 

The Registrar moved that on the occasion of the 
examination for the Membership in April, 1905, the regula¬ 
tion appended to by-law cxv. be suspended. This regulation 
requires that the examination should commence on the last 
Tuesday but one in April—i.e., on the 18th in 1905—but as 
this would bring the meetings of the censors’ board into 
Easter week by the adoption of the above proposal the 
examination will now begin a week earlier—viz., on 
April 11th.—The proposal was adopted. 


ASYLUM REPORTS. 


London County Asylum , Claybury (Report for the Year 
ending March Slst, 1904).— The average number of patients 
resident during the year was 2398, comprising 994 males 
and 1404 females. The admissions during the year 
amounted to 607—viz.. 296 males and 3ll females. 
Of these 546 were first admissions. Dr. Robert Jones, 
the medical superintendent, states in his report that the 
number of admissions and the total number under treat¬ 
ment have been higher than in any of the previous five y( ars. 
The transfer of male epileptics to the epileptic colony at 
Ew'ell has removed from Claybury all the outdoor working 
epileptic patients. Of the 607 patients admitted over 
20 per cent, were more than 60 years of age. “I think,” 
adds Dr. Jones, “that the stresses of life which become 
each year more exacting without a corresponding physical 
improvement are responsible for much presenile insanity or a 
premature mental breakdown at the critical periods of life. 
Senile insanity is a chronic and helpless form of insanity, 
full of trouble and anxiety to those responsible for its 
treatment. It is more marked than any other by accidents 
and by the slighter forms of casualties, which disturb the 
confidence of the friends and which occur in spite of the 
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most constant and careful supervision.” General paralysis 
occurred in 14 5 per cent, of the men and 4‘8 per cent, 
of the women admitted. The prevailing form of insanity 
was more of the depressed than of the excited type and 
there were among the men three times the number of acute 
cases of melancholia as compared with corresponding cases 
of mania. Of the causes of insanity previous attacks were 
responsible as a predisposing cause for 25 per cent, of the 
admissions. Hereditary influence was ascertained in a 
similar proportion of cases and alcohol as a direct or 
indirect factor also figured highly. “ Alcohol affected the 
well-being of others besides the patients, for 70 per cent, of 
the men and 80 per cent, of the women had families 
dependent upon them, and of the men in this class 30 per 
cent, were skilled handicraftsmen.” The number of patients 
discharged as recovered during the year amounted to 193— 
viz., 84 males and 109 females, or 8 per cent, of the average 
number resident. The deaths during the year amounted to 
198, or 8'2 per cent, as calculated on the same basis. Of 
the deaths five were due to senile decay, six to epilepsy, 18 
to pneumonia, 21 to dysentery, 26 to pulmonary and other 
forms of tuberculosis, 32 to cardiac disease, 45 to general 
paralysis of the insane, and the rest to other causes. Six 
females admitted whilst pregnant were delivered of infants 
in the asylum. Four of the mothers recovered sufficiently 
to be discharged. No suicides occurred during the year. 
The Commissioners in Lunacy state in their report that 
the wards and dormitories were in excellent order, that the 
bedding was in good condition, that the condition of the 
patients was satisfactory as regards dress and personal 
appearance, and that the medical records and case-books 
were well kept. “The result of our thorough inspection of 
this large asylum,” add the Commissioners, “is that we are I 
well satisfied with its management and the treatment of the 
patients, which reflects credit upon Dr. Jones, the medical i 
superintendent.” The expenditure on repairs, alterations, 
and improvements amounted during the year to £9202. 

London County Asylum , Cane Kill (Report for the Year 
eliding March ,31st, 1904 ).—The average number of patients 
resident during the year was 2124, comprising 917 males 
and 1207 females. The admissions during the year amounted 
to 382—viz., 189 males and 193 females. Of these, 361 were 
first admissions. Mr. James M. Moody, the medical super¬ 
intendent, states in his report that the admissions continue 
to be of an unfavourable type. “ A large proportion of the 
cases were of a hopeless character and many were in an I 
exceedingly feeble condition, several succumbing within a 
short period after admission.” Two patients admitted whilst 
pregnant were each safely delivered of a female child. One 
of these patients has since been removed to another asylum. 
The chief causes of insanity have been predisposition from 
previous attacks, domestic trouble, and worry or adversity, 
alcoholic intemperance, and heredity, in descending order of 
frequency. The number of cases discharged as recovered 
during the year amounted to 120—viz., 51 males and 69 
females, or 5 6 per cent, of the average number resident. 
The deaths during the year amounted to 137, or 6'4 per 
cent, as calculated on the same basis. Of the deaths, 
six were due to cancer, eight to renal disease, 13 
to pneumonia, 14 to pulmonary and other forms of tuber¬ 
culosis, 18 to cardiac disease, 29 to general paralysis, and 
the rest to other causes. Four inquests have been held 
during the year, a verdict of “Death from natural causes” 
being returned in each case. The general health of the 
inmates has upon the whole been good and the death-rate 
is the lowest recorded since the opening of the institution. 
“ In the early part of the year influenza appeared. In the 
female division it was of a somewhat virulent character, 
several cases terminating fatally through pneumonia. On 
the male side the complication was intestinal but in no case 
did death ensue.” The Commissioners in Lunacy had not 
visited the asylum during the year under review. The com¬ 
mittee of management states in its report that in connexion 
with the arrangements for dealing with an outbreak of fire 
the following measures have been carried out. The con¬ 
necting of the East Surrey Water Company's main with that 
of the asylum has been completed and the pressure of the 
augmented supply is sufficient to carry water over the highest 
building when all the usual services are in use. The fire- 
alarm system has been extended to include the cottage hos¬ 
pitals, the garden, and farmhouses. Upon representation 
being made to the Croydon rural district council it has fixed 
at its expense a fire-hydrant on the East Surrey Water 
Company’s mains for the better protection of the attendants’ 


cottages. The farm account shows a credit balance on the 
year’s working of £395. The expenditure for repairs, altera¬ 
tions, and improvements during the year^amounted to £6518 
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THE LANCET, SATURDAY, Des. 16,1826. 


To the Editor of The Lancet. 

Sir,—W hen candidates pass their examination at the 
Royal College of Surgeons, I believe they make oath to- 
preserve the honour and dignity of the profession, Sic .; and 
if I recollect right, for any egregious violations of its 
decency and decorum, they subject themselves to be struck 
from the list of its Members. Now, if this be the case, what 
does it not argue for the active surveillance and watchfulness- 
of those honourable and upright gentlemen who compose the 
present Court of Examiners. I repeat, what does it not 
argue, when we see blazoned forth in every newspaper, the 
nauseous and disgusting paragraphs of those quacks in 
Bouverie Street, Bridge Street, Adelphi, Norfolk Street. 
Sic., styling themselves Members of the Itogal Collcffe of 
Surgeons. 

Is it not a disgrace to be in any way connected with such 
a body? The question is an idle one—as the thing is at 
present constituted, we know that it is, and we also know 
that there is little hope of reformation. 

I am perfectly aware. Mr. Editor, that what I have here 
complained of, will, (as we say at school,) long ere it reacli 
Olympus, be scattered in empty air—but there is yet another 
saying, which may apologise tor this intrusion, “ Gutta 
cavat lapidem." 

I am, Sir, 

Tour very obedient servant, 

A. Z. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Dec. 8th, 
Mr. John Tweedy, the President, being in the chair. The 
secretary reported the death, on Oct. 20th, of Professor Paul 
Tillaux of Paris, Honorary Fellow of the College. 

Diplomas of Fellowship were directed to be issued to 29 
successful candidates. It was resolved that diplomas in 
dental surgery should be issued to 40 successful candidates. 
In response to a petition from 264 dental students and in 
accordance with a recommendation from the Board of 
Examiners in Dental Surgery it was resolved that a syllabus 
of anatomy, physiology, and surgery should be issued, and 
the Board was’ requested to prepare such a syllabus. A 
report was received from the Committee appointed to con¬ 
sider the proposed system of school certificates ; this was 
adopted and it was resol ved that an answer should be sent 
expressing general approval of the scheme. 

Mr. Bernard Pitts was re-elected a member of the Court of 
Examiners. 

The resolutions carried at the annual meeting of Fellows- 
and Members were reported to the Council. With regard to 
the first resolution a discussion was held and it was 
ultimately resolved that the further consideration of the 
matter should Vie postponed, and that the mover and the 
seconder of the resolution should be informed of this, and 
that tlie result of the further consideration would be com¬ 
municated to them in due course. With regard to the second 
and third resolutions it was considered that they did not call 
for any answer from the Council. 

A letter was read from Dr. Norman Moore, reporting on 
behalf of Mr. Henry Morris the procedings of the General 
Medical Council at its late session in regard to matters of 
interest to the College. The best thanks of the Council 
were given to Dr. Norman Moore for the services kindly 
rendered by him to the Council in the absence of Mr. Henry 
Morris. 

The President reported the delivery of the Bradshaw 
lecture _ by Mr. A. IV. Mayo Robson, the subject of the 
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The total number of deaths and men invalided, ex¬ 
cluding war casualties, was 411 and 671 respectively, and 
of these numbers 202 and 405 were more or less due to 
the special climatic conditions. In addition to the above 
160 wounded from among our forces had to be cared for, 
■exclusive of a large number of Tibetan wounded who also 
received medical attendance. That everything-wotlced so 

-well reflects great credit on this departmenf.’’ . “The 

work which fell to the troops had to be- carried out in the 
face of physical difficulties which subjected them to the 
severest hardships and privations, and these became in¬ 
creasingly acute as they neared their destination. Notwith¬ 
standing these difficulties, supplemented as they were by 
armed opposition, the undertaking was carried through in 
so successful a manner as to constitute it a highly creditable 
achievement.” 

Drinking Water for Sailors. 

During the last few years, says Dr. Le M£bant£ in the 
Arohires de Mbdecine Xrnole for September, naval hygiene 
has made great progress and considerable amelioration has 
taken place in everything that concerns the well-being as 
well as the health of the men who have to pass the greater 
part of their time afloat. Among the questions which chiefly 
•occupy the attention of sanitarians that of potable water 
stands in the front rank. The purity of drinking water is 
important on land but it is still more so at sea where nothing 
is more intimately connected with the efficiency and freedom 
from disease of a ship’s company than the water-supply. 
When an epidemic due to impure water breaks out in a town 
■or village the inhabitants can adopt those measures which 
seem good to them individually for the protection of them¬ 
selves and their families. There are many courses open to 
them, including the radical one of flight, but afloat those 
who are exposed to the infection can do but little. If the 
water-supply on board a-ship should unfortunately become 
■contaminated the health of tlm entire crew is endangered. 
The men have no means of safeguarding themselves. For 
this reason it is of the first necessity that the water provided 
for drinking purposes at sea should be fresh and limpid, 
pleasant to the taste, and perfectly free from noxious germs. 
In this brief formula all the essential points are comprised, 
but unfortunately it cannot be said to lie universally applic¬ 
able throughout the French navy. Notwithstanding all the 
attention that lias been devoted to the subject and in spite of 
the numerous remedial measures proposed by naval medical 
officers, many of which have been adopted, the appliances 
for the storage and distribution of potable water still leave 
something to be desired in some French war vessels. Dr. 
Le M6haut6 proposes to substitute water that has been steri¬ 
lised by heat for the distilled water at present used, the 
latter, in his opinion, being open to many grave objections, 
including excessive, costliness. To install the system which he 
proposes would cost very little, as the existing pipes and re¬ 
servoirs could be utilised. The only innovation would be the 
steriliser which should be placed between the storage tanks 
and the distributing fountains. Towards the end of his 
article (first part) Dr. Le Mchautfl describes and illustrates 
a fountain which he has invented ■ in order to enable each 
individual to have a separate drinking utensil. This fountain 
consists of a semi-cylindrical receptacle of copper fixed at a 
convenient height and fitted with five tubes which close by 
means of taps. When a sailor wants to drink all he has to 
do is to affix a sterilised mouthpiece, which he finds in a 
suitable dish, to the end of one of the tubes and to apply his 
lips to it precisely like a baby with a bottle. He then turns 
the tap and sucks until his thirst is assuaged. As soon as 
this object is achieved he has to close the tap and throw his 
mouthpiece into another dish to await sterilisation. It is 
part of the chief sick-bay attendant's duty to look after the 
fountains and to see that the mouthpieces are duly disinfected, 
and also to make sure that a supply of these is forthcoming 
when required. 

The Army Medical Reserve. 

Mr. George Stoker, C.M.G., in a letter to the Times of 
Dec. 8th pleads for “ an efficient and adequate reserve for 
the Army Medical Service. The Army Medical Service 
has been greatly improved in many ways and no doubt 
much that still remains to be done in this direction 
will eventually be accomplished, but, be it ever so 
perfect, an Army Medical Service sufficient for peace re¬ 
quirements can never meet the exigencies of a great war.” 
The scheme for an Army Medical Reserve of which he gives 
an outline “ consists in the organisation of a system which 


shall embrace a number of units called civilian auxiliary 
hospitals, to lie set on foot in times of peace and called out 
for sendee in times of war and stress. These hospitals would 
be organised in connexion with, and affiliated to, the general 
hospitals throughout the empire. Such institutions would 
afford an ample and continuous supply of efficient physicians, 
surgeons, and nurses.” 

The Amir of Afghanistan and his Army. 

Our readers may be glad to have their attention directed 
to an article in the Fortnightly Seriem for this month on 
“The Awakening of Afghanistan,” in which there is an 
interesting reference to the beneficial medico-political 
influence of such sendees as that rendered by Major Bird, 
I.M.S., by his journey to Cabnl and his successful treatment 
of the Amir. The paper is well worth reading as a whole, 
for it gives a good picture of the relations existing between 
the Amir and the Indian Government and how these may 
be best strengthened and developed for the mutual benefit of 
both. 

The War in the Far East. 

The only important war news to be recorded concerns Port 
Arthur and what practically amounts to the total destruction 
of the Russian fleet there. The capture of 203 Metre Hill 
by the Japanese, which gave rise to heavy losses on both 
sides, has been followed by the evacuation of several adjoin¬ 
ing positions on the part of the Russians and it is to be 
hoped that there will soon be an end to further futile 
fighting and Carnage in this direction. When the Baltic 
Fleet arrives at Port Arthur, if it ever does, it seems 
certain that it will get no aid from the once splendid 
fleet in the Pacific and cannot count upon the harbour and 
fortress as a shelter anil naval base of operations. From 
Manchuria there is no news of importance. The tempera¬ 
ture on the Shaho is 20° below zero but according to 
official accounts from Tokio the Japanese forces being amply 
supplied with warm clothing are standing the cold very well 
and are in a satisfactory state of health. With regard to 
the Russians, the reports about their health and hospital and 
medical arrangements generally are conflicting. According 
to the description given by Major Seaman, medical officer of 
the United States army, he found a striking difference 
between the health conditions and medical arrangements of 
the two armies, those on the Russian side contrasting very 
unfavourably in those respects with those obtaining in the 
Japanese armies. Nor does Major Seaman stand alone in 
this view, for Dr. Dvoretzky of Moscow has recently described 
the shortcomings and limited authority of the Russian army 
medical service. There is evidently a strong feeling in 
Moscow that the very favourable health reports which have 
been published by the Russian Government do not represent 
the real state of affairs at the seat of war. 

The Russian' hospital ship Orel, the equipment of which has 
been conjointly carried out by the Russian and French Red 
Cross Societies, has arrived at the Cape. The hospital staff 
includes 80 nurses and the vessel is provided with a number 
of boats and launches intended for the removal and succour 
of the wounded in case of a naval action. 

The advices of the Russian Red Cross Society mention a 
large number of cases of mental trouble in the army, says 
the Novoe Vremya. These cases are sent to Moscow or to 
St. Petersburg where they might be properly attended to if 
these towns would not delay in the construction of suitable 
infirmaries. For this purpose there have been 2.500,000 
roubles available for several years, but although this sum 
has been gathering interest no hospitals have been built for 
the insane. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7718 births and 5426 
deaths were registered during the week ending Dec. 10th. 
The annual rate of mortality in these towns, which had 
been 16'6, 17'3, and 21 • 6 per 1000 in the three preceding 
weeks, declined again last week to 18 ■ 5 per 1000. In London 
the death-rate was 18 • 1 per 1000, while it averaged 
18 7 in the 76 other large towns. The lowest death- 
rates in these towns were 8'9 in Bournemouth, 9'5 in 
Smethwick, 10'4 in Aston Manor, 10'9 in Hornsey, 
11’7 in King's Norton and in Newport (Mon.), 11'8 
in Devonport, and 12'0 in Northampton and in West 
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Hartlepool ; the highest rates were 23 ■ 2 in Man¬ 
chester and in Wigan, 23'3 in Plymouth, 23'6 in Tyne- 
month, 23'9 in Reading, 21'5 in Hanley and in New¬ 
castle-upon-Tyne, 25 0 in Salford, and 26'2 in Walsall. 
The 5426 deaths in these towns last week included 
438 which were referred to the principal infectious 
diseases, against 444, 400, and 482 in the three preceding 
weeks ; of these 438 deaths, 136 resulted from measles, 
80 from diphtheria, 71 from whooping-cough, 53 from 
diarrhoea, 50 from scarlet fever, 47 from “fever” (prin¬ 
cipally enteric), and one from small-pox. No death from 
any of these diseases was registered last week in Hastings, 
Southampton, Reading, King's Norton, Smethwick, or Rother¬ 
ham ; while they caused the highest death-rates in Plymouth, 
Hanley, Wallasey, Wigan, Salford, Burnley, York, Stockton- 
on-Tees, .South Shields, and Gateshead. The greatest pro¬ 
portional mortality from measles occurred in Liverpool, 
Wigan, Salford, Burnley, Middlesbrough, South Shields, 
Gateshead, and Tynemouth ; from scarlet fever in Devon- 
port, Warrington, and York ; from diphtheria in Brighton 
and Wallasey; from whooping-cough in Wigan, Preston, 
and Barrow-in-Furness; from “fever” in Rhondda; and 
from diarrhoea in Plymouth, Oldham, and West Hartlepool. 
One fatal case of small-pox was registered in Hanley 
but none in any other of the 76 large towns. 
The number of small-pox patients in the Metropolitan 
Asylums hospitals, which had been one, one, and three at 
the end of the three preceding weeks, had risen to four at 
the end of last week ; one new case was admitted during the 
week, against two cases in each of the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
the 10th inst., was 2490, against 2774, 2741, and 2625 on the 
three preceding Saturdays; 263 new cases were admitted 
during the week, against 259, 262, and 247 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory organs, which 
had been 361, 385, and 565 in the three preceding 
weeks, declined again last week to 448 but were 30 
in excess of the number in the corresponding period of 
last year. Influenza was stated to be the primary cause of 
30 deaths in London last week, against 18, 30, and 26 in the 
three preceding weeks. The causes of 66, or 1'2 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Leicester, Salford, Leeds, Cardiff, 
and in 40 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Manchester, Sheffield, Hull, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17'3, 18’0, and 21 ‘2 per 
1000 in the three preceding weeks, declined again to 19'7 
per 1000 during the week ending Dec. 10th, but was 
1 • 2 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12-3 in Perth and 13' 0 
in Leith to 19 2 in Paisley and 23 • 1 in Glasgow. The 653 
deaths in these towns included 38 which were referred 
to whooping-cough, 15 to diarrhoea, 10 to measles, three 
to diphtheria, one to scarlet fever, and one to “fever.” 
In all, 68 deaths resulted from these principal infectious 
diseases last week, against 47, 60, and 71 in the three 
preceding weeks. These 68 deaths were equal to an annual 
rate of 2 ■ 1 per 1000, which was 0 ■ 6 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which had been 19, 21, and 34 in the three preceding 
weeks, further rose last week to 38, of which 32 occurred 
in Glasgow, three in Edinburgh, and two in Dundee. The 
deaths from diarrhoea, which had been 19, 18, and ten in the 
three preceding weeks, rose again to 15 last week and in¬ 
cluded six in Glasgow, three in Edinburgh, three in Dundee, 
and two in Aberdeen. The fatal cases of measles, which had 
been five, eight, and 16 in the three preceding weeks, declined 
again last week to ten, of which seven were registered in 
Aberdeen and two in Glasgow. The deaths from diphtheria, 
which had been nine and six in the two preceding weeks, 
further declined last week to three and included two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in .these towns, which had been 154, 174, and 190 


in the three preceding weeks, further rose last week to 204 
and were 12 in excess of the number in the corresponding 
period of last year. The causes of 16, or more than 2 per 
cent., of the deaths in these eight towns last week were not 
certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24 2, 22 6. 
and 27 • 0 per 1000 in the three preceding weeks, declined 
to 25'2 per 1000 during the week ending Dec. 10th. 
During the past four weeks the death-rate has averaged 24 • 8 
per 1000, the rates during the same period being 18 4 
in London and 16 ■ 4 in Edinburgh. The 183 deaths of 
persons belonging to Dublin registered during the week 
under notice included 14 which were referred to the 
principal infectious diseases, against 21 and 20 in the 
two preceding weeks ; of these, 10 resulted from measles, 
two from “ fever,” one from scarlet fever, and one from 
diarrhoea, but not any from small-pox, from diphtheria, or 
from whooping-cough. These 14 deaths were equal to an 
annual rate of 1 • 9 per 1000, the death-rates last week from the 
principal infectious diseases being 1 ■ 1 in London and 0 • 9 in 
Edinburgh. The fatal cases of measles, which had been 
eight, 12, and 12 in the three preceding weeks, declined 
again last week to ten. The 183 deaths in Dublin last 
week included 35 of children under one year of age and 47 
of persons aged 60 years and upwards; the deaths of 
infants were slightly in excess of the number in the pre¬ 
ceding week, while those of elderly persons showed a 
decline. Four inquest cases and two deaths from violence 
were registered; and 74, or more than two-fifths, of the 
deaths occurred in public institutions. The causes of 
seven, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 7 • 2 per 1000 of the population, 
estimated at 4,648,950 persons in the middle of the year. In 
the three preceding months the rates had been 6 • 0, 8 0, and 
9 ' 0 per 1000 respectively. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Hampstead, Holborn, and the City of London, while they 
showed the largest excess in Hackney, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Woolwich. The notified 
cases of small-pox, which had numbered four, four, and 
one in the three preceding months, rose again last month to 
six, of which three belonged to Deptford, two to St. Pancras, 
and one to Stepney. The Metropolitan Asylums hospitals 
contained three small-pox patients at the end of last month, 
against nine, three, and one at the end of the three pre¬ 
ceding months. Scarlet fever was much less prevalent 
during last month than it had been in the preceding month ; 
among the various metropolitan boroughs this disease 
showed the greatest proportional prevalence in Stoke 
Newington, Hackney, Poplar, Wandsworth, Camberwell, 
Lewisham, and Woolwich. The number of scarlet fever 
patients in the Metropolitan Asylums hospitals, which had 
been 1801, 2127, and 2662 at the end of the three preceding 
months, had declined again to 2566 at the end of last month ; 
the weekly admissions averaged 254, against 214, 311, and 
359 in the three preceding months. The prevalence of 
diphtheria showed a slight decline last month ; this disease 
was proportionally most prevalent in Fulham. Hackney, 
Bethnal Green, Stepney, Poplar, and Woolwich. The 
Metropolitan Asylums hospitals contained 893 diphtheria 
patients at the end of last month, against 818, 871, and 940 at 
the end of the three preceding months ; the weekly admissions 
averaged 123, against 119, 131, and 139 in the three pre¬ 
ceding months. Enteric fever was rather less prevalent than 
in the preceding month ; among the various metropolitan 
boroughs this disease showed the greatest proportional pre¬ 
valence in Hackney, Holborn, Stepney, Poplar, and Bethnal 
Green. The number of enteric fever patients in the Metro¬ 
politan Asylums hospitals, which had been 135, 237, and 
225 in the three preceding months, had further fallen at the 
end of last month to 178 ; the weekly admissions averaged 
25, against 29, 45, and 25 in the three preceding month*. 
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Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Hackney, Bethnal Green, Stepney, Poplar, Southwark, 
and Deptford. The 34 cases of puerperal fever notified during 
the month included four in Islington, four in Lambeth, three 
in Hackney, and three in Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the five 
weeks ending Dec. 3rd the deaths of 7389 persons 
belonging to London were registered, equal to an annual 
rate of 16'6 per 1000; in the three preceding months the 
rates had been 19 1, 14'0, and 14'3 per 1000. The lowest 
death-rates in London last month were 9'6 in Hampstead, 
11-8 in the City of Westminster, 12'0 in the City of 
London, 12 4 in Lewisham, and 12’7 in Wandsworth; 
the highest rates were 20 ■ 6 in Bermondsey, 20 • 8 in 
Stepney, 21 ■ 2 in Finsbury, 21 ■ 8 in Bethnal Green, 22'1 in 
Holborn, and 22'5 in Shoredith. The 7389 deaths from all 
causes included 411 which were referred to the principal 
infectious diseases; of these, 89 resulted from measles, 
64 from scarlet fever, 79 from diphtheria, 45 from whooping- 
cough, 37 from enteric fever, and 107 from diarrhoea. The 
lowest death-rates from these diseases last month were 
recorded in the City of Westminster, St. Marylebone, 
Hampstead, the City of London, and Battersea ; and the 
highest rates in Hammersmith, Finsbury, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The 89 fatal cases of 
measles showed a decline of 127 from the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Stoke Newington, 
Finsbury, Shoreditch, Bermondsey, Wandsworth, and 
Lewisham. The 54 deaths from scarlet fever were 13 
below the average number in the corresponding periods 
of the ten preceding years; this disease showed the 
greatest proportional mortality in Hammersmith, Hackney, 
Finsbury, Bethnal Green, and Woolwich. The 79 
fatal cases of diphtheria showed a decline of 135 from 
the corrected average number ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in Paddington, Hammersmith, St. Pancras, Finsbury, 
Bethnal Green, Stepney, and Poplar. The 45 deaths 
from whooping-cough were equal to only one-half of the 
average number in the corresponding periods of the ten pre¬ 
ceding years ; the greatest proportional mortality from 
this disease occurred in Hammersmith, Fulham, St. Pancras, 
the City of London, Bethnal Green, and Bermondsey. The 
fatal cases of enteric fever numbered 37 last month, against 
a corrected average of 110 ; among the various metropolitan 
boroughs the highest death-rates from this disease were re¬ 
corded in Islington, Finsbury, Stepney, Poplar, and South¬ 
wark. The 107 deaths from diarrhoea were slightly in 
excess of the corrected average number; this disease was 
proportionally most fatal in Paddington, Fulham, Holborn, 
Poplar, and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases was nearly 49 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 135 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, Stoke 
Newington, Finsbury, the City of London, Battersea, and 
Wandsworth ; and the highest rates in Hammersmith, 
Chelsea, Holborn, Shoreditch, and Bermondsey. 


Cflmsjjonbm*. 

" Audi alteram partem.” 


THE PROPOSED GENERAL REGISTRATION 
OF MEDICAL STUDENTS. 

To the Editort of The Lancet. 

Sins,—Although I have ceased to be a member of the 
General Medical Council I continue to be much interested in 
its proceedings and observe with regret the abortive issue of 
the recent discussion on the above subject, and I think few 
of your readers but will agree with Sir Victor Horsley who 
said that the “ Council was stultifying itself,” and I cannot 


imagine any vote more likely to lower the Council in the 
estimation of the public than the one he refers to. The 
Council accepted a meaningless resolution as a means of 
escaping the expressing any opinion on a question of vital 
interest to the profession and to the public. I venture to 
think it worth while trying to elucidate the reasons why this 
resolution was adopted by so large a majority. 

The question before the Council involved two distinct 
questions. First, the advisability of increasing the income 
of the Council by imposing a fee on the registration of 
medical students ; and secondly, that of the compulsory 
registration of medical students. It is admitted that the 
income of the Council is insufficient for the due performance 
of its duties, and three methods have been suggested for 
augmenting it—viz., first, a tax of say £1 imposed on all 
registered practitioners. This would bring in a large 
revenue but it would be very difficult to collect, would 
be resisted by many members of the profession, and as it 
would necessarily involve the erasure of the name of all 
defaulters from the Register this would react very harshly and 
unfairly on not a few practitioners who certainly from 
various causes would fail to pay the tax punctually. It is 
supported, however, by some members of the Council, 
obviously because it would be a step towards having the 
Council "largely composed of “ Direct Representatives.” 

The second method proposed is by the raising tiie present 
registration fee of £5 to £10, resisted, I think, on the 
ground of its being a tax on the profession, which it 
certainly is not, for the fee is paid by the parent or 
guardian of the medical student on his admission to the 
Register of medical practitioners; the Stamp Duty and 
other fees paid by certain classes of law students might 
equally well be called a tax on their profession, but the 
curious feature is that many who approve of a real tax of, 
say, £1 per annum to be paid by all practitioners object to 
this increased registration fee, which is not such. Lastly, we 
have the proposal that a small fee be paid on the registration 
of students; £1 was the sum named; against this a great 
outcry is raised. Why is this so ! Is it possible that anyone 
thinks in all sincerity that the registration of medical 
students is not desirable, and if desirable should it not be 
compulsory, and is it not fair that a fee should be paid to 
cover office and other expenses 1 Clearly it is not the small 
fee which has raised this outcry. 

The opposition to the proposal is without doubt due to 
the dread of the registration of students being made “ com- 
pulsatory ” and the fear that then the General Medical 
Council may obtain powers to enforce a higher standard of 
preliminary education than is at present accepted by at least 
some of the universities and licensing bodies ; in fact, the 
real question at issue during the recent debate was not how 
an additional income could best be raised but whether the 
Council should be intrusted with power to inspect the 
examination of intending medical students in the subjects of 
preliminary education so as to exclude from entrance into 
the profession those whose education is so defective as to 
render them unfit ever to become efficient medical practi¬ 
tioners. For myself, I have ever held that to raise the 
standard of professional education it is absolutely necessary 
first to raise the standard of preliminary education, but at 
present the Medical Council has not the power to do so 
efficiently. I cannot think that the University of Oxford 
would have any objection to the Medical Council inspecting 
the examinations held by it in the case of candidates for its 
medical degrees, hut I do not think that such inspection 
should be required from students who take out the full 
course of studies and pass the examination required for the 
B.A. degree of that or any other university, but certainly 
those universities which grant the M.B. or M.D. degrees 
without- requiring this should be inspected, and the fear of 
this accounts for the opposition of the representative of the 
Royal University of Ireland and very likely of other uni¬ 
versities also. 

But the most determined opposition to the compulsory 
registration of students comes from the Conjoint English 
Colleges, and as 1 am satisfied that they are far from 
opposing the raising the standard of preliminary education 
it is not difficult to see that the real grounds of their oppo¬ 
sition to compulsory registration of students rests mainly, if 
not entirely, on the opposition of the Council to the study of 
chemistry and physics at other than medical schools or a few 
scientific" institutions, an opposition which, in my opinion, is 
very unwise, and to this opposition I fear the failure to 
improve the standard of the preliminary education of 
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students will be mainly due. I have even held that the 
study of these subjects should be encouraged during the last 
year of school life and I approve of the action of the English 
Colleges in recognising the teaching of these subjects in all 
such schools as have proper means of so doing, and I think 
the discussion on Dr. Lindsay Steven’s resolution supports 
this view, for if intending medical students studied the 
subjects to be passed in what in that resolution is termed 
“the preliminary scientific examination” before becoming 
medical students much, if not all, of the evils on which 
he and his seconder enlarged would be removed. There 
is no doubt but that the raising of the standard of 
preliminary education would for a time injuriously affect 
Ireland where the standard of such education is lower than 
in the sister islands. Much as I regret that this should 
be the result, specially as regards the Irish Conjoint 
Colleges, it would ultimately be for their advantage. There 
is much comment here relative to the low standard of 
success attained by candidates from these bodies in the 
examinations for commissions in the army and navy medical 
services and the question is being discussed. How is the 
failure to be accounted for l To me it seems that the fault 
lies in the lower standard of preliminary education which 
exists in Ireland, for the purely professional education is 
good, and this opinion is strengthened by the fact that the 
success attained by candidates from the University of 
Dublin, all of whom are required to takeout the B.A. degree, 
stands very high. 

I cannot but believe that the time will ere very long arrive 
when chemistry, physics, and also indeed biology will form 
part of the subjects to be passed in the examinations to be 
held previous to the registration of medical students, and I 
feel equally confident that the compulsatory registration of 
medical students will also be adopted, for it is impossible 
that the public good which demands the services of highly- 
educated medical men alike for the poor and the rich will 
be sacrificed to the interest of a few universities or licensing 
bodies. I am, Sirs, yours faithfully, 

Dec. 9th, 1904. LOMBE ATTHILL, M.D. Dub. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To the Editors of The Lancet. 

Sirs,— An effort is about to be made to increase the 
collections on behalf of the metropolitan hospitals and 
dispensaries on Hospital Sunday, June 25th, 1905, and it 
would be a great stimulus to the various congregations in 
the metropolitan area if the collections at St. Paul’s 
Cathedral on Hospital Sunday could be increased from their 
present total of £5490 to £10,000. It is believed that the 
cooperation of the town travellers of the large City houses 
will be a very powerful factor in carrying this, or any other 
plan suggested by themselves, into effect for increasing the 
Fund to £100,000 on next Hospital Sunday. 

The Lord Mayor, with this object in view, lias convened a 
meeting at the Mansion House on Saturday, Dec. 17th, 1904, 
at 4 o'clock. 1 am, Sirs, yours faithfully, 

Edmund Hay Currie, Secretary. 

Mansion House, E.C., Dec. 7th, 1904. 


INSTRUCTION OF THE LAITY IN THE 
EARLY SIGNS OF CANCER. 

To the Editors of The Lancet. 

Sirs,—M r. A. W. Mayo Robson, in concluding his Bradshaw 
Lecture on the Treatment of Cancer, says: “ Is it too much 
to hope that some of the views I have enunciated may filter 
through the profession to the public and serve to convince 
them that until a true prophylactic for cancer is discovered 
they will be consulting their own interests best by seeking 
medical advice earlier, since to trifle with their ailments in 
the early stages is to lose the favourable moment and 
ultimately to hear the verdict, alas, too often pronounced, 
Too late.” 

The chances of the above filtering process taking place, 
either through the profession or the lay press, are, under 
present conditions, nil. In 12 months’ time the public will 
know as little of the elementary facts concerning cancer as 
it does to-day. Every recent work on cancer includes an 
appeal so frequently repeated as to be almost monotonous 
for earlier treatment by operation based on earlier diagnosis. 


Earlier diagnosis can only follow earlier appeal by the 
patient to the medical man. Earlier application to the 
medical man can only result from familiarity with the 
earliest signs of cancer, a knowledge in which the laity is 
at the present time sadly deficient. The layman who sees 
cancer cases chiefly in their later and painful stages con¬ 
cludes, not unnaturally, that cancer is in all its stages a 
painful disease, and that any disease or tumour which is not 
painful cannot be cancer. So long as the public mind is 
possessed by this idea it is useless for the surgeon to hope 
to see the majority of cancer patients in a stage of the 
disease sufficiently early to be curable by a radical 
operation. 

The remedy is the direct education of the public by the 
profession, but this is far easier said than done. One 
method is to induce medical men, employed as lecturers by 
educational authorities, ambulance, first-aid, and similar 
societies, to include in their lectures a statement and 
explanation of the signs of cancer in its earliest stages, and 
to emphasise the fact that of cancer cases in which a 
radical operation is performed in the early stages at least 
50 per cent, are permanently cured. Such teaching is 
really a form of “first-aid” and would save more lives in 
a year than instruction in the differential diagnosis of 
fractures and dislocations or the various forms of un¬ 
consciousness would save in a century. Another means of 
instructing the public is to teach the nurses connected with 
hospitals and nursing institutions the elementary facts con¬ 
cerning the earl} r stages of cancer. Nurses, while attending 
patients in private houses, are frequently appealed to by 
relatives and friends of the patients to say whether a 
“lump” or “swelling” is of any importance, the possessor 
of the tumour frequently stating that the “ swelling ” cannot 
be a cancer because it gives no pain. 

The laity, which is being instructed in the prevention and 
cure of consumption, must be educated in the equally 
important subject, the prevention and cure of cancer. Such 
teaching must point out that (1) cure of cancer is only 
possible by an operation performed while the growth is in an 
early stage ; (2) the early stages of cancer are free from 
pain ; and (3) among the first signs of cancer are {a) the 
appearance of a small, painless swelling or ( b ) the occur¬ 
rence of discharges, not of necessity blood-stained, from the 
genito-urinary or rectal orifices unaccompanied by pain. 

Publication in the lay press of extracts from lectures de¬ 
livered at medical meetings will never educate the laity. 
It is futile for surgeons to go on hoping that the public will 
teach itself the above facts. The public must be taught and 
it is the duty of medical men to act as teachers. The above 
suggestions cover but a few of the methods by which this 
teaching may be carried out and it is only by employing 
every available means of instruction that the surgeon can 
hope to reduce the number of occasions on which he is 
compelled to pronounce the verdict “Too late.” 

1 am, Sirs, yours faithfully, 

Plymouth, Dec. 4tli, 1904. C. HAMILTON WHITEFORD. 


THE PAINS OF INFLUENZA. 

To the Editors of The Lancet 
Sirs, —It is probable that pain results from the partial 
disintegration of structure occasioned by the accumulation 
of waste products. In other words, it is the subjective ex¬ 
pression of defective or perverted metabolism, and this, in its 
turn, may be set about by almost any disease. A human 
being suffers from vague pains, which gradually become 
worse, and then perhaps quite suddenly rise to an over¬ 
whelming intensity in one part—probably the structures 
in and around some joint. There may be epigastric or 
umbilical pain and interne heulache, but the chief stress pro¬ 
bably falls upon some articulation, that of the left shoulder, 
for example, a knee, finger, or toe, the disturbance extend¬ 
ing often to adjacent muscles and bones. In the patient 
now taken for illustration there was no swelling in or near 
the joint, but later there was some slight swelling of the 
hands, between the phalangeal joints, and also a little of 
the arm. The muscles of this left arm w r ere tender and 
painful and incapable of voluntary use, but they contracted 
involuntarily. The same side of the trunk and, to a less 
extent, the whole of the body were affected in a similar 
manner. The muscles, the bones, the tendinous sheaths, and 
especially the joint structures were very painful. The urine 
was loaded with urates, and other acute febrile symptoms 
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were shown. Luckily the disturbance was confined to one 
part mainly, and the heart, being strong, was able to bear 
the strain put upon it. The ease appeared to be one of 
influenza and yet was one not unlikely to be designated 
acute rheumatism. 

Pains, like those of rheumatism, occurring in patients 
suffering from influenza, might possibly be supposed 
to be due to the sufferers having lx>en previously 
afflicted with the former malady. In certain cases this 
may be true ; but, on the other hand, it is perhaps 
equally probable that some so-called rheumatic pains may 
really be caused by the virus of influenza. This latter 
disease in its rheumatic form may be unaccompanied by 
sore-throat or tonsillitis, but the tongue has a thick white 
or brownish fur. There may be no definite affection of either 
the digestive or the respiratory systems, though either or 
both may be also attacked. This kind of influenza, in which 
the chief symptoms are muscular and articular pains, may 
occur in persons who are almost invulnerable to ordinary 
colds or chills. The pains may render the sufferers completely 
prostrate. In typical rheumatic fever there is frequently 
much swelling of the tissues around the several joints 
affected. Many joints may be implicated both concurrently 
and consecutively, and the mischief is often transferred from 
some to other joints. In cases of influenza there is a more 
frequent and severe affection of muscles, and generally one 
group of articulations in contiguity or propinquity bears 
the brunt of the storm, the affection extending directly 
therefrom so as to involve by degrees, e.g., all or most of 
the joints of the shoulder, arm, and hand, even the 
phalangeal joints not escaping. l’erhaps, however, the 
progress of the disease may be arrested at the original site 
or at any point. 

Some influenza patients are affected with ulcerative 
tonsillitis (simulating diphtheria) or of tonsillitis without 
ulceration, quickly followed or not, as the case may proceed, 
by lung troubles perhaps : some with gastro-intestinal dis¬ 
turbance mainly (often closely resembling typhoid fever) ; 
and, finally, a few, apparently well-nigh invulnerable in the 
ordinary manner, or at any rate strong in both respiratory 
and .alimentary systems, are, after perhaps resisting the 
disease for weeks or even months, the body fighting against 
the poison all the time but succumbing to its insidious 
onslaughts at last, attacked with the rheumatic form of the 
malady. It seems as if the poisonous products of tissue- 
changes in cases of perverted metabolism, being carried all 
over the system by the blood and lymph channels, succeed 
in damaging and partially destroying such parts as are most 
vulnerable, howsoever that liability to be damaged may 
have been brought about. Indeed, this general statement 
is perhaps applicable to all the phenomena of disease, even 
such special symptoms as rashes, &c., being also similarly 
determined. One may even suspect that, the non-appearance 
of rashes may at times mask, e.g., such diseases as variola, 
and it is not impossible that such a case might even be 
mistaken and called acute rheumatism. Unfortunately, we 
are apt to be misled by our love of definite demarcations, 
and we may easily lay too much stress on subsidiary symptoms 
which may or may not be present. 

When influenza is rife the subjects of it carry the virus 
wherever they go, and there is no possibility of entire escape 
from being in proximity with it now and again, and that 
is why it was said above that one may succumb at last after 
resisting the malady for weeks or months. 

By this kind of influenza the patient may be rendered 
helpless, unable perhaps even to turn round in bed. The 
muscles of the affected part contract involuntarily and the 
fibrillar movements can be occasionally felt by the patient. 
The contractions are probably stimulated by some impurity 
in the blood supplied and in turn they augment that impurity 
by the making of waste products. They are beneficial, 
however, in so far as they tend to keep bones, joints, 
and organs at rest, though otherwise mischievous. The 
perspiration is profuse and though it gives off a vinegar¬ 
like smell, has also a sickly, pungent, unpleasant 
odour, reminding one of the smell of mice, or valerian, or 
variola, which is far more powerful than the acid smell. As 
to treatment, in my opinion morphine, colchicum, most 
salicylates, bromides, and iodides should be avoided as doing 
just as much harm as good. Aspirin, indeed, is the only salicy¬ 
late preparation which can be tolerated by many, and it is 
beneficial in allaying pain and inducing sleep. The alkaline 
treatment—e.g.. with bicarbonate of potassium—may safely 
be pushed until the urine is neutral, and should then be 


temporarily stopped until that fluid regains normal acidity. 
Guaiacum is useful in some cases and so are gelsemium and 
the ordinary anti-febrile agents which must not be forgotten. 
The best local remedial agent is heat, applied either in the 
form of hot water bottles wrapped in flannel or by hot 
bricks or other solid substances similarly covered. If a limb 
is placed in a warm limb-bath containing warm water or a 
weak solution of permanganate and bicarbonate of potassium 
great relief is experienced by the sufferer. It is sometimes 
useful to alternate the aspirin and the alkaline treatment. 
Each case must be studied separately, and by skilful and 
patient treatment, coupled with zealous nursing, a cure can 
generally be obtained, even though it he tardy. A point of 
importance is that I believe there are three classes of cases 
presenting allied symptoms—viz., (1) those one may call 
rheumatic, (2) those we refer to as gout, and (3) those we 
may designate as infectious, produced by germs, some¬ 
times by those of influenza, sometimes of other maladies. I 
fear my wish to occupy your space with dilating farther on 
this important topic must now be restrained, and thanking 
you in anticipation. 

I am, Sirs, yours faithfully, 

George Gresswell, M.A., L.R.C.P. Edin. 

Great Grimsby, Doc. 10th, 1904. 


MILK AND ITS DERIVATIVES AS FOOD. 

To the Editors o/The Lancet. 

Sine,—D r. Harry Campbell has recently published an 
exhaustive review of the Evolution of Man’s Diet. 1 Were 
he to perform a like task 200.000 years hence he would 
possibly describe the diet-epoch of to-day by a neat 
equivalent of “earlv chemico-physiological.” The epoch 
would be characterised by primitive methods of supplying 
the individual elements of food to the organism in a con¬ 
centrated and diffusible form and by a corresponding 
involution of the digestive organs. No serious attempt 
would have yet been made to elaborate food direct 
from inorganic sources, that process remaining for some 
50,000 years longer the exclusive province of the vege¬ 
table kingdom. The question which presents itself to 
the mind thus {jeering into future eons is whether it is 
better to aim at perfecting the human organism at its 
present stage of development, while ignoring the inevitable 
march of evolution, or whether to anticipate the latter 
and deliberately encourage the involution of those organs 
the essential utility of which is threatened by the onward 
march of the arts and sciences under the aegis of accumu¬ 
lating knowledge. The answer is that man neither heeds his 
origin nor his bourne : they are too remote; he neither 
regrets the massive inferior maxilla of simian ancestors nor 
docs he betray impatience to acquire the edentulous oral 
cavity of remote descendants. He is content to assume that 
his present type is permanent and consequently need concern 
himself alone with the task of perfecting that type. It is 
ignorance, not design, that leads him to infringe the laws 
which govern the wellbeing of his actual state. He passes 
his life in an atmosphere of foul air because he ignores its 
harmfulness, not because he wishes gradually to acclimatise 
his race to such a medium ; he feeds on concentrated food 
because he thinks it is good for his digestion, not because he 
designedly wishes to hasten the march of evolution. 

Assuming, then, that the tacit aim of mankind is to 
maintain his present type, it behoves the physician not only 
to promote the development of the organic potentialities as a 
whole but to watch for indications of premature decay in¬ 
volving individual organs, to inquire into the causes, often 
insidious in their line of approach and paradoxical in their 
workings, which cooperate to initiate and perpetuate retro¬ 
gressive processes and to point out the rational means of 
defence against the operation of such causes. This con¬ 
ception of the physician's province induces me to review the 
position of milk and its derivatives as human food con¬ 
sidered in its bearing on the widespread prevalence of 
functional weakness and structural degeneration of the 
digestive organs. 

In a large proportion of the community the modern, 
civilised digestive tract is a pathological specimen from 
end to end. The buccal cavity exhibits a picture of 
ruin and decay in its dental armoury and glandular 
apparatus, the anal or fice is girt about with a ring of 

1 The Lancet, Sept. 10th, 17th, ami 24th, 1904. Ac. 
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piles, while the intervening portion with its accessory 
organs affords a kaleidoscopic picture of pathological 
changes exhibiting a selective preference for certain 
localities. Whence this morbid tendency to dry rot and 
premature decay ? Among the many causes which may con¬ 
tribute towards the premature degeneration of the digestive 
organs, one is prompted to seek first in the direction of 
their special function to ascertain if the food habitually 
taken is calculated to call into play the functional activity 
of the digestive organs. On the threshold of this inquiry 
one is met with a negative answer—a great proportion 
of our food is taken in a liquid, pulpy or soft form; 
consequently it fails to afford the stimulus necessary to main¬ 
tain the teeth and buccal glands in a state of functional 
efficiency. The false start anticipates a lame race and a poor 
finish to the digestive processes. 

Milk is the most widely distributed form of liquid food 
and affords a convenient example of the scope and limita¬ 
tions of liquid foods in general. As a food it has the 
following advantages: it is a complete and highly nitro¬ 
genous food ; it can be taken easily and rapidly ; moreover, 
being a natural food, it is not as a rule distasteful to the 
individual. But with each of these advantages are asso¬ 
ciated certain drawbacks, if we put aside milk drawn at the 
fountain head in the normal way. Being a complete food 
milk may form an exclusive diet, a purpose for which it is 
frequently employed, as in the systematic treatment of renal 
affections. In a person thus nourished one frequently finds 
the tongue coated, the breath foul, and a condition of habitual 
constipation. The diet makes no demand on the functional 
activity of the muscles of mastication nor on the salivary, 
lingual, and mucous glands ; moreover, apart from the 
absence of stimulus to secretion, the mucous surfaces 
become lined with a thin film of milk which blocks their 
orifices and forms a nidus for the growth of saprophytes. 
Hence a foul mouth, coated tongue, and acidity, betraying 
functional inactivity and initiating structural decay. The 
liquid meal pours into the stomach unheralded by nervous 
reflex and unmingled with stimulating salivary secretion. 
Consequently no preparation has been made for its reception, 
its visit is unexpected, and its behaviour renders its presence 
unwelcome. The liquid garb of innocence is discarded and 
discloses masses of solid curd, difficult of access to the 
gastric juices, causing an irritative flow of mucus and 
affording a soil favourable to the growth of a varied 
pathogenic flora. The fermenting mass of curd struggles 
through the pyloric orifice, disturbs the hepatic function, 
irritates the bowel, evolves gases and refuses to move on 
without the aid of mercurial or saline purgation; in a 
word, it acts the part of the rabid and iconoclastic social 
reformer. 

Such is often the effect of whole liquid milk taken as an 
exclusive food. Now, however, it is rarely given without 
dilution or admixture with other ingredients which serve to 
break up the curd or otherwise prepare it for absorption. 
But in whatever form taken liquid milk retains the essential 
disadvantages of liquid foods in general—viz., that it passes 
direct to the stomach without making any demand on the 
complex mechanico-physiological processes of mastication. 
In contrast with milk in the liquid form its solid derivatives 
are eminently suitable for human food. Cheese is highly 
nutritious and in conjunction with butter and wholesome 
bread it affords a complete and nourishing meal. Its repu¬ 
tation for indigestibility is due to the fact that instead of 
being recognised as affording the nitrogenous element of a 
meal in itself it is frequently introduced to the stomach 
at the end of an already complete meal, with the 
consequence of an explosive gastric disturbance. Butter 
is a most useful element of the dietary, it replaces the 
oil of southern nations and the blubber of the Esqui¬ 
maux. Essentially a heat producer, it should be taken 
in larger quantity in cold weather than in hot; its 
combination with farinaceous food serves to subdivide and 
render it more accessible to the biliary and pancreatic 
secretions. 

The following summary is based on the argument roughly 
traced in the above sketch and conveys my conception of 
the place cow’s milk should occupy as human food. 1. In 
infancy : properly prepared and administered it is the best 
substitute for mother’s milk. 2. In health : when recognised 
and used as a food and not as a drink it finds a useful place 
in the dietary both of children and of adults on the 
following conditions: (a) that it be excluded from all 
meat meals; and ( b ) that it be either diluted or taken with 


some form of amylaceous food. 3. In disease: it is a 
readily administered complete food and may be used 
as such when well diluted or predigested. Its disadvantages 
are that it fails to excite buccal secretion, readily undergoes 
fermentative changes, and tends to produce constipation. 
It should therefore be given for short periods only and be 
replaced by solid food as soon as possible. It will probably 
find a progressively lower place in the dietaries of disease 
as the knowledge of dietetics increases. 4. The solid deriva¬ 
tives of milk—viz., cheese, butter, and cream—are essentially 
useful constituents of the dietary and afford, with bread, 
potatoes, and other amylaceous products, a complete food 
which might well take a more important place in the 
nutrition of the Anglo-Saxon race than it occupies at the 
present moment.—I am, Sirs, yours faithfully, 

Montreux. STUART TlDEY, M.D. Lond. 


THE RESULTS OF COLECTOMY IN CAR¬ 
CINOMA OF THE COLON. 

To the Editors of The Lancet. 

Sirs,— In answer to Mr. Bilton Pollard’s letter I am very 
sorry that during the transcription of my notes into type an 
error has crept into my published lecture, which, however, 
did not occur during its delivery, when I remarked that 
Mr. Bilton Pollard and Mr. Charles A. Morton had each per¬ 
formed seven colectomies for cancer without a death. 

In the typewritten copy sent to your journal the sub¬ 
sequent histories of Mr. Morton’s cases have been placed 
immediately after Mr. Pollard’s name instead of in their 
proper place a few lines below after Mr. Morton’s 
name. It should read: Mr. Bilton Pollard published in 
the British Medical Journal of Jan. 23rd, 1904, reports 
of seven colectomies without a death and in none of the 
cases had there been recurrence of the disease. One 
patient lived for four years and died from heart disease and 
the others were living at periods of four years, two and a 
half years, two years and two months, nine months, six 
months, and two months respectively after operation. 

It adds additional interest to this important series of cases 
to know that these patients are still free from recurrence 
and it fully bears out my statement that cases in which the 
disease is limited ought to be capable of cure by enterectomy 
if operated on early.—1 am, Sirs, yours faithfully. 
Park-crescent, W., Dec. 12th, 1904. A. W. MAYO ROBSON. 


THE DECLINE IN THE CONSUMPTION 
OF LIGHT WINES. 

To the Editors of The Lancet. 

Sirs, —Having: read the article in The Lancet of Oct. 8th 
under the heading “The Decline in the Consumption of 
Light Wines,” we, the undersigned members of the Union 
Syndicale, 1 desire to express our appreciation of the interest 
yon have been good enough to show in the subject of claret 
drinking. We have long felt that the disfavour into which 
our wines have fallen has been largely owing to a misappre¬ 
hension as to their effects on the system from a hygienic 
point of view—a misapprehension which we cannot help 
feeling has been increased rather than allayed by a certain 
number of the medical profession. It is therefore a cause of 
general satisfaction among shippers here that a journal of 
your reputation and authority has lent the weight of its in¬ 
fluence to restore claret to its former position, to refute the 
opinion that it is not a wholesome or desirable beverage for 
daily use, and to impress on the general consumer the fact 
which is absolutely correct that there never was a time when 
better value could be obtained in claret than now. 

You have touched the right note, too, in bringing out the 
fact that claret is not properly understood by the majority of 
people in England. There is no doubt an art in wine¬ 
drinking and, unfortunately, it is an art which has of late 
years disappeared to a great extent. Claret, even in the 
cheaper grades, requires a certain amount of trouble and 
care if it is to be properly appreciated and it is just this 
ignorance in handling it which is so much to be deplored 
and which results in so many persons banishing it from their 
table, declaring that the wine does not suit them, ,vc. 

In conclusion, and while tendering you our sincere thanks 


1 Union Syndicale des Negociants en Vina de Bordeaux. 
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for the intelligent wav (if wc may use the expression) in 
which you have brought this matter forward, we should like 
to record our opinion that, quite apart from trade prejudice, 
you have rendered an important service to the public by 
your article. At the same time, the respectable members of 
the English wine trade owe you a debt of gratitude, for it is 
an undoubted fact that their interests lie wholly on the side 
of an increased consumption of light wines as against the 
prevailing fashionable beverage of “ whisky-and-soda. ” 

With apologies for troubling you and with renewed thanks 
for having lent some of your valuable space to this subject, 
We have the honour to remain, Sirs, yours faithfully, 
Barton et Guestier, 

JOURNU FRERES, KAPPELHOFF AND CO., 

J. Calvet and Co., 

Nathj,. Johnston and Sons, 

Acdixet et Bohan, 

Ed. Kressmann and Co., 

J. Bigourpin, 

Ed. Blanchy and Co., 

Larronde Freres, 

G. Freller and Co., 

Lest APIs and Co., 

Flouch Freres, 

Boibee Freres, 

Le Vavasseur and Co., 

Cunliffe, Dobson, and Co., 

S. Larchkr Fere et Fils, jeune, 

Sichei. and Co., 

H. and O. Beyermann, 

Gaden and Ki.ipsch, 

Schroder and Schyler and Co., 

Ah. Lai.ande and Co., 

Blanchy Freres and Co., 

H. and C. Bai.aresque and Co., 

J. L. Garros, 

Hanappier and Co., 

Kschenauer and Co., 

Alfred Morton and Co., 

H. M. De Fontaud et Cie., 

Geo. Regis and Co., 

Mestrezat and Co., 

E. Paris and Damas, 

L. Rosenheim et Fils, 

J. Mangnkau and Co., 

Ad. Svahn and Co.. 

P. E. Prudkllf, and Co., 

J. Michaelses' and Co. 

Bordeaux, Nov. 23rd, 1904. 


HORSED AMBULANCES. 

To the Editors of The Lancet. 

Sirs, —On behalf of the Metropolitan Street Ambulance 
Association may I be permitted to endorse the remarks 
made by Mr. John Troutbeck, the coroner for the 
south-western district of the county of London, on the 
urgent need of an efficient ambulance service for street 
casualties in London 1 Deaths such as Mr. Troutbeck 
alluded to are of far too frequent occurrence in the metro¬ 
polis. Every year not only do people die who might be 
saved by the prompt arrival of a well-equipped ambulance 
with its skilled attendant, but some who would not otherwise 
die lose their lives entirely through the faulty method of 
their removal in unsuitable conveyances. During the last 
25 years great efforts have been made to call attention 
to this deplorable state of things. His Majesty King 
Edward VII. when Prince of Wales did a great deal to 
forward the movement. The president of this association, 
Mr. Reginald Harrison, who was the initiator of the excel¬ 
lent Liverpool service, has repeatedly since 1881 pointed 
out what is necessary for London. 

In the October, 1896. number of the Nineteenth Century 
appeared a very able article on horse ambulances by the 
Hon. F. Dudley Leigh who afterwards offered to present a 
perfectly equipped horse or motor ambulance to any suitable 
London public body that would accept it as an object lesson 
of what was done elsewhere. Although met with indiffer¬ 
ence in regard to his offer he succeeded in interesting some 
of the members of the London County Council in the 
subject, foremost of whom was Sir William Collins, who 
became chairman of the ambulance subcommittee soon 


afterwards appointed. Unfortunately the report issued by 
this body in 1902 obtained only half-hearted support from 
the other members of the late London County Council, so 
that no practical result followed. 

In January of this year the medical profession took the 
matter in hand and formed themselves into the Metropolitan 
Street Ambulance Association with a membership which now 
numbers nearly 1100 of the most eminent medical men in 
London. This association endeavours to interest the public 
generally in this subject which so closely concerns every 
individual in the community. It wishes to see established in 
London with as little delay as possible an up-to-date 
ambulance service summonable by telephone and provided 
with rapid transport, so that skilled aid can be quickly 
brought to any case of accident or sudden illness 
occurring in the streets or public places and the patient 
removed to home or hospital in a comfortable ambulance with 
a watchful attendant at his side. In this the association has 
the support of the St. John Ambulance Association, of Mr. 
H. L. Bischoffsheim, and of practically everyone interested 
in the welfare of the 15,000 severe casualties occurring in 
London each year. The vastness of London and the fact 
that accidents do not recognise municipal boundaries, 
necessitate the provision of such a service by a public 
body with the scope of the London County Council 
which fortunately has ready at hand most of the machinery 
required in its fire brigade organisation. The combination 
of these two emergency services would add to the efficiency 
of each and could be worked conjointly far more economi¬ 
cally than separately, as has been already proved in many 
towns where this arrangement exists. With so many 
splendid examples of what is done elsewhere at home and 
abroad, that London is still without an adequate ambulance 
service for humanely helping those in our streets who 
through sudden illness or accident are unable to help them¬ 
selves, is a grave reproach to every public-spirited indi¬ 
vidual in the metropolis. 

I am, Sirs, yours faithfully, 

Arthur James, 

Honorary Secretary, Metropolitan Street Ambulance Association. 

Gloucester-tcrraee, Hyde-park, W. 


THE ETIOLOGY OF MALARIA. 

To the Editor s of The Lancet'. 

Sirs,— On reading in The Lancet of Nov. 19th, p. 1452, 
your correspondent's account of Professor Baccelli’s remarks 
upon * 4 the modern doctrines regarding the etiology of malaria ” 
at the Fourteenth Annual Congress of Internal Medicine my 
feeling was one of astonishment at his attitude in regard 
to a subject the essential details of which are now beyond 
dispute. Such scepticism at this date on the part of an 
Italian is, to say the least, disconcerting. Why'should not 
the well-known discoveries of Ross and of Professor Baccelli’s 
own Italian school “destroy at a stroke the conception of 
malaria which has been handed down to us for generations 
and which was founded on observations of physicians of the 
highest attainments who dedicated their lifetime to the study 
of the subject.” What did the said “physicians of the 
highest attainments” know of parasitology previously to 
about 1880, the date of Laveran’s discovery. Does Professor 
Baccelli really mean to doubt the existence of the malarial 
parasite or that it is the cause of the disease? Professor 
Baccelli contends that the “ mosquito theory ” fails to throw 
light upon certain severe outbreaks connected with ricelields 
and marshes situated at long distances from the haunts of 
anopheles. I maintain that he cannot specify a single such 
outbreak recorded by any person competent to investigate 
the subject. It has. no doubt, often happened that collec¬ 
tions of persons working in ricefields or marshes situated 
long distances from the haunts of anopheles have been 
subject to outbreaks of malaria if a week or so pre¬ 
viously they have been in the region of infected anopheles. 
Why, Professor Baccelli is reported to ask, should it 
be a rule of prophylaxis to keep indoors after sunset in 
spite of the fact that anopheles lives by preference in side 
dwelling houses ? In regard to this we have yet to learn that 
this is a rule of prophylaxis. It certainly was a popular notion 
at one time. Then he asks, how account for cases of malaria 
on board ship ? Anyone wiio has travelled by the river 
steamboats in the African tropics knows how frequently the 
cabins are infested with anopheles , and others besides myself 
have found infected ones amongst them. May not the 
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passengers on those boats soon afterwards be at sea ? I have 
travelled from Karachi to Trieste with both anopheles and 
culex in the saloon, the latter troublesome at meal times during 
the whole voyage. How account, he says, for the diminution 
of malaria in towns after the water-supply has been improved ? 
What pages have been written on this subject. Professor 
Baccelli is very much mistaken in thinking that it is 
always improved in these circumstances. In India it is 
usually just the reverse, as most Indian medical officers can 
testify. Why 1 Because in place of a few wells there are 
erected a multitude of standpipes, each of which is through 
carelessness left running frequently all night, with the result 
that a nice little marsh and patch of green grass are formed 
where anopheles can breed in peace and plenty. Or, again, 
for the fact that malaria can be contracted in deserts ? Every' 
desert has its water-holes and 1 have frequently seen these 
crowded with anopheles larva; although the water was so 
loaded with salts as to be almost undrinkable. Every 
traveller has to pass that way on account of the water, and 
near by, it may be, there is a shed or caravanserai where 
anopheles can be found in scores. Amongst the travellers 
mav be one or more W'ith gametes in their blood from attacks 
contracted elsewhere. In fact, all the conditions necessary 
for a virulent focus of malaria may be present in a desert. 

Professor Baccelli cannot mention an instance of explorers 
or others having suffered from malaria in uninhabited places 
unless they had previously suffered from the disease or had 
been a week or so previously in the haunts of anopheles. It 
is possible that malaria may be transmitted from monkeys 
to man by the agency of mosquitoes, but as yet there is no 
positive evidence on the subject. What Professor Baccelli 
means by “ spontaneous ” malaria I cannot guess. He says 
that if amplifies are the only carriers of malaria how comes 
it that but a small percentage become infected by sucking 
malarial blood and become capable in their turn of infecting 
healthy persons! No one asserts that the mosquito is the only 
carrier of malaria but, on the other hand, no one has brought 
forward the least evidence as vet to show that the disease 
can be transmitted by any other agency. Professor Baccelli 
is apparently unaware that only certain species of aniphelcs 
are capable of transmitting malaria. Anopheles Ilvssi, for 
example, one of the commonest mosquitoes in India, 
apparently does not convey it. Infection results in ICO per 
cent, of cases where malarial blood has been injected by 
means of a needle into healthy persons, says Professor 
Baccelli. He seems to forget that only one phase of the 
parasite, the gamete, which appears in the blood only towards 
the close of the attack or after it, is capable of under¬ 
going development in the mosquito and producing an 
attack when the insect injects it into the blood of 
another person. If the blood itself is inoculated direct 
any of the phases of the life-cycle of development 
which goes on in man may produce an attack, and 
of course much sooner than when the gametes are trans¬ 
mitted rid the mosquito. The remarks attributed to Pro¬ 
fessor Baccelli with reference to certain epidemiological 
facts of importance in connexion with the marshes of 
Fucecchio that weigh against the “mosquito theory” are 
ambiguous, and with all respect to him I maintain that 
his statements are not substantiated. The distribution of 
anopheles , he states, is not parallel to that of malaria 
either geographically or in time. Where malaria is found 
there also are malaria-bearing species of anopheles. With 
regard to the relation of seasonal incidence of aniphelcs 
with that of malaria, no two places are alike, and no rule 
can be laid down. It, moreover, is often quite impossible 
to distinguish recurrent from first or fresh attacks. 

Other difficulties in the way of the “mosquito theory” 
in the professor's view are the length of the period required 
for the development of the attack after the mosquito bite 
(about ten days) as compared with the shortness of the 
interval (often only three or four days) required for the 
newcomer in a malarial district to contract malaria. Pro¬ 
fessor Baccelli admits then, afterall, that mosquitoes do carry 
malaria, but his statement that the newcomer requires less 
than half as long to develop an attack after being bitten as 
the old-stager needs, I think, confirmation. How explain, 
he asks, the sudden outbreak of numerous cases, almost all 
primary, immediately after a downpour of rain ! If this ever 
occurred how does Professor Baccelli propose to prove that 
the two occurrences were connected with each other ? 

Surely your correspondent is in error when he reports Pro¬ 
fessor Baccelli as saying that Laveran thinks that the parasite 
may undergo its development in the anopheles alone or that 


Ross ever went beyond the bare suggestion that by means of 
the black spores it is capable of continuing to exist in the 
outside world independently of living organisms; his sub¬ 
sequent experiments amply proved that this was not so. 

Finally, Professor Baccelli states that Ross speaks of having 
seen cases of malaria arise in persons who had drunk water 
containing mosquitoes and their larva;. All I can say is I 
have seen attacks of malaria arise in persons who had drunk 
too freely of water not containing mosquitoes or their larva;. 
I have ventured to offer the foregoing criticisms in the hope 
that they may to some extent counteract the effects that a 
communication so obviously out of harmony with present-day 
knowledge may have upon those not yet thoroughly con¬ 
versant with this intricate and interesting subject, the main 
points of which have been fully investigated and discussed 
ad nauseam. I am, Sirs, yours faithfully, 

Liverpool, Dec. 3rd, 1904. " Cl. CHRISTY. 


THE EVOLUTION OF MAN’S DIET. 

To the Editors of The Lancet. 

Sirs, —It is indeed refreshing to see at last a thorough 
investigation of the evolution of diet. It seems incredible 
that the subject should hitherto have been almost entirely 
ignored, especially as it would appear to throw so much light 
on the difficult problems of dietetics. As we recognise the 
importance of Dr. H. Campbell's investigation it is all the 
more necessary to subject it to criticism in the hope of either 
correcting any inaccuracies or of having one's own beliefs or 
interpretations of his views rectified. Thus, then, while 
expressing a hearty sympathy with the trend of Dr. 
Campbell's investigation, I venture to refer to one or two 
inferences whicli we may not be inclined to accept without 
further elucidation. 

Dr. Campbell seems to be of the opinion that man 
“has lost the power of digesting in the unprepared state 
all but the Very choicest varieties of wild vegetable food.” 
It would also appear that he considers man has to a 
large extent lost the power of digesting cellulose, while at 
the same time he assumes the probable existence among 
anthropoid apes of “ special powers ” of coping with 
cellulose. Now I fail to see how this loss of power could 
possibly have come about or sufficient evidence that it has 
been lost. In the first place if it be said that the loss of the 
power of digesting cellulose might be assumed to have 
resulted from natural selection having caused a survival of a 
larger number of those who did not possess the power of 
digesting cellulose, we reply that this seems rather incredible, 
as even at the present time the possession of the power is a 
positive advantage and much more would this be the case in 
primitive times when food was less refined and prepared than 
it is at present. Or, again, if it be maintained that the power 
had been lost, as natural selection being in abeyance the 
power to digest cellulose deteriorated, we reply that this can 
hardly lie assumed, as the power to digest or to manipulate 
cellulose is one of the earliest established and therefore 
ineradicable characters ; and, moreover, as 1 have indicated 
above, the power to digest cellulose must always have been of 
positive advantage to its possessors. Lastly, it might be urged 
that the power had been lost by disuse and the inheritance 
of this acquired negative character but this possibility is 
excluded as we admit with Dr. Campbell that acquired 
characters are not inherited. But is the idea that man has 
a less ability to cope with cellulose not a mistake ? I am 
inclined to believe that man has it in his power to become 
able to digest or to cope with cellulose to all intents and 
purposes as efficiently as the anthropoid apes. If we consider 
the simple fact that cellulose is not digested chemically in 
either man or anthropoids practically all we have to consider 
is the ability to masticate and to transmit it. Thus all that is 
required is a more muscular intestine and especially a more 
efficient masticatory apparatus. Dr. Campbell mentions as 
having been insisted on by Dr. A. Keith that the only essential 
difference between the digestive apparatus of man and 
anthropoids is a difference in muscularity and also agrees 
with me “ that we have it in our power to rear a race having 
teeth every bit as good as our primitive ancestors.” If, 
then, the teeth could be restored to their primitive 
efficacy equally, I believe, could the muscularity of the 
jaws and of the stomach and intestines. It is difficult to 
realise how absolutely what we may call the training of the 
jaws and stomach is perverted in present-day man. The 
anatomical, the physiological, and the instinctive pecu¬ 
liarities of children suggest that at a very early age—say, at 
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the eruption of the incisor teeth—the child of our primitive 
ancestors was adapted to pierce, to gnaw, and to suck the fruits 
and shoots with which it was supplied and as some few' shreds 
of cellulose were sure to be swallowed then indeed the trans¬ 
mission of cellulose was a function early imposed upon the 
intestines, while the enormous amount of gnawing and suck¬ 
ing which must have been necessary for the primitive child 
to extract a sufficiency of nutriment to supplement the 
decreasing supply of milk amply accounts for an enormous 
development of the jaw mu.-cles. When we contrast this 
with the modern pap diet from which every particle of 
cellulose which demands mastication has been most carefully 
eliminated we observe that the change in the character of 
the food begins with weaning and is, l believe, amply 
sufficient to account for the marked difference in the muscu¬ 
larity of the masticatory apparatus and stomach. 

I am, Sirs, yours faithfully, 

Wimpole-strcet, Dec. 12th, 1904. J. SlM WALLACE. 


CANCER OF THE CERVIX COMPLICATING 
LABOUR. 

To the Editori of The Lancet. 

Sms,—I would not have ventured to write again on this 
subject were it not necessary for me frankly to apologise and 
to express my regret to Dr. Herbert R. Spencer for my care¬ 
less statement that at the recent discussion at the Obstetrical 
Society he did not bring forward a case of his own to support 
his view that the Porro operation was safer than conservative 
Caesarean section in inoperable cases of cancer of the cervix 
complicating labour. Dr. Spencer did relate such a case, 
with a successful result, and X much regret that I confused 
it w'ith another case where, owing to labour being obstructed 
by ceivical cicatrices, he had performed a Porro-Cresarean 
operation two years after amputation of a cancerous cervix. 
This fact strengthens his argument and to that extent 
weakens mine. Dr. Spencer and I have gone carefully over 
Porro’s report and have extracted from it all the Porro- 
Caesarean operations with extra-peritoneal treatment of the 
stump, and we find that there were in all 35 cases, with 12 
deaths—34 • 3 per cent. No statistics of conservative Ctesarean 
sections are given. 

As regards Sarwey’s statistics—viz., 33 cases of conser¬ 
vative Csesarean section, with a mortality of 60 per cent., and 
24 cases of l’orro-< icsarean operations with a mortality of 
54 per cent.. Dr. Spencer says that the latter group of cases 
includes some hysterectomies with intraperitoneal treatment 
of the stump. I quote Sarwey’s exact words : “ Fiille von 
Forro’s Kaiserschnitt (Werth, Leopold, Fehling, Zweifel, 
Kehrer), bei iuoperablem Carcinom ohne weitere operative 
Eingriffe niedergelegt.” As Sarwey gives neither details nor 
references it is not possible to be sure whether he speaks of 
Porro-Csesarean operations in the original meaning with the 
stomp treated extraperitoneally, as I assumed, or whether he 
is adopting the looser meaning of “Porro” as now used 
in “foreign statisticse.g., Porro Report, 1901—which 
includes not only intra- and extra-peritoneal hysterectomies 
but even panhysterectomies. Dr. Spencer has drawn my 
attention to the fact that Zweifel has published two cases of 
Cicsarean hysterectomy with intraperitoneal treatment of 
the stump, with fatal results, as one would expect in such 
cases as these. If these are included among Sarwey’s 
cases the statistics cease to be of any comparative value 
for our present purpose. 

Further experience will prove which operation is the safer 
and this correspondence is merely an attempt to clear up 
some of the doubtful points bearing on the subject. At 
present the statistics of published cases are distinctly in 
favour of Dr. Spencer’s view, but the numbers are very 
small. I am. Sirs, yours faithfully, 

Amand Routh, M.D. Lond. 

MancheBter-8(|uare, W., Dec. 13th, 1904. 


ANOMALIES IN THE APPLICATION OF 
THE DUTCH PUBLIC HEALTH ACTS. 

To Vie Editors of The Lancet. 

Sirs, — I was struck by an annotation under the above 
heading in The Lancet of Dec. 3rd, p. 1585, and I beg to 
offer some short remarks about it. You say that the chief 
inspectors are not bound to pay attention to what the chair¬ 
men of the municipal boards of health say and often enougu 


take no notice of their remarks. The natural consequence 
would be a great amount of dissatisfaction. Now I am one 
of these chief inspectors. There is not one in each of the 
provinces, as you state, but we are only four in the whole 
country and as such members of the Central Board of Health 
that sits in Utrecht. In this quality we hold a regular 
intercourse and meet very often. For my part of the busi¬ 
ness I never was aware of any amount of dissatisfaction in 
the way you mentioned and if such was felt in other parts of 
the country I ought to have heard it, but I never did. In 
fact, there is no serious dissatisfaction at all. Every 
organisation will have its defects and leave something to be 
wished for, and so does ours. But considering this organi¬ 
sation is new and the time of its working too short to be 
sure of its effects, it can fairly be said that the Public 
Health Act works well and will do so still more in 
the future. All the complaints in your annotation issue 
from the same source and there cannot be a serious 
reason to think that this bad meaning represents the pre¬ 
vailing opinion. Such trifling conflicts as are referred to in 
your annotation will happen always and everywhere and can 
only be considered as the results of a momentary misunder¬ 
standing. Complaints to this effect are merely superficial 
and personal and never reach to the very root of the question. 
The only one that touches the principles of the organisation 
is that concerning the chief inspector's preventing the boards 
from holding meetings to combat tuberculosis. This com¬ 
plaint was unjust, however. In dealing with the matter 
as he did my colleague was right, I believe. The municipal 
boards of health are part of the organisation and if they 
wish to act as such, not as private persons, they are bound 
to subject themselves to the regulations of the law. If they 
were allowed to disregard the supervision of the chief 
inspector and to assemble in a body of their own inde¬ 
pendent of that official the Act would be idle and the whole 
organisation would be endangered. 

1 would trespass too much on your space and also take 
too much of my own time if I dwelt longer on the subject, 
as I should willingly do, but I hope these few remarks will 
suffice to convince you that there is another manner of look¬ 
ing at the matter, and especially that there is no official 
apathy on our part or improperly clinging to “red tape.” 
The British Empire has a high and well-deserved reputition 
for the management of public health and I should be very 
sorry if British readers could think that our country was 
acting so much in the wrong way as the annotation in your 
esteemed journal suggested. To prevent this I ventured to 
write to you. 1 am. Sirs, yours faithfully, 

Dr. M. W. Pynappkl, 

Chief Inspector of Public Health for the 
Northern Provinces. 

Zwolle, Netherlands, Dec. 6th, 1904. 


LONDON AND COUNTIES MEDICAL PRO¬ 
TECTION SOCIETY. 

To the Editors of The Lancet. 

Sirs,— -It may interest some of your readers to know that 
at its meeting on Dec. 9th the council of the Loudon and 
Counties Medical Protection Society decided to impose an 
entrance fee of 10s. upon all candidates elected members of 
the society on or after Jan. 1st, 1905, and until further 
notice. The annual subscription (10s.) remains unaltered. 
The council decided to take this step chiefly for these reasons. 
On Jan. 1st, 1904, the number of members (including 
dentists) on the books oi the society was 2682. Since Jan. 1st, 
1904, the new members elected (including dentists) number 
579. The society’s reserve fund is now in this position :— 

£ *. d. 

Present investments . 1796 15 4 

Awaiting investment . 600 0 0 

Cash . 17 0 


£2393 2 4 

No similar society in England could afford to spend on each 
of its members as much money as could be so spent by the 
London and Counties Medical Protection Society. 

For these reasons tho council thinks that to require newly 
elected members to pay a small entrance fee is merely an 
act of bare justice to the members of the society who for 
years have exercised self-denial in order that the funds of the 
society might be placed on a fairly sound basis. The 
trustees of the society’s reserve fund are Sir William H. 
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Broadbent, Bart., and Mr. John Tweedy, President of the 
Royal College of Surgeons of England. 

I am, Sirs, yours faithfully. 

G. A. Heron, 

Honorary treasurer and ehairman of council of the London 
and Counties Medical Protection Society. 

Harley-street, W., Dec. 10th, 1904. 


BOURNEMOUTH AS A HEALTH RESORT. 

To the Editort of The Lancet. 

Sirs, —The dreary dulness of London enveloped in chill 
fogs has driven many invalids to seek medical advice as to 
where they could without undue expense or fatigue find some 
desirable health resort in a sheltered situation and not a 
few have been recommended to go to Bournemouth. The 
medical practitioner if asked why he named Bournemouth 
would probably reply that the climate was remarkable for 
the equability of its temperature, that the subsoil carried 
away the moderate rainfall with great facility, rendering 
the place exceptionally dry, that the air was balmy and 
health-giving, and that the town was surrounded by pine- 
forests. But this is such an inquiring age that the medical 
man of the present time must be prepared if necessary to 
give reasons for the faith that is in him. Your correspondent 
therefore from his snug quarters in one of the many com¬ 
fortable hotels at Bournemouth forwards a few points he 
has noted during his stay in the place which will interest 
the family physician pressed unduly by the inquisitorial 
proclivities of the up-to-date patient. 

The first fact deserving of remark is the care taken by 
the authorities concerned in the health of this resort. Under 
the watchful guidance of the medical officer of health every 
measure needful to secure the well-being of the community 
is carried out and the advice bestowed on the public is as 
refreshing as it is practical; for instance, upon a school being 
closed on account of a case of a very mild form of scarlet 
fever many people went gossiping about saying that such 
closure must mean a serious outbreak of infectious disease. 
But these scaremongers were soon brought to book and the 
official rebuke ran as follows : “ An erroneous impression 
such as this based on incomplete knowledge of the facts 
tends to propagate a scare which alarms the unknowing.” 
The milkmen in Bournemouth can find in its public records 
that milk may be “an opaque fluid which disguises a 
multitude of impurities ” but they will also meet with the 
following significant passage: 1 ‘ Until recently those im¬ 
purities have received very little attention.” There is 
much virtue in the words “until recently,” for they convey 
to the initiated the satisfactory intelligence that the milk 
of Bournemouth is above suspicion. The authorities are 
fully alive to the fact that some of the milk is coloured 
with annatto to suit the taste of a few who will have “ rich¬ 
looking” milk and they can only regret that provided the 
colouring matter is innocuous the law cannot interfere. 
The visitor can safely depend on a prescription being made 
up properly in Bournemouth, for on a test prescription being 
presented at seven shops the drugs used were found on 
examination to be of “a highly satisfactory degree of 
purity.” The bakers of Bournemouth are recorded to have 
taken prompt action on receiving a copy of the new Act of 
Parliament demanding structural alterations necessitating 
considerable expense and inconvenience. It is rare to find 
it officially stated that anyone has “taken prompt action” 
in such circumstances, but the clean lime-washed bake¬ 
houses of Bournemouth bear testimony to the efficient 
and public-spirited action of the bakers in complying with 
the somewhat drastic requirements of Parliament. Nothing 
escapes the official eye at Bournemouth and the defect in 
the building by-laws which allows houses to be built 
without ashbin accommodation will receive attention in due 
course and as your correspondent finishes these remarks 
the county borough sanitary inspector can be observed 
thoughtfully regarding the extensive improvements carried 
out on the premises of one of the few ice-cream makers in 
Bournemouth ; his officers also inspect any place where ice¬ 
cream is made in the borough, however small the quantity. 

I am, Sirs, yours faithfully, 

Dec. 12th, 1904. An OCCASIONAL CORRESPONDENT. 


A Medical Degree for a Mayor.— The Uni¬ 
versity of Strasburg has conferred the honorary degree of 
M.D. on Herr Back, the mayor, in recognition of his valu¬ 
able services in promoting the improvement of the sanitation 
of the city. 


SANITATION AT ST. LOUIS, MISSOURI. 

(From our Special Sanitary Commissioner.) 


Unhappily for America the administration of the govern¬ 
ment of towns has been converted into a matter of business. 
To be elected as member of a municipality is not looked 
upon as an honour but as a money-making speculation. It 
is an opportunity of conferring concessions and privileges and 
of receiving handsome gifts or commissions in exchange. For 
this process the Americans have coined the word “graft ” and 
when a post is offered the candidate generally inquires whether 
there is much “graft in it.” Such scandals have occurred 
in England, in France, and probably in all other countries, 
but they are exceptional, carefully concealed, and severely 
punished when they are discovered. In America they are 
widespread, notorious, and rarely punished. But even for 
America the city of St. Louis holds a prominent position, 
first for the enormity of its “graft ” grievance and, secondly, 
for the altogether unprecedented prosecutions and punish¬ 
ments that have ensued. Some time ago one of the two 
parties which disputed in public for municipal honours 
but in private came to terms over the plunder thought 
that they would improve their prospects and somewhat 
tarnished reputation by placing on their list of candi¬ 
dates the name at least of one person of undoubted 
honour and ability. For this purpose they asked Mr. 
Joseph W. Folk whether he would allow his mime to be 
brought forward as a candidate for the post of attorney of 
the city. Mr. Folk consented but at the same time declared 
that if elected he would act according to his conscience. 
The corrupt ring thought that this pronouncement did not 
mean anything but was only a little of the usual electoral talk. 
To their great consternation events proved that Mr. Folk 
was in earnest. When once he had collected the necessary evi¬ 
dence he proceeded to prosecute indiscriminately the members 
of his own party as well as those of the opposition. They 
were accused of betraying the public trust and of various 
forms of bribery and corruption. Some of the municipal 
councillors sought safety in flight, while others were caught 
and are now languishing in jail. 

In these circumstances when I called at the city offices 
to obtain information concerning the sanitary administration 
of St. Louis I found matters in a state of confusion. Many 
of my questions could not be answered, the excuse given 
being “the recent municipal trouble.” Thus it is that the 
last printed annual report of the health commissioner is for 
the year 1902 and it has not been possible to issue 
any further report since that time. This is all the more 
regrettable as the report for 1902 is very complete, elaborate, 
and interesting. The mortality was then set down at only 
17'72 per 1000, and out of a total of 10,601 deaths 1399 
were due to the principal zymotic diseases. Of these latter 
typhoid fever was the cause of 198 deaths and the report 
further says: “ We can estimate the actual number of cases 
of typhoid for the last year at from 3500 to 4000, a figure 
auguring very badly for our water-supply.” The cases actually 
reported did not amount to 2000 but it is believed that much 
laxity prevails and only a portion of the cases are notified 
to the municipal authorities. Statistics are published 
going back to the year 1867 from which it would 
appear that typhoid fever has been endemic in St. Louis. 
During that period there have been 5681 deaths from the 
disease out of a population that has increased from 220.000 
to 598,000. The average for the 34 years lias been 167 deaths 
per annum but we find 294 deaths recorded in 1868 when the 
population was only 230,000 and 202 and 269 deaths in the 
two following years. Then in 1892. when the population was 
estimated at 500,000, there were 441 deaths from typhoid 
fever. In the following year there were 215 and since that 
time the figure has always been below 200. This, however, 
is much too high and the water-supply is blamed as the 
principal cause. Also legal proceedings have been taken by 
the city of St. Louis and the State of Missouri against the 
State of Illinois and the Banitary district of Chicago to 
obtain an injunction against the Chicago Drainage Canal. 
But the figures just given show that typhoid fever made 
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greater ravages at St. Louis when the town of Chicago still 
emptied all its drainage into Lake Michigan. The city of 
St. Louis derives its water-supply from the Mississippi below 
the junction of the Missouri with that great river. On 
the Mississippi, some ten miles above the St. Louis water 
intake, there is the town of Alton with 15,000 inhabitants, 
and about 15 miles also above the intake and on the banks of 
the Missouri there is the town of St. Charles with some 10,000 
inhabitants. Higher up both rivers there are further sources of 
contamination and there is also the river Illinois which brings 
to the Mississippi the drainage of Hardin, Kampeville. and 
many other towns. It is into a tributary of the Illinois river 
that the drainage of Chicago is now being emptied so that 
Lake Michigan sballj no longer be contaminated. The 
question, of course, rests on the amount of water the 
Mississippi contains and whether it suffices to purify all the 
tilth poured into the river. It seems quite certain that the 
natural process of purification so far as the contamination 
caused by the nearer towns is concerned could not be 
accomplished before the St. Louis water intake is reached. 
The St. Louis health authorities themselves have denounced 
their own water-supply and have recommended that it should 
be boiled before it is used for drinking purposes. 

Now, however, it is said that a notable improvement was 
effected in time to save the visitors to the World's Fair from 
the great danger to which they would otherwise have been 
exposed. There are large tanks or reservoirs where the 
muddy water of the Mississippi is kept so that the heavy 
particles held in suspension may settle to the bottom. To 
further insure the process of precipitation iron and 
lime are added. This results, it is stated, not only 
in the clarification of the water but in the removal 
of 90 per cent, of the bacteria which it contains. If 
this is still insufficient it is nevertheless a great 
improvement. But even if the water-supply was all that 
could be desired it is probable that there would still be 
many cases of typhoid fever and other zymotic diseases 
in the city. It is a very ramshackle place. Even in the 
most important streets and in the centre of the town there 
are numerous miserable tumble-down hovels. Many houses 
are undoubtedly of the slum type and can be recognised by 
tlieir narrow, dirty stairs that are seen from the street. 
There are many very wretched overcrowded houses where 
the negroes die like flies. Indeed, the coloured population is 
a source of much anxiety and difficulty. The more intelligent 
coloured people go east. Thus, while the last general death- 
rate given is put down at 17'72 per 1000 it is calculated that 
it amounted to only 16 83 among the white population, but 
was equal to 30'86 per 1000 among the coloured population. 
A terrible amount of poverty and ignorance prevails among 
the coloured population. They gravitate to all the unhealthy 
districts and the low-lying ground where formerly swamps 
existed. 

Perhaps the best phase of the sanitation of St. Louis 
is the energy and promptitude with which cases of in¬ 
fectious disease are removed and the premises dis¬ 
infected. At the time of and after the removal of 
a small-pox patient all who have had any connexion with 
him are vaccinated and closely watched for two weeks. 
When the first week has elapsed their temperature 
is taken every day; thus, if the disease lias spread the 
new cases are in hand at the very first symptom. Then a 
printed notice is placed outside any house where there 
is infectious disease, warning the public to keep away. 
The removal without permission of such a notice is 
qualified as a misdemeanour and Is punished by a fine 
of from £1 to £5. In dealing with diphtheria a serious 
mishap occurred. Several children died from tetanus, the 
toxin of this disease having found its way into the diph¬ 
theria antitoxin. The horse bled on Sept. 29th to produce 
serum was killed on Oct. 2nd because it was found to be 
suffering from tetanus. Nevertheless, the serum taken on 
Sept. 29th was not destroyed. Owing to this "inexcusable 
negligence ’’ the poisonous serum was given to the 
medical practitioners of the town from Oct. 10th 
to 23rd and four children died from tetanus after they 
had been inoculated with what was supposed to be 
antidiphtheria toxin. This fatal occurrence and the "graft” 
scandals have not enhanced the reputation of the city. Then 
came the numerous stories told of the extortions practised 
on those who went to the World's Fair; so that in all 
these circumstances it is not surprising if the number of 
visitors has fallen short of the anticipations and hopes 
originally entertained. 


NOTES FROM INDIA. 

(Feom our Special Correspondent.) 

Small pox in Madras.—The Pilgrimage to Mecca. — Fresh 
Plague Measures for Bengal. 

The return of deaths from small pox in the city of [Madras 
during the last 30 years furnishes strong testimony to the 
efficacy of vaccination. Before 1884 the annual deaths 
amounted to hundreds and even thousands, but from 
June 1st, 1884. when the compulsory order came into force, 
the diminution each year has been extraordinary. In only 
three years has the number exceeded 100 and during several 
years less than ten deaths were recorded. 

Few people know the fatherly care which the Government 
of India exercises for the comfort and safety of the pilgrims 
to Mecca. These people come from all parts of India—men, 
women, and children—with much baggage and for j the 
most part in a very dirty condition. The Government obtains 
tenders for the passage, 16 feet of room are allowed for each 
passenger, and the ship carries a medical officer. As soon 
as the camp in Bombay city is ready a batch of pilgrims is 
admitted. Here they have all their things disinfected and 
elaborate precautions are taken concerning their tickets and 
means of identification. They are all medically examined. 
1000 or more are passed through in a day and they are then 
taken to a camp at l’ir Pao, eight miles away. This camp is 
a model village where the pilgrims stay for ten days usually, 
but this year the period has been reduced to five days. They 
then embark for Jeddah. Notwithstanding all the excellent 
precautions adopted before they leave India the Turkish 
Government has a rule by which the pilgrims are kept in 
quarantine at the island of Kamaran for ten days before 
being allowed to land at Jeddah. What happens to the poor 
pilgrims then is not published but from all accounts they 
are cheated and roble 1 every step of the way to Mecca and 
back. 

The Government of Bengal has just issued a resolution 
superseding the provisions contained in the Bengal Plague 
Manual and conveying fresh instructions for the administra¬ 
tion of plague measures in the province. All the penal 
provisions have disappeared and the so-called preventive 
measures are : (a) that municipalities are instructed to place 
their general conservancy arrangements on an adequate and 
efficient footing, especially extending their operations to the 
surroundings of houses of small towns, and villages are to be 
encouraged, to do likewise ; (i) in municipalities and villages 
as much as possible is to be done to encourage the destruc¬ 
tion of rats and mice and the poison known as " rough on 
rats ” is officially recommended for the purpose; and 
(<;) inoculation is to be encouraged but not pressed 
upon the people. It is hardly necessary to refer to the 
enlisting and organising of unofficial help as this has every¬ 
where proved hopeless. The preliminary arrangements in 
anticipation of an outbreak comprise the construction of 
temporary quarters for all persons evacuating their houses, 
but as no compulsion is authorised to be taken this instruc¬ 
tion is almost certain to prove useless. The measures to be 
adopted on the outbreak of plague arc disinfection, destruc¬ 
tion of infected material and evacuation of dwellings, and 
removal to plague hospitals, but as nothing is to be com¬ 
pulsory the whole policy depends upon the will of the 
people. Concerning disinfection the Government has ex¬ 
pressed the opinion that perchloride of mercury has failed 
of complete success and it now recommends burning of 
cow-dung cakes, straw, and so on, on the floors. A desic¬ 
cating apparatus is to be devised. Chemical disinfection 
is to he available when ashed for and phenyl is 
officially recommended. Even destruction of infected 
clothing, Sec., is only to be encouraged by the offer of 
compensation and no compulsory measures will be adopted. 
With regard to evacuation encouragement is again relied 
upon chiefly by providing quarters. Removal to plague 
hospitals must only be adopted for vagrants and friendless 
strangers as in no other cases is pressure to be brought to 
bear. The other points in these noteworthy instructions 
refer to organisation of charity and various expenses of 
plague administration. Reviewing this new policy it may 
be said that these fresh instructions are wholly permissive 
upon the will of the people and depend absolutely upon 
what the people can be induced to do by encouragement. 
All experience shows that in sanitary matters they will do 
little or nothing. 

Nov. 13th. 
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BIRMINGHAM. 

(From our own Correspondent.) 

Retirement of Professor B. C. A. Windle. 

Professor Windle has received a number of marks of kind- 
cess from colleagues and students in view of his departure 
from this city. The annual dinner of medical students, an 
-event which always occurs about this time of year, was taken 
advantage of to present him with a piece of plate sub¬ 
scribed for by past and present students. The Chancellor 
•of the University, the Right Hon. Joseph Chamberlain, and 
Sir Frederick Treves were both present on this occasion and 
proposed, the one the toast of “Past and Present .Students,” 
and the other that of “The Birmingham Medical School.” 
Nearly 300 guests sat down to this dinner and many who 
wished to do so were unable to obtain tickets. After the 
conclusion of the last meeting of the Faculty of Medicine at 
which Professor Windle presided his colleagues presented 
him with a silver salver and set of candlesticks. The presen¬ 
tation was made, in the name of the rest of the members of 
the Faculty, by Professor Jordan Lloyd who said that lie 
hoped that the gifts which were offered would remind the 
Dean of his friends in Birmingham when he was far distant 
from them and called attention to the fact that, in addition 
to the inscription of presentation which appeared upon the 
salver, the names of all the members of the Faculty were 
inscribed on the under surface. Professor Windle thanked 
his colleagues for their beautiful gift, which would always be 
a pleasure to himself, his wife, and his children, and wished 
•every possible success to the Birmingham .School in the 
future. The staff of the University, together with certain 
private friends of the two professors, have also entertained 
at a banquet Professor Windle and Professor MacNeile 
Dixon who has recently removed to Glasgow. The health 
of the two professors was proposed by the chairman. Sir 
Oliver Lodge, and responded to by the two guests. I am 
informed that Professor Windle expects to he settled in his 
new home at Queen's College, Cork, by Christmas Day. 

Chair of A natomy in the University . 

The council has appointed to this position Dr. A. 
Robinson, at present professor of anatomy at King’s College, 
London. No steps have, I understand, been as yet taken 
to fill up the position of dean of the Medical Faculty, also 
rendered vacant by the resignation of Professor Windle. By 
the charter of the University this is a life post and carries 
with it a seat on the council of the University. 

. The Welsh Water. 

When the new supply of water first began to make its way 
through the pipes into the houses of the inhabitants of the 
city and district its advent was at once to be recognised 
on account of its very peaty colour. Even in a small 
glass water-croft it is distinctly yellow and when seen in 
greater bulk, as in a bath, it is like a peaty Highland 
stream. It seems, however, that it is only its appear¬ 
ance which is against this water, for at a recent meet¬ 
ing of the water committee a report was presented 
from the city medical officer of health in which he stated 
that during the month* of November he had been collecting 
samples of the water in all parts of the district, having 
had a man specially engaged in this work, in order that the 
•quality of the new supply might undergo a complete test. 
He had analysed the samples thus obtained and was able to 
report that the water supplied from Frankley, where the 
main reservoir is situated, and also as supplied to the houses 
in the city was, both from a chemical and bacteriological 
point of view', “ entirely satisfactory.” The report went 
-on to say that there was a certain amount of colouring 
in the water and it referred to the effects produced by 
allowing the water to stand and by boiling it. On the latter 
point Dr. J. Robertson said that boiling the water made it 
much lighter in colour. A small amount of brownish 
deposit composed of peaty matter and a little iron took 
place. He pointed out. however, that the deposit from the 
■older supply was probably about ten times as great 
as that obtained from the Welsh water, but being lighter 
in colour it was less noticeable than that in the present 
■water. The general conclusion of the report was that the 
water was excellent and in every way save that of colour 
superior to that supplied up to a few weeks ago. 

School for Defective Children. 

At the last meeting of the education committee of the 


city a proposition was brought up from the sites and build¬ 
ings committee for the purchase of a site for a school for 
mentally deficient children near Kenilworth. It was sug¬ 
gested that an area of about 22 acres should be acquired for 
a sum of £1700 and that a school should be erected thereon 
capable of containing 80 children, the plans being so pre¬ 
pared that further accommodation could be provided when 
required. Mrs. Pinsent, chairman of the special schools 
subcommittee, said that this matter had been on several 
occasions before the authority. The subcommittee bad 
found great difficulty in securing a suitable piece of ground. 
They could not go too far from Birmingham, they must 
be reasonably near to a railway station, have a good 
healthy site, a sunny aspect, and a perfect water-supply. 
It was only at Kenilworth that they had come across 
a suitable site at a reasonable price. The subcommittee 
could see even more clearly than it did a year ago that 
there were certain children whom it was impossible to 
educate in a day special school and their presence in a day 
special school rendered the work more difficult. Those 
children came from the worst and most degraded homes and 
owing to their mental defects were particularly susceptible 
to bad influences. They were insufficiently clad and often so 
neglected and dirty that it was impossible to instil common 
decency into them. Those children must be removed from all 
opportunities of vice or they developed criminal tendencies. 
There were also mentally defective children who were at the 
same time confirmed truants and they could not be dealt with 
in the ordinary manner because industrial and truant schools 
did not take mentally affected children. There were some 
few cases which had never been admitted to special schools 
at all, because it was felt that the training which could be 
given them there was entirely inadequate. None could be 
classed as idiots and imbeciles and they could not be dealt 
with under the existing Idiots and Lunacy Act. Most of the 
children were capable of doing some simple form of manual 
employment and it was the subcommittee’s belief that if 
trained in a boarding school they could be passed on at the age 
of 16 years to an industrial colony, where, with the training 
they had previously received, they would be fairly satis¬ 
factory inmates and contribute largely to their own support. 
The Birmingham, Aston, and King's Norton guardians had 
already formulated a joint scheme for such a colony and 
had obtained the consent of the Local Government Board. 
That scheme would carry on the work of the boarding 
school and the two schemes together would in the long run 
prevent the birth of another generation of defective children. 
They believed the scheme they suggested would tend to 
lighten the burden on the community. Birmingham was now 
supporting a generation of mentally defectives in the work- 
houses or in the prisons, which was not economical. Under 
the scheme proposed the children would be prevented from 
becoming paupers and criminals and would be largely self- 
supporting. An amendment was proposed that the matter 
should be referred to the subcommittee in order that it 
might bring up a detailed scheme with estimate, but in the 
end this motion was lost and the original proposal was 
carried. 

Dec. 13th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Tropical Diseates : A J3ig Liverpool Expedition. 

A deputation of scientific gentlemen connected with the 
Liverpool School ol Tropical Medicine, which is sending out 
another expedition to study tropical diseases, was recently 
received by the Colonial Secretary. Sir Allred L. Jones, 
K.C.M.G., the President of the school, introduced the de¬ 
putation. which included Professor Hubert Boyce, F.R.S., 
Colonel Giles, late I.M.S., Sir Ralph Moor, Dr. Evans, Dr. 
M ‘Connell and Dr. Wolferstan Thomas (the latter two 
gentlemen representing Canada), and Mr. A. H. Milne, the 
secretary of the school. Sir Alfred Jones explained that 
the expedition was the largest of the kind ever promoted. 
Professor Boyce, Dr. Evans, and Dr. Clarke were going to 
Sierra Leone, Gambia, &c. ; Colonel Giles and Dr. M ‘Connell 
would investigate the Gold Coast, Lagos, and Nigeria : while 
Dr. Wolferstan Thomas and Dr. Anton Brieul of Prague 
would go to the Amazon to conduct researches in yellow 
fever and malaria. The expedition was really promoted in 
compliment to Sir William MacGregor, whose excellent 
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work in West Africa for the Empire they all appre¬ 
ciated. Its cost was defrayed by Liverpool merchants 
and the idea underlying the movement was to supplement 
and not to criticise or to interfere with efforts already made 
in the same direction by other investigators. The Colonial 
Secretary, in a sympathetic reply, said that the contemplated 
expedition was of great interest and not without some 
peril to those embarking in it. He personally had 
endeavoured to the best of his ability to carry out 
Mr. Chamberlain’s intention regarding tropical medicine 
and he attached the greatest importance to what had been 
done and was being attempted. No service could be more 
honourable than that directed to making more safe and 
useful those regions to which Englishmen went out on 
behalf of the Empire. The expedition fund was headed by 
a donation of £500 from Sir Alfred Jones and £200 from Mr. 
John Holt.. Professor Boyce's party will sail on Dec. 14th, 
Colonel Giles’s on Dec. 31st, and that to the Amazon early 
next year. 

United Hospitals' Clinical Schools : First Annual Dinner. 

The first annual dinner of the United Hospitals' Clinical 
Schools took place on Dec. 3rd at the Adelphi Hotel, Dr. 
William Carter presiding over a large attendance, consist¬ 
ing mainly of members of the medical profession. The 
guests included the Lord Mayor, the Lord Bishop of the 
diocese. Sir Alfred L. Jones, K.C.M.G., the Rev. John 
Watson (Ian Maclaren), Sir Edward Russell, and others. 
The toast of “ The City and University of Liverpool ” was 
responded to by the lord Mayor for the city and by 
Professor B. Moore (the Dean of the medical faculty of 
the University). The latter remarked that the clinical 
school had become a big slice of the University. 
They must be in amity with the Royal Infirmary 
(which, by the way, bad held aloof from the scheme). 
Circumstances might place them in rivalry but they hoped 
in the long run there would be an amalgamation. The decline 
in the number of medical students was becoming a national 
problem and it was necessary to have not only the money but 
the help and sympathy of the city. He asked those present 
to send their sons and nephews as students. There were 
about 800 medical men in the district and 25 or 30 of them 
retired every year. They bad only two-thirds of that number 
joining the school as students and half of these were Welsh¬ 
men. They had unsurpassed facilities. Manchester was not 
their rival; what they wanted was to be “upsides” with 
Edinburgh. They must make the fees easy so as to cater 
for the man who had brains but little money and with that 
they must combine good teaching. Other toasts followed. 

Memorial to the late Sir William Mitchell Banks. 

Preliminary steps towards the establishment of a fitting 
memorial to the late Sir William Mitchell Banks were 
adopted at an influential gathering held at the town hall on 
Nov. 29th. The Lord Mayor presided. The following 
resolution was carried :— 

That, a committee be formed, to consist of the persons present at this 
jueelina with power to add to their number, for the purpose of collect¬ 
ing subscriptions and determining the form that the memorial shall 
take ; the Lord Mayor ex officio to be chairman, the town clerk and 
Professor A. M. Paterson to be honorary secretaries. 

As to the nature of the memorial, at first it was suggested 
that beds at tiie Royal Infirmary, with which the late 
distinguished surgeon was so long connected, should be 
endowed ; but the probability is that a lectureship at the 
University of Liverpool associated with the subject in which 
he was chiefly interested will be the form of memorial 
eventually adopted. Subscriptions amounting to £425 were 
announced at the meeting. 

Insanitary Property in Liverpool: The llecorder's Decision 
in an Appeal Case. 

The Recorder of Liverpool on Dec. 7th gave his decision 
upholding the presentment of the grand jury ordering the 
demolition of certain insanitary property condemned by the 
medical officer of health (Dr. E. W. Hope). After dealing 
in detail with the facts the learned recorder said the real 
question was whether the alterations that had been made 
in the house and that would, if necessary, be made in all the 
others were sufficient to remedy the defects existing at the 
time the presentment was made. He had had the advantage of 
inspecting the property and, in his opinion, the alterations 
would not be adequate to remedy the defects; therefore 
lie thought the houses were still insanitary and the appeal 
would be dismissed but without costs, as the appellant had 


expended money and done her best in an honest endeavour 
to meet the requirements of the Act of Parliament. The 
medical profession in Liverpool have hitherto bad the fullest 
confidence in Dr. Hope's judgment and his official actions 
have always been fully endorsed by them. It is gratifying to 
know that the views of the grand jury prevailed with the 
learned recorder. Had it been otherwise there can be no 
doubt that sanitary progress in the city would have received 
a decided check. 

Windfall for a Liverpool Hospital. 

At the Lancashire Court, sitting in St. George’s Hall on 
Dec. 12th, before Vice-Chancellor Sir Samuel Hall, K.C., a 
petition was presented by the trustees under the will of the 
late Mr. George Fowler, a well-known Liverpool merchant, 
relative to points arising under the will of the deceased. 
Mr. Fowler bequeathed £20.000 for founding in Liverpool 
a hospital for incurables. The petition had relation to the 
administration of the £20,000 legacy for the foundation of 
tiie hospital. The trustees had come to the conclusion that 
the sum bequeathed was insufficient to found a hospital, but 
they were desirous of carrying out the testator's wishes by 
devoting that sum to the already existing institution in Liver¬ 
pool known as the Liverpool Home for Incurables. It was 
explained to the vice-chancellor that the foundation of an 
additional hospital would possibly take the whole amount of 
the legacy, leaving the hospital so founded dependent upon 
voluntary contributions for its maintenance, and that such 
would inevitably detract from the contributions to the 
existing hospital, which is supported by voluntary contribu¬ 
tions. It was desired to obtain the sanction of the court 
to make the gift to the existing institution. The vice- 
chancellor intimated that lie was disposed to sanction the 
scheme. 

Dee. 13th. _ _ 


SCOTLAND. 

(From our own Correspondent.) 


Gift of £25,000 to the University of Edinburgh. 

The public of Scotland were informed on Tuesday morning. 
Dec. 13th, that their countryman, Sir Donald Currie, had 
intimated to the Principal of the University of Edinburgh, 
Sir William Turner, that he proposed to present to the 
University the handsome sum of £25,000. This gift would 
appear to be in part, at least, one of the results of an 
appeal made on behalf of the University for funds to enable 
the University to extend its laboratory accommodation for 
research purposes and also to provide funds for an extension 
of the teaching staff, particularly for the remuneration of a 
staff of lecturers. The gift appears to he free from irksome 
conditions, for it is left to the University authorities to 
appoint such lecturers as they may deem advisable from 
time to time. Permission is given to the University to 
nse £5000 for the purchase of a site for new laboratories 
should it be necessary to use a portion of the gift 
for that purpose. Sir Donald Currie stated in his 
letter to the Principal that it was his desire to assist 
in placing the metropolitan university of his native 
land on a sound ami prosperous financial basis and at the 
same time to aid the Carnegie Trust in carrying out one 
of the important objects which Mr. Carnegie had in view in 
his foundation of a trust for the Scottish universities. Sir 
Donald Currie has been in communication with Lord Elgin, 
who, it will be remembered, is chairman of the executive 
committee of the Carnegie Trust, with a view to have the 
money granted for a like purpose by the Carnegie Trust 
available for the session 1905-06. The intimation of this 
handsome gift was announced to the court of the University 
of Edinburgh at its meeting on Monday last, Dec. 12th. The 
court not only expressed its full sense of the important pro¬ 
vision whicli the gift will enable it to make for the develop¬ 
ment of the teaching power of the University and recorded 
its grateful thanks to Sir Donald Currie, but it further 
decided to designate the fund “The Sir Donald Currie 
Lectureship Endowment. Fund.” It is needless to say that 
the academic public will await with interest the intimation 
of the mode of application of this fund. 

Ttoyal College of Physicians of Edinburgh. 

At the meeting of the College held on Dec. 1st Dr. 





The Lancet,] 


SCOTLAND.— IRELAND.—PARIS. 


[Dec. 17. 1904. 1757 


John Playfair was elected President of the College, Dr. 
Thomas S. Clous ton, Vice-President, and Sir Thomas R. 
Fraser, Sir John Batty 'l'uke, Dr. Charles E. Underhill, Dr. 
James Ritchie, and Dr. R. IV. Philip were elected to the 
council. The council subsequently selected the examiners 
for the licence, the membership, and the diploma in public 
health, and made the following appointments for the ensuing 
year: Dr. Peter A. Young, treasurer; Dr. Marry Rainy, 
secretary ; Dr. D. Berry Mart, librarian ; and Sir John Batty 
Tukc curator of research laboratory. 

lteyal Medical Sicuiij. Edinburgh. 

At a meeting on Dec. 2nd Dr. H. J. Dunbar delivered his 
presidential audress, the subject being the History of Surgery 
in Edinburgh. Me commenced by giving an account of the 
foundation of the University and of the two Royal Colleges 
and went on to discuss the three Munros and the disputes 
which at that time occurred between the physicians 
and surgeons. After alluding to John and Charles Bell, 
Liston, and Syme, he concluded by relating the circum¬ 
stances connected with the origins of the old anti new 
infirmaries. Dr. W. E. Carnegie Dickson proposed and Dr. 
H. D. Shepherd seconded a hearty vote of thanks. 

Dee. 13th. 


IRELAND. 

(From our own Correspondents.) 

The Ulster Medical Society : Annual Dinner. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Dec. 3rd, Dr. W. Calwell, 
the President, occupying the chair. There was a large 
attendance of members and invited guests. After dinner 
the President proposed in happy terms the toast of “The 
King,” referring to Mis Majesty's close connexion with 
the medical profession and to his visits to Ireland. 
Dr. John Campbell proposed “The Lord Lieutenant and 
Prosperity to Ireland ” and spoke of the efforts of both Lord 
and l^ady Dudley in ameliorating the condition of the poor 
and suffering of Ireland. Sir Otto Jaff6, Lord Mayor of 
Belfast, in responding, brought out the interesting fact that 
in the present epidemic of small-pox in Belfast not a single 
patient had been admitted into the small-pox hospital who 
had been revaccinated, and as an indication of liis own 
thorough belief in revaccinalion and to show his admira¬ 
tion for the father of that practice he offered to present 
a bust of Jenner to the Belfast Medical Institute, which 
the President, on the part of the Ulster Medical 
Society, cordially accepted and thanked very warmly the 
Lord Mayor. The chairman then explained that the members 
of the Ulster Medical Society wished to mark their sense of 
obligation to Sir William Whitla who had, on condition that 
they kept it up. presented the Ulster Medical Society with 
that buildiDg in which they now met. Accordingly' they 
arranged to present him with his bust, to be placed in the 
Medical Institute, and thus to commemorate his generosity. 
They asked Sir Lauder Brunton to unveil it and to propose 
the health of the donor. Sir Lauder Brunton then in an 
interesting speech referred to Sir William Wliitla's good 
personal and professional qualities, to his generosity in 
giving such an institute to the members of the medical 
profession in Belfast, and concluded by unveiling the bust 
and proposing his health. Sir William Whitla, in respond¬ 
ing, thanked the members, the artist (Miss K. Shaw), 
and Sir Lauder Brunton for the compliment paid to him 
and said it afforded him great pleasure to make such a gift 
to the medical profession. Professor J. A. Lindsay, in 
proposing “The Dublin Schools of Medicine,” referred to 
the prestige and antiquity of the Dublin School, to the able 
men it had produced, and to the good work it had done on 
behalf of medical education. Mr. A. Chance (President of 
the Royal College of Surgeons in Ireland), Professor 
Walter G. Smith (Trinity College, Dublin), and Sir John W. 
Moore replied, all referring in complimentary terms to the 
Belfast School of Medicine. Mr. Chance spoke of the 
importance of the further endowment by the Government of 
the Irish medical schools as Ireland was a poor country and 
he deeply resented some recent attacks made on the teachers 
of these Irish medical schools. Professor Smith dwelt 
on the fact that admirable men had gone out to practise 
trained in Dublin and Belfast, while Sir John Moore said that 
if the President dined with the Dublin College of Physicians 
•n next St. Luke's Day he would have an opportunity of 
taking snuff out of one of their most precious relics—Jenner's 


snuff-box. Dr. J. Walton Browne proposed the toast of 
“ The Guests,” to which Sir Lauder Brunton, the President 
of Queen’s College, Belfast, and Sir T homas Myles replied. 
Dr. Charles Kevin then proposed the health of the President, 
referring to Mis popularity, the confidence which the pro¬ 
fession had in him, and his excellent management of the 
affairs of the society. The President thanked the company for 
the very kind way in which they had received the toast and 
concluded by giving a toast received with great enthusiasm— 
the health of Dr. Thomas Houston, the secretary of the 
Ulster Medical Society, who had spared no pains to make 
that evening a complete success. Dr. Houston replied. 
During the evening excellent vocal and instrumental music 
was much enjoyed. 

The Dispensary Medical O fficers of Ireland. 

A case of much interest and importance to the dispensary 
officers of Ireland was concluded on Dec. 8th, when the 
Lord Chief Baron gave judgment. The case was tried 
in the King's Bench Division, the leaders of the Irish 
Bar were engaged, including the Attorney-General and 
Solicitor-General, and it occupied three days. Two dis¬ 
pensary medical officers, Mr. M. Keelan and Mr. M. 
Caraher, of the Ardee union, challenged the right of 
the Local Government Board to abolish a certain dis¬ 
pensary district in the union and to enlarge the adjoining 
districts of which the applicants were the medical officers. 
The Lord Chief Baron, in delivering the judgment of the 
court and in dismissing the application, said that the court 
must not be taken as pronouncing any opinion upon the 
vexed question as to what was the proper remuneration that 
should be allowed to dispensary medical officers. He said 
“ that lie considered that the Local Government Board had 
the power to alter dispensary districts when they were 
satisfied that such could be done without injury to the 
sick poor, but that he thoroughly appreciated the hard¬ 
ship that this would involve to both these medical gentle¬ 
men, especially to Mr. Keelan, who had worked up a 
private practice of £500 or £600 a year which he might 
have to give up or resign his position as a dispensary 
medical officer, but the rights of the medical officers were 
subordinate to the duties of the Local Government Board 
who had to see that the Medical Charities Act was efficiently 
carried out,” The application of the medical men was 
accordingly dismissed with costs. The previous history of 
the trouble is as follows. Two years ago the Drumconrath 
dispensary of the Ardee union became vacant and the guardians 
advertised again and again but failed to find any candidate 
for the appointment at its former salary. The guardians 
then applied to the Local Government Board which refused 
to allow them to raise the salary and advertise the vacancy at 
£150. On the other hand, the Local Government Board held 
a local inquiry and determined to abolish the dispensary 
appointment and to merge the district with the adjoining 
ones. The board of guardians passed a resolution against this 
course and at the subsequent inquiry almost all the witnesses 
examined clergymen of all denominations, members of the 
county and district councils, and gentlemen residing in the 
neighbourhood—agreed in condemning the proposed change 
in the dispensary districts. The Local Government Board 
was not influenced and made the change by sealed order. 

Popular Public Health. 

In contrast with the somewhat vague statements of the 
Resident Commissioner of the National Board the Catholic 
Truth Society of Ireland has made a practical move in 
issuing a small book entitled "A Sanitary Sermon,” by Dr. 
J. E. Dowling, physician to St. Jarlath's College, Tuam. It 
has been most favourably reviewed by the Irish limes and 
other popular journals as being simple, interesting, and 
useful. Moreover, it costs only l<f. and is to be on sale at all 
Roman Catholic churches in the country. Its title is perhaps 
derived from the fact that the present Archbishop of Tuam 
has for years made it a practice to deliver one sermon 
annually on Health and Cleanliness. 

Dee. 13th. _ 


PARIS. 

(From our own Correspondent.) 

Ihe Academy of Sciences. 

The Academy of Sciences has just elected a titular 
member in the section of medicine and surgery in the room 
of M. Marey, deceased. The section proposed M. Dastre. 
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The number voting was 58 and at the first ballot M. Dastre 
received 54 votes. Born in 1844, a doctor of medicine of the 
Faculty of Paris, he has for almost 20 years held with high 
reputation the chair of physiology at the Sorbonne. 

The Fight against Tuberculosis. 

The Academy of Medicine has received an invitation from 
the Minister of the Interior to appoint a committee of 
inquiry into the question of erecting a sanatorium in the 
suburbs of Paris in accordance with a proposal put forward 
by the Director of the Assistance Publique. The Academy 
has accordingly appointed six of its members for this 
purpose and among them are M. Brouardel and M. Landouzy 
who are both in favour of the sanatorium method. Even 
among medical men who are best qualified to judge the 
sanatorium method has its adversaries. At the Congress 
held at Brussels last year there was a sharp contention 
between the partisans of the German system and another 
and important group of medical men. I need not repeat 
all the arguments but 1 may recall the fact that in 
Germany, despite all the moneys dispensed, tuberculous 
patients rarely stay in a sanatorium for a longer 
period than three months, and some years after their 
return home their mortality is exactly the same as that of 
tuberculous patients who have been treated for the same 
length of time in the hospital at Hamburg by ordinary methods. 
There is thus every reason for consideration before involving 
France in enormous expenses which give but little result. 
Nevertheless the Director of the Assistance Publique is very 
keen on the erection of another sanatorium. There is 
already one at Angicourt which has cost 2,500,000 francs. 
It is about 80 kilometres from Paris and contains 
only a small number of beds costing 8 francs net per 
diem. Even these have never been filled, for the com¬ 
mittee of admission in its anxiety to get good results refuses 
any tuberculous patient whose disease is in an active 
state or has passed out of quite an early stage, 
any workman who has not a home to go to on his leaving 
the sanatorium, and any patient who having a family is 
likely to have to work hard after his period of treatment 
has expired. It is therefore apparent that the solution of a 
grave problem must be sought by other methods than 
have hitherto been employed, that is chiefly in hygienic 
methods. For this purpose all those who may be reason¬ 
ably suspected of a predisposition to tuberculosis should 
be medically examined and if necessary treated in 
quite the early stages when therapeutics and hygienic 
methods are very likely to effect a cure. The report of 
the committee, consisting as it does of well-informed 
and conscientious members, can be hopefully awaited. 
Another question which is also much to the fore at present 
is that of the isolation of tuberculous patients in hospitals. 
In the opinion of the Director of the Assistance Publique 
special hospitals are desirable. A committee of the Hospitals 
Medical Society has decided that this ideal is unrealisable. 
To attain it either the present hospital system would have to 
be upset or else expenses for building would have to be in¬ 
curred which neither the treasury of the Assistance 
nor of the city of Paris would be able to meet. Besides, 
it is unlikely that patients would agree to what would be 
practically imprisonment under the guise of going into a 
hospital. Various other suggestions have been made, among 
which is one that in every hospital certain wards should be 
allotted to tuberculous cases. But against this is the fact, 
that tuberculous cases number quite a half of all hospital 
cases, so that half the medical wards would be occupier! 
entirely with such cases and half the medical staff would be 
thereby compelled to devote their whole time to tuberculosis. 
This difficulty might be overcome by changing the staff of 
the tuberculous wards annually. In any case it would be 
a means of escape from a situation which has become 
intolerable. 

Surgical Treatment of Tumours of the Large Intestine 
(the Rectum erceptrd). 

At a recent meeting of the Surgical Society M. Hartmann 
reported that during the last three years he had removed ten 
tumours of the large intestine, six of them being cancerous 
and four being tuberculous. To these ten cases there might 
be added four from the wards of M. Terrier which he had 
operated on at an earlier date, two of these operations 
being for tuberculous disease and two for simple stric¬ 
ture. Among these 14 patients M. Hartmann reckoned 
11 recoveries while there were three deaths—namely, 
two from post-operative peritonitis and one from intes¬ 
tinal obstruction. In deciding on the operation to be 


performed it was necessary to distinguish the cases which 
did and those which did’ not present symptoms of ob¬ 
struction. For the former it was preferable to perform the 
operation in two stages. After the cancerous portion 
was drawn through the wound the intestine was 
sutured to the skin above and below the tumour, and 
the abdominal cavity being closed in this manner the 
tumour was removed by dividing the lower intestinal 
segment on a level with the skin and the upper segment at 
some distance from this point. To the protrading end of the 
intestine a cannula was then fixed, communicating with an 
indiarubber tube by which the faeces were conveyed to a 
suitable receptacle. In this way the wound was kept clean. 
If there were no symptoms of obstruction this was the best 
method of dealing with tumours of the colon. For tumours 
of the cii'cuni a single operation complete in itself was per¬ 
formed. In both cases the artificial anus was subsequently 
closed by resecting it and making a latero-lateral anastomosis 
of the bowel. 

Successful Formation of an Artificial Joint in an Ankglosed 
Klborc. 

At a recent meeting of the Society de lYnternat des 
H&pitaux de Paris M. Monnier showed a girl, between 16 
and 17 years of age, on whom he had in 1890 performed 
arthrectomy of the left elbow for bacterial osteo-arthritis. 
In the result there was complete ankylosis, the arm being 
bent at a right angle, as was plainly evident in a photograph 
shown by M. Monnier. In last March he performed typical 
subperiosteal resection of the elbow, making a posterior 
median incision and removing from 8 to 10 millimetres 
from the humerus and a like amount from the bones of the 
forearm. The subsequent progress of the case was un¬ 
eventful and movement of the joint was commenced on the 
fourteenth day. On the forty-fifth day the girl was able to 
comb her hair and during the last two months she has fully 
resumed her occupation as a needlewoman. All the active 
movements of flexion, extension, pronation, and supina¬ 
tion were normal. There were no lateral displacements 
except such as might be produced by grasping the 
articular ends of the bones with the hands and these 
were limited to a range of three or four millimetres. 
The girl could carry a weight of 1200 grammes with 
the arm. M. Monnier did not think that it was 
advisable to perform Defontaiue's “ trocheiform ” operation 
in which the osseous surfaces were matched to one another 
bv corresponding recesses in each of them, because stiffness 
might ensue and the operation has not been altogether 
successful in its author's experience. Neither did M. 
Monnier perform Qucnu's operation, which consisted in 
interposing a fibro-museular layer between the ends of the 
bones so as to maintain their mobility, because after the 
resection of joints which have suffered from bacterial 
disease there was little tendency to ankylosis. 

Gustatory Sensitireness in the Tiro Seres. 

At a recent meeting of the Academy of Sciences M. Vascbide 
read a note on the Relative Sensitiveness of the Gustatory 
Faculty in Man and Woman. He had found that man is 
more sensitive than woman as regards a salt taste and also, 
though in a less degree, for a bitter taste. As regards the 
acid and sweet tastes the two sexes are nearly equal. On 
the other hand, woman, whose olfactory sense is better 
developed than that of a man, is better able to distinguish 
flavours (sarevrs-odeurt). 

Dec. 13th. 

NEW YORK. 

(From our own Correspondent.) 


Restrictions on the Marriage < f Defectives. 

The State of New Jersey has passed an Act to restrain 
epileptic, insane, and feeble-minded persons from maiTying. 
It makes it unlawful for any person who lias been confined in 
anv public asylum or institution as an epileptic or insane or 
feeble-minded patient to marry in that State without a 
certificate from two regularly licensed physicians of the 
State that such person has been completely cured of such 
insanitv, epilepsy, or feeble mind, and that there is no 
probability that such person will transmit any such defects 
or disabilities to the issue of such marriage. The law 
further provides that any person of sound mind who shall 
marry such epileptic, insane, or feeble-minded person, with 
knowledge of his or her disability, or who shall advise or 
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aid or assist in procuring such marriage, shall bo guilty of a 
misdemeanour. 

Opposition to Indiscriminate Medical Belief. 

The Board of Regents of the University of Michigan passed 
a resolution to the effect that the medical faculty of the 
University must grant gratuitous medical and surgical treat¬ 
ment to everybody applying therefor, whether rich or poor. 
This action is’ condemned by the profession of the State and 
one countv medical society enters the following protest. 
•'Such a condition is contrary to all customs and rules 
governing the relation of one citizen to another ; it deprives 
the medical citizens within the radius of the influence of the 
University of Michigan of part of their rights in an un¬ 
warranted manner and is harmful to the State as well as to 
the -medical profession.” A delegation was appointed to 
confer with the regents with a view to induce them to 
rescind their action. 

A National First-Aid Society. 

It has been proposed by a society in Chicago to establish 
a national first-aid society under the title of the • ‘ American 
White Cross First-Aid .Society.” The objects of the society 
are to educate the public in the principles and methods of 
first-aid emergency treatment of those injured by accident 
or suddenly stricken by illness, to install ambulances, 
stretchers, and first-aid material at places which may be 
considered necessary, to organise volunteer ambulance 
brigades for service in peace and in war, and to cont ribute 
personal and material aid for the mitigation of national 
disaster. A committee has been appointed to take im¬ 
mediate steps to arrange for the incorporation of the society. 
The value of such a society which will constantly diffuse 
the knowledge required to care for those stricken down by 
accident or suddenly taken ill cannot be over-estimated in 
these days of rapid transit by innumerable vehicles. 

New Procedure, in the Trial of Cases of Rape. 

The legislature of Virginia has passed an important 
measure modifying the procedure of courts in the trial of 
cases of rape. It provides that before or during the trial of 
an indictment for rape, or attempted rape, in which the 
female who is alleged to have been assaulted is a witness, 
the judge of the court in which the same is tried may, in his 
discretion, direct that the deposition of such witness shall 
be taken at a time and place designated in the order. Such 
deposition shall be taken by the said judge, by the clerk, or 
by any officer authorised to take depositions in the presence 
of the said judge, who shall rule on all questions of evidence 
and otherwise, the taking of the same being conducted in the 
same way as though it were being taken in open court. 
There shall be present also the attorney for the Common¬ 
wealth, as well as the accused and his attorneys, who shall 
have the same rights in regard to the examinations of such 
witness as if she were testifying in open court and no other 
person shall be present unless expressly permitted by the 
judge. Such deposition shall be read to the jury at the time 
such witness might have testified if such deposition had not 
been taken and shall be considered by them and shall have 
the same force and effect as though such testimony had been 
given orally in court. But the clerk of the court, in case no 
appeal is taken, shall after the time for granting a writ of 
error has elapsed withdraw the deposition from the record 
and destroy the same. 

Fourth Pan-American Medical Congress. 

The Congress will meet at Panama on Jan. 2nd, 1905, and 
continue for four days. A large number of delegates are pre¬ 
paring to attend from this country. The Panama Govern¬ 
ment has appropriated $25,000 for the scientific session and 
entertainments. The Congress is divided into sections 
embracing the usual practical branches of medicine, surgery, 
and hygiene. The afternoons will be devoted to scientific 
work and the mornings and evenings to excursions and 
social functions. The value of these sessions of the Congress 
has proved very great to the nationalities engaged in them. 
They have brought about a mutual understanding in regard 
to methods of prevention of the great scourge of these 
tropical regions and the resulting cooperation of all the 
health authorities of the different countries along the same 
lines has practically suppressed if it has not exterminated 
this plague 

Prohibition of Athletic Contests of Endurance. 

The Board of Aldermen has passed an ordinance prohibiting 
contests of endurance within the limits of the Greater City 


of New York. This action is taken to prevent the six days 
contests in bicycle and running races which have latterly 
been so frequent and so distressing. The new ordinance 
limits such contests to a period not exceeding three hours. 
This ordinance will receive the cordial support of the public, 
for these contests have been the source of popular disfavour 
for years. 

American Surgeons at the Seat of War. 

The General Staff has decided to send American surgeons 
as attaches to the Russian and Japanese armies provided the 
consent of the two Governments can be secured. It appears 
from the reports of American surgeons who have visited and 
observed the operations of the medical department of the 
Japanese army that we have much to learn as to the proper 
organisation and management of the details of that branch 
of service in the field. The success of the Japanese in 
the treatment of wounds and in preventing sickness among 
the troops far exceeds anything heretofore known. It is 
evident, therefore, that our army surgeons can learn many 
useful lessons if permitted personally to observe the details 
of management of the medical service of that army. 

Sanitary Regulations of Barbers and Barbers' Shops. 

The effort of the Department of Health of New York to 
improve the sanitary condition of the barbers’ shops is pro¬ 
gressing favourably and will evidently result in a great 
reform in the management of these unpleasant and often 
disease-breeding resorts. The following are the provisions 
of the Sanitary Code. Every barber's shop in the city 
of New York shall be conducted in accordance with re¬ 
gulations adopted from time to time by the Board of 
Health. The following are the regulations adopted by the 
board : 1. Barbers must wash the hands thoroughly with 
soap and hot water before attending any person. ’2. No 
alum ot other astringent shall be used in stick form. If 
used at all to stop the flow of blood it must be applied 
in the form of powder. 3. The use of a powder-puff is 
prohibited. 4. No towel shall be used for more titan one 
person without being washed. 5. The use of sponges is pro¬ 
hibited. 6. Mugs and shaving brushes shall be thoroughly 
washed after use on each person. 7. Combs, razors, clippers, 
and scissors shall be thoroughly cleansed by dipping in 
boiling water or other germicide after every separate use 
thereof. 8. No barber, unless he is a licensed physician, 
shall prescribe for any skin disease. 9. Floors must be 
swept or mopped every’day and all furniture and woodwork 
kept free from dust. 10. Hot and cold water must be pro¬ 
vided. 11. A copy of these regulations is to be hung in a 
conspicuous place in the shop. Customers are recommended 
to have their own brushes, combs, razors, and cups in order 
to avoid as far as possible the contracting of contagious skin 
diseases and are requested to report any failure of barbers 
to comply with the above rules. 

Poisoning by Wood Alcohol. 

Twenty deaths by drinking whisky, adulterated with wood 
alcohol, in this city emphasise the action of the American 
Medical Association at its last, session, which was to the 
following effect: It was resolved that the House of Delegates, 
recognising the dangerous character of wood alcohol and 
liquors containing it, believes that it should be placed on the 
list of poisons. The preamble alleges that wood spirit or 
methyl alcohol is known to have been responsible for 
numerous deaths and many cases of blindness in this 
country during the past few years ; even the breathing 
of confined air charged with the fumes of this form of 
alcohol has been shown to produce blindness. It is asserted 
that “ Columbian spirits” and other “deodorised ” forms of 
this deadly poison are being substituted for the innocuous, 
or less injurious, grain alcohol in all sorts of liquids 
which are used. The 20 deaths in this city occurred among 
labouring men who obtained their whisky from a single 
saloon. The excitement was so great that a mob wrecked 
the saloon. The farther recommendation of the association 
is that the Federal and State authorities should take the 
necessary measures to protect life and eyesight from the 
pernicious influence of this poison, 

Report of the Scientific Exhibit of the American Medical 
Association. 

This is a report of the fourth scientific exhibit of the 
association which is remarkable for the great variety and the 
excellence of the specimens exhibited. The practical benefits 
of the exhibit have been abundantly demonstrated. The 
large attendance at these exhibitions and the close attention 
given to the explanations afford ample proof of their success. 
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Tlie exhibit is educational and is adapted to instruct the 
(practitioner who has few opportunities for research in the 
latest scientific and practical facts in medicine. An imme¬ 
diate effect of the exhibit has been to stimulate medical 
■colleges to make collections of macroscopic specimens and 
to prepare them in an artistic manner. Another influence of 
the exhibit is seen in the greater attention paid to macro¬ 
scopic specimens which may be studied with the eye, as 
compared with microscopic pathology which is reserved for 
the few. It is impossible to enumerate the specimens in such 
a manner as to give an adequate conception of their variety. 
Some idea may lie gained of the exhibit when it is stated that 
the Boston University School had 100 specimens, the Cin- 
cinatti Hospital Museum 33, the Harvard Medical School 
181, Jefferson Medical College 155, and the Philadelphia 
General Hospital 393. During the session competent 
teachers explained these specimens continually to the 
members of the association. 

Cholera in the Philippine Island*. 

Assistant Surgeon Perry of the Public Health Service has 
made an interesting report on cholera in the Philippines. 
He estimates that in the epidemic of 1902 173.619 cases 
occurred in the provinces with 109,703 deaths. In his 
opinion the spread of the disease was not due to the water- 
supply but to the infection of food by the contamination of 
flies. This was certainly the case in the Bilibid Prison, 
Manilla. It appears that in Manilla the Chinese suffered less 
than the other inhabitants. This he attributes to the fact 
that they drink tea as a beverage and use chopsticks in 
eating while the Filipinos use their fingers; the Chinese 
also generally eat cooked food. The cholera was especially 
severe among Americans, which the writer attributes to their 
neglect of the usual precautions. 

American Nurses in Japan. 

With the outbreak of the war between Russia and Japan 
there was a rush of nurses from this country to Japan. It 
now appears that they were not only not needed but they 
have proved a burden which has greatly disturbed the 
Japanese authorities. An American writer of known trust¬ 
worthiness states that of all the difficulties the Japanese 
Government has been compelled to contend with since the 
beginning of the war the most perplexing were the news¬ 
paper men and the American nurses. Neither were wanted 
and both have been inexpressible nuisances. The medical 
officers of the army regard the nurses as an incubus ; as they 
cannot speak or understand any language but English neither 
the surgeons nor the soldiers can converse with them. But 
above all, the Japanese have an army medical department 
more complete and efficient than any other nation and have 
no need of any outside aid. The writer adds that the nurses 
have been splendidly treated and have been almost killed by 
politeness as well as buried under gifts. They have been 
sent to the other end of Japan where they are supposed to be 
nursing sick soldiers and prisoners of war. It is stated that, 
for the accommodation of these nurses the medical depart¬ 
ment remodelled one of the houses at the Hiroshima Hos¬ 
pital in modern style and furnished European cooks to make 
their unwelcome guests comfortable. 

Dec. 3rd. 




WILLIAM GEORGE VAWDREY LUSH, M.D. LoM>., 
F.R.C.I*. LoNl)., F.R.C.S. Eng. 

The announcement that Dr. William George Yawdrey Lush 
of Weymouth, an old and valued member of the profession, 
died in uuusnal circumstances on Dec. 7th has been 
received with deep regret by a wide circle of friends. Dr. 
Lush, who was honorary physician to the Dorset County 
Hospital, while attending a committee meeting at the 
hospital on the day in question was seized with sudden 
illness, fell from his chair to the floor, and expired in a few 
minutes. Mr. W. II. Cosens, one of the honorarv surgeons 
to the institution, who was present, rendered every assistance 
in his power, which, however, proved unavailing. The cause 
of death was certified to be cerebral hemorrhage. Dr. Lush 
received his medical education at St. Bartholomew’s Hos¬ 
pital. In 1865 he obtained the M.B. degree of the University 
*f London (with treble first-class honours), and in the 


following year the M.D. degree, while he also became 
F.R.C.S. Eng. by examination. In 1879 he was admitted as 
M.R.C.l’. Lond. and in 1889 had the honour of the Fellow¬ 
ship of the College conferred upon him. He was the only 
Fellow of the College in Dorset. He also received the compli¬ 
ment of being elected Fellow of the Royal Academy of 
Medicine in Ireland. 

Dr. Lush, who was born on May 24th, 1834, had a 
distinguished professional career. He commenced practice 
in Weymouth, but a few years afterwards the honorary 
phvsicianship to the County Hospital becoming vacant be 
was unanimously appointed to the post. He discharged the 
duties of the office for the lengthened period of 32 years 
with the highest efficiency and success. Though conducting an 
extensive practice in Weymouth and the surioundiog district 
he attended with unremitting regularity and devotion at the 
County Hospital. Dorchester, where the claims upon his time 
were often of an onerous character. But the institution was 
dear to him and his work was truly a "labour of love." Its 
motto “ Christa in pauperibus" was the ruling principle of 
his life. Besides being physician to the County Hospital 
Dr. Lush was consulting physician to the Weymouth Royal 
Hospital and aho to the Royal Portland Dispensary and the 
Dorset Friendly Society. Sincerely devoted to the pro¬ 
fession, he was a man of simple, unaffected piety and his 
Christianity was shown bv his good deeds, in the large 
pecuniary help which he frequently gave to the restoration 
of churches, and other philanthropic work. Dr. Lush, though 
he was not a voluminous writer, contributed occasionally 
from 1871 onwards valuable papers to The Lancet, the 
Jlritish Medical Journal, and the Medical Times and Gazette. 
Shortly after settling in Weymouth he exerted himself 
successfully in forming the Dorset and West Hants branch 
of the British Medical Association, of which he became 
honorary secretary and for many years its representative at 
the central council. After discharging the duties of secre¬ 
tary for 30 years the members of the branch recognised 
bis valuable labours by presenting him with a testi¬ 
monial. The gift consisted of a service of silver plate, 
including a tea and coffee service with other articles, and 
also a massive clock with cathedral chimes. The presenta¬ 
tion took place at the annual meeting held at Weymouth 
and the speeches then made testified to the personal attach¬ 
ment to Dr, Lush of his professional brethren and their 
cordial appreciation of the zeal, energy, and earnestness 
which he had displayed in connexion with the branch. 

The deceased as a consultant enjoyed the confidence of his 
professional brethren who highly esteemed not only his 
skill but his integrity of character. Dr. Lush was an active 
member of the (Salisbury Diocesan Synod and at his death 
was honorary secretary of the Dorset branch of the Queen 
Victoria Clergy Fund, lie leaves a widow to mourn her loss 
and the feeling is shared by everyone who knew him in all 
classes of the community. 

11 The actions of the just 
Smell sweet and blossom hi the dust.” 

The funeral, which took place on Dec. 13th, was the 
largest known in Weymouth during the last 40 years. The 
procession consisted of about, 50 carriages while the floral 
wreaths and crosses were so numerous that they were con¬ 
veyed in a special vehicle. The Church was represented by two 
archdeacous. several canons, and many clergy ; the corpora¬ 
tion of Weymouth by the mayor, aldermen, and officials; 
while the medical profession, of which the deceased was so 
bright an ornament, had many representatives not only from 
Weymouth, Dorchester, and Bournemouth but from nearly 
every part of Dorsetshire, Wilts, Hants, and Somerset. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announcedDr. Karl Koster, professor of pathological 
anatomy and general pathology in the University of Bonn. 
He was formerly assistant to von Recklinghausen in Wurz¬ 
burg and subsequently professor in Giessen whence he 
migrated to Bonn in 1874. He published a large number of 
valuable monographs on c ireinoma, tuberculosis, heart 
diseases, diseases of vessels, and so on.—Dr. Karl Klein, 
extraordinary professor of surgery in Moscow.—Dr. Friedrich 
Plehn who was for many years colonial medical officer in 
the Cameroons.—Dr. Otto Bode, surgeon to the Victoria 
Hospital at Wei.-senree, Berlin, from septicaemia contracted 
in the course of his surgical work. Some three years ago his 
right hand was seriously affected after a ]wisoned wound, 
since which time he had been able to use his left hand with 
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the dexterity for which he was always remarkable.— 
Dr. Carl Stellwag von Carion, formerly professor of ophthal¬ 
mology in Vienna and author of many important works and 
monographs. He was 81 years of age.—Dr. T. F. Prewitt, 
professor of external pathology in the Washington Univer¬ 
sity, St. Louis.—Dr. Oswald Xaumann, privat-docent of in¬ 
ternal medicine in the University of Leipsic, aged 71 years. 
—Dr. Petel, surgeon to the Rouen hospitals. 


Jptol fjcfos. 


University of Oxford.— At examinations 
held recently for the M.B. degree the following passed in 
materia medica and pharmacy :— 

Frederick James Aldridge, Magdalen College ; Norman Edward 
Grosvenor, Eraser) use College; Otto Gustav Ferdinand Ltdin. B.A., 
Christ Church ; Cuthbert Taunton Kaikes. B.A., Trinity College; 
and Thomas Hamsbotham Walker, B.A., Hertford College. 

University of Cambridge.— At a Congregation 

on Dec. 8th the following degrees were conferred 

Bachelor of Medicine and Bachelor oj Surgery. —E. J. D. Taylor, 
Cams. 

Mr. W. H. R. Rivers, M.D. Lond,, St. John's, has been ap¬ 
pointed a member of the Special Board for Moral Science.— 
New schedules in Chemistry and other branches of Physics 
for the First M.B. Examination have been issued by the 
Special Board for Medicine. Copies may be obtained from 
the Registrarv.—Dr. W. E. Dixon and Mr. T. S. P. Strangc- 
ways have been appointed additional examiners for Part I. of 
the Third MB. Examination, and Dr. G. R. Murray. Dr. D. 
MacAlister, and Mr. T. H. Kellock examiners for Part II. of 
the same examination in the current term. 

Trinity College, Dublin.— At the final exa- 

mination in midwifery held in Michaelmas term the follow¬ 
ing candidates were successful :— 

Benjamin Johnson, Arthur A. M‘Xeight. John Cunningham, Lily A. 
Baker, William J. Powell, William It. Galwoy, William Nunan, 
Thomas J. T. Wilmot, Eva J. Jellett, James' II. C. Thompson, 
Henry E. M (’ready. Thomas Greaser, George McG. Millar, William 
Hassarri, Carlilo Kelly, and Alfred G. Alexander. 

Foreign University Intelligence.— 

Brule: Dr. Fuchs, privat-docent of Mental Diseases, has been 
promoted to an Extraordinary Professorship. Dr. Gustav 
Wolff has been promoted to the chair of Mental Diseases.— 
Berlin : Dr. W. Stockel of Erlangen has been recognised as 
privat-docent of Midwifery and Gynsecology.— Bordeaux : 
Dr. J. R. Dupouy, agrigi, has been appointed Professor of 
Pharmacy.— Breslau: Dr. J. Biberfeld has been recognised 
as privat-docent of Pharmacology and Toxicology.— Clauscn- 
berg : Dr. Desider Veszpr£mi has been recognised as privat- 
docent of Pathological Histology and Dr. Emerich Hevesi 
as prirat-docent of Orthopaedic Surgery.— Copenhagen: Dr. 
O. Jersiid has been recognised as privat-docent of Derma¬ 
tology. Dr. Hasselbach has been appointed to the charge 
of the Laboratory of the Finsen Institute.— Cracow: Dr. 
Stanislaus Drobq has been recognised as privat-docent of 
Bacteriology.— Erlangen : Dr. Karl Menge of Leipsic 
has been appointed Professor of Midwifery and Gynae¬ 
cology.— Florence: Dr. Giuliano Paddi has been reco¬ 
gnised as privat-docent of Internal Pathology.— Freiburg : 
Dr. Pankow has been recognised as privat-docent of Gynse¬ 
cology and Dr. Gierke as privat-docent of i’athological 
Anatomy.— Ghent: Dr. Eugene Eeman, Professor of Internal 
Pathology, has been appointed Professor of Clinical Medicine 
in succession to Dr. R. Boddaerf. resigned; Dr. De Stella 
has been appointed to the chair thus vacated.— Oicssi-n: Dr. 
F. Moritz of Greifswald has been appointed to the chair 
of Clinical Medicine in succession to the late Dr. Riegel.— 
Halle: Dr. Hermann Hildebrandt has been recognised as 
privat-docent of Forensic Medicine and of Pharma¬ 
cology.— Leyden: Dr. M. Jansen has been recognised 
as privat-docent of Orthopaedics. Dr. N. P. Tendeloo has 
been appointed to the chair of Pathological Anatomy.— 
Marburg : Dr. H. Kiittner of Tubingen has been appointed 
Extraordinary Professor of Surgery.— Upsala: Dr. K. P. 
Dahlgren has been appointed Extraordinary Professor of 
Surgery.— Vienna: Dr. Friedrich Kovacs, Dr. Friedrich 
Obermayer, and Dr. Alois Pick, privat-docenten of Internal 
Medicine, have been promoted to Extraordinary Professor¬ 
ships. Dr. Hugo Wintersteiner has been recognised as 


privat-docent of Ophthalmology, Dr. Josef Poliak as privat- 
docent of Otology. Dr. Heinrich Paschka as privat-docent 
of Pharmacology, and Dr. Robert von Toply as privat-docent 
of the History of Medicine. 

A Hardy Sleeper.— On Nov. 22nd there 

was a snowstorm over a wide area in the north and 
about midnight a policeman found a man belonging to 
Accrington asleep in a field. At the police-court it was 
stated that he was an extraordinary character. He could 
sleep standing or walking but preferred to sleep in an open 
field, caring nothing for rain or snow. The last time he was 
before the court he fell asleep in the dock. He pleaded not 
to be sent to gaol, saying it was “so draughty in prison,” 
where, however, he was sent for a month. Some people 
seem to have more power to resist cold than others or to be 
more indifferent to it, but if this exposure were compulsory 
instead of being voluntary there would perhaps be another 
story. 

Donations and Bequests.— By the will of Mr. 
James Thomas Smith of Lee the Miller Hospital, the British 
Home for incnrables, and the Dreadnought Hospital each 
receive £1000; the London Hospital receives £500; the 
National Hospital for the Paralysed and Epileptic, £100; the 
Provident Surgical Appliance Society for the Relief of the 
Crippled Poor, £100 ; Eltham Cottage Hospital, £100 ; the 
National Truss Society. £100 ; and the Female Lock Hospital, 
£100.—The executors of the late Mr. A. O. Crooke have 
given £2000 guineas to the Royal Waterloo Hospital for the 
endowment of cots.—The Corporation of the City of London 
has given £78 15s. to the Friedenheim Hospital.—The sum 
of £1006 was realised by the bazaar held recently in aid 
of the Earl of Ileaconsfield Memorial Cottage Hospital. 

Literary Intelligence.— Amongst new books 
to be issued by Messrs. J. and A. Churchill in the New Year 
is a German-English dictionary of terms used in medicine 
and the allied sciences by the late Mr. Hugo Lang, edited and 
completed by Dr. Bertram L. Abrahams. This dictionary is 
intended to be a complete glossary of German medical words 
in common use ; it contains also a large number of terms 
employed in the ancillary sciences, particularly chemistry, 
biology, and pathology. “Abdominal Pain, its Causes and 
Clinical Significance,”is the title of a new contribution to the 
literature of the subject from the pen of Mr. A. E. Maylard 
of Glasgow.—A new work on Materia Medica is announced 
by Mr. Henry Kimpton. The book is by Mr. John Humphrey, 
joint author of “ Pharmacopedia,” and deals with all the 
crude drugs of vegetable and animal origin in common use, 
including those official in the British Pharmacopoeia and the 
Indian and Colonial Addendum, as well as the more important 
unofficial drags. The monographs contain full descriptions 
of all the drugs, with concise notes embodying the most 
recent information about their origin, properties, uses, and 
chemical constituents. An introduction to the wprk has 
been written by Mr. E. M. Holmes, F.L.S., and a special 
feature of the book is an exhaustive index which should be 
found useful for purposes of reference. Though containing 
as full information as many larger works the volume is a 
compact one of about 500 crown octavo pages and will be 
published at the price of 5s. net. 

Medical Graduates’ College and Polyclinic. 

—The annual dinner of the members of the Polyclinic and 
their friends was held on Dec. 7th at the Trocadfiro 
Restaurant, London, W., Dr. C.T. Williams being in the chair. 
Covers were laid for about 200 guests, including many ladies. 
Amongst those present were : Miss E. Garrett Anderson, Mr. 
II. L. Barnard, Mr. and Mrs. J. Berry, Dr. Harry Campbell, 
Mr. J. Cantlie, Mr. E. Clarke, Mr. j. Jackson Clarke, Dr. 
W. Ewart, Dr. S. G. Felce, Dr. and Mrs. J. Dundas Grant, 
Mr. Reginald Harrison, Dr. C. 0. Hawthorne, Mr. C. R. B. 
Kcetley. Mr. and Mrs. W. Arbuthnot Lane, Dr. E. G. G. Little, 
Dr. F. Harrison Low, Dr. A. P. Luff, Dr. J. M. H. MacLeod, 
Dr. F. J. McCann, Captain A. E. H. Pinch and Mrs. Pinch, Sir. 
A. W. Mayo Robson, Mrs. M. Scharlieb, M.D.,Dr.J. E. Squire, 
Dr. H. Campbell Thomson, I)r. H. Tilley, Mr. and Mrs. A. H. 
Tubby, Dr. and Sirs. Leonard LI. B. Williams, and Mr. Harold 
Begbie. After the nsual loyal toasts had been duly honoured, 
the chairman proposed the toast of “ The Polyclinic.” He 
commented with pride on the success that the Polyclinic had 
attained and mentioned that the number of practitioners 
now enrolled on the books of the institution nearly reached 
1000. It would be a matter of surprise to some to hear 
that the attendance at the daily four o’clock demonstration. 
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was over 40 and at the daily five o’clock clinical lecture it 
was not far short of that. The Polyclinic had achieved such 
a success that teachers from every London hospital and 
from most of the provincial medical centres had been proud 
to lecture at the institution. Though the annual subscrip¬ 
tion was only one guinea the financial position was so far 
satisfactory that the College was able to continue its work on 
the pecuniary support and assistance it was now receiving. 
In the course of the last 12 months the Polyclinic had been 
opened to qualified medical women. In replying to this 
toast Captain Pinch, the medical superintendent, amused 
his audience with a humorous speech. Mr. Mayo Robson, in 
proposing “ The Guests,” dwelt upon the need there was for 
such an institution as the Polyclinic and the useful work 
which it was doing. After Mr. W. Armstrong had responded 
Dr. Tilley proposed the toast of “ The Ladies,” to which Mrs. 
Scharlieb replied. Mr. Cant lie was intrusted with the 
task of proposing the health of the chairman, who 
briefly replied. A large share of the entertainment of the 
evening devolved upon the following accomplished artistes : 
Miss M. Watts, Mr. N. Jackson, Mr. W. Kirby the 
Australian tenor, and 44 Alberto ” the Australian magician. 


BOOKS, ETC., RECEIVED. 


Addisox Publishing Co., Buchanan-buildings, 24. Ilolborn, E.C. 

The Addison Temperance Render. With Chapters on Thrift and on 
Juvenile .Smoking. By William Finnemore, sometime Day 
School Lecturer for the United Kingdom Band of Hope Union. 
Price Is. 6d. 

Appleton, D., and Co., 436, Fifth-avenue, New York. 

Surgical Emergencies. The Surgery of the Abdomen. Part I., 
Appendicitis and Other Diseases about the Appendix. By 
Bay an 1 Holmes, B.S., M.D., Professor of Surgery in the Univer¬ 
sity of Illinois. Price 82.00 net. 


Appleton, Sidney, 25. Bedford-strcet, Covcnt-garden, W.C. 

Multiple Personality: An Experimental Investigation into the 
Nature of Human Individuality. By Boris Sidls, M.A., Ph.l). 
Harvard, Author of the Psychology of Suggestion and Psvcho- 
pathological Researches, and Simon P. Good hart, Ph.B.'Yale, 
M. D. Price 10». 6d. net. 

Tindall, and Cox, 8, Henrictta-street, Covent-garden, 
W.C. * 

A Handbook of Pathological Anatomy and Histology. With an 
Introductory Section on Post-mortem Examinations and the 
Methods of Preserving and Examining Diseased Tissues. By 
Francis Delalield, M.D., LL.D., Emeritus Professor of the 
Practice of Medicine. College of Physicians and Surgeons, 
Colombia University, New York, and T. Mitchell Pruddcn, M.D., 
LL.I)., Professor of Pathology and Director of the Department of 
Pathology, College of Physicians and Surgeons, Colombia Uni¬ 
versity. New York. Price 25*. net. 

Some Methods of Hypodermic Medication in the Treatment of 
Inoperable Cancer. By John A. Shaw Mackenzie, M.D. Lond. 
Price 1*. net. 

The Treatment of Syphilis. By F. J. Lambkin, Lieut.-Col., 
R.A.M.C., Specialist, at the Army Headquarters, India. Price 
3*. net. 


Bell, George, and Sons, London, 

The Food ol the Future. A Summary of Arguments in Favour of 
a Non flesh Diet. By Charles W. Forward. With a Preface by 
Ernest Bell. Price not stated. 


Bembosf. and Sons, Limited, 4, Snow-hill, E.C. 

Monthly Diary, 1905. Calendars for 1905 : “ Proverbial ” ; “ Daily”- 
“ Shakespearean Comedy.” Price Iff. each. ’ 


Churchill, J. and A., 7, Great Marlborough-strect, W. 

Reports of the Society for the Study of Disease in Children, 
volume I\. Section of 1903-1904. Editor: George Carpenter. 
M.D. Price 12 a. 6d. 

Transactions of the Ophthalmologies! Society of the United 
Kingdom. \ ol. XXIV. Session 1903-1904. With List of Officers, 
Members, Ac. Price 12*. 6 <1. not. 


Colling ridge, W. H. a\i> L., 148 and 149, Alderegato-street, E.C. 

The City‘Diary and Almanack for 1905. Forty-second year of 
publication. Price lx. 


Deuticke, Franz. Leipzig und Wien. 

Die Krankhoitcn der Oberen Luftwego. Drifter Toil. D’ 
Krankhciten dcs Kehlkopfes und der Luftrohrc. Von Pro 
Dr. Ottokar Chiari. Vorsrand der Klinik tiir Kehlkopf- un 
Piasen-krankheiten an der K.K. L niversitKt in Wien. Price M.ll 


Foulis, T. N., Edinburgh and London. 

Love’s Tribute. A Sonnet-sequence. Bv James Whitehead. Price 
not stated. 


Headley Brothers, 14, Bishopsgato Without, E.C. 

The Transactions of the Hunterian Society. 190 -1904. Eiahtv 
fifth Session. Price not stated. ® 


Heeler. W., and Sons, Cambridge. (Simpkin, Marshall and Co.. 
London.) 

Exercises in Practical Physiological Chemistry. By Sydney W. 
Cole, M.A., Trinity College, Cambridge, Additional Demon¬ 
strator in Physiology, Cambridge University. Price 5s. net. 

Practical Exercises in Chemical Physiology and Histology. 
Arranged by H. B. Lacey. Head of the Biological Department of 
the South Western Polytechnic. Chelsea, and C. A. Pan nett, 
B.Sc. Lond., First Class Honours in Physiology, with Scholarship, 
at Inter. M.B. Lond., Lecturer in Physiology at the South- 
Western Polytechnic, Chelsea. Price 2*. net. 

Hilton, C. and Co., 109. Col lege-street, Calcutta. 

A Treatise on Materia Medica and Therapeutics, including 
Pharmacy, Dispensing, Pharmacology, and Administration oi 
Drugs. By Rakhaldas Ghosh, L.M.S., Cal. Univ., Lecturer on 
Materia Medica, Calcutta Medical School. Edited by C. P. 
Lukis, M.B., F.R.C S.. Lieut.-Colonel, Indian Medical‘Service, 
Offg. Professor of Therapeutics, Calcutta Medical College. 19G4. 
Price Rs. 4/8 or 7x. 

Hirschwald, August, Unterden Linden, 68, Berlin, N.W. 

Untersuchungen fiber Knochenarterien mittclst Rontgenaufiiahmen 
injizierter Knochen und iliro Bedeutung tiir cinzclne patholo- 
gische Vorgauge am Knochensysteine. Von Dr. K. Lexer, 
a.o.Professor. Dr. Ivuliga und Dr. Wolfg. Tiirk. friiheren Volontir 
assistenten der kdnigl.ehirurg.Universitfttsklimk Sr.Bxzetlenz 
von Bergmann. Berlin. Mifc 22 stereoskopischen Bildem und 
3 Tafeln. Price M.18. 

Zeitschrift ffir Experlmentclle Pathologic uiul Therapie. Ileraus- 
gegeben von L. Brieger (Berlin), II. E. Hering <,Prag), F. Kraus 
(Berlin), und R. Paltauf (Wien). Enter Band. Erstes Heft. 
Price M.7. 

Beirriige zur Klinisehen Medizin. Festschrift Herrn Geheimrat, 
Profe*sor Senator, zur Feier seines sicbenzigsten Geburtstages 
gewidmet. Priec M.12. 

Hussey and Gillingham, 26 and 28, Waymouth-street, Adelaide, 
South Australia. 

A Manual for Coroners. Being a Guide to Coroiual Inquiries and 
Inquests in South Australia and throughout Australasia and in 
England. By W. Ramsay Smith, M.B., B.Sc. Edin., City 
Coroner for Adelaide. (Published under the Auspices of the 
Justices’ Association, and with the Approval of the Government, 
of South Australia.) Price 10*. 6d. net. 


SJjpintnttnts. 


Successful applicants for Vacancies, Secretaries of Public Institution*, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, nA later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blackhurne, G. II. S., M.B., B.S. Melb., D.P.n.Cainb., has been «]> 
pointed Pathologist and Bacteriologist, on the Honorary Medical 
Staff of the Perth Public Hospital. West Australia. 

Blaxla.ni>, Walter, F.R.C.S. Eng., has been appointed Ophthalmic 
Surgeon on the Honorary Medical Staff of the Perth Public 
Hospital, West Australia. 

Braund. Arthur Mather, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator for the North 
District and Workhouse of the Stratton (Cornwall) Union. 

Byrne, J. P.. L.R.C.S.. L.R.C.P. 1.. has been appointed Senior Resident 
Surgeon to the Provincial Hospital. Port Elizabeth, Cape Colony. 

Cans, Francis John Hughtrkde, M.B. Lond., L.R.C.P., M.R.d.S.. 
has bpen appointed Medical Officer to the Dawlish (Devon) Lodge 
of Oddfellows. 

Gage, D. P., L.R.C.P. Edin., L.F.P.S. Glasg., D.P.IL, has been ap 
pointed Certifying Surgeon under the Factory Act for the 
Kilwinning (Burgh) District of the county of Ayr. 

Gee, C. A., M.R.C.S., L.R.C.P.. has been appointed Medical Offh'er for 
the No. 7 District by the Sheptou Mallet (Somerset) Board of 
Guardians. 

Harvey, William, L.R.C.P. A S. Edin.. has been appointed Acting 
Health Officer and Acting Medical Officer at Cairns. Oueonsland. 
Australia, Acting Visiting Surgeon of the Prison at Cairns, and an 
Acting Health Officer pro tem. 

Hoyks, W. T.. M.D. Canada, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Kidd, Archibald, M.R.C.S., L.R.C.P. Lond., D.P.H., has been 
appointed Medical Officer of Health, Port Elizabeth, South Africa. 

Ryan, J. B., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Taghmon District of the 
county of Wexford. 

Sheppard, J. F., L.R.C.P. & S. Irel., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Newport Pagnell 
District of the county of Buckingham. 

Williams. G. J., M.B., has been appointed Certifying Surgeon under 
the Factory Act for the Jlaltwhisfclo District of the county of 
Northumberland. 


Uacanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Bowden. Cheshire, M anchester Hospital eor Consumption and 
Diseases ok the Throat and Chest. -Resident Medical Officer. 
Salary £100 per annum, with board, apartments, end washing. 
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Carlisle, Cumberland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer. Salary £130 a year, rising to £150, 
with board, lodging, and washing. 

Chelsea Hospital fob Women, Fufham-road, S.W.—Resident Medical 
Officer, unmarried. Salary £80 per annum. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100, with board and residence. 

Eastern Dispensary. Leman-street, Whitechapel.—Resident Medical 

Officer. 

Edinburgh University. —Examincrships in (1) Public Health 
Laboratory Work; (2) Botany; (3) Chemistry; (4) Anatomy, in¬ 
cluding Arthropologv; (5) Pathology; (6) Practice of Medicine; 
(7) Midwifery; (8) Forensic Medicine; and (9) Public Health 
(Medical Degrees Examination) and Sanitation, Sanitary Law r , and 
Vital Statistics (Science Degree Examination). 

Exeter, Royal Devon and Exeter Hospital. —Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

French Hospital and Dispensary, 172, Shaftesbury avenue, W.C.— 
Assistant Resident Medical Officer, unmarried. Honorarium £40 a 
year, with full board. 

Guildford, Borough of.— Medical Officer of Health. Salary £100 
per annum, rising to £150. 

Hospital for Consumption and Diseases ok the Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £40 per 
annum, with board, residence, and washing. 

King Edward VII. Sanatorium. —Medical Superintendent. Salary 
£500 per annum, rising to £600. with board, lodging, and attend¬ 
ance. 

Liverpool, David Lewis Northern Hospital.—Two House Surgeons 
and a House Physician. Salary £60 each per annum, with residence 
and maintenance. 

London County Asylum. Clayburv, Wood ford-bridge, Essex.—Junior 
Assistant Medical Officer.' Salary £150 per annum, with board, 
apartments, and washing. 

London School ok Tropical Medicine, Royal ? Albert Dock, London, 
E.—Teachers of Protozoology and Teachers of Helminthology. 
Salary £250. rising to £500 per annum, with luncheon and tea. 

New Zealand, University oe Otago.— Professor of Physiology. 
Salary £600, with fees. 

North-Eastern Hospital for Children, Hackney-road, Bethnnl- 
green, E.—Pathologist and Bacteriologist. Salary £50 per annum, 
with lunch. 

Nottingham General Hospital.— Assistant House Physician. Also 
Assistant House Surgeon. Salary £100, with board, lodging, and 
washing in each case. 

Plymouth, South Devon and East Cornwall Hospital.— Honorary 
Medical and Surgical Staff. 

Queen Charlotte’s Lying-in Hospital, Marylebono-road, N.W.— 
Assistant Resident Medical Officer for four mouths. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Royal Free Hospital, Gray’s Inn road, W.C.—Assistant Surgeon to 
Out-patients. 

St. Peter’s Hospital for Stunk, etc.. Hen riot ta-st reel. Covent 
Garden, W.C.- Out-patient Clinical Assistants for six months. 

St. Thomas’s Hospital. —Resident Assistant Physician. 

Scarborough Hospital and Dispensary.— Junior House Surgeon 
for six months. Salary £80 per annum, with board and residence. 

Stokk-upon Tut M\ North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—House Surgeon. Salary £110 per annum, with 
apartments, board, and washing. 

Swansea General and Eye Hospital,— House Physician. Salary £75, 
with board, apartments, washing, and attendance. Also Assistant 
House Surgeon. Salary £50 per annum, with board, apartments, 
washing, and attendance. 

University of London.— Examiners in Medicine. Surgery. Anatomy, 
Physiology, Obstetric Medicine, Forensic Medicine and Hygiene, 
and State Medicine. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for a Certifying Surgeon under the Factory Act at 
Ruddington, in the county of Nottingham; at Newbury, in the 
county of Berks ; and at Westport, in the county of Mayo! 


girtjis, Stamps, anil JtatJjs. 


BIRTHS. 

Addison. —At Wican Croft, North wood, Middlesex, on Dee. 8th, the 
w ife of Christopher Addison, M I)., of a son. 

Reynolds.— At Highcroft, ShepherdVhlll, Highgate, on the 9th inst., 
the wife of Austin Edward Reynolds, M.ItX’.S. Eng., of a son. 


MARRIAGES. 

Bentley—Constable.— On Dee. 8th. at Rusthall parish church, 
Tunbridge Wells, Harold, second son of John Eugene Bentley oi 
Sandford Dene. Cheltenham, to Hannorah Marie Louise, daughter 
of the late William Constable of Cahlr, co. Tipperary. 

Sharp—Murray.— At Christ Episcopal Church, 'Edinburgh, on 
Dec. 14th. by Rev. C. M. Block, M.A., Dr. Gordon Sharp of Leeds, 
to Ada, youngest daughter of the late Lieutenant Colonel Charles 
Stewart'Murray, 72nd (Duke of Albany ’s Own) Highlanders. 


DEATH. 

Lush.—O n Dee. 7th, at Dorchester, William George Vawdrey Lush, 
M.D., F.K.C.P. Lond., F.R.C.S. Eng. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Jtatts, gjjort Comments, m\h Jnsfocrs 
to Correspondents. 

UNIVERSITY DEGREES FOR LICENTIATES OF THE 
CONJOINT BOARD. 

The diplomas of the Royal College of Physicians of London and the 
Royal College of Surgeons of England are the most usual qualifica¬ 
tions entitling the holders to practise medicine in England, for it is 
only a minority of the profession who commence their studies by 
matriculation at a university’ and afterwards in duo course proceed 
to graduation. As certificates of medical training and guarantees 
of professional capacity the licences or diplomas of the Royal Colleges 
are in no respect inferior to the degrees conferred by the universi¬ 
ties, but the fact nevertheless remains that for some reason or 
other, which is perhaps not altogther unconnected with sentiment, 
many holders of the College licences would in after life like t<> 
add M.D. to the letters which they’ are entitled to attach to 
their names. A university, however, docs not limit, itself to the 
examination of candidates for its degrees and usually imposes on 
its would-be graduates conditions which could not he fulfilled 
by men actually engaged in medical practice. Such conditions may 
be of various kinds, but in general the most onerous are compulsory 
residence and study’ for at least a year or two at the university in 
question, prolonged intervals between the successive examinations, 
and preliminary examinations in literary* and scientific subjects un¬ 
connected with the ordinary medical curriculum. The University of 
Durham has here come to the rescue by instituting special examina¬ 
tions for an M.D. degree obtainable by registered practitioners not 
less than 40 years of age, the University of St. Andrews is available 
to a limited extent, and the University of Brussels offers still easier 
terms. A correspondent who is on the sunny* side of 40 years, and 
is anxious to possess an M.D. degree not from a foreign source but 
from an English one, w rites to us as follows :— 

Would it not be possible for the University of Durham to reduce 
their age limit from 40 to 35 ami 14 years qualified ? . My sug¬ 

gestion is that either Durham or some of the other universities 
should give an M.D. after examination to men over 35 ami not 

less than ten years qualified. I hope the subject will he taken 

up by others in your columns. 

Arguments on the other side would no doubt be forthcoming if 
required. An obvious one would he that the Hue must be drawn 
somewhere and that those who to obtain the coveted distinction have 
“borne the burden and heat of the day" at the Universities of 
Oxford or Cambridge or London might, be inclined to protest against 
any* extensive relaxation of the existing system. 

THE SALE OF PATENT MEDICINES AND DISPENSING BY 
PRACTITIONERS. 

We not infrequently receive letters complaining of the apathy of the 
General Medical Council in matters affecting the material interests of 
the profession, especially in connexion with the suppression of un¬ 
qualified practice. The Council might conceivably* in some instances 
use its influence more than it does but its sphere of action ami its 
authority are limited, as we take an opportunity of pointing out each 
yeir in our Students’ Number. A correspondent who writes to us 
from a Lincolnshire town has, however, apparently over-estimated 
its authority, lor after very justly condemning the extensive use of 
patent, medicine* and the fraudulent statements contained in the 
advertisements of them, lie goes on to propose tho following remedy 
which can hardly* have any immediate prospoct of coming into 
operation: — 

Let the medic al representatives in Parliament bring in a Bill at 
the instance of the Medical Council for the suppression of 
all patent medicines (not forgetting the infants’ foods which every 
medical practitioner sees daily are ruining the youngest members 
of this generation), and to counteract the severe effect that this 
would have on the ordinary chemist lot the Medical Council pro¬ 
hibit practitioners from dispensing except during certain hours of 
the night if urgency requires it. 

RAILWAY ACCIDENTS AND “TEMPORARY MENTAL 
ABERRATION." 

In an editorial article the Engineer of Dee. 9th discusses the great 
frequency of railway accidents in tho United States of America and 
enumerates various explanations of the fact. In the United States 
last year 3787 passengers and servants were killed and 51,343 were 
injured in train accidents. In the previous year 3564 were killed and 
45,977 injured, while in 1902 the numbers were 2819 killed and 39,800 
Injured. Thera are in the United States about 250,000 miles of rail¬ 
way, or ten times as much ns in Great Britain, but the density* of the 
traffic, the number of trains run and of passengers carried, places this 
country more nearly on a level with the United States t han appears 
at. first "sight to be possible. With us in 1902 out of 11,880,000 passengers 
only six were killed. The worst accidents on British railways are de¬ 
railments. Collisions are due to fog-s for the most part and. secondly, to 
mistakes made by drivers or signalmen. Individuals arc run over and 
shunters are caught under trains or between buffers. In the United 
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States the worst accidents are due to the failuro of bridges or 
trestles, collisions, and the running over of individuals at level 
crossings. Among the various elements of danger, one which is 
about as commonly met with in this country as on the otherside of the 
Atlantic, is what has been not inaptly called “ temporary mental al>cr- 
ration ” and consists in a kind of absent-mindedness, leading railway 
men to disregard orders with which they are perfectly familiar. A 
curious feature of these lapses is that two men working in company, 
such as the driver and fireman of a train or two signalmen In the 
same box, will both make the same mistake at the same time. The 
Engineer remarks that the mechanical interlocking of points has for 
its object the prevention of some of the accidents duo to this cause i 
and would be wholly unnecessary if signalmen were perfect. 

PHYSICAL CULTURE. 

There is at present a craze for what is called physical culture. 
When properly carried out this is a means of “ training ’* which Is of 
great value and one of its most prominent exponents is Mr. Sandow, 
who is himself a magnificent example of bodily perfection. Mr. 
Sandow has for some years past devoted himself to physical training 
but has of late embarked upon the perilous path of physical training 
as applied to modieine, or, perhaps we should Bay, to the cure and 
the prevention of certain physical ailments. Wc say perilous, for Mr. 
Sandow lias not, we believe, received any medical training, though 
we learn from the latest advertisement concerning him that he has 
studied anatomy and physiology. The advertisement in question 
apjieare in a newly established journal called the World and His 
Wife aud is written by a medical man, Mr. Robert Beswick, M.R.C.S. 
Eng. Mr. Beswick was qualified in 1882 and so is quite old 
enough to know that his conduct in recommending an unqualified 
practitioner in the public press is not commensurate with his duties 
to his profession. We do not mean to say that carefully graduated 
museular exercises when given under the superintendence of a 
medical man arc not of value in eases of constipation, or in prevent¬ 
ing the return of a hernia, and Mr. Sandow stands upon a different 
footing from “The Grecian School of Physical Culture,” which, we 
fancy, is one of Pointing's adventures, or the person who csvlls him¬ 
self Jonathan Nicholson who also “runs" physical culture. If Mr. 
Beswick likes to take his patients to Mr. Sandow for a course of 
gymnastics he is quite at liberty to do so, provided that he super¬ 
intends the exercises himself, but it. is not fitting that lie should 
advertise both himself and Mr. Sandow in the lay press. 

DEATH CERTIFICATION. 

’ To the Editors of The Lancet. 

Sirs,—C ould you kindly inform me: 1. Whether it is a punishable 
'Offence according to the English laws to bury the body of a deceased 
person without the production of a burial order (from registrar or coroner, 
aa the raise may be)? 2. Is a certificate of the cause of death legally 
necessary for purposes of registration? If not, in what cases may it 
be dispensed with? 3. Did not a Royal Commission sit in recent 
years to consider matters relating to death registration and certifica¬ 
tion? Was any effect given to its recommendations? Were its con¬ 
clusions published ? Aud, if so, where may a copy be obtained ? 

I am. Sirs, yours faithfully, 

E. S. 

1. To bury a dead body without a certificate is not by itself 
necessarily an offence but by the Births and Deaths Registration 
Act, 1874, Section 17. “a person who buries or performs any funeral 
or religious servico for the burial of any dead body as to which no 
order or certificate is delivered to him shall within seven days 
after the burial give notice thereof in writing to the registrar 
and if he fails so to do shall be liable to a penalty not exceed 
ing £10." 2. .Speaking generally, a certificate of the cause of 

death is necessary, but cases may arise in which none is obtain¬ 
able although they may not bo such as to necessitate an inquest. 
In such cases the registrar may, presumably, register the fact 
of the death without any cause being certified by a medical man. 
3. A committee sat and reported in 1902 on the law as to the disposal 
of t he dead, for securing accurate record of causes of death, and 
detecting cases due to poison, violence, or criminal neglect. This 
was with a special view to legalise the performance of cremation 
and except with reference to cremation we are not aware that it had 
any result. The evidence and reports are to lx? obtained In a Blue-book, 
price 3s. 4 d., through any bookseller. Our correspondent, probably 
with a concrete case in his mind, asks general questions witli regard 
to a matter on which the law is not as definite eras stringent as it 
should be. Attention has frequently been called in The Lancet to 
the need of froah legislation on the subject of death certification and 
registration.— Ed. L. 

ANTI RHEU-QEM QUACKERY. 

A correspondent has drawn onr attention to the Christmas number 
of Cattell't Magazine on page xi. of the advertisements of which 
appears a notice of the Anti-Rheu-Gom Company, Birmingham. 
From this we learn that the company supplies, “ Beautiful 9,15, 
and 18 ct. gold jewellery which adorns the wearer and cures rheu¬ 
matism, gout, and neuralgia.” Further, “the remarkable relief and 
cures achieved by our patent jewellery has [*fc] placed it high above 
competition. Every ring and bracelet we make contains the active 


principle and force of magnetism. The method of storing and con¬ 
trolling this power in jewellery is our exclusive patent.” This jewellery 
is also stated to be recommended highly by the medical profession and 
besides testimonials from General This and the Hon. Lady That arc 
apjxmded two testimonials, one from Lieutenant-Colonel John Grieg, 
M.D.. L.R.C.S., L.M., physician and surgeon, and another from H. 
McCIoghey, Esq., M.B., Cli.B., Colonsay, Argyll. The Lieutenant- 
Colonel states: “ It gives me the greatest satisfaction to profession¬ 
ally recommend j our jewellery to all suffering from rheumatism.” 
while Dr. McCIoghey merely says: “I will bo very pleased to 
recommend it." We think that the universities and diploma- 
granting bodies which gave to these gentlemen their degrees and 
diplomas should tell them not to recommend what is neither more 
nor less than a fraud. 

THE QUEEN S HALL CONCERTS. 

Tiie symphony concert of Saturday, Doc. 10th, was a model of what a 
concert should be. It was not too long, the works performed uere 
masterpieces, and the executants were admirable. Neither Mr. Wood 
nor, we might add, any other conductor can ever have secured a more 
perfect performance of the immortal B minor symphony of Schubert 
than was presented on the occasion under review. Miss Maud 
MncCarthy gave a charming, if distinctly feminine, rendering of the 
Beethoven violin concerto, and everyone knows how the death march 
from the Gbtterdammerung is played at Queen’s Ilall. The last item 
on the programme was Richard Strauss's Tyll Eulenspiegel's merry 
pranks, which as we have only heard it twice, we do not feel com 
potent to criticise. On Tuesday evening a testimonial concert, was given 
to Mr. Robert Newman, to whom all lovers of music owe a debt of 
gratitude. The programme was exclusively taken from Wagner’s 
works. Tho hall was well filled and the various items of the 
programme, which was too long, were rendered in the masterly way 
bo well known to Queen’s Hall audiences. The ventilation of the hall 
leaves much to be desired and we hopo that the directors will take 
it in hand us Boon as may be. 

IZAL. 

Messrs. Newton Chambers and Co., Limited, who have read The 
account of our Special Sanitary Commissioner's visit to the World'* 
Fair at St. Louis, published in The Lancet of Nov. 26th (p. 1527), 
wish us to make it clear that they are tho owners and manufacturers 
of izal. They add that they went to a great deal of trouble to get up 
an original display at St. Louis which they are glad appealed to our 
CommUsioner. We may remind our readers that in the report of 
a meeting] of the ClinicAl Society of Manchester published in the 
same issue of The Lancet is tho account of a medical man s 
experience of treating ringworm with izal. 


IF.—For the Durham practitioner's degree our correspondent will find 
the following books useful: Osier's “ Principles and Practice of Medi¬ 
cine (Kimpton, 18s.); valuable monographs upon special subjects in 
medicine will be found in Clifford Allbutt's “System of Medicine’’ 
(eight vols., 25 s. each); Gowers’s “ Diseases of the Nervous System ” 
(J. and A. Churchill); Parkes and Kenwood's “ Hygiene " (Lewis, 12*->; 
limner's “ Manual of Hygiene ” (Churchill); Rose and Carless'* 
“Manual of Surgery" (BailliSre, 21*.); Sternberg's “Bacteriology 
(Churchill); Green’s “ Pathology " (Henshaw, 17*.); Galabin’s “Mid 
wifery” (J. and A. Churchill); Herman's "Diseases of Women'" 
(Cassell. 25*.); Judson Bury’s “Clinical Medicine” (Griffin, 21*.); 
Treves’s “Surgical Anatomy” (Cassell); Poore's “Medical Juris¬ 
prudence "; and Holt's “ Diseases of Infancy and Childhood 
(Kimpton, 25«.). 

Ars Longa.— If the offender is the patient our correspondent clearly 
must not betray professional confidence. If tho sufferer is the 
patient it seems to us that the initiative in any action should be 
taken by her legal representatives. In that case our correspondent 
would bo required to give, and would be right in giving, medical 
ovidonoc. 

Inquirer.— All ties of consanguinity increase the force of hereditary 
pred is posit! on. If the parties are sound and have no such pre¬ 
disposition the distant relationship may be ignored. 

M.B. —Will a correspondent writing upon asylum mcdicAl service send 
us his name and address which are not attached to his manuscript ? 

Erratum. —In a paragraph headed “ Mr. Alatione and Mr. Stead,’ 
which appeared at p. 1692 of The Lancet of Dec. 10th, the investiga 
tion into lachnanthes was attributed to Dr. A. C. Latham and 
“ Dr. C. Slater.” The latter name should have been Dr. II. R. SpiUa. 

Communications not noticed In our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received l—Morthem Whig. Southern Times and Dorset 
County Herald, Westminster Gazette, Sussex Daily Mews, Dublin 
Times , Birmingham Post, Surrey Advertiser, Motts Guardian. Dublin 
Express, Bradford Observer, Hereford Mercury, Sanitary Rrcord, 
Local Government Chronicle, Mining Journal, Hert fordshire Mercury, 
The Scotsman, Highland Mews, St. Petersburg Medicinfeche Wochett- 
8chrt,ft, Isle of Man Times and General Advertiser, Evening Mews, 
Morning Leader , dec. 
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METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 15th, 1904. 
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11 
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49 
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12 
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48 
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13 

29-48 
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45 
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14 
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46 

46 

36 

41 

42 
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15 
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S.W. 

0-25 

53 

46 

39 

40 

41 
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Htcbical gltarn for % ensuing Meeli. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St,. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (20th).— London (2 p.m.), St. Bartholomcw’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (4.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2^30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden squaro (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M . ). Central London Throat and Ear (2 p.m.). 

WEDNESDAY (21st).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), Loudon (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9 .30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (22nd).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.L University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St,. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9 30 a.m.), St. Mark’s 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square, 
(9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (23rd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’B (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex(1.30 p.m.), Charing 
Cross (3 p.m. ), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 P.M.). 

SATURDAY (24th). —Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), ‘St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (20th).— Thfrapk.lticai. Society (Apothecaries' Hall, 
Blackfriars).—3.30 p.m. Council Meeting. 4 P.m. Papers: —I)r. 
N. Tirard : Some Clinical Observations with New Remedies.—The 
Secretary (for Mr. J. D. Gimlette, Kelantan, Malay Peninsula): 
Notes on some Methods employed by Kelantan Malays in tho 
Treatment of Piiru or Yaws. 

Pathological Society of London (20, Hanover-square, W.).— 
8.30 p.m. Papers:—Mr. L. S. Dudgeon and Mr. H. E. Russell: 
Experimental Grafting of Thymus.—Dr. W. E. Dixon: The Pro¬ 
duction of Leueocvto8is by Colchicine.—Dr. T. G. Brodio and Dr. 
W. E. Dixon: Altemtiona in the Systemic Circulation which tend 
to produce Engorgement of the Lung Capillaries. 

Chklsea Clinical Society (Chelsea Dispensary, Manor-street, 
King's-road, S.W.).—8.30 P.M. Communication :—l)r. R. L. Bowles: 
The Treatment of the Apparently Drowned, with a Practical 
D emonstration of the Best Methods of Resuscitation. 

WEDNESDAY (21st).— Royal Microscopical Society (20, Ilanovor- 
square, W.).—8 P.M. Paper.—Mr. J. W. Gordon : The Theory of 
Highlv Magnified Images. 

Royal Meteorological Society (Institution of Civil Engineers, 
Great Gcorge-strcct, Westminster. S.W.).—7.30 p.m. Discussion 
on Mr. F. J. Brodies paper on Decrease of Fog in London during 
Recent Years. Paper:—Mr. W. N. Shaw and Mr. W. H. Dines: 
The Study of the Minor Fluctuations of Atmospheric Pressure. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

TUESDAY (20th).—N orth-East London Post-Graduate College 
(Tottenham Hospital, N.).— 4.30 p.m. Lecture-Demonstration:— 
Mr. A. de Prenderville : Anaesthetics. 


Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmcscopic Cases, Stereoscopic and 1 
other Photographs, Pathological Specimens, and Microscopic Slides. 
Clinical Evening. Demonstraiion of the Micro-organisms found in 
the Conjunctival Sac. Demonstration of Patients : - Injuries of the 
Eyeball. (Post-Graduate Course.) 

WEDNESDAY (21st). — Hospital for Consumption and Diseases 
of the Chest (Brompton).—4 p.m. Dr. llabershon : Methods of 
Physical Examination of the Chest, with Demonstration of the 
Uses of Auscultatory Percussion. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , (Original articles , and reports should be rvritten on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tionmust be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend pract itioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication , sale and advertizing de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. nut used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to tho Proprietors of The Lance? 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 4c., should be sent to- 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, 'The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 17, 1904. 


Communications, Letters, &c., have been 
received from— 


A. — Dr. Lombe Atthill, Monks- \ 
town ; Dr. M. da Kocha Amorim, 
Entre-os-Kios, Portugal ; Anglo- 
American Pharmaceutical Co., 
JiOnri.; Messrs. Adlard and Son, 
Lond.; Messrs. Arnold and Sons, 

J onri.; Dr. John Anderson, 
Glasgow; Mr. F. M. Aldred, 
Abergele. 

B. -Mr. \V. P. Bothamley, Lond.; 
Messrs. J. Buchanan and Co., 
lx>nd.; Mr. II. D. Blaokmore, 
Sydney, New South Wales; 
Dr. F. L. Ben ham. Sema¬ 
phore, South Australia; Mr. 
llaydn Brown, Lond.; Dr. FIarold 
Buirows, Lond.; Blackburn and 
East Lancashire Infirmary, Secre¬ 
tary of; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Dr. 
H. Beattie. Lond.; Dr. VV. Blair | 
Bell. Liverpool. 

C. -Mr. W. II. Clayton-Greene, i 
fond.; Messrs. Cosenza and Co., 
Lond.; Messrs. Carnrick and Co., 
Lond.; Cortland Wagon Co., | 
Lond.; Messrs. E. Cook and Co., ( 
Lend.; Messrs. J. and A. 
Churchill. Lond.; Dr. G. Crichton, 
JiOnd.; Mr. II. S. Clogg, Lend.; 
Messrs. Cassell and Co.. Lond. 

D. —Messrs. Down Bros., Lond.; 
Mr. Frank A. Derry, Lond.; Mr. 
W, Henry Duncan, Margate; 
Mr. J. G. Duncanson, Lond.; 
Dorset County Hospital. Dor¬ 
chester, Secretary of; Messrs. 
A. de St. Dalinas and Co., 
Jicicester; D. G. G.; Mr. D. J. 
Drake, Thakurbari; Dowsing 
Radiant neat Co., Lond.; Messrs. 
Duncan Flock hart and Co., 
Lond. 

E -Dr. J. W. Eyre, Lond.; Messrs. 
Evans, Sons, Lescher, and Webb, 
Liverpool; K. R. W.; E. C. FI. 

F. -Dr. A. Foxwell, Birmingham ; 
Dr. J. D. Frame, Philadelphia; 
Mr. Gustav Fischer, Jena: Dr. 

F. E. Fremantle, Paris; Dr. 
J. S. Fairbairn, Lond.; Dr. J. M. 
Fortescue-Brlckdalc. Clifton; Dr. 
Andrew Fullerton, Belfast; Mr. 

J. H. Fox, St. Helen’s. 

G. — Dr. G. Gresswell, Grimsby ; 
Galen Manufacturing Co., Lond.; 
Mr. L. P. Gamgee, Birmingham; 
Rev. Charles Gib, Lond.; Dr. 
H. E. Gainlen, West Hartlepool; 
Messrs. Garrett and Son, Lond.; 
Mr. W. J. Gray, Doncaster; 
Professor Goubaroff, Moscow; 
Mr. D. Gillies, Glasgow; Messrs. 
F. Gould and Co., Lond.; Guild¬ 
ford, Town Clerk of. 

H. — Dr. P. Horton-Smith, Lond.; 
Mr. C. A Iloefftcke, Lond.; Dr. 
R. Hastie, Bradford; Hospital 
for Sick Children, Lond., Secre- j 
tary of; Mr. T. Ilarling. Muker; I 
Dr. W. II. Horrocks, Bradford; j 
Hospital for Epilepsy, Ac., Lond., 
Matron of; Mr. S. W. Huber, 1 


Philadelphia; Mr. W. B. Hey¬ 
ward, Launceston, Tasmania; 
I)r. G. E. Herman, Lond.; 1 
Mr. C. Harris, Bournemouth; 
Hospital for Diseases of the ; 
Throat, Lond., Dean of; Mr. 
George II. Hewitt, Liverpool; 
Messrs. Hussey and Gillingham, 
Adelaide. 

I. —Mr. W. B. Irving, Chorley. 

J. —Dr. U. M. Joseph. Manchester; 
Dr. W. R. Jackson, G uilsborough ; 

J. S. It.; Messrs. W. and A. K. 
Johnston, Edinburgh : Dr. Llew¬ 
elyn Jones. Merthyr Tydfil. 

K. —Dr. W. Kempner, Berlin ; Dr. 
Kennard, Loud.; Messrs. K. A. 
Knight and Co., Lond. 

L. —Dr. II. E. Littledale, Broad- 
stone; London Publicity Co., 
Secretary of ; L. II. 

M. —Dr. G. MacGibbon, Bramley ; 
Dr. J. W. Monchestcr, Winnipeg; 
Messrs. Michell, Goodman, 
Young, and Co., Lond.; Dr. 
Alfred A. Mumford, Cliorlton- 
cum-Hardy; Medical Defence 
Union. Loud., Secretary of; Dr. 
Hector Mackenzie, lond.: Mr. 

K. Merck, Lond.; Manchester 
Hospital for Consumption; Dr. 
It. (J. Moon, Lond.; Mr. It. M. J. 
McQueen, Lond.; Dr. John 
Moorhead. Weymouth. 

N. —Mr. II. B. Newham, Liverpool ; 
North Staffordshire Infirmary, 
Hartshill, Secretary of; National 
Provident Institution, Lond., 
Secretary of; Mr. J. C. Needes, 
Lond.; Mr. FI. Needes, Lond. 

O. —Mr. J. Offord. Lond.; Obstetri¬ 
cal Society of London, Hon. 
Secretary of. 

P. —Dr. J. B. Pike, Loughborough; 
Mr. Y. J. Pent land, Edinburgh ; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. J. II. Parker, St. 
Louis, U.S.A.; Plumbers. Wor¬ 
shipful Company of, Loud.; Mr. 
Craddock Palmer, Alverstoke; 
Messrs. Peacock and Hadley, 

' Lond. 

R.—Mr. Alfred Held, Exminster; 
Dr. W. Ford Robertson. Edin¬ 
burgh : Royal Waterloo Hospital 
for Children and Women. Lond.; 
Royal Ear Hospital, Lond., Dean 
of; Rebman, Ltd., Lond.; Itoss, 
Ltd., Lond.; Royal Devon and 
Exeter Hospital, Secretary of; 
Royal College of Surgeons of 
England, Loud.. Secretary of; 
Registered Nurses' Society, 
Lond., Secretary of; Dr. J. B. 
Ryley, Lond.; Messrs. Robertson 
and Scott, Edinburgh ; Messrs. 
Heyneli and Son. Lond.; Royal 
Mail Steam Packet Co., Lond.. 
Chairman of; Dr. W. Ford 
Robertson, Edinburgh; Dr. 
Amand Routh, Lond.; Dr. J. D. 
Rolleston, Loud. 


8.—Dr. H. Shelmerdine, Lip hook ; I 
Mr. A. C. Scoular, St. Bees; 
Stockport Infirmary, Secretary 
of; Swiss Milk Society, Lond., 
Director of; St. John Ambul¬ 
ance Association. Lond.; Messrs. 

F. Shaw and Co.. Manchester; 
St. Mungo's College Medical 
Society, Glasgow, Librarian of; 
South'Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of; Dr. M. M'Intyre Sinclair. 
Wentworth Falls, New South 
Wales; Scholastic, Clerical, Ac., 
Association, Lond.; Messrs. 
Stollery and Brunt, Lond. 

T.—Dr. A. Thomson, Edinburgh. 

CJ.—United Alkali Co., Liverpool; 
Universities of Glasgow and 


Aberdeen Conservative and 
and Liberal Unionist Association 
Hon. Secretary of. 

V. —Mr. J. F. B. de Villiers. Lond.; 
Dr. A. S. Vallack, Bowral. New 
South Wales; Veterinary Journal, 
Lond., Editor of. 

W. —Dr. J. Sim Wallace, Lond.; 
Dr. W. B. Warrington, Liver¬ 
pool ; Messra. J. Wright and Co., 
Bristol; Dr. Hugh Woods. Lond.; 
Welshach Incandescent Gas 
Light Co., Lond., Chairman and 
Directors of; Wigan Medical 
Society. Hon. Secretary of; Dr. 
Wyatt Wingrave, Lond.; Messrs. 
F. Williams and Co., Lond.; 
Messrs. Wilson and Stockall, 
Bury. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. W. C. Ambrose, Bamt 
Green; Ahmodabad Medical 
Society, India, Secretary of; 
A. E. S.; A. I*.; A. M. L.; A. L 

B. —Mr. J. G. Bis-set. Aberdeen; 
Mr. T. P. Baldwin, Lond.; B. K.; 
Dr. E. C. Baber, Brighton; 
Messrs. Battle and Co., Paris; 
Dr. C. A. Beck, Barton on- 
Humber; Bristol Eye Hospital, 
Secretary of; Mr. E. Baly, Seven 
Kings; ' Brin's Oxygen Co., 
Lonrl.; Mr. W. H. Beach, 
Bridgnorth. 

C. Mr. R. S. Collier, Wankie, 
South Africa; C. C. H.; C. R. k\; 
Mr. F. Copeland, Mafeking; Mr. 
A. W. S. Curties, Wakefield; 
Messrs. Cock, Russell, and Co.. 
Lond.; Mr. Crowe. Knowle; 
Mr. J. J. Crowley, Cork; Mr. 

G. H. Cowen, Southampton; 
Dr. G. P. Cathcart. Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D. —Miss L. Dcnnv, Nottingham; 
Dr. C. M. Doland. Philadelphia; 
Messrs. Darley and Cumberland, 
Lond. 

E. -E. N.; E. A. W.; E. N. S. 

F. —Messrs. Fletcher, Fletcher, 
and Co.. Lond.; F. II. W. 

Q.—Dr. H. L. Gordon, Florence; 
Mr. F. Griffiths, Lond.; Messrs. 
Giles. Schacht, and Co., Clifton ; 
Messrs. Grindlay and Co., Lond.; 
G. A.; G. P.; Dr. L. Grant, 
Ballachulish. 

H. —Mr. E. L. N. Hopkins. Swan¬ 
sea ; Messrs. J. L. Hatrick and 
Co., Lond.; II. H.; Dr. P. W. 
Hampton, Wigan ; Dr. E. C. 
Hulme, Macclesfield, Mr. C. B. 
House. Loud. 

L—Ilford Gas Co.. Manager of. 

J. — Miss A. Johnson, Lond.; Mr. 

G. James. Tenbv; J. P. M. C.; 
Mr. A. Joues, "Newport, Mon.; 
J. F. II ; J. M.; Mr. G. M. 
Jones, Alton. 

K. —Mr. A. King. Wlgston Magna; 
Mr. D. S. Kemp, Lond. 

L. —Mr. D. L. Lakin, Leicester; 
Mr. C. M. Lewis, Ilindhead; 
Lister Institute, Lond., Secre¬ 


tary of; L. J. P. M.; Locum 
Tencns. Leicester. 

M. —Dr. F. Murchison, Isleworth ; 
Mr. S. K. Murkerji, Mirzapur. 
India; Miss Masham, Lond.; 
Medical Graduates’ College, 
Lond., Seeretary of; M. G.; Ur. 
G. Metcalfe, Spennymoor; Male 
Temperance Nurse*’ Co-operu- 
tion. Lond.; Mr. W. Morgan. 
Coleford. 

N. —Dr. J. T. C. Nash. Southend- 
on Sea; N. C.: iSrir Orlean* 
Medical and Surgical Journal. 
Editors of; Nurses' Co-opera¬ 
tion. Lond. 

O. — Rev. W. O’Sullivan, Cork. 

P. —Mr. C. R. Porter, Great Berk- 
hamsted ; P. N.; Messrs. Perkins. 
Maxell, and Co., Lond.; Mr. J. T. 
Park, Bolton ; Mr. C. H. Powers. 
Southwaite. 

R. —Mr. E. H. Roberts, Burslem; 
Messrs. Raimes and Co.. York; 
Mr. D. Rankin, Sunderland; 
The Misses Round, Lond.; 
R. D. M. 
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THE RESTORATION OF HEARING AFTER 
REMOVAL OF THE DRUM AND OSSICLES 
BY A MODIFICATION OF THE 
RADICAL MASTOID OPERATION 
FOR SUPPURATIVE EAR 
DISEASE. 

Founded on the Experience op 400 Operations. 

Delivered before the Otolvgical Society of the United Kingdom 
on Dee. 5th. Iii04. 

By CHARLES J. HEATH, F.R.C.S. Enc,., 

auBQEON TO THE THROAT HOSPITAL, GOLD Elf-SQL'ARE, LONDON. 


Mr. President and Gentlemen,— It is not without some 
diffidence that I am bringing to your notice the operative 
methods I adopt with a view of restoring hearing and 
arresting discharge in chronic suppurative ear disease, 
but having frequently been asked by members of this society 
to bring the matter forward I hope you will forgive me 
should I fail to be of interest. I am told my methods differ 
so greatly from those of other surgeons that you may not be 
unwilling to examine them and I trust I may provide some¬ 
thing worthy of discussion. 

You may remember that I showed a large number of cases 
with restored and excellent hearing at the meeting of the 
society just a year ago. Since then I have performed the 
operation just 100 times and with increasing confidence that 
the system I adopt, or some slight modification of it, will 
ultimately be adopted as a means of restoring hearing to large 
numbers of persons afflicted with suppurative ear disease. 
At that meeting a year ago there was a prolonged discussion 
on the’ cases I showed but I had no opportunity then of 
explaining my method of operation. It would be super¬ 
fluous in this society to give the reasons which induce 

Fig. 1. 



The rubber sheet cap in use. clipped over the forehead with 
long curved forceps'; the ear turned forwards exposing the 
whole area of operation. 

the surgeon to decide on operation, so I will at once pro¬ 
ceed to enumerate the advantages of mv method of opera¬ 
tion, to explain the details of it, and to show the instruments 
I have designed for performing it, which have all been made 
for me by Messrs. Mayer and Meltzer of Great l’ortlaud- 
slreet, W. The advantages are : (1) little shock to the patient, 
NO. 4243. 


as the operation can be performed in half an hour ; (2) there 
is no disfiguring scar ; (3) there is no shaving of the head; 

(4) the after-treatment is easy for both patient and surgeon ; 

(5) the surgeon familiar with this operation can usually tell 
with the aid of the instruments I employ not only the 
direction in which the antrum lies but the depth of the 
cavity and can often define its dimensions before removing 
any bone ; and last, and most important of all, a consider¬ 
able amount of hearing is restored and preserved in a vast 
majority of the patients. 


Fig. 2. 



A, 11 hand burrs, 4 straight round-ended, live bent ditto, one 
flat-ended, and one conical, all fitting the same handles. 
ii, One guarded hand gouge, fitting the same handles, c, 
four gouges for use with the mallet- (four sixes); li, Soft 
I copper mallet, hotly and handle east in one piece, e, One 
meatus separator. >. One periosteum raiser, g, Two pairs 
of probe pointed scissors (one pair with thin blades for 
cutting the hair very close, the other pair for fashioning 
| the flap from the cartilaginous meatua). 

Over the preliminaries I will be brief. The day before the 
Operation the head and hair should be washed and dried, 
the ear syringed with some warm antiseptic lotion but not 
plugged, whereupon the ear and neighbouring skin are 
(lacked in a wet boric compress and covered with waterproof. 
This dressing is removed on the operating table, when the 
few short hairs that grow near the top of the front of the ear 
are cut away with scissors. The square rubber sheet cap 
shown in use in Fig. 1 has an aperture near each of the four 
sides and through the one most suitable in size for the 
patient the ear is passed. The sheet is then wrapped round 
the head and opposite ear so as to completely cover the 
forehead and hair, leaving only the affected ear and ad joining 
skin visible through the aperture; this done the sheet is 
fastened on the top of the forehead with long curved forceps, 
shown in use in Fig. 1, and remains firmly fixed until the end 
of the operation. In this way all the hair is kept away from 
the wound during the operation and the head and hair are 
prevented from getting soiled with blood or lotion, thus 
saving much time and trouble in cleaning and drying after 
the operation, and obviating the necessity of shaving a large 
part of the head which is a great consideration, especially in 
the case of women. 

I begin the incision at the top of the ear, just above the 
upper attachment of the pinna and in the angle where the 
cartilage joins the scalp and continue it round to the 
back of the ear in the angle all the way until it reaches as 
c c 
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far down as the bottom of the bony meatus. The incision 
must be made while the ear is in the natural position, for if 
the latter be turned forward at the time of the incision the 
skin will be drawn off the head and the wound will ulti¬ 
mately prove to have been made too far back. Its length does 
not exceed from one and a quarter to one and a half inches, 
according to the size of the ear. The first incision is limited 
to the depth of the skin ; the ear is then pulled forwards, 
thus widening the incision, which is now deepened until the 
temporal fascia and pericranium are reached ; the tissues 
superficial to these are carried forward with the concha until 
the cartilaginous meatus is seen ; this must be thoroughly 
defined and the whole of the superior quadrant exposed 
by separating the upper part of the concha from the temporal 
fascia; the posterior quadrant must next be cleared of 
post-auricular muscles, and lastly the posterior half of the 
inferior quadrant of the cartilaginous meatus must be bared; 
thereupon a crescentic incision commencing on the supra- 
meatal ridge of the zygoma is carried round the exposed 
cartilaginous meatus and should reach the bone ; the tissues 
within this crescentic incision are now separated from the 
bone far enough to expose the margin of the bony meatus and 
post-meatal spine. Then the meatus separator (E, Fig. 2) 
can be usefully employed and the cartilaginous meatus 
within the same limits must be carefully separated, and 
in continuity with it the skin extending all the way to 
the drum membrane can also be raised and saved and at 
the completion of the operation will be found valuable 
for covering a large area of bone and in providing a thin 
and shelving edge of epithelium to grow over adjoining 
bone as soon as granulations have formed, and moreover 
it reaches much farther within the cavity and therefore 
covers more bone than is possible when only the cartilaginous 
meatus is preserved. By this plan no more bone is bared 
than will need to be removed during the operation and 
the temporal fascia is unopened. The cartilaginous and 
cuticular lining of the anterior part of the bony meatus 
is neither moved nor damaged, so it is not likely to become 
swollen and thus to interfere with the proper inspection of 
the tympanum during the healing of the wound. Having 

Fig. 3. 



ir. Six double-ended ant rum probes for localising the antrum ; 
these are suitable tor both ears, i. Two ditto, one for each 
ear. j. One double protector for shielding the facial nerve 
when removing the bridge, k. Three operating probes ; the 
smaller ones arc necessary when the antrum is small, l. 

Two soft copper probes with handles; they are more 
malleable than silver and the handles facilitate their 
manipulation, m. One German silver sponging forceps for 
mopping out the cavity during the operation, n, One 
suture scissors lor removing the stitches without the aid of 
any forceps. 

controlled the haemorrhage a narrow retractor (s, Fig. 4) 
is placed in the back part of the bony meatus and the 
lube of cartilage and skin is pressed against the front 
wall of the passage and is thus out of the surgeon’s way. 
The operator can now explore the tympanum and through 
it the aditns and antrum. In Fig. 3 are shown (h) a 
number of double-ended probes—I call them antrum probes 


—one or other of which can be depended upon to pass 
into the antrum. Often it will go far into the 
cavity and the point can be turned outwards towards the 
skin, so that one can say, “This will be an easy 
antrum to open; it is large and the bone covering it is 
thin,” and when this is the case you will see how confi¬ 
dently one can use the mallet and gouge. I frequently 
open the cavity in removing the first piece of bone and in 
more difficult cases where the antrum is small and deep, the 
bone sclerosed, and there is no indication from its structure 
that one is approaching the antrnm, it is a satisfaction to 
know, with the aid of such probes, that one is working in 
the right direction and that the cavity is almost reached. 
Having defined the situation of the antrum as far as the 
probe has entered it and the position of the point is known 
by the indicator on the handle, should it have gone into 
the usual site of the antrum, it is proof that the lateral 
sinus is not misplaced and anxiety on that point is removed 


Fi3. 4. 



n, Three double-ended curettes, o. Two mastoid specula (for 
use during the after treatment; their shape enables them 
to remain in the cavity without being field, p. One spoon 
forceps for removing ossicles, granulations, and remains of 
the membrana tympani. q, One stapes nipper, s. Two 
retractors for holding the cartilaginous and cutaneous 
meatus against the front wall of the meatus during the 
operation on the skull. The varying length of the ends are 
adapted to suit the varying depth of the meatus.£f 

and I have been able by the aid of these instruments 
to foretell the dangerous position of the lateral sinus 
before exposing it. It is well to act as though the antrum 
extended somewhat lower than the probe, for it often does 
so, and, moreover, the bone below has to be removed at some 
stage of the operation, so there is no objection to doing it 
early. Here let me point out that if the cavity be large the 
post-raeatal spine does not indicate the spot where the 
antrum comes nearest to the surface. A portion of the 
posterior wall just below the spine should be removed and 
this in my opinion is best and most quickly done with mallet 
and gouge; the instruments I use are shown in Fig. 2, 
D and c. If the antrum is not at once seen the opening 
in the bone can be deepened at the same time as it is 
widened vertically without extending further backwards. 
The probe will always tell the direction of the antrum should 
it prove to be deep. In a large majority of the cases I have 
operated upon I have found the antrum entirely in the 
pars petrosa, quite beyond the region of the mastoid pro¬ 
cess. Having found the cavity and made an opening large 
enough for a bent probe to enter, it should be explored 
and certain points cleared up, such as whether there is 
exposure of dura mater or lateral sinus, one of which con¬ 
ditions will be found in quite half the cases that come under 
operation. The opening can now be enlarged and the cavity 
followed and all irregularities smoothed out, and for this pur¬ 
pose the very long burrs shown in Fig. 2 (a) are most useful, 
inasmuch as they are not only long enough for both hands to 
be used, the right to drive and the left to steer, bat 
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they allow the hands to be kept far enough away from the 
wound for the surgeon to be able to see how the work is 
progressing ; by their means also the bone can be removed 
very rapidly if necessary and the bent ones can be worked 
in difficult positions, as, e.g.. round a corner. I rarely 
enlarge the antrum more than just enough to remove all 
mucous membrane and to open out all recesses, for nature 
usually provides an inflammatory barrier round the cavity, 
blocking up the adjoining cells, and it is unwise to destroy 
this defence. For the purpose of removing the bridge over 
the iter I use the mallet and gouge, cracking cautiously and 
not actually cutting through the upper and lower supports, and 
lifting the loosened bridge out with a strong bent probe. This 
method does not jeopardise the facial nerve. It will now be 
•easy to remove the malleus and incus, for which purpose I 
have found the spoon forceps shown in Fig. 4 (r) of great 
assistance, and have never known an ossicle to slip once 
the forceps has taken hold. The instrument is also useful 
for tearing away the remains of the drum and any large 
granulations that may be present. 

The most difficult part of the operation is the treatment 
of the tympanum itself. I am accustomed to remove the 
mucous membrane of the attic after thoroughly exposing it 
by removal of all overhanging bone. The mucous membrane 
of the lower part of the tympanum, including the oval 
window, I prefer to leave if the Eustachian tube is in good 
working order. The projecting part of the stapes I remove 
with fine nippers (q. Fig. 4). If the Eustachian tube is 
obstructed I leave but the mucous membrane surrounding 
and joining the round and oval windows. The whole 
mucous membrane of the tympanum I destroy only when 
there is nerve deafness and no prospect of restoring hear¬ 
ing. Having completed the operation on the deeper parts 
it is necessary to smooth and to enlarge the new meatal 
canal so as to make it of the same size in its whole length 
and the anterior part of the original bony meatus remains 
as the anterior part of a much enlarged meatus. 

It is now r necessary to shape the meatal flap. A pair of 
long dissecting forceps being inserted into the cartilaginous 
meatus and opened widely will render the passage tense; a 
scalpel can now be entered from above and made to cut its 
way into the lumen of the meatus just internal to the concha. 
A pair of fine probe-pointed scissors are then used with one 
blade in this opening and the meatus is divided along the 
top from without inwards towards the tympanum but rather 
nearer the anterior than the posterior wall. An incision at 
right angles to the commencement of this incision is now 
made backwards and downwards as far as the middle of the 
floor of the cartilaginous meatus, passing close to the concha 
all the way. Thus a large flap is formed consisting of rather 
more than the posterior half of the meatus. This flap now 
falls downwards and backwards, covering the floor and part of 
the posterior wall of the newly enlarged meatus. The edge of 
the cartilaginous flap reaches to the pericranium which was 
left right up to the margin of the bony meatus in order that 
the flap might be stitched to it. Catgut is used for this 
stitch as it is buried when the ear is replaced. The knife 
is now passed through the orifice of the cartilaginous meatus 
and an incision is carried upwards and slightly backwards 
until the opening is large enough to allow the surgeon’s 
little finger to enter. The bleeding having been arrested I 
the whole cavity is dried and should be swabbed with some 
powerful antiseptic ; a drainage-tube, as large as will go in, 
is inserted and it should be long enough to extend from the 
antrum to a short distance external to the tragus. The ear 
is now replaced and stitched in its natural position, the 
wound usually healing by immediate union on account of 
the fact that soft tissues only are involved, no bone being 
uncovered; moreover, the employment of the large tube has 
the effect of taking tension off the stitches. A well-squeezed 
and large wet dressing covered with waterproof soaks up 
discharge better than a dry one and can be removed with 
less discomfort to the patient as it does not adhere. The 
bandage should not be passed under the chin but should be 
kept entirely round the cranium so that it may not be soiled 
by vomit, and pressure, if such be necessary, can there be 
tolerated. 

With regard to the after-treatment, on the next day I 
remove the dressings, mop out the cavity as far as possible 
through the tube, swab with some antiseptic, remove one or 
two stitches, and put on a dressing similar to the first but 
somewhat smaller as the discharge will be less. The bandage 
can now be taken under the jaw. On the second day I remove 
the dressings and the tube, examine and mop out the 


cavity thoroughly through a large speculum which I have 
designed to stay in without holding (o, Fig. 4), remove any 
organised clot or lymph, dry and then swab with iodoform 
emulsion, and replace the tube. The discharge will now be 
very slight and the patient after the mopping can generally 
hear a faint whisper. By this time the post-aural wound is 
usually healed and the remaining stitches are removed. The 
patient is generally allowed up with a small wet dressing 
daily applied until granulations have formed. At night a 
firm dressing and bandage are applied to protect the ear. 
You may have observed that no mention has been made of 
syringing the ear; it is not, in my opinion, desirable to do so. 
A rise of temperature is most unusual as the drainage 
is so good; if granulations are too abundant during 
healing they may be rubbed down with a 50 per cent, 
solution of nitrate of silver on a fine hard mop after an 
application of cocaine. Some of the best results I have 
seen have been in cases in which spirit drops were used 
from the second or third day ; in these patients the wounds 
appeared to remain much as they were left at the operation, 
healing almost without granulations or discharge. I do not 
aim at early dryness of the mucous membrane of the 
tympanum if the Eustachian tube be in good working order, 
and though in process of time it will dry yet hearing will 
not then be lost. The drainage-tube is used in diminishing 
sizes until the wound is nearly healed, for it keeps the 
passage large and straight so that the deeper parts are 
visible and accessible ; when finally removed the orifice will 
in a few days return to its natural size. I am convinced 
that tight plugging over the windows in the tympanum or 
scars involving these openings, and such always result from 
the usual operation, are responsible for the loss of hearing 
after complete mastoid operations, and that it has not 
hitherto been realised to what an extent hearing can be 
restored in the majority of cases. 

The operation when performed with the view of effecting 
restoration of hearing is but little more difficult than the 
ordinary one, but the after-treatment needs mucli more 
attention in order that the two windows may not get 
damaged or covered with granulation or membrane, for if 
they can be preserved in all their elasticity a sound labyrinth 
and* good hearing will probably be established, but should 
they become rigid the delicate structures within will surely 
suffer and deafness will result. It docs not seem to matter 
how extensive the disease in neighbouring parts may have 
been, for provided the labyrinth has escaped the hearing can 
almost always be saved. I hold that operations which 
usually entail destruction of the hearing and' which have 
been customary in the past are unsatisfactory. I also contend 
that a patent and perfect Eustachian tube should not be 
obliterated. Time does not permit me on this occasion to 
deal exhaustively with all these points. 

I have shown you several patients this evening. They 
have been operated upon by me in the way I have described 
in this paper and mostly for disease endangering life. You 
have seen that they have no drums, that they are not dis¬ 
figured, in some you cannot even discover where the incision 
was made. They can hear the voice, the whisper, and even the 
watch. They have been cured of the suppurative disease 
which endangered their lives as well as their hearing, and 
for all practical purposes they can hear as well as the majority 
of ourselves. Some of them on whom both ears have been 
subjected to this operation hold posts where tests for hearing 
are applied and yet are able to hear well enough to pass 
muster. Some have obtained situations and their employers 
have never even known that they have undergone this opera¬ 
tion and that their drums have been removed. Others who 
have been discharged from their situations for deafness have 
been reinstated as soon as their hearing has been restored by 
the operation I have just described. I am speaking, observe, 
of cases of disease on both sides where it cannot have been 
possible that a sound ear was doing the work. 


London Hospital Medical Club.—T he annual 

social meeting of this club was held at the Caf6 Royal, 
Regent-street, London, W., on Dec. 8th. Dr. Percy Kidd 
occupied the chair and was supported by several members 
of the staff of the London Hospital. After the usual 
loyal and patriotic toasts there were some recitations, 
music, and singing and an enjoyable evening was spent. 
The benevolent scheme having been agreed to a meeting 
is to be held on Feb. 16th next to reconstruct the rules of 
the club. 
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CONGENITAL INTESTINAL ATRESIA. 

By H. S. CLOGG, M.S. I.oni>„ F.R.C.S.EnT,., 

ASSISTANT Sl'ROF.OX TO CHARING CROSS HOSPITAL; Sl’RUKOX TO THE 
EVELINA HOSPITAL FOR CHILDREN. 

Cases of congenital intestinal atresia are comparatively 
rare, hence I venture to record the two following cases which 
have recently been under my care. 

Cask 1. —The patient was a female infant, aged six days. 
She was born with a prominent navel. Since birth she had 
passed nothing per rectum and had passed very little urine. 
Vomiting commenced shortly after birth and persisted in 
increasing severity. The vomit latterly was dark brown in 
colour and very offensive. When seen on the sixth day of 
life there was a congenital umbilical hernia about three 
inches in diameter ; the shrunken and blackened remains of 
the funis were attached to the summit of this. The cover¬ 
ings of the hernia bail a dull yellowish, opaque appearance 
and passed on in continuity with the skin of the abdominal 
wall which formed no part of the covering of the hernia. 
There was an offensive odour as if the bowel might have 
given way. The abdomen was distended and many coils in 
peristalsis could be seen. The rectum was well formed. 
The diagnosis made was a snaring of the intestine in the 
umbilical cord. No attempt was made to reduce the hernia, 
although a coil of intestine was felt in the sac ; on the 
suspicion that it was leaking it was considered better to 
operate at once without any attempt at reduction. 

An incision was made around the base of the hernia and 
above the latter in the mid-line of the abdomen. The peri¬ 
toneal cavity was opened above the sac after ligature of the 
umbilical vessels. The intestine entering the hernial sac was 
exposed and an attempt was made to withdraw this. This 
was unsuccessful and the sac was therefore slit up and the 
adherent intestine was separated. It was then noticed that 
this intestine ended blindly in the sac ; there was no loop 
returning to the abdominal cavity. The intestine was 
clamped and the whole sac was removed. I then drained 
the small intestine and again clamped it. I now tried 
to find some large intestine with which to anastomose 
the ileum. Feeling first in the right iliac fossa and 
then on the left side and pelvis I was unable to find 
any. I then drew all the intestines outside of the 
abdominal cavity but still I could find no intestine 
otherwise than the dilated upper portion. I then drew 
the stomach down into the wound to find the transverse 
colon and found crossing the lower border of the stomach 
a narrow cord about half to onc-third of an inch in 
diameter. This represented all I could find of the large 
intestine, which appeared to me much too small to admit 
of anastomosis and at this stage also the infant's con¬ 
dition prevented this treatment. The intestines were re¬ 
placed and a Paul's tube was tied in the opened end. The 
infant died some few hours later. On examining the 
sac. afterwards it was seen that corniDg off from the lower 
part of the distended intestine in the sac was a small 
diverticulum which appeared to have been ligatured in 
the cord from its dense adhesion in this region. This 
conld not be definitely proved as advanced inflammatory 
changes had already taken place in the coverings of the 
hernia. Prolonged from the apparently blind end of the 
small intestine was a small cord-like structure about two 
inches in length, which on further examination was found 
to have a narrow lumen admitting a surgical probe and 
ending blindly. I his lumen was apparently continuous with 
the lumen of the small intestine. 

At the necropsy the large intestine commenced just below 
the hepatic flexure; the transverse colon, sigmoid flexure, 
and rectum were all present but very shrunken, having a 
diameter of from one-third to half an inch and a narrow 
lumen. The contents were merely a little colourless mucus. 
In the sac of the hernia, therefore, there was the lowest coil 
of small intestine, from which a diverticulum arose and was 
probably ligatured in the cord; beyond this point the 
intestine which represented the caecum and ascending colon 
was much contracted, and although having a lumen it was 
too small to permit of the onward passage of contents. The 
intestine ended blindly in the sac and the large intestine 
commenced again just below the hepatic flexure of the colon. 
The malformation must have arisen quite early in foetal life, 


before the end of the third month. The solution of con¬ 
tinuity in the large intestine was in all probability caused by 
the snaring at the umbilical ring. The intestine could not 
recede into the abdomen owing to the adhesion of Meckel's 
diverticulum to the amnion. The large intestine inside the 
hernial sac was not developed, probably because the vessels 
supplying it were also snared by the umbilical ring, and 
hence for functional purposes the small intestine ended 
blindly. The large intestine inside the abdominal cavity was 
in a better state of development than that in the hernial sac 
but still very contracted and empty owing to non-use. 

Case 2. —The patient was a male infant, four days old. 
Shortly after birth he commenced to vomit; this persisted 
and became very offensive. The abdomen was distended. 
Nothing had been passed per anurn. When seen four days 
after birth the abdomen was greatly distended and coils of 
intestine were seen in various directions in peristalsis. The 
rectum was normally formed. Intestinal atresia was 
obviously diagnosed. 

The abdomen was incised in the mid-line. At the lower 
end of the ileum the intestine ended blindly and was con¬ 
tinued on as an impervious cord, about half an inch in 
length, into a much shrunken and contracted large intestine. 
The obstruction was situated about two inches above the 
ciccurn. The intestine was drained and an anastomosis into 
the large intestine was proceeded with. The infant’s con¬ 
dition became so grave that this had to be abandoned. A 
tube was tied into the lower end of the distended intestine. 
Death occurred a few hours later. No necropsy was obtained. 
At the operation I tried to pass a probe from the upper to 
the distal segment through the band of occlusion. This was 
impossible and so presumably a complete atresia was present. 
The structure of the band of connexion I am unable to say. 

Congenital atresia or stenosis of the intestine, excluding 
the rectum, is a relatively infrequent condition. Theremin 
writing in 1877 1 says that in 111,401 children it was 
observed only twice and in St. Petersburg in 150,000 children 
it was seen only nine times. The atresia may be found in 
the duodenum, the jejuno-ileum, or the large intestine. 
Silbermann a collected 24 cases of atresia of the duodenum, 
and 30 cases of atresia and three of stenosis of the jejuno- 
ileum. Gartner a found in 38 cases, 20 times occlusion 
of the jejuno-ileum, 16 times of the duodenum, and twice 
in the colon. Schlegel, quoted by Braun, 4 collected 89 cases 
of atresia and stenosis of the intestine and found 29 occurred 
in the duodenum (32*5 per cent.), 54 in the jejuno-ileum 
(60*6 per cent.), and six in the upper portion of the large 
intestine (6 - 6 per cent.). The condition is found most 
frequently, therefore, in the jejuno-ileum, a little less 
frequently in the duodenum, whilst the large bowel, 
excluding the rectum, is rarely the seat of these defects. 
Complete atresia is more frequently observed than mere 
stenosis in all situations. 

Cordes 5 collected 56 cases of congenital occlusion of the 
duodenum and added a further observation of his own. Of 
the 57 cases in 48 atresia was present and in nine merely 
stenosis. In 16 the infants were premature. The site of the 
occlusion had a close relation to the orifice of the common 
bile-duct. It was above the orifice of the duct in 20 
(immediately above in 12. above but exact location not 
stated in eight) ; below the orifice of the duct in 13 (im¬ 
mediately below in two. below but exact location not stated 
in 11); on a level with the common bile-duct in two; the 
common duct opened into the intermediate canal in four ; 
atresia was near the opening of the common bile-duct in one. 
The common duct was not mentioned in 15 (first portion 
occluded in three, at the junction of the duodenum and 
jejunum in five, six inches from the pylorus in one, the 
duodenum ended blindly in two, obliteration of the lower 
portion in one, complete closure of the duodenum in one, and 
the duodenum from the pylorus to the common duct con¬ 
verted into a cord in one). 

The most frequent condition found in the jejuno-ileum is 
that where there is a complete obliteration of the lumen 
and the proximal and distal portions of the gut end blindly. 
The two blind ends may be united by a band continuous with 
the mesentery and in a few cases in this band a very narrow 
lumen has been observed; also muscular tissue and intes¬ 
tinal glands have been demonstrated, as in a case recorded. 

1 Deutsche Zeltschrift, 1877. 

2 Jahrbueh fiir Kinderhellkunde, 1882. 

» Ibid., 1883. 

* Beit rage zur Klinischen Chirurgie, 19G2, 

5 Archives of Pediatrics, 1901. 
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by Martens. 0 This connecting band may be absent and yet 
the two intestinal ends may be in close apposition, each 
provided with a mesentery, but the latter may be wanting 
•over some portion. More rarely the two intestinal ends may 
be separated for some distance from one another and may 
lie in various regions of the abdomen. Hecker 7 found the 
proximal end of the small intestine lying in the sacral 
region, whilst the distal end lay under the edge of the 
right lobe of .the liver, to which it was adherent. 
Lilienfield 8 found the peripheral end in the cfecal region 
of the abdomen and the central end under the left lobe 
of the liver. In my first case the proximal end was in 
the sac of an umbilical hernia and the distal end was just 
beneath the right lobe of the liver. In some cases the intes¬ 
tine is surrounded by a furrow externally and projecting into 
the lumen is a membrane or diaphragm of mucous mem¬ 
brane which is perforated in the centre. The bowel may 
be constricted and although permeable its lumen may be 
too small to permit of the onward passage of contents. The 
■deformity is most frequently single but may be multiple. 
Atresia and stenosis may exist together as in cases recorded 
by Fischer {J and Thorel 10 where several points of obstruction 
existed. Gartner records a similar case. 

Atresia of the colon is rarely seen. In my case there 
■existed an occlusion in the ascending colon. Simmonds 11 
describes a case of atresia of the ileum for which he per¬ 
formed an anastomosis between the ileum and colon. At 
the necropsy there was found in addition atresia of the 
sigmoid colon. A common condition is for the large intes¬ 
tine and small intestine below the obstruction to be ex¬ 
tremely contracted and empty. The lumen is very narrow. 
The bowel is likened to the thickness of a slate pencil, a lead 
pencil, a quill pen, and so forth. How small and apparently 
undeveloped it is will be quite readily seen from these 
similes. Upon this fact in a great measure depends the 
prognosis. In such conditions it appears hopeless to expect 
that this much-contracted intestine can serve any function. 
An anastomosis would therefore seem out of the question. 
It has yet to be shown, I think, whether this contracted 
portion of gut is capable of dilatation and can serve 
any purpose or whether it is really an instance of non¬ 
development. 

Etiology.— The causes which have been assigned as 
etiological factors in congenital intestinal occlusion are 
numerous. It may be definitely said that there is no common 
cause for this condition. More frequently than not the 
pathology of the condition is obscure and more or less 
theoretical. In a few cases there appeared to exist a definite 
etiological factor. 

Pearce Gould 12 reports the case of an infant, three days 
old, admitted to the hospital with signs of intestinal 
obstruction. He opened the abdomen in the left inguinal 
region and found the small intestine greatly distended ; a 
loop of this was sewed into the wound. Death occurred 
21 hours later. At the necropsy the ciecurn, the lower four 
inches of the ileum and the first four inches of the colon 
were filled with a firm whitish plug of inspissated mucus of 
the consistence of cheese ; this was firmly applied but not 
adherent to the mucous membrane. • In the colon beyond 
this plug were seen several masses of milk-white firm 
mucus. Below the colon and rectum were emptied and con¬ 
tracted. There was no fault in development. The plug 1 
must have been formed before the third month of foetal life, 
as it contained no bile-pigment. The plug was definitely 
stated to be mucus. 

Carwardine u reports the case of an infant, two days old, 
suffering from intestinal obstruction. Meckel's diverticulum 
was distended and formed a cyst which was produced by a 
volvulus of the diverticulum of some three turns. A line 
impervious cord connected it to the bowel below and a 
minute stalk which would only partially admit a bristle 
attached it to the distended bowel above. The bowel above 
the obstruction was dilated, whilst the lower 12 inches of 
the small intestine were empty and tortuous and the colon 
was small and non-saeculated. No meconium had passed 
beyond the obstruction and therefore it must have existed 
from very early life. 


* Deutsche Zeitsebrift fiir Chirurgie. 1900. 

7 St. Petersburger Medieiniaehe Wochenschrift, 1896. 
s Deutsche Medieinische Woeheiischrilt, 1901. 

H Deutsche Zeirsehrift fiir Chirurgie, 1891. 

M AiunehenerMedicinlsche Wochenschrift, 1899. 

11 Ibid.. 1900. 

13 The Lancet, May 6th. 1882. p. 738. 

1J Brit. Med. Jour., 1897, vol. ii. 


Craig 14 reports a case of an infant who died from 
intestinal obstruction when 72 hours old. The obstruction 
was iu the upper fifth of the ileum. At the site of obstruc¬ 
tion on the side of the bowel opposite the mesentery was a 
fibrous cord resembling in structure the great omentum about 
two inches long and an inch broad ; the opposite end was 
free in the abdomen. The two ends of the intestine ended 
blindly and were united by a band of fibrous tissue. Craig 
suggests that the band was a portion of great omentum 
which had become adherent to the intestine and had 
dragged on the bowel and produced congestion and inflam¬ 
mation of the intestine and the two opposing surfaces had 
adhered. This may be the explanation of the intestinal 
occlusion, but it is more probable that the band was not 
omentum but the remains of a Meckel's diverticulum. 

Chiari 13 reports a case of occlusion of the small intestine 
15 centimetres above the ileo-cmcal valve. The ends of the 
intestine were 4 5 centimetres apart and bound together 
by a sharp edge of peritoneum, in the distal end was a 
cylindrical intussusception seen with the naked eye. Braun 
reports the case of an obstruction about 10 centimetres above 
the ileo-coecal valve ; the intestine ended blindly. The 
intestine above the obstruction was much dilated and below 
was empty and contracted and did not contain any meconium. 
In the distal, end was a necrotic portion of intestine about 
one centimetre long, adherent to the surrounding intestinal 
wall. This was only demonstrated by microscopical exa¬ 
mination. Braun says that without doubt it was a necrotic 
intestinal invagination and regards it as the origin of the 
atresia. This author suggests that this may be a more 
frequent cause of intestinal atresia than is supposed if all 
cases were submitted to microscopical examination. Chiari 
thought it not at all improbable that the invaginated portion 
of intestine may become completely absorbed and leave no 
trace. This it is impossible to say, but it seems quite con¬ 
ceivable that intestinal invagination may be a frequent cause 
of intestinal atresia. To elucidate this point a further 
number of microscopical examinations are necessary. 

Anomalies in the vascular system, embolism and throm¬ 
bosis of the mesenteric vessels, and compression of the in¬ 
testine by an artery are all given as causes of congenital 
intestinal occlusion. These, if they occur, are very rare, 
.laboulav says that the arrest of development of the intestine 
depends upon vascular anomalies. Proof of this state¬ 
ment is wanting. Of embolism and thrombosis of the 
mesenteric vessels nothing is known. It must be noticed 
that in by far the majority of cases the intestinal atresia 
takes place very early in foetal life, before the formation of 
the bile, since it is most unusual to have bile in the peri¬ 
pheral intestinal segment. How an embolism or tlirombo?is 
can occur at this period it is difficult to understand. How 
an embolism or thrombosis can involve such a small 
segment of bowel it is more difficult to understand. The 
role played by vascular anomalies, embolism, and tlvrombosis 
in congenital intestinal atresia is practically nil. Foetal 
endocarditis admittedly exists, but the development of the 
heart in the recorded cases of intestinal atresia is normal. 
Of arterial degenerations of the foetus, apart from syphilis, 
practically nothing is known. Atheroma of the aorta and 
pnlmonary artery may with great rarity occur in ante-natal 
life. We are without a cause for embolism and thrombosis 
and also, I think, without a satisfactory demonstration of 
their existence ; they must therefore play a very limited, if 
any, part in the production of congenital intestinal atresia. 
Gartner refers to a case of occlusion produced by an 
ornphalo-mesenteric artery and to a case of compression of 
the intestine by a new growth. 

Foetal peritonitis, torsion of the intestine, ulceration, and 
errors of development are the frequent causes of con¬ 
genital intestinal atresia set forth by most observers. J. V. 
Simpson ,a as long ago as 1838 thought that various congenital 
hernim were due to fcetal peritonitis ; that various malforma¬ 
tions both in the way of displacement and arrested develop¬ 
ment in the digestive, urinary, and genital organs were 
indirectly caused by the same malady ; and that inflammatory 
action in other serous cavities might lead in the same manner 
to malformations among their visceral contents. Silbermann 
and Theremin also regard foetal peritonitis as the cause of 
intestinal atresia. Fiedler 17 also advocates this theory and 
thinks that a peritonitis developing in early foetal life may 


14 Edinburgh Medical Journal. 1881. 

15 Prager Medicinische Wochenschrift, 1888 
Edinburgh Medical and Surgical Journal, 1838. 
i* Arctiiv fur Kiiulcrheilkuiule, 1864. 
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entirely disappear, leaving no trace except its effects on the 
intestine. Fcetal peritonitis is credited with the production 
of other deformities—e.g., non-descent of the testicle, mal¬ 
formations, and displacements of the female generative 
organs. Fcetal ascites, which by some is regarded as a 
fcetal peritonitis, has been seen in association with malforma¬ 
tion of the lower part of the large intestine and various 
other malformations. In the 57 cases of duodenal occlu¬ 
sion collected by Cordes peritonitis was present in only three, 
the description of which is meagre and of little value. The 
peritonitis must occur before the third month of foetal 
life and must have constricted the gut by that time, as in the 
majority of cases no bile has passed into the distal segment. 
The cause of the peritonitis is said to be syphilis or tuber¬ 
culosis. If a fcetus be affected with syphilitic peritonitis 
before the third month it seems most, improbable that that 
fcetus should continue to live and at birth merely show an 
intestinal atresia the result of the peritonitis. Visceral 
changes of syphilis are entirely wanting in these cases. 
Fcetal tuberculosis has rarely been seen but the disease 
has been seen involving the peritoneum and intestines. 
Mauclaire" 1 relates a case of a necropsy in which he found, 
in addition to recent peritonitis around the site of operation, 
old tough adhesions binding the intestinal coils to one 
another and to the liver. There were a complete occlusion of 
the small intestine at one point and also many constrictions 
scattered along its course. At one spot a volvulus was 
present. In the mesentery many glands were enlarged and 
the tubercle bacillus was demonstrated in them. The de¬ 
scription given of this case and the accompanying illustra¬ 
tion strongly suggest that the peritonitis may have caused 
the occlusion. But it must be remembered that a volvulus 
was also present ami a volvulus may have caused the obstruc¬ 
tion. Other forms of foetal peritonitis may occur but we are 
ignorant of their etiology. Single atresia is more common 
than multiple defects and it seems almost incredible that 
the only effects of a fcetal peritonitis can be a constriction 
of one portion of gut and that it may leave no further trace, 
as is the actual condition observed in the majority of intes¬ 
tinal malformations. 

The site of the occlusion has some regularity—e.g., in 
the duodenum or the lower part of the ileum. Why does 
fcetal peritonitis leave its effects so frequently in such 
constant positions ! The cases in which fcetal peritonitis 
has been assigned as the cause of intestinal atresia show 
comparatively recent peritonitis developed just before birth 
or possibly in some cases after birth. Druitt’ 0 records a 
case in which the evidence of peritonitis as the cause is 
at first sight more convincing than in some others. The jeju¬ 
num and upper third of the ileum were immensely distended, 
dark, and vascular. The distension ceased at a tangled 
spot tied together by a multitude of adhesions which matted 
the coils of intestine to each other and to some enlarged 
mesenteric glands. The canal of the bowel ceased entirely 
at this point and besides the point of complete obstruc¬ 
tion there were one or two places close by at which the 
canal was nearly but not quite obliterated. The remaining 
portion of the ileum and the colon were pale, small, and con¬ 
tracted. There were numerous adhesions, most of them of an 
extremely light, flocculent character between several points of 
intestine and the parietal peritoneum. Some of these adhe¬ 
sions were evidently recent. The density of the adhesions 
between the intestinal coils is not mentioned. The author 
states that there were one or two places where the canal 
was nearly obliterated but this was probably only by acute 
kinking. The peritoneal adhesions were localised to the 
lower ilenm, the remainder of the peritoneum being free. 
There seems therefore very justifiable reason to doubt 
whether the peritonitis had anything to do with the intestinal 
atresia. In Carwardine's case some local peritonitis was 
present around the distended Meckel’s diverticulum, but these 
adhesions were easily separated and were probably only pro¬ 
duced shortly before or even after birth. They certainly 
could not have existed from the second month of fatal life 
and have been the cause of the torsion of the diverticulum. 
Similarly, in other recorded cases the peritonitis is local, 
recent, away from the seat of the intestinal lesion, and the 
only conclusion that can bo drawn is that the peritonitis bad 
very little, if anything, to do with the malformation. It is 
impossible to state that peritonitis is never a cause, but it 
can be said that as an etiological factor it is very rare. 
Indirectly it may account for some cases by prolonging the 


n* Bulletin et Memoir® de Is Soci^te Anatomique do Paris, 1899. 
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time of retention of the primitive intestinal coils outside of 
the abdomen. 

Torsion of the intestine has by many observers been 
regarded as a cause of intestinal atresia. Torsion of the 
intestine has been seen several times. Gartner in 1883 
collected 13 cases and since that time some further 
cases have been recorded. Volvulus is seen with 
occlusion and with partial occlusion, as in Carwardine’s 
case, and with merely narrowing. In some cases the 
twist seems to have occurred in late fcetal life and 
in others it must have occurred quite early judging 
from the contents of the intestine below the volvulus. 
It seems that volvulus can account for some cases of 
congenital intestinal atresia, either a volvulus of the 
intestine coil itself or a volvulus of a diverticulum 
exerting strong traction on the intestine from which it is 
springing. It is quite possible and probable that peritonitis 
may have some cause in the production of the volvulus and 
in the persistence of it. I cannot believe that volvulus 
accounts for any cases unless the twisted coil or its remains 
can be seen. Surely it cannot completely disappear and 
leave no trace. It is a most unsatisfactory explanation of 
the cases in which the intestinal segments end blindly, 
either abutting on one another, separated by a centimetre or 
so, or widely separated, lying in quite separate regions of 
the abdomen. Some evidence of the volvulus ought to 
persist. At the most, volvulus of the intestine is only a very 
limited cause in the production of intestinal atresia. That 
it may occur in some cases is certain. But the cases are in a 
great minority. 

Ulceration, loss of tissue, and consecutive stenosis have 
been given as a cause of congenital stenosis of the intestine. 
Marckwald 30 describes a case in which he found without 
doubt inflammatory lesions in the intestine and which he 
regards as the cause of the atresia which was also present. 
The intestine ended blindly; the ends were l - 5 centi¬ 
metres apart. The changes which he describes in the 
wall of the intestine—i.e., ulceration—do not seem to be 
such as wonld be consistent, with a complete disappearance 
of a portion of intestine. The obstruction must have existed 
qnite early in foetal life and the changes which he describes 
were more or less recent. Thorel 11 also describes a case 
somewhat similar in appearances and advances the loss of 
tissue seen in the intestinal mucosa as the cause of the 
atresia. The same objection applies to Thorel’s as to 
Marckwald’s case. The evidence that fcetal intestinal ulcera¬ 
tion can result in atresia requires a considerable amount of 
confirmation before it can be accepted. 

In favour of the theory that congenital intestinal atresia 
results from errors in development much may be said. 
Sutton a says that congenital obstruction and narrowing of 
the alimentary canal are always found in the situation of 
embryologieal events. With regard to the small intestine, 
the site of obstruction is found in the duodenum near the 
orifice of the common duct or in the lower ileum. In both 
these situations important embryologieal changes occur. 
From the duodenum the liver arises a9 an outgrowth. Very 
various malformations have been described in association 
with the growth of the liver—e.g., accessory livers, accessory 
pancreas, anomalies in the bile and pancreatic ducts, and 
also diverticnla growing from the duodenum in the neigh¬ 
bourhood of the bile papilla. In the present state of our 
knowledge and in the absence of any other satisfactorily 
explained etiological factor it is quite justifiable to conclude 
that atresia of the duodenum is in some way associated with 
the development of the liverand the pancreas. The deformity 
occurs at a quite early period of fcetal life, at a time when 
the liver is developing before the rotation of the primitive 
intestinal tube. Any abnormal traction or abnormal closure 
in connexion with the primary hepatic outgrowth or other 
diverticnla may result in duodenal atresia. 

In the small intestine many cases of atresia can be traced 
to Meckel’s diverticulum. This diverticulum, arising from 
the mid-gut, is usually attached to the lowest portion of the 
ileum. This depends on the greater development of the 
upper mid-gut than the lower, the V-shaped loop from 
which the greater part of the small intestine is evolved 
forming above the attachment of the vitelline duct. Lamb 23 
records cases where the diverticulum was seen in the 
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jejunum and some in the ileum. The variability in attach¬ 
ment of the diverticulum may be explained by the variability 
in growth of the umbilical flexure to which the diverticulum 
is originally attached. The upper limb usually develops a 
portion of the duodenum, the jejunum, and the greater part 
of the ileum, and consequently the diverticulum is situated 
in the lower ileum. But should the lower limb of the 
umbilical flexure grow more luxuriantly then the diverticulum 
may have an abnormally high attachment to the intestinal 
canal. Hence it is conceivable that the diverticulum may 
practically have an attachment to any part of the intestine 
which grows from the primitive mid-gut. By the end of 
the third month the vitelline duct has generally disappeared. 
If this obliterating process exceeds the necessary require¬ 
ments the bowel may be constricted or even completely 
obliterated. Several cases are reported where immediately in 
relation with a diverticulum the bowel was much stenoscd. 
Cases of simple stenosis of the ileum not traceable to 
ulceration depend on the excessive obliteration of a 
Meckel’s diverticulum. This is the most satisfactory 
explanation of single cases of stenosis occurring in the 
small intestine and also satisfactorily accounts for com¬ 
plete atresia with or without a cord-like band uniting 
the two blind ends of the intestine. The time in foetal 
life which it would occur—i.e., before the end of the 
third month—would account for the non-appearance of 
meconium in the distal segment of the bowel. A Meckel’s 
diverticulum may have another aotion. By persisting for an 
abnormal length of time without the abdominal cavity, re¬ 
tained there possibly by adhesions of the amnion, undue 
traction might be exerted on the growing intestinal coils, 
causing obliteration at the point of attachment, as in the 
case recorded by Craig and referred to above. A further 
cause from an embryological point of view is seen in the first 
case which I have recorded. There was a complete solution 
of continuity here in the ascending colon just below the 
hepatic flexure. The proximal end of the intestine lay in 
a congenital hernial sac and the distal end separated some 
distance from it in its normal anatomical position. A portion 
of the mid-gut originally without the abdominal cavity should 
recede during the third month when the vitelline stalk dis¬ 
appears and leaves the gut free to pass into the abdominal 
cavity. The vitelline duct persisted and caused some portion 
of intestine to be retained outside the abdomen, the walls of 
which gradually inclosed around it and snared it, causing a 
complete severance. 

Ahlfeld 11 describes a case of a congenital umbilical hernia 
connected to the abdomen by a very thin pedicle. The 
hernia contained a portion of small intestine, the csecura, 
and part of the colon. This was snared off from the rest of 
the intestine. The lower part of the small intestine ended 
blindly about one centimetre from the umbilical ring and 
the colon in the abdomen commenced about one centimetre 
from the ring. Lamfeis, quoted by Braun, describes a case 
where there was an atresia of the intestine in the sac of a 
congenital umbilical hernia. It is not improbable that an 
undue persistence of the intestinal coils in the umbilical 
vesicle may be the cause of intestinal atresia more frequently 
than is thought. This is generally believed to be due to the 
persistence of a Meckel’s diverticulum which, being adherent, 
prevents the primitive intestinal coils from receding into the 
abdomen. The abdominal walls may close round the 
intestine and, so to speak, cut it off. At birth a congenital 
umbilical hernia may be present containing the snared 
bowel. But it is quite conceivable that later, after the 
continuity of the intestine has been interrupted, the diver¬ 
ticulum may disappear, and the intestine then be free to 
pass into the abdominal cavity. Such an explanation 
satisfactorily accounts for my case and also cases where 
the deformity is seen in the large intestine not associated 
directly with the obliteration of Meckel’s diverticulum. 
It also seems the best explanation of those cases where 
the two blind ends of intestine are widely separated from 
one another. 

Meckel's diverticulum may have a further action. By 
persisting and becoming adherent to the amnion, great 
traction may be exerted on the intestine which causes such 
tension of the walls and narrowing of the lumen and even 
obliteration resulting in a cord-like remnant. A similar 
explanation may possibly account for those rare cases of 
atresia of the sigmoid colon. Diverticula, the origin of which 
is entirely unknown, have been seen protruding from this 
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portion of the colon ; adhesion of these and traction may 
result in atresia. 

Summarising the etiology of this condition it may be said 
that most, if not all, malformations in the duodenum are 
associated in some way with the development of the large 
glands from this region ; that many single occlusions of the 
small intestine are referred to Meckel’s diverticulum ; that 
snaring of intestine by the umbilical ring accounts for some 
cases and probably this is of more importance than has 
hitherto been thought; that volvulus no doubt accounts for 
a few cases; that there is no satisfactory evidence that 
intestinal ulceration has anything to do with atresia; that 
foetal peritonitis has a very limited, if any, application in 
the cause ; and that the unusual cases where multiple points 
of atresia or stenosis exist are very difficult of explanation 
and probably depend on different causes acting together 
which have just been mentioned. 

Symptoms. —The symptoms of this condition are vomiting, 
persistent and increasing in severity; abdominal disten¬ 
sion ; visible peristalsis ; nothing practically is passed per 
rectum ; the anus and rectum[are well formed ; rapid emacia¬ 
tion and exhaustion ensue, the disease running to a rapidly 
fatal issue. Vomiting generally occurs soon after birth or 
may be delayed to the second day. In general the higher 
the occlusion the earlier the vomiting but this is not always 
the case. In Cordes’s analysis of 57 cases vomiting was noted 
in 41 and not mentioned in 16 ; vomiting material like 
meconium in 16 ; watery-brown or yellowish vomit in five; 
black or coffee-ground or blood in eight; nourishment 
in two ; nature of vomit not stated in ten. There 
were meconium stools in 21 ; the stools were not stated 
in 29 ; there was stated to be no meconium in six. The 
character of the vomit and stools depends on the position 
of the obstruction with relation to the bile-duct. The 
epigastrium may be 'distended. The passage of a catheter 
into the stomach would aid the diagnosis of this condition. 
When the obstruction is lower down the vomit becomes very 
offensive and practically nothing is passed per anum, at the 
most some mucus free from bile in the majority of cases. 
The abdomen rapidly distends, particularly centrally, and 
peristalsis may be seen. The finger may be introduced into 
the rectum with ease and “bulging” intestinal coils felt. 
This has often been mistaken for a high occlusion of the 
rectum and a perineal dissection performed. A sound can be 
passed for some distance up the rectum. An enema merely 
brings away some colourless mucus. 

Treatment. —The only possible hope for an infant born 
with intestinal occlusion is that afforded by means of sur¬ 
gery. This hope has up to the present time never yet been 
realised so far as I know. This statement, of course, does 
not apply to malformations of the rectum. Braun, in 1902, 
collected 25 cases which had been operated upon. Letoux, 25 
in 1903, states that in all 32 cases of operation for this con¬ 
dition have been recorded in the literature. Since this date 
I have found a few isolated cases reported. Probably many 
cases are unrecorded. In every case the result has been un¬ 
successful. This depends in part on the tender age of the 
infant and in part on the difficulty of early diagnosis, but 
more, I think, on the character of the malformation. The 
distal intestinal segment is so contracted and shrunken, it is 
apparently functionless and incapable of dilatation, and 
therefore the onward passage of contents from the proximal 
to the distal segments is inhibited. 

Enterostomy is the course which has been most fre¬ 
quently practised. This has been performed in various 
ways. In many cases the operator, suspecting a high rectal 
atresia, has incised in the left iliac region with the idea 
of performing colotomy. Finding only distended small 
intestine he has opened the loop which first comes forth 
regardless of its relative position to the site of obstruction. 
In a few cases an incision has been made in the lumbar 
region with the idea of performing lumbar colostomy and 
the small intestine has been drained from here. On one or 
two occasions the right iliac region has been incised either 
primarily or after a disappointing left iliac incision. The 
median abdominal incision has also been made use of and 
the intestine drained from this route. Some operators— 
Fairland,* 5 Liicke,” Anders,® Braun, and Letoux—thinking 
a high atresia of the rectum existed, endeavoured to find the 
proximal end by dissection from the perineum. They failed 

, 23 Bulletin et Memoire de la Societe de Cliirurgie de Paris, 1903. 

20 Brit. Med. Jour., 1879. 

20 Jahrbuch fiir Kinderheilkunde, 1883. 

20 St. Petersburger Medieinische Woehensehrift, 1896. 
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and performed abdominal enterostomy. Kermisson reached 
the distended small intestine by the perineal route and 
opened and drained it. 

Hntero-anastomosis has been performed at least six times. 
Mangoldt, quoted by Braun, operated upon an infant three 
days old with five points of occlusion in the ileum. The 
jejunum was anastomosed to the colon immediately 
beyond the crecum. Franke 28 anastomosed the ileum to 
the ileum for an obstruction from 23 to 25 centimetres 
above the cmcum. Death occurred from general peri¬ 
tonitis, the result of leakage around the line of suture. 
Simmonds 10 anastomosed the ileum to the crncurn and after 
the operation symptoms of obstruction persisted and at the 
necropsy there was found in addition an atresia of the 
sigmoid flexure. Braun, suspecting a high rectal occlusion, 
endeavoured to reach the proximal end from the perineum ; 
being unsuccessful he incised in the left iliac region and 
here found contracted small and large intestine. He then 
incised in the right iliac region and found the cmcum and 
lower ileum contracted. A distended coil of small intestine 
was seen but it was impossible to draw this into the wound 
and so a median abdominal incision was made. Braun found 
the obstruction and anastomosed the ileum to the ileum. 
On pressing upon the proximal end intestinal contents could 
not be made to pass into the distal end. lie then anasto¬ 
mosed again more distally, still nothing would pass. At the 
necropsy it was found that nothing had passed into the 
distal contracted intestine. Wanitshek 31 for an obstruction 
between the ileum and the caecum joined the ileum with 
what appeared to be the largest part of the large intestine. 
Oliver, 32 in a case where the two ends of the intestine 
were separated about one and a quarter inches, performed 
an end-to-end anastomosis. Death occurred five hours 
later and the necropsy showed that the intestine below 
frhe anastomosis was greatly contracted and apparently 
nothing had passed into it from the proximal segment. In 
five of these cases the patients died within a few hours of 
the operation. Franke's case lived three days and then 
succumbed from general peritonitis. I cannot find a 
recorded case of an operation for a duodenal occlusion. The 
majority of these operations were performed during the first 
three days of life—eight on the first or second day and 12 
on the third day. The majority of cases treated by entero¬ 
stomy succumbed within 24 hours. Three lived to the second 
day, one to the fourth, one to the fifth, and one infant lived 
15 days. 

Such are the statistics for the relief of congenital 
intestinal occlusion and it may well be asked, Is surgical 
interference justifiable ? The failure of enterostomy is not 
so much the shock of the operation as the short length of 
intestinal tube left for the absorption of nourishment. This 
will in itself always render enterostomy nothing more than a 
palliative operation. It has been suggested that entero¬ 
stomy as a palliative measure should first be performed and 
later under more favourable conditions the anastomosis should 
be proceeded with. The results of the cases submitted to 
enterostomy at once show the uselessness of this suggestion. 

The anastomosis, the ideal operation, is attended with 
some considerable shock which in itself is often sufficient to 
prove fatal, differing from enterostomy. In addition, the 
distal segment of the bowel is often, nearly always, so 
extremely contracted that suture is very difficult, and if 
successful thus far in more than one case the obstruction 
has not been relieved, since the intestinal contents, thick, 
viscid, glairy meconium, cannot easily pass into this distal 
contracted bowel. Yet this has done so. In one case out of 
six the infant lived to the third day and then suddenly 
collapsed and died from peritonitis. The outlook in this 
case would have been hopeful otherwise. This case at least 
gives hope that the condition is not beyond the reach of 
surgery entirely. If only one infant can be saved something 
is gained. The disease is most certainly fatal if left alone. 
The exact abnormality cannot be foretold. Even with such 
slight hope the abdomen should be opened. The median inci¬ 
sion should always be used. It is waste of time to expose from 
the perineum or the iliac regions. If the obstruction be in the 
duodenum and jaundice exists operation is useless. Other¬ 
wise gastro-enterostomy should be performed. I am not 
aware that this has been done but it is no more severe than 
intestinal anastomosis and, I think, affords a better hope of 


Verhandlungen der Deutachcn Gesellschaft fttr Chirurgic, 1898* 
3U Miinchener Mcdicinische Wochenschrift. 1900. 

31 Prager Medicinische Wochensohrift, 1898. 

32 Journal of the American Me Ileal Association, 1901. 
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success than the latter. In duodenal occlusion the intestine 
is better developed than is the distal segment in an obstruc¬ 
tion of the ileum. 

In a jejuno-ileum occlusion the anastomosis should be 
effected as close as possible to the deformity, to leave as 
much small intestine as possible in the circuit. Often the 
obstruction is so near the colon that the ileum will have to 
be anastomosed to the latter. The extreme contraction of 
the distal segment being one of the causes of failure after 
this operation it has occurred to me that it might be possible 
to overcome this by water pressure. It seems certainly 
worthy of a trial. This would have an additional advantage 
that it would test whether or not there were a second 
obstruction present lower down. Before suture the distended 
bowel should be drained. 

If multiple points of atresia be present anastomosis would 
generally be impossible. Occasionally it may be possible as 
in Mangoldt’s case. Single obstruction in the large bowel, a 
most rare condition, would necessitate colostomy. If 
anastomosis be impossible on account of the infant’s con¬ 
dition or from the conditions of the occlusion temporary 
relief should be given by enterostomy. 

Although all attempts so far to save these infants have 
been so universally unsuccessful, it is not too much to hope 
that with an early diagnosis, an infant in good condition 
otherwise, and a suitable abnormality gastro-enterostomy 
or ileo-anastomosis may yet be successful here as it is in so 
many acquired conditions of intestinal obstruction. 

Harlcy-street, W. 
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Two years ago Dr. D. L. Cairns published a report 
on the above subject. 1 He claimed increased efficacy for 
antitoxin when given intravenously, stating in particular 
that there resulted a strikingly rapid decline in the toxiemia, 
quick subsidence of glandular enlargement, and in pneu¬ 
monic cases a marked diminution of the accompanying 
restlessness. In 50 cases of diphtheria, 20 of which were 
treated by this method, there were three deaths, a mortality 
of only 6 per cent. Of these 17 were tracheotomy cases 
with one death, a remarkably low mortality (5 8 per cent.). 
On the publication of Dr. Cairns's results we commenced the 
administration of serum by the intravenous method in grave 
cases. In 1903 seven patients (Series A) out of a total of 
334 were so treated ; the results were so equivocal that 
during the latter half of the year the method was discon¬ 
tinued. In the first nine months of the present year, how¬ 
ever, it lias been given a further trial, 38 cases being selected 
out of 246 (Series B). 

Series A.—Seven Cases with Five Deaths. 

A brief report of these cases may be given. 

Case 1. —A female patient, aged 11 years, was admitted on 
Jan. 24th, at 12.15 p.m., on what was stated to be the second 
day of illness. There was thick membrane over both sides 
of the fauces and half of the soft palate. Both sides of the 
neck were greatly swollen. There was profuse discharge 
from the nose. The skin was pale. The temperature was 
101° F. ; the pulse was 128 and of low tension. At. 4.15 P.M. 
30,000 units of antitoxin (Serum A) were given intra¬ 
venously. At 5.30 p.m. the patient had a rigor and the 
temperature rose to 105*2°. At 6.20 it was 106*2°, after 
which it gradually fell to 101*2°. On the 25th 26,000 units 
(Serum A) were given intravenously. There was no rigor or 
r.se of temperature. On the 26th the local lesion showed 
signs of retrogression. On the 27th there was a decided 
decrease in the membrane and the nasal discharge was much 
less. On the 31st severe vomiting commenced. The heart 
wa& dilated and the pulse was soft and slow (60 per minute). 

i The Lancet, Dec. 2.0.li, 1902, p. 1685. 
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The urine was scanty and contained a large amount of 
albumin. The voice was very nasal in tone. From this 
condition a slow recovery was made, the patient being 
ultimately discharged in the fifteenth week of the attack. 

Case 2.—A male patient, aged three years, was admitted 
at 9 p.m. on Jan. 24th, the sixth day of illness. On admission 
there was membrane all over both sides of the fauces and on 
the uvula. There were profuse nasal discharge and marked 
swelling of the neck. The pulse was 120 and of low tension. 
30,000 units of antitoxin (Serum A) were administered intra¬ 
venously. On the 25th the membrane had almost separated, 
the glandular swelling was much less, and the nasal dis¬ 
charge was reduced. The pulse had fallen to 84. On the 
26th the pulse was 60 : the heart-beats had a marked gallop 
rhythm due to a reduplicated second sound. The urine 
contained a large amount of albumin. The patient was 
very drowsy. On the 27th there was vomiting and the 
drowsy state continued ; the urine was scanty. The patient 
died on the 28th. 

Case 3.—A male patient, aged four years, was admitted 
on Jan. 26th at 12.45 p.m. He was in the fourth day of the 
attack. There was extensive membrane on both sides of the 
fauces and on the uvula, with extreme swelling of the neck 
and profuse nasal discharge. There were pallor and some 
cyanosis. The temperature was 103 • 8° F. ; the pulse was 
144 and very feeble. At 2 p.m. 40,000 units of antitoxin 
(Serum A) were injected intravenously. At 4.15 p.m. the 
temperature had risen to 105 6° and there were increased 
cyanosis and collapse. Death occurred at 7.25 p.m., the 
temperature then being 103 *6°. 

Case 4.—A female patient, aged four years, was admitted 
on July 29th at 2 p.m., the illness being then in the fourth 
day. There was extensive membrane all over both sides of 
the fauces, on the uvula, and on one-half of the soft palate. 
There was not much swelling of the neck. The general 
condition was good; the pulse was 144. The urine con¬ 
tained a trace of albumin. At 6.40 p.m. antitoxin was given 
intravenously, the dose being 18.000 units (Serum B). On 
the 30th the membrane was still very extensive. A sub¬ 
cutaneous dose of 12,000 units of antitoxin was given. On 
the 31st the membrane was quite loose. On August 1st the 
membrane had separated, leaving the throat very dirty and 
sloughy. On the 3rd vomiting commenced and the child 
sank rapidly. Death occuired on the following day at 
6.15 a.m. 

Case 5.—A male patient, aged four years, was admitted 
on July 23rd at 2.30 p.m. on the third day of illness. There 
was membrane all over l>oth tonsils with considerable oedema 
of the fauces and profuse nasal discharge. The pulse was 
128; the urine was normal. An intravenous injection of 
12,000 units of antitoxin (Serum B) was given. On the 24th 
there was slight epistaxis. A subcutaneous injection of 
12,000 units of antitoxin was given. The further progress 
of the case was very slow, the septic element being pro¬ 
minent with profuse rhinorrhoea and ulceration of the fauces. 
On August 9th the patient had profuse hannorrhage from 
the pharynx and died shortly afterwards. 

Case 6.—A female patient, aged four years, was admitted 
at 3.20 p.m. on July 25tli, which was stated to be the third 
day of illness. There were a great deal of membrane all 
over both sides of the fauces and much swelling of the neck. 
Under ether 12,000 units of antitoxin (Serum B) were 
given intravenously and 22,000 units subcutaneously. Death 
occurred at 10.30 p.m. 

Case 7.—A male patient, five years of age, was admitted 
at 5.30 p.m. on July 17th, the third day of illness. Both 
tonsils were covered with membrane. There were laryngeal 
cough, stridor, and aphonia, but no recession or definite 
dyspnoea. The pulse was 100. Under chloroform 12,000 
units of antitoxin (Serum A) were injected intravenously at 
9.45 p.m. At 11 p.m. there was slight rigor and by 12.15 a.m. 
the temperature, previously normal, had risen to 103*6° F.. 
after which it gradually fell. The urine was normal. On 
the 18th a subcutaneous dose of 16.000 units (Serum A) was 
given. The case followed a usual course. The patient was 
discharged in the sixth week. 

It will be observed that two brands of serum (A and B) 
were employed. Serum A was previously in use for hypo¬ 
dermic injection and, when given intravenously, in three 
cases out of four—viz., Cases 1, 3. and 7—it caused within a 
short time a varying degree of chill, pyrexia, and circulatory 
depression. With neither serum was there any aggravation 
of the rash or of other later effects. Though Case 1 was 
extremely grave the age of the patient made her recovery 


less remarkable. Cases 2 and 4 ran an ordinary course to 
a fatal issue and Case 7 to a favourable one. In Case 3 
the outlook from the time of admission was hopeless.% The 
child in Case 6 lived only seven hours after admission, 
but we have thought it advisable to include it in the series. 
In Case 5 there was a large septic element, so that marked 
benefit was hardly to be expected. On the whole there was 
no evidence that the serum was more effective than when- 
given subcutaneously. 

Series B.— 38 Cases with Three Deaths. 

The absence of disturbance following the injection of 
Serum B led to its exclusive use during 1904 in a second 
series of cases. No useful purpose would be served by 
presenting clinical reports of all those cases. They are 
primarily grouped as naso-pharyngeal, pharyngeal, and 
laryngeal. In the first group there are 14 cases with no 
deaths. In five cases intravenous injections only were used, 
in six cases relatively small supplementary doses were given 
by the subcutaneous method, in two cases both methods were 
equally employed, and in one case the greater part of the 
antitoxin was injected subcutaneously. The following case 
is taken from the group. 

Case 10.—A male patient, aged three years, was admitted 
on Feb. 9th, the fourth day of illness. There was membrane 
on the whole of both sides of the fauces, overlapping forwards- 
on to the palate, and some also on the pharyngeal wall behind 
the tonsils; there was profuse nasal discharge and the glands 
of the neck were considerably swollen. The pulse was 120 
and of low tension. The urine was normal. At 4 p.m. anti¬ 
toxin was given intravenously, the dose being 20,000 units 
(Serum B). On the following morning a further dose of 
20,000 units was administered by the same method and at 
night the membrane had commenced to separate, but there 
was still profuse discharge from the nose. On the 13th the 
fauces were noted to be quite clear. The further progress of 
the case was without special features. A serum rash 
occurred at the end of the first week ; it was not accom¬ 
panied by other symptoms. Paralysis developed in the sixth 
week but was not severe. The child left the hospital in the 
tenth week. 

Of pure pharyDgeal cases there were 12 with one death- 
The administration of antitoxin was solely intravenous in. 
two cases, mainly intravenous in five, about equally intra¬ 
venous and subcutaneous in two, and chiefly subcutaneous- 
in three. A single case only need be quoted here. 

Case 23.—A female patient, aged six years, was admitted 
at 9.45 p.m. on what was stated to be the second day of the 
attack. There was extensive membrane thickly covering 
both tonsils and involving the greater part of the soft palate 
on the right side. The neck on the right side was greatly 
swollen. There was no nasal discharge. The pulse was 144 
the urine was normal. At 11.30 p.m. a dose of 20,000 units 
of antitoxin (Serum B) was given intravenously. On the 
following (lav (March 28tli) the membrane had extended over 
a considerable part of the left side of the palate and bac3' 
covered the uvula. There was great swelling of the neck. 
A second dose of 20,000 units of antitoxin was given intra¬ 
venously at 2 P.M. There had been some vomiting and the 
general condition was serious with a tendency to failure of 
the circulation. On the 29th the membrane was no longer 
spreading but retrogression was not evident. Vomiting 
continued and the patient was fed by the rectum. On tire 
30th the neck was much less swollen. The general condition 
was better. On April 1st the general improvement was 
marked and vomiting had ceased. The case then ran an 
ordinary course. There was slight paralysis in the sixth 
week. The child was discharged in the tenth week. 

The laryngeal cases fall into three groups—those not. 
requiring operation, those intubated, and those in which 
tracheotomy was performed. In the first group there are 
two ordinary cases, both ending in recovery. One was 
treated wholly and the other chiefly by the intravenous 
method. In a third case the lesion was mainly pharyngeal 
and nasal but there was slight laryngeal involvement; it 
proved fatal and is quoted later. Six cases required intuba¬ 
tion only and all the patients recovered. In four cases the 
treatment was purely intravenous, in one mainly so ; in the 
remaining case an equal subcutaneous dose was given. One 
case may be detailed. 

Case 38.—A female patient, aged four years, was 
admitted at 12.50 p.m. on May 30th, the seventh day of 
illness. There were stridor, recession, and cyanosis. Intu¬ 
bation was immediately performed and gave complete relief.. 
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There were patches of membrane on the tonsils. The pulse 
was 112 after the child had settled down. The urine con¬ 
tained a trace of albumin. At 2.30 P.M. a dose of 20,000 
units of antitoxin (Serum B) was given intravenously. At 

10.30 P.M. the tube became blocked ; it was pulled out and 
replaced. At midnight 20,000 units were injected intra¬ 
venously. On the 31st the tube was twice removed and 
replaced. On June 2nd the tube was dispensed with. The 
progress of the case was then uneventful. Early in the 
second week there was a serum rash with slight pyrexia. 
The patient was discharged in the sixth week. 

Tracheotomy was performed in three cases with one death. 
In one all the antitoxin and in a second half of it was given 
intravenously ; in the third the intravenous dose was sub¬ 
sidiary. The history of the first of these is as follows. 

Case 43.—A female patient, aged four years, was admitted 
at 10.45 p.m. on June 17th, the fifth day of the disease. 
There was membrane in patches on both tonsils, which were 
very large. There was profuse nasal discharge. The neck 
was moderately swollen. The cough was laryngeal. The 
general condition was unfavourable, the child being ill- 
nourished. The pulse was quick and feeble. A trace of 
albumin was found in the urine. A dose of 18,000 units of 
antitoxin (Serum B) was given intravenously at 11.50 p.m. 
By 7.30 a.m. on the 18th the laryngeal obstruction had con¬ 
siderably increased ; at 9.30 a.m. intubation was performed 
and 20.000 units of antitoxin were injected intravenously. 
The child became pale and cyanosed towards the end of the 
injection but she quickly recovered when put to bed. At 

11.30 p.m. tracheotomy was performed as the great enlarge¬ 
ment of the tonsils and the nasal obstruction prevented 
the intubation from relieving completely. On the 20th the 
tube was removed. The further course of the case showed 
no special features. The patient was discharged at the end 
of the seventh week. 

The fatal cases in Series B are all of sufficient interest to 
be reported. 

Case 25.—A male patient, aged seven years, was admitted 
at 2 p.m. on March 30th. The tonsils were very big and 
covered with rather thin membrane. The glands on both 
sides of the neck were enlarged. Somnoform was employed 
as a general anmsthetic when the intravenous injection was 
given. It was taken very badly, asphyxia threatened owing 
to pharyngeal obstruction, and tracheotomy had to be per¬ 
formed. The injection was thus interrupted, only about 4000 
units having been given. The remainder (24,000 units) was 
injected subcutaneously. On the 31st the neck was very 
greatly swollen on both sides. The membrane was thick and 
much increased. The general condition of the patient was 
very bad. At 2 p.m., under chloroform, 30,000 units of 
antitoxin were given intravenously, followed by 20,000 units 
by the same method at 5 p.m. The patient continued to lose 
ground and died on the following day. 

Case 34.—A female patient, aged three years, was ad¬ 
mitted at 7.15 p.m. on Sept. 8th, the eighth day of illness. 
There was thick membrane over the whole of the fauces on 
both sides. There were some nasal discharge and enlarge¬ 
ment of the glands on the left side of the neck. There were 
laryngeal cough and slight stridor but no marked obstruc¬ 
tion. The general condition was bad, the pulse was 132 and 
of low tension, anil the heart was slightly dilated. A dose 
of 20,000 units of antitoxin was given intravenously at 

9.30 p.m. On the 9th the urine was scanty and contained 
much albumin ; it became almost solid on boiling. It had 
also the green tint associated with carboluria. 2 At 9.30 a.m. 
23,000 units were injected intravenously. By evening the 
membrane appeared to be separating. On the 10th it was 
coming awav but the patient's general condition was not 
improved and there was some vomiting. More urine, 
however, was being passed. During the next few days there 
was gradual loss of ground with increased vomiting. No 
urine was passed in the last 36 hours. Death occurred on 
the 15th. 

Case 44.—A female patient, aged two years, was admitted 
on April 1st at 8.10 P.M. The illness was stated to be of two 
days’ duration. There was very extensive membrane over 
the whole of the fauces on both sides, over the whole of the 
uvula, and over a part of the palate. The glands were 
moderately enlarged and there was some nasal discharge. 
There were slight laryngeal stridor and recession. The pulse 

* The patient hart not worn a carbolic cap since admission to hospital 
and thoro was no history of carbolic acid having bocn used in the treat¬ 
ment of the sore-throat; hence the question arose whether the con¬ 
dition of the urine was due to the antiseptic in the serum. 


was 120 and feeble. On the night of admission 20,000 units 
of antitoxin were given intravenously. At 6 a.m. on the 2nd 
there was rapidly increasing obstruction with cyanosis. 
Tracheotomy was performed and gave complete relief. A 
dose of 20,000 units of antitoxin was injected subcutaneously. 
During the next two days the tube was frequently blocked 
with thick, dry mucus and pus and the child died from 
exhaustion and toxaemia at 7 a.m. on the 5th. 

Conclusions. 

In attempting to estimate the beneficial effect of antitoxin 
given intravenously those cases must be discounted in which 
a marked improvement follows intubation or tracheotomy, 
since this may be due mainly, or entirely, to relief of the 
obstruction. Nevertheless, it will be noted that of nine 
cases operated on only one died, and this must be regarded 
as a low mortality. Even in cases other than laryngeal it 
seems to us very difficult, if not impossible, to say of any 
individual patient that a better result was obtained than 
might have followed subcutaneous injection. However, 
taking Series B (from which deaths occurring within 24 hours 
are not excluded) as a whole there was a fatality of 3 in 38 
selected severe cases. This result seems to be in favour of 
the intravenous method. At the same time, although many 
of the cases treated were undoubtedly very severe, there has 
been a general fall in the fatality of diphtheria in the district 
and this leaves room for speculation as to whether the 
subcutaneous method might not have yielded better results 
than in the past. 


THE 

PARASITES OF SMALL-POX. VACCINIA, 
AND VARICELLA. 1 

By W. E. DE KORTft, M.B. LOND. 

{From the Bacteriological Laboratory, King's College , 
London .) 

In attempting to ascertain the cause of amaas or Kaffir 
railk-pox 2 it was hoped that if the morbific agent of that 
disease could be established light might be thrown on the 
cause of the analogous eruptive fever of small-pox. But all 
attempts to separate a specific organism for amaas proved 
as fruitless as have hitherto been all efforts to separate the 
agent of variola. That the specific cause or causes of 
variola, vaccinia, and amaas are in their respective lymphs is 
manifest. How r , then, can the fact that so many capable 
observers have failed to detect the contagium in 
the vesicular contents of those diseases be accounted 
for ? Three possible explanations suggest themselves 
in this connexion. First, the organism may from 
the smallness of its dimensions escape detection. 
Chauveau 3 in his original investigation on calf lymph clearly 
proves that the contagium of vaccinia is due to visible 
particles and that the elimination of these particles removes 
the effectiveness of vaccine lymph. The assumption that the 
cause of vaccinia is microscopically invisible is therefore not 
tenable. Secondly, the failure to recognise the genu may 
arise from the lack of a staining reaction which would serve 
to differentiate the pathogenic organism of variola or vaccinia 
from the d6bris present along with the organism in the 
pock. A third cause for the want of success in demonstrat¬ 
ing the causal agent of variola or vaccinia by the methods 
usually adopted may be that, on account of its fragile nature, 
the ordinary methods of staining and fixing invariably lead to 
its destruction. Fortunately this third hypothesis is one 
which could easily be tested and its disregard is, as I hope to 
prove, the reason why the arduous labours of many investi¬ 
gators have failed to bring to light the contagium vivum of 
variola and vaccinia. 

With the object of testing this view of the case a hanging- 
drop preparation was made of amaas lymph which had been 
stored in a capillary? tube for six months, no other 
manipulation beyond that of allowing the lymph to gravitate 
out of the tube on to the cover-slip being employed. On 
examination this specimen was seen to contain a large 
number of circular elements, a few of them showing a 


1 As demonstrated before the Pathological Society of London on 
Nov. 15th, 1904. 

2 Vide Thf Laxcet, May 7th, 1904. p. 1273. 

3 Comptes Jlondus do l'Academie des Sciences. 1868. vol. lxvh, 
pp. 289-93 and 317-22. 
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rounded nucleus, and including numbers of highly refractile 
granules in their interior. A number of these bodies were 
next seen to rupture and to disappear from view, a mass of 
granular detritus replacing them. This disruption, as was 
subsequently discovered, was due to desiccation, an agency 
infallibly destructive to this cellular element. The fact that 
these bodies had survived for six months in a capillary 
tube renders the possibility of their being leucocytes 
improbable (leucocytes in human blister fluid disappear even 
though kept at the temperature of the blood after 14 days), 
nor were they ordinary pus corpuscles, for in whatsoever 
manner fixation was attempted, whether by heat, alcohol 
and ether, or osmic acid, their destruction always resulted. 
Through the courtesy of Mr. E. C. Greenwood, public 
vaccinator for Marylebone, some human vaccine lvmph was 
collected in capillary tubes on the ninth day of the disease. 
Put up as a hanging drop, with the same avoidance of 
manipulation as in the case of the amaas matter, this lymph 
also displayed a considerable number of unicellular globes 
with refractile contents. On the warm stage at QS 0 F. these 
bodies evinced considerable motility, the movements being 
so rapid at times that the alterations of shape could not be 
depicted. To make sure of encountering these bodies human 
vaccine lymph must be gathered on the eighth or ninth day 
of the eruption, at any rate not later than the ninth day, and 
should be examined within 24 hours of its collection, for it 
has been found that these cells disappear from the lymph 
spontaneously on or about the tenth day, whether situated 
in the vaccinia vesicle or stored in a capillary tube. 

Leucocytes in human blister fluid kept at the temperature 
of the body may remain intact for five days or longer. For 
these reasons I consider these bodies to be protozoan 
parasites, though to what class of protozoa they belong I 
cannot say, but they are clearly not bacteria. Further 
evidence of their protozoan nature will be submitted later. 
The parasite is found in secondary vaccination as well as 
primary cases, though more abundantly in the latter. As 
there are comparatively few protozoa present in any given 
specimen of human vaccine lymph it is advisable to centri- 
fugalise the capillary tube containing it, and thus concentrate 
the parasites prior to examining the specimen. Should the 
drop exuded from the capillary tube be too deep it may be 
spread with the edge of a small bit of paper after the manner 
of a blood film, but owing to the extreme delicacy of the 
organism great care should be exercised to avoid its rupture 
by pressure or by desiccation. Should, however, variolous 
matter be available, the protozoon will be found in extra¬ 
ordinary numbers in the lymph from a pock on the fifth day 
of the eruption. Owing to the want of opportunity it has 
not been decided at what period the fully grown parasite 
makes its appearance in the pock. 

From variolous matter stored in a capillary tube and free 
from any contaminating organism the protozoon can be 
regained six months after its collection and probably longer. 
To observe the parasite in glycerinated calf lymph—and all 
remarks refer to the glycerinated product—it is advisable to 
obtain fresh material, the fresher the better. A drop is 
allowed to exude on to a cover-slip from the capillary tube 
and then the drop is carefully spread with the edge of another 
cover-slip. By practice a certain thickness of smear will be 
found to yield the best results as to the number and visibility 
of the protozoon and also numerous refractile granules which 
I regard as its spores, both being present in large numbers, 
just in proportion to the virulence of the lymph; better 
results are obtained by suspending a small quantity of the 
lymph in normal saline solution. 

The protozoon of variola and vaccinia .—For descriptive 
purposes I propose the temporary name of “amenba variolas 
vel vaccinia'.” for this protozoon. The fully developer! para¬ 
site is an amoeboid organism and measures about , ,) 0Tl th 
of an inch and has for the most part an oblate spheroidal 
shape, but encysted forms are found in variolous matter and 
calf lymph which are four or five times as large as this. The 
parasite consists essentially of cytoplasm, which in the 
encysted form is inclosed in a well-marked cell wall, and of a 
rounded or ovoid nucleus apparently having a definite 
membrane, and this nucleus can be seen to possess a circular 
nucleolus. The protoplasm of the cell is finely granular and 
contains large numbers of highly refractile greenish particles 
which I regard as the spores. The cytoplasm is divided into 
ectoplasm and endoplasm, the distinction being best seen 
when the organism is active. The nucleus cannot often be 
seen, being usually centrally situated and thus hidden by the 
numerous granules or spores contained in the cytoplasm. 


The spores give the amoeba its characteristic appearance. 
It is difficult to be sure of the shape of the spore ; in its 
earliest stage it would seem to be somewhat pyriform in 
outline, the thin end being probably continued into a 
flagellum, for the spore is exceedingly active immediately 
after its escape from the parent cell ; its movement ceases at 
the temperature of the air but recommences at blood heat. 
There are no vacuoles in the cytoplasm. No multiplication 
has as yet been seen to occur by direct division of the 
amoeba nor has any phenomenon, beyond the embracing of 
one amoeba by another, which could be interpreted as a 
sexual act, been observed. 

The most characteristic feature of the amoeba is its motility 
and on the warm stage it is constantly altering its contour. 
In the case of variola no definite pseudopodia have been seen. 
In glycerinated calf lymph the glycerine probably inhibits 
the movement of the parasite as well as that of the spores. 
M. Calmette, J in speaking of fresh calf lymph, remarks that 
these refractile grains, which he looks upon as the virulent 
element of vaccine, are mobile, but that in glycerinated 
vaccine pulp the granules are larger and immobile. The 
amoebae found in human vaccine lymph fluid are exceedingly 
lively, numerous pseudopodia being continually extruded and 
retracted. All movements of these bodies cease at the 
temperature of the air and to see them blood heat must be 
maintained. As I hope to publish shortly a paper on a 
method of cultivating the organisms of small-pox and 
vaccinia in vitro a more detailed account of their life-history 
is reserved for a future occasion. 

Variolous matter contains a large number of amoebae but 
relatively few extracellular spores. The amoebae alter their 
contour on a warm stage but there is no well-marked pseudo¬ 
podium formation. The spores are motile when outside the 
parasites and are very refractile. There are also present 
large encysted parasites with a definite cell wall possessing 
a large nucleus with a definite nucleolus. The encysted 
parasite can be found in lymph which has been stored for a 
month or more. The amtebas persist in variolous matter for 
many months. Absolutely fresh variolous matter can be 
fixed by immersion for 15 minutes in equal parts of alcohol 
(Spiritus Rectificatus) and ether, and can then be stained 
with Loffler’s methylene blue ; the parasite takes up the dye 
irregularly and the nucleus not at all. Suspended in a 
normal saline solution to which a trace of eosine has been 
added, the organism is found not to take up the dye. After 
fixing with a saturated aqueous solution of perchloride of 
mercury the spores can be stained with aniline gentian violet 
in 30 minutes but lose the dye on completing Gram’s 
method. 

Human vaccine lymph .—From the few opportunities 
afforded for examining this substance it cannot be stated 
at wliat date in the evolution of the disease the parasite 
makes its appearance but it is conjectured that the height of 
the inflammatory process, the eighth or ninth day, is co¬ 
incident with the presence of the maximum number of 
amoebic. It has been stated before that the best day for 
collecting human vaccine lymph for the purpose of seeing 
the organism is the ninth day. It has been found that in 
lymph gathered on the tenth day the minute motile spores 
are very abundant but either none at all or only a very few 
amoeba: are to be seen. On the eighth day of vaccination 
young parasites are to be found. This organism is very 
delicate and thus far success has not attended its fixation. 
The spore, which is exceedingly small, is actively motile 
for a few hours after its removal from the vaccine vesicle. 
It can be fixed with equal parts of alcohol and ether 
and stained with aniline gentian violet in half an hour. 
It is advisable to employ a T ' s th inch objective to 
see these small elements and to use artificial light and 
carefully regulated illumination. The amceba as found in 
the vesicle of a vaccinated monkey seems to be a more 
hardy organism, since it can be found as late as the 
thirteenth day, is easily fixed with alcohol and ether, and 
stains well with methylene blue; whether the nucleus stains 
or not has not been decided. The number of amcebm 
present in such lymph is also mnch greater than is found 
in human vaccine. From the foregoing it will appear that 
human vaccine lymph differs from variolous matter and 
calf lymph in the relative paucity of amoeba: in the former 
compared with the latter, in the spontaneous disappearance- 
of the amoeba; from human vaccine while these bodies 
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persist for loog periods in variolous and calf lymphs, 
and in the much smaller size of the human vaccine 
spore. 

Glyccrinated calf lymph , especially when fresh and 
virulent, contains an enormous number of spores and 
amoeba: of all sizes ; both are for the most part immobile, the 
movement being probably inhibited by the presence of the 
glycerine, but under certain conditions both these elements 
show slow though distinct motion. The organism is com¬ 
paratively hardy, persists for many months in capillary tube 
specimens, and contains large encysted forms, especially 
when a month or two old ; in fact, the amoeba shows a 
strong tendency to encapsulation. A nucleus cannot usually 
be made out in the fresh state, but if stained after fixing for 
; few moments with the fumes of a 2 per cent, solution of 
osmic acid, with aqueous safranin, or, still better, in vim 
in a normal saline solution tinted with safranin, the 
nucleus shows up plainly, especially after 24 hours. From 
the irregular manner in which different amoebae take up the 
dye the process can hardly be considered as a true staining 
one—e.g.. a considerable number of the smaller forms do not 
stain at all, while the larger bodies are sometimes dyed quite 
deeply. 

The following cytological method of staining calf lymph 
shows up the organism distinctly ; the readiness with which 
any epithelial derivatives present in the lymph take up the 
brown colour throws the amoebas into strong relief. A 
capillary tube of calf lymph is emptied of half its 
contents, then the tube is filled with a weak solution 
of Bismarck brown in salt solution, and the lymph and 
the solution are caused to mix in a centrifugal machine. 
In a few minutes the specimen will be ready and can be 
mounted as a hanging drop preparation or more per¬ 
manently in a shallow cell; this serves to avoid the 
pressure of the cover-slip which would rupture the ectosarc 
of the amoeba. 

In varicella lymph I have also detected bodies similar in 
general characters to those of variola and vaccinia. The 
protozoon of this disease is present in the vesicular contents 
of the pock on the first day of the eruption and can also be 
found on the third day. Owing to the scantiness of the 
material at command nothing definite can be stated as to 
whether the parasite persists in stored lymph at the tempera¬ 
ture of the air, as in variola, or whether it disappears spon¬ 
taneously from the vesicular contents, like the protozoon of 
human vaccine lymph. The amoeba is a spheroidal body 
about jj'jjth of an inch in diameter, consisting of cytoplasm 
and a large, clear, circular nuclear body. The cytoplasm is 
finely granular and contains a number of coarser retractile 
granules, probably spores. This protozoon has one or two 
large nuclei, which, as in the similar organisms of variola 
and vaccinia, are only occasionally seen and that only when 
the organism is at rest. There are no nucleoli or vacuoles 
to be discerned. On the warm stage the organism assumes 
a variety of shapes. The nucleus if seen becomes lost; the 
protoplasm appears to swell up and to stream about in a very 
active manner. The spongioplasm and coarser grannies 
become aggregated at certain spots, leaving spaces of clear 
hyaloplasm. The spores often show individual intracellular 
activity. The streaming protoplasm is extruded in all direc¬ 
tions, either as blunt pseudopodia, but more often as greenish 
sharp thorn-like processes. If the temperature is reduced 
the amceba may or may not return to its former resting 
shape, when it is for the most part circular in outline, with 
its granules evenly distributed in its substance, and any dis¬ 
tinction between ectoplasm and endoplasm evinced on the 
warm stage is lost. The parasite can be fixed in a certain 
number of instances with equal parts of alcohol and ether. 
Only the very gentlest manipulation must be used in spread¬ 
ing the lymph, as the amoeba is very easily destroyed. Fixed 
thus for 15 minutes and stained for ten minutes in Loffler’s 
methylene blue, the nucleus or nuclei are found to stain very 
deeply, while the cytoplasm takes up the colour feebly. 
In this respect the organism differs materially from the 
amteba variolic, in which, as already pointed out, the 
nucleus does not stain. It will be seen from this descrip¬ 
tion how very unlike a leucocyte this body is; further¬ 
more, in stained sections of the vesicle of varicella no leuco¬ 
cytes are to be found in the neighbourhood of the vesicle 
at this early stage. The organisms detailed in the fore¬ 
going descriptions are quite easy of demonstration and 
anyone following the directions given will have no difficulty 
in seeing them. From the above description of the parasites 
of variola and vaccinia it will be seen that they correspond 


closely with the organisms described by Funck under the 
name “ sporidium vnccinale.”* 

For the assistance given to me in various ways I would 
like to tender my cordial thanks, in addition to those already 
mentioned, to Dr. H. W. Willson, Dr. John McFadyean, Dr. 
W. J. It. Simpson, Mr. A. Wynter Blyth, Dr. T. F. Ricketts, 
Dr. J. Massey of Graaff Reinet, Cape Colony, and to Dr. 
R. T. Hewlett, whose helpful suggestions and constructive 
criticism have been of the very greatest assistance to me. 


SOME OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 

By R. 0. MOON, M.D. OxoN., M.R.C.P. Lond. 


INFANTILE convulsions are a well-worn field and it is 
only the practical importance of the subject that leads 
me to contribute such facts as I have been able to 
find emerging from the observation of some hundred 
cases which, owing to the kindness of Dr. F. J. Poynton, 
I have been able to make during the past two years 
in his out-patient clinic at the Hospital for Sick Children, 
Great Ormond-street. These observations being entirely 
clinical are somewhat fragmentary and the difficulty in many 
instances of following up out-patients continuously makes 
them less detailed and precise than could be wished. To 
those who are not in the habit of seeing much of children 
convulsions are apt to suggest one of three things: (1) 
tuberculous meningitis; (2) teething convulsions; and (3) 
epilepsy. But a little experience shows that convulsions in 
children have a very wide range. It is impossible therefore 
in this paper to deal with the convulsions that arise front 
such gross lesions of the brain as meningitis, tumours, Ac., 
or from toxic conditions such as urtemia. I have also 
excluded cases with obvious symptoms of cerebral diplegia 
and confined myself to the consideration only of those 
convulsions which are apparently idiopathic and those 
which, seeming to arise from some reflex cause, are regarded 
in many text-books as infantile convulsions proper, but the 
term eclampsia seems preferable for them. 

Etiology .—To take, first, the remote or predisposing causes 
of infantile convulsions it appears that heredity and alco- 
holio habits in the parents are the most prominent. All 
writers on this subject attest the importance of heredity and 
in at least half of my cases there was a history of 
epilepsy, or insanity, or convulsions in childhood in one or 
both of the parents or grandparents. Alcoholism in the 
parents was also an important factor, as a quarter of these 
cases gave a history of alcoholic excess in one or other of 
the parents, sometimes in both. It would perhaps be not 
unfair to assume that there were others who may have been 
prevented by a sense of shame from making a truthful con¬ 
fession, so that probably the proportion should be larger. 
With regard to more immediate or exciting causes I have 
been much impressed by the fact that iu half the cases 
there seemed to be no cau-e at all, for the children were to 
all appearance perfectly well prior to the onset of the first 
fit, which occurred quite suddenly as a bolt from the blue. 
In the other cases, however, the first fit was found to lie 
associated with the following conditions: rickets, teething, 
specific fevers, traumatism, digestive disturbances, emotional 
shook, or indefinite illness. 

X, Rickiti .—Rickets has been found to be present in II 
cases and of these half had a hereditary history which, in 
view of the importance of heredity as an etiological factor, 
somewhat discounts the significance of rickets as a cause. 

2. Teething.— Ten cases have had this association. One 
naturally hesitates, however, to ascribe so pathological a 
phenomenon as a convulsion to such a physiological pro¬ 
cess as dentition and would foel disposed to regard the 
relationship as accidental. Such facts as we have do not 
point definitely in either direction, for while, on the one 
hand, the fits did not in any of the cases cease with the 
completion of dentition, on the other hand, iu one case the 
association was particularly close, for not only did the child 
first have convulsions when cutting his incisora but. they 
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recurred regularly with the succeeding teeth and also with 
the second dentition. 

3. Specific fevers. —Five cases appeared in this connexion 
for the first time. Two occurred prior to the onset of 
measles, one immediately following measles, and two in the 
course of pertussis. In the text-books on children convulsions 
and rigors are often spoken of as though they were inter¬ 
changeable terms. We have not found a convulsion at all 
common prior to the onset of a specific fever and Baldwin 1 
concludes from the study of 130 cases of acute febrile 
disturbances in children, the majority of which might have 
been accompanied by rigors in adults, that convulsions very 
rarely take their place even in infants. Moreover, it is 
doubtful whether pathology admits of a convulsion being 
looked upon as the counterpart of a rigor. When such a 
convulsion does occur it is not in my experience an isolated 
phenomenon, but it is quite liable to recur after the child 
has recovered his health and strength and two of these cases 
subsequently became subject to frequent attacks of petit mal 
and one of grand mal. 

4. Traumatism.. —Of seven cases showing this association 
all became epileptic. The following are instances. 

Case 1.—A child had a fall at the age of five and a half 
years, was taken home unconscious, and two months later 
began to have fits for the first time. The child became very 
irritable and passionate after the fits had begun, having 
previously been very good-tempered. In this case there was 
no hereditary taint or history of alcohol in the parents. 

Case 2.—A boy, at the age of ten years, was shaken by a 
woman and thrown down so that he knocked his head 
against a stone; shortly after he began to have nocturnal fits 
frequently. He had also become very irritable and quite 
different in character from what he had been prior to the fits. 
There was no history of heredity or alcoholism in the 
parents. 

5. Digestive disturbances. —Only six cases showed this 
association, as when carefully investigated it was clear in 
many instances that the convulsion bore no true relation to 
the digestive disturbance. The following, however, are 
striking instances. 

Case 1.—A child at the age of four years had a fit for the 
first time after having eaten an orange, skin and all. Here, 
however, there was a history of fits in the parents and the 
child was mentally deficient prior to the fit. 

Case 2.—A boy, aged seven years, went to an evening 
party, had a heavy supper, and then sat in a hot room with 
his back to the fire ; that evening after going to bed he 
had a fit for the first time. He has never had one since. 

6. Emotional shock. —A boy, aged ten years, while passing 
an empty house in the dark saw somebody jump out on him 
suddenly. Soon after he began to have frequent petit mal 
attacks. Not till a year later did he have an attack of grand 
mal. There was no history of heredity or alcoholism in the 
parents. 

7. Indefinite illness. —This class consists of those who 
prior to the first fit were ailing and delicate. There were 
four cases which developed convulsions in these circum¬ 
stances. In each case the initial convulsion was followed 
later by an obvious condition of epilepsy. 

8. In five cases the fits have commenced at birth, but in 
these instances it has been impossible to eliminate the 
influence of traumatism at parturition. They all became 
definitely epileptic. Of other supposed reflex causes of 
convulsions, such as worms, we have met with no examples 
in this series of cases. 

Diagnosis. —How is it possible to know in a given case 
whether a convulsion is an eclamptic seizure or an epileptic 
fit? All convulsions in children qua convulsions are similar. 
No one being summoned to the bedside of a child in convul¬ 
sions could at once say whether they were due to idiopathic 
epilepsy or eclampsia. Such attempts at distinction between 
the two as have been made do not seem very convincing ; 
thus it has been said that the epileptic paroxyMn is generally 
short, whereas simple convulsions may last for hours. Dr. 
Eustace Smith tells us that “if the attack lasts for an hour 
or more without intermission, we may conclude that the 
attack is eclamptic ; epileptio seizures rarely exceed ten 
minutes.” Also, “if there is high fever the disease is 
probably not epilepsy.” A more general statement is “the 
older the child at the onset of the convulsions, the more 
likely are they to be epileptic ; within the first year epileptic 
seizures are rare.” Such criteria are so uncertain that in a 
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rough practical way the difference between the two has been 
decided by reference to their supposed etiology. 

When there are some definite morbid or unusual con¬ 
ditions associated with the initial convulsions then they are 
regarded as eclamptic, and only when they occur without 
any such associations are they considered to be epileptic. It 
is further assumed that in the case of eclampsia the con¬ 
vulsions will cease on the disappearance of the morbid 
condition in association with which they first arose. Such 
distinctions have not been borne out by this series of cases, 
for there were many cases in which the convulsions, though 
they arose in the first instance in association with rickets, 
specific fevers, teething, traumatism, or digestive disturb¬ 
ances, have not ceased with the disappearance of their 
supposed cause, nor has their effect upon the mental and 
moral condition of the child been materially different from 
that of ordinary epileptic attacks. To give a few instances. 

Case 1.—A boy, aged seven years, had the first convulsion 
at the onset of measles when two and a half years old and 
two more during the course of that disease. A few months 
later he had another fit and since then for the last four and a 
half years has had attacks of petit mal , averaging one per 
diem. The child is very irritable and restless. 

Case 2.—This patient was a boy, aged six years. The 
first fit occurred in association with rickets at the age of 
11 months. Since then he has continued to have fits at 
intervals of about nine months. 

Case 3.—A boy, aged ten and a half years. When eight 
months old he fell on his head and very shortly after had a 
fit. Since then—during the last nine and a half years—he 
has continued to have attacks of grand mal about once a 
month. The child is rather destructive but the intelligence 
is good. 

Case 4.—A boy, aged nine and a half years. The first 
fit occurred while teething at the age of nine months; he 
continued to have fits off and on for the next three months. 
After that he had no more and the health was quite good till 
eight years later, when he had an epileptic attack, which 
since then has recurred about once a fortnight. He has also 
become passionate and violent since the return of the fits. 

Case 5.—A boy, aged six years. The first fit occurred 
while the child was ill with diarrhoea at the age of five and 
a half years. Since then, though his general health is now 
good, he has had frequent attacks of petit mal and occasion¬ 
ally grand mal. He has become dull and heavy in manner, 
having previously been bright and intelligent at school. 

As far, therefore, as my experience goes it seems im¬ 
possible to draw any satisfactory dividing line between 
eclampsia and epilepsy. However a priori reasonable it may 
appear to be that fits arising with some definite morbid asso¬ 
ciation shoujd differ in kind from those arising when the 
child is in perfect health, it is very difficult to find any 
means of distinction which should be practically useful. 

In the case of epilepsy the action of the motor cortex has 
the appearance of being automatic, while in the case of 
eclampsia it seems to be reflex. But it is hardly possible to 
make this distinction definite in fact, however clear it may 
be in thought. The more subtle forms of afferent impulse 
escape man’s powers of observation, so that it may well be 
that all automatic manifestations of the cerebral cortex are 
really reflex. This question of diagnosis brings us face to 
face with some obscure nervous phenomena in children, 
which are clearly of an epileptiform nature, yet hardly to be 
termed epilepsy. In illustration of what is meant the follow¬ 
ing cases are quoted. 

Case 1.—A boy, aged eight and a half years, had convul¬ 
sions in infancy associated with teething, lasting off and on 
till he was two years old ; then five years later he bad a few 
typical epileptic fits. Since then about twice a week he has 
an attack in which his left arm shakes ; it twists back behind 
him and goes stiff. There is no loss of consciousness and he 
sometimes manages to control the shaking to some extent 
by grasping the left arm with his right. His mother 
noticed that even in infancy his left arm shook whenever he 
was frightened and when there used to be an epileptic 
fit the aura often consisted of a peculiar sensation in the left 
arm which, however, did not move during the fit. There is 
nothing else abnormal alout the boy ; he is quite intelligent 
and satisfactory in his conduct. 

Case 2.—A boy, aged eight years, had convulsions in 
infancy and since then has been quite well till six months 
ago when he began to have attacks of retching but was not 
actually sick ; in a few minutes he was all right again. 
Lately these attacks have changed in character; instead of 
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retching he works his arms, does not lose consciousness, and 
can speak while it Lists but his voice is peculiar and he 
seems to have a strange look in his face. Prior to the 
attack he feels as though he were going to be sick and 
works his arms in order to try to prevent it. These attacks 
last about two minutes and he then feels quite well again. 
In this case there have been no definite epileptic fits and in 
other respects he is quite normal and very intelligent. 

Case 3. —Two sisters, aged respectively five and three and 
a half years, suffer with periodical attacks of shaking of the 
arms. Soon after they were able to walk they would stop 
suddenly, look on the ground and begin shaking with both 
arms. These attacks occur specially when they are not 
occupied. Both children are quite intelligent but irritable. 
The father suffers from epilepsy. In these cases there have 
been no convulsions in infancy or epileptic fits. 

Case 4.—A boy, aged 10 years, is suddenly seized with 
inability to speak and seems to have lost his consciousness, 
but he says that he knows quite well what is going on. He 
has suffered from asthma and enuresis, but is quite satis¬ 
factory mentally. Both grandmothers had epilepsy. 

Case 5.—A boy, aged four and a half years, has had fits 
off and on since he was 18 months old. Ever since the first 
fit he has had attacks of sickness at night occurring with 
some regularity once a week. He also suffers from enuresis. 
He was quite well prior to the first fit. 

With regard to the relation of vomiting to epilepsy, 
although an epigastric aura is so common yet actual vomit¬ 
ing as an aura or even prodromal symptom seems to be rare. 
However, one of these cases, a boy, aged three and a half 
years, who was having a fit every few months has an attack 
of vomiting some five hours before each fit, though at other 
times he is quite free from gast.ro-intestinal disturbance. 
The first fit occurred while he was cutting his canine teeth. 

Case 6.—A girl, aged nine and a half years, has a curious 
spasm in which her month and nose are drawn to the left. 
This occurs about once a week and prior to the spasm she 
feels as though 4 * there were a lot of sweet stuff on the left 
side of the tongue.” The spasm lasts about a minute ; there 
is no pain or loss of consciousness. These strange attacks 
first occurred suddenly when she was seven years old. In 
this case there was no history of convulsions of a definite 
petit vial seizure. The mother had suffered from hysteria. 

It is unnecessary to apologize for dwelling on these cases 
as, according to Dr. J. Hughliugs Jackson, “in order to get 
clear ideas on this subject we must work at convulsions of all 
sorts from the slightest occasional spasms to the severest 
general seizures.” It has seemed to me that the observation 
of cases such as these cannot fail to broaden the conception 
of epilepsy and of the conditions of spontaneous cerebral 
discharge in general. 

Prognosis. —In our cases there was only one in which 
but a single fit occurred; still it must be remembered that 
such cases are least likely to come to a hospital for treat¬ 
ment. Then, too, it must be within the experience of many 
to have met with adults who say that they had convulsions 
in infancy or while teething but have been entirely free from 
anything of the kind since. These cases, therefore, give 
perhaps an exaggerated view of the probable recurrence of 
the fits, but I have certainly nob found the fits less likely to 
recur which arose in association with some morbid condition 
than those which occurred spontaneously. 

Effects on the mental condition. —About two-thirds of 
our cases seemed to be quite normal mentally and 
three were exceptionally intelligent and had particularly 
good memories. In each of these cases the fits began with¬ 
out any obvious cause and were clearly epileptic. 

Case 1.—A girl, aged eight years, had her first fit when 
seven years old. She was quite well prior to the attack. 
They at first recurred once a month, lately once a week, but 
the intelligence and memory are exceptionally good. 

Case 2.—A girl, aged ten years, had the fin-t fit when 
three years old; the child was quite well prior to its 
occurrence. She had three more fits in the course of the 
next two years and then no more attacks of grand null , but 
petit mal has supervened, two to three attacks occurring 
per diem. The child is in the sixth standard and the 
memory is exceptionally good. 

The associations of the first fit in these cases of mental 
impairment were two with digestive disturbances, three 
with rickets, three with teething, two with traumatism, 
and eight are in the category of idiopathic epilepsy. There 
would seem, therefore, to be quite as much chance of a child 
becoming mentally affected from fits which have begun 


with a definite cause as from ordinary epilepsy. The fre¬ 
quency of the fits has not in our experience been an 
important factor in producing the mental impairment. In 
nearly all these cases the mental deficiency became manifest 
after only two or three attacks, while some of those 
described as quite intelligent and in a high standard at 
school were having fits with considerable frequency. 

Effect of the jits on the moral condit ion of the child .—The 
bad effects of the fits on the moral condition and general 
character of the child is much more marked than on its 
mental condition. In the cases observed only a quarter were 
unaffected or could be described as morally normal. Of the 
remainder some were extremely irritable, others were subject 
to violent outbursts of passion, and others were mischievous 
and destructive. One child had tried to hang his younger 
brother; in this case there was mental deficiency and a 
very bad family history. Of the cases which were* morally 
unaffected by the fits one half had begun as ordinary 
idiopathic epilepsy, while the other half had arisen in 
association with some morbid condition. 

Effect of alcoholism in the parents .—It does not appear 
that this has exercised any specially bad influence on 
the prognosis. In a fourth of the cases the parents (one 
or both) drank to excess, in another fourth they were 
teetotallers, while the remaining half were distinctly 
moderate drinkers. With regard to mental weakness there 
were twice as many cases among children in whose parents 
there was no history of alcohol as among those whose 
parents were drunkards. As regards moral instability a 
slight preponderance was found in the ranks of the teeto¬ 
tallers and moderate drinkers. 

Effect of heredity .—If the influence of alcohol is slight 
that of heredity is marked and important. In nearly half 
the cases there was a history of epilepsy, or insanity, or 
infantile convulsions in one or both parents or" grand¬ 
parents. Among the mentally backward twice as many 
owned an hereditary history. Of those who were noted as 
morally normal very few had an hereditary history, so that 
the bad effect of heredity would seem to be even greater on 
the moral character than on the mental condition. 

Treatment .—One of the first questions which arises in this 
connexion is whether the child ought to go to school, parents 
being apt to regard school as a most potent cause of fits. As 
a general rule there should be no hesitation in allowing 
the child to attend school, which acts beneficially, by 
inducing some regularity in the child’s life and by 
affording him definite occupation. There are, however, 
some cases in which the circumstances of school life 
seem to produce a constant state of excitement and 
by such, of course, school must be avoided. Others, 
again, are highly sensitive and suffer much from being 
teased and tormented by their companions, so that they 
too derive no good from school. It need hardly be said 
that anything like extra work for examinations cannot be 
indulged in with impunity. The point to be aimed at is that 
the life should be simple, regular, fully occupied, and free 
from excitement. 1 have tried a vegetarian diet with 
many of these children but am not justified in concluding 
that they have derived any benefit from it. In a disease 
such as epilepsy, in which spontaneous arrest, may occur, 
it is almost impossible to arrive at any scientific con¬ 
clusions as to the uses of drugs. Apart from cases 
mentally deficient there were few which have not 
improved under bromides, the fits decreasing in frequency 
and severity while the general irritability of the child 
is lessened. No ill-effects seem to result from bromides 
on the general health, apart from the bromide rash to 
which some children seem very susceptible and which may 
occur after quite small do-es. One child had been taking 
bromide for two years, during the last few months the dose 
had been reduced, and finally at the end of two years 
stopped altogether as there had been no fit during that time. 
Three weeks later the patient had an epileptic fit. There was 
nothing to account for this except the cessation of the drug. 
The bromide was at once resumed and though, shortly 
after, she had another fit, which one might regard as due to 
her not being fully under the influence of the drug, she has 
subsequently (one year) been free from any further attacks. 
Where the bromides have failed I have in several instances 
found borax most efficacious as first suggested by Sir William 
Gowers. 3 Thus a boy, aged seven years, was having epileptic 
attacks with great frequency, both gran l mal and petit 


2 Goulstouian Lectures on Epilepsy, 1870. 
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mal. He had been taking 15 grains of the mixed bromides 
three times a day without much improvement, when five 
grains of borax were added to the mixture, after which lie was 
free from fits for 15 months, though just previously to the 
addition of borax he was having as many as 11 fits in a w eek. 
In some instances belladonna was found useful, especially 
in cases of petit null, but it is very uncertain. The effect 
of a surgical operation is illustrated by a child who had 
been having fits once a fortnight, when she had her adenoids 
removed, after which she remained free from the fits up to 
the present time (15 months). It is difficult to regard this 
as merely/a coincidence. 

Conclusion .—From what has been said in the foregoing 
it will be easily gathered that we are compelled to take a 
serious view of all convulsions occurring in infancy, and 
are not justified in supposing that even a single convulsion 
in childhood will end with itself and have no further evil 
influence on the life of the child. For most of these cases 
which have arisen in connexion with an extrinsic cause 
have also had a history of heredity or alcoholism in the 
parents which are both predisposing causes of epilepsy. 
Even where there is no such history, and if we assume that 
a peripheral irritation is adequate in itself to produce a con¬ 
vulsion in a perfectly normal brain, yet the mere fact of the 
convulsions being often repeated makes the brain cease to 
be normal and creates a distinct pathological basis for the 
production of epilepsy. What the precise relation of such 
convulsions to epilepsy may be it is impossible to say, and 
for this reason it seems unfortunate that infantile con¬ 
vulsions and epilepsy in many text-books on diseases 
of children are dealt with in different chapters; for 
the impression is conveyed that there is a much greater 
difference between these two affections than, in my opinion, 
the facts seem to warrant. It is true that we find the 
distinction between the two emphasized by Koplik, who says 
“epilepsy is a true disease of the nervous system and has 
nothing in common with, and no demonstrable relationship 
to, infantile convulsions.” Holt also speaks of both 
affections as being quite distinct, and as a result of his 
large experience among children we find him saying “in 
a highly susceptible nervous child a convulsion often means 
no more than an attack of migraine in an older person.” 
It might, however, be said in passing that many physicians 
consider epilepsy and migraine to be nearly related. The 
serious view, however, here taken of infantile convulsions 
is borne out by Sir William Gowers, who says, “no con¬ 
vulsion in childhood should be looked upon as of little 
moment, no matter how prominent an exciting cause may be 
discovered.” And again, “even a single fit in childhood 
indicates the need for careful supervision.” Finally, Dr. 
Hughlings Jackson says, “I find it hard to believe that 
eccentric irritations of any sort can act on the nervous 
centres, when they are healthy, so as to produce a con¬ 
vulsion.” 

Green-street, W. _ 


1LEMOCONIA. 

By ANDREW LOVE, M.D. Gi.asc,., 

SENIOR RESIDENT ASSISTANT PHYSICIAN, BELVIDF.RE FEVER HOSPITAL, 
GLASGOW. 

After eliminating the various elements of the blood of 
which there is more or less accurate knowledge there remain 
•thers of which there is no adequate description to be found 
in literature. These may be grouped into three classes: 
(1) cell debris; (2) parasites; and (3) hmmoconia. 

The earliest reference to these less known elements of the 
blood is to be found in a paper by Dr. F. W. Mott and Dr. I. 
Blore, 1 who regarded them as micrococci. These observers 
describe the bodies thus: “We have examined the blood in 
12 cases [of typhus fever] during the pyrexial stage, and in 
all, moving organisms, like minute screws, have been seen. 
Occasionally their form can be made out and we consider 
them to be dumb-bell micrococci undergoing division. Often 
single cocci could be seen and these were found to measure 
about half a micro-millimetre. In one case, there were large 
numbers in the blood after the fever had subsided ; but, as a 
rule, they disappeared on convalescence.” 

The next observer to mention them was Doehle * who 


found them to be present in the blood of patients suffering 
from measles, scarlet fever, small-pox, and syphilis. He 
described them as small spheres (from 0 ’5 to 1 /a) which were 
either homogeneous or contained a highly retractile nucleus 
surrounded by a clear zone. They showed movements which, 
in some instances, could be observed to be due to the action 
of a flagellum four or five times the length of the body. 
Occasionally two spheres were inclosed in a common capsule. 
He also noticed granular and amoeboid elements (2'5 /a) and 
ill-defined rod-like protoplasmic bodies possessing small 
flagella. Pfeiffer 8 describes similar bodies with flagella 
which he found in the blood of patients suffering from 
variola and vaccinia. 

. The next descriptions are those of Miiller and Reed. 
Muller, who gave to these elements the name of “ hiemo- 
conia,” 4 states that they are found in the blood as very 
small granule or cocci-like colourless corpuscles, highly 
retractile, with a very active molecular movement, which 
keep their shape under observation for a very long time 
without any special precautions. He found them in every 
normal blood in varying numbers and was unable to stain 
them with osmic acid. Various other observers have con¬ 
sidered them as free granules of neutrophile or eosinophile 
leucocytes or produced by fragmentation of the red blood 
corpuscles. 

Observations made by myself on the blood of patients 
suffering from the diseases above mentioned and on the 
blood of patients suffering from typhus fever have demon¬ 
strated that there exists in the blood a number of forms 
which may be grouped into four classes: 1. Protoplasmic 
bodies containing a number of bright refractile points. 
Thers is no difficulty in demonstrating the origin of these as 
portions of neutrophile cells when stained with Biondi’s fluid. 
They are observed frequently in blood where disintegra¬ 
tion of corpuscles is common, as, for example, in haemor¬ 
rhagic small-pox, but are not so frequently found in typhus 
fever. 2. Small round highly refractile bodies from 0 5 to 
1 /a in diameter and apparently motile. 3. Rod-like bodies, also 
apparently motile, from 0 5 to 2/a in length. 4. Dumb-bell 
forms, from 2 to 4 /a in length, and apparently motile. With 
regard to the last three forms, it is probable that they belong 
to the same class as they are all small, colourless, refractile 
bodies lying free in the blood plasma and endowed with 
active tremulous movement. They vary in shape according 
to the position which they occupy, but for the most part 
appear as described in Class 2. They are never at rest but 
dance about in an apparently aimless fashion, disappearing 
and reappearing with great rapidily as they pass out of focus 
or come into view again. Under certain optical conditions 
they appear to possess flagella, but it cannot be stated 
positively that these organs exist. It is interesting to note 
that these bodies are also found in the lymph from the early 
vesicles of small-pox. 

In no circumstances has success been attained in staining 
these elements, even in the lymph of the variola vesicle, 
where they exist in considerable numbers. They do not stain 
with osmic acid or with Soudan red, my experience agreeing 
with that of Muller in this respect. Whether this is due to 
the fixing it is difficult to say, but they have never been 
observed except in freshly drawn fluids. All modes of 
fixing—heat, Hermann’s solution, Fleming’s solution, and 
corrosive sublimate—apparently destroy them, or at least 
cause them to disappear. 

In typhus fever these bodies are constantly found in the 
freshly drawn blood. They are observed throughout the 
whole course of the disease but appear in greater numbers 
during the first four or five days. Apparently no prognostic 
significance can be attached to their presence as they are as 
frequently observed in fatal as in non-fatal cases. There 
seems to be no doubt also that these bodies possess no 
etiological relationship with the disease in which they are 
present but with regard to their abundance in many cases 
of typhus fever my experience tallies with that of Dr. Mott 
and Dr. Blore. It has been suggested that they are derived 
from the disintegration or fragmentation of leucocytes or 
red blood corpuscles but the fact that they do not stain 
is almost sufficient to negative this idea and their mysterious 
disappearance during the process of fixing renders the 
collapse of the theory absolute. 

Glasgow. 


1 Micro-organisms in Typhus Fever, Brit. Med. Jour., Dec. 1st, 1883. 

* Centralblatt fur Allgemeine Pathologie und Pathologischo 8 Die Protor.oen als Krankheitserreger, 1895. 

Anatomic, Band iii., p. 150 ; Centralblatt fur Bakteriologie und i * Centralblatt fur Allgemeine Pathologie und Pathologische 
Parasitologic, Band xll., o. 906. 1 Anatomic, 1896. 
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AN UNUSUAL CASE OF DIAPHRAGMATIC 
HERNIA. 

By H. B. G. NEWHAM, M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Cantab. 


The patient was a plasterer’s labourer; he was a 
steady, hard-working man with no history of previous 
illness. On July 11th, 1904, he was engaged in taking down 
some scaffolding when he overbalanced and fell to the 
ground, a distance of some 30 feet. He was immediately 
removed on an ambulance to the David Lewis Northern 
Hospital and I am enabled, through the courtesy of Dr. 
T. J. Barry, the house surgeon, under whose care he was, 
to give a few notes of his condition on admission and also to 
trace the further progress of his case whilst he was in that 
institution. When admitted (at 3.30 P.M.) he was found 
to have sustained a fracture of the left femur through the 
middle third of the shaft of that bone accompanied by 
considerable bruising of the chest and abdomen but without 
signs of any fracture of the ribs. He was also vomiting and 
in a generally greatly collapsed condition. On examination 
of the abdomen some dulness was made out in the flanks 
which shifted on moving the patient. The diagnosis w T as 
made of probably ruptured spleen, but owing to the general 
grave condition of the patient operative interference was out 
of the question. Minim doses of iodine were successfully 
employed to control the vomitiDg and later in the day, 
owing to the great pain in the abdomen, a hypodermic 
injection of morphine (a quarter of a grain) with atro¬ 
pine was administered. Towards midnight his condition 
became more serious, with small pulse, great collapse, 
and a temperature of 102° F. To meet this two pints of 
normal saline solution were transfused. This revived him 
somewhat but an hour later he had a rigor. On the next 
morning (the 12th) the patient was found to be somewhat 
improved and the temperature was normal, at which 
it practically remained throughout his stay in the hospital. 
The vomiting started again on the 13th and did not cease 
until towards the evening of the following day in spite 
of the administration of suitable remedies. On the 18th the 
patient complained of a good deal of pain in the lower part 
of the abdomen, accompanied by diarrhcea. Hypodermic 
injections of morphine (a quarter of a grain) were employed 
to relieve the pain. Towards evening vomiting again started 
and persisted for four days in spite of the fact that nothing 
was given by the mouth, the patient being fed with nutrient 
eneinata. From this time onwards until his discharge on 
Sept. 16th he progressed fairly favourably, except for some 
considerable pain over the cardiac region, somewhat in¬ 
creased on taking his food which consisted of milk, bread- 
and-butter, and milk pudding. 

After leaving the hospital he still continued to complain of 
pain over the cardiac region, which increased on taking food 
but was unaccompanied by any vomiting. In consequence of 
this he took very little nourishment and wasted consider¬ 
ably. On Nov. 16th he was suddenly seized with most severe 
pain in the abdomen, accompanied by dry retching and 
intense thirst, and was taken by his wife to see a medical 
man who. on examining him, advised him to go to hospital ; 
this, however, he refused to do and remained in his own home. 
The medical man gave him some medicine and ordered him 
castor oil, on taking which he became much worse and, as 
his wife expressed it, “ quite writhed in agony.” After 
application of hot fomentations, however, he became some¬ 
what easier. The symptoms continued more or less severe 
all the next day and on the 18th he suddenly became un¬ 
conscious and died in about half an hour. From the 16th, 
when he was taken ill, till the 18th, when he died, he had 
no movement of the bowels and the only nourishment taken 
was a little milk. 

Necropsy. — At 11 a.m, on Nov. 20th I performed a post¬ 
mortem examination. Externally the body showed a good 
deal of wasting. Examination of the left leg revealed a 
fracture through the middle third of the shaft of the femur 
which had united firmly but with a good deal of thickening 
round it and with a loss of about two and a half inches in 
the length of the limb. No signs were found of fracture 
having occurred in the ribs or other bones. On removing the 
chest wall, the first organ to present itself to view was the 
stomach, accompanied by part of the transverse colon, both 


greatly distended, and the latter showing signs of strangula¬ 
tion. These practically filled the left side of the thorax, 
except for about ten ounces of blood-stained fluid which were 
present. The left lung was firmly pressed back against the 
spinal column ; it was quite airless, small, and deeply pig¬ 
mented. The heart was healthy, though small, and pushed 
over well to the right of the sternum. The right lung was 
completely bound down by pleuritic adhesions and was with 
difficulty removed from the body. The lung on this- 
side was rather smaller than usual and somewhat congested. 
On examination of the diaphragm an opening slightly to the 
left of the middle line, with smooth edges and easily 
admitting the index finger, was found, through which the 
stomach and intestine had escaped into the thoracic cavity. 
The liver was of average size and healthy, but somewhat 
more to the right side than usual. All the other organs, 
including the brain, were quite healthy. 

The hole in the diaphragm appears undoubtedly to have 
been made at the time of the accident and was probably 
caused by sudden violent muscular contraction. It seems, 
however, almost incredible that such a large hernia, which 
must have existed for some time to produce such pressure 
symptoms—e.g., compression of lung, 5cc.—could be com¬ 
patible with life. 

Liverpool. 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS IN WHICH 
PYLOROPLASTY WAS UNSUCCESS¬ 
FULLY PERFORMED. 

BY J. RUTHERFORD MORISON, F.R.C.S.Eng. and Edin.. 

SURGEON TO THE ROYAL INFIRMARY, NEWCASTLK-ON-TYNE. 


At the present time when so much attention is being paid 
to the subject of congenital stenosis of the pylorus, and 
especially when its treatment by operation is prominently 
before the profession, it seems proper to report every case 
of surgical intervention irrespectively of the result. I was 
asked to see the following case with Mr. A. Dryden. He 
had made a correct diagnosis and, recognising the in¬ 
efficiency of hygienic and medicinal means, was anxious 
that an operation should be performed. 

The patient was a male infant, seven weeks old. The 
parents were healthy and there was no history of 
syphilis. Delivery was assisted by forceps and at birth 
the child appeared to be quite healthy. He vomited 
more or less from birth. From the first he was fed 
on Mellin’s food from a screw-stoppered bottle. The 
bowels were very constipated and they never acted 
without medicine. Enemata, castor oil, magnesia and 
alterative powders were successively used, but without any 
benefit. Up to the age of five weeks the vomiting only 
occurred as a rule every two or three days, but sometimes 
more frequently. During the sixth week the child pro¬ 
gressively lost flesh. A one-cow milk diet was tried and 
there was no vomiting for two days; at the end of this 
time it restarted and occurred regularly every 24 hours 
between 4 and 5 a.m. Id the seventh week the child was 
very ill ; he vomited after every meal and rapidly lost 
flesh. At the time of the operation he was extremely 
emaciated and lethargic. The stomach was seen to be dis¬ 
tended and was every now and then mapped out by a wave of 
contraction. No mass could be felt at the pylorus. The 
condition was so desperate that an immediate ope ratio® 
seemed to offer the only chance of recovery. Shortly before 
the operation two ounces of normal saline solution were 
injected under the skin of the chest wall just below the 
clavicles. Great pains were taken to prevent shock and as 
little chloroform as possible was used. A median incision 
above the umbilicus exposed the stomach, which was muck 
dilated and was contracting vigorously. The pylorus looked 
normal but felt firm and thickened, and this condition ex¬ 
tended along the stomach for about half an inch. It was 
determined to perform pyloroplasty. After opening the 
stomach it was found that the pylorus would only admit 
a pair of closed Spencer Wells artery forceps with some 
difficulty and the pylorus could be felt dilating as they 
were passed through. The stomach wall at the pyloric 
ring was very thick and this only gradually passed into the- 
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normal as it was traced towards the body of the organ. The 
incision was prolonged into the duodenum, which was normal 
in thickness, until its whole length was about one and a half 
inches. The operation of pyloroplasty was difficult to per¬ 
form because of the thickness and friability of the stomach 
wall. Two rows of sutures were used, the first through all 
the coats and the second Lcmbert fashion. The latter were 
the most difficult to apply, for the line of incision could only 
with difficulty be tucked in on account of the thickness of 
the stomach wall. At the end of the operation the line of 
suture looked very secure ; the pylorus was sufficiently wide 
but was flattened as if the anterior and posterior walls were 
approximated. The abdominal incision was closed with 
through-and-through silkworm gut sutures. The operation 
took about 25 minutes and was attended by very little shock. 
As soon as the effect of the anaesthetic passed off mouth 
feeding was begun. Vomiting recommenced and occurred 
about every half-hour until the patient died 30 hours after 
the operation. 

When examined post mortem the body was found to be 
very greatly emaciated. The stomach was distended and 
contained some curdled milk. The suture line was secure 
and did not allow any leakage. The pylorus was almost 
occluded, being represented by a vertical slit that would only 
admit a probe. When the stomach was distended with water 
none escaped through the pylorus. This was obviously due 
to blocking by the thick tucked-in pyloric ring. On the 
anterior wall one and a half inches from the pylorus 
there was a small excavated ulcer about one-sixteenth of an 
inch in diameter. It extended to the muscular coat and the 
mucous membrane immediately surrounding it was infiltrated 
with blood, so that it looked as if the ulcer had arisen in a 
blood extravasation ; there were no other ulcers. A micro¬ 
scopic examination of the pylorus showed the thickening to 
be composed entirely of nnstriated muscle. The other 
abdominal viscera were normal; there was no examination of 
the chest or head. 

Newcagtle-on-Tyne- 


NOTE ON A CASE OF ACUTE CEREBRAL 
ABSCESS. 

By A. L. WHITEHEAD, M.B., B.S. Lond., 

OPHTHALMIC AND AURAL SURGEON TO THE GENERAL INURMARV, 
LEEDS. 


Although chronic cerebral abscess, latent for an indefinite 
period but ultimately giving rise to acute symptoms, is not 
uncommon, acute abscess secondary to ear disease is rare. 

The case now recorded occurred in a lad, aged 14 years. 
Apart from some deafness associated with a chronic purulent 
discharge from both ears for 12 months the boy had enjoyed 
perfectly good health up to Jan. 26th, 1904. At three in the 
afternoon of that day he left school complaining of severe 
headache. The pain grew rapidly more intense and the 
boy became very irritable, crying out constantly of 
pain in the head, chiefly in the frontal region, and never 
referred to one or the other side. During the next 24 
hours he vomited twice and became drowsy but resented 
interference and was at times delirious. When seen by 
his medical attendant, Dr. P. S. Bird, on the evening of the 
27th he could not be roused, looked very ill. and had a tem¬ 
perature of 103° F. He was sent to the hospital the same 
night and was admitted under my care. His temperature 
was then 101 -8°, his pulse was 120, and his respirations were 
32. He was in a state of partial stupor, resented inter¬ 
ference, and could not be roused to answer questions, but 
during the examination constantly complained of pain in the 
head and repeatedly placed his left hand to the left side of 
the head. The knee-jerks coaid not be elicited, but there 
were free movement of all the lirnbs and no obvious paralysis 
of any muscles. The pupils were equal and reacted to light; 
there was a tendency to divergent strabismus. Both auditory 
meati were full of pus, the membrame tympanorum wore 
destroyed, and the tympanic cavities were full of granulation 
tissue. There were no external signs over the mastoids but 
apparently some tenderness to pressure on both sides. 

Chloroform was administered half an hour after his 
admission and the left mastoid was explored ; very extensive 
bone disease with much pus, granulation tissue, and debris 
was found ; the dura mater was exposed by the disease and 
was found to be covered with granulations ; it was opened 


and the overlying temporo-sphenoidal lobe was explored ; no 
abscess was found. A similar operation was performed on 
the right side with the same negative result. The boy was 
much collapsed after the operation and was only kept alive 
by oxygen and strychnine. On the following day, Jan. 28th, 
be was very restless, his arms and legs moving con¬ 
stantly, and there was some retraction of the neck. 
The pulse was 120, very feeble, and his temperature 
was 97°. The loss of consciousness was complete. On 
the two following days his condition remained the same. 
Cerebro-spinal fluid drawn off through a lumbar puncture 
was examined and reported to be perfectly normal. On the 
31st while dressing the wound I noticed that the exposed 
dura mater on the left side looked quite healthy but on the 
right side was of a dirty grey colour and bulged outwards. 
A pair of dressing forceps pushed about an inch through the 
cerebral cortex at once evacuated a considerable quantity of 
blood-stained semi-purulent fluid, together with fragments 
of necrosed brain substance. On the following day he was 
quite rational and talked with his friends. Convalescence 
was uneventful but slow, being retarded by an attack of 
pleurisy without effusion. The abscess was drained for three 
weeks, at first a large quantity of pus coming away daily. 
At the end of a month the discharge had ceased and the 
mastoid cavity was grafted on both sides with a good 
result, ordinary conversation being now heard without any 
difficulty. 

Undoubtedly in this case an acute suppurative cerebritis 
was present at the time of the exploratory operations but no 
collection of pus having formed the exploring tube simply 
passed through the softened brain substance. The sub¬ 
sequent operation evacuated the pus and the necrosed brain 
matter. The diagnosis was rendered more difficult by the 
presence of bone disease in both mastoid processes and there 
were no guiding signs or symptoms to indicate the affected 
Bide. Otorrhoea, vomiting, intense headache, and drowsiness 
passing into coma were the only definite grounds on which a 
diagnosis of cerebral abscess could be based. The more 
common symptoms, including constipation, optic neuritis, 
slow pulse, subnormal temperature, hemiplegia, &c., were 
entirely absent. In many cases of cerebral abscess, even 
after the most careful study of all the symptoms, it is often 
most difficult to arrive at a correct diagnosis and in some 
cases absolutely impossible with any approach to certainty. 
In numerous instances a problematical diagnosis between 
two or even more morbid conditions is the utmost which can 
be attained. Exploratory operation should be urged in all 
cases where symptoms are urgent even if signs are somewhat 
indefinite. To recommend an operation for the relief of 
cerebral abscess only in those cases in which the dia¬ 
gnosis is certain is to sacrifice many lives which might 
ultimately be saved. 

LetMlH. 


Swietits. 


PATHOLOGICAL SOCIETY OF LONDON. 


Experiments on the Grafting of the Thymus Gland in 
Animals .— The Production of LeucocyUms by Colchicine .— 
Alterations in the Systemic Circulation wh ich tend to pro¬ 
duce Engorgement of the Lung Capillaries. 

A meeting of this society was held on Dec. 20th, Dr. 
F. W. Pavy, Vice-President, being in the chair. 

Mr. L. S. Dudgeon and Dr. A. E. Russell communi¬ 
cated a paper on the Effects of Intraperitoneal Grafting of 
the Thymus of Young Animals into other Animals of the 
same Species and the same Litter. One kitten, one 
rabbit, and four puppies were grafted. In three of the 
puppies the thymus glands from two puppies were in¬ 
serted into the peritoneal cavity. Control animals were 
used and in one case (Dog II) the animal was anicsthetised 
and a negative operation was performed, the abdomen being 
opened and forceps moved about in the peritoneal cavity. 
From an examination of the red cells, the haemoglobin, a 
differential count of 500 leucocytes, and from the results of 
the post-mortem examination in the case of the cab, the 
rabbit, and three of the dogs, it was concluded : (1) that 
intraperitoneal grafting of thymus gland tissue did not 
affect the health of the grafted animal ; (2) that it did not 
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produce any marked blood change, certainly no lympho¬ 
cytosis ; (3) that it did not produce any overgrowth oE the 
lymphoid tissue throughout the body ; (4) that it produced 
no change in the bone marrow, liver, or spleen ; and (6) that 
the grafted thymus attached itself to the peritoneum of the 
intestine, omentum, or abdominal wall, speedily degenerated, 
became in liltrated with round and polynuclear cells, and finally 
was represented by a small mass of fibrous and adipose tissue. 
In the case of two of the dogs marked rickets with severe 
blood changes occurred but considering that in one of them 
(Dog A) only one thymus was grafted and that the other 
(Dog H) had merely been subjected to a negative operation 
it was felt that the changes were to be attributed rather to 
the general environment. In both animals the leucocytes 
diminished—in Dog A from 30,400 to 4140 and in Dog II 
from 12,360 to 8560. In the grafted animal a distinct 
lymphocytosis occurred, not in the control. Eosinophilia 
occurred in both. Large numbers of normoblasts and 
megaloblasts made their appearance. The presence of 
macrocytes, microcytes, poikilocytes, and of polycbromato- 
philic degeneration appeared to he very common in young 
dogs. In these two animals these conditions were more 
marked after than before the operation. In both dogs at 
the time when they were killed, ten and 12 weeks respec¬ 
tively after operation, typical rickets was present. In botli 
there was a general enlargement of theglandularand lymphoid 
tissue throughout the body with the exception of the tonsils. 
The thymus in each case was very large, weighing 20 • 65 and 
17 8 grammes as compared with the normal, about 2'3 
grammes for young dogs. In the control dog, H, the spleen 
showed marked endothelial cell proliferation with enormous 
numbers of giant cells. The bone marrow also showed 
numerous giant cells, myelocytes, megaloblasts, and normo¬ 
blasts. 

Dr. W. E. Dixon' read a short paper on the Production of 
Leucocytosis by Colchicine. He said that colchicine was 
used as a specific for gout but in what way it acted was quite 
unknown. In animals it acted as a slow poison and death 
took place slowly in about two hours. In however large 
doses the drug was given death took place in the same way 
quite slowly. An immunity to the drug could be produced 
in animals by gradually increasing the dose. The effect of 
colchicine on the leucocytes was very marked. At first a 
leucopenia was produced which affected mainly the poly¬ 
morphonuclear leucocytes so that a few hours after 
the drug had been given the number of these cells 
in the peripheral circulation fell to a very marked 
degree and then rose to far beyond the normal. Many 
of the leucocytes became swollen, the nucleus was in¬ 
distinct, and the granules were extruded from the cell. 
These degenerate leucocytes eventually passed to the lung 
and to the bone marrow. The number of the red corpuscles 
in the blood was increased to a slight extent and the specific 
gravity of the blood was also increased. The effect of the 
drug lasted about 24 hours. He next tried the effect of 
colchicine on the bone marrow. He found that in younz 
rabbits the bone marrow became hypenemic and filled 
with a form of corpuscle which was probably the 
polymorphonuclear leucocyte of the peripheral circu¬ 
lation. The fat of the marrow was degenerated.—Mr. 
Dudgeon pointed out that it was an easy matter to 
extrude the granules outside the cells by pressure on 
the cover-slip. He stated that the eosinophile cells very 
rapidly disappeared after injection of pyogenic organisms 
and that the amphophilic cells which were peculiar to 
rabbits disappeared after injections of staphylococci.—Dr. 
J. Fawcett asked whether any observations had been made 
in man with regard to the leucocytosis after the administra¬ 
tion of colchicine.—Dr. H. Batty Shaw said that colchicine 
seemed to act as a stimulant to the bone marrow and 
if this was so then an increased mitosis should be present. 
He asked whether Dr. Dixon had observed such a mitosis.— 
Dr. W. S. Lazarus-Barlow asked in which bones the marrow 
had been examined and in which part of the bone. He pointed 
out that the marrow in the bone differed to a very marked 
degree not only in different bones but also in different parts 
of the same bone.—Dr. Dixon replied that observations on the 
action of colchicine in man had been undertaken but were 
at present incomplete. An increased mitosis had been 
observed in the cells of the bone marrow. 

Dr. T. G. Bhodie and Dr. Dixon made a communi¬ 
cation on the Alterations in the Systemic Circulation 
which tend to produce Engorgement of the Lung Capil¬ 
laries. The filling of the lungs with blood was produced 


equally by the obstruction of the left side of the heart or by 
an increased output from the right side of the heart. With 
cardiac inhibition the volume of blood in the lungs was 
diminished ; with cardiac acceleration the volume of blood 
in the lungs was increased. Inhibition of the heart caused 
a fall in the arterial pressure and in the pulmonary 
artery, while the venous pressure was raised. The volume of 
blood in the lungs was diminished, the blood accumulating 
probably in the left auricle. Cardiac acceleration sent up 
the pulmonary blood pressure with a fall in the auricular 
pressure both on the right side and on the left. The changes 
of cardiac condition produced more marked effect on altera¬ 
tion of the volume of blood in the lung than any other inter¬ 
ference with the vascular system. Another way in which the 
pulmonary pressure was altered was by the interference 
with the supply of blood to the right side of the heart. 
An injection of a small quantity of blood into the portal 
vein gave rise to a very marked rise of blood pressure. 
The effect produced was simultaneous all through the blood 
system. The circulation of the lung was quite passive 
and behaved according to the amount of blood put into it by 
the right side of the heart or removed from it by the left 
side of the heart. There was, however, no evidence that 
the lung could act as a reservoir. With regard to the action 
of adrenalin, which had been recommended for the treat¬ 
ment of haemoptysis, he said that there was no evidence 
that the drug produced any constriction of the vessels of the 
lung. Adrenalin acted in two ways: first, by constricting 
the peripheral circulation and, secondly, by stimulating the 
heart. The volume of blood in the lung was thus increased 
and it was therefore a drug which should not be used in 
cases of haemoptysis. Ergot produced a rise in the pulmonary 
blood pressure and increased the volume of blood in the lungs. 
Digitalis produced a constriction of the systemic vessels, a 
rise in the pulmonary pressure, and an increase in the volume 
of blood in the lungs.—Dr. Alexander Morison referred to 
the diminution of the blood pressure produced by venesection. 
He asked whether the withdrawal of a small quantity of 
blood would diminish the volume of blood in the lungs 
as the injection of a small quantity of blood into the 
portal circulation seemed to increase the volume of blood 
in the lung in the experiments related by Dr. Brodie.— 
Dr. Bhodie replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Chancre of the Nostril. — Actinomycosis.—Constriction of the 

Ureter.—Perineal Prostatectomy.—Sarcoma of the Femur. 

A meeting of this society was held on Dec. 15th, Dr. J. R. 
Logan, Vice-President, being in the chair. 

Dr. J. Middlemass Hunt showed a case of Primary 
Syphilitic Infection of the Nostril. The chancre was 
situated on the left side of the septal cartilage. The 
patient, a youth, aged 17 years, had suffered from one-sided 
nasal obstruction and discharge for two months. There was 
considerable glandular enlargement on the affected side and 
within the last fortnight a characteristic rash had appeared 
on the face and body. No history could be obtained as to the 
source or mode of infection. 

Mr. D. Douglas-Crawford read a note on two cases of 
Actinomycosis. The first case was that of a ship's surgeon, 
the skin of the flank being the affected area. In the second 
case the patient was a butcher and the submaxillary region 
was the part infected. Excision was performed in both cases 
with satisfactory results. 

Mr. K. W. Monsarrat read a note on Constriction of the 
Ureter. After enumerating the different types of constric¬ 
tion he related three cases illustrative of the condition. The 
first was a case of true stricture of the pelvic ureter which 
gave rise to symptoms mistaken for those of appendicitis; 
a successful result w r as effected by dilatation of the ureter 
from the bladder. The second case was one of hydro¬ 
nephrosis in which the ureter was flattened against, and 
bound by adhesions to, the hydroncphrotic sac ; a plastic 
operation upon the ureter was successfully performed. In 
the third case there was pyonephrosis with stricture of the 
ureter at its junction with the renal pelvis. Mr. Monsarrat 
suggested that in the etiology of similar cases of primary 
pyelitis of obscure origin renal stasis caused by ureteral 
obstruction probably played an important part.—Mr. George 
G. Hamilton, Mr. VV. Rushton Parker, Mr. R. A. 
Bickersteth, Dr. R. J. M. Buchanan, Mr. F. T. Paul, 
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Dr. N. E. Roberts, Dr. W. Alexander, Dr. T. B. 
Grimsdale, Mr. G. P. Newbolt, Mr. T. C. Litlbr Jones, 
and Mr. Damer Harrisson took part in the discussion. 

Mr. Rushton Parker read a note on Perineal Prostatec¬ 
tomy. He practised the operation as described by Dr. Parker 
Syms at the Manchester meeting of the British Medical 
Association in 1902. He had thus operated upon eight cases 
between December, 1902, and November, 1904. The ages 
of the patients varied from 59 to 76 years, five of them being 
over 70 years of age. The prostates removed varied in 
weight from three-eighths to three and five-eighths of an 
ounce. All the patients had been unable to pass urine with¬ 
out the use of a catheter before operation and all had subse¬ 
quently become enabled to hold and to pass urine comfort¬ 
ably, except one case which terminated fatally. The after- 
treatment consisted in drainage of the bladder by means of a 
long tube for from two to five days and plugging of the 
prostatic gap for 24 hours with strips of gutta-percha tissue 
in preference to gauze. The gutta-percha strips could be 
removed without disturbing the patient or causing hemor¬ 
rhage. A catheter was passed daily and the bladder was 
washed out.—Dr. Alexander, Mr. Douglas-Crawford, 
and Mr. Newbolt took part in the discussion. 

Mr. C. Thurstan Holland read a note based on a case of 
Central Round-celled Sarcoma of the Upper End of the 
Femur. The patient was under the care of Mr. Newbolt 
at the Royal Southern Hospital. A series of radiographs 
were shown illustrating various diseases of bone bearing 
on the subject: the x-ray appearances of central round- 
celled sarcoma, myeloid sarcoma, periosteal sarcoma, abscess 
of bone, and so on, were discussed. The fact that opera¬ 
tions for malignant bone disease weie so frequently followed 
by return of the growth was considered to be probably due 
to the condition being diagnosed too late. By the help of a 
good radiographic examination suspicion might be cleared up 
very much earlier in the history of these cases and thus 
enable better results to be obtained by means of operative 
treatment.—Mr. Newbolt described the clinical history of 
the case. He had performed amputation at the hip-joint 
but the patient died on the day following the operation.— 
Mr. Bickersteth, Mr. Parker, Dr. Alexander, and Mr. 
Harrisson took part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Surgery. 

ltadical Treatment of Hernia.—Intestinal Ohstruotien. 

A meeting of this section was held on Dec. 2nd, Mr. 
Arthur Chance, the President, being in the chair. 

Mr. Edward H. Taylor read a paper on a New Method 
of Procedure for the Radical Cure of Inguinal and Femoral 
Herniae. With the patient in the Trendelenburg position a 
vertical incision about four inches in length was made mid¬ 
way between the middle line and the outer border of the 
rectus muscle in its lower part. The superficial tissues 
and the rectus sheath having been divided the outer lip of 
the divided sheath was raised and the corresponding border 
of the muscle was defined and drawn inwards. The trans- 
versalis fascia was then divided and the extraperitoneal fat 
was exposed. The next step consisted in fully retracting the 
outer margin of the wound towards Poupart’s ligament and 
identifying the neck of the hernia. By seizing the parietal 
peritoneum close up to the internal abdominal ring with the 
finger and thumb, the sac was drawn up to some extent out 
of the inguinal canal and opened, after which a finger was 
introduced into its interior to act as a guide while it was 
being separated from the structures of the cord. A ligature 
or purse-string suture was then applied to the neck of the 
sac and the fundus was cut away. The inguinal canal and 
the two rings were now explored by the finger, the structures 
of the cord were identified, and the deep epigastric vessels 
were held aside. By means of special needles in handles— 
modifications of the ordinary aneurysm needle with a slot 
at one side opening into the eye—a series of silk sutures 
(No. 8 size) was passed so as to connect the conjoined 
tendon and the transversalis muscle with Poupart’s 
ligament, just enough space being left to allow the 
structures of the cord to pass without being unduly 
compressed. The rectus muscle now resumed its normal 
position, but for greater security its outer border was 
connected to the deep aspect of the transversalis muscle by 


a few interrupted sutures. Finally, the rectus sheath was 
closed in front by interrupted sutures also, and the skin 
margins were approximated by a continuous subcuticular 
suture of silkworm gut. Should the external abdominal 
ring be unduly patulous it might be readily exposed 
before closing the wound by drawing aside or reflecting the 
overlying tissues and its dimensions reduced by one or two 
sutures. In the case of femoral hernia the steps of the 
operation corresponded to the above op to the point at which 
the femoral ring was exposed. The sac was isolated as 
already described, ligatured at its neck, and its fundus 
cut away. The closure of the femoral ring was then 
effected. Two sutures generally sufficed for this purpose. 
Each passed through the conjoined tendon and Poupart’s 
ligament in front, beneath Cooper’s ligament behind. In 
some cases it was advisable to pass them through two holes 
previously drilled in the pubic bone. The operation was 
best suited for large, well-developed inguinal herniae in 
which the inguinal canal had undergone marked changes in 
size and direction. The sutures in the conjoined tendon 
should not be tied too tightly and the parts should be kept 
at absolute rest for at least a fortnight. Mr. Taylor pointed 
out that a somewhat similar method for occludmg the 
femoral ring had been described by Mr. Mayo Robson in the 
“Year-book of Treatment” (1904) but, "nevertheless, it 
differed from bis in certain important particulars.—Mr. G. 
Jameson Johnston expressed himself in favour of Bassini’s 
operation, as he considered it the simplest, the most 
scientific, and the easiest. He regarded the objection to 
dividing the aponeurosis of the external oblique in this 
operation as more or less theoretical. Mr. Taylor's opera¬ 
tion would probably be a good one in old herniie in which 
the internal abdominal ring approached the middle line.— 
Mr. T. E. Gordon said that, in his opinion, there was no 
one method of operation for hernia and Mr. Taylor’s method 
was not suitable in the case of a congenital hernia in a 
young child. 

Mr. Gordon read an account of a case of Acute Intestinal 
Obstruction from a Gall-stone. The patient was a woman, 
aged 73 years. An operation was performed on August 11th 
and she was able to leave her bed about a fortnight after¬ 
wards. 


Epidemiological Society.— A meeting of this 
society was held on Dec. 9th, Sir Patrick Manson being in 
the chair.—Dr. G. H. F. Nuttall read a paper on Ticks and 
Tick-transmitted Diseases. Ticks, he said, were a large 
order of arachnid®, all blood-sucking parasites, attacking 
most mammalia and birds, as well as some reptiles and 
insects. They were provided with a powerful haustellum for 
sucking blood and eight legs armed with sharp claws, the 
larva having but six. Their bites gave rise to ill-understood 
effects, often grave and even fatal, but their chief interest lay 
in the fact that they were the intermediary hosts of a group 
of haematozoa known as piroplasmata and of one spiro- 
chaste which by attacking and destroying the red blood cells 
induced certain epizootic diseases attended by fever, anaemia, 
hcemoglobinuria, and icterus, the ravages of which had in 
many districts assumed alarming proportions. Such were 
the Texas fever or redwater fever in America and Queensland 
and the Rhodesian fever in South Africa among cattle with 
similar diseases of horses, sheep, and dogs elsewhere, and 
one of poultry in Brazil. The males and the immature 
forms were not so voracious as the perfect female which 
when gorged with blood was distended to a hundred 
times its natural size. It laid enormous numbers of eggs, 
sometimes as many as 3000, on the ground, whence the 
young larv® climbed up the stems of grass or shrubs to 
await the passing of an animal suited for their purpose. 
If the meeting took place within a reasonable time they 
transferred themselves to it, attaching themselves to its skin 
by claws and rostrum, otherwise they died from starvation 
while waiting. Some species, such as those of Texas fever, 
underwent their subsequent transformations into pupa and 
imago on the same animal which they did not leave until the 
female was ready to lay its eggs. Others, such as that of 
the dog, dropped off after gorging themselves, undergoing 
all their changes on the earth, and required three hosts in 
succession. The risk of dying for want of a prey was thus 
increased threefold, very few reaching maturity, whereas 
in the case of Texas fever large areas of the hide 
might be actually hidden by adherent ticks in every 
stage of development. Those attacking cattle were the 
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rliipicephalus annulatus in America, rbipiccphalus australis 
in Queensland and Africa, and rbipiccphalus appendiculatus 
in Rhodesia and the Cape. Sheep were attacked in parts of 
Europe by t he rhipicephalus bursa, and in Africa by the 
amblyomma hebranim (Koch). Dogs were attacked by the 
luemaphysalis Leachii in South Africa and by a dermatocentor 
in Europe. The argas persicus was believed to be the agent in 
a fever attacking man in Persia and others in Africa and in 
the Rocky Mountains. Those at tacking horses and asses in 
Africa, South America, and parts of Europe were not as yet 
determined. A peculiar disease of fowls in Brazil was caused 
by the tick called argas miniatus, the specific organism 
being the spirochfete Marchouxi, a species closely resembling 
the spirochada Obermeieri found in the blood of patients 
suffering from relapsing fever. In all the others the parasiie 
was one or other species of piroplasma. A female sucking 
the blood of an infected animal laid infected eggs, 
but the infected larva did not always communicate the 
disease, and a larva or pupa infected from an animal might 
or might not be infective before reaching the imago stage, 
different species behaving differently. The adult tick was 
very long lived and the contained piroplasma lived as long 
as its host, having been found after the tick had been 
starved for many months. Little was known of the life- 
history of the piroplasma, though Dr. Nuttall had noticed 
peculiar extracellular bodies bearing some resemblance to 
the gametes of the malarial parasites. There was an incuba¬ 
tion period of from eight to ten days in Texas and Rhodesian 
fever and of two or three weeks in that of dogs. If recovery 
took place a kind of immunity was left, the piroplasmata 
persisting in the blood without producing any symptoms, 
though the blood was infective to healthy animals when 
injected directly or through the medium of ticks and 
though some intercurrent disease or exposure to depressing 
influences might bring about a recurrence of the original 
attack. Immunised or “salted*' cattle were therefore a 
source of danger to others. Texas and Rhodesian fevers 
were not mutually protective, the piroplasma parvum oi 
the latter being distinct from the piroplasma trigeminum of 
the former or from the several species that were included under 
that name, but mixed infections with two or more specific 
forms w r ere not infrequent. The life-history of the spiro- 
c haste was not known but Schaudinn had recently described 
a spiroebmte developing out of a trypanosoma which was 
itself a phase of the halteridium, an endoglobular parasite 
of birds. The facts that certain pastures were specially 
infective so that a mere fence might separate the infected 
from the clean fields, that stalled cattle escaped while 
those out on pastures suffered, and that sportiDg dogs 
were attacked while thoso in towns were not, were easily 
explained by the habits of the tick. Attempts at immuni¬ 
sation had been failures and the only hope lay in the exter¬ 
mination of the tick. Insecticide dips were useful in reducing 
their numbers; burning the grass on infected pastures had 
been advocated ; quarantine should certainly be enforced 
and horses only should be pastured for two years on fields 
where cattle hal suffered or vioe versa so as to starve 
out their respective ticks. Summarising the geographical 
distribution he would say that bovine piroplasmosis (Texas 
or redwater fever) occurred in the United States, West 
Indies, Venezuela, Uruguay, Paraguay, Brazil, Queensland, 
various parts of Europe, Africa, India, China, and the 
Philippine Islands. Rhodesian fever (bovine) occurred in 
Rhodesia and South-east Africa, and apparently also in Trans¬ 
caucasia. Ovine piroplasmosis was met with in Roumania, 
in Italy, in France, in the West Indies, in the United States 
of America, and in South Africa. Equine piroplasmosis 
occurred in Germany, in South Africa, in Madagascar, and 
in Venezuela. Canine piroplasmosis occurred in France, in 
Italy, in North and South Africa, and in India, while the 
6pirochmtal fever of fowls seemed to be limited to Brazil 
and the Argentine Republic.—Sir Patriok Manson said that 
he was particularly struck with Dr. Nuttall’s reference to the 
conditions under which piroplasmosis recurred as illustrating 
the etiology of blackwater fever, which might be a disease 
of this kind, the malarial attack or the large dose of quinine 
acting simply as an exciting cause. He also made an 
allusion to the karapatti disease of Zambesi, which was 
spread by the kufu, a species of tick, and which was peculiar 
to man. It and blackwater fever were probably human piro- 
plasmoses.—Dr. G. C. Lowe said that a friend of his had 
demonstrated a spirillum in karapatti disease. Rhodesian 
fever was spreading southwards and killing in some districts 
90 per cent, of the cattle. 


Leeds and West Riding Medico-Chirurgicai, 
Society. —A meeting of this society was held on Dec.QthiDr. 
A. Bronner being in the chair.—Mr. R. Lawford Knaggs read 
a paper on two cases of Bullet Wound of the Brain, in both of 
which the bullets had penetrated to a considerable depth and 
were left in situ. In the fir.-t case no ill-effects had been 
noted during the seven years that had since elapsed. In the 
second serious symptoms developed a fortnight after the 
injury and a large area of bone was removed in the nearest 
position to the bullet. The dura mater was crucially incised 
and gold foil was placed over the protruding brain. The 
flap was replaced. Rapid subsidence of symptoms followed 
and the patient left the hospital quite well. This was 
11 months ago and no further trouble bad occurred. 
— Dr. T. Wardrop Griffith showed two brothers with the 
hereditary form of Spastic Paraplegia. There were no 
sensory phenomena, liabinskis sign was well marked in 
one patient, while the other had incipient bulljar sym¬ 
ptoms and showed a tendency when walking to stagger 
to one side. This appeared to be of possible interest in 
view of the statement which had been made that in 
such cases the sclerotic changes were not confined to the 
lateral column but affected the ascending and descending 
cerebellar tracts.—Dr. Griffith also commented on a case 
of Infective Endocarditis in which the lesion was con¬ 
fined to the Pulmonary Valve. This presented a large 
fungating mass almost completely occluding the orifice and 
leading to aneurysmal dilatation of the left wall of the 
artery. The primary lesion was probably aD acute pleurisy 
with scanty formation of pus which had come on with great 
suddenness. There was practically a total absence of the 
interauricular septum and as previously to the occlusion of 
the pulmonary artery by the endocarditic granulations the 
flow of the blood was probably from the left auricle to 
the right the pleura would in consequence of this septal 
deficiency be placed more certainly within the gathering 
ground of the right ventricle and the valves of the right side 
of the heart exposed to greater risk of infection.—Mr. A. L. 
Whitehead, Dr. A. G. Barrs, Dr. E. F. Trevelyan, Dr. 
A. S. F. Griinbaum, Dr. B. Pierce, and Dr. Allan discussed the 
papers.—Dr. Griffith replied.—Mr. Whitehead read a jiaper 
on Nasal Disease as a Cause of Headache. The various 
conditions of the nose giving rise to headache were 
mentioned, the differential diagnosis was indicated, and 
the following conclusions were arrived at: (L) Headache 
was rarely if ever caused by any disease or deformity of the 
nose which did not give rise to discharge or obstruction 
to normal nasal respiration ; (2) in all cases of persistent 
headache the nose should be as carefully examined as the 
urine, the teeth, and the eyes, since in some instances 
the nasal symptoms might be ignored by the patient; 

(3) suppuration in the nose and obstruction to nasal respira¬ 
tion, constant or intermittent, must be thoroughly treated ; 

(4) small spurs, deviations, and hypertrophies not causing 
obstruction should be left alone ; and (5) if the middle 
turbinate bone was enlarged and pressing upon the septum, 
and other causes of headache could be excluded, partial or 
complete removal should be advised, since in many such cases 
complete relief was given.—Dr. Trevelyan, Dr. Griinbaum, 
and Dr. Bronner discussed the paper and Mr. Whitehead 
replied.—Dr. J. B. Hellier showed a Uterine Cystic Myoma 
weighing 12£ pounds.—Mr. E. II. Hackett showed a case 
of Congenital Bnphthalmos.—Mr. Whitehead exhibited a 
Skiagram of a Piece of Steel in the Vitreous ; also 
the steel which was removed by the giant magnet.— 
Dr. Trevelyan showed : (1) Two cases of Epilepsy treated 
by trephining ; (2) a specimen of Acute Tuberculosis 
limited to one pleura, from a fatal case of alcoholic 
paralysis; and (3) a Small Concretion coughed up by a 
patient with pulmonary and laryngeal tuberculosis and in 
whom the condition seemed to be healing.—Dr. L. A. Rowden 
showed : (1) a case of Lupus Erythematosus under treatment 
with the x rays with marked improvement; (2) a case of 
Lupus Vulgaris under treatment with the x rays ; (3) Hyper- 
temia of the Hands and Face (? diagnosis) ; and (4) some 
more X-ray Graphs.—Dr. Griinbaum showed a specimen of 
Heterotype Mitosis in the Ovary.—Mr. B. G. A. Moynihan 
showed: (l) Specimens from several cases of Colectomy 
and Proctectomy; and (2) some New Surgical Instru¬ 
ments.—Dr. Allan exhibited : (1) a Humerus showing the 
supra-condyloid process ; (2) a Heart showing Pericarditis 
(Tuberculous); (3) a Dilated Aorta from a syphilitic subject; 
(4) an Old Hmmatocele ; (5) a Urethral Calculus ; and (6) 
Granular Contracted Kidneys.—Mr. H. Littlewood showed: 
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(1) A Pharyngeal Polypus; ami (2) a case of Complete 
Synostosis of the Elbow-joint.—Dr. W. H. M. Telling showed 
a case of Multiple Congenital Syphilitic Synovitis in a 
child.—Dr. Barrs showed a case of Crural Monoplegia. 

Forfarshire Medical Association.— A meeting 

of this society was held in the School of Medicine. Dundee, 
on Dec. 8th, Dr. William Kinnear being in the chair.—Mr. 
D. M. Greig showed a boy, aged three and a half years, with 
Double Rachitic Coxa Vara. Though presenting few signs of 
rickets other than slight thickening at the wrists, beading of 
the ribs, and prominent abdomen, the changes in the tro¬ 
chanters were well marked. The chief points demonstrated 
were an abnormal amount of flexion at the hips, with limited 
extension and abduction, and great increase of adduction. He 
sat always in the sartorial position, and when laid flat exten¬ 
sion of the limbs caused arching of the back. When extension 
was complete the patellas looked outwards and even slightly 
backwards. Any attempt at abduction caused the pelvis 
to be tilted. The amount of adduction and flexion was so 
great that his legs could be bent behind his back and his 
feet brought round his neck. A foot could also be easily put 
into the axilla of the opposite side.—Dr. G. W. Miller, Pro¬ 
fessor David MacEwan. Professor J. A. C. Kynoch, and 
Professor L. R. Sutherland exhibited a variety of other 
cases and specimens.—Dr. J. Macfie read a paper on the 
Utility and Futility of Sanatoriums. The paper was based 
upon the treatment of 500 cases in sanatoriums, with 
special reference to the sanatorium at Auchterhouse 
which was the only one of its kind in Scotland where 
poor and middle-class patients could be treated for a 
moderate charge, £2 2.*. per week being the maximum. 
He was convinced that more cases of pulmonary tubercu¬ 
losis could be cured by sanatorium treatment than in any 
other wav. Open-air treatment alone was not sufficient but 
very careful regulation of diet, exercise, and sleep under 
constant supervision was necessary and it was not possible to 
have this in patients' homes. The most essential thing was 
to get the cases in the early stages. His experience of the 
treatment of poor patients was most disappointing, as in 
every case they relapsed on returning home. This arose 
firstly from too short a stay in the sanatorium and secondly 
from want of supervision on their return home and lack of 
means to maintain themselves. The results of treatment of 
the middle classes were more satisfactory, as they were able 
to continue the treatment at home and in most cases a 
permanent recovery was possible. Sanatoriums for the poor in 
order to effect permanent results required : (1) machinery to 
collect and to select suitable cases ; (2) endowments so that 
patients could he kept until beyond danger of retrogression ; 
and (3) extramural workers to look after the houses and 
families of the patients during treatment. He con¬ 
sidered overfeeding essential to recovery. Patients must 
be induced to eat at least 50 per cent. more food than 
a healthy person would require under similar surround¬ 
ings. In sanatoriums the larger the windows the better 
and in the bedrooms the bed could not be too near the 
window, so that a full, free draught of air could play across 
the patient’s faee. Any climate was good except a relax¬ 
ing one; sunshine was not essential for success in treat¬ 
ment.—The Secretary read a paper contributed by Dr. A. R. 
Urquhart in which lie gave his experience of the treatment 
of phthisis in the insane in sanatoriums. During 17 years 
between 1880 and 1897 ten cases of phthisis were under 
treatment in Mnrray's Asylum, all of which except one were 
diagnosed on admission. In 1897 a very bad case of phthisis 
was admitted which was responsible for the development of 
the disease in six other patients. It was then decided to 
build special sanatoriums for the treatment of phthisical 
patien's and the results had been most satisfacioiy and en¬ 
couraging. Dr. Urquhartc’id not consider that the use of tuber¬ 
culin as an aid to diagnosis in asylum practice was warrant¬ 
able.—Dr. J. S. Y. Rogers gave an account of his experience 
of the open-air treatment at Davos Platz, in Switzerland, 
where the patients were allowed to take plenty of exercise 
(except in cases of haemoptysis) and to eat plenty of butcher's 
meat. He discussed open-air treatment in patients'houses 
and said that one great fault was having too much furniture 
in tlie rooms.—Mr. D. M. Gre'g, Dr. G. W. Miller, Mr, 
George Halley, and others also took part in the discussion. 

British Balneological and Climatological 

Society.—A meeting of this society was held on Dec: 8th, 
Mr. \V. Bowen Davies (Llandrindod Wells), the President, 
bsing in the chair.—Mr. N. Hay Forbes (Tunbridge Wells) 


read a paper entitled “Observations on the Climate and 
Health Resorts of Scotland.” .Air. Forbes, in advocating the 
claims of the health resorts of Scotland, first sketched in out¬ 
line the characters of the in«ular climate of Great Britain, 
Healing subsequently in detail with the general climate of 
North Britain and especially dwelling on the great influence 
of the Atlantic Ocean on the west coast both as regards sea 
and air temperatures as well as rainfall ; he then described 
the geological structure and land formation of the 
three great natural divisions of the country—i.e., 
the Highlands, the Central Lowlands, and the Southern 
Uplands—followed by some interesting notes from the last 
issued report of the Registrar-General for Scotland on 
weather and its influence on mortality, concluding his 
essay by an estimate of such health-restoring localities as 
Braemar, Kingussie, Nairn, Forres, StrathpcfYer, Blair-Atholl, 
Pitlochry, the Trossachs district, Crieff, Moffatt. Bridge-of- 
Allan, Rothesay, Oban, Comrie, and several other such 
watering places.—Dr. It Fortescue Fox (Strathpeffer) called 
attention to the medical value of the climate of the north¬ 
east of Scotland—the high ground and sea coast from the Dee 
to Dornoch. It was of special value for neurasthenia and 
the disorders of middle life. The cool summers with longer 
days, the pure air, and the richness of solar radiation wore 
chief elements in the Scottish climate. The closure of the Ben 
Nevis Observatory was a serious loss to climatology.—Dr. E. 
Symes-Thompson showed that the antiquity of the geological 
formation in Scotland accounted for t he fact that the mountain 
ranges were lower than those of the Alps or the Pyrenees. 
Many of the Scotch mountains had lost by denudation some 
10,C00 or 12,000 feet of elevation.—Mr. Ward Humphreys 
(Falmouth) questioned the wisdom of always estimating the 
value of health resorts merely from the point of view of 
isotherms and isobars, because he thought that mere 
temperature as recorded by the thermometer and barometric 
readings were not always safe guides in matters of health, 
for there was a something in sunshine which affected the 
human body more than it affected the recording instruments. 
Air. Forbes's paper had such a wealth of information that he 
hoped Dr. Symes-Thompson would see that in any future edition 
of the book issued by the Royal Medical and Chirurgical 
Society Scotland should find a place.—Dr. Leonard L. B. 
Williams said that the amount of the ground covered by the 
paper was so large that it was impossible to form any esti¬ 
mate of it from the mere hearing but he had no doubt that it 
would prove a valuable contribution to their knowledge of 
the climate and health resorts north of the Tweed.— 
Dr. W. Black Jones (Llangammarch Wells) said that the 
western coast had a somewhat higher temperature than the 
eastern, this, as Air. Forbes had mentioned, being mainly due 
to the action of the Gulf Stream. The rainfall on the former 
coast was also higher than that on the latter and as heat was 
liberated by condensation of the clouds a portion of this 
rise in temperature would be clue to this cause. The mean 
annual temperature of Ireland was raised two degrees by 
the heavy rainfall in that country and it would be interest¬ 
ing to know if any similar estimate had been made in the 
case of Scotland.—Dr. W. Moxon (Matlock) considered that 
the British Isles possessed all kinds of climates suitable for 
all kinds of persons and for all seasons of the year. The 
chief reasons why a continuous migration to the continent 
went on of those in search of health were the difficulties of 
access to British health resorts and the want of enterprise 
on the part of municipal authorities in charge of them. He 
suggested that some means of acquainting the travelling 
public with the virtues of our own health resorts should be 
undertaken by the society.—Air. Forbes replied. 

Midland Medical Society. A meeting of 
this society was held, at the Medical Institute. Birmingham, 
on Dec. 7th, Dr. E. W. Wood White, the President, 
being in the chair.—Dr. Walter II. Jordan showed a 
case of Congenital Hypertrophy of 'he Limbs in a child, 
aged two years. The mother had noticed, when the 
child was three weeks old, that the left arm was larger 
than the right and two weeks later that the right leg 
was larger than the left. The child had never been ill 
and was well developed. The affected limbs were much 
enlarged, the increase being apparently in the subcutaneous 
tissue. There was no pitting on pressure. A skiagram 
showed no trace of enlargement of bone. The right 
buttock and the right side of the vulva shared in the hyper¬ 
trophy. Dr. Jordan remarked that there were several 
eases on record of this “giant growth’’ in the- upper 
and lower limbs of the same side—hemi-hypertrophy— 
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uses of the cardio-pneumatic movement so fully set forth. 
A description of the sphygmometers used in this country' 
might with advantage have been given. 

We find no very material changes in the succinct 
chapter on Respiration. An excellent figure of the change 
in position of the diaphragm and ribs during the respiratory 
movements is introduced. The same may be said with 
regard to the chapter on Digestion and many subsequent 
sections. More might have been said on the movements 
cf the intestines and of the researches of Pawlow. An 
occasonal disregard of accuracy as to proper names is shown 
in “Bakins” for Edkins (p. 299). The word casein is not 
used in the sense usually attached to this word in some 
recent physiological works. In this work casein is used 
w'here caseinogen should be used. Again, we do not find in 
the index a reference to “secretin,” nor, so far as wo could 
discover, is this question dealt with in the text. Reference 
to “ erepsin ” is wanting. Possibly the editor and translator 
wished to give the work as Professor Landois produced it. 

The section on Heat is compact and yet sufficiently full, 
both on the physical and physiological aspect of the subject., 
while it links up the question of normal temperature with 
variations from the normal and deals with temperature in the 
animal creation, thus treating this important and funda¬ 
mental subject in the true, broad, catholic and only profit¬ 
able way. 

It is in the sections relating to the nervous system that 
most change or at least most novelty was to be expected. 
The question of the “neuron" as the physiological unit is 
stated and compared with the more recent view which 
rejects the neuron as the physiological unit and which sets 
forth the fibrillary substance or the neuropile as the medium 
of nervous activity. Ilethe affirms that reflex activity 
persists in crabs even after the ganglion cells have been 
extirpated. If this be true, the neuron thus loses its 
significance in the physiological sense and also from the 
histological standpoint. The section on the Sympathetic 
Nervous System, which occupies a little over three pages, 
might have been expanded. The subject is, however, treated 
tersely. The record of the functions of the cerebellum 
is condensed within one and a half pages. Perhaps 
it is better to state what is definite, or stated to 
be definite and assured, than to give a dissertation 
that will require the efforts of many succeeding recorders 
to obliterate. Better far a recording angel dropping a 
tear and blotting out the evil and inaccurate records 
that should never have found a place on the printed 
page than the free admission of all sorts of statements on 
insufficient evidence into the pages of a work which has 
established its place in the hierarchy of acknowledged 
text-books. We must demur to the sweeping statement that 
to Holmgren “belongs the credit of having shown the 
necessity for examining all railroad officials and all pilots as 
to the trustworthiness of their color-sense.” For Holmgren 
should be read George Wilson of Edinburgh, who was one 
of nature's nobility. For an all round view of the facts 
of physiology as applied to medicine this work is still un¬ 
rivalled. 


.Surgical Anatomy of the Head and Arch. By John B. 
Deaver, M.D., Surgeon in-Chief to the German Hospital, 
Philadelphia. Illustrated by 177 plates, nearly all drawn 
from original dis.ee ions. Neck, Mouth, Pharynx, 
Larynx, Nose, Orbit, Eyeball, Organ of Hearing. Brain, 
Back of Neck. Cranium, Scalp, Face. London : Rebrnan, 
Limited. 1904. Pp. 770. Price £2 12s. 6 d. net. 

We have already reviewed in these columns and at con¬ 
siderable length the sumptuously got up and lengthy treatise 
on Surgical Anatomy by Dr. Deaver, the surgeon-in-chief to 
the German Hospital, Philadelphia. An additional volume, 
entitled “Surgical Anatomy of the Head : nd Neck,” lias 


now been issued separately by the same author. The volume 
has been made up by bringing together those sections of the 
original treatise whieli appeal chiefly to specialists in diseases 
of the ear, eye, nose, mouth, throat, and central nervous 
system. A very judicious selection of matter and illustra¬ 
tions from the original volumes has been made, 1 lie result 
being a well-indexed volume of 770 pages with 177 full-page 
illustrations. In the letterpress we still find those minute 
directions for dissection which we previously adversely 
criticised. We cannot admit that such directions for dissec¬ 
tion are called for in a treatise on applied anatomy; they 
properly belong to anatomy as systematically taught. The 
anatomical details given in the book are correct enougli so 
far as they go but in many instances they seem to fall short 
of the correctness of detail and minute accuracy which are 
needful in dealing with the eye, ear, and central nervous 
system from a medical and also from a surgical point of view. 
For instance,, the distribution of the arteries of the brain is 
not indicated with that accuracy which neurology is entitled 
to demand. The impression carried away after reading 
the account of the distribution of the cortical branches of 
the middle cerebral artery is that they supply motor cortex 
on v ; their important sensory distribution is not insisted 
upon. Similarly we find no hint of the important relation 
of the posterior cerebral artery to the visual cortex. The 
same lack of important detail characterises the descriptions 
of the cranial nerves. Again, some of the most important 
relations of the air sinuses of the skull receive scant atten¬ 
tion, while others are not mentioned at all. The relations 
of the optic tract to the geniculate bodies are incorrectly 
depicted in the diagram opposite p. 462. 

Most of the illustrations have been drawn directly from 
actual dissections made for the purpose and we have pre¬ 
viously expressed our admiration of the way in which they 
have been reproduced. As an example of their faithfulness 
to nature it is of interest to compare the brachial plexus 
represented in Plate XXXI. with Dr. Denver’s description on 
p. 148. A well-known English anatomical text book is 
guilty of the same incongruity. The general impression left 
on renewing our acquaintance with Dr. Deaver's work iu this 
new form is one of disappointment. The first favourable 
impression caused by the size, importance, and profuse illus¬ 
tration of the work is spoiled by the discovery of this lack 
of attention to minute details—details which have such im¬ 
portant practical bearings. In a book of size and preten¬ 
sion such as this is we are justified in expecting attention to 
important minutim such as we have indicated. 


Hacteriology and the Publia Health. By George Newman, 
M.D., F.R.S. Eilin., D.P.II. Cantab., formerly Demon¬ 
strator of Bacteriology in King’s College, London; 
Medical Officer of Health of the Metropolitan Borough 
of Finsbury. Third edition. Illustrated. London : 
John Murray. 1904. 1’p. 497. Price 21s. 

This work in its first edition formed a volume of the 
Progressive Science Series and was a comparatively small 
book entitled “Bacteria.” This edition was reviewed iu 
The Lancet of Nov. 25th, 1899, p. 1448, aid it was 
recognised that the great difficulty of writing a book on 
such a subject in popular form without too much technical 
detail had been successfully overcome. A further improved 
edition was reviewed in 1900. The present issue is 
nominally a third edition of this work but it has grown 
into a large volume with a changed title; though the 
arrangement of the subject matter remains the saqie it 
has been so far altered and rewritten that it is practic.dly 
a new book. The subject is now avowedly regarded in its 
relation to the problems of public health and the popular 
character of the work has to a very large extent dis¬ 
appeared. 

The first iinpor ant sectii n treats of bacteria in water 






1790 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 24, 1904. 


and is supplemented by a section in the appendix in which 
the methods for the bacteriological examination of water 
are described and the valuable report of the committee 
appointed by the Royal Institute of Public Health to con¬ 
sider the standardisation of these methods is given in 
full. Taken as a whole these sections supply an excellent 
account of the bacteriology of water especially regarded 
from the point of view of the medical officer of health. 
The chapter on Soil Bacteria, good in previous editions, 
lias now been supplemented by a section on the Bacterial 
Treatment of Sewage in which a clear description of the 
various biological methods now in favour is given. As 
might naturally be expected from the recent publication 
of the joint work on the “Bacteriology of Milk” by Mr. 
W. H. Swithinbank arid the present author, the chapters 
on the relation of milk to disease and especially to the 
causation of tuberculosis have been considerably enlarged 
and the question of the intercommunicability of human and 
bovine tuberculosis is considered at some length. 

Corresponding with the change of title there is a notable 
increase in the space devoted to the consideration of bacteria 
in relation to disease, so that this part has become practi¬ 
cally an interpolated text-book of bacteriology. In the 
section on tuberculosis already referred to considerable 
attention is paid to the acid-fast bacilli and the beautiful 
plates of the cultures of these organisms which appeared in 
the “Bacteriology of Milk” have been transferred to this 
work. The general questions of immunity and of “ vaccina¬ 
tion,” using that term in its present wide signification, are 
also ably dealt with. A section on disinfection and the 
appendix on bacteriological methods complete the work. In 
its present form it is a book of distinct value, not alone to 
those interested in public health but to those also who arc 
professionally connected with the public health service. The 
book is clearly printed on good paper and the illustrations 
are well reproduced. 


Life and Letters of Editor :l B\,les Corn'll , Professor of 
Sanskrit. Cambridge, 1867-1903. By George Cowell, 
F.K.C.S. Eng. London: Macmillan and Co. 1904. 
Pp. viii. 480. Price 12*. 6 d. net. 

The subject of this memoir was without doubt a very re¬ 
markable man. Born in 182.6, be had by the age of 20 years 
made himself acquainted with no less than nine languages, 
and he continued subsequently to attack and to master almost 
every language possessing a literature with extraordinary 
vigour and success. Welsh, Persian, Sanskrit, and Hindustani 
yielded up their treasures in turn to this voracious reader. 
In his letters he quotes indifferently from Rabelais or the 
Christian Fathers, from Chaucer and Hafiz, from Ausonius 
and Boccaccio. Very interesting are the comparisons often | 
drawn as a result of this extensive reading between passages 
in the writings of widely distant authors. Professor Cowell 
had, too, the gift of pleasant and graceful verification 
and many of his translations from the Persian are well 
worth preserving. In 1856 he was appointed professor 
of history and political economy in the Presidency College, 
Calcutta, of which he subsequently became principal. 
In India he threw himself vigorously into the study 
of Eastern languages. At the same time ho devoted 
himself to the satisfaction of the intellectual and religious 
needs of his pupils, among whom he was held in the 
highest esteem and affection. He returned to England 
owing to failing health in 1864 and was shortly afterwards 
appointed to the newly established chair of Sanskrit at 
Cambridge. This post he held till his death in 1903. His 
biographer, Mr. Cowell, is to be commended for his piet-as 
towards his distinguished cousin and for the manner in 
which he has compiled this book. A professor's life perhaps 
is scarcely diversified by sufficient incident to make the 
account of it interesting the general public but by 


Professor Cowell's many friends and pupils the book should 
be much appreciated. 


LIBRARY TABLE. 

The Simple Medical Year Book or Private Medical Ledger , 
containing a Concise Abstract of Daily , Weekly , Quarterly , 
and Yearly Receipts and Expenses. London: John Bale, 
Sons, and Danielsson. Price 10*. 6rf.—Medical men are 
often said to be deficient in business capacity and especially 
to be unmethodical in the bookkeeping which is essential 
for carrying on a general practice. Various styles of books 
of account with rulings suitable for medical purposes have 
therefore been brought under the notico of the profession 
from time to time. For the system followed in the work 
now’ before us a high position may be fairly claimed on the 
ground of simplicity, convenience, and readiness of reference 
to past transactions. The first 53 pages are ruled with 
horizontal lines, one for each day of the week, and are 
further divided into vertical columns provided with a 
variety of headings under which a place may be found 
for any item of income or expenditure. There is therefore 
one page allotted to each week of the year with debit and 
credit columns on each page. The totals of the columns 
on each page obviously show the financial results of 
the practice for each week and the.se totals as they 
are obtained arc copied into four other pages having 
exactly similar columns but ruled with 13 horizontal 
lines for the 13 weeks of each quarter. Finally, there is a 
“summary for the year,*' with debit and credit sides from 
which the balance or net result for the year is readily 
obtained. In addition to these facilities for recording and 
exhibiting the items and totals of income and expenditure 
the book contains some other useful features such as 28 
alphabetised pages for memoranda, on which any transac¬ 
tions requiring a special description may be entered at 
length. The compiler has throughout kept in view tire 
difficulty which professional men not infrequently experi¬ 
ence in estimating their expenditure with a view to filling 
up the income tax assessment form. He devotes three 
pages to various suggestions and recommendations under 
the head of “ Income Tax Notes,” and believes that he has 
succeeded in producing an ideal private ledger which, when 
supplemented by an ordinary day book and ledger, will render 
other account books superfluous. The pages measure eight- 
and a half inches by five and a half inches. They are 
interleaved with stout white blotting paper on which pencil 
notes explanatory of the entries in the adjacent columns 
may be made if required. 

Who's Who, 1905 (pp. 1796), and Who's Who Year Rook , 
1005 (pp. 128). London : Adam and Charles Black. Price 
7s. 6 d. net and 1*.—The 1905 issue of that most useful book 
“Who’s Who” is larger by nearly 100 pages than the pre¬ 
ceding issue. It is a book which no journalist and few 
business people can afford to do without, for it contains 
pari iculars of the life and career not only of all the people 
who have ever done anything of note but of a large number 
of people whose performances are rather creditable than 
distinguished. It is sometimes made a reproach against 
“Who’s Who ” that a proportion of the names contained in its 
columns are those of mediocrities, but from the point of view 
of the public it is apt to be those people concerning whom a 
book of reference is most required.. If a man has done 
something or may in the future do something that will make 
him of public importance, the less his career is public pro¬ 
perty the more is information sought for about him. The 
Year Book contains a variety of information which is always 
useful but there are certain blemishes. First of all, on 
p. 13 we find a list of religious bodies headed Churches 
and among them are noted the National Council oS 
Evangelical Free Churches and the Wesleyan Conference. 
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!Now these two bodies are no more churches than is Con" 
vocation or the College of the Propaganda. A worse error, 
from our point of view, is the section commencing on 
p. 47 header! Medicine, which purports to give the names of 
some leading London specialists. Such a list is entirely 
unnecessary and if it were necessary the list before us is 
singularly incomplete, and one name at least is given the 
•bearer of which died some two months ago. We sympathise 
sincerely with the members of the medical profession who are 
thus labeler! and all the more so that we are sure' that their 
names have been inserted without their leave. Both books 
of reference are so admirably edited that those responsible 
for them will, we are sure, be quick to suppress this new 
feature. 

The Cycle of Life , according to Modern Science; being a, 
Series of Essays designed to bring Science Home to Men's 
Business and Bosoms. By C. W. Salef.BY, M.D. London: 
Harper and Brothers. 1904. Pp. 343, with diagrams. Price 
7 s. 6 d. —Dr. Saleeby has written a book that can do nobody 
any harm. He has given a series of homely illustrations of 
scientific facts and principles and he has written his chapters 
with commendable brevity. Now and then, however, he has 
been a little carried away by enthusiasm for his object and 
by a weakness for high-sounding words. Thus he sometimes 
fails to repress the commonplace in his matter and the 
sententious in his manner, as when be remarks that “ the 
commingling of individual speculation with established truth 
is only excusable if it be plainly stated to which category 
each clause belongs . 99 Dr. Salecby's explanations and axioms 
Are hung upon such homely pegs as the subjects of 
“Cricket,” “Dexterity,” “Swimming,” “Great Britain's 
Need,” and so on, and his book might be given to intelligent, 
boys of 16 at Christmas time. 

A 'Treatise on Materia Medica ani Therapeutics. By R. 
•Ghosh, L.M.S. University of Calcutta. Calcutta: Hilton 
And Co. 1904. Pp. 682. Price R. 4/3—i.c., 7s. — Mr. Ghosh’s 
■original plan was to publish this work in two volumes, for 
although he had wished to publish it in one the pressure 
brought to bear upon him by the students compelled him to 
issue all the portions of it except toxicology and therapeutics 
in one volume, the two last-named subjects being reserved 
for another volume. Before the work, was finished Mr. Ghosh 
■died but as he had left behind him all the material for the 
final volume Lieutenant-Colonel C. P. Lukis, I.M.S., took 
the work in hand in accordance with Mr. Ghosh’s last wishes 
and the complete book is now issued in one volume. The 
original Vol. I. was reviewed in The Lancet of Dec. 7th, 
1901, and the new portions of the present volume comprise 
the subjects of toxicology and therapeutics. The whole 
■work should be found very useful for students, for it is 
neither too long nor too involved for clear understanding. 
There are one or two omissions which might be filled in a 
future edition. For instance, we think that the warning 
against the not uncommon custom of prescribing strychnine 
•or other alkaloids with bromides or iodides and the risk 
thereby incurred of the alkaloid separating, which is given 
on p. 108, should be repeated or referred to when speaking 
.. of the drugs concerned. Also in the paragraphs dealing with 
the therapeutics of alcohol it should be mentioned that the 
medicinal value of wines or spirits does not depend upon 
their content of alcohol—i.e., ethyl alcohol—but upon their 
content of ethers. But taken as a whole the book is a 
valuable compendium. 


West of England Eye Infirmary, Exeter.— 

The annual meeting of the governors of this institution was 
held on Dec. 16th. The medical report stated that during 
the past 12 months 3174 patients liad been treated. The 
•daily average number of iQ-patient9 during the year was 47. 
The financial statement showed that during the past three 
years the expenditure had exceeded the income by £379. 


Jmibtintl grrorbs 

FROM 

THE LANCET LABORATORY. 


(1) ELIXIR GLYCEROPHOSPHATES COMP.; (2) ELIXIR 
GLYCEROPHOSPHATES OF SODA AND LIME; and 
( 3 ) SYRUP TOLU AND HEROINE COMP. 

(W. R. Warner a XT) Co., Philadelphia ; F. Newbebv and Sons, 

27 and 29. Charterhouse-square, London. E.C.) 

(1) The excellence of the formula of the elixir glycero¬ 
phosphates comp, must be acknowledged. Each fluid 
ounce contains eight grains of the glycerophosphates of 
calcium, 16 grains of sodium, one and a half grains of 
hon, one grain of manganese, half a grain of quinine, 
and one-sixteenth of a grain of strychnine. The prepara¬ 
tion keeps well, is quite clear and of a yellowish colour, 
and is not disagreeable to the taste. It is an excellent 
tonic compound and is a good example of pharmaceutical 
elegance and skill. (2) The elixir glycerophosphates of soda 
and lime contains in each fluid ounce eight grains of 
the former salt and four grains of the latter. The 
preparation is tinted a delicate green. Like the previous 
preparation it is not disagreeable to the taste and 
is a valuable formula for cases of malnutrition or in which 
want of tone is apparent. (3) The syrup tolu and heroine is 
described as an efficient sedative expectorant. It contains in 
each fluid ounce one-third of a grain of heroine, seven and a 
half grains of cannabis indica, seven and a half grains of 
lobelia, one-eighth of a grain of tartar emetic, four minims 
of chloroform, and a convenient quantity of aromatics and 
syrup of tolu. These drugs are all useful in inflammatory 
conditions of the respiratory tract. 

(1) EXTRACT OF MALT (FERRATRD); and (2) EXTRACT OF MALT 
WITH IRON, QUININE, AND STRYCHNINE. 

(The Trimmer Compaxv, 27, Charterhouse-squaiif., London, K.C. 

(1) The excellence of Trommer's extract of malt is well 
known ; it is powerfully diastasic and possesses an agreeable 
malty flivour. A tablespoonful of the ferrated extract 
contains four grains of pyro phosphate of iron, a form of 
iron which appears to be assimilated effectually. Pyro¬ 
phosphate of iron is without the objectionable properties 
of the common iron salts ; it is, for example, non-astringent 
and without effect on the teeth. (2) The same extract of 
malt is prepared containing the phosphates of iron, quinine, 
and strychnine, which possess obviously tonic properties. 

COMMENDADOR PORT WINE. 

(Fbuerheerd Br^s. and Co., 47, Mark lane, London, E.C. ; 

D. M. Feuerheerd, Jun, and Co., Oporto.) 

This is an excellent port of the tawny type and, as a 
matter of fact, it is stated that the wine is 25 year9 old in 
wood. Opinions differ, of course, as to the merits of tawny 
ports compared with vintage ports. Certainly the former are 
lighter in character and diefcetically are probably more satis- 
fxetory. It is, however, chiefly in regard to flavour that 
vintage w r ine is held in esteem, though we have tasted very 
old tawny ports which possessed an exquisite but delicate 
flavour. Commendador port is decidedly light in character 
and cannot be described as a powerful wine. On this 
account it may be recommended medically. On analysis the 
following results were obtained: alcohol, by weight 20*92 
per cent., by volume 25 57 per cent., equal to proof spirit 
44*8L per cent. ; extractives, 8*91 per cent. ; mineral matter, 
0*24 per cent.; sugar, 6’60 per cent.; volatile acidity 
reckoned as acetic acid, 0*08 par cent.; and fixed acidity 
reckoned as tartaric acid, 0 15 percent. The wine was in 
excellent condition and perfectly clear. As will be seen from 
the analysis it is practically free from acidity. 
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NEW SPARKLET SYPHON. 

(Aerators Limited, An oel-road, Edmonton, N.) 

Whilst admitting in an article in The Lancet of May 7th, 
1904, the great convenience of the sparklet system of 
aerating water we had occasion to point out one drawback 
connected with its use and that was that occasionally 
traces of iron found their way into the aerated water which 
gave it a metallic taste and which had the effect of forming 
a black mixture with wine or spirit. This metallic con¬ 
tamination was due to the action of the carbonic acid gas on 
the steel of the bulb, an v drop of water sufficing to carry the 
dissolved iron down the syphon tube. By inserting a valve 
in the piercing pin by which the steel tube is cut off from 
contact with the water after it has been impregnated with 
gas this objection has been satisfactorily overcome. We 
have submitted the syphon to several tests and find even 
after several days that there is no trace of iron in the 
water. This successful attempt to preserve the purity of 
the water is to be commended. 

(1) “TABLOID” REDUCED IRON COMPOUND; (2) “ TABLOID ” 
REDUCED IRON AND RHUBARB COMPOUND. 

(Messrs. Burroughs, Wellcome, and Co., Snow-hill Buildings, 
London, E.C.) 

(1) The formula of the tabloid reduced iron compound is 
as follows: reduced iron two grains, extract of hyoscyaraus 
one grain, extract of nux vomica half a grain, and oil of 
caraway a quarter of a minim. (2) The above formula is 
varied by adding to it one grain of compound rhubarb pill. 
The advantage of the tabloid in this formula is obvious. 

ALLENBURYS MILK AND CEREAL DIET. 

(Allen and Hanburys, Limited, Bethnal Green, London, E.) 

This is an excellent food fulfilling physiological require¬ 
ments. We have carried out digestive experiments in vitro 
with it which were very satisfactory, indicating a digestible 
condition of each food element present. The “diet” is made 
from full cream milk and wheat, the ingredients being pre- 
iligested during manufacture. We found in further experi¬ 
ments that over 25 per cent, of its constituents were 
soluble in cold water. The total proteid amounted to 13*58 
per cent., the fat to 11 * 80 per cent., and the mineral matter 
to 3*20 per cent. The “diet,” therefore, is not only a 
complete food but an easily digested one and we are not 
surprised to learn that in practice it gives very satisfactory 
results. 

ANTITAN TEA. 

(The China Association, 25. Budge-row, Cannon-street, 
London, E.C.) 

It is probable that the variations in the astringent 
properties of tea are dependent not so much upon the 
degree as upon the kind of tannin present. Thus on 
thoroughly exhausting tea several times with boiling water 
an amount of tannin may be obtained which would appear to 
be high in view of the “ soft ” character of the kind of tea 
employed. On the other hand, the same tea may yield a 
minimum quantity if infused, as tea should properly be 
infused, for only a few minutes. The specimen of Antitan 
tea probably belongs to this class—that is to say, it is a tea 
which yields its tannin very slowly to hot water. The 
infusion is consequently soft to the taste and free from 
astringency. Further, it possesses a delicate aroma and 
fragrance which do not always characterise China teas, 
though they may yield a delicate infusion. In fact, one 
drawback to China tea is that it often gives an infusion 
which is unpalatable. Antitan tea gives a delicately 
flavoured infusion containing a minimum of astringent 
principles. 

OLMA MALT GIN. 

(Daun and Vallentix, Lambeth Distillery, London, S.E.) 

As analysis shows, this gin differs from ordinary gin in 
th it it is mads, in part at least, from malt spirit. It thus 


contains the secondary products of distillation and fermenta¬ 
tion which are present in malt whisky, whereas ordinary gin 
contains but mere traces of these constituents. The spirit 
is very palatable and gives the impression that it is entirely 
free from crude products. Analysis gave the following 
results: extractive matters, 0*03 per cent.; mineral matter, 
nil; alcohol, by weight 38*06 per cent., by volume 45*22 
per cent., equal to proof spirit 79*25 per cent. ; and acidity, 
nil. The secondary products given in grammes per 100 litres 
of absolute alcohol present were as follows : acidity reckoned 
as acetic acid, nil; aldehyde, 5*55; furfural, 1*11 ; ethers, 
52 *80; higher alcohols, 222 * 00 ; total secondary products, 
281* 46. The spirit is thus free from sugar or other extractive 
matters and acidity ; the taste is nevertheless peculiarly 
sweet and aromatic. 

FORMAWN. 

(London Chemical Works. 26. Southwark Bridge-road, 

London, S.E.) 

Formawn is an interesting compound of menthol and 
formaldehyde. It is described chemically as chlor-methyl- 
menthyl-ether. On adding the compound to water, and 
especially warm water, it readily breaks up into its 
three components—formaldehyde, menthol, and hydrochloric 
acid. As both formaldehyde and menthol are powerful anti¬ 
septics and the latter is also a local anaesthetic the use of 
formawn in catarrh of the air passages is calculated to have a 
favourable effect. It is stated that its prompt administration 
in the form of inhalation will cut short a cold. A simple 
apparatus is designed for administering formawn and con¬ 
sists of a small glass flask provided with two tubes for 
insertion into the nostrils. A pastille of formawn is dropped 
into some warm water in the flask and the vapours given 
off are drawn through the nasal passages. The vapours 
certainly give considerable relief in ordinary nasal catarrh 
and to the distressing symptoms characteristic of the onset 
of an ordinary cold. Formawn has also been used in 
the treatment of ozaena. The therapeutic applications of 
formawn are discussed in German medical literature. 

PATENT NON-METALLIC SYPHON. 

(Idris and Co., Pratt-strket, Camden Town, London. N.W.) 

The construction of this syphon, while quite simple, 
effectually avoids contamination of the water arising from 
contact with a metallic spout. The spout consists of 
porcelain which is protected by a metal cap into which fits 
the releasing spring and handle. The metal cap itself 
when in position is completely cut off from the water. 
The water passes up the syphon tube straight through the 
porcelain spout. Besides this very important sanitary 
advantage this arrangement permits of the free passage of 
the water without any valvular obstruction which leads to 
loss of gas and aerating efficiency. Moreover, the india- 
rubber valve is free from objectionable impurities and the 
porcelain is free from lead. 


Royal Cornwall Infirmary.— At a meeting of 

ladies held at Truro on Nov. 22nd, under the presidency of 
Colonel Tremayne, it was decided to raise £500 to provide 
laundry equipment, a lift, and lockers for the patients in the 
Royal Cornwall Infirmary, Truro. Over £100 were promised 
and it was stated that an appeal will be made by circulars 
to residents in the county for the remainder. 

The Father of Russian Surgery.— On 
Dec. 6th, says the Noroe Vremya , the leading lights in the 
medical and surgical world of St. Petersburg held their 
special annual session in the Pirogoff Museum in honour of 
the “father of Russian surgery, N. I. Pirogoff.” The 
president, Professor N. A. Krugleffsk. spoke feelingly on 
the services rendered by Pirogoff in military surgery in view 
of this year of war, whilst Professor S. C. Delitzi recalled 
Pirogoff's atlas of topographical anatomy, “the copies of 
which, though rare, still furnish an inexhaustible source of 
information for surgeons and anatomists.” 








The Lancet,] 


NEW INVENTIONS.—LOOKING BACK. 


[Dec. 24, 1904. 1793 


ftriu fitireittnms. 


INVALID'S NIGHTDRESS. 

We have received from Messrs. J. and J. Cash of Coventry 
a sample of an invalid’s nightdress made according to a 
pattern designed by Mrs. E. Francis of Crediton, Devon. 
The nightdress opens entirely down the front, from the neck¬ 
band to the shoulder, and also down the dorsal surface of 
each arm, thus enabling the nurse to attend to any portion 
of the patient's body or limbs without uncovering the other 
parts. If it is the back of the patient that requires attention 



the whole nightdress can be removed without the usual 
struggles to get the patient’s arms in and out of their arm¬ 
holes and without drawing the garment over the head. The 
nightdress would obviously be of service in many ca^es 
of illness. The medical man or the nurse is enabled 
easily and quickly through its various openings to get access 
to any spot that has to be examined or treated and with 
the minimum of fatigue to the patient. It can be removed 
by being unbuttoned and drawn, as a sheet is drawn, from 
under the patient’s body and a clean dress can be substituted 
for a soiled one in the same easy manner. The garment is 
made in different materials and sizes and is sold at different 
prices by Messrs. J. and J. Cash. The illustration which 
accompanies this note has a fashion-plate appearance whicti 
our pictures do not often present, but this must be justified 
by the fact that the construction of the nightdress is well 
shown by the artist. _ 


A TABLET CRUSHER. 

Sever A i. of the compressed forms of pharmaceutical pre¬ 
parations which are now in sucli common use are dissolved 
in water or some other suitable fluid before being taken, 
hotographic chemicals, weighed quantities of common salt 


for making “saline solution.” and many other substances 
may be treated in the same way. 
The process of solution is much facili¬ 
tated by previously powdering the 
solid and for this purpose Messrs. C. 
B iker, of 244, High Holborn, London, 
W.C., have just brought out what 
they call a “ tablet crusher.” It is a 
metal cup or mortar about 0'7 inch 
in diameter, having cylindrical sides 
and a rounded bottom. The pestle entirely fills it, not un¬ 
like the pestle of the diamond m rtar used by mineralogical 
chemists. It fulfils the purpose admirably. The illustration 
represents it in the naturai size, partly in section. The 
price of the tablet crusher in a cloth-covered box is 2s. 


Xooklng Back. 
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Deltoid muscle. If there is any part that surgeons should 
be acquainted with, it is the gap between the deltoid, and 
the clavicular portion of the pectoral muscles. I put ray 
finger into that gap in my own person, and I stop the 
beating of the pulse at the wrist. Suppose a man has 
got a bleediDg in his arm, which there is a difficulty in 
stopping, how are you, as a surgeon to stop it? By 
passing your fiDger over the first and second ribs, pressing 
the artery, and you stop it at once. When I talk about 
this sort of thing, and hear a medical man say he 
can’t do it, I always say there are others that can. And 
I tell this story of a lady who was examined by a great 
number of learned doctors; they could not tell what was the 
matter with her; they had never met with such an inter¬ 
mittent pulse in the whole course of their lives, nor anything 
at all to equal ic, and they pronounced their opinion that she 
could not live a moment, and left the room ; and, egad, all 
this time she was twecdling with this artery at the shoulder. 
(Laughter.) 

Now I will only just say, with respect to system, that there 
is a great deal in that. In acquiring a knowledge of any 
science, system is almost indispe nsably necessary ; but it is 
especially so in the medical profession. With this view, the 
abdomen is divided into regions ; and from want of attending 
to this, I have known something of this nature occur else¬ 
where : the examiner has asked a young gentleman who 
presented himself for examination, “What do you see upon 
opening the abdomen?” The chap has stared, looked 
aghast, and stuttered out, “ wh- wh- wh ; what- what do I 
see, Sir?” “Aye?” “Why, th- there's, there’s the liver, 
Sir.” “Well?” 

“An-an-and there’s the stomach , Sir. An- an- an- and- 
and there's, there’s the spleen , Sir. And there's the ceecxnn , 
Sir.” (Roars of laughter.) Now, then, just let me tell you, 
that you will do well to proceed systematically, and to pack up 
your knowledge as you go along, in such order, that, when 
you are asked for it, you will at once know where to find it. 1 


1 Excerpt from Mr. Aberncthy's Physiological, Pathological, and 
Surgical Ohservationa ; delivered in the Anatomical Course of 
Lectures, at St. Bartholomew's Hospital. 


Hospital Sunday in Plymouth.— Tho sum of 
£640 has been handed to the treasurer of the South Devon 
and East Cornwall Hospital, being the amount received from 
the Hospital Sunday collections on Oct. 30th. 

Vaccination Expenditure.— At a meeting of the 
Okehampton (Devon) board of guardians held recently it wa. 
stated that during the four years preceding the passing ot 
the Vaccination Act 1168 vaccinations were performed at a 
cost of £120. whilst during the four years since the enforce¬ 
ment of the Act 1472 vaccinations had been performed at an 
expenditure of £406.—At a meeting of the Tavistock (Devon) 
board of guardians, held on Nov. 25th, it was reported that 
the cost of vaccination during the four years preceding the 
passing of the Vaccination Act was £85 annually, and for 
the four years since the Act was enforced the cost was £242 
per annum. 
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/Equanimitas. 

The groat principle of evolution or gradual progress 
which has reduced to order the former chaos of biological 
science is now recognised to apply to the growlh of human 
knowledge as surely as to other vital phenomena. We now 
realise that our advancing knowledge of the external world 
follows a course of steady development, and that just as 
nature nihil faeit per tiltum in the objective world, so, 
too, discoveries of even the most momentous kind come 
only in the fulness of time. The most recent and sensa¬ 
tional discovery which hits startled mankind hy the unique¬ 
ness of its phenomena, that of radium and radio-activity, 
was not by any means a surprise to workers in the realm 
of physics who had been expecting and looking for just 
such an element before its presence was actually demon¬ 
strated. Radium itself comes to fulfil the law, not to de¬ 
stroy it. And if at times a far-seeing thinker hits upon a 
tru h in advarce of his time, as Democritus did upon the 
atomic, theory, his discovery is practically stillborn, since 
the world is not ready to receive it, nor are facts enough at 
hand to prove its truth. 

The unity of knowledge, its orderly continuity and its 
steady progress throughout the ages, each generation building 
npon the foundations laid by its predecessor, are perhaps the 
chief lessons which we may extract from the recently published 
volume of addresses hy Professor Osler. 1 and the conception 
may serve as a connecting link to gather together some of 
the suggestions contained in the volume. Throughout Pro¬ 
fessor Osleii emphasises the value of the historical point of 
view in our medical studies—the importance of appreciating 
the works of the older writers and of realising how the present 
edifice of medical science was gradually built up by their 
labours. It is to be feared that the advice is only too necessary 
at tho present day ; that we tend to kick away the ladder by 
which we have mounted and to think that all medical 
knowledge is the product of the last fifty or, perhaps, 
hundred years. How many students of medicine in onr 
schools could give any intelligent, account of Linacrk, 
Harvey, or Sydenham! The discoverer of tho circulation 
of the blood is, indeed, known by name to all, but few 
could give the date of his researches or an intelligent 
account of his methods. Linacre and Sydenham are but 
names—unfamiliar r.ames seldom mentioned in our schools. 
Would even Jesskh's name be honoured as it is were it not 
for the strenuous perversity of the antivaccinationists ? We 
hope that an ignorance of medical history is not to be an 
abiding feature of medical education in this country. Now 
that the old universities are awakening to their duties 

1 A<Iquanimitfi* : with other Addresses to Medical Students, Nurses, 
nnd Practitioners of Medicine. By William Osier, M.D., K.H.S., Pro¬ 
fessor of Medicine, Johns Hopkins Pnlvcreity, Baltimore. Pp. viil. and 
389. London : II. K. Lewis. 1904. Price le. 6d. 


in respect to the teaching of this branch of knowledge- 
we may, perhaps, expect a more intelligent regula¬ 
tion of the scheme of medical studies. It may be realised 
that some little elasticity may be permissible in the 
choice of subjects offered by candidates for a degree 
that a knowledge of medical history may be as useful to 
a medical man as an ability to find sieve-tubes in a plant. 
Even the examination system which sheds its baleful 
influence over our student days and leads to the cultivation 
of those subjects alone in which marks are to be gained, to 
the neglect of such unnecessary matters as history and other 
general culture, comes in for some shrewd knocks at Professor 
Osler's hands. It is too much to hope that it will vanish, 
since it serves, at least, in these democratic days to afford an 
apparent check upon patronage and favouritism. BuFthereis 
room for enlightenment in the administration of the system ; 
and it is legitimate to expect that the experience of a man like 
Professor Osler — qi/i mores hominum mult or uni vidit et urbes 
—will be of inestimable value to tho medical school of the- 
University of Oxford, when betakes up bis duties there a» 
professor of medicine next year. All great traditions will be 
in thoroughly safe keeping and no one better than the new 
Regius Professor could inspire the rising generation of 
medical graduates with a respect for all that was good 
in the science of the past and with the spirit which 
animated the great men whose names adorn the annals 
of the University. 

The development of medicine in Greater Britain ia 
traced by Professor OSLER in an interesting address which 
was aptly delivered at the meeting of the British Medical 
Association in Montreal in 1897, aptly because the revival 
of scientific medicine coincided with the origin of the 
British colonies and “fellow students of Harvey at 
Cambridge might have sailed in the Mayflower and the 
Arbella .” Later came the influence of Hunter, whose work 
as an army surgeon caused his writings to appeal to the 
participants in the French wars and the War of Independ¬ 
ence. The light which he kindled was spread in America 
by such men as Shippkn and Physick. At the beginning 
of the nineteenth century, however, some lapse had occurred 
from Hunter'S spirit and it is to the French school that 
a new awakening is to be credited. Bichat, Broussais, 
and Laennec . paved the way for Brigut, Addison, 
and Stokes in England. Later Germany took the.lead and 
Virchow's cellular pathology revolutionised the foundations 
of our medical knowledge. Since then advance has been 
rapid and continuous in all directions. Every country has 
contributed to the common stock. Indian observers have 
done much to advance our knowledge of infective diseases ; 
Japanese have been to the fore in bacteriology; the 
History of the malarial organism has been largely worked 
out by Italian writers. In the presence of such facts 
we may well realise that science is cosmopolitan and above 
the limitations of race and habitation. It is superior to 
that narrow spirit of Chauvinism or local conceit which in 
one of his addresses Professor Osler specially deprecates. 
In its place the scientific student must cultivate that frame 
of mind which gives its title to Professor Osleh’s volume— 
JEqiuinimitas; a mind that is not readily cast down by trial 
or puffed up by success ; capable of taking large views and 
realising that scientific work is for all time, not a mere 
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■opportunity for ephemeral dialectical triumphs. The 
“master word” in medicine is work. As each country 
■contributes its share to the general sum of knowledge so 
each individual should endeavour to add his experience to 
that of others by careful, painstaking, thorough observation 
of all that comes in his way. No one can tell when he may 
have the opportunity of noting a fact of crucial import 
which may throw light into some dark place. The advance 
of science “cometh by observation,” for it is only, upon 
a basis of observed facts that those great generalisations can 
be founded which have made famous the names of Newton, 
Oalii.eo, and Darwin. 


The Management of the Asylums 
of the London County Council. 

The management of our public asylums as a whole 
having been such as to merit the confidence of the public, 
it was a disagreeable surprise to find a judge and jury 
-condemning in strong terms the management of the Horton 
Asylum of the London County Council. This adverse 
opinion was expressed at the trial last summer of certain 
employes of that asylum for conspiring to steal a quantity 
-of goods the property of the asylums committee of the 
■Council. The jury, according to the report in the public 
press, commented on the gross mismanagement of the Horton 
Asylum and the need for serious inquiry into the conduct 
of those responsible for its administration. The judge is 
reported as having concurred in the view of the jury as to 
mismanagement and as adding “it might be that the 
whole management of the asylum was criminal from top to 
bottom,” a phrase that calls for some comment. In an 
ordinary county asylum it is the fact that the actual 
responsibility for the management of the institution is 
vested in the resident medical superintendent. He exer¬ 
cises supervision over all departments and authority over all 
the other officers and servants, being in his turn responsible 
to the visiting committee. But, as has been recently 
pointed out in the Journal of Mental Soirncfi, in the 
asylums under the control of the London County Council 
the authority vested in the medical superintendent is much 
more limited. Apart from the desirability or otherwise of 
the system of undivided responsibility it is. clear that 
under the exceptional principle of government attributed 
by our contemporary to the asylums committee of the 
London County Council no sort of responsibility could 
attach to the medical officers of its asylums in any 
such regrettable circumstances as those in question. If, 
as we understand, in the London asylums the steward, 
storekeeper, and others, instead of being, as in the ordinary 
county asylum, directly subordinate to the medical super¬ 
intendent and under his control, are practically inde¬ 
pendent officials the superintendent has no real authority 
to supervise them. But if such officials as these are 
dishonest and falsify their books it is not likely, and 
seems unreasonable to expect, that a medical officer, even 
though he lias the power to supervise and to control, will 
detect the fraud. This should be the duty of an inde¬ 
pendent auditor or accountant with power to examine the 
stock and books at uncertain times. 


The non-medical functions of a medical superintendent of 
an asylum in this country are already numerous and engross¬ 
ing. It is doubtful whether in any branch of the profession 
medical men are required to undertake duties so entirely 
alien to their proper calling as is the case in the higher 
branches of the asylum service. No amount of insistence upon 
the supposed importance of the principle of undivided re¬ 
sponsibility can obscure the fact that the observance of this 
in the asylum service tends to make of the superintendent 
more and more a lay administrator. Administrative and 
business aptitudes will be expected in him to such an extent 
that he must needs cultivate these first and most. In this 
way his chief energies are absorbed. But to ascribe duties 
which have nothing to do with his profession to an individual 
trained in a special way, to expect from a medical man 
work which is to a large extent that of a steward, is to 
misuse trained energies. The common and general tendency 
of the present order of things is to cau«e the chief medical 
officer of an asylum, who is mainly occupied with extra¬ 
medical duties, to delegate the professional work proper 
to his assistants. This is not a desirable state of affairs, 
regarded from the standpoint of the scientific progress of 
the study and treatment of mental disease, however satis¬ 
factory the results may appear to non-medical onlookers 
and to managing boards. It is to be feared that at the 
root of the matter is the ingrained British habit of 
exalting the “ practical ” man, the administrator, at the 
expense of the skilled technical worker. There is a 
clearer appreciation in other countries of the merits of 
the latter in this as in other departments of science. 
Whatever views may be held as to the apportioning of 
duties required by the asylum service there will be unanimity 
as to the imp-opriaty of interference from without on the 
part of the governing body with the discharge of such 
duties by the official or officials to whom they may be 
allotted. A committee must have confidence in its re¬ 
sponsible officers and must give practical expression to 
that confidbnoe. But to judge from the statements made 
in the' article to which we have referred this obvious 
principle of administration is hot observed in the asylum 
sefvicc of the London County Council. 1 The state of things 
now exposed may be common knowledge to those en¬ 
gaged in the care and treatment of the insane but we 
imagine that the profession in general is unaware of it 
and will, have read this indictment of the methods of the 
asyliim. committee with surprise. We are told of the 
usurpation by the committee of the executive authority to 
an extent which seriously weakens the influence of the 
medical superintendent in the asylum, the tendency of 
the system of government being “to leave little or nothing 
to his discretion or initiative.” Small difficulties which 
in an ordinary asylum are at once settled by the 
superintendent require, it is stated, to be held over for 
settlement at committee meetings in the case of the London 
asylums, whereby needless friction and irritation are aroused. 
The influence of the medical superintendent over the 
attendants, upon whose conduct the welfare of the patients 
chiefly depends, is described as “weakened or destroyed.” 
There is, it appears, an irritating rule applying to the 
medical officers also as to going out and coming in, 
whereby “the irksomeness of asylum residence to the 
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higher officials is enormously increased and (heir standing 
lowered in the eyes of their subordinates.” The above 
are some illustrations of the manner in which the 
executive authority is stated by our contemporary to be 
usurped by the asylum committee. But a still graver 
indictment is preferred against this body. There is, it would 
seem, a power behind the throne in the shape of the clerk 
to the visitors, a devs ex machind , to whom the various 
officials are apt to appeal and “ who, in course of time, will 
probably govern both the asylums and the committees.” 
Here, then, we find drawn a picture of a series 
of great public institutions of which the medical super¬ 
intendents are described as mere nominal heads, the 
executive power, apart from the legislative, which, of 
course, is properly theirs, being gathered largely into 
the hands of the governing body and tending to gravitate 
more and more into those of a permanent, non-resident 
official who knows, and can know, nothing of the 
practical working of these institutions. These are matters 
which affect the public as well as the profession. The 
London County Council, as a representative body, cannot 
ignore these serious charges which in the public interest 
demand prompt and most careful investigation. 


The Use, Abuse, and Exclusion of 
the Colon. 

So long ago as 1814 that well abused but distinguished 
man Sir Evf.rard Home in his lectures on comparative 
anatomy recorded some interesting experiments and obser¬ 
vations on the functions of the colon. He found that 
if lie swallowed a full dose of tincture of rhubarb it 
appeared in his urine for an hour afterwards. It then 
disappeared for two or three hours and then appeared again. 
From this experiment he argued that a rapid absorption 
occurred in the upper and lower part of the alimentary 
canal and he thought it probable that the sites of this 
absorption were the stomach and the crccum, between 
which he believed there existed an evident relationship. He 
pointed out that in animals such as the ruminants in which 
the stomach was large the caecum was small, whereas in 
herbivora as the horse and the rabbit in which the stomach 
was small the caecum was gigantic. From this and other 
evidence he inferred that the caecum possessed important 
digestive functions which were developed inversely as 
those of the stomach. Home also made a most interesting 
observation on the great intestine of ducks, for he found that 
a considerable quantity of fat could be extracted from the 
contents of their emea but that by the time these contents 
had reached the lower colon all fat had disappeared. In the 
years that followed very little more was done to elucidate 
the part played in the economy by the colon. It was, 
indeed, recognised from the work of comparative anatomists 
that in herbivora the cfecum played a most important part 
in the digestion of cellulose and it was recognised that the 
products of this digestion must be absorbed in the colon 
b ;low, but observation ceased at this point. 

During the last few years the activity of surgery in con¬ 
nexion with the appendix has caused a great revival of 
interest in the functions of the colon and valuable original 


work in this field has been done quite recently by l)r. W. B. 
Cannon,’ Dr. E. Bauci.ay-Smith, 1 Dr. Arthur Keith, 3 and 
Mr. T. R. Elliott. 4 Finally, Sir William Macewen 
summarised our knowledge of this subject and added to it in 
the recent Huxley lecture.” Some of his direct observations 
of the caicum, the ileo-catcal orifice, and the orifice of the 
appendix in a man whose caecum had been laid bare by an 
explosion were of exlreme interest. He was able to observe 
clear thick alkaline fluid pouring from the appendix and 
ctecal glands just before the ileo-csecal valve opened and the 
ileum discharged its acid contents. It is probable that a 
reflex action excited by acid from the ciecal mucous mem¬ 
brane closes the valve, as Pawlow has shown is the case ia 
the duodenum, so that the contents are never more than 
neutral. When this reflex failed to act the ileo-ctecal valve 
flooded the ciccum with acid fluids which digested the skin 
around and from this it may he inferred that a norma) 
function of the colon is to destroy these ferments and to 
neutralise the acidity of the chyme. Sir William Macewen 
also suggested that one of the chief functions of the 
appendix might be to cultivate an attenuated strain of 
bacillus coli and to inoculate each charge of pabulum 
as it entered the ciecum, the attenuation of the micro¬ 
organism being probably connected with its lymphoid tissue. 
Such a brief summary of some recent additions to our know¬ 
ledge of the functions of the colon is enough to show that 
these are most important even in man. Our knowledge,how¬ 
ever, is at present too incomplete to enable us to explain 
how these functions become disordered and to state the 
definite causes which lead to constipation and atony of the 
colon. It seems reasonable to suppose that diet and the 
manner of feeding and exercise are at fault. Thus a colon 
constructed to digest coarse food and to remove cellulose 
casings from starch granules and to be stimulated to 
vigorous contractions by the constant kneading of the 
neighbouring abdominal wall, will readily become relaxed, 
distended, flaccid, and filled with decomposing refuse of food 
when everything that it was formed to digest is carefully 
excluded from the diet; in short when food is reduced to 
the condition of pap and is swallowed in baste and 
without appetite the colon is not even stimulated to 
expel its irritating contents by regular and vigorous con¬ 
traction of the abdominal wall. Whatever may be the causes 
it is certain that an increasing number of town dwellers 
suffer from constipation and atony of the colon and that 
purgatives, enemata, and massage are powerless to prevent 
their progress from constipation to coprostasis. As the 
condition advances the patient is poisoned by the decom¬ 
posing stagnant contents of the colon, though the extent 
to which the constitutional symptoms may progress is the 
subject of debate. It is said by some that the red cor¬ 
puscles are destroyed, so that the face becomes pale and 
pigmented upon the forehead and below the eyes; that the 
victim is languid, irritable, and without energy; and that, 
finally, wasting sets in and loss of fat is well marked. The 
colon itself undergoes definite organic changes and solid 
fiscal masses appear in the transverse colon and even the 
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caecum, where only fluid contents should be found, and these 
masses lead to stercoral ulceration and attacks of diarrhoea 
or even to acute ulcerative colitis. The distended cascum 
may certainly compress the rectum, especially when the 
patient strains during difficult defecation, and adhesive 
peritonitis may bind down and fix the displaced colon 
and constrict its lumen. Long before this last stage 
is reached a return to health is obviously impossible 
and an advanced school of modern surgery holds that 
the patient is better without such a diseased colon. 
It is in these circumstances that surgery has stepped 
iij to relieve a condition which up to recent times has 
been regarded as entirely in the domain of medicine. 
The ileum is divided some distance from the csecum and 
the distal portion is closed. The proximal portion of the 
ileum is then sutured to the colon at some convenient 
point on the far side of the obstruction which it is desired 
to “short-circuit,’’ and in this way the peccant portion of 
intestine is excluded. 

This method has usually f bcen employed for inoperable 
carcinoma of the upper part of the colon. It has, we 
believe, been used several times for congenital idiopathic 
dilatation of the colon (Hirschsprung’s disease) which pro¬ 
duces similar constipation in children to that which we have 
described in adults. In October, 1900, Mr. C. W. Mansell. 
Moullin performed ileo-colostomy in a case of obstinate 
constipation of seven years’ duration due to atony of the 
colon following colitis. He did not divide the ileum beyond 
the anastomosis. His patient, we are informed, has had no 
return of the chronic constipation. 8 On the other hand, 
Sir William Macewen found that a patient from whom 
he had removed the termination of the ileum, ileo-caical 
valve, caecum, and part of the ascending colon, suffered 
from irregular and unexplained attacks of diarrhoea and 
required to be dieted carefully and never regained his 
normal standard of health. It is, however, to Mr. W. 
Arbuthnot Lane that the credit is due of definitely 
carrying out the treatment of cases of chronic intract¬ 
able constipation such as we have described by exclusion 
of the colon from the alimentary tract. 7 The funda¬ 
mental theory of Mr. Arbuthnot Lane's work is that 
when the colon has been so abused and misused that there 
is no hope of leading it back to the paths of healthy 
function—when such organic changes are already estab¬ 
lished that the normal structure can never be regained—the 
suffering patient is better without the use of this diseased 
organ which can with slight risk and with great benefit be 
excluded from the alimentary canal. His views are not 
universally accepted, one distinguished physician being, 
indeed, categorically opposed to them. This fact makes it 
difficult to be quite certain in what cases operative action is 
really necessary even while acknowledging the skill and 
success that have marked Mr. Lane’s procedure. When the 
hopeless plight has been reached any remedy that is both 
practical and to some extent successful has claims on our 
respectful attention. We believe, however, that the time 
will come when physiology, anatomy, and bacteriology will 
supply us with such certain and detailed knowledge of the 
function of the great gut that the physician will be able 

* Transaction* of the Medical Society of London, vol. xxiv., p. 199. 
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to prescribe a diet and healthy conduct of life that will 
keep the colon busily occupied in the performance of its 
normal functions and prevent it from acting as a stagnant 
pool in the moving stream of the alimentary canal. In 
medicine, as in all other things, prevention is better than 
cure. 


Annotations. 

“Ne quid nlmls.” 

CHRISTMAS FARE. 

The choice of a flesh food at the Christmas festival seems 
to lie now between beef and turkey (for no one hears of a 
leg of mutton, for example, being on the Christmas table) 
and it is interesting to compare their respective physiological 
merits. First, it may be said that weight for w’eight 
the flesh of the turkey is more nourishing than that of 
beef but the latter is, generally speaking, cheaper than the 
former. The moisture in beef, however, exceeds the amount 
present in the flesh of the turkey and the latter contains a 
better percentage of proteid or flesh-forming substance. In 
either case the percentage of moisture is seldom less than 
70 per cent. In lean beef the amount of fat is much the 
same as in a not too well-fed turkey but it must be pointed 
out that the flesh of poultry differs from that of beef or 
mutton in not having its muscular fibres permeated by fat 
and, moreover, the fibres in the flesh of the fowl are short and 
readily yield to the disintegrating action of the digestive 
processes. A large amount of fat in either case is apt to 
interfere with the digestibility of the meat. The fat of beef 
is more digestible than the fat of the turkey. The fat of 
birds, in fact, is harder and owing to its tendency to become 
rancid is unsuitable for the dyspeptic patient. Perhaps the 
most important difference, however, from a dietetic point of 
view between beef and turkey is that whereas beef contains 
a high percentage of extractive matters turkey contains 
hardly any at all. The extractive matters in beef account 
largely for its peculiar and marked flavour and owing to 
their absence in poultry generally and in the pheasant and 
partridge the flavour of these meats is delicate. But there 
is no doubt that the extractives of beef as well as of 
mutton are valuable, for not only are they flavouring 
agents but they also act as, perhaps, the most powerful 
stimulants to gastric digestion. They excite the appetite 
and aid the digestion of the food in xvhich they occur 
or with which they may be taken. Consequently, the 
absence of extractives in certain kinds of food frequently 
gives a feeling of fulness when they are ingested. They 
are “filling” as it is said. According to these facts the 
moderate use of a stimalant to promote digestion would 
be more justified in the case of delicately flavoured foods, as 
fowl, turkey, and so on, which contain only a small propor¬ 
tion of extractives, than in the case of richly flavoured foods 
as beef or duck or goose. Physiologically it is quite 
inadmissible to drink a heavy highly stimulating wine 
with a juicy beef steak ; on the contrary, with the dry 
meats which contain a small proportion of appetis¬ 
ing extractives a glass of wine is acceptable. In the 
former case it would be adding one stimulant to another 
but in the latter a missing quality would be supplied. 
Few people, however, are guided in the choice of food by any 
question of its more or less nutritive quality, though it is 
interesting to observe that instinctively they make up a 
physiological balance where such is scientifically shown to be 
needed. Thus, the lack of fat in bread is compensate! by 
adding butter to it, the excess of fat in meat is balanced by 
the excess of carbohydrate or starch in the potato, and even 
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with turkey, which analysis shows to be free from appetising 
extractives, an adjunct is often found in the savoury stuffing 
or sausage meat. Such an adjunct would be obviously quite 
superfluous, as it would be distasteful, in beef. Instinct and 
science evidently go hand in hand in these matters. 


THE STERILISATION OF DEGENERATES. 

At a recent meeting of the Medico-Legal Society held at 
the rooms of the Royal Asiatic Society, Sir William Collins 
being in the chair, a discussion took place initiated by a 
paper read by Dr. Robert R. Rentoul upon Degeneration, its 
Causes and Prevention, with reference to the Proposed 
Sterilisation of Certain Degenerates. In advocating a pro¬ 
posal that all persons likely to bring into the world a 
degenerate offspring should ho rendered by surgical opera¬ 
tion incapable of reproducing their species, Dr. Rentoul was 
not content with the discussion of principles or with 
indicating in outline the manner in which legal effect 
might be given to his views. He explained in detail 
the operations which he desired to see enforced, illus¬ 
trating them with diagrams hung upon the walls, and laid 
before his audience the comparative merits of orchotomy, 
vasectomy, oophorectomy, and salpingotomy as means for 
rendering the union of idiots, syphilitic persons, drunkards, 
criminals, and other undesirable citizens unfertile. He 
enforced his views by formidable but unconvincing tables 
of figures in which prostitutes appeared lo be included 
among “degenerates," and, indeed, from the very beginning 
the debate was bound to be of an unpractical nature as 
no two people mean the same tiling by the much abused 
adjective—degenerate. We need not discuss surgical details 
with regard to which, as Sir William Collins hinted, 
there might be room for disagreement with the lecturer, nor 
need we express opinions as to the proportion of cases in 
which “degeneracy ” is due to other than hereditary causes. 
However freely we admit that in the interest of the com¬ 
munity persons mentally or physically at fault should as 
far as possible be prevented from breeding children wlio in 
all probability will inherit their defects, we are still some way 
from the conclusion that to subject all of these by law to 
deprivation of their generative organs would be either morally 
justifiable or politically practicable. In the interest of the 
community it might well be considered desirable that many 
of its members should cease to live at all but we do 
not consider ourselves morally justified in taking their lives 
for this reason only. With regard to the practical possibility 
of the measures advocated by Dr. Rentoul, we have only to 
consider that the trifling protective operation of vaccination 
has not yet been made universally compulsory in order to 
appreciate the difficulty that l’arliament would find in 
sanctioning what lie recommends. Nor need medical prac¬ 
titioners altogether regret this. As one of the speakers at 
the meeting of the Medico-Legal Society pointed out, the de¬ 
cision ps to who were to be certified as fit subjects forsterilisa- 
tion would rest with the medical profession. The anxiety and 
responsibility attaching to the certification of persons of 
unsound mind arc very considerable but lunatics are only 
placed, perhaps temporarily, in confinement and if after 
recovery they show resentment for what lias been done for 
thetn they have not a permanent physical mutilation upon 
which to base a claim for sympathy and compensation. The 
results of the birth of children from the union of parents who 
are physically or mentally below the ordinary standards may 
be deplorable but the avoidance of it by enforced surgical 
interference canpot bo regarded as justifiable until all other 
means .of attaining the same end have been attempted. 
Such births constitute but one of the effects of unwholesome 
and unnatural conditions of life and to study how we may 
escape.from an evil effect instead of going to the root of the 
matter and striving to remove the cause is to attempt to 


obtain temporary and local relief by an unscientific method 
which in this instance must be regarded as outside the 
region known as that of “ practical politics.” 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

The useful association which bears the above name, and to 
the work of which we have frequently referred, has issued a 
circular to all the metropolitan Members of Parliament. 
The circular states that the association has forwarded a 
pamphlet containing the report of proceedings for the 
current year and other “collateral matter.” It further 
reminds metropolitan Members of Parliament that the 
association is a body of considerably over 1000 medical 
men, most of whom practise in London, and numbers 
among its members the Presidents of the Royal Colleges 
and representatives from all the larger hospitals. The 
object of the association is stated to be the securing 
with as little delay as possible of an efficient ambuUnce 
service for London and the circular concludes with a hope 
that the metropolitan Members of Parliament will promote 
this object in the House of Commons and elsewhere. We 
have many times pointed out the need of an efficient 
ambulance service for London and so recently as our issue 
of Nov. 26th we referred to an inquest held by Mr. Troutbcck 
on a death the circumstances of which were a lurid 
comment upon the need for such a service. We therefore 
earnestly hope that the metropolitan Members of Parliament 
will do their utmost to further the scheme which the associa¬ 
tion lias set on foot. _ 


DR. DOYEN AND THE SEROTHERAPY OF 
CANCER. 

Our Paris correspondent writes: “Your reeders will 
remember the excitement aroused by the communication of 
Dr. Doyen made to the recently held Congress of Surgery. 
After his communication to the Academy of Medicine in 
February last 1 Dr. Doyen appealed to the Congress of 
Surgery, asking it to appreciate liis work. The Congress 
declined to adjudicate while admitting the principle formu¬ 
lated by Dr. Doyen and decided that the Pasteur In¬ 
stitute should be asked to inquire into the matter. 
A committee of the institute was accordingly appointed, 
composed of Professor Metchnikoff, Dr. Netter, Dr. Variot, 
Dr. Blondel, and Dr. Gallois. Professor Metchnikoff took 
to the institute a number of tubes inoculated at Dr. Doyen's 
clinic with fragments of malignant growths and witli this 
material commenced a series of researches. At the meeting 
| of the Society of Surgery which was held on Dee. 14th Dr. 
Doyen showed eight patients. Three were old cases of 
malignant disease who had been operated upon three years, 
two years, and ten months ago respectively and who had been 
treated with Dr. Doyen’s serum after operation with a view 
to prevent recurrence. Another inoperable case had been 
treated to make the tumour operable and operation was 
performed on Oct. 24th; another patient operated upon 15 
months ago by M. Tuffier, in whom recurrence had taken 
place, had been treated for the recurrence ; and, finally, 
three severe and quite inoperable cases were shown, the 
patient having submitted themselves to treatment under the 
guidance of tire above-mentioned committee. Dr. Doyen's 
remarks dealt chiefly with the bacteriological aspect of the 
question and with the experiments undertaken by Pro¬ 
fessor Metchnikoff to confirm the existence of the micro¬ 
coccus neotormans in cancerous growths. The results 
of these experiments, which were undertaken by Professor 
Metchnikoff at the Pasteur Institute with the cooperation of 
liis colleagues and which were watcliei (tuiviet) by M. Roux 

1 Tan Laxcet, March 12th, 1904, p. 762. 




The Lancet,] 


THE ICE-SUPPLY OF LONDON.—INTERMITTENT CLAUDICATION. [Dec. 24, 1904. H99 


himself, are to establish the fact that the micrococcus 
neoformans does exist in cancerous tumours exactly as 
described by Dr. Doyen and that the question is one of a new 
microbe of the nature of a (assez analogue an) polymorphous 
coccus. Of 121 tubes inoculated 41 have given pure 
cultures of the microbe of Doyen and Professor Metchnikoff 
has also found it in cancerous tumours supplied by other 
surgeons. The same organism has also been found in 
cancerous growths taken from the lower animals. Experi¬ 
ments are being made to see whether this organism can 
reproduce malignant growths. As regards the serum 
its action in r.ll the cases treated thereby in Dr. Doyen's 
clinic under the eyes of Professor Metchnikoff has been the 
same. Tumours have diminished in size, thus becoming 
operable when before they were not so ; affected glands 
have diminished and the skin in the neighbourhood of the 
growth has changed colour. Professor Metchnikoff allows 
the correctness of these facts. As to whether the serum can 
prevent recurrence is a question which cannot be answered for 
some years. The Society of Surgery, however, has nominated 
a committee of five members to keep Dr. Doyen's patients 
under observation and to report to the society thereon.” 


THE ICE-SUPPLY OF LONDON. 

The questions of the quality and quantity of the ice- 
supply of London have been dealt with on more than 
one occasion in The Lancet and Dr. W. H. Hamer 
in a report recently published by order of the public 
health committee of the London Connty Council, 
practically endorses what we have said. Ho agrees that 
it is undesirable to continue to repose absolute confi¬ 
dence in natural ice in ignorance of the conditions which 
exist at the harvesting grounds. Having in view, he adds, 
the nature of the risks involved in consuming natural ice 
and the demonstrated insufficiency of the supposed safe¬ 
guarding circumstances, the reasonable course would appear 
to be to abandon the use of such ice for actual consumption 
or for purposes in which it is brought into direct contact 
with foods!tiffs. Further, under such conditions ice made 
from absolutely pure and preferably from distilled water 
should, he thinks, be used and strict precautions should 
be taken to insure that such pure ice does not become con¬ 
taminated subsequently to its manufacture. In the report 
by ourselves published in The Lancet of July 29tb, 1893, 
on the character and quality of the ice-supply of London 
the conclusions amounted to the following, viz. :—1. By 
far the greater proportion of the ice supplied in London is 
natural (generally Norwegian). Of the specimens procured 
only one had been produced artificially and this gave 
indifferent results on chemical analysis but results of an 
eminently satisfactory kind in the light of bacteriological 
inquiry, practically no development of colonies of organisms 
taking place on culture. 2. Two out of the five speci¬ 
mens of ice imported into this country from Norway, 
whilst yielding a satisfactory chemical analysis, were 
decidedly bad according to bacteriological examination. 
3. Three out of five other specimens of imported ice, thougli 
furnishing no condemnatory evidence on chemical examina¬ 
tion, yielded bacteriological results such as to give rise to 
suspicion. In view of these results The Lancet report 
continued: ‘‘It is evident that when ice is intended for 
human consumption preference should be given to that pro¬ 
duced by artificial means, but the water used for this purpose 
may not be satisfactory and we therefore would strongly urge 
the desirability of using only distilled water for this pur¬ 
pose.” The unsatisfactory bacteriological account of the 
specimens of Norwegian ice is probably due not to the source 
of the ice but to incidental causes during its transport which 
Dr. Hamer points out. As regards the records of ice-borne 
disease he says that the number of instances in which 


there has teen evidence that actual disease has been 
ciused by the consumption of ice is small. He also very 
properly calls attention to the need of supervision of cold 
stores. As he remarks, what is needed in the interests of 
public health is not merely that any unsound food in a cold 
store should be seized and destroyed but that consideration 
should be given in originally designing refrigerating premises 
to questions of structure and arrangement in their bearing on 
public health, and in order to attain this object it will 
probably be found necessary to require registration of all 
such places. The dairy is subject to control by the health 
authority and so should be the cold store considering its 
possibilities for evil. Incidentally an interesting observation 
is made upoft the bacteriology of ice. It is that of Professor 
Abba who concludes that water bacteria are not so much 
destroyed as extruded from ice in the process of freezing. 
This conclusion accords with the observation that foreign 
matter in water is ejected in a similar way duriDg the forma¬ 
tion of ice. 


INTERMITTENT CLAUDICATION. 

Intermittent claudication is a rare local affection, 
though it occurs in association witli a mucli more common 
morbid condition—arterio-sclerosis. Described as early as 
1856 by Charcot, it attracted little notice until similar cases 
were published by Leyden (1874) and Erb (1876). An 
account of the general symptoms and pathology of this 
affection was published in The Lancet some years ago.' 
In the Medical -Vnrs of New York of Dec. 3rd Dr. Arthur 
Patek, assistant professor of medicine. Wisconsin College of 
Physicians, U.S.A., records an interesting case which throws 
light upon the pathology and localisation of the morbid 
changes of intermittent claudication or limping. The 
patient was a man, aged 73 years, a merchant of active 
habits, accustomed to drink in moderation, and with a 
personal history free from syphilis. He had been in 
fair health till the age of 60 years, when he began 
to suffer from gastric discomfort and pain after taking 
food. Recently he has become weaker and liable to moods 
of listlessness and apathy, though habitually he has been 
a man of jovial temperament. This is to be correlated, 
says Dr. Patek, with his advancing age and a slight degree 
of arterio sclerosis which is present and can be detected 
readily. The special localising symptoms which have more 
recently developed refer to difficulty in walking and occa¬ 
sional limping. Thus, he says, his legs feel heavy and 
“dragging,” and there is at times a considerable degree 
of weakness in the lower extremities. It frequently happens 
that when rising from a sitting posture lie has to take hold 
of something to save him from falling. A dizziness fre¬ 
quently comes over him and makes him sway till he over¬ 
comes it. ‘ ‘ While walking with comparative ease for a few 
minutes,” adds Dr. Patek, “he suddenly experiences a sense 
of weight and cramplike pain in the legs, then they give 
way underneath him and he falls on to the pavement.” 
After a few minutes’ rest he recovers, rises and goes home. 
Arcus senilis is present in botli eyes, his complexion 
is sallow and amende, and a slight degree of left 
liomiparesis is evident which is the result of an old 
attack of hemiplegia. Slight emphysema and bronchitis 
are present and the urine is at times found to contain 
albumin and casts. The radial arteries are slightly harder 
than normal. Pulsation is present in all the main peri¬ 
pheral arteries, including the dorsalis pedis, but is absent 
in both the posterior tibial arteries at the level of the 
internal malleolus. The condition present is, concludes 
Dr. Patek, a marked local arterio-sclerosis of the pos¬ 
terior tibial arteries so that the muscles supplied by them 
have an insufficient amount of blood to meet the special 
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calls of metabolism during walking. The slightest contrac¬ 
tion of the already sclerosed vessels brings on cramp and 
sudden loss of muscular power, with inability to walk or 
even to limp. Hence the significance of the “claudication” 
or intermittent limping, which is definitely attributable to 
the local pathological vascular condition. Such a condition 
should be differentially diagnosed without difficulty from 
erythromelalgia and Raynaud’s disease. 


PATHOLOGY AT OXFORD. 

The meeting which we announced in our issue of 
Dec. 17th as about to be held under the presidency of 
Sir William Church to consider the question of pathology 
at Oxford was duly held at 20, Hanover-square, London, W., 
on Dec. 20th. The meeting, as is frequently and unavoidably 
the case with meetings of medical men, was somewhat 
sparsely attended but the outcome of it was that 
two committees were appointed, the one a standing 
committee and the other an executive committee, 
the duty of which should be to bring before the Uni¬ 
versity the interests of medical education at Oxford 
and more particularly the need for adequate endow¬ 
ment of the department of pathology. The facts of 
the case stand thus. The sole endowment of the depart¬ 
ment at present is the sum of £300 per annum allotted 
by the University Chest for the salary of a Reader in 
pathology. All the cost of upkeep and of laboratory 
apparatus and the like has to be found elsewhere. The 
Rhodes trustees have allotted a sum of £200 a year for 
five years, so that the whole settled amount at present 
available for salaries, upkeep, apparatus, and all other 
expenses is £500 per annum, although to this must 
be added students’ fees which rarely amount to £100 
per annum. If Oxford men could raise a sum of 
£10,000—i.e., a further £300 a year—it might be that 
the University Chest would see its way to grant more 
help towards expenses. Oxford medical men constitute, 
however, a small body, so that it is doubtful whether they 
alone could raise such a sum. But it is to be hoped that all 
Oxford men will help. Although the Medical Faculty 
possesses an excellent teacher of pathology and an admirable 
laboratory for him to teach in, the lack of money prevents 
the teacher from giving his whole time to the work and 
seriously handicaps the opportunities for work which would 
be forthcoming if funds were in hand. 


ITALY AND THE ANGLO-SAXON. 

One of our Italian correspondents, under date Dec. 18th, 
writes : “ From her Parliamentary institutions to her 

periodical journalism, the youngest of the European Powers 
has, much to her own benefit, initiated or adopted many 
features of British civilisation ; indeed, no full-dress 
debate in her Upper or Lower House or exhaustive 
discussion of general or imperial interest in her press 
is regarded as complete without reference to ‘ Anglo- 
Saxon ’ precedent or without appeals to English ex¬ 
perience, historical or contemporary. In the medical 
field we have constant illustrations in point, particu¬ 
larly on that side of it which deals with public 
hygiene or the ‘pathology of collectivism’ as it has 
been called, including under this category the phenomena 
of religious revivalism or the organised emotional out¬ 
bursts to which all society is more or less subject. Italy, 
past and present, has had her full share of these and in the 
year now closing has Ireen unusually prolific in moral ex¬ 
plosions and fanatical demonstrations, from her ill-inspired 
and abortive • scioperi generali ’ (general strikes) to her 
‘anticlerical protests' culminating in the unseemly violence 
and outrage of Dec. 8th. In keeping with her close obser¬ 
vation of British experience and usage she is now turning 


her eye from her own internal manifestations to those of 
the ‘ Anglo-Saxon ’ world and in the columns of her most 
widely read journal, the Secolo of Milan, there is placed before 
her public a vivid account of the ' religious epidemic ’ now 
stirring the Welsh Principality from centre to circumference. 
After a full historical survey of the successive outbursts of 
‘ mania contionabunda ’ in the British Isles, the article 
concentrates itself on ‘Revivalism in Wales’ and drawing 
upon the recent comments of The Lancet —‘la nota rivista 
medico-scientifica ’—it entertains its readers to concrete 
illustrations of this ‘curioso fenomeno d’isterismo ’ which 
must have the effect of crowding the lunatic asylums of the 
Principality if not of adding to the number of these insti¬ 
tutions. There is an undertone of self-congratulation in the 
article that Italy is not singular in being subject to ecstatic 
outbreaks on an epidemic scale—recalling in some degree 
her satisfaction during the South African war at witnessing 
the almost hysterical emotionalism displayed on the Stock 
Exchange and other great British centres when the tension 
of anxiety as to the fate of Kimberley and Mafeking was 
unexpectedly relieved. ‘ Even the self-possessed and sedate 
Anglo-Saxon,’ it was said, ‘is not proof against such ordeals 
and can, on occasion, give evidence of what the medico- 
psychologist terms the “ hypersesthesia of an over-wrought 
civilisation.” ’ Be this as it may, the ‘ pathology of collec¬ 
tivism,’ whether in the industrial or political world as in Italy 
or in the religious field as in the British Isles, is well worth 
the attention of the publicist in either country, and the 
influential Milanese journal is fulfilling a salutary function 
in drawing the attention of its readers to the conditions 
under which such phenomena develop and die out as that 
' revivalism in Wales ’ on which it opportunely ‘ strengthens 
its case’ by the comments of The Lancet.” 


THE PARASITES OF SMALL-POX, VACCINIA, AND 
VARICELLA. 

We publish in another column an article by Dr. W. E. 
de Kortfi in which he claims to have discovered an amoeboid 
protozoon in the lymph of variola, vaccinia, and varicella, as 
well as in the analogous disease, amaas or Kaffir milk-pox. 
The parasite of vaccinia and variola is described as an 
amoeboid organism about jjVjth of an inch in diameter, 
its protoplasm containing highly refractive greenish 
particles regarded by Dr. de Kort6 as spores, which in 
many cases render the nucleus invisible. On the warm 
stage in the case of the amoeba found in human vaccine 
lymph there is very active amoeboid movement, while in the 
case of that from small-pox lymph although alteration of 
contour occurs no pseudopodia have been seen. In glyceri- 
nateoi calf lymph large amoebte are to be observed which 
are regarded by Dr. de Kort£ as encysted forms. The 
amoebae can best be studied in hanging-drop prepara¬ 
tions of the lymph itself, and since they are very 
easily destroyed by the manipulative processes required 
for staining they may not be found in stained pre¬ 
parations, although they are capable of being stained. 
Dr. de Kortti discusses the possibility that the supposed 
organisms may be leucocytes and negatives it among other 
reasons because they persist in the lymph for as long as six 
months, whereas leucocytes in human blister-fluid disappear 
after 14 days even though kept at the body temperature, 
which would hardly seem a very cogent reason in the 
absence of details of the origin of the blister fluid 
or of information of the duration of life of leucocytes 
in vaccine or variola lymph. Dr. de Kortfi states that 
no multiplication of the amoebae by direct division and 
no sexual reproduction have as yet been observed, and then 
writes that he hopes shortly to publish a paper on a method 
of cultivating the organisms in vitro, strtements which are 
somewhat difficult to reconcile. A protozoon or sporozoon 
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has by several observers been described as occurring in the 
lymph of vaccinia and variola and has been regarded as the 
eontagium rivum of these diseases, although the proofs seem 
in all cases to be incomplete. Quite recently the same claim 
has been made in reference to scarlet fever. The observa¬ 
tions are therefore of interest but it would seem to be wiser 
to suspend judgment until the further details of the life- 
history of the organisms promised by Dr. de Kort6 are 
published. _ 


CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

The Royal Medical and Chirurgical Society was founded 
on May 22nd, 1805, and the council has decided to celebrate 
the centenary year in May next in a manner worthy of 
the occasion. The following provisional arrangements have 
been made in order to carry oat this intention : there will 
be a reception by the President of the society at 20, Hanover- 
6quare, London, W. ; an exhibition will be held of books, 
prints, instruments, and so on, published or in use at the 
time of the foundation of the society ; a centenary volume 
will be published giving a narrative history of the society 
and its work ; there will be a festival dinner; and a con¬ 
versazione, to which ladies will be invited, will take place at 
the Royal College of Surgeons of England. 


THE REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS FOR THE YEAR 1903. 

The Inebriates Act scover a period of from 1879 to 1900 
but for all practical purposes Governmental dealing with 
inebriates began with the Inebriates Act of 1898. By this 
Act reformatories to be established were divided into two 
classes —namely, State inebriate reformatories and certified 
inebriate reformatories. The latter are specially conducted 
for the “reformation of reformable inmates”; the former 
“have gradually become places for the care and detention 
of refractory, violent, and weak-minded persons who by 
their conduct render the work of certified reformatories 
impossible and who require for their care and control 
methods which are closely analogous to those associated with 
the detention of the most violent criminals and lunatics.” 
Of State inebriate reformatories there are two, one at 
Warwick for males and the other at Aylesbury for females. 
Of certified inebriate reformatories there were in the year 1903 
nine with 677 available beds. In both classes there is a 
great excess of female patients over males. This is explained 
by the difference between the way in which the two sexes 
“take their liquor.” Committals to reformatories depend 
almost entirely upon arrests. In the words of the inspector 
which he qnotes from his report for the year 1901— 

Arrests depend largely upon the amount of insult and obstruction a 
constable will stand before taking action and more still upon the 
temperament of the drunken person and the effect alcohol has upon 
his brain. A drunken woman nearly always liecomes hysterical, 
laughs, dances, or sits on the pavement and screams. She “goes for” 
her drinking companion on the slightest provocation and a policeman 
has an attraction for her which she cannot possibly resist. A drunken 
woman quietly wending her way homewards is a sight rarely to be seen. 
Consequently, drunken women usually get into trouble. Hysterical 
frenzy iB the exception rather than the rule in the case of a drunken 
man; he usually plods and struggles homewards with dogged deter¬ 
mination, sometimes morose and surly, but more often than not 
inoffensive if left alone. It is best to draw the curtain over what 
happens when he does get home; but anyway he escapes arrest. A 
semi-drunken man will often make superhuman and successful efforts 
to get a drunken friend quietly home, but it is a rare occurrence to see 
one woman fulfilling the same office for another, or if she attempts it 
she makes more obstruction in the effort than does the one she is 
attempting to befriend. 

The inspector is of opinion that practically no sentence 
under the Acts should be for less than three years. This is 
not a peDal sentence but is given with an object of affording 
the inebriate a chance of future reformation. The majority 
of persons, says the inspector, who are sentenced to refor¬ 
matories would, if left alone, spend most of their time in 
prison. He quotes the case of a woman who was sentenced 


in Jane, 1902, to two years’ residence in a reformatory. She 
was aged 55 years and her police-court record begins in 1868. 
Of the 34 years between this date and 1902 she spent nearly 
23 years in prison and yet, says the report, “we are ques¬ 
tioned as to whether three years’ detention in a reformatory 
is justifiable.” The whole report is of great interest and 
should be carefully studied by all medical men and others 
having the welfare of the community at heart. From the 
purely medical side it is to be noted that the report says: 
“Notwithstanding the fact that more than 1000 of the 
worst drunkards in the country had been admitted to refor¬ 
matories up to the end of last year we have not been able to 
record one typical instance of ‘cirrhosis of the liver.’” 


SIMULTANEOUS APPLICATION OF ELECTRICITY 
AND MASSAGE. 

We have received from Dr. A. Bobrowa of Smolensky 
Boulevard, Moscow, a description, partly in English and 
partly in Russian, of a method of treatment which he has 
found useful in certain cases. Briefly stated, the method— 
to which he has given the name of auto-conduction—con¬ 
sists in massage with the simultaneous application of electric 
currents conveyed through the hand of the operator which 
is the only electrode employed. Faradic or direct galvanic 
currents are not used in this way but only high-frequency 
(Tesla-d’Arsonval) currents. Dr. Bobrowa enumerates the 
following physiological and therapeutic effects of these 
currents : (1) they are painless and usually imperceptible, 
but if very strong they may create a slight feeling of warmth 
at the points of contact with the electrodes ; (2) they cause 
dilatation of the blood-vessels and lowering of the blood 
pressure; and (3) they increase the respiratory movements 
and promote oxidation processes of metabolism. He has 
used the combined treatment in a variety of pathological 
conditions, including gout, arthritis, rheumatism (both 
articular and muscular), diabetes, anaemia, neurasthenia, 
defective circulation, asthma, dyspepsia, constipation, and 
neuralgia. _ * 

CHRISTMAS BOOKS FOR CHILDREN. 

We have unfortunately already so many inducements to 
take our pleasures sadly at this festive season that it seems 
rather a thankless task to point out an additional, if perhaps 
somewhat exaggerated, danger which may lurk in well- 
intentioned attempts to minister to the entertainment of the 
younger members of the community. At this time children’s 
books hold a prominent position on the booksellers’ shelves 
and paterfamilias collects a bundle of them for the little 
folk at home without any misgiving as to the innocence of 
the proceeding. Certain of our German friends have, how¬ 
ever, suggested that the intellectual pabulum furnished by 
even the most respected writers of fable may have a 
pernicious influence upon the youthful mind. In his 
“Grundriss der Heilpiidagogik,” a recent work treating of 
feeble-minded children, Dr. Theodor Heller gravely discusses 
the potentialities for evil of the familiar Struwelpeter, more 
particularly of the story of the naughty Frederick. “The 
barbarity of Frederick, who in certain respects embodies the 
type of moral insanity, is not,” he says, “calculated to 
inspire in numerous weak-minded children feelings of 
abhorrence, but is likely rather to give rise to that per¬ 
verted frame of mind which causes morally deficient persons 
to enjoy written descriptions or pictorial representations of 
crimes and evil doings.” I)r. Heller regards it as hardly 
doubtful that the recital of Frederick’s adventures may 
arouse in the minds of juvenile auditors sentiments inimical 
to the public well-being and he lays special stress on the 
fact that the retribution which eventually overtook Frederick 
was a long time in catching him. That cruel boy, it will be 
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remembered, behaved in the following scandalous fashion. 
To quote the English version : 

“ lie caught tho flies, poor little things, 

And then tore off their tiny wings. 

He killed the birds and broke the chairs, 

And throw tho kitten down tho stairs." 

and it was not until he injudiciously interfered with the 
“faithful Tray ” that disaster befell him. Even then it does 
not appear that any permanent improvement in his behaviour 
resulted. On the whole, the moral of this slory is not good 
though this does not seem to have occurred to its author, Dr. 
Heinrich Hoffmann, himself a worker among the mentally 
deficient. Dr. Heller's contention is nothing new, for in 
the early years of tho last century George Cruickshank was 
acutely pained by tho immoral tendency of some folk tales. 
“Puss in Hoots” he considered as an example of the 
benefits to be obtained from lying. In “Hop o' my 
Thumb” the conduct of the parents who “ lost " their 
children, to say nothing of that of the ogre who was 
lured into cutting the throats of his little daughters, 
filled him witlr horror, while he felt compelled to re¬ 
write “Cinderella” and “Jack and the Beanstalk" as 
temperance tracts. “Puss in Boots” certainly did lie, or 
rather told his master to do so, but we do not think that 
any child was ever led from the straight path by knowing 
the story. Criticism of this sort may perhaps seem to savour 
of breaking a butterfly upon the wheel but there is probably 
a sound basis for Dr. Heller's contention that the books 
supplied to children help largely in the formation of their 
characters and that the selection of such books should there¬ 
fore he effected with due discretion. 


ANGIO- NEUROTIC (EDEMA : (EDEMA OF THE 
MUCOUS MEMBRANE OF THE STOMACH. 

In 1882 Quincke described a peculiar condition charac¬ 
terised by transient swellings in various parts of the body 
which he termed “circumscribed oedema.” Subsequently 
Striibing proposed the name of “ angio-neurotio oedema 
as expressing the etiology. The disease is generally re¬ 
garded as a variety of urticaria. In some cases not only 
is the skin but the mucous membranes are affected. In the 
American Journal of the hledic-al Sciences for No\ ember 
Dr. R. S. Morris lias recorded a case which is of great 
importance as it appears to be the only one in which a 
piece of the mucous membrane of the stomach was exa¬ 
mined. The patient was a man, aged 21 years, who went to 
hospital on Oct. 23rd, 1903, complaining of swelling of the 
hands, legs, and larynx, and of gastric trouble. His mother 
suffered from similar swelling of the hands and had gastric 
symptoms. The patient first noticed swelling of the hands at 
the age of 12 years. Sometimes it came on after exertion. It 
usually disappeared within 48 hours. Subsequently swellings 
appeared in the feet and then in the elbows and knees. The 
symptoms gradually increased in severity. At times the 
throat was affected and the voice became husky. Four years 
before he came under observation he had " oedema of the 
glottis ” and tracheotomy was performed. In April, 1903, 
he had another attack of oedema of the glottis which came 
on in the morning. At noon he could not eat his dinner and 
at 6 P.M. he was unconscious and tracheotomy was again 
performed. On July 13th he noticed a swelling under the 
shoulder blade on rising. This gradually extended up his 
back and his throat was affected at 4 f.m. At midnight an 
attempt was made to perform intubation, which was un¬ 
successful, and a trocar was thrust into the trachea. In 
August he again had laryngeal obstruction wtiich subsided 
under steaming of the throat. Coincident with the swelling 
of the skin there were sometimes nausea, vomiting, and 
sharp epigastric pain, which lasted one or two days. On 
admission there were puffiness all over the right hand and 
foot and red, slightly elevated patches on the thorax and the 


abdomen. On the following day laryngoscopy showed that 
the mucons membrane of the larynx was red and slightly 
swollen. On tho 25th there was only slight swelling of the 
dorsum of the left hand and of the sole of the left foot. 
On the 28th the stomach was washed out. The fluid which 
returned contained blood and a large piece of tissue which 
was placed in absolute alcohol. Microscopical examination 
showed that it was a piece of gastric mucous membrane. 
There was great oedema of the interstitial tissue ; the lymph 
spaces and vessels were enormously dilated, the cells of the 
stroma were separated by wide spaces or vacuoles, and the 
fibres in many cases wore separated into their ultimate 
fibrillm. On the 29th the patient felt sick and refused his 
breakfast. He vomited a light-greenish fluid several times 
and complained of pain in the stomach. This case 
therefore confirms the view that the gastric symptoms 
frequently present in angio-neurotic oedema are due to 
oedema of the mucous membrane of the stomach. Possibly 
the periodic vomiting described by von Leyden is due to the 
same cause. _ 


MR. GEORGE JACKSON AND THE GENERAL 
MEDICAL COUNCIL. 

Mr. George Jackson, one of the Direct Representatives 
of the profession on the General Medical Council, wishing 
to bring under the notice of the constituency the subjects 
which have been discussed in the Council, has addressed 
to us a lengthy communication the publication of which 
is rendered unnecessary by the fact that our reports of the 
last two sessions of the Council contain full accounts of the 
matters to which lie refers. Mr. Jackson regrets that the 
English Colleges still recognise as places of study institu¬ 
tions which are not suitable in the opinion of the Council 
and regrets also the volte-face of his colleagues in the matter 
of tile registration of medical and dental students. He 
considers, “ with reference to the desirability of reviving in 
ome form and to some extent the old system of pupilage 

.that the student should be taught the art of treating 

the patient as well as tho disease and that he would be 
more likely to learn that from an experienced medical practi¬ 
tioner than in the wards or out-patient departments of 
hospitals.” The question of pupilage has rather dropped 
out from the debates of the Council, but in the November 
session it was revived upon the motion of Mr. George 
Brown whose action was justified by the belief of many 
practitioners that in pupilage lies the correction of the 
unpractical nature of the modern student’s medical 
curriculum. Educational authorities, however, very generally 
agree that pupilage is now impracticable. 


The medical officer of health of the Cape Colony states 
that for tho week ending Nov. 26th the conditions as 
regards plague in the colony were as follows. No case 
of plague in humau beings occurred during the week 
throughout the colony but plague-infected rodents were 
found at Port Elizabeth and East London. In the Cape 
Town district, including the shipping and the harbour, 1019 
rodents were examined but no plague infection was found. 
In the other districts no plague infection in man or animal 
was discovered. As regards the Mauritius a telegram from 
the Governor, received at the Colonial Office on Dec. 15th, 
states that for the week ending Dec. 15th there were 11 cases 
of plague and nine deaths from the disease. 


A Blue-book has now been issued (Messrs. Eyre and 
Spottiswoode. East Harding-street, London, E.C. pricc M.) 
containing the terms of the International Sanitary Oon J 
vention of Paris, 1903, translated by Dr. Theodore Thomson 
one of the medical inspectors of the Local Govcrnrtieht 
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Board and one of the British delegates at the international 
conference at which the convention was drawn up. 


We much regret to announce the death at the early age 
of 49 years of Mr. A. Quarry Silcock, surgeon to St. Mary’s 
Hospital. Mr. Silcock’s death followed upon an operation 
for acute appendicitis and has come as a great shock to his 
many friends. _ 

Lord Stratlicona and Mount Royal has consented to pre¬ 
side at a festival dinner to be 1 eld at the Whitehall Rooms. 
Hotel Mdtropole, London, S.W., in ail of the National 
Hospital for the Paralysed and Epileptic, on April 13th next. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


Meeting op Generai. Covnctl. 

A meeting of the general councilor this Fund was held 
on Dec. 19tli at Marlborough House, H.R.H. the Prince OK 
Wai.es being in the chair. 

Lord Rothschild, the honorary treasurer, stated that the 
fuuds received for general purposes up to Dec. 13th after 
paying expenses were £67.999 18s. lid. and that the League 
of Mercy would provide £14,000. He regretted that there 
was very little difference in the regular contributions to 
the Fund this year, but the League of Mercy had been very 
active and had been able to contribute a larger sum to the 
Fund than it did last year. 

Sir HENRY BuRDETT said it would be remembered that 
His Majesty the King had expressed a wish that the income 
of the Fund should in part be made up of annual subscrip¬ 
tions of small sums. The League of Mercy endeavoured to 
carryout this object and received 1*. subscriptions in con¬ 
tributions of Id. a month. As one example it might be 
mentioned that 32,000 pence were collected in one tenement 
occupied by artisans in sums of under Is. and collected by 
Id. subscriptions. The total result of the collections for 
this vear was £16,000 and it had been decided that the 
League should hand to the treasurer £14,000. The League 
of Mercy, which extended to the homo counties, had very 
usefully and helpfully given grants to those hospitals out¬ 
side th; area of the County of London to which the King's 
Fund did not contribute. 

Mr. H. C. Smith presented the report of the executive com¬ 
mittee, which recommended the distribution of £79,000 to the 
London hospitals, making, with the £1000 intrusted to the 
Fund by the London Parochial Charities for the convalescent 
homes, a total distribution of £80.000. He regretted that 
the committee had been unable to raise the sum (equal to at 
least £300,000) which was necessary in order to enable His 
lloyal Highness to take advantage of the munificent offer of an 
anonymous donor. The reference iu the anonymous donor's 
letter to the possible diversion of funds subscribed for the 
relief of the sick poor to purposes of medical education had 
not. been lost sight of and a committee had been appointed 
to inquire into the subject. Its report might be expected 
to be published before the end of the year. 

In presenting the report of the hospitals distribution com¬ 
mittee, Sir Wl i.i.iam Church said that the executive com¬ 
mittee had placed in its hands the sum of £79,000 for distri¬ 
bution among the Loudon hospitals. In connexion with the 
{grants which the committee was able to recommend for the 
vear 1904 it might be well to mention that the amount avail¬ 
able for distribution in 1903 was £20.000 more than that 
which was now at disposal—viz., £99,000, of which a sum of 
£18,751 9.-. was transferred from the general funds. He 
referred to the refusal of the City Orthopaedic Hospital to 
participate in the amalgamation which vis accepted by the 
National Orthopadic and the lloyal Orthopaedic Hospitals 
and remarked that but for the fact that the annual grant 
of £250 made to the City Orthop edic Hospital was for 
the maintenance of beds reopened by the Fund they 
would have seriously considered the question of making any 
grant.. They had, however, felt bound this year, while 
withdrawing the annual grant, to make a donation of £250, 
*tnd must, reserve their entire freedom of action next year 
in^Kxmsidering the claims of the City Orthopaedic Hospital 


on the Fund. Several of the subjects which, being pre¬ 
liminary to modern medical education, were taught at the 
various medical schools, occasioned a demand on the accom¬ 
modation of the hospitals and a drain on the resources of the 
schools, which would be avoided were instruction on these 
subjects provided elsewhere. The question was one which 
deserved the attention of all who were concerned with the 
increasing requirements of hospitals. The number of beds 
reopened as free beds by the Fund since its inauguration 
was 443. 

His Royal Highness, in moving the adoption of the 
report, said : I note with pleasure that as we are receiving 
a larger sum from the League of Mercy than we antici¬ 
pated it is not now necessary to draw on our reserve as 
we at first feared in order to distribute £80,000, and, in 
fact, I am glad to say we have a small surplus which will be 
used towards replacing, though only to a slight extent, the 
£18,000 odd taken from the reserve last year. In reviewing 
the results of this year’s work I must refer to what was said 
last year when we distributed £100.000 by drawing on our 
available balance for that purpose to the extent of £i.8.751 9#. 
I then pointed out that we drew that large sum from our 
reserves for one year only and I expressed a hope that we 
might receive increased contributions to enable us to dis¬ 
tribute an equal sum this year without any encroachment on 
our reserves. These hopes were subsequently further raised 
by the munificent offer of an anonymous donor who 
promised us a gift which would increase our per¬ 
manent income by £4668 a year provided twice this 
amount was raised before the end of this year. That 
condition, unfortunately, has not been fulfilled. As I 
anticipated last year the public are now confronted with 
appeals for over £1,000,000 in connexion with hospitals 
in London. There is, of course, a limit to what the charitable 
public can do, and w t c have had to cut our coat according to 
our cloth. We are only able this year to distribute £80,000, 
including the £1000 wdiich the London Parochial Charities 
generously continue to intrust to us for allotment to con¬ 
valescent homes. This sum is, I am only too well aware, 
insufficient to enable us to fulfil our original object. 
We could easily' distribute £150,000 a year to hospitals 
which require the money and would put it to good 
use. In the meantime I venture to think that 
means may be found of increasing the amount at the 
disposal of the hospitals for carrying on their ever¬ 
growing work. It must be remembered that if the 
expenditure of the hospitals can be decreased without 
impairing the extent or efficiency of the work they do the 
result w ? ould be even more satisfactory than an increase in 
the money subscribed to support the hospitals. Waste of 
all kinds is a bad thing and, as I have belore pointed out, 
some of the hospitals certainly fail in the point of economy'. 
This is a matter of the utmost importance and one with 
which this Fund most properly concerns itself. Our object, 
however, is to help, not to hinder; to encourage, not to 
chill, the work of charity, and to do this by offering friendly 
assistance to those hospitals which, as we think, might save 
money by a few slight alterations in their arrangements. I 
feel sure that those who are generously giving their time to 
the administrative work of our hospitals would accept the 
advice we offer in the spirit in wdiich it is meant, even 
though on examination it might not be found to apply to 
their particular case. This year a beginning has been made 
in the direction I have indicated. A statistical report has 
been prepared on the expenditure of the 16 largest general 
hospitals wdiich alone received more than half our grants 
last year. And in doing so we have supplied ourselves with 
information which no one hospital could be expected, to 
provide on its own account. That report shows some re¬ 
markable results. It gives the average expenditure of these 
16 hospitals on those branches of expenditure over which 
control exists. And the aggregate value of the sums 
paid in excess of these averages works out to no 
less than £39,400 for the year 1903. We do not say 
that that sum can all be saved at once. But no 
doubt every hospital will realise that a large saving could 
be effected by making sure that no other institution is, 
in similar circumstances, doing the same wmrk as its own 
equally well and at a low’er cost. We have done all in our 
power to provide the necessary information by giving the 
comparative prices of the principal goods used in the different 
hospitals. Some of the discrepancies are certainly worth 
serious consideration. By way of example I would mention 
that there is a difference of no less than 3 id. per pound 
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between the highest and lowest prices paid for the same 
description of beef, of 3 \d. per pound for legs of mutton, of 
1#. Id. in the pric? of fowls, of 2 \d. per gallon in the price of 
milk, and of Id. per pound in the price of tea. In drugs and 
household articles there are similar discrepancies. There may 
be reasons to account for some of these differences and all 
we ask for is careful inquiry on the part of each hospital. 
I am glad to hear that in the case of one of the largest and 
best-managed hospitals our efforts have been gratefully 
acknowledged and that as a result of the comparisons we 
have provided various economies have been effected which 
have resulted in a considerable saving. There is another 
matter to which I must briefly allude. The anonymous 
donor in his letter to me referred to the question of money 
subscribed to the relief of the sick poor being used for the 
purposes of medical education and he expressed a hope that 
as President I would endeavour to prevent any of the Fund 
being thus diverted. The doubts which evidently exist in 
the mind of the anonymous donor were also shared by some 
other members of the Fund. The question is one which 
cannot be settled offhand, for there are proper considera¬ 
tions which may be urged both for and against a contribu¬ 
tion from the general funds of a hospital to the funds of its 
medical school. We have therefore thought it best to appoint 
a committee, consisting of Lord Welby, Sir Edward Fry, and 
the Bishop of Stepney. I am glad to say that that committee 
has commenced its labours, that it is receiving every assist¬ 
ance from those who are able to set all sides of the 
question before it, and I feel confident that a report by 
three such eminent men will be of the greatest value in 
assisting us to come to a right conclusion. Wc have, there¬ 
fore, shown our subscribers that we are endeavouring as 
far as possible to assist the hospitals to lay out our grants 
economically and to husband their resources ; that we are 
willing to help them, if they so desire, to settle .any vexed 
question that may arise with regard to difficulties of 
administration, whether internal or external, or on matters 
concerning reconstruction, removal, or amalgamation. The 
question remains. Can we increase our income and therefore 
their income? I must own myself greatly disappointed at 
the results of our appeal for the sum necessary to enable 
us to accept the generous offer of my anonymous friend. 
Whether he may be willing to extend beyond the end of this 
year the period in which we may collect for this object I 
cannot say. I trust he may do so, for I confess that there 
is to my mind no better form of charity and I would, while 
we are still in 1904 , appeal once more to those who desire 
to see their gift9 economically and wisely distributed to 
help us to accept the offer. In these times of depression in 
trade there are, I know well, great difficulties. But I am 
convinced that sooner or later the working of this Fund will 
be appreciated at the proper value. I trust sooner. 

His Royal Highness then thanked all those who had so 
ungrudgingly given their time and abilities on behalf of the 
Fund and moved the adoption of the report. 

The Lord Mayor of London (Mr. John Pound) seconded, 
and Mr. Edgar Speyer supported, the adoption of the 
report. 

Sir Joseph Dimsdaj.e said he understood that it did not 
come within the province of the Fund to give to any hos¬ 
pital which was substantially endowed. On that ground 
St. Bartholomew's Hospital was entirely eliminated but he 
found that many hospitals with endowments were assisted. 

Mr. H. C. Smith, as chairman of the executive committee, 
said that in answer to Sir Joseph Dimsdale he would like to say 
that the matter was referred by the distribution committee 
to the executive committee and they gave patient considera¬ 
tion to it. They thought that a hospital possessed of such 
very large property as St. Bartholomew’s was not one coming 
within the scope of the Fund. Supposing that a substantial 
grant were made at the present time it would not carry with 
it the right of future inspection and recommendation—the 
indispensable condition upon which the funds were dis¬ 
tributed. 

The motion was then put and carried unanimously. 

On the motion of the Bishop of Rochester, seconded by 
Lord Iyeagh, a vote of thanks was proposed to His Royal 
Highness. 

To this His Royal Highness briefly replied and the pro¬ 
ceedings then terminated. 


List of Grants and Donations. 

The following is a list of the grants and donations, with 


the comments of the distribution committee. The absence 
of a grant does not necessarily imply dissatisfaction. 

Alexandra Hospital for Children. £500—£350 for balcony; Belgrave 
Hospital, £500; Hlnck heath and Charlton Cottage Hospital, £25; 
Bolingbroke Hospital, £2000 to new building fund ; British Lying-in 
Hospital, £100; Cancer Hospital (an excellent institution); Central 
London Ophthalmic Hospital, £150; Central London Throat and Ear 
Hospital, £300 (the committee would view with satisfaction an 
amalgamation of the Throat and Ear Hospitals); Charing Cross 
Hospital. £2500—£1000 to building; Chelsea Hospital for Women, 
£350; Chcyue Hospital. £100 in consideration of the fact that, curable 
eases are admitted ; City of London Hospital for Diseases of the Chest, 
£750 and £1500 annual to support beds reopened by the Fund; 
City of London Lying-in Hospital (an institution doing excellent 
work); City Orthopaedic Hospital, £250 (the committee tools bound 
to make this donation in order to provide for the cost of beds 
opened by this Fund up to D<*e. 31st; in view of the hospital's refusal 
to join in the amalgamation of the orthopa'die hospitals the committee 
reserves entire freedom of action in respect of next year's awards); 
Clapham Maternity Hospital, £100; “Dreadnought'’ Hospital, £500 
annual, £1000; East End Mothers' Home. £200; East London Hospital 
for Children, £1000; Elthain and Mottingham Cottage Hospital, £25 
(an institution deserving of support); Evelina Hospital, £100; Free 
Homo for the Dying (the committee is please* 1 to see that this useful 
institution is well supported); French Hospital, £100; Friedenheim 
Hospital, £25; General Lying-in Hospital, Lambeth, £200; German 
Hospital, £150 towards new mortuary and post-mortem room; Gordon 
Fistula Hospital, £50; Great Northern Central Hospital. £1000-£750 
annua! to maintain beds reopened by this Fund and £250 for 
improvements now in hand; Grosvenor Hospital for Women and 
Children, £100: Guy's Hospital, £5000 annual, £1000; Hampstead 
General Hospital. £^00 to building fund ; Home and Infirmary for 
Sick Children. £25 towards cost of balcony; Hospital for Con¬ 
sumption, £350 towards ward furniture; Hospital for Diseases of the 
Throat. £100 (the committee would view with satisfaction an amalga¬ 
mation of the throat and ear hospitals); Hospital for Epilepsy and 
Paralysis, £400; Hospital for Invalid Gentlewomen, £200; Hospital for 
Sick Children, Great Ormond-atreet, £500—£500 annual to maintain 
beds opened by this Fund ; Hospital for Women. Soho-square. £1100 to 
maintain beds reopened by this Fund (the committee draws attention to 
the desirability of removing this hospital to another site); Hospital of 
St. John and St. Elizabeth. St. John's Wood, £500 annual to maintain 
bods reopened by this Fund ; Italian Hospital, £500 annual to maintain 
beds reopened by this Fund; Kensington Dispensary and Children’s 
Hospital. £25; King’s College Hospital, £1000 annual,'£1000 donation, 
and £2500 to the fund for the removal of the hospital to South 
London, which the committee views with great satisfaction; 
London Fever Hospital, dE1200; London Homoeopathic Hospital, £200; 
London Hospital, £2000 (£5000 annual to meet expenditure out of 
capital made necessary by improvements in the wards): London Lock 
Hospital, £600; London Temperance Hospital. £400; London Throat 
Hospital. £50 (the committee would view'with satisfaction an amal¬ 
gamation of the throat and ear hospitals); Medical Mission Hospital 
(formerly entered as Cot tage Hospital, Canning Town), £100; Memorial 
Cottage Hospital, Mildmay-park, £25 ; Metropolitan Ear, Nose, and 
Throat Hospital (the committee is unable to make a giant to this 
institution as a hospital but would be prepared to ironsider a grant 
in the event of amalgamation with the other throat and ear hospitals); 
Metropolitan Hospital, £15C0 (£500 annual to maintain beds reopened 
by this Fund) ; Middlesex Hospital, £1250 (£1000 annual to meet 
deficiency); Mildmay Mission Hospital, £200; Miller Hospital. Green¬ 
wich, £7oO; Mount Vernon Hospital for Consumption (formerly 
entered as North London Hospital for Consumption), Mount Vcmon, 
Hampstead. £500 (£1000 annual to support l>eds reopened by this 
Fund) ; National Dental Hospital. £'5 (to debt) ; National 
Hospital for Diseases of the Heart, £15 (to complete ixiet of 
x-ray apparatus) ; National Hospital for the Paralysed and 
Epileptic, £1000 (£750 annual to meet deficiency) ; National 
Orthopa'die Hospital, £400 (this grant, is given pending the amal¬ 
gamation with the Royal 'Orthopa'die Hospital which the com¬ 
mittee views with great satisfaction and for which u special sum is set 
aside); New Hospital for Women. £250; North-Eastern Hospital for 
Children, £500 annual, £1000; North-West London Hospital, £500 (the 
committee again urges that Immediate steps be taken to provide funds 
not only to maintain but to rebuild this hospital); Norwood Cottage 
Hospital. £25; Paddington-green Children's Hospital. £400; Passmore 
Edwards' Acton Cottage Hospital (the committee is gliul to 
say that it does not require help from the Fund this year); 
Passmore Edwards' Hospital, East Ham, £100 (£50 to out-patient 
department improvements); Passmore Edwards' Hospital for 
Willeaden, £50; Passmore Edwards’ Cottage Hospital. Wood Green, 
£25; Poplar Hospital, £500 annual; Queen Charlotte's Lying-in 
Hospital. £500; Queen’s Jubilee Hospital. £200 (to building fund); 
Royal Dental Hospital of London (formerly entered as Dental 
Hospital), Lciccster-aquare, W.C.. £250 to reduce debt; Royal Ear 
Hospital, £500 to building (the committee would view with satis¬ 
faction an amalgamation of the throat and ear hospitals); Royal 
Eye Hospital, £250; Koval Free Hospital, £750 annual to meet 
deficiency, £1500 towards improvements (the committee is glad 
that the improvements previously referred to have been carried out); 
Royal Hospital for Diseases of the Cheat, £400; Royal London 
Opnthalmic Hospital, £2000 annual, £2800 grant, £2000 to Itelp to 
maintain the beds opened by this Fund (the committee consider* this 
hospital should receive more support from the public); Royal 
Orthopa-dic Hospital, £200 (this point is given pending the amalgama¬ 
tion with the National Orthopa'die Hospital which the committee views 
with great satisfaction and for which a special sum is set aside); Royal 
Waterloo Hospital for Children and Women, £750 for building; Royal 
Westminister Ophthalmic Hospital, £300 to debt ; St. Barnabas 
Hospital. Lloyd street, W.C. (this institution docs not appear to 
come within the scope of the King's Fund, not being managed 
by a duly appointed committee); St. George’s Hospital. £1000; 
St. John's Hospital for Diseases of the Skin, £& to Shepherd’s Bush 
branch; St. John's Hospital, Lewisham, £75 towards renovating 
nurses' quarters; St. Mark’s Hospital, £75; St. Mary's Childrens 
Hospital, £600; St. Mary's Hospital, £2000—£1000 annual to 
meet deficiency and £1000 to be applied towards completion 
of buildings ; St. Monica's Hospital, Brondcsbury-pork, £60 { 
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St. Peters Hospital for Stone. £75 : St. Saviour's Hospital, 
Regent’s-park, N.W., £100 ; St. Thomas's Hospital (the committee 
is glad to see that there is a substantial surplus this year) ; Sal¬ 
vation Army Maternity Hospital, Hackney (the committee cannot 
continue to support this institution in its present condition); 
Samaritan Free Hospital, £500 annual; Santa Clans Home, High- 
gate, £25 in consideration of the fact tlmt curable eases are 
admitted ; Tottenham Hospital. £2000—£1000 annual to maintain 
beds reopened by this Fund, £10CO to building fund; I'niversity 
College Hospital,*£1000 annual, £2000 (the committee trusts that this 
hospital will now be ab!o to reopen the remaining 19 closed beds); 
Victoria Hospital for Sick Children, Chelsea. £1400 £1000 to building 
fund (the committee trusts that the vacant, wards will shortly bo 
opened for free patients) ; West-end Hospital for Diseases of the 
Nervous System, £125 towards balcony: Western Ophthalmic Hos¬ 
pital, £150 to out-patients' department; West Ham Hospital. £300 
annual. £2000. £300 annual towards maintenance. £1000 to building; 
West London Hospital. £1500 annual. £500; Westminster Hospital, 
£750 annual, £750; and Woolwich and Plurnstead Cottage Hospital, £50. 

The awards recommended for convalescent homes are as 
follows :— 

All Saints', Eastbourne, £100; Alexandra Hospital, Painswiek, £50; 
Charing Cross Hospital, Limpsliold, Surrey, £50; East London Hospital 
for Children. Hoguor, £100 ; King's College Hospital, llomel Hemp¬ 
stead, £100; Mary Warded, Stan more, Middlesex, £50; Metropolitan 
Hospital, Cranhrook, £25; Metropolitan Institution, Piccadilly, £200; 
Middlesex Hospital. Clacton-on-Sea. £100: Mrs. Gladstone's Fret* Home 
for the Poor. Mitcham. Surrey, £25 : Mrs. Kitto’s Free Convalescent 
Home. Reigate, £25; National Hospital for the Paralysed and Epileptic. 
East Finchley. £50; Paddington-green Children's Hospital, Slough, 
£50: Queen Charlotte's Lying in Hospital, Victoria-road, Kilhurn, £25 ; 
and .Victoria Hospital for Children, Uroadstaire, £50. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Annual General Meeting. 

The annual general meeting of the constituents of this 
Fund was held in the salon of the London Mansion House on 
Dec. 16th under the presidency of the Lord Mayor. Among 
those present were the Archdeacon of London, Prebendary 
Ridgeway, Sir William Broadbent, Sir Alfred Fripp, Sir 
Joseph Dimsdale, M.P., Sir Savile Crossley, Sir John Bell, 
Sir Henry Burdett, the Hon. Sydney Holland, the Chief 
Rabbi, Mr. Thomas Wakley, Dr. J. G. Glover, Mr. R. B. 
Martin, M.P., Mr. R. Grey, and the Hon. Stephen Coleridge. 

The report of the council stated that the result of the 
year's collection was £63,054. The collections in the various 
places of worship amounted to £47,911, of which St. rani's 
Cathedral headed the list with £5492. Mr. George Herring 
had again supplemented the amount collected in various 
places of worship to the extent of a quarter of the total 
amount obtained. His gift this year had been £11,926. 

This report was adopted on the motion of Mr. Robert 
Grey, seconded by Sir William Broadbent, after con¬ 
siderable discussion, in the course of which Sir John Bell 
drew attention to the refusal of an award to the City 
Orthopaedic Hospital this year, and Mr. Coleridge proposed 
an amendment having reference to the alleged appropriation 
by medical schools of funds granted for other purposes. In 
seconding this amendment the Rev. L. S. Lewis complained 
that the London Hospital had spent £7000 on a sports 
ground. 

The Hon. Sydney Holland, chairman of the London 
Hospital, pointed out that the money was used for the 
purpose referred to because it was a good investment. The 
ground could be sold at any time for £10,000 and it, was 
bringing in 4 per cent, interest. He was of opinion that 
the sick poor were most efficiently helped by medical schools 
attached to hospitals. 

Dr. Glover and Sir Henry Burdett took part in the 
discussion, the former dwelling upon the incalculable benefit 
which medical research had conferred upon humanity and 
the latter suggesting that a special fund should be created to 
support medical schools if such support, was found necessary. 
As the committee of King Edward s Hospital Fund dealing 
with the subject in question was now sitting he hoped that 
further discussion on the matter would be withheld until 
that committee had presented its report. 

To this suggestion Mr. Coleridge assented. 

On the motion of Prebendary Reynolds, seconded by Mr. 
D. Tower, the council for the year 1904 was re-elected for 
the year 1905, with the addition of the Right Rev. Bishop 
Amigo (of Southwark), the Rev. C. J. Proctor (vicar of 
Islington), Sir J. Thomson Ritchie, Bart., and Mr. Deputy 
Wallace, to fill vacancies.. Motions were also adopted 
thanking Mr. George Herring for his generosity which had 


assisted the Fund by the large amount of £11,926, and also 
fixing Hospital Sunday, 1905, for June 25th. 

The proceedings, which at one time threatened to be of a 
stormy character, concluded peacefully with a vote of 
thanks to the Lord Mayor, proposed by Mr. Wakley who 
referred in eulogistic terms to the admirable way in which 
the meeting had been conducted. This motion was duly 
seconded and carried with acclamation. 


Meeting of London Commercial Travellers. 

On the following day, Dec. 17th, the Lord Mayor invited 
the commercial travellers of London to a conference at the 
Mansion House to consider the best means of increasing the 
collections on Hospital Sunday to £100,000. There was a 
large attendance. 

The Lord Mayor, in opening the proceedings, said that 
commercial travellers had great opportunities of introducing 
the work of the Hospital Sunday Fund to the notice of those 
with whom they came in contact without injuring their own 
charities which they supported so well. 

Sir Joseph Dimsdai.e proposed the following motion:— 

That the hospitals of London are deserving of support and especially 
at the present time. 

He said, referring to the last words of the motion, that the 
ho-pitalsat all times deserved the greatest support. Some 
people did not realise the gigantic work which the hospitals 
were doing year by year. In 12 months no fewer than 108.687 
in-patients and i,771,199 out-patients were treated. This 
immense work necessitated an outlay of no less than 
£1,239,988. towards which there was only a reliable 
income of £920,113, leaving a deficit, to be made 
up by voluntary contributions, of £319,875. But during 
tbe past year 211 hospitals, institutions, and dispensaries 
had received substantial assistance from the Hospital 
Sunday Fund. The committee was also authorised to 
spend 5 per cent, of the amount collected in surgical 
appliances. This year 6158 appliances had been granted. 
The total receipts had risen from £27,700 in 1873, when 
the Fund was inaugurated, to £63,054 this year, and the 
congregations contributing to tbe Fund from 1072 to 2004. 
He mentioned tlie munificent yearly donations given by Mr. 
George Herring, whose last contribution amounted to £11,926. 
He thought his hearers would agree that the expenses 
incurred by tlio work of the Fund were very moderate when 
he told them that it was done upon an outlay of less 
than 5 per cent. If only 2,000,000 individuals of the 
population would give la. each the amount asked for 
would lie obtained. The object of the meeting was 
to ask the assistance of those present in bringing the 
Fund to the notice of the toilers, so many of whom must 
be in sympathy with the work of the hospitals. The 
hospitals of the metropolis were really imperial institutions, 
and he asked them as the busy bees of the metropolis to ask 
those w-hom they met to support them as charities which, 
regardless of creed or nationality, gave comfort and support 
to the sick and alleviated suffering. Some 25 per cent, of 
the occupants of beds in the London Hospital came from 
country districts and these districts should therefore render 
their assistance to the Fund. There was no greater act of 
charity that his hearers could possibly do than by helping 
to assist the hospitals and he thanked God that our 
institutions of healing were still kept up by voluntary 
contributions. 

Sir Frederick Treves seconded tbe motion and said 
that the basis of appeal for hospital funds had entirely 
changed since the time when the Hospital Sunday 
Fund was founded owing to the advance of medicine 
and surgery and the innumerable methods of treat¬ 
ment requiring special appliances and antiseptic con¬ 
ditions which were hardly attainable in private houses. 
The work of the hospitals therefore played a more 
importvnt part than formerly and was directly beneficial to 
all classes of the population. The London hospitals were 
metropolitan only in their locality. Patients were to be found 
in every London hospital from every part of the country 
and from practically every colony under the British flag. If 
any of them heard of a friend being, injured in the country 
almost the first remark made was: “Well, I do hope 
he has fallen into the hands of a competent surgeon.” 
Nobody ever stopped to think where sucli surgeons obtained 
their education. It was a remarkable fact that the 
medical education of this country depended entirely on the 
voluntary hospitals, and to an overwhelming extent on the 
voluntary hospitals in London. If they inquired what the 
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subscribers to hospitals got for their money he would, taking 
but one instance, ask what they thought was the com¬ 
mercial value to the world of antiseptic surgery as introduced 
by Lord Luster ! This boon without price was a free gift to the 
world, after no State grant, no huge sum subscribed to carry 
on an inquiry, from a solitary man working in a hospital 
supported by voluntary contributions. Ill the London Hos¬ 
pital alone there were treated 183,000 new out-patients in 
one year, more than the whole population of Brighton. 
Filing past the table at which he was standing at the rate 
of four a minute, night and day, the patients would take a 
month to go by. Sir Frederick Treves then gave some 
remarkable statistics showing the amount of drugs and 
surgical material used in the London Hospital in one year 
in order to put before the mind of his audience some idea 
of the almost unimaginable benefit conferred upon humanity 
by the work done by our magnificent, charities for the sick. 

Archdeacon Sinclair, in supporting the motion, said that 
there were 2000 beds unoccupied in the London hospitals for 
want of money. Ho would not like to see the hospitals go 
upon the rates and the commercial travellers of I,ondon. w'ho 
themselves had done so much in helping the helpless, had 
numerous opportunities of enlisting more general support for 
the Fund. 

Mr. J. E. Alger, on behalf of the meeting, thanked the 
Lord Mayor for inviting the commercial travellers and 
assured him of their desire that the movement should have a 
practical result. 

The motion was adopted unanimously. 

Mr. Charles A. Body proposed, and Mr. J. Eaton 
seconded, the following motion :— 

That, this meeting of London commercial travellers, being desirous of 
assisting the hospitals of London, pledge themselves to do their utmost 
to raise a fund to be added to the collection at St. Paul’s Cathedral on 
Hospital Sunday, June 25th, 1905. 

It was explained that the object of adding the money to the 
St. Paul’s collection was to gain the grant which Mr. 
Herring was good enough to give. 

The motion was unanimously adopted and on the proposal 
of Mr. H. S. Windsor and Mr. A. J. Brett a vote of thanks 
was accorded to the Lord Mayor who said that special 
collecting cards would be sent to all who had been invited 
to the meeting. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8438 births and 5631 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality in these towns, which had 
been 17’3, 21 ’6, and J8 * 5 per 1000 in the three preceding 
weeks, rose again to 19 *2 per 1000 last week. In London 
the death-rate was 19 0 per 1000, while it averaged 
19 • 3 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 7*7 in Hornsey, 8*7 in 
Barrow-in-Furness, 10 2 in Southampton, 12'2 in Leyton, 
in Walthamstow, and in Handsworth (Staffs.), 12 9 in 
Bournemouth, and 13 0 in Wallasey ; the highest, rates were 
24*7 in Stockton on-Tees, 25'5 in Bristol, 25*7 in Wigan, 
26*1 in Burton on-Trent, 26*2 in South Shields, 26*4 in 
West Bromwich, 27*4 in Plymouth, and 30*2 in Hanley. 
The 5631 deaths in these towns last week included 
421 which were referred to the principal infectious 
diseases, against 400, 482, and 438 in the three preceding 
weeks ; of these 421 deaths, 146 resulted from measles, 
69 from whooping-cough, 66 from diphtheria, 49 from 
diarrhoea, 43 from scarlet fever, 42 from “fever” (prin¬ 
cipally enteric), and six from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Bournemouth, Southampton, Burton-on-Trent, 
Iving's Norton, Smethwick, Aden Manor, Warrington, 
Huddersfield, Rotherham, or Newport (Mon.) ; while they 
caused the highest death-rates in Plymouth, Grimsby, Wigan, 
Middlesbrough, Stockton-on-Tees, {South Shields, Tynemouth, 
and Merthyr Tydfil. The greatest proportional mortality 
from measles occurred in Plymouth, Devonport, Bristol, 
Grimsby, Liverpool, Wigan, Middlesbrough, and Tyne¬ 
mouth ; from scarlet fever in West Bromwich ; from diph¬ 
theria in Handsworth (Staffs.), Derby, Stockton-on-Tees, and 
West Hartlej>ool; from whooping-cough in St. Helens, 
Barrow-in-Furness, Hull, South Shields, and Merthyr Tydfil; 


from “fever” in Burnley and York; and from diarrhoea in 
Hanley. Of the six fatal cases of small-pox registered in 
the 76 large towns last week, two belonged to Preston, two 
to South Shields, one in Oldham, and one in Halifax. The 
number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been one, three, and four at the end 
of the three preceding weeks, had further risen to six at 
the end of last week; two new cases were admitted during 
the week, against two, two, and one in the three preceding 
weeks. The number of scarlet fever cases remaining 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday, Dec. 17th, was 2403, against 2741, 
2625, and 2490 on the three preceding Saturdays ; 242 new 
cases were admitted during the week, against 262, 247, and 
263, in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 385, 565, and 448 in the three pre¬ 
ceding weeks, rose again last week to 487. and were 142 
above the number in the corresfloading period of last 
year. Influenza was certified as the primary cause of 45 
deaths in London last week, against 30, 26, and 30 in the 
three preceding weeks. The causes of 65, or 1 • 2 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Leicester, Bradford, Leeds, Newcastle-upon- 
Tyne, and in 46 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Burton-on- 
Trent, Birmingham, Coventry, Liverpool, St. Helens, 
Warrington, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 *0, 21*2, and 19*7 per 
1000 in the three preceding weeks, further rose to 22*6 
per 1000 during the week ending Dec. 17th, and was 
3*4 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 16*9 in Perth and 17 *1 
in Edinburgh to 24*8 in Paisley and 26*6 in Glasgow. The 
747 deaths in these towns last week iucluded 32 which were 
referred to whooping-cough, 17 to measles, 16 to diarrhoea, 
seven to diphtheria, six to “ fever,” and two to scarlet fever. 
In all, 80 deaths resulted from these principal infectious 
diseases last week, against 60, 71, and 68 in the three 
preceding weeks. These 80 deatli6 were equal to an annual 
rate of 2*4 per 1000, which was 1*0 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which had t>een 21, 24, and 38 in the three preceding 
weeks, declined again last week to 32, of which 26 occurred 
in Glasgow and three in Edinburgh. The deaths from 
measles, which had been 16 and ten in the two preceding 
weeks, rose again to 17 last week and included ten in 
Aberdeen, three in Glasgow', and three in Leith. The 
fatal cases of diarrhoea, which had been 18, ten, and 15 in 
the three preceding weeks, increased last week to 16. of 
which six were registered in Glasgow, four in Dundee, two 
in Edinburgh, ami two in Aberdeen. The deaths from 
diphtheria, which had loen nine, six, and three in the 
three preceding weeks, ro-e again to seven last week and 
included five in Glasgow. The fatal cases of “ fever.” which 
had been three, four, and one ii> the three preceding weeks, 
increased last week to six, of which four occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had l*>on 174, 190, and 204 in the three 
preceding weeks, further ro>e last week to 206 and were 
22 in excess of the numl>or in the corresponding period 
of last year. The causes of 13, or nearly 2 per cent., of 
the deaths in these eight towns last w’eek were not certified: 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 * 6, 27*0, 
and 25 *2 per 1000 in the three preceding weeks, was 25*3 
per 1000 during the week ending Dec. 17th. During 
the past four weeks the death-rate has averaged 25 * 0 per 
1000, the rates during the same period being 18*9 16 
London and 16 * 1 in Edinburgh. The 184 deaths of person* 
belonging to Dublin registered during the week under notice 
included 10 which were referred to the principal infe<> 
tious diseases, against. 21, 20, and 14 in the three pre¬ 
ceding weeks ; not any of these deaths resulted from 
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small-pox, scarlet fever, diphtheria, or whooping-cough. 
These 10 deaths were equal to an annual rate of 1'4 
per 1000, the death-rates last week from the principal 
infectious diseases being 10 in London and 0 9 in 
Edinburgh. The fatal cases of measles, which hail been 
12, 12, and ten in I ho three preceding weeks, further 
declined last week to six. The deaths from diarrhoea, 
which had been four, three, and one in the three preceding 
weeks, rose again lo three last week. The 184 deaths in 
Dublin last week included 39 among chililren under one year 
of age and 46 among persons aged 60 years and upwards ; the 
deaths of infants were slightly in excess of the number in 
the preceding week, while the deaths of elderly persons 
showed a small decrease. Six inquest cases and five deaths 
from violence were registered ; and 51, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
ten, or more than 5 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Thb following appointments are notified :—Fleet Sur¬ 
geons : J. Crowley to the Bnln-arlt on recommissioning; 
H. F. Iliewicz to the President additional and lent to 
Deptford Yard. Staff Surgeon W. Jackson to the Spartan. 
Surgeons: B. Pick to the Illustrious; J. H. McDowall to 
the frond Hope; and H. G. T. Major and G. L. Buckeridge 
to the Bulwark on recommissioning. 

Army Medical Staff. 

Surgeon-General Sir W. Taylor, K.C.B., K.H.P., is placed 
on retired pay (dated Dec. 2nd, 1904). 

Royal Army Mejhoal Corps. 

The retirement of Major A. E. C. Spence is to take effect 
from Nov. 21st, 1904. and not as stated in the London 
Gazette of Nov. 15th, 1904. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ): 1st Cheshire: 
Surgeon-Captain R. B. Wright resigns his commission (dated 
Dee. 17th. 1904). 2nd Hampshire : Surgeon-Lieutenant 
J. H. F. Way resigns his commission (dated Dec. 17ih, 1904). 
2nd Middlesex : Andrew Elliot to be Surgeon-Lieutenant 
(dated Dec. 17th, 19C4). 1st Orkney : Alfretf Lees Low to be 
Surgeon-Lieutenant (dated Deo. 17ih, 1904). 2nd Sussex: 
Snrgeon-Lieutenant II. E. Hewitt resigns his commission 
(dated Dec. 17th. 1904). 

The Tibet Mission. 

The King has been graciously pleased to make the follow¬ 
ing appointment to the Most Honourable Order of the Bath 
in recognition of the services of the undermentioned in con¬ 
nexion with the Tibet Mission :—To he Ordinary Member of 
the Military Division of the Third Class, or Companion of Hie 
Order, Lieutenant-Colonel Laurence Augustine Waddell 
C.I.E., I.M.S. 

Balsam of Peru as a First Dressing in Warfare. 

In the Centralblatt Jiir Ctiirnryie, No. 26, 1904, Dr. W. J. 
van Stockum advocates the employment of balsam of Peru 
as a first dressing for wounds on the field of battle, his 
recommendation being founded on a series of experiments 
extending over a number of years. Facility of application 
and good results are the advantages claimed. Neither dis¬ 
infection nor sterilisation is, as a rule, necessarv and the 
dressing can be left 20 days or longer without renewal. The 
balsam is both compressive and absorbent and in wounds of 
the surface anyone can apply it; but in the cave of pene¬ 
trating wounds of narrow dimensions the aid of a surgeon is 
desirable, and if he should make use of a syringe to reach 
the inner parts it ought to bo sterilised. ' The statistics 
quoted by Dr. van Stockum are entirely in favour of l.is 
contention. He finds that only 4 5 per cent, of the cases 
of compound fracture in which balsam of Peru was employed 
as a first dressing were attended by suppuration, whereas* in 
cases that were treated according to the antiseptic system 
the percentage was 17. 

The Office of Director-General, A.M.S. 

“A disturbing rumour is current," says the Army and A’avy 
Gazette, “ that the appointment of Direptor-Genera 1 Army 
Medical Service is to be abolished and an officer of junior 


rank to a Surgeon-General appointed as espert adviser for the 
Army Medical Service under the Adjutant-General. If such 
a course should lie adopted we take it that the Advisory Board 
would be a party to it. We can only say that (he abolition 
of the Director-Generalship would be attended by deplorable 
consequences. No successor to Sir William Taylor has yet 
been appointed, though several highly distinguished officers 
are available ; and it is possible that the Army Council and 
the Advisory Board may each have nominated different 
persons, in which case the Secretary of State should most 
certainly select the officer desired by the former. The delay 
is a scandal. We can hardly credit the statement.” 

The Construction of Army Barracks and Hospitals. 

From what wo can iearn an important change is to lie 
made in regard to the building of new barracks and hos¬ 
pitals for the army. In the past it has always fallen to the 
special charge and responsibility of the Royal Engineers to 
design and to carry out all the work connected with the con¬ 
struction and repair of these buildings, whereas the officers 
of this corps are, so far as the planning and construction 
of new buildings are concerned, to be relieved of this work, 
which is in future to be transferred to, and placed undtr, 
a civilian head. The recently erected barrack buildings at 
Colchester and Mill Hill, to the latter of which we have 
already called attention, may lie taken as being the latest 
constructed on Royal Engineer plans. 

Cool Drinking Water for Sailors in Warm Climates. 

In the second part of an article in the Archives de Medeeino 
Narale, to which we referred last week in this column. 
Dr. I.e Mdhautfi briefly alludes to a measure recently adopted 
by tlie French naval authorities which is calculated lo give 
great satisfaction to the persons principally concerned. In 
all Frencli tnen of-war stationed in latitudes where the 
climate is conventionally called warm the artificial cooling 
of the drinking water is in future to Ih>, obligatory. To this 
end a frigorific apparatus has bten sanctioned for every ship 
so circumstanced and the sailors will no longer be compelled 
to quench their abnormally increased thirst with more or le.-s 
tepid water. 

Deaths in tf b Services. 

Deputy Inspector-General of Hospitals and Fleets George 
Andrew Campbell, R.N. (retired), on Doc. 19th, aged 68 
years. Ho entered the Navy in 1860, became staff surgeon 
in 1872. fleet surgeon in 1883, and retired in 1891 with 
the rank of deputy inspector-general. He served in the 
Hecla at the bombardment of Alexandria on July 11th, 1882, 
during the Egyptian campaign (Egyptian medal, Alexandria 
clasp, and Khedive's bronze star) and throughout Ibe naval 
and military operations, near Suakin, in the Eastern Sudan, 
in 1884 (Suakin clasp). 

Hospital Ships in War. 

A Times telegram, dated Brussels, Dec 18th, states that 
the International Congress on Hospital Strips in time of War, 
now sitting at The Hague, has adopted without modification 
the draft convention drawn up by the committee. 

The War in the Far East. 

Further and more detailed accounts of the 12 days' con¬ 
flicts at Port Arthur in connexion with the capture of 
203 Metre Hill only serve to bring out in a more realistic 
way the fierce nature of the lighting, the valour displayed, 
and the losses sustained on both sides. The Japanese 
have subsequently succeeded in adding to Llieir captures 
but the besieged fortress still holds out. borne corre¬ 
spondence of a courteous and chivalrous nature has 
taken place between General Stossei and General Nogi 
relative to the danger incurred by the sick and wounded 
undergoing treatment in hospital fiom the Japanese artillery 
fire. The position on the Shaho appears to be unchanged 
and it is probably unique in the history of war that two 
enormous armies should remain inactive in such close 
touch with one another. We hear little or nothing from 
Government sources of the working of the Russian hos¬ 
pital and transport arrangements at the seat of war and this 
is only natural in the circumstances. If any reliance i an 
be placed, however, upon the descriptions tint have 
been received and occasionally published from coric- 
spondents in Manchuria the situation at Mukden and 
the railway transport difficulties which the wounded hpd to 
encounter after the late series of battles have been very 
deplorable and trying to all concerned. The fact is that tl e 
number of medical officers and the means available for the 
relitf and treatment of the wounded and sick so suddenly 
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thrown upon the hospital commissariat and sick transport 
departments proved inadequate to cope with the situation. 

The Russian Red Cross Society has received advice that in 
Port Arthur there are two Red Cross hospitals with 300 beds, 
besides the Mongolia hospital ship, and a special note is 
made of the fact that when Spiridinoff took the ammuni¬ 
tion train into the town just as the communications were 
about to be cut by the Japanese he took in large supplies 
of medicines, bandaging material, and surgical instruments. 
200 extra beds were provided for so that “the Red Cross 
Society of Port Arthur disposes of 800 beds, 130,000 roubles 
in cash, and unlimited credit.” 

The Pharmatzevtitcheski Viestnik says that a telegram 
appears in the Moscow papers from P. I. Postnikoff, chief 
medical officer of the Dvoryansk detachment, in which he, 
inter alia , says that the surgical instruments obtained 
from a well-known firm proved to be “ beneath criticism,” 
showing, he adds, that “one must not rely even on firms of 
a well-established reputation.” 


Comspanbenn. 


"Audi alteram partem.” 

LEPROSY IN CHINA. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to ask for information from the 
numerous readers of The Lancet who are personally 
acquainted with China and the Chinese ? What I particularly 
want to know is whether there are any differences in the 
conditions of life in North and .South China which maybe 
supposed to explain the prevalence through untold genera¬ 
tions of a contagious disease in the one whilst it is entirely 
absent in the other. As all know, Peking is in the extreme 
north of China proper and Canton in the extreme south. 
Between them lies an immense inland district bordered by a 
sea coast of many hundred miles. Now. in the whole Canton 
district leprosy is very abundant whilst in the Peking district 
(inclusive of Teintsin, the Liverpool of North China) it is 
reputed to be absent. It may be that further investigation 
will prove that the absence is not so absolute as some have 
assumed, but at any rate the evidence has been sufficient to 
convince so good an authority as Mr. James Cantlie who in 
his prize essay on the subject strongly asserts it. In the 
district which intervenes the disease gradually diminishes as 
you go north. There is, of course, the freest possible inter¬ 
course between the two districts and although the Chinese at 
home are not much given to wandering, opportunities for 
contagion must be of constant recurrence. In passing, it 
may be remarked that Mr. Cantlie credits the Chinese 
of the southern provinces with having introduced leprosy 
into almost all the islands of the southern hemisphere into 
which they have immigrated. They have, however, never 
been able to introduce, or at any rate to perpetuate, it in 
the northern half of their own kingdom. 

Can any plausible explanation of this extraordinary fact 
be offered ? That the prevalence of leprosy is not influenced 
by climate, latitude, geological formation, or race is now 
acknowledged by all, and the facts quoted would appear to 
be in direct opposition to any suggestion of contagion. 
If the Chinese have been able by personal infection to spread 
the disease in the Sandwich Islands and other places, why 
should they not with vastly increased opportunities 
extended over many ages have succeeded in infecting men 
of their own race near at home. My own explanation of 
the facts is ready and definite. North China is a dry, sandy 
district abounding in salt and producing little or no fish. 
South China has abundant fish and its salt is imported and 
taxed. The Chinaman can introduce leprosy wherever he 
goes if only he finds there plenty of fish. His success 
becomes assured if only there be a deficiency of salt. The 
agent by which he works is the fish which he cures so badly. 
Such is my creed, and I shall feel exceedingly indebted to 
any of your readers who can offer any other or produce any 
facts which may qualify it. 

I am, Sirs, yours faithfully, 

Dec. 20th, 1904. JONATHAN HUTCHINSK K. 


THE RECENT DISCUSSION ON CHLORO¬ 
FORM ANAESTHESIA. 

To the Editors of The Lancet. 

Sirs, —May I be permitted to supplement your reporter's 
account of the remarks I made when bringing to a close the 
discussion on chloroform anaesthesia at the Royal Medical 
and Chirurgical Society last week ? My reason for asking 
this favour is that, as the account cow stands, I appear to 
have had little or nothing to say in reply to Sir Victor 
Horsley’s criticisms of those principles in chloroform 
administration upon which I laid such stress when opening 
the discussion. The fact is that Sir Victor Horsley's 
assertion that certain clinical phenomena do not occur 
led me to express the opinion that he could not have 
closely observed his cases. I do not see, indeed, how it is 
possible for anyone who is not frequently engaged in the 
actual administration of anaesthetics to human subjects to 
become acquainted with the phenomena which precede, 
attend, and follow a state of danger during anaesthesia. With 
due respect to the physiologist, I am convinced he has yet 
to appreciate the fact that in patients under anaesthetics 
phenomena may arise which are not to be seen in the physio¬ 
logical laboratory. With due respect to the operating 
surgeon I venture to say that he, too, has little or no*oppor- 
tunity of studying the inception of threatening conditions 
during anaesthesia. 

I do not propose to add anything to what I have already 
said concerning the question which was more immediately 
before the meeting—the advisability of employing a 
regulating inhaler for chloroform. Nor do I propose to 
refer again in general terms to what I considered to be the 
first principle upon which chloroform should be given. 1 I 
intend merely to deal with two passages in Sir Victor 
Horsley’s remarks. He has challenged views which I 
formed many years ago, 2 which I have imparted to a large 
number of students, and which I still hold. With the object 
of deciding whether Sir Victor Horsley’s observations or my 
own are correct I should like to invite the criticism of all 
careful clinical observers on the points in question and to 
ask you. Sirs, to be kind enough to receive and to publish 
these criticisms. 

Sir Victor Horsley denies (1) that different patients 
require widely different quantities of chloroform in order 
to produce similar effects ; and (2) that tongue retraction 
and laryngeal spasm may occur as the immediate reflex 
results of surgical stimuli. 

1. I have notes of many cases in which remarkably small 
quantities of chloroform have been sufficient to abolish the 
usual reflexes and to bring about the usual phenomena of 
chloroform anaesthesia. Anaemic, non-excitable women, of 
the chronic invalid type, who have never tasted alcohol, 
often display this susceptibility. Plethoric, muscular men, 
who have led outdoor lives and have smoked and drunk to 
excess may display such insusceptibility to chloroform that 
it is difficult, even when the Skinner's mask is dripping with 
this anaesthetic, to secure the proper degree of anaesthesia. 
The body weight is a comparatively unimportant matter. 
Children, for example, often require comparatively large 
doses of ether or chloroform before surgical anaesthesia 
becomes established. The susceptibility of the nervous 
system and the degree of muscular development appear to be 
the chief factors in determining the requisite dose. Were 
we to proceed upon the lines advocated by Sir Victor Horsley 
we should poison our susceptible and produce intoxication 
rather than anaesthesia in our insusceptible patients. 

2. My statement is that in certain of the cases in which 
threatening symptoms appear under chloroform such sym¬ 
ptoms may be primarily dependent upon spasmodic states of 
the upper air passages produced by surgical stimuli. I am not 
contending that these spasmodic phenomena only originate 
in this way. As I have pointed out, they may arise before 
the operation commences—i e., when other muscles are 
being thrown into a state of spasm during the excitement 
stage. I admit, moreover, that they may in some cases 
result from the direct effects of the anaesthetic vapour. 
But this is not the present point. The patients most liable 
to reflex (operative) tongue retraction are the muscular, 

1 Thf. Lancet, Nov. 26th, 1904, p. 1497. 

* See Transactions of the R *yal Medical and Chirurgical Society, 
vol. lxxiv., ‘‘Clinical Observations upon Respiration during Anesthesia, 
with Special Reference to the Causes of Embarrassed and Obstructed 
I Breathing.” 
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bloated, alcoholic, and flabby men, of thick build, with 
an already somewhat restricted throat capacity. Certain 
of the patients in whom I have witnessed the phenomenon 
have been great smokers and have had “ irritable throats” 
and some degree of nasal obstruction. The procedure most 
likely to induce tongue retraction is either dilatation of the 
sphincter ani or some rectal manipulation or operation. I 
have, however, known it occur as the immediate result of a 
simple cutaneous incision. I have met with it under ether 
and under chloroform. It is certainly more common before 
the cornea has become insensitive than after, although owing 
to the lateness of the rectal reflexes to disappear it may 
take place even when full anaesthesia has been produced. 
That tongue retraction actually occurs may be proved 
by observing the organ to be drawn back and thus to 
arrest breathing at the moment the particular stimulus 
is applied. The patients most liable to the intense form 
of laryngeal spasm which culminates in complete arrest 
of breathing are healthy, florid, young women. The opera¬ 
tions most likely to induce this spasm are abdominal opera¬ 
tions in general and especially those in which the peritoneum 
is dragged upon. Thus, it is common in oophorectomy, 
abdominal hysterectomy. &c. It is, curiously enough, far 
more common under chloroform than under ether and is 
liable to arise during moderate antesthesia when the cornea 
is just sensitive to touch. Rectal operations will also induce 
laryngeal spasm but the “crowing” is of a different pitch 
from that produced by peritoneal traction. In moderately 
intense spasm—i.e., when some air sfill passes through the 
larynx—the patient’s colour may be but slightly altered, but 
in the most intense forms with high-pitched stridor the 
organ may completely close and the only remedy short of 
laryngotomy is the forcible tongue traction described by 
Lord Lister which, as he very properly insists, operates 
reflexly in relaxing the spasm. 

I have not entered into the above details with the object 
of insisting upon the frequency of reflex tongue retraction 
and reflex laryngeal spasm as factors in chloroform acci¬ 
dents. As a matter of fact, each of these two conditions is 
often present in a minor degree during surgical operations, 
the former giving evidence of its presence by stertor, the 
latter by stridor. It is only when partial or complete 
occlusion of the air tract has taken place that the symptoms 
become urgent; and unless the administrator has been 
watching the case carefully lie may readily attribute the 
symptoms to an overdose of chloroform, or, worse than this, 
he may overlook the asphyxial factor, and, putting his finger 
upon an indifferent pulse, he may quote the case as one of 
“cardiac syncope” or “ chloroform collapse.” 

I am, Sirs, yours faithfully. 

Frederic W. Hewitt. 

Queen Anne-street, W., Dec. 20th, 1904. 


lo the Editor> of The Lancet. 

Sms,—At a recent meeting of the Royal Medical and 
Chirurgical Society I expressed my belief that the “import¬ 
ance of administering known proportions of chloroform was 
over-estimated,” but as the exigencies of time did not allow 
of my giving my reasons for coming to tins conclusion and 
as some very emphatic opinions in favour of “dosage ” were 
expressed, I should like to be permitted to say a few 
more words upon the subject. In its ordinary medical 
sense the term “dose” is used to indicate the quantity 
of a drug which the patient actually gets, but this 
does not seem to be the way in which the term is 
understood by all the advocates of the new inhalers. For 
instance, it has been suggested that not to use a percentage- 
regulating machine was like giving a man a “dose” of liquor 
strychnina; without measuring it. This view is surely based 
upon a misconception of the possibilities of the new machines. 
These instruments, in their present forms at any rate, cannot, 
as far as I understand them, do more than attempt to 
standardise and to regulate the strength of the vapour 
which it is possible to supply; the exact volume of this 
standardised vapour—i.e., the dose—which the patient 
actually gets must surely depend upon his lung capacity, 
vigour of respiration, and other variable factors. 

I am under the impression that the advocates of the ex¬ 
haust or vacuum form of apparatus (Vernon Harcourt and 
Levy) maintain that by making the vigour of the respirations 
a controlling element in the working of their machines they 
have come within measurable distance of being able to 
regulate these variable factors, but this view seems to be 


repudiated by those who are in favour of the plenum or 
propulsion system (Dubois, Waller, and others). Assuming, 
however, that one or other, or both, of these methods give 
correct results, it appears to me that if the knowledge of 
the percentage strength of the vapour inhaled is to be of 
any real practical value we must also assume that the 
effect of the drug is in all people in exact proportion 
to the strength presented for inhalation, that there is 
no such thing as personal idiosyncrasy, and that there 
are no extraneous influences which can modify this 
simple reaction. The arguments brought forward in favour 
of these assumptions seem to me to be inadequate. 
They are for the most part based upon laboratory 
experience under conditions which do not tally with 
the peculiar clinical conditions which the anaesthetist 
is called upon to face. I do not think that the available 
clinical evidence with the new instruments touches the 
question of “dosage” ; the results obtained would have been 
equally good if the experienced men by whom the machines 
have hitherto been used had merely used them as regulating 
inhalers, and had been quite ignorant of the exact strength 
of the vapour which the movements of the index represented. 
Whether we should use an elaborate machine merely to 
regulate the strength of the vapour, or whether it may not 
be better, as I believe, to rely upon the skill and care of 
the administrator are, however, points quite apart from the 
question of “dosage.”—I am, Sirs, yours faithfully, 

Dec. 19th, 1904. J. Fredk. W. Silk. 

THE MEDICINE OF ASSAM. 

To the Editors of The Lancet. 

Sirs, —The medical men in this district have recently been 
asked to record on forms provided by the Government 
authorities any cases of cancer that may come under notice. 
This has reminded me that during an experience of several 
years in Assam I have never once diagnosed a case of cancer 
of any description, neither have I ever heard of such a case. 
My practice has comprised the supervision of the health of 
many thousands of coolies from different parts of India and 
natives of Assam and adjoining countries. This complete 
absence of a disease so common in other parts of the world 
I think is worthy of note, though, of course, this fact must 
be well known to any medical man who has practised in 
As-am. 

Another affection which I think one would certainly expect 
to be common in a tropical country is also extremely rare in 
Asi-am. I allude to hepatic abscess. The absence of this is 
the more curious since a very large percentage of the sick¬ 
ness and deaths occurring in the coolie population is the 
result of dysentery. This disease out here does certainly 
not run such a definite course as happens in other countries, 
neither is the temperature typical, but the stools are quite 
characteristic and have all the appearance of those of true 
dysentery. A medical man who has practised in Assam for 
30 thirty years told me that he has seen only four or five cases 
of hepatic abscess. Enteric fever, too, is no doubt extremely 
rare. Apart from the absence or rarity of the diseases I have 
briefly mentioned we are afflicted with all the usual com¬ 
plaints of other countries with the addition of a few special 
diseases peculiar to this part of the world. Among them I 
may mention “sore-foot” and kala-azar. Malaria and 
ankylostomiasis are the two main causes of sickness. 

I am, Sirs, yours fathfully, 

D. J. Drake. M.R.C.S. Eng., See.. 

Medical Officer, Tevpur Medical Association. 

Tliakurbarrie P.O., Assam, Nov. 19th, 1904. 

“FUNCTIONAL” DISEASES AND THE 
PATHOLOGY OF CHOREA. 

To the Editors of The Lancet. 

Sirs,— Dr. W. Howship Dickinson's article in The Lancet 
of Dec. 10th, p. 1629, on certain diseases of the nervous 
system sometimes regarded as functional, admirably fulfils 
the purpose indicated by the author in his short postscriptum 
in that it compels us to take stock of our pathological and 
physiological knowledge in regard to those diseases with 
which it is mainly concerned. Besides this, if it is not an 
impertinence to say so, it is a communication marked by a 
certain charm of style which is not always to be found in 
scientific literature. 

If I may be allowed to offer a few comments on the paper 
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I should like to say something about the use of the word 
“functional,” as to the propriety of which Dr. Dickinson 
leaves u* in some doubt. He admits that “ it has its uses ” 
and would apply it “provisionally to disorders of a tem¬ 
porary sort which have not yet displayed their morbid 
anatomy,” but considers it “modi obviously out of place 
when attached to such as per.si -1 unto death and produce it” 
(p. 1630). A little later he appears to sanction the defini¬ 
tion of a functional disease as one “without a pathology, 
disturbance of action unattended with change of structure.” 
Now, in all deference I wish to submit that this use of the 
word is too exclusively that of the morbid anatomist. That 
change of function implies a physical change of some sort i< 
an axiom to which no exceptions should be allowed. But 
there are physical change-* which cannot be appreciated by 
morbid anatomy alone, which is concerned only with such 
changes as can be demonstrated to the eye by some 
process of “cutting up” dead and diseased organs. A 
“functional” disease to the morbid anatomist is a purely 
negative conception. Pathology, however, is a kingdom of 
many provinces, among which morbid anatomy is but one, 
and though a large and important area is hardly at present 
so large or so important as that of pathological chemistry. 
From the point of view of the chemical changes which take 
place in the cells of the body during disease the term 
“ functional ” has a very positive meaning and I venture to 
think that this meaning—namely, a change in chemical 
action or structure—is the one which should occur to.the 
mind whenever the term is employed. Far from impeding 
the advance of knowledge such a u-e of the word enables the 
mind to carry on its inquiries at the point where morbid 
anatomy leaves oft' and suggests investigations on new lines 
and by other methods. 

Chorea offers, to my mind, an excellent example of 
functional disease, but not of a disease without a pathology. 
The morbid anatomy docs not tell us much, as the lesions 
described may well be secondary or symptomatic and not 
causative in character. Even allowing that all cases of 
chorea are not due to the same cause, it seems most probable 
that many, if not most of them, are like tetanus due to a 
specific micro organism—namely, the micrococcus rlieu- 
maticiis described by Paine and Poyntou. Like tetanus it is 
a disease charactericed by muscular contractions, and though 
these contractions do not. appear in so definite an order or in 
such regular degrees of intensity, yet t he occurrence of hemi- 
Chorea and chorea limited to certain groups of muscles 
indicates the definite involvement of certain cells in the 
motor tract. Now in tetanus it is known that the toxin lias 
a special affinity for certain motor cells and enters into so 
firm a combination wiih them that in some cases no recovery 
is possible. In rabies, too, the very elusive poison can be 
neutralised by an emulsion of brain cells and thus rendered 
harmless to susceptible animals. May it not be that in 
chorea certain motor nerve cells are similarly poisoned but 
that the chemical change is of a less stable character, so 
tb it dissoci itiou and recovery are generally possible? 

r l his is a view which has lor some time been present in my 
mind and doubtless in the minds of many who have con¬ 
sidered the question. It serves, I think, to illustrate the 
sense in which the term “functional” should be used in 
pathology, not as a pure negation but as expressing the 
positive idea of changes which are none the less physical in 
that they cannot be demonstrated by the ordinary methods 
of the dead-house or even by the more refined “cutting up ” 
which is necessary for microscopical examination. 

I am, Sirs, yours faithfully, 

J. M. Fortescue-Brickdale, M.A., M.D. Oxon. 

Clifton, Dec. 12th, 19C4. 


TIIE EVOLUTION OF MAN’S DIET. 

To the Editors of The Lancet. 

Sirs,— In his kind reference to my papers on the Evolution 
of Man’s Diet, recently published in The Lancet, Dr. J. Sim 
■Wallace (in The Lancet of Dec. 17th, p. 1751) throws doubt 
on my contention that man “ lias lost the power of digesting 
in the unprepared state all but the very choicest varieties of 
wild vegetable food.” He believes, on the contrary, “that 
man has it in his power to become able to digest or to cope 
with cellulose to all intents and purposes as efficiently as the 
anthropoid apes,” and even hints that man and the apes 
differ but little in respect of digestive capacity. Without 
following Dr. Wallace in the a priori arguments he 


advances in favour of this view, I will content myself 
with referring to the great biological fact that every 
species tends to alter in correspondence with alterations in 
its environment. Now, the diet of man and his homo simian 
ancestors has been undergoing a steady change since 
anthropoid times—i.e., for many thoosinds of generations, 
and we may therefore safely conclude that the digestive 
capacities of man differ very decidedly from those of his 
anthropoid ancestors. Observation confirms this deduc¬ 
tion. It would be quite impassible for man to subsist on 
the natural diet of any of the existing anthropoids. Much of 
the vegetable food which these litter consume is by reason 
of its natural density, to say nothing of its bitter and 
acrid taste, quite unfit for human consumption. This 
density is, of course, due to the presence of an abundance 
of tough cellulose, a fact which renders it highly probable 
that the anthropoid can cope with cellulose more efficiently 
than can man. Dr. Wallace appears to assume that 
the r6le of cellulose in the alimentary (net is a purely 
mechanical one, for lie says, “if we consider the 
simple fact that cellulose is not digested chemically 
in either man or anthropoids practically all vve have to 
consider is the ability, to masticate food and to trans¬ 
mit it. Thus, all that is required is a more muscular 
intestine and especially a more efficient masticatory 
apparatus.” 1 cannot, however, admit the proposition that 
“cellulose is not digested chemically in either man or 
anthropoids.” It is true there is no evidence of the 
secretion either in man or the anthropoid, or indeed even in 
the herbivora, of a cellulose-dissolving ferment. There is. 
however, evidence that in all of them cellulose in its less 
dense forms is dissolved by bacterial agency, and it has been 
shown in the case of the herbivora that the solution is 
largely effected by means of a vegetable ferment developed 
from the vegetable food itself—a ferment identical with 
that which the living plant employs when a solution of 
cellulose is demanded—e.g., during the ripening of a fruit. 

But while 1 am unable to accept all Dr. Wallace’s 
deductions I am heartily with him in his main contention 
that, man is capable of coping with much coarser vegetable 
foods than the pernicious paps and messes with which the 
stomach of the young human is nowadays so wantonly 
deluged. It is, as Dr. Stuart Tidey truly remarks, 1 largely 
in consequence of this system of dietary that the digestive 
tract of us moderns is so often “ a pathological specimen from 
end to end,” that “the buccal cavity exhibits a picture of 

ruin and decay . the anal orifice is girt about with a 

ring of pile*, wiiile the intervening portion with its accessory 
organs affords a kaleidoscopic picture of pathological 
changes.” If physicians could be got to realise the 
importance of providing the jaws, teeth, and the muscuDr 
coats of the digestive tract with adequate work an untold 
amount of disease and suffering would be averted. 

I am, Sirs, yours faithfully, 

Wimpolc-s*rcet, W., Dec. 18th, 1904. HARRY CAMPBELL. 


TREATMENT OF ACUTE PNEUMONIA BY 
CONTINUOUS COUNTER-IRRITATION 
WITHOUT VESICATION. 

To the Editors of THE LANCET. 

Silts,—The treatment of pneumonia by various forms of 
counter-irritation is of very old standing:. Linseed-rueal 
poultices with and without mustard, blistering fluid, iodine 
liniment, and similar preparat ions have been applied to the 
chest with success but with the great disadvantages of more 
or less severe vesication or some other drawback. The 
following simple method of applying counter-irritaticn with¬ 
out vesication has in my hands proved itself to be an ex¬ 
cellent system ot treatment. After making a thorough 
examination of the chest I sponge the affected side over 
with warm water, adding some alcohol (either rectified spirit 
of wine or whisky) which I always do to increase the irrita¬ 
tion unless the skin be very tender or sensitive. Then I 
quickly apply thermogen or a cap.-icum pad which are much 
more easily applied and so do not exhaust the patient. The 
effect is to produce a dry glowing warmth and pain is relieved 
almost immediately. The application is never sticky orcold, 
it can easily be destroyed when required, and is perfectly 
cleanly. It is necessary only to replace it once or twice in the 
24 hours, the medical attendant knowing that the patient's 
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strength is not being unnecessarily lowered by continuous 
applications every few hours and that there is no danger of 
exposure to sudden change of temperature or draughts. 
From a patient's point of view, which is really of most im¬ 
portance, it is very comfortable, as it is neither weighty, 
wet, nor sodden, but is dry and gives a glowing warmth that 
relieves pain. The patient is also saved the fatigue incidental 
to an application that requires renewal every few hours. 

I am. Sirs, yours faithfully. 

Arnold M. St. John Wright, L.S.A. 

Chester, Dee. 18th, 1904. 


THE “POLICE (’ALL.” 

To the Editors of The Lancet. 

Sirs, —Having read the article in The Lancet of Dec. 17th, 
p. 1742, regarding the responsibility of the police for pay¬ 
ment of services rendered at their request in cases of street 
accidents, &c., 1 may be allowed to recall a recent experience 
of my own. 

A policeman called and informed mo that a man had been 
knocked down by a tram-car and requested me to accompany 
him to the scene of the accident. Having received his 
assurance that a certificate would be sent to me in due 
course and having noted the constable's number for future 
reference I went and did what was necessary for the patient. 
Next day the policeman called again but instead of giving 
me the promised certificate he informed me that a friend of 
the injured man, whoso name and address he gave me, 
had undertaken to pay my fee and that therefore no 
certificate would he sent to me from the police station. 
I questioned the light of the police ciuthorities to refer me 
for payment to a man who was quite unknown to me but 
expressed my willingness to wait a few days before making 
formal application for my certificate. I reminded the 
policeman of his promise when he summoned me to ihe 
accident ; also of the fact that I had his number recorded 
in my note book. 

A week passed and, needless to Fay, the obliging friend 
made no sign. I therefore sent a strongly worded letter 
to the inspector on duty informing him of all the circum¬ 
stances and questioning the policeman's right to shift his 
r< sponsibility tn to other shoulders. My certificate for 
I ayment from the police fund was sent immediately with 
a note apologising for the delay. Since then I have in all 
cases obeyed the summons of a policeman only on the 
distinct understanding that I should receive my certificate 
fiom the authorities and have invariably received it. 

I am, Sirs, yours faithfully, 

T. R. Henderson, M.B. Ed in. 

Budiani, S.W., Dec. 18th, 1904. 


THE PRE-CANCEROUS STAGE OF CANCER. 

To the Editors of The .Lancet. 

Sirs, — I think we are entitled to ask for some further 
information on this subject, for it teems to convey nothing 
unless it means that every growth must be removed as 
soon as found in case it may become malignant and that 
every tear of the uterine cervix is to he sewn up. It is at 
least reasonable to suppose that a prolonged irritation of a 
part, due to the presence of a tumour or otherwise, may 
lessen its vitality and in this way be apparently the exciting 
cause of malignant disease in a suitable subject, but cancer 
of the penis may come to the circumcised and the uncircum¬ 
cised and epithelioma of the lip is not unknown in those who 
do not smoke. 

It is another matter when we come to the instruction of 
the laity in the early signs of cancer. Here we deal with no 
hypothetical pre-cancerous stage, but with the definite 
disease. Mr. C. Hamilton Whiteford advises that the public 
should be educated in the early signs. Surely this is going 
a great deal too far, for what would be the result—a graduate 
in first aid would consider that if he were able to say that 
a growth was a cancer, he could say equally well what were 
not cancerous, and in most cases it would be as safe to 
toss up a coin. What the public require to be taught is 
to seek advice early and not to think that they know 
when to ask competent advice and when not. We 
require to begin, however, with many medical men, 
who do not investigate when a simple diagnosis seems to be 
a likely one and who, when a patient sajs “ I have got 
bleeding piles, doctor,” give an ointment without troubling 


to see if there is anything else. I allow that the patients 
frequently do not see the necessity of an examination. Mr. 
Whiteford al«o says that the laity must be educated in the 
prevention and cure of cancer. We get enough of the cure 
in the daily papers, but I would like to hear of some really 
practical method of prevention. 

I am, Sirs, yours faithfully, 

Dee. 19th. 1903._SKENE KEITH. 

MOSQUITOES ON BOARD SHIP. 

To the Editors of The Lancet. 

Sirs,— In his able categorical reply to the criticisms of 
Professor llaccelli. whose disparagement of the work of the 
modern investigators of tropical diseases is amazing, Dr. C. 
Christy regards the presence of malaria on vessels as due 
to its transmission by passengers oil river steamers. He 
also, it is true, refers to the presence of both citlex and 
anopheles on steamers between Karachi and Trieste. 
While diffident of making the suggestion to a medical 
man so closely associated with work in malarial countries 
I am tempted to ask whether Dr. Christy has not 
overlooked, at auj r rate in his letter, a very important 
breeding ground of these gnats on board ship— nan ely, in 
the residue of rain water in the ship’s buckets, in fresh¬ 
water tanks, boats, or other receptacles insufficiently 
scrutinised on the official rounds of inspection. I have 
travelled on a steamer from estuaries in tropical Queensland 
to Plymouth Sound with mosquitoes active in the saloon the 
whole time on a voyage that lasted nearly 80 days, and as 
Major R. Ross states that the larval stage may last only a 
week in a hot climate it is probable that some of these 
insects completed their metamorphoses on the voyage. A 
more efficient scouring of all likely receptacles of fresh 
water would preclude such unrecorded birt! s at sea. 

I am, Sirs, yours faithfully, 

Bournemouth, Dec. 17lh, 1904. F. G. AFLALO. 


REX r. JOHN DALE TUCKER : THE POWERS 
OF THE GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —This man, an unqualified practitioner, was tried at 
the recent Liverpool assizes on a charge of attempting to- 
obtain money by false pretences and being found guilty was 
sentenced by Mr. Justice Phillimore to four months’imprison¬ 
ment. The circumstances of the case are so far out of the 
ordinary that on behalf of the prosecutor, Dr. David Lauder 
Lindsay of this city, we write to place them before 3 0 u, 
believing that they will be of some interest to the medical 
profession. Briefly the facts arc as follows. 

In April of this year Tucker came to Liverpool and in the 
name of Dr. Henry Gould, a duly qualified man, bought a 
practice from Dr. Wright of this city, for which he gave 
£250. He carried it on until the month of August when he 
entered into negotiations, still in the name of Dr. Henry 
Gould, with our client, for the sale of the practice to him. 
He informed Dr. Lindsay that he, Tucker, was Dr. Henry 
Gould, a duly qualified man, and had given £650 for the 
practice and had been in it for 12 months. An agreement 
was accordingly drawn up but fortunately just before the 
same was signed, owing to information which came into the 
possession of the vaccination officer of the district in which 
Tucker practised, he was brought up at the police-court and 
charged with forging two death certificates in the name of 
Dr. Henry Gould, when he pleaded guilty and was fined. Dr. 
Lindsay of course repudiated all negotiations and laid an 
information againt-t Tucker, upon which he was arrested and 
in due course committed for trial and convic’ed. 

Having regard to all the facts at our disposal we considered 
the case one which should be laid before the General Council 
of Medical Education and Registration, as we did not think 
it right that a young practitioner should be put to the great 
expense of prosecuting criminal proceedings with the object 
of punishing a man whose offence consisted in posing i s a 
duly qualified man. We therefore saw the Registrar of 
the Council and put the whole facts before him, when 
he seemed by no means inclined to give any assistance. 
He intimated, however, that if w*e were to lodge the facta 
with a written statement he would lay them before the- 
Council: This we accordingly did, sending him a copy of 
the depositions - and also all the facts at our disposal. 
In-due course we received a letter from the Registrar that 
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the Penal Cases Committee had consulted the Council's legul 
advisers with a result that they were unable to assist Dr. 
Lindsay in the matter. Fortunately for Dr. Lindsay, we 
then approached the director of public prosecutions who 
lecognised that the case was one of importance both to the 
medical profession and also to the public at large and at once 
undertook the conduct of the prosecution. 

The above being the facts, we think it desirable that the 
medical profession should know where they stand with 
regard to such cases. It appears to us to be an anomaly 
that where you have a case where an unqualified man has 
been posing in the name of a qualified practitioner, signing 
agreements in that name, and entering into obligations more 
or less onerous, no help should come to the injured medical 
man from the central body but that he should be left to 
conduct any prosecution personally, whilst from the public 
point of view the anomaly is still greater. In the present case 
an unqualified man carries on a practice in Liverpool from 
April last right up to the trial (Tucker being on bail), while 
patients in a thickly populated district were going daily 
to consult him under the impression that he was a 
regular practitioner. When all these facts are ascertained 
and fairly placed before the Medical Council they arc 
obliged under the direction of their legal advisers to decline 
to take any steps in the matter. We cannot help thinking in 
the interests of the profession and of the public at large it 
is high time that power should be given to them to enable 
them to take action in such a case as this. 

We are. Sirs, yours faithfully, 

Liverpool, Dec. 20th, 1904. SAMPSON AND Co. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
of Health.) 


There has been a considerable recrudescence of cholera 
In Asiatic Turkey and the neighbouring regions since the 
date of my last letter which appeared in The Lancet of 
Nov. 26th. At Bagdad no cases of the disease were observed 
between Oct. 29th and Nov. 20th. On the latter date a 
single fatal case occurred and between the 20th and the 
30th there were five cases and as many deaths. Basra, 
which is believed to have been free from cholera since 
August 19th last, has again become infected. Two cases 
and one deatli occurred there on Nov. 26th and four more 
cases with one death in the next two days. At Bedra and 
Zorbatia, mentioned in my last letter, the epidemic seems to 
have come to an end. But it has reappeared at Am-ra 
where (or in the neighbourhood of which) it has caused 26 
fatal cases among nomad tribes ; at Hay, where ten fatal 
cases were recorded between Nov. 7th and 10th ; and at 
other places. In the vilayet of Mossul cholera has been 
particularly active. At Mamouret-el-Hamidie 29 cases and 
24 deaths were observed between Nov. 8th and 23rd ; at 
Rania (or Kanieh) there were 28 cases and 12 deaths between 
Nov. 9th and 13th and 82 cases with 69 deaths between 
tbe 13th and the 28th. At Gur6, near Rania, 13 cases 
and three deaths occurred in the week ending the 28th. 
The disease has also been reported, but without details] 
from Gulamber and it is said to be causing some ten or 12 
deaths daily among the Zenkibir tribe near Salahieb, in the 
caza of Mossul. At Deir-Zor, an important centre of traffic 
on the Euphrates, 13 cases with nine deaths occurred 
between Nov. 16th and 23rd. Thence it has spread to Rif 
and Memtah, two villages on the Aleppo road, eight hours 
distance from Deir-Zor. The disease here is spoken of as 
“suspected cholera” and no figures have been furnished. 
It has also spread to Cheh (! Sheikh), described as a village 
30 hours distance from Deir-Zor. on the banks of the 
Euphrates and close to Aleppo. There can be no question 
that Aleppo, which has apparently been free from cholera 
ior nearly a year, is again threatened by a reappearance of 
the disease. In the important towns of Penjvin. Suleimanieb, 
and Revendouz, all near the Persian frontier, cholera has 
again become seriously epidemic. At Penjvin. 80 cases with 
60 deaths occurred between (?) Oct. 4th and 8th. News is 
lacking as to the subsequent behaviour of the disease 
here, save that two fatal cases occurred on Nov. 3rd. At 


Suleimanieb four cases with three deaths were reported on 
Nov. 3rd and 4tb, 16 cases with eight deaths between the 
5th and the 18th, and as many as 70 cases with 36 deaths 
between the 18th and the 28tli. Finally, at Revendouz 51 
rates with 36 deaths occurred between Nov. 22nd and 28th. 

There is still difficulty in obtaining accurate informa¬ 
tion regarding the courts of the epidemic on the Persian 
side of the frontier and such news as is obtainable is 
not of very recent date. Writing on Oct. 18ih the Ottoman 
sanitary delegate on the Tehran Board of Health states 
that oxer 400 deaths were then elaily occurring at Tabriz, 
where the weather was unusually hot and a south 
wind was prevailing. The disease had spread to many 
villages in the neighbourhood and the governor and many 
of the inhabitants had fled. From recent Russian sources 
it appears that cholera lias since almost disappeared from 
Tabriz. At Mohamerah, on the Shatt-cl-Arab, the disease 
was said to have reappeared but this lias not been con¬ 
firmed. At Meragha many deaths were occurring daily. 
At Resht and Gliilan an improvement was recorded, only 
sporadic cases being observed. At Meshed 15 deaths were 
occun ing daily. This was spoken of as “an enormous number 
for so small a place,” but though Meshed may be a small 
town in itself it should be remembered that it is a great 
centre for Shiah pilgrims xvho go in very large numbers 
to worship at the shrine of the Imam Riza. From Meshed 
cholera was reported to have spread northwards to Dereghez, 
where it was said to be raging. Sporadic cases were 
occurring at Ispahan and at Nain and Mesltal. The disease 
was still present in Yezd but the numbers were unknown. 
It was reported to have disappeared from Kermunsbah but 
was still prevalent on the roads between Hamadan, Saveli, 
and Sultanabad, where it was erasing a high mortality. It 
had reappeared at Shuster and broken out at Mashur. At 
Kazvin and Astra bail sporadic cases with low mortality were 
occurring. At Kashan the disease has reappeared. An 
improvement was reported from the regions near the Persian 
Gulf shores but the re)iort adds that in the Doshes'an 
('? Dushtistnn) region and the valley of Rou-Hiilai about 60CO 
deaths from cholera had been officially recorded ; while in 
the town of Shiraz the mortality was put down at as many 
as 13.000. It is further added that at the end of September 
cholera was raging in tbe folloxving places:—Tanguistan, 
Kovis6, Ahftans, BeIough£, and Tchabpir. (I quote these 
names as they appear in the report in question whiclt is 
written in Frenclt; I have been unable to identify the placts 
on the maps at my disposal.) 

On Russian territory the following lias been the recent 
course of the epidemic. In Transcaspia the disease has been 
present only in the military station of Serakbs, where ten 
cases and eight deaths occurred in the week ending Oct. 31st 
(New Style) ; four cases in that ending Nov. 7tli ; and three 
cases between the last date and Nov. 16th. At Baku 14 
cases and seven deaths were recorded in tiic week ending 
Nov. 1st; six cases and two deaths in that ending the 8th : 
and seven cases in the week ending the 16th. Cases of 
cholera have also occurred in the naphtha works at 
Balakhani, near Baku, and in the village of Yurdjivan. in 
the Shemakha district. In three villages in the Djevat 
district of the Baku government 20 deaths from cholera 
have taken place, and ten cases are reported from two nomad 
villages near the Russo-Persian frontier. At Tjflis five cates 
occurred between Nov. 23rd and 27th and fivo more cases 
on the 29th. In the Erivan government there litis been a 
very serious extension of the epidemic, particularly in the 
districts of Nahitchevan and Sharuro Daraiaguez. The 
following figures have been reported for this government, 
in telegrams received from the Ottoman Consul-General at 
Tifiis:— 


From Nov. 4tli to Nox r . 7th... 132 cases . 80 deaths. 

,, „ 8th „ ,, 14th... 133 „ 53 „ 

,, 15th ., 21st... ? . ? 

,, ,, 21st ., ,, 28th... 915 733 „ 


In Astrakhan and its neighbourhood five cases with two 
deaths occurred between Oct. 26th and 31st, three 
cases between Nov. 1st and 3rd, and none since. At 
TchagaD, in the Astrakhan district, seven cases with four 
deaths were reported between Oct. 26lh and 31st; and 
between Nov. 8th and 16th there were 16 cases in the village 
of Teliatchi, on the shores of the Caspian, and one case in 
the Cossack station of Ataman. A few cases have also 
occurred at Saratof, at Tsaritsyn, at Khvalinsk, at Uvek, ami 
other places in the Saratof government. Finally, in the 
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government of Samara there were 75 cases with 63 deaths 
between Oct. 24th and 28th ; 26 cases in the week ending 
Nov.8th ; ancl 64 cases between that date and the 16th. Most 
of these cases occurred in the district of Nikolaief but there 
were also cases in the districts of Novo-Uzensk and Samara. 
A single fatal case has been reported from Ufa, in a group of 
prisoners arriving from Samara. 

No further cases of plague are reported from Smyrna 
but a single imported case recently occurred on an Austrian 
steamer which arrived at Beirut from Alexandria. The 
diagnosis was confirmed bacteriologically and the patient is 
now convalescent. 

Constantinople, Dec. 7th. 


SANITARY LEGISLATION IN THE UNITED 
STATES. 

(From our Special Sanitary Commissioner.) 

The great trouble in America is tlie want of centralisation 
and uniformity. The advantages of local autonomy are many 
and manifest. No one doubts that the sturdy burghers 
of the Middle Ages in obtaining charters, liberties, and 
franchises for their cities rendered great service to the cause 
of progress. There were, however, no railways in those 
days. Travelling was dangerous and tut few ventured on 
long journeys. Not only each nation l ut each district was 
self-sustaining. Exports and imports were restricted in the 
main to articles of luxury. To-day we need, especially in 
matters relating to public health, not only national hut even 
international laws. 13ut in their legislative evolution the 
United States do not yet seem to have attained a full apprecia¬ 
tion of the necessity of national laws. At Washington I 
experienced a curious sense of solitude, of isolation, and felt 
as if lost in space. Other large towns and centres had 
at least a life of their own. Washington and the small 
District of Columbia, as already explained, possess no 
elected municipality or State legislature. 1 This fact might 
easily be forgotten, just as the Municipal Council of Paris or 
the County Council of London may be forgotten by those who 
visit these capitals so as to come in touch with the national 
life of France or of Great Britain. In London or Paris it 
has always seemed as if it was possible to place a finger 
on the pulse of the nation. For sanitary legislation, 
for information in regard to what is occurring in any 
part of the country with respect to an epidemic or any 
other important sanitary matter, there are the special 
departments at the Ministry of the Interior in the Rue 
Cambac£r£s or at the Local Government Board in Whitehall. 
At Washington whatever approach to a national public 
health administration office or bureau tiicre may be 
hides itself under the ridiculous title of Marine Hospital. 
This forcibly recalls the blue-bottle fly, so named 
because it is not blue and because it is not a bottle. 
Washington is not a seaport town, there is no marine at 
Washington, and at the building in question there is not the 
smallest trace of a hospital. Nevertheless, it is called the 
Marine Hospital building and official documents relating to 
health questions are issued by the Marine Hospital Service. 
The spread of yellow fever during the year 1878 in the States 
of Louisiana, Mississippi, Alabama, and Tennessee did serve 
an educational purpose in allowing the necessity of some 
central and national control over local legislatures. A Bill 
was then passed by the Congress of the United States estab¬ 
lishing a national board of health. Evidently, however, this 
was only what may be described as panic legislation, for the 
law was very soon abrogated and it was thought sufficient 
to establish a national public health bureau in connexion 
with the Marine Hospital Service. 

Perhaps if the word “ quarantine” had been used instead 
of the word “ hospital ” it would better explain the situation. 
It seems as if the Government of the United States did not 
dare to appear in any way desirous of interfering with the 
sanitary legislation of these various States. The Govern¬ 
ment of the United States apparently shrinks from dealing 
with its own citizens. On the other hand, it has no hesita¬ 
tion in legislating with regard to all other States and nations 
so long as they are not comprised within the Union which it 
is its business to govern. Consequently, while repudiating 
all intention of interfering with the State legislatures the 
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central or Federal Government has sent its officers and 
soldiers to the different seaport towns. These functionaries 
proceed to these places, lay hands upon foreigners who 
arrive, and impose upon them laws and regulations enacted 
by the central government. Thus the United States Federal 
Government has established 39 quarantine maritime stations. 
These are all governed in the same manner; but there are 
three States which have maintained their own quarantine 
system which is impoj-ed over and above the measures taken 
by the national government. Indeed, the law issued by the 
Treasury department and enforced by the Marine Hospital 
Service is regarded as the minimum. The local governments 
of the States in which the ports are situated may add more 
stringent precautions but they cannot prevent or lessen the 
severity of the measures taken by the national—that is, 
Federal—Government. 

This legislation, at first directed against the foreigner, has 
fortunately served as the thin edge of the wedge to obtain 
a commencement of legislation against the American him¬ 
self. It was very well to urge that yellow fever might be 
brought from Cuba or small-pox from Europe but such 
evils might likewise be conveyed from one Stale to another 
within the Union. Therefore, and in time, the law was 
gradually amended and extended, so that now the “Super¬ 
vising Surgeon-General of the Marine Hospital Service 
shall” see to the “ enforcement of the lules and regula¬ 
tions made by the Secretary of the Treasury to prevent 
the introduction of contagious or infectious diseases 
into the United States irom foreign countries and 
into one State or territory or the District of Columbia 
from another State or territory.” Such rules are to operate 
uniformly and additional rules may from time to time be 
issued. If the municipal or State authorities do not apply 
such regulations efficiently the national Government reserves 
to itself the right of appointing its own officials who will 
proceed to the place in question and enforce due observance 
of the rules. Then another step was taken towards unifica¬ 
tion. All State and municipal authorities and port sanitary 
authorities are now ordered to issue weekly reports on the 
sanitary conditions of ports and places within the United 
States and must also with the voluntary cooperation of all 
public bodies and associations and of private persons procure 
information relating to the climatic and other conditions 
affecting x>ublic health. Thus the nation as a nation claims 
at least the right to inquire, to know, and to record what is 
taking place within each State. But there are no funds 
available by which the Federal Government could, like our 
Local Government Board, send experts to various localities 
to hold courts of inquiry and to report to the Federal 
Government. 

It may also be noted that there are laws which give the 
Supreme Court of Justice, sitting at Washington, certain 
powers over local State courts. The Supreme Court may 
order, for instance, the holding of trials in some other than 
the usual town if an epidemic prevails. For the same 
reason the e\acuation of a prison may be ordered and the 
conveyance of the prisoners to some other jail and town. 
But what is still more to the point is the Act of March 27th, 
1890, which confers on the Supervising Surgeon-General 
of the Marine Hospital Service, under the direction of 
the Secretary of the Treasury, the right to promulgate 
such rules and regulations as in his judgment may be 
necessary to prevent the spread of cholera, yellow 
fever, small-pox, or plague from one State or territory to 
another within the Union. Any person violating such rules 
may be punished by a fine of not more than $500 and not 
more than two years’ imprisonment. In practice precautions 
are taken mainly in regard to ships coming from abroad but 
the principle that such regulations may be applied within 
the Union itself is admitted. The point, however, on which 
British or, in fact, European sanitarians would insist is 
not so much the precautions necessary to prevent travellers 
spreading disease from one country or State to another 
country or State : they would insist that by far the most 
important matter is the precautions taken to prevent 
the outbreak of any such disease. This depends on 
the intelligence and activity of the local authorities, 
and such authorities are not always particulaily intelligent. 
They are apt to be supine and many local interests and 
intrigues, together with the fear of displeasing the local 
electors, combine to make them defer the carrying out of 
even the most obviously necessary sanitary measures. 
Therefore some form of pressure from a greater and a 
higher authority is necessary. It is the absence of such 
authority, with clearly defined and widespread powers. 
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which deprives Washington of the appearance of a capital. 
As I wandered along its very broad and half-empty streets 
or penetrated the Government offices where the officials 
anxiously disclaimed any responsibility or power to inter¬ 
fere with the affairs of the States that constitute the 
Union, I felt overwhelmed by the sense of surrounding 
emptiness. If I am intrusted with a mission or an investi¬ 
gation in France, Spain, or Italy I first of all, and quite 
naturally, proceed to Paris, Madrid, or Rome ; but in 
America in similar circumstances there would be no par¬ 
ticular necessity to go to Washington. Nevertheless, the 
need of some centralisation in regard to sanitary adminis¬ 
tration is so obvious that, though centralisation is opposed to 
the spirit of the American nation and constitution, it is, as 
indicated above, being gradually brought about, though in a 
somewhat circuitous manner. 

Perhaps more has been done by the Department of Agri¬ 
culture than by what should be called the Department of 
Public Health. Indeed, it would seem as if there 
was more readiness to legislate for the protection of 
property than of human life. Thus we have a law of 
March 3rd, 1891, entitled “An Act to Provide for the 
Inspection of Live Cattle, Hogs, and the Carcasses and 
Products thereof which are Subjects of Inter-State Commerce 
and for Other Purposes.” By this Act and the amendments 
approved on March 2nd, i.895, the Federal Government 
may send its agents to inspect and to control slaughter¬ 
houses, canning, salting, packing, or rendering establish¬ 
ments, the products of which are to become subject of inter¬ 
state or foreign commerce. Tliis is most important, par¬ 
ticularly as the meats canned and preserved at Chicago arc 
exported to every part of the world. It seems strange, 
however, that the Federal Government should have the 
right to prevent the slaughtering of cattle in a town 
or State if the rules which it has drawn up are not 
observed and yet the Federal Government has not the right 
to prevent a State enacting laws, as is the case with the 
State of Pennsylvania, by which people are forced to drink 
unfiltered water that obviously contains crude sewage. Then 
when, as a consequence of this abomination, epidemics of 
typhoid fever follow each other in rapid succession and 
thousands upon thousands of lives are uselessly sacrificed, as 
is amply demonstrated by the official statistics, the Federal 
Government sits with folded arras, says it has no right to 
interfere, and does not even possess the means of ordering 
an official inquiry to be held. 

Nevertheless, the necessity of national control over local 
affairs is felt more and more and after putting cattle and 
meat under such supreme surveillance there is Section 4 of 
an Act of Congress dated July 1st, 1902. which is enacted 
“to regulate the sale of viruses, serums, toxins, and analogous 
products in the District of Columbia, to regulate inter-State 
traffic in the said articles, and for other purposes.” In 
accordance with this Act regulations approved on Feb. 21st, 
1903, were put into force on August 21st, 1903. These regu¬ 
lations forbid the sale of vaccine lymph, antitoxins, serums, 
and similar articles unless produced by licensed manufacturers 
working under the surveillance of inspectors appointed by the 
Federal Government. Of course, this inspection extends to 
the stables and every other department. Thus we get the 
principle of national control in certain matters of detail, such 
as the making of lymph and the canning of meat, but there 
is no means of forcing a town to have a proper water-supply 
or a proper drainage system. That the municipalities are 
not always effective administrators in such matters is amply 
demonstrated both by European and American experience. 
This should suffice to inspire the United States Congress 
with the desire to enact a public health law that shall apply 
to every part of the Union. In Europe the tendency is to 
assimilate the factory and sanitary legislation of the different 
countries and this should be a much easier matter between 
the various States which compose the United States of 
America. 


NOTES FROM* INDIA. 

(From our Special Correspondent.) 

The Health of Calcutta.—The Plague Epidemic. —The Health 
of the Jails in India.—The Sanitation of Indian Canton¬ 
ments. 

In the recent resolution of Government on the Administra¬ 
tion Report of the Calcutta Municipality for the year 1903-04 
it is very noticeable that the work of the health departmeutf 


is barely referred to. The great scheme of suburban drain¬ 
age now under construction belongs to the engineering de¬ 
partment, as also does the scheme for the conversion of the 
intermittent water-supply to a constant one. The reference 
to the ridding of Calcutta of many of the objectionable 
and insanitary “bustis” is a compliment to the work 
of the plngue department. For the absence of precise 
figures to support the assertion that there has 
been an appreciable diminution of malarial fever in 
Calcutta during the last few years and upon which 
the .special committee of the corporation complained it has 
appeared necessary to refer in the resolution to the report of 
the sanitary commissioner for Bengal. No comment is 
made concerning the food-supply, overcrowding mortality 
statistics, nuisances, vaccination, or the registration of 
deaths. Considering how' much demolition has been going 
on it is surprising that no reference was made to the absence 
of provision for the displaced populations and that the extra¬ 
ordinary fatality amongst infants and the faulty registra¬ 
tion of births were not even alluded to. The increasing 
dfath-rates from phthisis, pneumonia, bronchitis, and tetanus 
ore particularly noticeable as well as the apparent decline 
in the number of deaths from asthma, liver disease, and 
spleen disease. I should like to have seen some notes 
made on these points in the health report which appears to 
me as a very meagre account of the work of an important 
department. 

The plague mortality throughout India for the week 
ending Nov. 19th again fell, being reported at 14,115, as 
against 15.197 for the previous seven days, and as compared 
with 18,329 for the corresponding period of last year. 
Bombay City had 47 cases, against 79 ; Bombay Presidency 
7124, as against 7603 ; Madras Presidency 286, against 
398 ; Bengal 404, against 363 ; the Ui.ited Provinces 2783, 
against 2476; the Punjab 1515, again. 1 1 1357; Centra* 
Provinces 478, against 450 ; the Mysore State 565, against 
557 ; Hyderabad State 474, against 925 ; Central India 278, 
against 364; and Kashmir 44, against 33. No mention is 
made of Poona city, which recorded 801 cases during 
October and in which the disease has been raging severely. 

The review bv the Government of India upon the reports of 
jails lays stress upon the improved rate of mortality. For 
1903 it was 21 38 per 1000—a great change from 20 years 
ago, when it was 37 per 1000. It is obvious that no just com¬ 
parison can bo made with the rate amongst the general 
population so that the reference is useless. Malarial fever is 
the great cause of mortality and about 8 per cent, of the 
prisoners are returned as having suffered during the year. 
Government naturally does not accept the view that every¬ 
thing has been done to check its ravages. The punishment 
of solitary confinement seems to be having a wholesome 
effect and corporal punishment has been less frequently 
resorted to. 

The sanitation of Indian cantonments is a matter which 
ought not, I consider, to be left any longer to the military 
authorities. In every cantonment there is always a lurge civil 
population which generally outnumbers the military and the 
native quarters constitute a permanent source of danger to 
the health of the troops. There is little to choose 
between the sanitary condition of the native quarters 
of a cantonment and that of an ordinary Indian town. 
I cannot but think that the native quarters should be 
kept away from, and entirely distinct from, the military 
quarters. If that were so less would be heard of the difficulty 
concerning sewage removal and disposal, there would be 
secured an improved state of surface purity, and the water- 
supply would not be so liable to contamination. The trench 
system of conservancy is only fit for a temporary camp not 
for a permanent barrack. Crude sewage should never be 
disposed of within the limits of the cantonment. There are 
many difficulties concerning the best methods of collection 
and removal where water in abundant quantity is not 
available. As cantonment funds are limited it is impossible 
under present conditions that the necessary expenditure for 
sanitary improvements can be incurred. On the other hand, 
I hold that the civil residents ought to be in the hands of a 
civil power. Every care may be taken to supply the 
troops with pure water and to have the Tcgimental lines 
thoroughly scavenged, but so long as the existing form of 
sewage-disposal is continued and native quarters with a 
crowded, dirty population continue to be permitted in close 
proximity to the military lines there will continue* those 
preventable diseases which cause such havoc in the British 
army. 

Dec. 3rd. ' ' 
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MANCHESTER. 

(From our own Correspondent.) 

Precautions in a Dangerous Trade. 

A few (lays a#o a firm of chemical and colour manu¬ 
facturers was summoned under the Factory and Workshop 
Acts and the case was heard at the Manchester police-court 
on Dec. 14th. In one of the processes white lead was an 
ingredient in the colour manufactured. It was stated that 
the defendants had not obeyed the rules requiring that 
respirators, overall suits, and “approved sanitary drinks” 
should be provided where dry white lead was used. The 
chief inspector, Mr. Lewis, bad furnished a recipe for a drink 
consisting of “sulphate of magnesia, two ounces; wa'er, 
one gallon; and essence of lemon sufficient to flavour.” 
One of tlie firm said that overalls and respirators were 
given to the men as soon as he heard they were neces¬ 
sary, that only one man had to use the dry lead and that on 
rare occasions, and that there was only another man in the 
department. “ It would be difficult to carry on the business 
if everyone had to be muzzled with respirators.” He gave 
fhe men a bottle and told them to drink the contents. The 
inspector said that under the rules it was the duty of the 
defendants to see that the men took the drink, lie evidently 
has not the fear of the lecturer at the Manchester 
Physical Health Culture .Society, whose views you gave 
last week, before bis eyes. The stipendiary pointed out 
that whilst there was a penalty for a workman refusing to 
wear the respirator and other articles, nothing was said 
about refusing to take the drink. However, the defendants 
were lined 10#. and costs, as tlie magistrate considered there 
had been neglect. .Such cases as these show some of the 
difficulties in carrying out the precautions necessary in 
dangerous trades. Sometimes the masters are careless and 
sometimes the men are stupid and obstinate and will not 
adopt protective methods. And no doubt the wearing a 
respirator is unpopular and uncomfortable. There is often 
great difficulty in works where lead is used to get the men 
to wash their hands before eating and painters do not often 
show much care in safeguarding themselves from the 
dangers of their calling. 

Poisoned by Oelsemium. 

At the assizes at Leeds on Dec. 10th a grocer was 
charged with the manslaughter of a girl. The story as 
reported is curious, for it is to the effect that the latter went 
to the shop to purchase fuller's earth. The grocer said lie 
did not keep it but advised her to try witch-hazel. In 
mistake he sold her gelsemium and the girl died shortly after 
taking it. Mr. Justice Darling said there was no evidence of 
criminal negligence and the jury by his advice returned a 
verdict of not guilty. The report is probably imperfect, 
for fullers earth would certainly not have been bought to 
take internally, so that there seems to be no connexion 
between it and the witch-hazel or gelsemium. 

Outlreals of Small-pox. 

f~ On Dec. 16th Mr. 11. E. Gough, medical officer of health, 
reported an outbreak of small-pox at Barnton, in the North- 
wich rural district. On Dec. 8th a mother and infant, both 
unvaccinated, weie notified as having small-pox and were 
taken to the hospital. Another child from the same house 
was found to be affected and the father was convalescent 
from the disease. Until the third week of his illness he 
liad been going to his work. There were three other small 
children in the house and the whole family was removed 
to the hospital. On the following day a woman and her 
infant living next door but one had to be taken to the 
hospital. This infant bad been recently vaccinated and 
had only a slight attack, while an unvaccinated 
child died. On the 11th another case was notified and 
removed. From the way in which the outbreak originated 
Mr. Gough thought other cases might occur and asked 
for the appointment of an emergency committee with 
power to erect new wards if occasion should arise. It is 
stated in this morning’s papers that small-pox has again 
broken out at Darwen in Lancashire. Seeing that small-pox 
is controllable and preventable to so great a degree one 
wonders how long the people of this country will allow the 
antivaccinationists to prevent effectual means being taken to 
keep it in check. 

Dousing of the Poor in Manchester . 

A Local Government Board inquiry was held at the town- 
fa dl on Dec. 7th with legard to an application of the city 


council to borrow £13,780 for the purchase of land in 
Cheetham Hill-road and the neighbourhood. It was intended 
to be utilised partly for housing purposes, partly for the 
purposes of the education committee, and also for the 
widening of Cheetham Hill-road. The application was 
supported by members of the council, by the city surveyor, 
and by Dr. J. Niven, the medical officer of health, lie said 
that in the vicinity of Red Bank, which, by the way, is 
largely occupied by Jews, the death-rate from 1900 to 1902 
was 49 per 1000, as against something like 20 per 1000 in 
other parts of the city. The housing problem is not'easily 
solved in Manchester unless at great cost. 

Doc. 20th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fkom our own Correspondents.) 


Winslet/ Sanatorium. 

Although the formal opening of the Winsley Sanatorium 
near Bath will not take place until the spring of next year 
patients are already being received for treatment. At a 
recent meeting of the subscribers rules for the regulation of 
the institution were under consideration and one which 
had been framed by the committee of management 
to define the qualification of governors was vigorously 
opposed by the 16 representatives of the corporation 
of Bristol. The committee proposed I hat a governor's 
qualification should he a donation of £21, or a donation 
of five guineas together with an annual subscription 
of one guinea, or an annual subscription of two guineas. 
The Bristol corporation has proposed to give a donation of 
£5000 and to subscribe £1300 annually and is entitled to 
have 20 patients in the sanatorium at one time. These 
sums are calculated on the basis of the capital expenditure 
having been equal to £250 per bed, and of the estimated 
annual expenditure ocing £65 per bed. The corporation 
representatives suggested that the votes of governors should 
be cumulative and that a subscription of two guineas 
should entitle to one vote, of live guineas to two 
votes, of ten guineas to three votes, of 50 guineas to 
four votes, and of each ICO guineas to six voles. In 
the end this proposal was rejected by 17 votes to 18, with 
the result Dial at Die meeting of the corporation held on 
Dec. 13th it was decided to delay for the present borrowing 
the £5000 required for the capital contribution of the cor¬ 
poration. The Local Government Board had already sanc¬ 
tioned this loan and the corporation had been recommended 
by the health committee to spread the repayment over 20 
vears and to give an undertaking as desired by the Board 
not to part with its interest in the sanatorium before the 
expiration of 20 years. 

rroteeution of an UntegisUrcd Dentist. 

At the Cardigan police court on Dec. 12th a man was 
find 20s. and oosts for falsely taking and using the name of 
dentist without. being registered iu accordance with the pro¬ 
visions of the Dentists Act, 1878. He stated iu defence that 
he had a certificate of proficiency from an American college. 

West If 'ales Sa/natoriuni. 

The foundation-stone of the sanatorium for consumptives 
which is to he erected near Llanybyther for the counties of 
Cardigan, Carmarthen, and Pembroke, is to he laid on 
April 26th, 1905, by Princess Christian. Nearly £5000 have 
already been subscribed towards the building fund and about 
£200 yearly are promised for the maintenance of the in¬ 
stitution. It lias been decided not to proceed with the 
aotual building until a yearly income of £600 has been 
assured and it is anticipated that liberal contributions 
towards this amount will be given by the three county 
councils. 

The Medical Officer of Health of Glamorganshire. 

The finance committee of the Glamorgan county council 
has recommended that the salary of the medical officer of 
health (Dr. William Williams) shall be increased from £750 
to £900 per annum with an annual increase of £50 for the 
next two years. Dr. Williams has a travelling allowance 
of £200 yearly. 

South Devon and East Cornwall Hospital. 

At a meeting of the governors of the South Devon and 
East Cornwall Hospital, Plymouth, held on Dec. 13th it was 
decided to alter the rule of the institution referring to 
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legacies, so as to enable the committee to use all legacies 
and donations received during the year, if required, for 
current expenses and deficits from previous years, unless 
otherwise directed by the donors. This may be a wise 
decision, as increasing the invested capital of a hospital when 
there are accumulating deficiencies in the annual accounts 
does not seem to be a business-like proceeding. At the 
same time it must be hoped that the public subscriptions 
will not diminish owing to any mistaken idea that the 
utilisation of the legacy income will obviate the necessity 
of continuing subscriptions. 

Dec. 20th. 

SCOTLAND. 

(From our own Correspondent.) 

Parliamentary Representation. 

A MEETING of the graduates of the Universities of Glasgow 
and Aberdeen was held at the Holborn Restaurant, London, 
on Dec. 8th, to hear an address from Dr. William R. 
Smith, the Rev. Canon D. Reith being in the chair. It was 
subsequently moved by Mr. T. B. Browning, seconded bv 
Dr. J. Nelson Matthews, and carried 

That this meeting of graduates of Glasgow and Aberdeen* Universities 
cordially endorses the candidature of Professor William 11. Smith, 
M.D., and pledges itself to use its best endeavours to secure Ids return. 

Nursing Home for Gentlefolk. 

A nursing home for gentlefolk in connexion with the Royal 
Scottish Nursing Association was opened on Dec. 5th b, Her 
Royal Highness Princess Louise, Duchess of Argyll, at 
20, Torpliichen-street, Edinburgh. This home, which is 
specially intended to meet the needs of gentlepcople of 
limited means, can accommodate 13 patients. Each patient 
has a separate room and only the fully trained nurses of the 
Royal Scottish Nursing Institution are employed. There is 
a very complete operating theatre with all the latest scientific 
equipment and no effort has been spared to make the interior 
of the home both pleasing and comfortable. 

The Royal Victoria Hospital for Consumption , Edinburgh. 

His Majesty the King has graciously been pleased to grant 
the title "Royal” to the Victoria Hospital for Consumption, 
Edinburgh. 

Dec. 20th. _ 


IRELAND. 

(From our own Correspondents.) 

New Regulation* of the Royal University of Ireland. 

The Royal University of Ireland has issued the following 
new regulations in reference to the final M.B. examina¬ 
tions :— 

1. In the spring and again in the autumn of each year tw o separate 
examinations will be held simultaneously, ono for pass candidates, only, 
the other for honour candidates only. When entering each candidate 
must state at which of these examinations he elects to be examined. 
A candidate who has entered for the honour examination may l>e 
allowed to change to the pass examination on giving to the secretaries 
n satisfactory reason for doing so at least one week before the commence¬ 
ment of the cxaniination ; but under no circumstances will a candidate, 
who has entered for the pass examination be allowed to change to the 
honour examination. 

2. Honour exhibitions will be awarded on the results of the honour 
examination only. 

3. Candidates at the honour examination whose answering may not 
be such as to qualify them for honours may nevertheless lie adjudged 
to have passed the examination provided they exhibit in their answers 
knowledge equivalent to what is required from candidates who satisfy 
the examiners at the pass examination. 

The method of the examination for honours hitherto 
employed by the Royal University has been that the special 
examinations for honours have been held subsequently to the 
corresi>onding pass examinations. Those candidates only 
were allowed to be admitted to the honour M.B. examination 
who on a review of the results of their pass examination 
were considered by the examiners likely to prove themselves 
qualified to obtain honours and who were recommended to 
be admitted to the special examination, and honours 
and exhibitions were awarded on the aggregate of 
the honour marks and half the pass marks obtained 
in all the subjects that form part of the examination, 
and honours were awarded only on the subjects of the 
M.B. examination taken as a whole. In other words, 
as a result of the pass M.B. examination a few of the 
candidates who had shown special excellence were allowed 
to proceed to the honour examination which was held subse¬ 
quently to the pass and was exactly of the same nature and 


covered the same subjects. At a meeting of the Belfast 
Medical Students’ Association, held in the Union, Queen’s 
College, Belfast, on Dec. 15th, a motion was carried dis¬ 
approving of these new regulations and it was decided to 
communicate with the students of t.he other Irish medical 
schools affiliated with the Royal University asking their 
views so that perhaps an alternative scheme might be put 
forward. 

Prevention of Tuberculosis. 

The fourth annual meeting of the Dublin branch of the 
National Association for the Prevention of Tuberculosis was 
held on Dec. 14th at the ltoyal College of Physicians of 
Ireland, the Lord Mayor of Dublin occupying the chair. 
There was a large attendance. Dr. Alfred E. Boyd, 
honorary secretary, read the annual report which stated 
that:— 

The total number of deaths caused by tuberculosis in its many forma 
in Ireland during 19C3 was 12,180. representing a rate of 2 8 per 1000, 
whilst in 1902 the rate was 2 7. Of the 12.180 deaths, consumption waa 
responsible for 9559, corresponding to a rate of 2 2 per 1000 of the 
population. Of these deaths 4667 were of males and 4892 were of 
females. Of the males who died from consumption during the year, 
64 per cent., and of the females, 58 per cent., were between the ages of 
20 and 45 years. During 1903 tuberculosis caused more than twice as 
many deaths as were caused by influenza, epidemic diarrhua, w hooping- 
cough, measles, typhoid, and diphtheria together. In the face of these 
figures the fact was deplored that the methods by which the death-rate 
from this cause is being lowered in other lands are 6till so imperfectly 
understood and adopted in Ireland. 

Dr. W. J. Smyly, President of the Royal College of Physicians 
of Ireland, in proposing that the report be adopted, said that 
it was astonishing that the public did not take a greater in¬ 
terest in the prevention of tuberculosis, for those 12,180 
people who died in 1903 were not old and feeble but generally 
in the prime of life. The Lord Mayor seconded the adoption 
of the report and stated that in reference to the appoint¬ 
ment of a city bacteriologist the corporation was willing but 
the Local Government Board informed them tiiat they had 
not the power at present. He felt sure that the corpora¬ 
tion would endeavour to obtain those powers at the 
first opportunity. Mr. Thomas Edmundson, in proposing 
a motion in reference to makiDg consumption a noti¬ 
fiable disease, said that it was lamentable to see the 
disease increasing in Ireland whilst in England and Scot¬ 
land it was decreasing, lie said that Sheffield should be 
complimented on getting Parliamentary sanction for com¬ 
pulsory notification. Professor E. J. McWeeney, in second¬ 
ing the motion, said that in order to form a just idea of the 
evil which they wished to combat it was only necessary to 
consider the statistics of deaths in Dublin from other infec¬ 
tious diseases during the past year. Measles caused 32 deaths, 
scarlet fever 38, typhus fever eight, whooping-cough 128, 
diarrhcea and dysentery 128, small-pox 34, and consumption 
just 1000. The deaths due to other infectious diseases were 
mostly those of young children, whereas the majority of 
those who died from consumption bad attained the repro¬ 
ductive age—the age of active citizenship. 

The Condition of the Poor in Belfast. 

At the present time, owing to the existence of distress due 
to depression of trade, attention is being specially directed in 
Belfast to the condition of the poor and several philanthropic 
schemes are being utilised as means of help. An inquest 
held on Dec. 14th as to the death of a woman who fell 
down the stairs in a house in Boyd-street lias lifted 
the curtain and revealed a terrible state of affairs. It 
appeared that in the houses in this street there were 
no yards or back passages or any sanitary convenience 
whatever. Slops and filth of every kind were thrown out 
on the public street. A medical man who was examined 
said he did not think that any house in the street was 
properly fit for habitation. There was only one sleeping 
room in this particular house and two families of five persons 
altogether slept in it and there were no beds but simply 
what are called "shake-downs.” The jury in a rider called 
the attention of the public authority to the condition of the 
houses in the street. 

Dec. 20th. 

PARIS. 

(From our own Correspondent.) 

The Action of Metallic Ferments on Metabolism , . specially 
in Pneumonia. 

At the meeting of the Academy of Medicine held on 
Dec. 6th M, Albert Robin read a most interesting paper 
showing that metals in a state ol infinite division have a 
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marked physiological action and that altogether dispro 
portionate to the quantity of the raetal employed. M. Robin 
has studied the effect of these finely divided metals acting 
in the same manner as soluble ferments. The hypodermic 
injection of solutions which contain a few deci-milligrammes 
(qvelques dix milliemes dc gramme) of a metal such as 
palladium, gold, silver, or platinum has a marked effect. 
M. Robin noted an increase in the urea, of the coefficient of 
the utilisation of nitrogen, and of the uric acid. There were 
also noted a discharge of urinary indoxyl, an increase in 
the total quantity of oxygen utilised, with a corresponding 
lowering of the output of carbonic acid, an elevation of 
the respiratory coefficient and of the vascular tension, 
together with increased leucocytosis. From these observa¬ 
tions M. Robin was enabled to draw conclusions as to the 
changes which albumin undergoes in the economy. Taking 
into consideration the chemical phenomena of the febrile 
crisis and those which are brought about by the injection of 
metals he considered that these metallic ferments could 
assist the defence of the organism against infections and 
more particularly that of pneumonia. Under the influence 

• of these ferments the critical fall of temperature appears at 
an earlier date than usual, but the local pneumonic 
phenomena take place as usual while the polyuric crisis 

• occurs later than usual. The ferments have no action upon 
the actual pneumonic lesion. In other infectious maladies 
the results are less marked. 

Inoperable Recurrent Cancer of the Breast: Treatment 
by Radiotherapy . 

At the meeting of the Society of Surgery which was held 
on Nov. 30th M. Lejars showed a patient on whom he had 
operated for the first time three years ago for cancer of the 
breast. Two years ago a second operation was performed for 
recurrence. Five months later the patient returned with 
a second recurrence and operation was this time con¬ 
sidered out of the question. M. Lejars sent the patient to 
M. B6cRre who employed x-ray radiotherapy with an unhoped¬ 
for result. After eight months of treatment the patient 
now shows no sign of cancer, the nodules have 
disappeared, the ulcers have healed, and the skin 

• over the affected region is clean and supple. M. B6cl6re, 
who was present at the meeting, gave the society 
some figures of cases of cancer of the breast treated 
by radiotherapy. In all 44 cases were dealt with which 

• could be divided into three categories. In 23 cases of 
recurrent inoperable cancer of the breast radiotherapy 

• caused the nodules to disappear and the superficial ulcera¬ 
tions to heal but it had no effect upon the deep lesions and 
the affected glands and all the patients died sooner or later 
from cancer. The second class comprised 18 cases which 
had never been, and could not be, operated on. In these the 
results of the treatment were the same as in the previous 
•class. Finally, three cases were treated in which the 
disease was quite recent but the treatment was as yet too 
recent for any definite deduction to be drawn. 

Stall-keepers and the Hygiene of the Streets. 

A matter of great interest to public health is much to the 
fore at present—namely, the question of foodstuffs sold from 
stalls in the streets. The Medical Society of the 16th Arron- 
dissement of Paris is much concerned thereat. From the 
point of view of freedom of traffic there is every reason to 
ask that no stall for merchandise should be allowed on 
any footway which is less than two metres wide, and, 
moreover, from the point of view of public health, it 
should be made compulsory on the licence-holders— 
'those at least who sell foodstuffs -to sweep the pave¬ 
ments where their stalls are placed very frequently, so 
that the asphalt may be cleansed from fragments of vege¬ 
tables, meat, fat, or any other material of a greasy or , 
putrescible nature. Another danger arises from the outside | 
leaves of vegetables or skins of fruits causing passers-by j 
to slip and to fall, for banana skins and the like are freely 
scattered on the pavement. The space underneath the 
stalls serves as a receptacle for every kind of rubbish which 
is not seen but which makes the asphalt dirty. Every 
evening, then, when the shops are shut the asphalt ought 
to be washed with plenty of water and scrubbed so as to 
remove all fatty or putrescible matter. Another point is 
that stalls for the sale of food-stuffs are generally dressed 
just at the time when the dung-boxes are being emptied j 
into the dust-carts so that particles of manure are widely ! 
distributed through the air. Also at the same time 
•carpets are beaten or shaken out of the windows, so that it 


is obvious that the food-stuffs run every chance of being 
covered with dust which may be full of pathogenic germs. 
The society has passed a resolution that the stall-holders 
should take fresh measures of precaution, that the hygienic 
condition of the streets should be carefully looked after, and 
that samples of food exposed for sale in the street, especially 
of fruits and vegetables which are meant to be eaten un¬ 
cooked, should be examined from time to time in the 
municipal lalx>ratory. 

Boric Acid Poisoning. 

Although symptoms of acute poisoning rarely follow the 
administration of a large dose of boric acid, it is neverthe¬ 
less the fact that repeated doses of boric acid continued for 
several days may produce toxic effects. These effects usually 
appear at the end of the third or fourth day when the 
organism has become saturated with the substance whether 
by constant absorption, by non-elimination, or by imperfect 
elimination. M. Chevalier has stated to the Therapeutical 
Society that he has collected in medical literature 22 
cases of poisoning certainly caused by this drug. The 
symptoms followed the use of boric acid either in the 
form of powder in dressings, or as a solution em¬ 
ployed in cnemata and in washing out the pleura, 
the stomach, or the bladder. Poisoning by boric acid 
which has been taken by the mouth is almost confined 
to cases of chronic poisoning by this substance. These have 
been investigated experimentally and it appears that in 
these circumstances boric acid shows but little toxic power, 
acts chiefly on the general nutrition, and requires much 
time for the production of really serious symptoms. The 
general conclusion is that boric acid is capable of producing 
dangerous pathological effects under certain conditions which 
are as yet imperfectly understood and that it ought not to 
be considered as a quite harmless substance. M. Chevalier 
added that boric acid was usually difficult of absorption, a 
property which accounted for its low degree of toxic power. 
On the other hand, it was under normal conditions easily 
eliminated in the urine and other excretions but if the power 
of elimination was defective it accumulated in the system. 

Legal Responsibility of Surgeons. 

The Chambre des Itequetes de la Cour de Cassation has 
recently decided that if after a child has been circumcised 
in his own interest (dans son propre interet) he presents a 
slight deformity which might pass off naturally, the surgeon 
of the hospital department to which the relatives have taken 
the child is not responsible for the result, even though he 
may have erred in intrusting the operation to a person 
unqualified for such work. Neither is this substitute him¬ 
self responsible, provided that the operation has been 
properly performed with all the precautions of modern 
surgery and provided that the ultimate mishap is of the class 
to which everyone is exposed who has to submit to the 
removal of a portion of the body. 

Risks connected with the Certifying of Mental Cases. 

Dr. Laurans, an elderly medical man who has for 40 years 
been practising in a working-class quarter of Paris, has 
recently had a very disagreeable experience in having to 
appear in a police-court on a charge of being accessory 
to an assault (inculpation de complicity de violence). The 
complainant was a woman who had at the instance 
of her husband been placed under restraint as an un¬ 
controllable lunatic on a medical certificate signed by 
Dr. Laurans. In reality the woman was a drunkard, 
had a very violent temper, and was in the habit of 
quarrelling and fighting with her husband who was a 
liquor seller and given to drink. After an unusually 
furious encounter the husband asked the commissary of 
police to put his wife under restraint as in his opinion she 
was out of her mind. The commissary replied that he could 
not do so unless she were certified by a medical man to be 
an uncontrollable lunatic. The husband then consulted 
Dr. Laurans, whom he had not previously known, although 
they both lived in the same neighbourhood. Dr. Laurans 
visited the patient and finding her to be a woman of fierce 
aspect, with staring eyes, uttering threats or unintelligible 
sounds in her drunken frenzy, did not hesitate to give the 
certificate which was asked for. The commissary then bad 
the woman taken, in accordance with the usual practice with 
insane persons, to the infirmary of the prefecture of police. 
Here she was examined by Dr. Gamier, an alienist, wto 
kept her in bed, gave her milk diet, and discharged her 
when the alcoholic excitement had passed off, as she w r gs 
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found to be not really insane. Having returned home, the 
woman on the advice of her brother brought a charge against 
her husband of having caused her to be forcibly placed under 
restraint, a proceeding which the law describes as an assault 
(violence), and at the same time she charged Dr. Laurans 
with being an accomplice. Dr. Laurans therefore appeared 
in the police-court, where the woman’s legal representative 
argued that he had given a certificate merely because he was 
asked to do so (certifiedt dc complaisance ), as his examina¬ 
tion of her lasted only live minutes. The circumstances of 
the case have received much attention from the medical 
societies of Paris, for practically Dr. Laurans had done all 
that was required of him, as the state of violent and 
dangerous alcoholic delirium in which the woman was when 
he saw her was sufficiently evident not to require a long 
investigation. A quite similar mischance might happen to 
any medical man, and if Dr. Laurans were convicted no 
practitioner would consent to sign a certificate for the 
placing of a dangerous lunatic under restraint if he would 
thereby himself incur the risk of imprisonment. At the trial 
this argument was brought forward on behalf of Dr. Laurans 
who was fortunately acquitted. In the discussions which 
took place at the medical societies on the subject the 
general feeling was that in such circumstances it would be 
advisable for a practitioner to obtain the assistance and 
cooperation of another medical man. Only one medical 
man is required by law, but the presence of two would 
prevent the imputation that an opinion had been given 
inconsiderately or from a mere desire to oblige the person 
who asked for the certificate. 

Dec. 20th. 


BERLIN. 

(From our own Correspondent.) 

The Army Medical Academy. 

The annual celebration of the foundation of the Army 
Medical Academy took place not long ago and presented an 
animated scene, the company including many professors of 
the University of Berlin and medical officers of high rank. 
According to the report given by the director of the academy 
and quoted by the daily press, the staff of the academy in¬ 
cludes 44 army medical officers as teachers, assistants, and 
inspectors. The number of students is 312. and in addition 
to them there belong to the academy 168 Unterarzte, or 
students to whom a military rank has been already granted. 
The Unterarzte partly act as dressers or in other capacities 
in the Charit6 Hospital and partly are preparing for the 
State examination. The students attend the lectures of the 
medical faculty of the university in addition to special 
courses delivered to them within the academy. Post-graduate 
lectures for members of the army medical corps, especially 
those in provincial towns, were delivered in courses of four 
weeks’ duration and were attended by 132 army medical 
officers. The academy is lavishly provided with laboratories 
and other means for scientific research and has a library of 
62,000 volumes. 

Professor Robert Koch. 

On Dec. 11th a dinner was given to Professor Koch to 
celebrate the sixtieth anniversary of his birthday. A great 
many of his former assistants attended, including Professor 
Brieger, Professor Lbffier, Professor Gartner, and others. All 
the members of the Institution for Infectious Diseases were 
present. The Government was represented by the Under 
Secretary of State, Herr Wever, the army by General Staff 
Surgeon Dr. Leuthold and many other members of the army 
medical corps, and the medical faculty of the University of 
Berlin by Professor von Bergmann and others. Professor 
Koch’s health was proposed by Professor Gaffky who 
eulogised the services which the guest of the evening had 
rendered to science and to the general welfare of humanity. 
In his reply Professor Koch said that the development of 
bacteriology and hygiene was very gratifying and he ex¬ 
pressed his thanks to all his former and present assistants 
who had aided him in his work. On Dec. 20th he will leave 
Berlin where he has made only a short stay and will proceed 
to German East Africa for the purpose of studying cattle 
disease and other tropical epidemics. It is expected that he 
will be abroad for about six months. 

Russian Surgeons ami Japanese Critics. 

In The Lancet of July 23rd, p. 268, I gave a resume 
of an article contributed to the Deutsche Medicinische 


Wookensckrift by Dr. Wada, fleet surgeon in the Japanese 
navy, on the treatment of the Russians wounded at the 
battle of Chemulpo. This article, in which the proceedings 
of certain Russian and French surgeons were rather 
severely criticised, has caused Dr. Bansebtikoff, junior 
surgeon of the Russian cruiser Variag , to publish a 
reply in the same periodical. To illustrate the enormous 
difficulties which the surgeons had to overcome during 
and after the battle he gives an interesting description 
of the state of things on board the French cruiser 
Pascal to which the wounded had been conveyed from the 
Variag. Not less than 42 wounded sailors, of whom 23 had 
very grave in juries, and 41 unwounded men went on board 
the Pascal. Whilst the French and Russian surgeons were 
dressing the wounds and performing the necessary opera¬ 
tions the whole crew of the Korietz , consisting of 166 men, 
were taken on board the Pascal because of the Korietz being 
abandoned. On the next day about 100 members of the Russian 
colony of the place with their servants, and finally the 
Imperial Russian mission from Seoul, found a shelter on the 
Pascal , so that this rather small vessel was overcrowded to 
excess. As the transhipment of the wounded had to be done 
very quickly there was no time to take fresh clothes 
and linen with them, so that in some of the more serious 
cases the French officers and men gave articles of their own 
clothing to the patients. In spite of the overcrowding the 
French were able to give sufficient food and wine to all the 
wounded. Three medical men, two Russians and one 
Frenchman, performed a number of operations on board the 
Pascal in circumstances of the greatest difficulty in a 
small room near the ship’s hospital; seven operations (of 
which five had to be undertaken without anaasthesia 
on account of the bad state of the patients) were 
performed during the night of Feb. 9th and 19 other 
operations as well as numerous dressings during the follow¬ 
ing three days. Finally the stock of dressing material 
became nearly exhausted. Dr. Bansebtikoff states that 
the wounds of entrance were of an irregular and not 
of a circular form, the surrounding tissue being greatly 
contused. In the majority of cases fragments of Bhell 
were found within the fractured bones together with 
pieces of dirty cloth. Apart from three amputations the 
operative measures consisted in disinfection of the wounds 
and removal of the fragments of shell and bone. The 
necrotic parts were eventually cauterised by the thermo¬ 
cautery and the wounds were plugged and covered with 
iodoform gauze. Finally moistened cotton-wool and 
caoutchouc tissue, and in cases of fracture splints of 
pasteboard, were applied. Dr. Banschtikoff remarks that 
although the French and Russian surgeons did their best 
the overcrowding on board the Pascal did not allow sufficient 
care to be given to the wounded. The offer of the Japanese 
authorities to convey the patients ashore to the Red Cross 
hospital was therefore received with great satisfaction. In 
that hospital they were treated by the Japanese with the 
utmost kindness and skill and the majority made a good 
recovery. At the same time he feels obliged to state that 
the first aid given to the men was of signal service to them 
and that the unfavourable conditions above described were 
inevitable. He contradicts a statement made by Dr. Wada 
to the effect that the Russian medical men were so perplexed 
at the beginning of the action that they had some difficulty 
in attending to the wounded and he declares the fact that 
nearly all the serious wounds were properly dressed while 
the action was proceeding, so that the surgeons from the 
war vessels of other nationalities who arrived immediately 
afterwards on board the Russian cruiser had to treat the 
slighter cases only. 

Dec. 19th. 

AUSTRALIA. 

(From our own Correspondent.) 


Milk Supervision Rill , Victoria. 

Some months ago the Board of Health of Victoria prepared 
a Milk Supervision Bill. It was then considered by a con¬ 
ference of municipalities and agreed to. Since then the 
Minister of Health (who represents a country constituency 
where dairying is the principal industry) has had the Bill 
in hand and has so modified it as practically to nullify its 
action and, further, has taken no steps to introduce it into- 
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the House. At the last meeting of the Board of Health it 
was resolved: — 

That the Minister of Public Health be asked to meet a subcommittee 
of the board to go through the Milk Supervision Bill with a view to its 
immediate introduction into Parliament. 

The matter has also been considered by some of the 
municipal councils who have resolved to call a conference 
of delegates and to urge the Minister to introduce the Bill as 
originally drafted and to get the Members of Parliament for 
their districts to ask the Minister for definite statements on 
the subject. 

Proprietary Medicines. 

Representatives of the Federal Chamber of Manufacturers 
recently waited on the Minister of Customs and presented a 
petition requesting him to prohibit the importation of 
articles which were deleterious to health because of false 
descriptions or because the packages containing drugs did 
not specifically set out on the labels that poisons entered 
into their composition. They quoted from a report recently 
prepared by a Royal Commission which stated that a large 
number of proprietary medicines, advertised and sold under 
deceptive names, contained poisons more or less virulent, 
as opium, nux vomica, ergot of rye, chloroform, aconite, 
arsenic, mercury, and bromides of sodium and potassium. 
The Minister replied that once goods were brought into 
Australia his department had no supervision over them. He 
assured the members of his entire sympathy and hoped that 
something would be done by the State governments to check 
the evil complained of. 

Hospital Affairs. 

The Queen Victoria Infectious Diseases Hospital at 
Melbourne became notorious for delays and mismanage¬ 
ment before it was opened. Now that after years of delay 
it has been opened the admission of patients appears to be 
hampered extraordinarily. Only a certain number of 
municipalities agreed to maintain and to control the hospital. 
Before a patient can be admitted an order must be obtained 
from the town clerk of the municipality in which the patient 
resides as well as a medical certificate that the case is one 
of either diphtheria or scarlet fever. The municipalities 
that refused to join in the maintenance of the hospital have 
to undertake to pay for cases residing in their districts. 
Recently a case of diphtheria occurred at Northcote, the : 
municipality of which does not contribute, and the town j 
clerk would not give an order. Consequently a day’s delay I 
occurred and the child died, leading to inquiry and discussion. , 
Many cases are taken to the Melbourne Hospital first and | 
to avoid delay in admission to the fever hospital its com- ! 
mittee has recommended the town clerks of the munici- I 
parities to leave a number of signed orders with the super¬ 
intendent of the Melbourne Hospital.—The new pavilions, 
known as the Queen Victoria pavilions, at the Royal Prince 
Alfred Hospital, Sydney, were formally opened with great 
ceremony by the governor of New South Wales on Oct. 20th. 
The original buildings were so designed as to allow of a 
gradual expansion, radiating from the central administrative 
block. It was opened in 1882 with 146 beds. In 1886 the 
number was increased to 161 and in 1887 to 224. In 1894 
the beds were again increased to 236. By the addition of 
the Queen Victoria pavilions the total accommodation is 
raised to 456 beds, making the hospital the largest in the 
southern hemisphere. His Excellency also unveiled two 
statues on the pediments of the pavilions, one of the late 
Queen Victoria and one of the late Prince Consort.—At the 
Melbourne Hospital considerable discussion has taken place 
concerning contributions from patients. For some years it 
has been the custom to exact from patients whatever they 
can afford to contribute. It is alleged that this leads to 
preferential treatment and that timid patients would not 
attend because they were unable to contribute. The chair¬ 
man stated that last year 3340 patients contributed nothing 
and no pauper patient was ever refused because of inability 
to contribute. The report of the finance committee recom¬ 
mending a continuance of the present system was adopted.— 
At the Women’s Hospital, Melbourne, the committee and the 
medical staff have again come into conflict over the appoint¬ 
ment of a resident medical officer. The committee requested 
a conference with the staff to discuss the qualifications of i 
applicants for a vacant position. The staff replied by recom- I 
mending one of the applicants and would not meet the | 
committee. The staff claims the right of making the 
appointments to the resident staff. 

Friendly Societies and Hospital Staffs. 

At Armidale, New South Wales, a difficulty similar to the | 


recent dispute at Balmain was threatened. Dr. Clune 
accepted the position of medical officer to certain benefit 
societies, pronounced by the New South Wales branch 
of the British Medical Association “ inimical to the interests 
of the profession.” Consequently no member of the branch 
could meet Dr. Clune. Dr. Clune applied for a position oa 
the medical staff of the Armidale Hospital. The medical 
staff stated that they would resign if he was appointed. A 
motion that Dr. Clune should be appointed was rejected by 
the hospital committee by ten votes to eight. It. was stated in 
the course of the discussion on the motion that the friendly- 
societies would withdraw their financial support if Dr. Clune 
was not appointed. 

Charge of Murder against a Medical Man : Acquittal. 

Dr. W. O. Eichler of Sydney was tried for the murder of a 
girl by procuring criminal abortion, resulting in death from 
septic peritonitis. The dying depositions of the girl impli¬ 
cated the accused as the man who had performed the illegal 
operation. The judge said there was no corroborative evidence 
of the act having been committed by Dr. Eichler and the 
jury returned a verdict of “Not guilty. ’ 

Appointment of Medical Officer to the Water and Sewage 
Board , Sydney. 

Dr. E. S. Stokes has been appointed medical officer and 
bacteriologist to the Metropolitan Board of Water-supply and 
Sewage, Sydney. Dr. Stokes is a graduate of the University of 
Sydney. In 1891 he obtained the degrees of Bachelor of 
Medicine and Master of Surgery and has held the position of 
resident medical officer at both Sydney and Prince Alfred 
Hospitals. He obtained the Diploma of Public Health of the 
Royal Colleges of Physicians and Surgeons of Ireland, 
passing the examination with honours. 

Nov. 14th. _ 
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D.P.H. Cantab.. 
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Dr. D. Astley Gresswell, who died in Melbourne on 
Dec. 10th, had for many years occupied a prominent position 
among the medical profession in that city. He was a native 
of Louth in Lincolnshire, where he was born on Sept. 11th, 
1853, being the second son of the late Alderman D. Gresswell, 
atone time mayor of the town. Dr. Gresswell’s professional 
education was received at the University of Oxford and St. 
Bartholomew's Hospital. At Oxford he held an open scholar¬ 
ship at Christ Church ; he was essentially a reading man 
but was nevertheless proficient in some forms of athletics, 
especially in sculling. In 1881 he graduated as M.B. and 
in 1889 as M.D.; in 1881 he also took the diploma of 
M.R.C.S. Eng. and in 1884 that of D.P.H. Cantab. At 
St. Bartholomew's Hospital he held the appointments of 
house physician and assistant demonstrator of physiology. 
His subsequent work was chiefly concerned with the subject 
of infectious diseases and preventive medicine. He was a 
careful and unwearied observer of all advances made in our 
knowledge of this diversified field and from his wide general 
culture no less than from his sound knowledge of medicine he 
was well fitted to form a judgment on debated questions. 
In the infectious hospitals of the Metropolitan Asylums Board 
he had abundant opportunities for independent work and 
practical observation, opportunities which he conscientiously 
utilised. About 1883 he was for a time on the medical staff 
of the Board's South-Western Hospital at Stockwell. 0» 
leaving there he obtained an appointment in the emigratioR 
service which required him to proceed to Australia in a sail¬ 
ing ship and while on this voyage he did work in connexioR 
with which he received assistance from the scientific grant* 
committee of the British Medical Association ; this con¬ 
sisted in the collection of observations and material for 
an article ten pages in length published in the British 
Mtdical Journal of July 26th. 1884. under the title of 
" Report on Some Organic Phenomena in their Rela¬ 
tion to Changes of Environment observed during a Voyage 
round the World in a Sailing Ship." On his return to 
England he was one of several temporary medical inspectors 
appointed by the Local Government Board to visit various 
home seaports and to suggest measures for dealing with casea 
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of cholera which might be brought from foreign ports where 
it was known to exist. He afterwards investigated local 
outbreaks of disease and pointed out that a convalescent 
from diphtheria might continue to be a source of infection 
for a much longer period than was generally recognised. 
One of his reports is noticed in The Lancet of Oct. 19th. 
1889, p. 819. .In 1887 he again joined the medical 
staff of the Stockwell Hospital, induced mainly by the 
prospect of collecting material for his M.D. thesis which 
was entitled “A Contribution to the Natural History of 
Scarlatina.” The thesis was considered to be of sufficient 
merit to be published by the University in book form and it 
was reviewed in The Lancet of Feb. 28th. 1891. p. 491. 
His intimate knowledge of sanitary work and preventive 
medicine having obtained for him an appointment in 
connexion with the Board of l'ublic Health of the colony of 
Victoria he left England in 1890 and thenceforward made 
his home in Melbourne. Dr. Gresswell lias three younger 
brothers in the medical profession. In 1883 he married Miss 
Agnes Neill who survives him. 


Utrircral |Ufos. 


University of Oxford.—I n a Congregation 
held on Dec. 17th, the last day of Michaelmas term, presided 
•ver by the Vice-Chancellor (Dr. Merry, Rector of Lincoln 
College), the following degrees were conferred :— 

JI.D. —II. P. Cholmclev and E. Mallara, Magdalen. 

M.B. and B.Ch. —E. Burstal, Trinity; It. A. Chisolm, Wadham; and 
H. R. Dean, Magdalen. 

D.Sc.—T. C. Porter, Exeter; and H. B. Baker, Christ Church. 

At examinations held recently the following candidates 
passed in the subjects indicated :— 

First M.B. Examination. 

Organic Chemistry. —P. P. W. Andrews and T. B. Batchelor, University 
College; A. W. Burnyeat, Queen's; D. C. Dobell, Christ Church; 
H. J. B. Fry, Magdalen; C. Gouldcsborough, Christ Church ; H. P. 
Newsholme. Balliol; J. A. Noble. Queen’s; E. W. M. Phillips, 
Jesus; J. Wallace, Exeter; and T. S. Wright, Brasenoso. 

Human Anatomy and Human Physiology.— M. B. Baines, Exeter; 
R. Evans, Jesus; F. Howson, non -collegiate; G. II. Hunt, Christ 
Church ; and W. W. Wells, Merton. 

Second M.B. Examination. 

Pathology. —L. T. Barra, University College; R. A. Chisolm, 
Wadhain ; T. Harris, non-collegiate; It. Jamison, Trinity; L. J. J. 
Orpen, Keble; J. E. Rutherford, Corpus Christ! ; H. C. G. Semon, 
Magdalen; C. A. Smallhorn, Wadham ; B. II. Spilsbury, Magdalen; 
H. L. Tidy, New; and E. II. White, University College. 

Final Examination. 

Medicine. , Surgery, arid Midwifery. —A. W. Brodribb, University 
College; E. Burstal, Trinity; R. A. Chisolm, Wadham; H. A. 
Dean, Magdalen; H. Frankish, Worcester; J. Freeman, University 
College; A. II. Hogarth, and R. II Sankcy, Christ Church; C. J. 
Singer, Magdalen; E. Mc.L. Smith, Queen's; P. F. Tinue, 
Magdalen; and J. A. Vlasta, New. 

University of Cambridge.—A t examinations 

for medical and surgical degrees held in Michaelmas term 
the following satisfied the examiners :— 

Ftrst Examination. 

Part I., Chemistry and Physics. —W. A. Anderson. Clare; W. Boys- 
Stanes, Caius; W. T. Chaning-Pearce, Emmanuel; W. N. Child, 
B.A.. Christ's; II. C. Davis. Clare; M. E. Dellschaft, Jesus; E. V. 
do Souza, Downing; C. A. Dott ridge, Clare; A W. Gay c and A. H. 
Gosse, Caius; II. G. Greaves. Emmanuel; C. C Harrison, Cains; 
J. Harrison, R. Heaton, and G. C. Kidd, Christ's; N. F. Lock, 
Caius; C. H. Maxwell, Christ's; C. C. Messiter, Caius ; B. L. Miles, 
Pembroke; G. R. Mines, Sidney Sussex; C. G. H. Moore, Caius; 

A. F. Moreom. Clare; J. D. Morgan, B.A., Trinity; C. G. II. Morse 
and N. Mutch, Emmanuel; J. H. Newinarch, Pembroke; II. B. 
Richmond, King's; A. Sandison, Trinity; F. D. Saner, Christ’s; 
F. P. Saunders, Clare; A. S. Seabrooke, Christ’s ; J. E. S. Shcppard- 
Jones. Magdalene; W. Shiptan, Emmanuel; H. C. Snell, B.A., 
Caius; R. C. Staples-Browne, B.A., Emmanuel; A. W. Stott, 
Trinity; W. W. C. Topley, St. John's; J. van Schalkwi.ik. Caius; 
L. C. Walker. Christ’s; J. M. Wallace and M. H. Whiting, Downing; 
and II. F. Wilson, Christ’s. 

Third Examination. 

Part Pharmacology and General Pathology.— P. H. Bahr, B.A., 
Trinity; J. Barcroft, M.A.. King’s; J. W. B. Bean. B.A., II. 
Sclwyn ; E. Beaton, B.A., Caius; G. G. Butler, B.A., Emmanuel: 
R. N. Chopra, Downing; H. N. Coleman. BA., Christ's; L. 
Courtauld, B.A., Trinity ; F. D. Crew. B.A., Emmanuel; A. J. W- 
Cunningham, B.A., Trinity; A. W. C. Drake. B.A., Pembroke; 
J. R. Draper, B.A., St. John's; E. G. Feamsides, Trinity Hall; 
W. J. Fison. Sidney Sussex; G. B. Fleming, B.A.. King’s; C. F. 
Fothergiil, B.A., Emmanuel; F. Gayner, B.A., King’s; B. C. 
Ghosh, M.A., St. John's ; C. W. Greene, B.A.. Emmanuel; J. W. 
Grice, B.A., King's; J. M. Hamill, B.A., and G. A. F. Heyworth, 

B. A., Trinity; W. D. Hopkins, B.A., Trinity Hall; A. F. Jackson, 
Peterliouse; A. K. Jordan, B.A., Clare; H. E. Kitchen, B.A., Sidney 


Sussex; C. N. le Brocq. B.A.. Pembroke: R. B. Lloyd, B.A., 
Emmanuel; T. C. Lucas. B.A., Clare; S. G. Luker, B.A., Pembroke; 
R. G. Markham, B.A., Caius; C. D. Mathias, B.A.. Trinity ; A. W. 
Moore, B.A., Emmanuel; K. V. Oulton, B.A.. Christ’s; John H. 
Pratt, B.A., Trinity; R. Puttock, B.A., and A. C. H. Rothera, B.A., 
Emmanuel; C. E. F. Salt. B.A., Pembroke; R. B. S. Sewell, B.A., 
Christ's ; A. L. Singer. B.A., King's ; P. J. Verrall, Trinity ; K. M. 
Walker, B.A., Caius; E. G. Wheat, M.A., Christ’s; A. B. Wilson, 
B.A., Pembroke; F. L. Woods, B.A., Caius; and R. F. Young, B.A., 
Christ's. 

TRfNiTY College, Dublin.—A t the final 
examination in surgery in Michaelmas term the following 
were successful:— 

Eva J. Jellett, Hugh Stewart, William Hassard, Thomas Creator, 
Robertson S. Smyth, John Cunningham. Richard Kelly, Arthur 
A. M’Neight, Charles E. Fawcett, Thomas J. T. Wilmot, Thomas 
Wilson, Gemini A. Crowley, Keith R. C. Hallowes, and William J. 
MTvor. 

Plymouth Board of Guardians—A t a meeting 

of the Plymouth board of guardians held on Nov. 23rd it 
was decided that a new infirmary should be erected on the 
site occupied by the garden adjoining the workhouse. 

Bristol Medical Mission.—T he annual meet- 

ingof the friends of the Bristol Medical Mi.-sion was held on 
Nov. 24th. The medical report stated that during the past 
12 months 8000 patients had been treated at the dispensary, 
including 1640 who had been attended at their own homes. 
The financial statement was satisfactory. 

Remuneration of Poor-law Medical Officers. 

—At a meeting of the Falmouth board of guardians held on 
Nov. 24th it was decided to increase the salary of Mr. C. C. 
Bullmore from £28 to £40 per annum. Mr. Bullmore stated 
that during the ten months he had been district medical 
officer he had paid 200 visits and dispensed 1400 bottles of 
medicine, which at 6 d. a bottle would cost more than the 
amount of the salary which he was receiving. 

Donations and Bequests. — By the will of Mrs. 

Isabella Lucy Bishop £1000 are bequeathed to the Edinburgh 
Medical Missionary Society ; £500 to St. Mary’s Hospital, 
Paddington ; £500 to the Zenana Bible and Medical Mission; 
to the Church Missionary Society £1500, £1000 of which are 
to be invested and the income applied towards the permanent 
endowment of the John Bishop Memorial Hospital at 
Kashmir, India, while the income from the remaining £500 
is to be applied in aid of the permanent endowment of the 
Medical Missionary Hospital at Hnng-Chow, China; to the 
Edinburgh Medical Missionary Society a further sum of £800, 
to be applied in founding and endowing a bursary to be 
called “The John Bishop Bursary,” to be competed for 
annually by students of the society; to the China Inland 
Mission £500, the income to be applied in aid of the 
permanent endowment of the Henrietta Bird Memorial 
Hospital, Pooning-fu, China; and £500 to the United Free 
Church of Scotland, the income to be applied in aid of the 
permanent endowment of the Medical Mission Hospital at 
Mukden, Manchuria. 

The Bona Files of Advertisement Challenged 
in the Law Court.— What an admirable institution would 
be in this country a special t ribunal to settle questions raised 
as to the truthfulness of the statements appearing in adver¬ 
tisements. Such a tribunal evidently exists in Germany, 
according to the following case. It appears that during the 
course of the past year Jeyes’ Sanitary Compounds Company 
has been advertising in certain German newspapers that 
creolin sold by Mr. William Pearson was not of its manu¬ 
facture and that the fluid which it now makes (cyllin) is 
four times the strength of that which it formerly sent to 
Germany as “creolin,” while it was free from carbolic 
acid. In consequence of these statements Mr. Pearson 
took action against Messrs. Jeyes in the district court 
of Hamburg on the grounds of unfair competition. 
The court referred the matter to the Hygienic Insti¬ 
tute of the city, the questions submitted being: (a) 
Whether the defendants have succeeded, by means of 
experiments extending over many years, in quadrupling 
the bacteria-destroying properties of the fluid in question; 
and ( b ) whether cyllin is 11 times stronger than pure carbolic 
acid. Dr. Kister of the Hygienic Institute was deputed to 
examine a series of samples and submitted an exhaustive 
report embodying tables showing the results of bacterio¬ 
logical experiments with “cyllin,” “creolin,” “Jeyes’ 
perfect purifier,” “Jeyes’ fluid,” and carbolic acid, by 
British and German methods, typhoid culture being used. 
He answered questions (a) and ( b) in the affirmative. The 
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district judge and two commercial judges have recently 
given their decision in the case. They dismissed the 
plaintiff's claim and ordered him to pay five-sixths of the 
costs. In their grounds for the judgment the judges relied 
upon Dr. Kister’s report, which was in favour of the 
defendants, and they rejected the plaintiff’s allegations 
that the defendants had added poisonous mixture to 
“ cyllin.” _ 


BOOKS, ETC., RECEIVED. 


John Balk, Sons, and Danielsson, Limited, 83, Great Titchfield- 
street, Oxford-street, W. 

Bale's Dental Surgeon’s Daily Diary and Appointment Book. 1905. 
Price 7$. 

The Channels of Infection in Tuberculosis, together with the Con¬ 
ditions, original or acquired, which render the different Tissues 
Vulnerable. Being the Weber-Parkes’ Prize Essav, 1903. By 
Hugh Walsham, M.A., M. I). Cantab., F.R.C.P., Physician to 
Out-patiouts, formerly Pathologist, to the City of London 
Hospital for Diseases of the Chest. Chief Assistant in the 
Electrical Department of St. Bartholomew’s Hospital. Price 
12 8. 6 d. net. 

Kimpton, Henry, 13, Fumival-atreet, Holborn, E.C. 

A Practical Treatise on Geuito-Urinarv and Venereal Diseases and 
Syphilis. By Robert W. Taylor, A.M., M.D., Clinical Professor 
of Geuito-Urinary Diseases at the College of Physicians and 
Surgeons (Colombia University), New xork. Third edition, 
thoroughly revised. Price 28*. net. 

The Principles and Practice of Gynecology. For Students ami 
Practitioners. By E. C. Dudley, A.M., M.D., President of the 
American Gynecological Society; Professor of Gynecology, 
North-Western University Medical School. Fourth edition, 
revised. Price 25s. net. 


Jppffintnwnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Born, Edward Turner, M.B. Dunelm, J.P., has been promoted from 
Assistant Colonial Surgeon, Fox Bay, West Falkland, to the Hon. 
the Colonial Surgeon. Stanley, East Falklands, President Board of 
Health, and Member Executive and Legislative Councils. 

English, T. Crisp, B.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to St. George's Hospital and Lecturer on Opera¬ 
tive Surgery. St. George's Hospital Medical School. 

Hill, J., L.K.C.P. & S. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Miltown-Malbay District of the 
County of Clare. 

Hunter, Jessie Sophia Beatrix, M.B., Ch.B. Glasg., has been 
appointed Junior Assistant Medical Officer to the Bracebridge 
District Asylum, Lincoln. 

Johnson, R. G., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Poole District of the county of 
Dorset. 

Leggk, S. C., M.K.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of the Workhouse and Cottage Hornes, Worcester. 

Luff, A. P., M.D. Lond., has been appointed Physician to the In- 
paticntB at St. Mary's Hospital. 

Luke, Thomas D., M.B., F.R.C.S. Edin., has been appointed Lecturer 
on the Practice of Anaesthetics at Edinburgh University. 

Mathews, T. G., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Kirkby Lonsdale District of the 
county of Westmorland. . 

Samuel, Griffith K., has been appointed Resident Medical Officer to 
the Cardiff Infirmary. 


iaraiuies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service, 68. Victoria-street, London, S.W.—Examina¬ 
tion of candidates for not less than 25 commissions in the Royal 
Army Medical Corps. 

Birmingham, Queen's Hospital —Honorary Ophthalmic Surgeon. 
Blackburn and East Lancashire Infirmary. —Junior House 
Surgeon. Salary £70 per annum, with board, washing, &c. 
Bowden, Cheshire, Manchester Hospital for Consumption and 
Diseases or the Throat and Chest.— Resident Medical Officer. 
Salary £100 per annum, with board, apartments, and washing. 
Chelsea Hospital for Women, Fulham-road, S.W.—Resident Medical 
Officer, unmarried. Salary £80 per annum. 

Clayton Hospital and Wakefield General Dispensary.— Senior 
House Surgeon, also Junior House Surgeon, both unmarried. 
Salary of the former £120 and of the latter £80 per annum, with 
board, lodging, and washing. 

Dewsiilry and District General Infirmary.— House Surgeon. 

Salary £100 per annum, with board, residence, and washing. 
Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 

Salary £100, with board and residence. 

Kast London Hospital for Children and Dispensary fob Women, 
Shadwell, E.—Dental Surgeon. 


Edinburgh University.— Examinerships in (1) Public Health 
Laboratory Work; (2) Botany; (3) Chemistry; (4) Anatomy, in¬ 
cluding Arthropology; (5) Pathology, (6) Practice of Medicine; 
(7) Midwifery; (8) ’Forensic Medicine; and (9) Public Health 
(Medical Degrees Examination) and Sanitation, Sanitary' Law, and 
Vital Statistics (Science Degree Examination). 

Farbingdon General Dispensary and Lying-in Charity. 17, Bart¬ 
lett's Buildings, Holborn-circus, E.C.—Honorary Dental Surgeon. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, W.C.— 
Assistant Resident Medical Officer, unmarried. ^Honorarium £40, 
with board. 

Gloucester General Infirmary and the Gloucestershire Eyf. 
Institution. —Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Grocers’ Company's Scholarships.— Two Scholarships for Sanitary 
Science, value £300 a year, with allowance, tenable for two years. 

Hanley, Stoke, Fenton, and Longton Joint Hospital Board.— 
Resident (Lady) Assistant Medical Officer. Salary £100 per annum, 
with apartments, board, washing, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of £25. 

King Edward VII. Sanatorium. —Medical Superintendent. Salary 
£500 per annum, rising to £600, with board, lodging, and attend¬ 
ance. 

Leeds, University of, School of Medicine.— Lecturer in Pharmaco¬ 
logy, Therapeutics, and Materia Medica. 

Lincoln, Hospital fob the Insane.— Assistant Medical Officer. 
Salary £100. 

London County Asylum, Ban stead, Sutton, Surrey.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

London School of Tropical Medicine, Royal Alhcrt Dock, London, 
E.—Teachers of Protozoology and Teachers of Helminthology. 
Salary £250, rising to £500 per annum, with luncheon and tea. 

National Hospital fob the Paralysed and Epileptic, Queen- 
square.—Director of Neuro-Pathological Research. Salary £25# 
per annum. 

New Zealand, University of Otago.— Professor of Physiology. 
Salary £600, with fees. 

North-Eastern Hospital for Children, Hackney-road, Bethnal- 
green, E.—Houso Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

Plymouth, South Devon and East Cornwall Hospital.—H onorary 
Medical and Surgical Staff. 

Royal Eye Hospital or Royal South London Ophthalmic Hos¬ 
pital. Southwark.—Refraction Assistant. Honorarium £40. 

St. Bartholomew's Hospital.— Clerk of the Hospital. Salary £600 
per annum, with residence. 

St. Pancras. London.—Medical Superintendent of the South Infirmary 
and Medical Officer of the Workhouse. Salary as former £250 per 
annum, rising to £350, with apartments, coals, and lighting; and 
as latter £100 per annum. 

Scarborough, Borough of.— Medical Officer of Health. Salary £35# 
per annum, rising to £400. 

Sheffield. Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Southampton, Royal South Hants and Southampton Hospital.— 
Honorary Assistant Physician. 

Stoke-lpon-’Trfnt, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—House Surgeon. Salary £110 per annum, with 
apartments, board, and washing. 

University College, London.— Surgical Registrar at University 
College Hospital. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum; with board and 
residence. _ 


The Chief Inspector of Factories, Homo Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Mary- 
hill (Glasgow), in the county of Lanark ; and at Ashbourne, in the 
county of Derby. 


Jirljjs, Carriages, anir Jcatjjs. 


BIRTHS. 

Campbell.— On Dec. 16th, at North-street, Elgin, the* wife of Donald 
Graham Campbell, M.B., C.M. Edin., of a son. 

Dardel.-Oii December 12th, as Aix-les-Bains, Savoy, France, the wife 
of Jean Dardel, M.D., of a daughter. 

Easton.— On Dec. 15th, at Brigstock-road, Thomton-heath, the wifo of 
Harold Augustus Easton, M.H.C.S., L.R.C.P., of a sou. 

Johnson. —On Dec. 12th, at Ashton House. Liscard, Cheshire, the wife 
of Alfred Johnson, M.K.C.S., L.R.C.P., of a daughter. 


MARRIAGE. 

Foxcroft—Cockbain. —On December 15th, at Christ Church, Sefton 
Park, Liverpool, by the Rev. Canon Irving, Frederick Walter 
Foxcroft, M.D.. C.M., Birmingham, younger son of the late 
Joseph Foxcroft, Cheetham Ilill, Manchester, to Marv Lydia, 
daughter of the late Thomas Cockbain, Liverpool and Valparaiso. 


DEATHS. 

Hill.— On Sunday, the 11th Inst-., at 2, Bcdford-snuare. London, 
IlAunah, the loving and beloved wife of J. Iligham Hill, M.D. 
Young.- On Dec. 14th, William Mussen Young. M.D., of 3, Pcmbrdge- 
road, Not ting Ilill-gate, London, eldest sou of the late Snnuol 
Young, of Lisburn, co. Antrim. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Skrt Ccmntcnts, snh Jnskrs 
to Corrcsponbcnts. 

SCHOOL CHILDREN AND BOOTS. 

A correspondent writes to us as follows :— 

I have been thinking lately of the grave danger children 
of the poorer classes run by going to school and sitting in wet 
boots in bad weather. Cannot something be done to remedy such 
a state of things—either all children forced to wear goloshes, or 
even institute the inconvenient ceremony of changing boots on 
arrival ? Am I not right in saying that sitting in a warm room in 
damp boots is recognised to be such a dangerous proceeding 
that no child of the richer classes is allowed to be exposed to the 
risk ? 

Our correspondent is right in his facts but the remedy is difficult 
unless some class is prepared to spend a large sum of money. 
Goloshes are out of the question. They would never bo at baud 
when wanted and, further, a golosh necessarily fits the boot and not 
the foot. Children of the class to which our correspondent refers gene¬ 
rally wear boots which are much too big for them or even odd boots, one 
of w hich is much smaller than the other. Another alternative is that 
every child should have a pair of slippers to wear on arrival at the 
school and the change should be made every day as a matter of 
routine or else the slippers would never be forthcoming when wanted. 
But the solution of the problem is by no means easy. Our contem¬ 
porary the Evening Hews has started a fund for providing the poor 
school children of London with boots and is collecting subscriptions 
for this object with great zeal. Three shillings sent to the editor at 
Tallls-street, London, E.C., will provide a pair of boots for some 
luckless child and w r e can think of no more practical form for 
Christinas charity to take. 

OVERCROWDED TRAINS. 

To the Editors of The Lancet. 

Sirs,— Your remarks in The Lancet of Dec. 17th recall an experience 
of my own some six weeks ago. I was very indignant at the time but 
for obvious reasons (loss of time and expense being the chief) did not 
volunteer evidence before the Board of Trade. I was returning with my 
wife about 6 p.m. after paying some calls in town and entered a train at 
the Temple (on the Whitechapel and Bow Railway). Wo took iirst- 
class tickets and entered an empty first-class carriage. By the time 
we had got to Whitechapel 25 people were in the carriage and I am 
fairly certain that my wife and myself were the only ones who had 
first-class tickets. We tried to get out at Bow but could not. We 
managed to struggle out at Bromley. My wife's dress was tom aud 
her feet, trampled on and she was physically sick after we got out. I 
had a racking headache. At the barrier excess was demanded for the 
journey between Bow and Bromley. 1 refused to pay and gave my 
name and address after using some strong language to the ticket 
collector. I have not yet heard from the company. 

I am, Sirs, yours faithfully. 

Bow, K., Dec. 17th, 1904. East London Practitioner. 

RHEUMATIC NODULES IN 1520. 

In the collection of pictures left by Signor Morelii to the Academy of 
Bergamo is a splendid portrait of a lady by Paolo Morando, otherwise 
known as Cav&zzuola, a Veronese painter who lived from 1486 to 1522. 
Thorc is an excellent reproduction of this in the Connoisseur, vol. iv., 
No. 15, November. 1902. The lady appears from her face to be aged 
about 30 years but the hands attract the attention at once as being 
much older. The left hand is in strong light, in a central position ; 
tho abductor indicis and other intcrossei are strikingly wasted, the 
interphalangcal joints of the first two fingers are markedly enlarged, 
and there are typical rheumatic nodules over the head of the second 
phalanx of the index and over the proximal ends of both the proximal 
phalanges of the middle finger. This is surely the earliest record of 
rheumatic nodules. 

PHYSICAL CULTURE. 

To the Editors of The Lancet. 

Sirs,—I n Thf. Lancet of Dec. 17th, p. 1764, I find a paragraph headed 
"Physical Culture" impugning my action in writing an article on the 
question of scientific systematic exercise as a curative agent in certain 
ailments and particularly mentioning the Sandow treatment. In 
deference to the desire of the ethical committee of the British Medical 
Association I have now requested that the article shall not bo used in 
the advertisement of the treatment; at the wvmo time I feel that 
having inserted the above-mentioned paragraph a few words on my 
side of the question are necessary. I could quite understand the 
deprecatory criticism If I had written advocating some cure-all patent 
concoction or some faith-healer or bone-setter, treating one aud All who 
applied to him without discnminai ion. Tho tone of your writer’s 
paragraph shows that he is acquainted with the value of curative 
physical culture. He, however, makes a moer extraordinary suggestion, 
that a practitioner should accompany and "superintend exercises." 


May I ask your readers, the majority of whom I take to be 
registered practitioners, a question? How many medical men would 
claim to be capable of “superintending the exercises of a patient for the 
prevention of the return of a hernia " or for that matter any curative 
exercises? I for one could not claim the ability. Following your 
writer's advice, to be logical, the learned and much revered consultants 
who advise their wealthy sufferers from overfeeding and insufficient 
exercise to go in for riding should themselves accompany and super¬ 
intend their patients’ trots, canters, and gallops. 

Now, as was rightly stated, physical culture is at. the moment almost 
a craze, then how doubly necessary is it that the profession should 
point the public to satisfactory sources of direction. The Sandow 
treatment to my own know ledge is most cautiously applied and with 
results so uniformly successful as to be surprising. I have seen cases 
(sent to Eugen Sandow , by the way, by leaders of our profession, some 
of whom have received titles in recognition of their medical achieve¬ 
ments, who yet did not feel it incumbent to take the patients and 
superintend the exercises) entirely cured where a long course of drug 
treatment had quite failed to produce the loast improvement. 

Your own writer points out that Sandow is on quite a different foot¬ 
ing from others who "run" physical culture. He and your readers 
are perhaps unaware of the care which is used only to apply the 
Sandow exercise treatment to suitable cases. Before commencing 
treatment in doubtful cases a doctor is consulted and frequently persons 
under treatment are advised by Eugen Sandow to show their exorcise 
prescriptions to their medical adviser for his approval or suggestions. 

Knowing these and many other points which I will not encroach 
upon your space to include 1 feel perfectly justified in writing the 
article in question. In so doing I may have exceeded what the 
etiquette of the profession approves but have certainly not erred 
against the paramount object of our profession—i.e., the doing the 
greatest possible amount of good for those who suffer—in making more 
widely known the form of treatment. 

I am. Sirs, yours faithfully, 

Dec. 20th, 1904. Robert Beswick, M.R.C.S. Eng., L.S.A. 

TUBERCULOSIS AND INFECTION. 

A correspondent who signs himself "Sanitas" writes to us on the 
following matter. He is acquainted with a hospital for the 
treatment of pulmonary consumption to which there is attached 
a chapel. To the services held in this chapel on Sunday 
afternoons the inhabitants of the neighbourhood are invited. 
Also at times the local choral society gives entertainments 
in tho dining hall of the hospital and these entertainments 
are attended by the patients and by visitors from outside. 
"Sanitas” wishes to know whether, in our opinion, there is not 
a risk of infection from the patients to the visitors or the enter¬ 
tainers. We cannot, of course, definitely affirm that there is no risk 
but it is infinitely small and much less probably than exists in unv 
ordinary church, concert room, or other place whore people con¬ 
gregate. Probably the patients are fully instructed in the use of 
spittoons and the infective qualities of their sputum and do not 
cough promiscuously, as is tho case with a tuberculous patient at 
large who has not roaliscd tho seriousness of his condition. Concerts 
have been hold for many years past at the Brompton Hospital for 
Consumption at which the entertainers come from outside as does 
a proportion of tho audience. No cases of infection have arisen 
from this custom, so far as we know. Nor do wc think that 
attendance at an afternoon service at which both tuberculous and 
non-tuborculous worshippers assist is likely in the circumstances to 
give rise to infection. 

THE BUILDING AND MANAGEMENT OF A SMALL LUNATIC 
ASYLUM. 

To the Editors of The Lancet. 

Sirs,— Can any of your readers tell mo of a useful book detailing all 
the duties of a medical officer in the management of a email lunatic 
asylum ? Also I want to know the cost of buitding and maintaining an 
asylum for not less than 60 inmates and to see plans and specifications 
for such a small institution. 

I am. Sirs, vours faithfully. 

Doc. 20th, 1904. W. D. 


F.R.C.S.— The article In question is, of course, a disguised, and a very 
thinly disguised, advertisement. Abuse of the tactics of the paper 
publishing such a discreditable thing would bo of no good in 
The Lancet, for the pub ic would not see our words or would regard 
our attitude as an interested one. 

Anti-trash .—Wo believe that there is some foundation for our corre¬ 
spondent's denunciations but we also believe that he would find 
it possible to deal with tradesmen by whom his orders would be 
properly executed. 

Graduate will find that the question which he has raised was discussed 
iu The Lancet of Nov. 19th, 1904. 

Communications not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward'8 Instruments.) 

The Lancet Office, Dec. 22nd, 1904. 
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Jflttrital gianr for ilje ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th,).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY <27th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer [2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m,), Samaritan (9.30 A.M. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 
(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (28th).— St. Bartholomew's (1.30 p. m. ), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
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%\\ JUkrss 

ON 

THE TREATMENT OF PHTHISIS. 

Being some lie marks, introductory to a Discussion , delivered 
at the Uarveian Society on Deo. 8th , 1904, 

By HECTOR W. G. MACKENZIE, 

M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO ST. THOMAS'S HOSPITAL AND TO THE UBOMPTON 
HOSPITAL TOR CONSUMPTION. 


Mr. Chairman and Gentlemen, —The subject of the 
discussion to-night—the treatment of phthisis—is one which 
every physician and every general practitioner has again and 
again to consider and to advise upon. It may be the case 
that we in this society are all at one as to the methods to be 
employed and the results to be obtained and that after the 
many discussions which have been held there is nothing 
more to be added to our knowledge of the subject. We 
cannot, however, shut our eyes to the fact that, although 
there may be perfect unanimity here in our midst, there are 
many members of the profession who do not at heart believe 
in what is called open-air treatment and look upon it as 
something of the nature of a passing craze. Indeed, I am 
told that at the present time as regards sanatorium treat¬ 
ment a kind of reaction has set in which is very likely due 
to the fact that some enthusiastic propagandists put forward 
exaggerated and extravagant claims as to what these institu¬ 
tions could do. The ever-credulous public were led to believe 
that by means of sanatorium treatment consumption could 
be cured irrespective of the stage of the disease or the state 
of the patient. When they find that the patient is given air 
and is not soon well then they disparage the mode of treat¬ 
ment and pass an unjustly unfavourable judgment upon it. 
In this age of claptrap and catchpenny with its sensational 
journalism of seeming cheapness we hear more and more of 
new cures for consumption of which several are prematurely 
announced in the course of the year. The cure of consump¬ 
tion will always attract quacks for several reasons. Patients 
who have never had the disease will be cured and some 
undoubtedly affected by the disease will improve or actually 
get well while being treated by almost any remedy not 
absolutely lethal. In the ease of patients who do not do 
well it is easy to allege that they have come too late and that 
a cure might have been effected had the remedy been tried 
at an earlier period in the disease. A harvest may be reaped 
before the real uselessness of a particular mode of treatment 
has been demonstrated. At a large consumption hospital 
such as Bromptou any rational form of treatment can be 
thoroughly tested. When a cure is first exploited as a means 
of making money its genuineness is ipso facto very much to be 
doubted. 

I propose, then, it is needless to say, only to consider such 
methods of treatment as have been thoroughly and efficiently 
tried. With present knowledge one must place in the 
foremost rank as remedies pure air and sunshine, good food, 
suitable raiment, and proper housing, with regulated rest 
and exercise under medical supervision. The most marked 
advance in the treatment of pulmonary phthisis and one 
which I believe will have far-reaching effect on the health 
of the human race is the recognition of the vital importance 
of fresh air to breathe. Fresh air essential for the main¬ 
tenance of health is one of the most powerful factors in 
curing disease. We all know how much more attention was 
formerly paid to keeping up the temperature of the air 
indoors than to maintaining its purity. In their homes the 
consumptive invalids kept their windows religiously closed 
and shunned the open window as they would the plague. 
In hospitals elaborate systems of artificial ventilation have 
been employed with the object of supplying pure air at a 
comfortable temperature. These have all proved unsatis¬ 
factory hitherto. 

The prevailing unwholesome dread and dislike of the open 
window is indirectly responsible for much of the existing 
pulmonary disease, so commonly attributed to our uncertain 
climate. Fear of fresh air has been the direst enemy of the 
consumptive invalid. The worst air for breathing is air 
which has been vitiated by the organic impurities given off 
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in the coarse of respiration. The only way to obtain any¬ 
thing like an adequate degree of freshness in the air for an 
invalid indoors is to have the windows and preferably the 
door also widely open. Dust, smoke, and fog in the air are 
undesirable, and on account of them the air of towns is less 
wholesome than that of the country, but it is absurd and 
ludicrous to speak as some do of the air of London 
getting used up anel becoming unfit to breathe towards 
tjhe end of the London season. It is our object at the 
present day to make it possible for our consumptive 
patients constantly to obtain air to breathe as nearly as 
possible the same as the outside air. At the Brompton 
Hospital we now rely entirely on natural ventilation 
by means of open windows and open doors and the 
benefit to the patients is, I think, very apparent. At 
St. Thomas's Hospital we have for several years past used 
our balconies for open-air treatment, patients remaining 
there in their beds during the night as well as the day with 
excellent results. Where there is space available an out¬ 
door shelter is a valuable auxiliary to treatment and a 
patient in a shelter or on a balcony properly protected from 
the elements will get a more abundant supply of fresh air 
than in even the airiest bedroom. 

The advantages of the open-air treatment may be thus 
briefly summarised. The patient exposed continuously to 
fresh air gains in appetite, assimilates his food better, 
sleeps more soundly, and awakens more refreshed. Free 
exposure to air is the best antipyretic. Sweating at night, 
formerly so common a symptom, usually ceases. Colds are 
practically unknown among patients leading an open-air 
life. Secondary infection on account of the comparative 
freedom of the air from micro-organisms is much less likely 
to occur. Tolerance of outside air is very quickly established 
and no one who has tried the open-air life will willingly go 
back to the former conditions of stuffiness. I have never 
seen anyone made worse by exposure to fresh air. Even 
during a thick London fog patients get on better lying in 
bed on a balcony or in rooms with windows widely open and 
a good fire burning than when attempts are made to shut out 
the fog by keeping the windows shut. 

On the beneficial influences of sunlight and sunshine on 
the tissues of the body it is unnecessary to enlarge. Among 
them are improvement in the quality and increase in the 
oxygenating power of the blood, stimulation of metabolism, 
and quickening of the activity of the nervous system. We 
should endeavour to secure for our patients the full 
advantages of all available sunlight and sunshine, espe¬ 
cially during the winter months. Of paramount importance 
in treatment is the feeding of the patient. The building up 
of the tissues of the body and the repair of the waste are 
dependent on adequate nourishment. A falling-off of the 
appetite is an almost constant symptom of the disease and 
not the least benefit brought about by the open-air life is an 
increased desire for food. Much has been heard of the so- 
called overfeeding indulged in at some sanatoriums. Save in 
very exceptional cases anything like stuffing is quite un¬ 
necessary. At first the patient must he encouraged to eat, 
not because he feels hungry or inclined for food, but for the 
reason that feeding is essential for overcoming the disease. 
He should be told to take plenty of time over his food, eating 
it slowly and thoroughly masticating it. As a rule, both an 
increase in the quantity and an improvement in the quality 
of the food is needed. The food should be wholesome, 
nutritious, and well-cooked, and served in an appetising way, 
dishes which should be hot being hot, not lukewarm. Three 
good meals a day should be given and nothing during the 
intervals between. There is often a distaste for fat which 
is a most important element of the food for the phthisical 
and the patient should be encouraged to take bacon, butter, 
cream, icc., in fair quantity. 

One of the most remarkable features of pulmonary 
phthisis is the capacity which the subjects of the disease 
have for putting on flesh. I have found it a much 
harder matter to fatten a thin, non-tuberculous subject 
than one who is tuberculous. Care must be taken, 
indeed, that the patient does not put on flesh too rapidly 
or to excess. In regulating the amount of food due regard 
must be paid to the state of nutrition. The thin, under¬ 
weight patient requires a larger relative amount than 
the patient who is already up to his proper weight. 
Alcohol has been considered by some as one of our chief 
remedial agents and by others as not only unnecessary but 
harmful. The well-known case related long ago by Dr. 
Stokes of Dublin of the man who recovered from phthisis 
D D 
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(every local and general symptom occurring in the highest 
degree) after consuming seldom less than seven tumblers of 
whiskey punch per diem has been often quoted. But the 
man while he was not drinking punch spent his time in the 
open air, fishing or duck shooting, and, as Dr. Walshe says, 
the case only serves to show that where the disposition to 
repair is strong even outrageous abuse of alcohol will not 
counteract or even injuriously modify that disposition. The 
frequent incidence of phthisis in cases of chronic alcoholism, 
of which there is no manner of doubt, is convincing proof 
that alcohol is at any rate powerless to prevent the inroads 
and progress of tuberculosis on the pulmonary system. If 
this be so, how can it reasonably be maintained that alcohol 
can have any curative value t But I look on alcohol as a 
luxury in cases where an adequate amount of nourishment 
is being taken. It is, however, a valuable medicine in acute 
cases and in the later stages of the disease. 

The clothing should be sensible and properly adapted to 
the season of the year. At all times too much wrapping is 
as much to be avoided as too little and is, perhaps, the more 
common and the more serious error. As a rule, there is no 
difficulty in keeping patients warm while confined to bed 
however cold the weather and however free the exposure to 
the air. It is principally a matter of sufficiency of blankets, 
which should not, however, be too heavy. When necessary, 
warmth can be provided by hot-water bottles and when the 
thermometer is low the hands may be protected by woollen 
gloves, the head by a Balaclava helmet, and the feet by 
woollen socks. In the case of patients who are up overcoats, 
wraps, and rugs should be employed only when the patient 
is resting. The use of mufflers and chest protectors should 
not be encouraged. While in the matter of housing fresh air 
and sunshine are our first considerations, comfort should not 
be disregarded. The rooms occupied by the patient should 
be fairly large and, if possible, have a southerly exposure so 
as to secure the maximum of light and sunshine. Everything 
in the rooms should be kept fresh and clean, damp dusters 
being employed for the removal of dust. Unnecessary 
articles of furniture, thick curtains, and hangings should not 
be permitted to remain. In private houses open fires are 
necessary for comfort and in institutions where radiators are 
employed for heating it is a great advantage to have open 
fires also. 

No less important than air and food as remedial agents 
are rest and exercise, and the regulation of the form and 
proper proportion of these is one of the principal duties of 
the medical attendant. Our chief guide in the matter of 
rest is the temperature. When there is continued pyrexia 
absolute and complete rest is essential and this holds also 
where the evening temperature is 101° F. or more, although 
the morning temperatures are not above normal. The morn¬ 
ing temperature as a rule should determine whether the 
patient is to get up or not. When it is above normal the 
patient will remain in bed instead of getting up. The 
regulation of rest by the degree of temperature brings one 
to the debatable point of the relative value of axillary, oral, 
and rectal temperatures. There is no doubt that the rectal 
temperature is the most trustworthy index of the tempera¬ 
ture of the body but except in special cases I see no 
advantage to be gained by taking the temperature in the 
rectum. The condition of the pulse is another factor in 
deciding as to rest or exercise. Patients with a pulse-rate 
persistently over 100 should be kept at rest. On the whole, 
however, the rate of the pulse is much less important than 
the temperature. 

The plan of making patients who are up all day rest in 
the recumbent position for half an hour before the two 
principal meals is one which has been found in practice to 
be very beneficial. Exercise must be proportioned to the 
strength and capabilities of the patient. The best form of 
exercise for most patients, because it can be thoroughly 
controlled by the physician, is walking. The length of the 
walk, its direction, and its rate will be adjusted to the 
individual case. The longer walk of the day should be 
taken shortly after breakfast. The length will vary from 
half a mile to five or six miles and the rate from one and a 
half to three miles an hour. If the country is hilly it should 
be arranged that the patient goes uphill and returns 
downhill. All walks uphill should Ire taken slowly and 
deliberately, and the patient should always rest when he 
feels he is getting out of breath. In the afternoon a shorter 
walk may be taken. The effect of exercise on the tempera¬ 
ture of the healthy body is temporarily to raise it one or two 
degrees. When the exercise is excessive the temperature 


will be found to have risen more than two degrees. The 
taking of the temperature after exercise is a valuable check 
on any excess. Over-exertion is very harmful and all forms 
of violent exercise must be emphatically vetoed. Cycling, 
skating, swimming, running, riding, fencing, dancing, 
tobogganing, cannot safely be permitted to anyone with 
signs of active disease. In cases where the disease is 
arrested such exercises as riding, golf, and cycling in 
moderation are beneficial. 

Whether a patient should be treated at home or elsewhere 
depends on the nature of the case, on the home conditions, 
and on ways and means. The question of ways and means 
is often of much importance. It may sometimes be con¬ 
siderably less expensive for the patient to go to a sana¬ 
torium than to remain at home. It may be impossible at 
home to get proper attention. The home conditions may be 
altogether unsatisfactory. But where the home conditions 
are good where the patient can have a clean, light, airy 
room and good food and attendance, home treatment has 
considerable advantages in all cases where it is necessary to 
keep the patient continuously in bed. From my experience 
of cases treated on onr balconies at St. Thomas's Hospital or 
in our airy wards at Brompton Hospital I should say 
emphatically that the results compare favourably with those 
of any country sanatorium in the kingdom. Therefore I am 
of opinion that if the home conditions are good it is often 
best to keep the patient at home during the continuance of 
pyrexia. Often, however, home conditions are entirely 
harmful and then no hesitation should be felt in recom¬ 
mending the removal of the patient to a suitable institution. 

The advantages which sanatorium treatment presents are 
many. The patient is under constant medical supervision. 
He is removed from all disturbing influences; he is 
encouraged to take adequate amounts of food ; he is made 
to take sufficient rest; he is prevented from over-exertion ; 
he is induced to take the proper amount of exercise ; he is 
taught how to live ; he breathes pure air continuously 
throughout the day and niglit; he lives with one object, that 
of getting well; and he has a constant object lesson in 
watching the good effects of the treatment on others. No one 
who is well enough to be up and about can fail to derive the 
greatest benefit from residence at a sanatorium. He is able 
to take his walks among woodlands and country lanes and if 
he is a lover of nature he cannot but find much to interest 
him during his rambles. It must be clearly understood that 
satisfactory results are only obtained where plenty of time is 
given to the cure and that treatment must be carried out 
faithfully for at least six months and often for a much longer 
time in order to obtain satisfactory results. It must be 
confessed that the proportion of absolute cures is not very 
large, if by absolute cure is meant the disappearance of 
symptoms and of abnormal physical signs, together with 
absence of bacilli from the sputum. We must be content in 
most cases with a relative cure where symptoms are in 
abeyance and signs of activity of disease disappear. 

I am strongly of opinion that for a large class of patients 
sanatorium treatment affords the best chance of cure which 
we can offer at present. I must, however, protest against 
the lack of judgment sometimes shown in the selection of 
cases for this mode of treatment. It is no use sending 
advanced and actively progressing cases. Such cases are 
apt to bring discredit on the treatment and their presence in 
a sanatorium has a bad influence on the other patients. In 
deciding as to sanatorium treatment we should take into 
account the temperament and social position of the patient 
as well as the stage of the disease. To every patient whom 
one recommends to go to a sanatorium it may be said : “I 
cannot possibly promise that your treatment there will cure 
you or even benefit you but I can honestly tell you that in 
this way you will be giving yourself the best chance of 
battling with the disease successfully.” 

The effects of climate per sc are difficult to distinguish 
from the effects of the conditions under which the patient 
has to live. At most health resorts, both at home and 
abroad, hotel life is utterly unsuitable for consumptive 
invalids. We all know the intolerably stuffy atmosphere of 
the public rooms and passages at some of the best hotels. 
Where a patient can afford to have his own suite of rooms 
and have his meals served in his own apartments it is a diffe¬ 
rent matter. In most cases a sanatorium, or villa, or flat, or 
private apartments should, as a rule, be selected in pre¬ 
ference to a hotel. The good results obtained by sanatoriums 
in many different parts of England go far to show that our 
home climate is not unfavourable to lung patients and that 
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even in winter residence in England is quite compatible 
with an open-air life. But who that can do so would 
not exchange our dull English winter and spring for 
the bright sunshine of the lofty Swiss valleys or the 
French and Italian Riviera ? The pure, dry, calm air 
of Davos or St. Moritz, with many bright and sunny 
days throughout the winter, I consider to be of the 
highest value. St. Moritz has become of late much fre¬ 
quented by smart society people in search of pleasure. Its 
winter climatic advantages are, however, quite as great as 
those of Davos. For chronic quiescent cases the climate is 
excellent but there are so many temptations even at Davos 
to over-exertion and various imprudences that only those who 
can be trusted to take care of themselves should be allowed 
to go there except to a sanatorium. Sea voyages I find are 
still often recommended to consumptive patients by general 
practitioners as well as by physicians. I have seen some good 
results but I have seen some most disastrous ones. I cannot 
too strongly condemn the indiscriminate advice to patients to 
go for a sea voyage. The conditions on board ship are very 
far from those we desire for our patients. The deck is all 
right but the cabin is all wrong and in the event of the 
patient being taken ill on the way and confined to his berth 
the conditions are most unfavourable. No patient in whom 
there is any sign of active disease should be permitted to 
take a sea voyage for health. Even in quiescent cases much 
harm is done. I know of two quiescent cases where the 
passage through the Red Sea was attended by renewed j 
activity and the patients were put ashore at Colombo and 
sent home to die. 

Our mode of treatment often requires modification in 
individual cases. The condition of the digestive organs 
sometimes presents a formidable difficulty but it is remarkable 
how comparatively seldom one meets with any really serious 
•dyspeptic trouble among phthisical patients. Indifference or 
actual repugnance to food is the most common trouble and, 
as a rule, the worse the nutrition and the greater the need 
of food the less inclination there is for it. This must 
be overcome by persuasion and suggestion, assisted by a 
bitter alkaline or acid tonic. In some cases coughing is 
induced by the presence of food in the stomach and the 
cough may continue until vomiting occurs and the contents 
of the stomach are expelled. In such cases the patient 
must be enjoined to keep perfectly quiet after food and to 
refrain from talking. The inclination to coughing should 
be resisted as far as possible. Various remedies have been 
•recommended for this condition. One of the best is a 
mixture containing five grains of alum and five minims of 
liquor potassse in each dose taken shortly before the meal. 

Pyrexia is one of the most important factors in deciding 
how a patient is to be treated. Considerable surprise and 
disappointment have often been expressed to me by patients 
who have been kept in bed after their arrival at a 
sanatorium. Rest is a sine qua, non when there is pyrexia. 
But, of course, it makes all the difference whether the rest 
is obtained in a close, stuffy room or in a pure atmosphere. 
Hmmoptysis always is an indication for modification of 
the treatment. The remedies in greatest repute at present 
are rest and low diet. All cases of profuse hmmoptysis 
should be kept absolutely at rest, but I do not consider it 
is necessary or advisable to keep a patient at rest in bed 
simply because the sputum is slightly coloured with 
blood. At one time I followed the general rule of keeping 
all patients with hemoptysis on low diet, a diet consisting 
of a limited quantity of fluid in the form of milk and small 
rations of bread and pounded meat. But except in the case 
of large and repeated hemoptysis I do not think the 
diet is a matter of so much consequence as has generally 
been taught. Recently I have given up using the special 
diet for hemoptysis at the Brompton Hospital and my 
impression is that patients pass through an attack losing 
less ground if one feeds them more generously than has 
hitherto been done. 

Treatment requires to be modified according to the stage 
of the disease. While we consider absolute rest as essential 
when there is pyrexia we regard exercise to be just as 
important in the afebrile period. I have already touched on 
the modifications of treatment called for by such complica¬ 
tions as haemoptysis and dyspepsia. W r hen there is laryngeal 
tuberculosis rest to the voice is of the highest value. I have 
been much gratified by the good results obtained in laryngeal 
disease from the combination of rest to the voice with open- 
air treatment. Far the most difficult cases to treat are 
■those in which there is advanced and active disease. As a 


rule they must be treated at home. Everything should be 
done to give them the best possible hygienic advantage to 
attend to their comfort and to alleviate their sufferings. 
We must also adapt our treatment to the age, sex, and social 
position of the patient. Elderly patients, as a rule, do not 
tolerate cold so well as younger subjects and therefore one 
hesitates to send them to high altitudes or to recommend 
the rigorous treatment of a sanatorium. Fresh air to them 
is just as important but it needs to be combined with 
warmth and sunshine. Women I have observed do not 
respond to sanatorium treatment nearly so well as men. 
This, I believe, is due to their having, as a rule, less resist¬ 
ing power to the disease and to their being less capable of 
taking adequate quantities of nourishment. They feel also 
much more than men the separation from home. It is not 
only at country sanatoriums that women do less well than 
men. We find at Brompton Hospital that a smaller per¬ 
centage of the women are much improved and a larger 
percentage are not benefited than in the case of the men. 
Special arrangements may be made for patients to whom 
money is no object or whose social position and mode of 
life would make such treatment as is carried out at a 
sanatorium undesirable if not intolerable. 

I propose to say very little about drugs, for time does not 
permit more than a passing reference to their utility. 
Medicinal treatment in many cases is of very secondary 
importance to the hygienic influences I have already con¬ 
sidered. It is in the cases that do not do well that we 
employ drugs most extensively. The hospital patient who 
leaves much improved will usually be found to have had but 
little written on his medicine card. The patient who steadily 
gets worse does so in spite of the fact that all the resources 
of medicine are employed on his behalf. The most generally 
useful medicine is one which will help the patient to eat 
and aid his digestion. Nothing is better for the ordinary run 
of patients than the time-honoured mistura gentianae alkalina 
of the Brompton Hospital Pharmacopoeia taken shortly before 
food. In some cases an acid, in others an alkali, with 
gentian, calumba, quinine, or strychnine, may be given. 
Cod-liver oil is undoubtedly of much value but it is rather 
a food than a medicine. It has a very high equivalent in 
calories, a dessertspoonful of the oil being the equivalent of 
an egg. With regard to those drugs for which something 
of a specific action has been claimed we may say that they 
all fail when employed in cases of extensive and spreading 
disease. Creasote, "guaiacol, and their congeners are now 
much less used than they were a few years ago. Any effect 
which they have is due to their action on the stomach in 
stimulating the appetite and thus aiding in the improve¬ 
ment of nutrition. The action of antiseptics administered 
by the mouth, it is now recognised, is limited to the effect on 
the digestive tract. 

It is in relieving symptoms that the usefulness’of drugs 
is most apparent. Cough is the most constant and one 
of the most troublesome of all the symptoms. Much 
good may be done by impressing on the patient the 
importance of restraining cough when it is unattended 
by expectoration and when it occurs after meals. The 
cough which occurs in the morning after waking from 
sleep is one which it is undesirable to check, as it 
usnally results in clearing away the secretion which has 
accumulated during the night. As a rule ordinary cough 
linctuses and lozenges should be dispensed with. Tuberculin 
treatment still finds some adherents and I am in favour of 
employing it in apyrexial cases which under the best hygienic 
treatment have improved up to a certain point and then have 
failed to make further progress. Whether Professor A. E. 
Wright’s tuberculin is or is not an advance on any previous 
preparation I am not in a position to say. It is only when a 
treatment is tried on a large scale that any definite pro¬ 
nouncement can be made upon it. Serum treatment has so 
far proved very disappointing. Professor Marmorek's serum 
which we lately tried at the Brompton Hospital has proved 
no more successful in active and progressive cases than 
others which had been previously put to the test and found 
wanting. 

Whatever plan of treatment is carried out, but especially 
when hygienic or open-air or sanatorium methods are 
employed, it is of the utmost importance to secure the 
intelligent cooperation of the patient. This cannot be done 
unless we frankly inform him what is the nature of his 
complaint. In former times it was often the practice to 
conceal this carefully from him. He was told that his lungs 
were weak or that he had catarrh or a bronchial attack. To. 
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overcome the disease it is necessary to give up a good deal 
of what are ordinarily reckoned the pleasures of life and to 
implicitly follow out rules of conduct which call for self- 
denial and self-control. No one can be expected to do this 
unless he is satisfied that it is necessary and unless he is 
possessed of at least ordinary intelligence. One often hears 
the expression, “the curable stage of phthisis,” and I wish 
to say that I agree with Walshe when he stated that there 
was no stage of the disease which is surely curable. It is 
misleading to preach any such doctrine as that consumption 
is certainly curable if the case is taken in hand early 
enough. The earlier a case is taken in hand the better but 
we can never guarantee that a cure will be effected. The 
most hopeful cases for any form of treatment are those 
where the disease is chronic, quiescent, and of small extent. 
Natural tendency to fibrosis and inherent resistance to the 
disease are the most important elements which make for 
recovery. Where the disposition to arrest and repair is 
strong even the most injudicious treatment may appear of 
signal efficacy. 

In conclusion, let me say that I feel that I have given a 
very inadequate sketch of the means available for the treat¬ 
ment of consumption. The subject is a very large one and 
it has been possible only to touch on the most important 
points. For the hygienic treatment I do not claim that it is 
the best attainable, only that, it is the best so far attained. 
There is no finality in medicine and the treatment of to-day 
may be, nay, will be, vastly improved on in the coming 
to-morrow. However that may be no one, I am sure, will 
dream of attempting to cure tuberculosis on the old plan of 
coddling and cosseting patients in the stuffy and vitiated 
atmosphere which even now is associated in the minds of 
many as a necessary characteristic of the sickroom. 
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The uncertainty of the action of antistreptococcic serum 
in the treatment of streptococcic infections is well re¬ 
cognised in practice and because of it the method of serum 
treatment has been discredited to a considerable extent in 
this class of bacterial infections. But the reasons for this 
uncertainty are easily explained and the complete failure of 
serum treatment in a large proportion of the cases of 
streptococcic infection in which it has been used has been 
inevitable under the existing conditions. 

It will be remembered that the first antistreptococcic 
serum—that of Marraorek—was prepared from a single strain 
of streptococcus, and it was believed by Marmorek, Behring, 
and others that the serum thus prepared was specifically 
antitoxic in all cases of streptococcic infection. And this 
belief in the unity of streptococcus pyogenes and conse¬ 
quently in the unity of streptococcic toxins and the corre¬ 
lated antitoxins was so firmly held at first that a brand of 
antistreptococcic serum which was at one time extensively 
used in this country was prepared from a single strain of 
streptococcus which was not even derived from a human 
source but had been isolated from one of the lower animals. 

On the other hand, many efforts have been made to 
differentiate separate species of streptococci and thus strepto¬ 
coccus erysipelatis, streptococcus longus, streptococcus 
brevis, streptococcus conglomerate, the enterococcus of 
Thiercelin, and others, have been described; and there can 
be but little doubt but that between various streptococci 
as we isolate them from cases of disease there are often 
differences—as to their several morphological and cultural 
characteristics, as to their pathogenic action, and as to their 
behaviour in relation with different antistreptococcic serums 
when tested in intro or by animal experiment—so distinct as 
to entitle us to assume that we are dealing with definite 
species of streptococci rather than with mere varieties of a 
single species, streptococcus pyogenes. And, in short, I 
$ u »pose that at present it would be ackno wledged by most 


bacteriologists who come into actual contact with clinical 
work that the term streptococcus pyogenes, as we use it, does 
not denominate a single species but rather is to be under¬ 
stood as a sort of general name which includes several species 
of cocci, with related varieties, which present a common 
similarity in their tendency to assume a streptococcal type 
of grouping. It is, therefore, not a matter for surprise that, 
applied under such conditions of uncertainty, serum treat¬ 
ment—in itself the most accurately specific method in the 
whole range of therapeutics and demanding as a necessity 
equal accuracy in diagnosis—should have frequently proved a 
failure in cases of streptococcic infection. 

The unequal results which had been obtained in clinical 
practice by the indiscriminate use in every case of strepto¬ 
coccic infection of an antistreptococcic serum prepared 
from a single strain were soon explained by experiment in 
the laboratory, and at the same time the way in which the 
difficulty might be met was pointed out. Amongst much 
experimental work which has been carried out in the investi¬ 
gation of the question as to the identical specificity or 
otherwise of different strains of streptococci that of Van de 
Velde has been perhaps the most suggestive. Van de Velde 
made a careful study of 21 strains of streptococci derived 
from the following cases of disease : four from cases 
of puerperal infection, four from cases of post¬ 
operative peritonitis, four from cases of sore-throat, 
three from abscesses, three from cases of erysipelas, and 
single strains from cases of arthritis, bronchitis, and cystitis. 
After a full consideration of the methods of growth and 
other characteristics of these 21 strains Van de Velde found 
himself in accordance with the opinions of those who 
believed in the identical specificity of all varieties of 
streptococci. But whilst Van de Velde himself came to 
this conclusion I think that the results of his carefully 
detailed work are at least open to the opposite inter¬ 
pretation, and for my own part I would claim that 
his experiments proved such differences between various 
strains which he worked with as to support what has been 
already said as to specific differences between some of the 
strains of streptococci which are found as causers of disease. 
For the present purpose, however, and in view of the results 
of Van de Velde’s experiments as to the influence of different 
antistreptococcic serums on different strains this question 
as to whether the streptococci which he isolated represented 
one or more species is of merely academic interest and tum^ 
mainly upon the precise meaning to be attached to the word 
“species.” Van de Velde earned out a series of experiments 
in order to test the action of the serum of a horse which 
has been immunised against one particular strain of 
streptococcus when used against an experimental infection 
by another strain. He found that serum of a horse 
immunised against streptococcus “A,” isolated from an 
abscess, protected to only a slight extent against strepto¬ 
coccus “ P,” isolated from a case of puerperal infection ; alsa 
it was found that the serum from a horse immunised against 
streptococcus “P” did not afford any protection against 
streptococcus “A,” each serum being, of course, actively 
protective against the particular strain from which it was 
prepared. A third horse was then immunised against both 
strains and the serum thus prepared was found to be actively 
protective against both streptococcus “A” and “P.” A 
fourth antistreptococcic serum (Marmorek’s) did not afford 
any protection against streptococcus “A,” and other similar 
results were obtained with various strains of streptococci. 
The logical deductions from these results were obvious and 
Professor Denys of Louvain, at whose suggestion Van de 
Velde had undertaken his investigation, proceeded to prepare 
a polyvalent antistreptococcic serum for clinical use, the- 
horse being immunised against strains of streptococci 
obtained from the most widely diverse forms of disease. And* 
at the present time there are several brands of polyvalent 
antistreptococcic serum available for general use. 

During the years 1896-97-98, when antistreptococcic serum- 
was coming into common use, I gave special attention to the 
results obtained in the treatment of puerperal fevers, collect¬ 
ing a long series of cases in which one or other brand of 
antistreptococcic sernm had been u^-ed. And leaving on one 
side the cases in which no bacteriological diagnosis had been 
made, it was obvious that the uncertainty of result which 
characterised the serum treatment of streptococcic infections 
generally prevailed also to a very marked extent in the 
special clinical group of cases of streptococcic puerperal 
fever. And whilst it was in only a minority of these cases 
of puerperal infection that serum treatment appeared to have- 




ThbLancet,] MR.FOULERTON: STREPTOCOCCIC PUERPERAL FEVER TREATED BY SERUM. [Dbc.31,1904. 1829 


'1 


been of real use, its beneficial action was so distinctly 
marked in this minority that there could be no doubt as to 
the specific nature of the remedy which had been employed 
in them. So decided and abrupt was the improvement which 
sometimes followed immediately on its use that it was 
impossible to regard the injection of the serum and the 
consequent lowering of temperature and general relief from 
symptoms otherwise than in the relationship of cause and 
effect. And in view of these positive results in a minority of 
the cases it seemed probable in the highest degree that the 
frequent failure in other cases which, of equal or less 
severity, were clinically similar must be due to the fact 
that the particular serum used had no specific antitoxic 
action with regard to the special variety of streptococcus 
causing the infection, or, in other words, that the serum had 
been prepared from a streptococcus of different pathogenic 
nature. 

Because of various circumstances further work in con¬ 
nexion with this question was postponed until the early 
part of 1901, when, with the valuable cooperation of Dr. 
Victor Bonney, a systematic investigation into the bacterio¬ 
logy of puerperal infections was commenced. And during 
the last three and a half years we have examined the con¬ 
tents of the uterus in a considerable series of cases of fever 
following on either miscarriage or labour at full term. Our 
results will be published in detail on an early date and I will 
now refer to them only so far as they effect the matter 
immediately under consideration, and that very briefly. 

In the first place, it may be said that our results have 
confirmed fully what has been repeatedly demonstrated since 
Pasteur and Dolfiris first called attention to the pre¬ 
dominating influence of streptococci in the causation of 
puerperal fevers. The proportion of cases of puerperal 
fever which are the result of a streptococcic infection 
has been variously stated by different authorities; thus 
Kronig found streptococci present in 41-9 per cent, of 
his series of 179 cases, whilst Whitridge Williams found 
them in onlv 29 • 3 per cent, of a series of 150. 
In our own work we have endeavoured to comply as far 
as we could with the conditions necessary for insuring 
scientific accuracy and we have found in a series of cases 
sufficiently extensive to eliminate any gross fallacy arising 
from accidental coincidences that the relative importance of 
streptococci in puerperal infections is even more marked 
than a consideration of previous bacteriological researches on 
the subject would have led us to anticipate. In brief, our 
own investigations up to the present time have given the 
following results. We have found streptococci of one sort or 
another in the uterus in 46 • 3 per cent, of a series of 64 cases 
which we have examined, and in these cases the organisms 
have been found under conditions which indicated that they 
were the primary cause of the fever. If, however, we exclude 
the less severe cases of fever occurring after childbirth and 
consider only those which either ended in death or were 
clinically of a distinctly serious nature we have found 
streptococci present as the presumable cause of disease in 
62 • 5 per cent. These statements are given in general 
terms and will be amplified in a future joint paper with 
Dr. Bonney. Our investigations having been commenced 
with the view of improving the serum treatment of strepto¬ 
coccic puerperal fever, if any practicable improvement were 
suggested by our results, we have studied in detail 
various strains of streptococci which have been isolated frdm 
our cases. Up to the present time we have dealt with 25 
strains of streptococci isolated from the same number of cases 
of puerperal fever and we have satisfied ourselves that 
amongst these 25 strains there is more than one distinct 
species as we understand that term. 

After nearly two years’ work at the subject we decided 
that we had sufficient reason for testing the use of a serum 
to be prepared from a horse which had been immunised 
against a variety of the strains which we had isolated, certain 
cultures were handed over to the serum laboratories of a 
well-known firm, and from these an antistreptococcic serum 
has been prepared in the ordinary way, the horse having 
been vaccinated with five of the strains. As yet this serum j 
has been used in only a few cases but amongst them there 
have been two cases of recovery after extremely severe forms 
of streptococcic infection—in one case the consequence 
of a miscarriage, in the other following on labour at 
full term. And whilst the special value of a serum thus 
prepared for use in puerperal cases as against the ordinary 
polyvalent antistreptococcic serum hitherto used has yet to 
be proved, I think that a full consideration of all the 


circumstances justifies the opinion that if the serum treat¬ 
ment of streptococcic puerperal fever is to be placed on a 
satisfactory basis it must be by means of some such method 
as that which we have endeavoured to carry out. 

Apart from the failure of serum treatment in puerperal 
fever arising from uncertainty as to the particular strain of 
streptococcus which is present, the question of the dosage of 
the serum which is employed appears to be of considerable 
importance. In the absence of any approximately accurate 
method of standardising the potency of different antistrepto¬ 
coccic serums it is obvious that any system of dosage must 
be entirely empirical; but a review of the cases of strepto¬ 
coccic puerperal fever in which a serum has been used with 
apparent success brings out very strongly the fact that when 
recovery occurs in severe cases it is after large doses of 
serum, frequently repeated. 

In clinical practice the action of antistreptococcic serum 
contrasts strongly with that of antidiphtheritic serum in this 
respect. In diphtheria the administration of a sufficient 
dose of antitoxic units is usually followed by immediate 
improvement; the improvement is sustained and generally 
there is no need to repeat the dose. In cases of strepto¬ 
coccic puerperal fever, on the other hand, the rule has been 
that when improvement has followed on the first injection 
it has been necessary to repeat the dose of serum time after 
time. Thus, whilst in f ome cases the improvement following 
the first injection has been as marked as anything that is 
seen in the antitoxic treatment of diphtheria—sometimes, 
perhaps, the effect has been even more striking in the case 
of a patient apparently moribund with a severe streptococcic 
infection—it has been found again and again that within 24 
hours serious symptoms have recurred, again to disappear on 
the repetition of the dose of serum. Regarding the matter 
entirely from the clinical point of view it would seem that 
the action of an antistreptococcic serum is purely antitoxic 
and that, at any rate under the conditions commonly prevail¬ 
ing in a severe puerperal infection, the streptococci them¬ 
selves are not affected by its use. In such a case there will 
frequently be a condition of streptococcic pelvic cellulitis 
and the infecting bacteria unaffected by the serum given 
continue to elaborate their specific toxins. And in order to 
neutralise the toxins which are thus being continuously 
thrown into the patient’s circulation repeated doses of the 
serum must be given until the infection comes to a natural 
termination. 

With any of the antistreptococcic serums at present in use 
it is advisable to commence treatment with an injection of 
at least 20 cubic centimetres and one must be prepared to 
repeat this dose, if necessary, at least every 24 hours. 
Another point which appears clearly when one considers the 
general results of serum treatment in these cases is that if 
the serum is going to do any good at all the effects will be 
at once apparent. And consequently it is useless to persist 
in the use of a particular antistreptococcic serum unless its 
beneficial action is almost immediately apparent. If in a 
case of streptococcic puerperal infection no improvement 
follows two doses of 20 cubic centimetres administered 
within 12 hours it is useless to persist in administering it; 
another brand of serum should at once be tried. 

In conclusion I may just refer to the prejudice against the 
use of large injections of antistreptococcic serum which has 
arisen in the minds of some practitioners from the idea that 
the use of this class of serum is especially liable to be 
followed by certain toxic symptoms, the appearance of 
cutaneous eruptions with slight rise of temperature, and 
transient arthropathies. Such unfavourable symptoms are 
common to the use of any kind of horse serum and, other 
things being equal, are not more likely to follow on the injec¬ 
tion of an antistreptococcic serum than on the injection of an 
antidiphtheritic serum or on the injection of a normal horse 
serum; in fact, the most severe constitutional disturbance 
which I have ever seen following the use of a serum was 
in a patient who had received an injection of what was for 
practical purposes a normal horse serum. The reason 
why these symptoms have been more especially noticed 
in the serum treatment of streptococcic infections is doubt¬ 
less because in such cases it is, as I have said, frequently 
necessary to give large and repeated doses; and possibly 
also the patients who require treatment with antistrepto¬ 
coccic serum are in such a condition that they are specially 
liable to react to horse serum. In any case it is probable 
that these toxic symptoms following on the use of a serum 
are not of any particular consequence and I am not aware 
of a single case in which any definite harm to the patient 
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Burghard made an incision in the swollen tissues at the 
point of infection. At this time the finger was swollen 
and tense as far as the second joint. No pus was 
obtained from the incision, but a specimen of the blood 
was sent to Mr. T. J. Bokenham for examination. At 
the same time 25 cubic centimetres of antistreptococcic 
serum (Burroughs, Wellcome, and Co.) were injected beneath 
the skin of the abdomen; at 7.30 P.M. the tempera¬ 
ture was 102-4°. At 9.30 P.M. it had fallen to 100-2° 
but later (11.45 P.M.) it was again 101°. On May 6th 
another ten cubic centimetres of serum were injected in the 
morning and the temperature fell from 100° in the morning 
to 98 • 8° in the evening. Meanwhile the swelling of the 
hand continued to spread, the finger was tense and glazed, 
and this appearance extended over the knuckles to the 
middle of the hand. The proximal interphalangeal joint 
was tensely distended with fluid. There were a patch of 
redness and some swelling over the back of the forearm. 
Ten cubic centimetres of serum were again injected in the 
evening. The bacteriological report stated that the infec¬ 
tion was “a pure culture of streptococcus of very virulent 
nature.” On the 7th the temperature remained below 99° 
and no further injection of serum was given. The condition 
of the hand and arm appeared to be stationary, but on the 
next day the swelling of the hand and the lymphangitis 
began to subside and the improvement thereafter was 
continuous. 

Jlashts .—36 hours after the first injection an erythe¬ 
matous rash appeared around the injection puncture and 
spread over the right half of the abdomen. 12 hours later 
a similar rash, appeared round the second puncture and 
a similar phenomenon appeared around each succeeding 
puncture after a definite interval of time. The right groin 
and axillary glands became painful and somewhat enlarged 
soon after the appearance of the erythema and remained in 
this condition for four or five days. On May 14th there was 
still well-marked erythema present and a very irritating 
urticaria-like rash appeared over both sides of the abdomen 
and lasted for some hours. The right groin and axillary 
glands were still tender and slightly enlarged. On the 15th, 
after being in the country for six days on tonic treatment, 
acute effusion suddenly occurred in the sheaths of the tendo 
Achillis on both sides. This was accompanied by a feeling of 
malaise and slight chilliness but there was no distinct rigor. 
The tendon sheaths were tensely distended and extremely 
tender and the skin over them showed a bright red blush and 
the depressions behind the malleoli were puffy and filled up. 
The temperature stood at 99-5° at 8p.m. On both legs a 
bright pink rash, formed of numerous small slightly raised 
spots with a slight amount of irritation, appeared just above 
the swollen tendon sheaths and extended over the lower third 
of the leg posteriorly. Ten cubic centimetres of serum were 
injected under the skin of the abdomen and the ankles were 
swathed in moist carbolic dressing. 

On May 16th there were tenderness and swelling over the 
posterior aspect of the external condyle of the right humerus 
and this spread up into the lower third of the arm. A 
tender area of redness and swelling appeared over the head 
of the right ulna. On the 17th another area of swelling 
appeared on the front of the left forearm just above the 
wrist. There were some tenderness and puffiness over the 
condyles of the left humerus posteriorly. A bright pink rash 
similar to that on the legs appeared over each spot of tender¬ 
ness. The temperature remained at 99'5°. Sodium sali¬ 
cylate, ten grains thrice daily, was commenced. On the 18th 
swelling took place over the tendon sheaths of the right 
popliteal space and this spread up into the muscles of the 
ham to about the middle of the thigh. A marked area of 
swelling also appeared over the tendon sheaths at the back 
of the right hand and wrist and spread rapidly and there was 
tenderness in the left popliteal space. Erythema appeared 
round the puncture on the skin of the abdomen after an 
interval of about 36 hours. The swelling of the tendo 
Achillis sheaths gradually diminished and in four days was 
almost gone. The other swellings lasted each from 36 to 
48 hours, coming on rapidly and disappearing nearly as 
rapidly. The temperature throughout this second period was 
not above 99 ■ 5°. 

At first sight this case might seem unimportant when 
compared with many of those reported in the medical 
journals of the past year or more. The temperature here 
was at no time alarming and the general condition was well 
sustained. There are, however, several features which may 
be considered important if only from the fact that they define 


more clearly some points on which other cases have raised 
merely a suspicion. The infection was undoubtedly of a 
virulent character. The source of infection was one from 
which a very active growth of micro-organisms was to be 
expected ; the onset of severe general symptoms within 24 
hours while the local appearances were still insignificant, the 
subsequent rapid spread of inflammation along the lymphatics, 
together with the bacteriologist’s report, all combined to 
accentuate the gravity of the case. The effect of the serum 
has, therefore, to be considered in regard to a pure strepto¬ 
coccal infection which had become fully established. This 
effect was rapid and striking. The temperature continued 
to rise for an hour or more after the injection. It then fell 
two degrees. This drop was followed by another rise two 
hours later, but on the next morning (eight hours later) the 
temperature had fallen to 100° and by the same evening it 
was practically normal. It might be urged that this fall 
was the result of the incision of the infected area, but 
on this point no doubt should remain, for the condition 
of the hand and arm was infinitely more serious after 
the temperature had fallen than it was during the height 
of the fever and the swelling continued to spread for 
nearly 48 hours after the temperature became normal. 
Such a definite and beneficial result is not always obtained 
in cases of septiciemia and there are many cases—not all of 
which reach the medical journals—in which the injection of 
this serum has led to little or no effect. There is, however, 
good reason for such disappointments. 

It has been proved by experiments on animals that these 
antibodies are selective in their action, that to combat the 
toxin of each micro-organism only the serum provided by 
animals immunised against that organism is effective. It is 
not, however, always easy to obtain definite evidence in 
regard to the causative organism in the infective processes 
of the human body and without this serum-therapy must be 
largely empirical. The cases in which this special antitoxin 
has been most frequently used (if we may judge by the reports 
which have appeared in the medical journals) have been 
those of puerperal fever. In such cases it is difficult, often 
impossible, to obtain a precise and independent bacterio¬ 
logical report upon the nature of the infection. The value 
of antistreptococcic serum in cases of puerperal septicaemia 
was the subject of debate at a meeting of the British 
Medical Association in 1899.' At that time the majority of 
clinicians appeared to regard the method unfavourably. 
Dr. Herbert Spencer in opening the discussion expressed his 
opinion that the treatment was unscientific owing to the 
majority of cases of puerperal fever being due to organisms 
other than streptococci, that it had not reduced the mor¬ 
tality and that it was not free from danger. In the same 
year a committee of the American Gynecological Society 3 
reported that Marmorek’s claim that his serum would cure 
puerperal infection was not sustained, and that thus far the 
only definite result of Marmorek’s work was the development 
of a [method by which the virulence of streptococci might 
be increased to an almost inconceivable extent. These 
opinions were expressed in the early days of the serum. 
More recent work by Lea, 3 Pestalozza, 1 and others has shown 
that the streptococcus is the organism most frequently found 
in puerperal septiemmia and many very striking cases of 
cure by injection of this antitoxin may be fonnd in medical 
journals of recent date. One may therefore expect that 
when next the subject is fully discussed these views will be 
very materially altered or entirely refuted. What is really 
wanted to establish this serum on a firm basis and to gain 
for it the confidence alike of the practitioner and the 
surgeon is a series of fully reported cases of pure strepto¬ 
coccal infection from any source, puerperal or otherwise, 
bacteriologically complete and treated with antistreptocoocic 
serum. The present case appears to me to fulfil these 
requirements and has therefore a definite value. 

Another point in the selective affinity of streptococcus 
antitoxin, and one which may explain the unsatisfactory 
action of the serum in some proved cases of streptococcal 
infection, is the fact that each different variety of strepto¬ 
coccus produces an antitoxin which is innocuous to other 
members of the group. Thus, to take an instance, the 
streptococcus antitoxin of erysipelas may not affect the 
toxin produced in streptococcal puerperal fever. To obviate 
this drawback in the therapeutic action of the serum 


1 Brit. Med. Jour., vol. ii., 1899, p. 965. 

2 Philadelphia Medical Journal, June 3rd, 1899. 

3 Thf. Lancet, June 29th, 1901, p. 1830. 

4 Brit. Med. Jour.. Epitome, Sept. 15th, 1900. 
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Bokenliam 3 and Denys of Louvain, working independently, 
have recommended the immunisation of the animals from 
which the serum is obtained against all the varieties of 
streptococcus, and several manufacturing firms have adopted 
this suggestion. It may therefore be expected that such 
serums will display a wider range of activity than others 
which contain merely the antitoxin of a single variety of 
streptococcus. Another cause of the uncertain action of the 
serum is pointed out by Bokenliam. The antitoxin apparently 
loses its activity after keeping for a certain time and this 
observer recommends that the serum should not be more 
than three or four weeks old. 

In the case here described the further rise of temperature 
after the injection of 25 cubic centimetres of the serum is in 
accordance with what has been observed in many other cases. 
In some of these the rise has been so well marked that it may 
be looked upon as a reaction due to the serum. There 
is at present no evidence to show whether or not this rise 
may be looked upon as a favourable sign indicating the 
activity of the serum but it is possible that further observa¬ 
tions may show that the phenomenon has a definite value in 
prognosis. 

Another interesting and important point is the secondary 
attack of effusion into the tendon sheaths in various parts of 
the body which occurred several days after the primary 
symptoms had subsided and while the wound in the finger 
was in process of healing. On looking back through the 
cases treated with antitoxin this renewed activity of the 
poison after a period of quiescence appears to be not at all 
uncommon. It is noted in many cases that after the 
temperature has fallen to normal and, convalescence being 
apparently established, the injections have been discontinued 
a rise of temperatnre has suddenly occurred, accompanied by 
a local recurrence of inflammation, by pain in the joints, 
phlebitis, or some such symptom. A further injection of 
antitoxin has in most of these cases readily controlled 
the symptoms but a secondary attack of this nature has 
been fatal in at least one case in spite of further administra¬ 
tion of the serum. The interval at which this recrudescence 
has taken place has varied from three to ten days or even 
longer. The question naturally suggests itself, What is the 
condition of the streptococci during this period ? Are they 
still circulating in the blood, their activity controlled or 
neutralised by the antitoxin, or has a fresh infection taken 
place from the primary focus, or again, to adopt the side- 
chain theory of Ehrlich, are these secondary attacks merely 
indicative of a release of the toxin from combination with 
the antitoxin ^ 

A case of puerperal septicaemia recorded by Dr. Grimsdale 
of Liverpool * throws some light on this subject. In this 
case the blood during the height of the fever gave a pure 
culture of streptococcus. The temperature fell to normal 
after two injections of ten cubic centimetres of the serum 
and remained normal for 24 hours, after which it gradually 
rose to 103°. During the interval of normal temperature 
the blood was examined bacteriologically and again gave a 
culture of streptococcus. The injections were resumed and a 
favourable result was obtained. This observation deserves 
more prominence than the author has given it, for not only 
does it disclose the fact that the streptococci are still 
circulating and potentially active after the general symptoms 
have disappeared, but it is also a very striking proof of the 
efficiency of the antitoxin to control their functions. One 
may judge from such cases that the injections of serum 
might be continued with benefit for a longer period after 
the temperature has returned to normal than has hitherto 
been the custom, and further, that such patients should be 
carefully watched during convalescence and that in country 
districts serum should be kept at hand. Salicylates have 
apparently a beneficial effect on a number of these cases. 

There can be little doubt that the most powerful effect of 
the serum is obtained by injection in the earliest stages of 
the infection. In my own case the early and rapid con¬ 
valescence is to be attributed to the prompt use of the anti¬ 
toxin. Even in the later stages strikingly beneficial results 
have been obtained but there must be many unrecorded cases 
in which this resort to the serum at the eleventh hour has 
proved unavailing. One practitioner confesses with com¬ 
mendable frankness that he was deterred from using the 
serum for some days by a perusal of the note of directions 
issued with the antitoxin. The note ran as follows: “In the 
present state of our knowledge it may be questioned whether 
the serum treatment of streptococcal infection should be 

5 Brit. Med. Jour., vol. ii., 1900, p. 1078. 

* The Lancet, Jan. 21st, 1899, p. 165. 


continued, although some apparently encouraging results 
have been obtained in this country.” The pessimistic tone 
of this note was no doubt the result of the reports on the 
earlier cases, in some of which disastrous results were attri¬ 
buted to the use of the serum. Without discussing how far 
the responsibility for these results rested with the serum it 
may be said that in the more recently published cases no 
further ill-effects than a local erythema or an irritating 
urticaria and in one case “circulatory depression” have 
been recorded. Blumberg 7 tells us that even theso skin 
affections may he avoided if the serum be injected entirely 
into the subcutaneous tissue. 

Dosage. —A good result has been ascribed to a single dose 
of ten cubic centimetres but the total amount used in most 
cases has varied from 30 to 80 cubic centimetres. In my 
case Mr. Burghard injected 25 cubic centimetres imme¬ 
diately and ten cubic centimetres for the next two days, a 
further dose of ten cubic centimetres being used on effusion 
into the tendon sheaths. No ill-effect followed the injec¬ 
tion of 80 cubic centimetres in daily doses of ten cubic 
centimetres in a woman 71 years of age suffering from very 
severe erysipelas of the face and scalp.” Dr. Victor Bonney 3 
injected 420 cubic centimetres in 42 injections during 17 
days in an obscure case of septic nutria. In another case 
recorded by Dr. Harold Low 10 263 cubic centimetres were 
used altogether, 67 cubic centimetres being injected in 24 
hours. 

The question of dosage must, of course, be judged by the 
nature of each case and the effect obtained by the injection, 
bnt it is important to know that large doses spread over 
several days have been used without ill-effect, the more so 
that the following note is issued in regard to dosage by the 
makers : “ The dose mentioned (10 c.c.) is recorded as one 
which has been administered with apparent benefit; but it 
is not stated in the sense of a distinct recommendation. All 
responsibility for dose rests upon the medical practitioner.” 
The most rational method would seem to be that of a large 
injection (from 20 to 25 cubic centimetres) on the first 
occasion, followed by smaller doses as the case may require, 
and one must further remember that, as has been pointed 
out above, there is danger of recrudescence if the adminis¬ 
tration be too early stopped. ~ 

The following conclusions may be drawn from this and 
other recently reported eases and investigations :—^ . , 

1. That injection of antistreptococcic serum in cases of 
pure streptococcal infection has been followed by strikingly 
beneficial results. 

2. That variability in the results of the serum in proved 
streptococcal infection has been due to the selective activity 
displayed by the antitoxin of each variety of streptococcus 
or to the serum being used too late in the case or having lost 
its activity from staleness. 

3. That more uniform results are likely to be obtained 
from the present “ compound ” antistreptococcic serum 
than from the earlier forms, from the prompt injection of 
serum at the commencement instead of near the close of a 
severe infection, and from the use only of serum which has 
been recently prepared, 

4. That the initial dose may with benefit be increased and 
that a large quantity spread over several days causes no ill- 
effect. 

5. That the administration of the serum should be con¬ 
tinued for some days after the general symptoms have 
disappeared and a recrudescence thus avoided. 

Cavendish-place, \\\_ 
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SPONTANEOUS RUPTURE OF THE HEART IN AN 
INSANE PATIENT. 

By II. Kerr, M.D. Glasg., 

ASSISTANT MEDICAL OFFICER TO THE DUCKS COUNTY ASYLUM. 

This is a rare occurrence considering the frequency of 
degeneration of the heart muscle in the insane. According 
to the returns of the causes of death in the reports of the 

7 Berliner Klinische Wochenschrift. Feb. 4th, 1901. 

8 Brit. Med. Jour., vol. 1., 1901. d. 1079. 

« Ibid., vol. i.. UOO, p. 1352. 

10 The Lancet, March 19th, 1898, p. 780. 
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Commissioners in Lunacy for the years 1902 and 1903 it 
occurred nine times in 18,601 deaths and of these four cases 
were those of males and five were those of females, showing 
that sex has little to do with its incidence. 

In the present case the patient was a man, aged 76 years, 
who died in the Bucks County Asylum after 14 months’ resi¬ 
dence. Mentally he was somewhat depressed and suicidal on 
admission, his condition passing into one of mild dementia. 
Physically he was rather feeble but stout and flabby. The 
pulse was regular but weak, the heart sounds were feeble 
and distant in character, and cardiac dulness was consider¬ 
ably increased. There was nothing of importance in the 
subsequent bistory of the case and the patient appeared as 
usual on the night of his death. He was found dead on the 
floor of his room, having apparently got out of bed and 
collapsed. 

At the post-mortem examination the pericardium was 
found to be much distended with blood-clot and fluid. In the 
heart a small tear was found in the left ventricle, anteriorly, 
at the lower end near the apex in the long axis of the organ 
and plugged with blood clot. Internally the tear was found 
to be somewhat smaller than externally. The heart was 
much hypertrophied (weight 18J ounces), more especially the 
left ventricle, the muscle was soft, fatty, and very friable, 
while the valves and coronary arteries were atheromatous. 
The immediate cause of the rupture could not be determined, 
the factor of extra strain or stress being practically 
eliminated. 

Stone, Bucks. 


A CASE OF VARIOLA FOLLOWING AN 
UNUSUAL COURSE. 

By Richard Rot.fe, M.B. Can-tab., 

MEDICAL OFFICER OF AVOXMOUTH HOSPITAL, BRISTOL. 


The following case presents some very unusual features 
and, perhaps, similar cases may in part account for the 
difficulty which is too often experienced in checking an 
epidemic of small pox. The patient, a man, aged 30 years, 
had been vaccinated in infancy and showed four well-marked 
scars on his left arm. He had by an oversight not been 
revaccinated, though revaccination had been offered to him 
and he had been warned of the necessity for it. On 
Oct. 31st and Nov. 1st he was exposed to infection by 
entering huts from which small-pox patients were being 
removed and by helping in their removal. On the evening 
of Nov. 11th he began to feel out of sorts and on the 
morning of the I2th he came to me for treatment, complain¬ 
ing of headache and pains in the back and limbs. His 
temperature was normal. He was sent home to bed and 
given a saline mixture every four hours. On the 13th he 
was very ill. The pains in his back and limbs had 
increased so that he could get no rest; his head also 
ached, His tongue was thickly furred, he was parched 
with thirst, and there was complete anorexia. His pulse 
was full and bounding and his temperature, taken in the 
axilla, was 103.8° F. He presented all the features of 
moderately severe initial fever of variola and was removed 
to a temporary isolation hospital. During the night his 
temperature fell to normal and he felt quite comfortable 
when seen in the morning. A careful examination showed 
no rash on any part of his body. As the onset of his illness 
had been so typical and the date of his sickening corre¬ 
sponded so exactly with the usual incubation period of 
small-pox Dr. D. S. Davies, medical officer of health of 
Bristol, who kindly saw him for me, regarded the case as one 
of variola sine eruptione and the patient was therefore kept 
isolated. On the 16th he was revaccinated in three places 
on his left arm, lymph obtained from Messrs. Ferris and Co. 
being used. This was done for diagnostic reasons. His 
temperature remained normal and he felt quite well. On 
the 18th a few papules appeared about his arms and legs, on 
his scalp, and the back of his neck. These became vesicular 
the same day but there was no rise of temperature. At 
the same time the patient complained of some irritation at 
the site of his vaccination and all three places swelled 
a little and looked as if about to take. This swelling, how¬ 
ever, passed off in a very few hours. On the 19th there were 
some 18 or 19 spots on the patient. They were vesicular 
and were surrounded by a zone of induration. Dr. Davies 
again saw the case and pronounced it to be undoubtedly 


one of modified variola. During the next few days several 
of the spots dried up and disappeared but others, especially 
two on the left hand, one on the left leg, and one under 
the sole of the right foot, ran a typical course, becoming 
pustular and only disappearing after a full fortnight. 
During this time the vaccination marks several times 
swelled up slightly and caused some irritation. Nothing 
very definite happened, however, till Dec. 2nd, 16 days 
after vaccination, on which day one ot the marks assumed 
the form of a definite vaccine vesicle of quite average size. 
This occurred just at the time that the variola spots were 
drying up and seems to indicate that the toxin of variola 
had held the vaccine, which had been introduced too late to 
prevent an attack of small-pox, in an inert condition without 
destroying it until the variola had exhausted itself. 

I have to thank Dr. Davies for seeing the case for me and 
for allowing his name to appear in this account, thereby dis¬ 
pelling any doubt which might arise as to the nature of the 
rash. Such a case as this might very easily be looked upon 
as one of influenza ; and even if the patient were known to 
have been in contact with small-pox when no rash was dis¬ 
coverable on the third or fourth day and he appeared well 
and had a normal temperature , a busy practitioner could 
hardly be expected to follow the case up and would probably 
dismiss it as cured with possibly disastrous results to 
unprotected persons who came in contact with it. 

During the summer there have been two or three slight 
outbreaks of small-pox in this locality. Most of the cases 
have been of an exceedingly mild type with initial symptoms 
not more marked than in the case described and in many of 
them the number of spots was very limited. Such unusually 
modified oases appear to approach the ‘ 1 vanishing point ” 
of variola when the disease no longer becomes recognisable. 

Avonmouth. _ 
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Nulls autem eat alia pro oerto noecendl via, nisi qu&mplurimas et 
morborum et dissectionum hlstorias, turn aliorum turn propria* 
oollectas habere, et Inter se comparare.—M orgagni De Sed. et Caw. 
Morb lib. iv., Procemium. _ 

LEEDS GENERAL INFIRMARY. 

A CASE OF ACUTE INVERSION OF THE UTERUS. 

(Under the care of Dr. J. B. Hellier.) 

The patient was a woman, aged 20 years, and was taken 
into the Leeds General Infirmary from a village about six 
miles distant on the evening of Nov. 28th, 1904, with inverted 
uterus. She had been married two and a quarter years. 
Her first confinement had been difficult; she was in 
labour three days and had flooding afterwards. On the 
morning of the day of admission her second labour began at 
3 a.m. and she was delivered of a living child at 8.30 a.m., 
a midwife being in attendance. A medical man was called 
in after labour and he found the uterus inverted and 
prolapsed lying on the bed with the placenta attached to 
it, but there did not seem to have been much loss of blood. 
He peeled the placenta off and, as he thought, reduced the 
inversion. Subsequently the patient had much vomiting 
and the uterus again appeared outside. She was then 
taken in a cab to the infirmary. On admission she was 
found to be a poorly nourished but not otherwise unhealthy 
young woman. She was pale but not blanched ; the pulse 
was 150 and the urine was normal. Dr. Hellier saw her at 
10.30 P. M. Chloroform was administered and she was then 
placed in the lithotomy position and the parts were thoroughly 
disinfected. The inverted fundus was grasped with the right 
hand, pressure being made with the finger tips on the peri¬ 
phery of the tumour; at the same time counter-pressure 
was made with the left hand above the pubes. A few 
minutes of such bimanual taxis sufficed to reduce the 
inversion. The surface where the placenta had been 
attached was rather ragged in appearance but there were no 
fragments of placenta left adherent. The patient improved 
rapidly after the operation. On the fourth day the tem¬ 
perature rose to 101° F. and the discharge was a little 
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offensive, but with the use of an iodine douche this soon 
improved and she made a very good recovery. The midwife 
being interrogated declared that she did not touch either 
cord or abdomen : such a statement may or may not be 
veracious. The liability of a reduced inversion to relapse 
at once under abdominal pressure, especially if the reduction 
has not been quite complete, must be borne in mind. 

Remark* by Dr. Hellier. —The above is, so far as I can 
discover, the only case of acute inversion of the uterus which 
has been treated in this hospital since it was opened in 1869. 
A case of six weeks’ standing was admitted in 1889 and this 
seems to be the only instance of chronic inversion in the 
records, so rare is this complication of labour. In The 
Lancet of July 15th, 1899, p. 151, I published a case of 
chronic inversion reduced by Aveling’s repositor after 
29 weeks. The patient is now 29 years of age and it is 
interesting to notice that she has never conceived or 
menstruated since. Thus the consequence of the prolonged 
malposition seems to have been to arrest permanently the 
uterine functions. She has applied for treatment for 
debility and an:emia and has taken iron and other emmena- 
gogues but without the desired effect. 


Jltcbical Societies. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Use of the Pessary. 

A meeting of this society was held on Dec. 14th, Dr. 
N. T. Breyyis, the President, being in the chair. 

Dr. G. Granville Bantock, an honorary Fellow of the 
society, read a paper entitled “In Defence of the Pessary.” 
He said that much had been written about the dangers of the 
pessary but these arose either from the ignorance, careless¬ 
ness, or want of skill of the practitioner, or from ignorance 
on the part of the patient. There were four conditions 
affecting the uterus to vyh'ch the use of a pessary was 
applicable—namely, uncomplicated retroversion, retroflexion, 
anteflexion, and prolapse. Various pathological conditions 
might be associated with these displacements but must be 
treated apart from the displacement. A displacement, 
properly so-called, was a departure of the uterus from 
its normal position ; hence there was in reality only 
one form of displacement—namely, retroversion. The 
normal position of the uterus with regard to the axis 
of the vagina was one of anteversion, and to speak 
of anteversion as a displacement was obviously incorrect. 
The only legitimate treatment of a case of uncomplicated 
retroversion, in which the uterus was perfectly mobile and 
capable of being raised into its normal position either 
bimanually or by means of a sound, was the application of 
a properly adapted pessary. The fact that it required to he 
worn for years was no valid argument against the use of the 
pessary; the same objection might be used against the 
wearing of artificial teeth. Before inserting a pessary the 
uterus must be restored to its normal position ; this could be 
best effected by means of the sound. The sound for this 
purpose should be straight from the two and a half inch knob 
to the end, not curved, and bent more acutely than was 
ordinarily the case. The bladder should be empty. The 
fundus was turned forwards and the sound was with¬ 
drawn ; the cervix was pressed backwards and the 
intestines were pushed well down behind the uterus. 
The pessary was now applied. The best instrument was 
the Albert Smith modification of Hodge’s pessary, made 
of a material that could be readily moulded. A ring 
pessary was undesirable, as it tended to shorten the 
vagina, to pull down the cervix, and to increase the 
descent of the uterus ; it also frequently caused a copious 
discharge which was often offensive. The cup and stem 
variety was worse and might cause intolerable suffering. 
Rectocele could not be treated with a pessary ; the 
only effectual cure was the restoration of the perineum. 
Cystocele could be treated wdth a vulcanite pessary 
having a broad diaphragm over its lower half. Anteflexion 
was not a displacement but a malformation and could not be 
influenced by a pessary in the vagina owing to the interven¬ 
tion of the bladder. It must lie treated from within. The 
intra-uterine stem—preferably Meadows’s combined stem— 
was often of great service, but anteflexion was not in itself a 
cause of troublesome symptoms unless associated wdth narrow- 
ing of the internal os. This should be met by dilatation by 


means of bougies. A proper pessary should not cause leucor- 
riioea nor did it require frequent examination. The use of a 
pessary had never been the cause of the loss of a single 
life but operations undertaken for the relief of dis¬ 
placements of the uterus had not only failed to cure 
or to relieve but had caused the death of the patient, 
had caused abortion as the result of imprisonment of the 
uterus, and had caused rupture of the uterus. When a retro¬ 
version was complicated by adhesions, inflammatory states 
of the appendages, or tumour in the uterine wall, it was not 
the retroversion that called for treatment but the compli¬ 
cating condition. With regard to the material from which 
a pessary should be mnde, Dr. Bantock considered that 
britannia metal was the best. Indiarubber was apt to lead to 
an offensive discharge, vulcanite was very difficult to mould 
into the proper shape, and celluloid did not retain its shape 
unless it was almost straight. Britannia metal, or “ white 
metal,” could be readily altered into any shape, retained its 
form, was easily cleaned and polished, and could be worn for 
years. Aluminium would be a good material on account of 
its lightness but it was difficult to mould. 

Dr. Murdoch Cameron (Glasgow*) said that if the posterior 
fornix was shallow and the vagina straight he used a Hodge 
pessary; if the posterior fornix was deep and the vagina 
wide he used an Albert Smith pessary. He never used one 
having a crossbar; tic once had occasion to cut a crossbar out 
of the cervix. For cystocele he had never found a boat¬ 
shaped pessary fail to give relief. He used a ring pessary 
for prolapse if the patient would not submit to operation 
and if no other pessary would stay in. It was only in very 
bad cases that lie would advise abdominal fixation. If a 
patient suffered from a retroversion before a pregnancy he 
inserted a pessary six days after labour and this often 
effected a euro. 

Professor A. It. Simpson said that he agreed generally with 
the views expressed in Dr. Bantock's paper. Pessaries were 
suitable for uncomplicated posterior displacements of the 
uterus but these uncomplicated cases were not very frequent. 
Vulcanite was the material which he preferred. There were 
no dangers in the use of a pessary in an appropriate case by 
a skilled hand but the same might be said with regard to 
operations. There were cases in which a pessary tended to 
press on sensitive ovaries. In operating he preferred the 
intraperitoneal shortening of the round ligaments or 
abdominal fixation. There were drawbacks to the use of a 
pessary if the patient was not intelligent enough to 
exercise the necessary care of it. Neglect of a pessary was 
dangerous if the patient was approaching the menopause when 
owing to the shrinking of the vagina it might ulcerate into 
the vagina, the rectum, or the pouch of Douglas. 

Dr. D. Berry Hart said that there was a certain field 
for pessaries in cases of retroversion occurring after labour 
and in multipane. The future of operative procedure would 
be to a great extent connected with operations on the round 
ligament. 

Professor J. A. C. Kynoch (Dundee) said that in back¬ 
ward displacements a pessary would sometimes cure recurring 
abortions due to that cause. 

Dr. A. H. F. Barbour and Dr. F. W. N. Haultain 
expressed the opinion that much might be said in favour of 
the operation of shortening the round ligaments. 

The President said that he advised operation in all stages 
of prolapse as there was commonly a weakening of the 
pelvic floor in these cases. If the patient were too weak for 
operation he found the disc and shelf pessaries the most 
useful. 

Dr. James Ritchie, Dr. E. YV. Scott Carmichael, Dr. 
George Huntf.h, Dr. J. YV. Ballantynk, and Dr. J. Haig 
Ferguson took part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Bulbar Paralysis.—Pityriasis llubra. — Ichthyosis .— 
Syringomyelia. 

A meeting of this section vvas held on Dec. 9th, Dr. J. 
Hawtrky Benson being in the chair. 

Dr. J. B. Coleman exhibited a case of Congenital Bulbar 
Paralysis. —Dr. F. C. Purser said he had to thank Dr. 
Coleman for having given him opportunities of examining 
the case in hospital. There were cases of congenital or 
infantile bulbar paralysis recorded but they differed from the 
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present case in this respect, that there was a strong family 
history of the disease having occurred in more than one 
member of the same family, the parents also having been 
b'.ood relations ; also the upper part of the face was as much 
affected as the lower. There were two theories which in 
his opinion might account for the symptoms. Firstly, there 
might be an affection of the nerves themselves rather than 
of the nuclei from which the nerve fibres arose. Secondly, a 
primitive myopathy might have affected the involved 
muscles. He certainly had never heard of such an occur¬ 
rence, but a hereditary disease had to begin some¬ 
where. 

Dr. Coleman also showed a case of Pityriasis Rubra 
which he said might have been better called exfoliative 
dermatitis. The only treatment used was calamine lotions 
and olive oil or olive oil and lime water—simple emollients. 
He had not given arsenic on account, of the acuteness of the 
case. There had been a distinct improvement during the 
last week. 

Dr. T. P. C. Kirkpatrick showed a well-marked case of 
Ichthyosis Simplex. The patient, who was a man, aged 
25 years, stated that the condition had been present as long 
as he could remember but that none of his family ever had 
any similar condition. He had been recently infected with 
primary syphilis and was now developing an extensive 
secondary pustular eruption on the trunk and limbs. The 
ichthyotic condition of his skin has not caused him any 
serious inconvenience.—Dr. O'Brien said that a patient 
under his care, a man aged 26 years with all his organs 
healthy, had suffered from the condition for 14 years. He 
had three brothers and two sisters who suffered from 
eczema. 

Dr. J. F. O’Carroll reviewed three cases of Syringo¬ 
myelia which he had formerly had under his care and gave 
an account of the symptoms of a fourth patient who had 
died recently. In this case the appearances were practically 
those of amyotrophic lateral sclerosis, with marked wasting 
in the muscles of the upper limbs and some clawing of the 
hands. The remarkable feature of the case was the abso¬ 
lute absence of anaesthesia of any kind, though frequently 
searched for, coupled with tenderness to pressure of the 
second and third dorsal vertebra; and of the right second rib. 
which had led to a diagnosis of disease of those vertebra; 
inducing a compression myelitis. The cavity in the cord 
extended through the cervical and dorsal regions, was about 
five millimetres in average diameter, and in some places was 
twice as much. 


Society for the Study of Disease in 
Children. — A meeting of this society was held on 
Dec. 16th, Dr. Frederick Taylor being in the chair.— 
Dr. C. J. Macalister (Liverpool) opened a discussion 
on Sudden and Unexpected Death in Children and dealt 
mainly with a class of cases which appear to be due to 
toxic influences. He referred especially to the sudden 
deaths which take place in institutions devoted to the care 
and keeping of children. He quoted several cases in his 
own experience where children, sometimes with hardly any 
prodromal symptoms, in other cases with a few hours’ 
suffering from headache and diarrhoea or vomiting, had 
died in a cyanosed condition from asphyxia. At the 
post-mortem examinations sometimes a very localised patch 
of pulmonary consolidation had been found, at others a 
general congestion of the lungs such as might be found in 
any case of suffocation, but no lesion of the nervous system 
had ever been discovered to account for these deaths and he 
considered that they were probably due to a poison which 
exerted its influence upon the respiratory centre. In the 
institutions in which these deaths had occurred it was found 
that collective bathing was frequently in vogue and Dr. 
Macalister pointed out how saturated the water became with 
organic matter and micro-organisms after a number of 
children had been washed in it and that in one school where 
this method of bathing was altered about five years ago these 
deaths had practically been stamped out and the general 
health of the children had been vastly improved. Dr. 
Macalister quoted a case from the practice of Dr. Harris of 
Birkenhead of an appallingly sudden death in an infant who 
had previously been healthy and he felt disposed to ascribe 
this type of case (as suggested by Buzzard long ago) 
to infantile paralysis attacking the centre for the vagus. 
In conclusion it was pointed out that some patients who 
had been thought to be suffering from simple diarrhoea or 
some unimportant febrile disturbance had died suddenly 


and had proved to be examples of enteric fever, and he 
mentioned also examples of sudden death following diph¬ 
theria, in fulminating sinall-pox, and in gangrenous varicella. 
—Dr. J. Porter Parkinson, among other causes, mentioned 
spasm of the glottis resulting fatally from pressure of 
an enlarged gland on the recurrent laryngeal nerve.— 
Mr. J. W. Thomson Walker discussed the subject in 
relation to the thymus gland and the status lympha- 
ticus. Mr. Walker laid stress on the association of rickets, 
adenoid tissue in the naso-pharynx and laryngismus, also 
on the state of lymphatism as an important factor 
in producing a fatal issue in an otherwise simple ill¬ 
ness. He discussed the pathology in reference to the 
pressure and toxic theories, an excess of thymic secre¬ 
tion or some other poison. Cases might be diagnosed from 
evidence of an enlarged thymus if there was anything to 
suggest lymphatic hyperplasia.—Mr. A. H. Tubby con¬ 
sidered the surgical causes in reference to circulatory con¬ 
ditions and to shock and the means of diminishing it. 
Among toxic conditions he mentioned the absorption of 
iodoform and carbolic acid, toxins, and urmmia.—Dr. J. 
Blumfeld referred to deaths in connexion with amesthetics, 
confining his remarks to those cases of sudden death in 
children during or after anaisthesia in which the ailment had 
caused no loss'of general health. The importance of a skilled 
anaesthetist for infants could not be over-estimated. Death in 
the pre-anmstlietic stage almost always occurred with absolute 
suddenness and was due to too strong a vapour of chloro¬ 
form.—Dr. Frederick Taylor drew attention to the occur¬ 
rence of sudden death in the course of disease not neces¬ 
sarily immediately fatal, such as phthisis. These cases were, 
he thought, due to an overdose of toxin, an auto-intoxication. 
—Dr. A. Young thought that lymphatism was more common 
than was supposed in both children and adults, basing his 
conclusions on post-mortem examinations. Recently he had 
found the thymus persistent in several cases of sudden death. 
—Dr. Edmund Cautley insisted on the importance of the 
subject to general practitioners, for most of these cases came 
under their notice, and they had to make the necropsies and 
to give evidence before the coroner. He detailed two such 
cases in which death had been ascribed to ‘ ‘ mesenteric ” 
disease and to typhoid fever. In neither were the history of 
the case, the appearance of the child shortly before death, 
or the post-mortem results sufficient to warrant these dia¬ 
gnoses and he was inclined to ascribe the deaths to the status 
lymphaticus.—Dr. L. G. Guthrie remarked on congenital 
syphilis as a cause and on the effects of too rapidly curing 
an extensive cutaneous eruption.—Mr. Arthur Edmunds 
thought that evil effects from sudden cure of eruptions were 
due to toxic absorption. He had seen similar results due to 
extensive skin-grafting. 

Manchester Medical Society.— A meeting of 

this society was held on Dec. 7th, Dr. J. S. Bury, the Pre¬ 
sident, being in the chair.—Dr. R. W. Marsdcn exhibited an 
Unusual Case of Late Rickets. The patient was a female, 
19i years old. Skiagrams of the affected ends of the long 
bones were shown, the most prominent feature being a 
remarkable increase in the breadth of the epiphyseal 
cartilage. Dr. Marsden suggested that this appearance 
might constitute a more trustworthy test as to the 
presence of rickets than the enlargements of the ends 
of the long bones. A classification of cases of late 
rickets was made under two headings: (1) disseminated ; 
(2) localised, and each of these was further subdivided into a 
primary and secondary form. In conclusion. Dr. Marsden 
expressed the opinion that rickets was frequently due to the 
absence of the conditions requisite for healthy growth. A 
faulty nutrition or unhygienic surroundings by their influence 
on the composition of the blood were able so to alter its 
characters as to prevent it serving its proper function in a 
perfect manner, and thus lead to what was designated 
as rickets.—Dr. A. Hill Griffith gave a short account 
of the Operative Treatment of High Myopia as first 
introduced by Fukala in 1890. He had himself only 
done ten cases and as far as he knew very few 
cases had been done in Manchester. All his cases had 
been quite successful although in two the discission w as 
followed by acute glaucoma the same night. In suita ble 
cases the procedure was to be commended.—Dr. IV. Milligan 
read a paper on Suppurative Frontal Sinusitis, its Surgical 
Treatment, based on an analysis of 40 cases.—Card specimens 
were shown by Dr. E. M. Brockbank and Mr. A. H. Burgess, 
and Professor R. B. Wild showed a collection of Indian 
Drugs, presented to the museum by the Imperial Institute. 
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West London Medico-Chirurgical Society.— 
A meeting of this society was held on Dec. 2nd, Mr. C. M. 
Tuke, the President, being in the chair.—Dr. A. E. Russell 
read a paper on the Diagnosis of Acute Abdominal Diseases. 
After describing the methods of examination and the order 
of procedure he said that for the formation of an opinion as 
to the nature and progress of the case the general con¬ 
dition of the patient, with especial reference to the pulse, 
facial aspect, and vomiting, was nearly as important as 
the local abdominal signs. He strongly deprecated giving 
opium in cases of doubtful diagnosis. The advisability 
of early operation in grave cases was insisted upon.— 
Mr. D. J. Armour said that he did not agree with Dr. Russell 
with regard to the facies and related three acute cases none 
of which showed by their appearance the slightest sign of 
their condition.—Mr. E. P. Paton drew attention to one 
feature not mentioned by Dr. Russell—namely, the “quiet 
period ” following immediately after the acute onset and he 
warned practitioners not to be misled by this, as the acute 
symptoms often returned in an aggravated form.—Mr. W. 
McAdam Eccles alluded to another point not mentioned by 
Dr. Russell—namely, hyperaesthesia. With reference to the 
administration of morphine Mr. Eccles advised one dose 
subcutaneously when the patient had to be removed, but if 
an operation was' to be undertaken at the patient’s own house 
without any removal he strongly advocated that no morphine 
or opium should be given.—Dr. Seymour Taylor, Mr. L. A. 
Bidwell, Dr. J. A. Mansell Moullin, and others also took part 
in the discussion. 

Plaistow and Canning Town Medical Society. 
—A meeting of this society was held on Dec. 8th, Dr. 
W. C. Taylor occupying the chair.—Mr. Percy Rose showed 
an infant six weeks old who was recovering from an attach 
of Tetanus. Comments on the case and on the disease 
were made by Dr. R. Hatfield, Miss L. G. Simpson, and 
Dr. E. Hay.—Dr. T. D. Lister read a paper on the Treatment 
of Phthisis at Home. He started by giving an outline 
of the pathology of phthisis, illustrating his remarks 
by a series of full-sized sections of tuberculous lungs 
kindly lent for the purpose by Professor G. Sims Wood- 
head. The principles of the open-air treatment of phthisis 
were next dealt with and the lecturer insisted particularly 
on the importance of the isolation of the patient, the dis¬ 
infection of surroundings, and the disinfection of the 
sputum. Dr. Lister then alluded to certain drugs which 
were useful aids in the home treatment of phthisis. He 
thought creasote and its derivatives had almost a specific 
action but were contra-indicated in cases accompanied by 
haemoptysis. Asafuetida in the form of pilula galbani co., 
onions, garlic, and similar aromatic bodies were also of 
value. The lecturer also showed a nebuliser and a portable 
form of steam kettle which could be used in the inhalation 
method of treatment.—The meeting closed with a vote of 
thanks to Dr. Lister for his lecture and to Professor 
Woodhead for the loan of the specimens. 

Royal Medical Society, Edinburgh.— A meet¬ 
ing of this society was held on Doc. 16th.—Dr. J. Purves 
Stewart read a paper on Affections of the Cervical Sympa¬ 
thetic System. He first described the anatomy of the system 
and then went on to give an account of the effects of para¬ 
lysis of the cervical sympathetic, mentioning enophthalmos, 
paralysis of the sweat glands, and some other conditions. 
He next described the effects of irritation, including exoph¬ 
thalmos, profuse sweating in the area supplied, and 
von Grate's sign. lie concluded by mentioning some cases 
in which excision of the superior cervical ganglion was 
performed in the hope of benefiting glaucoma and epilepsy. 
—Dr. John Allan contributed a paper on Intra-abdominal 
Inflammations which was read by Mr. J. D. Wells. 


Jriritfos anb ftofbs af Joohs. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India : On a Parasite 
found in Persons suffering from, Enlargement of the 
Spleen in India. Second report. By Lieutenant S. R. 
Christophers, M.B.Vict., I.M.S. New series, No. 11. 
Calcutta : Office of Superintendent of Government 
Printing, India. 1904. Pp. 21. Price Rs. 2 or 3s. 

In his previous report the author recorded briefly the 
researches of different observers with regard to the parasite 


recently discovered by Leishman and Donovan in cases of 
tropical splenomegaly. These investigations showed the 
presence of certain definite bodies of peculiar nature and 
uniform morphology which were imbedded in a matrix the 
actual nature of which has been much discussed, Laveran 
and Mesnil holding it to be altered red corpuscle, Ross 
a parent mass producing the bodies, and Manson and 
Low a zooglsea mass. The author considered in his last 
report that it consisted of the cytoplasm of cells in which 
the bodies are seen lying. Next Wright found the same 
bodies in tropical ulcer. In the present report Lieutenant 
Christophers describes the necropsies in four further cases, 
and from the consideration of the whole number of necropsies 
it is found that there are almost pathognomonic appearances 
in the liver and spleen, whilst the parasites are found in 
immense numbers in these organs, the bone marrow, the 
intestine, skin, the lymphatic glands, the lungs, and 
in the blood of large veins. Attention is next drawn to the 
clinical and pathological nature of the disease, the chief 
symptoms being: (1) a great splenic enlargement very 
constant but sometimes only moderate; (2) emaciation gene¬ 
rally but not invariably present; (3) an irregular temperature 
almost always present in the final stages but it may be absent; 
(4) abdominal symptoms. (The latter constantly supervene 
and are due to the ulceration of the large gut, gangrene of 
the rectum, or perforation. In only one of the cases was the 
mucous membrane normal. The above lesions were associated 
with the presence of the parasites.) (5) The occurrence of 
noma and local gangrene ; (6) the frequent presence of a 
papular eruption and of ulcers in the skin (the latter were 
found about the knees and elbows, the former about the 
trunk, arms, neck, thighs, Scarpa’s triangle, and scrotum 
and the parasites were present in them) ; and (7) hemor¬ 
rhages both petechial in the serous membranes and large 
extravasations in similar positions and in the mucous 
membranes. 

The author next considers the relation of the parasite 
to the tissues of the host, the skin, lymphatic glands, viscera, 
and peripheral blood being examined. In wliatever position 
the bodies are found they are almost invariably contained 
in the cytoplasm of cells ; two types of the latter so 
far only have been observed to harbour the parasite— 
viz., the leucocytes and cells of endothelial nature ; but 
it is especially the vascular endothelium which is in¬ 
volved in the type of infection giving rise to spleno¬ 
megaly. The most marked change in the blood is the 
leucopenia which, as a rule, is so great that the observer 
has to take several films in order to make adequate leucocyte 
counts. Lieutenant Christophers considers it probable with 
regard to the part played by the spleen and the liver that 
auto-infection of the splenic and hepatic epithelium is 
constantly going on and forms the chief process in the 
disease, whilst the fact that the bodies are found so largely 
distributed in the viscera, large veins, and lymphatic glands 
shows the wide dissemination of the parasite. The life of 
the latter would seem to be spent in the cytoplasm of an 
endothelial cell and the final disintegration of large necrotic 
cells is the means whereby fresh swarms of the bodies are 
set free to be taken up again by the endothelial cells of the 
spleen and elsewhere. 

Regarding the morpholgy of the parasite the author notes 
the presence of two chromatin masses in the bodies and holds 
also that the matrix consists of the fragmented and budded 
cytoplasm of cells of endothelial nature or of the residual 
matter from the separation of the multiple division forms 
described by Laveran. The final conclusions of the author 
are to the effect that the bodies described by Wright are 
indistinguishable from those found in cases of enlarged 
spleen in Madras ; that the bodies are very numerous in the 
spleen, the liver, and the bone marrow in the so-called 
malarial cachexia ; and that the c ichexia is essenti illy an 
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infection of the vascular endothelium resembling a chronic 
septicaemia, whilst in the process of infection the bodies are 
taken up by the endothelial cells which increase in size and 
undergo necrosis and rupture, when the contained bodies 
are again taken up by cells. This monograph is illustrated 
by two excellent plates showing the various processes 
detailed in the text and the whole constitutes an excellent 
piece of work on the part of the author. 


City Development: A Study of Par Jig, Gardens, and Culture 
Institutes. A Report to the Carnegie Dunfermline Trust. 
By Patrick Geddes, Professor of Botany, University 
College, Dundee. With Plan, Perspective, and 136 illus¬ 
trations. Edinburgh, Westminster, and Birmingham: 
Geddes and Co. 1904. Medium 4to, pp. 232. Price 
21*. net. 

This volume is one of practical purpose. Its main con¬ 
tents are a plea and a plan for conserving and developing the 
amenities of the small city of Dunfermline and its constructive 
proposals are based upon a photographic survey of its present 
and a re-reading of its past. The monograph is at once 
naturalistic, horticultural, architectural, educational, and 
social. Its preparation has necessitated wide inquiry and 
general reflection ; in fact, as is pointed out, “ its local 
questions inevitably raise the general ones of city life and 
development; for the needs and problems of health, leisure, 
and recreation, of education and social betterment, are 
becoming much the same for all cities.” The purpose of Mr. 
Carnegie’s great gift, in connexion with the utilisation of 
which this report has been called into being, has been from 
the first explained by its donor to his trustees as not 
only a local but an experimental and general one: “The 
very problem you have to solve is ‘what can be done in 
towms for the benefit of the masses by money in the hands of 
the most public-spirited citizens ?While the last genera¬ 
tion had to carry out great works of prime necessity, as of 
water-supply and sanitation, a new phase of civic develop¬ 
ment has arisen—that of insuring healthier conditions, of 
providing happier and nobler ones. Professor Geddes 
submits “ these necessarily rapidly produced designs under 
correction and with due openness to their amendment’ for 
the beautifying and betterment of old Dunfermline, and 
suggests that the time has come to be setting about the same 
thing in other cities. The scheme with its many real and 
ideal pictures show’s how T great a difference tasteful treat¬ 
ment might make in dealing with our towns. The book is 
full of practical suggestions sketched in with the brush of 
an artist and the pen of a poet. We must congratulate both 
the author and the Carnegie Trust on the appearance of this 
volume—it may carry suggestions to the architects of many 
local authorities. 


Climate and Health in Hot Countries and the Outlines of 

Tropical Climatology, By Lieutenant-Colonel G. M. 

Gil.es, M.B. Lond., F.R.C.S. Eng., I.M.S. (retired). 

London: John Bale, Sons, and Danielsson, Limited. 

1904. In two Parts. Part I., pp. 184. Part II., pp. 109. 

Price Is. 6 d. net; or Part II. alone, 5*. net. 

This book is issued as “a popular treatise on personal 
hygiene in the hotter parts of the world and on the climates 
that will be met within them.” It is a very readable 
volume, full of advice, suggestions, and plans for preserving 
health which, if followed out, must prove a boon to any 
household in a hot climate. Colonel Giles rightly remarks 
that since the Indian Mutiny great improvements have 
been introduced in India but that a great deal more 
remains to be done, especially in the matter of 
utilising our recently gained knowledge of the causation 
of malaria. His chapter on Malaria is admirably practical. 
He says that with due care and attention to sanitary laws, 
as modified by the altered conditions, there is no 
reason why the rates of sickness and mortality in India 


should be much more formidable than elsewhere. As 
Part I. of the book is intended for the non-professional 
reader all technical ‘terms have been, as far as possible, 
avoided. The climates of the hotter parts of the world 
vary even more widely than those of the temperate zone, 
so that, as the author says, it is often impossible to 
offer suggestions applicable to all of them, and on this 
account it is extremely important that the intending resi¬ 
dent should be able to ascertain what is the exact nature 
of the climatic conditions with which he will have to cope. 
In this w’ork some account of the climates of the various 
countries included in the enormous areas under consideration 
is given and this is why the book has been divided into two 
parts, each separately paged and indexed. Part I. is devoted 
to personal tropical hygiene, while Part II., which deals with 
climate, is mainly a mass of tabulated information of which 
only the few pages devoted to the country which he 
proposes to visit are likely to interest the individual reader. 
The information in Part II. is based on, or obtained from, 
the official records of the various meteorological observatories 
and these outlines of tropical climatology are published in a 
separate volume for the use of the professional reader. Both 
parts of this volume are full of valuable information. Part 
II. will bear further extension as more details are collected 
and doubtless w r ill be kept up to date by the author. We 
are glad to be able to recommend the book as useful and 
suitable to those for whom it is intended. 


gfto Jnbcntions. 


A LUMBAR-PUNCTURE SYRINGE CASE. 

Messrs. Burroughs, Wellcome, and Co. have made to my 
design a lumbar-puncture syringe case, an illustration 
of which is given below, and they have taken a 
great deal of trouble to embody in it all the points 
I have suggested as necessary for the successful per¬ 
formance of the operation of lumbar puncture under 
the difficulties met with in Africa. It contains two 



syringes, six needles, a metal handle, two rubber con¬ 
nexions, and a small instrument for cauterising the 
skin at the spot selected for the puncture. The metal 
handle is made so as to allow of its being screwed 
to each of the needles, thus insuring complete control 
over the needle during the puncture. The short rubber 
connexions for use between the needle and the syringe 
are also made to screw into the needles but are attachable 
to the syringe in the ordinary way. When the patient is 
not anaesthetised the operation is difficult and dangerous 
if the syringe is used as a handle without any rubber con¬ 
nexion. Another detail of importance to be noted is the 
shape of the needle-point which, if too long and sharp, as 
usually made, is apt to prick the cord or membrane and 
thus to vitiate statistics by admitting blood into the fluid, 
which can easily be drawn off without containing a single 
red-blood cell if the apparatus is suitable. The case and 
instruments being all metal can be completely sterilised. 

Liverpool School of Tropical Medicine. C. CHRISTY 

D D 2 
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We publish, as on previous occasions, a brief account of 
the principal medical events of the past twelvemonth. Year 
by year, as medical science enlarges her boundaries, it 
becomes more impossible to include within the scope of 
any rSsu/nl all the important developments that come rightly 
under our purview. Yet we think that a summary, even 
though it can only take note a little baldly of the more 
obvious steps forward, is of service. It enables our readers 
to see how definitely the story of modern medicine is a story 
of progress, while it affords many conveniences for reference 
in the future. 

MEDICINE AND THERAPEUTICS. 

Sleeping Sickness and Tropical Pathology. 

One of the most interesting subjects that has occupied 
the attention of the medical world during the past year has 
been the etiology of sleeping sickness. The investigations 
were commenced in 1902 by an expedition despatched to 
Senegambia by the Liverpool School of Tropical Medicine. 
This was followed by a commission sent out to Uganda in 
1903 by the Royal Society. Although the reports of this com¬ 
mission were published in 1903 more prominence was given 
to the matter by a discussion at the Epidemiological Society 
on Dec. 11th, 1903, and Jan. 15th, 1904. We do not intend 
to discuss the question of priority in the discovery of the 
c^use of sleeping sickness but trust that to all concerned 
in the inquiry will be accorded the thanks which they 
deserve. The names of Colonel D. Bruce, R.A.M.C., 
Sir Patrick M anson, Captain E. D. W. Greig, I.M.S., 
Dr. A. Castellani, Dr. L. W. Sam bon, Dr. D. Nabarro, 
Dr. J. E. Dutton, and others will always be connected 
with this work and doubtless honour will be given to all 
those who have assisted in this important investigation. 
There is now strong reason to suppose that the cause 
of sleeping sickness is a parasite, a trypanosome, which is 
always present in the cerebro-spinal fluid of patients suffer¬ 
ing from the disease. There is also sound ground for 
believing that there is a close connexion between the 
so-called “trypanosoma fever” and sleeping sickness. 
It has been further shown that the distribution of 
the disease coincides with the distribution of a biting 
insect—a tsetse fly, the glossina palpalis. Experiments 
which were conducted go far to show that the trypano¬ 
somes are transferred to man by means of that insect. 
The remarks made by various speakers at the discus¬ 
sion to which we have referred demonstrated, however, 
that while the cause and mode of transference of sleeping 
sickness are believed to have been discovered, nevertheless 
further scientific investigation will be required before the 
etiology can be considered as entirely settled. If it be 
conclusively proved that the disease is spread by means of 
the tsetse fly most valuable information in regard to the 
possible prevention of the malady will have been procured. 

A preliminary report of considerable interest was issued 
from the Johnston Tropical Laboratory of the University 
of Liverpool by Dr. H. WOLFER8Tan Thomas and Dr. 
Stanley F. Linton, in instituting a comparison of the 


animal reactions of the trypanosomes of Uganda and Congo 
Free State sleeping sickness with those of the trypanosoma 
Gambiense. These observers came to the conclusion that 
the trypanosomes found in (&) the cerebro-spinal fluid of 
cases of Uganda sleeping sickness ; ( b ) the cerebro-spinal 
fluid of cases of Congo Free State sleeping sickness; 

(c) the blood of cases of Uganda trypanosome fever ; and 

( d ) the blood of cases of Congo Free State fever are all 
identical as regards their reactions and morphology with 
the trypanosoma Gambiense. They further are of opinion 
that there seems to be no acquired immunity against 
infection ; that there is no transmission of immunity io 
offspring ; and that an animal which seems to have re¬ 
covered many months later “shows parasites” once more, 
apparently as the result of lowered vitality. 

Another organism which is destined to play a prominent 
part in the pathology of tropical diseases is the one 
variously known as the “ new body,” the Leisbman- 
Donovan body, and the piroplasma Donovani. On 
Sept. 10th we published in The Lancet (p. 744) a 
communication by Major C. Donovan, I.M.S., on Human 
Piroplasmosis, in which is given a minute account of the 
parasite. That the “ new body ” is a piroplasma seems open 
to question ; the weight of evidence tends to the belief that it 
is a form of trypanosome and Captain Leonard Rogers, 
I.M.S., has announced that he has seen the Leishman- 
Donovan body develop into trypanosomes. It may be that the 
“ new body” belongs to neither form of parasite and it has 
even been suggested that it may be the resting stage of the 
malarial organism, although there is no direct evidence in 
support of this proposition. Whatever name be ultimately 
bestowed on the “new body” there can be no doubt about 
its importance. The numerous cases of malarial cachexia, 
the fatal malady of kala-azar in Assam, and many of the 
irregular and indefinite tropical fevers upon which quinine 
has no beneficial effect have suddenly received an explana¬ 
tion which promises to revolutionise diagnosis in tropical 
medicine. A large field for inquiry is thus laid open. 

Snake Venoms. 

A lecture was delivered on June 9th, 1903, in the Physio¬ 
logical Laboratory of the University of London by Captain 
ROGERS, I.M.S., and was published in our columns on 
Feb. 6th of this year (p. 349). The subject was the 
Physiological Action and Antidotes of Snake Venoms with 
a Practical Method of Treatment of Snake Bites. The 
subject is one replete with interest in connexion with the 
Indian Empire. Captain Rogers carried out a series of 
experiments to test a method of treatment suggested by 
Sir Lauder Brunton and Sir Joseph Fayrer. A ligature 
is placed round the limb above the seat of .inoculation of 
the venom, an incision is then made through the place of 
injection, and pure crystals of permanganate of potassium 
moistened with a little fluid are rubbed in with a view to 
neutralise as much as possible of the venom before it has 
had time to be absorbed into the circulation. The experi¬ 
ments were attended with promising results and Captain 
Rogers considers that the method should be used in actual 
practice, especially as it is efficient against all kinds of snake 
venom. 

Tuberculosis. 

The Royal Commission which, under the chairmanship of 
Sir Michael Foster, was appointed to inquire into the 
relations of human and bovine tuberculosis as a result 
of the startling announcement made by Professor Koch 
at the British Congress on Tuberculosis of 1901, acted 
wisely in issuing an interim report. The points referred 
to the commission were grouped under three heads: 
(a) whether tuberculosis in the lower animals is one 
and the same ; ( b) whether the lower animals and man 
can be reciprocally infected with it; and ( c ) under wbat 
conditions, if at all, transmission of the disease from 
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the lower animals to man takes place and what are the 
circumstances favourable or unfavourable to such trans¬ 
mission. The interim report goes far to answer completely 
the question put in (a) and partially the problem presented 
in (i). As regards the identity of the human and bovine 
disease the commissioners state that after careful com¬ 
parison they have “found the one, both in its broad general 
features and in its finer histological details, to be 
identical with the other,” and they have failed to discover 
any character by which they could distinguish the one from 
the other. The commissioners further made the following 
significant announcement: “That tubercle of human origin 
can give rise in the bovine animal to tuberculosis identical 
with ordinary bovine tuberculosis seems to us, to show quite 
clearly that it would be most unwise to frame or modify 
legislative measures in accordance with the view that human 
and bovine tubercle bacilli are specifically different from 
each other and that the disease caused by the one is a 
wholly different thing from the disease caused by the other.” 
The further report of the commission will be awaited with 
interest. 

Dr. Alexander Marmorek announced that he believed 
he had succeeded in preparing the “real tuberculous toxin 
in vitro.” The value of the preparation was investigated by 
Dr. Arthur C. Latham who came to the conclusion that it 
does produce a specific antitoxic effect and that with proper 
precautions and in suitable cases does no barm. He 
considered that an extended trial of the remedy should be 
made. 

Scarlet Fever. 

Mr. R. E. Lauder, medical officer of health of the 
county borough and port of Southampton and medical super¬ 
intendent of the borough and port fever hospital, made an 
interesting inquiry into the source of scarlatinal infection 
and its bearing upon hospital treatment. The conclusions at 
which he arrived are not altogether in accordance with those 
usually accepted. In most fever hospitals the practice is 
adopted of treating all cases of scarlet fever in the general 
wards until such time as peeling and discharges have ceased. 
Patients leave the hospital by being passed through the “out- 
bathing station.” Mr. Lauder adopted a different method 
by providing a large number of small wards, so that patients 
could be differentiated according to the stage of the disease. 
He claims that by following out this plan complications 
occurred much less frequently and that the duration of the 
fever and the length of stay in bed were reduced. In 1902 
the average stay in hospital was 48 days, and in 1903 (when 
these measures were tested) 34 days ; in the former 
year the “return” cases amounted to 4’27 per cent, 
and in the latter year to 2 -15 per cent. We believe 
that Mr. Lauder is correct in the method which he has 
adopted. It is the line that we have recommended in 
The Lancet in dealing with the isolation hospital problem 
and although such a provision means probably greater 
initial and administrative expenditure, if the duration of 
stay in hospital is thereby curtailed a greater number of 
cases can be accommodated in a given time. 

Lecture s of the Year. 

We published in full in The Lancet as usual the official 
lectures delivered before the Royal College of Physicians of 
London. The Lumleian lectures were delivered by Dr. 
Frederick Taylor who chose as his subject Some 
Disorders of the Spleen. Dr. Taylor came to the con¬ 
clusion that the spleen is more sinned against than sinning ; 
that it is rarely responsible for the lesions which it suffers 
or for the complaints with which it is associated ; that in 
the various infective disorders, in splenic anmmia and in 
infantile antemia, it is probably poisoned from without; that 
in the different forms of leukaemia it is overcharged with the 
excess of leucocytes; and that only in splenic anmmia as yet 


is the charge seriously made against it that itself having been 
poisoned from the bowel it subsequently inhibits by fresh 
production of poisons the formation of the blood. Dr. 
Robert Hutchison was the Goulstonian lecturer, selecting 
as his theme Some Disorders of the Blood and Blood-forming 
Organs in Early Life. He brought into prominence the 
peculiar nature of the problems presented by a study of the 
blood in children. Ho drew especial attention to the 
absence of sharp differentiation between the types of 
amemia in early life. He showed that the splenic anmmia 
of infancy tends to fade off at the lower end of the scale 
into the severer forms of secondary anaemia and at the 
upper into the leukaemias. He also pointed out that forms 
of anaemia occur in early life which partake of the 
characters both of the lymphatic and of the myelogenous 
type, whilst between lymphatic leukaemia, chloroma, and 
lyrapho-sarcoma fixed boundaries can hardly be drawn. 
The CrooDian lectures were intrusted to Dr. J. Rose 
Bradford, his subject being Bright's Disease and its 
Varieties. Many interesting points were touched upon in 
reference to clinical and pathological characters of the 
various forms of nephritis, one of the most important 
conclusions being that the contracted white kidney is a 
distinct entity and not necessarily related to the large white 
kidney or the true granular kidney. The Oliver-Sharpey 
lectures were delivered by Dr. George Oliver who 
reminded his hearers that the aim of the endow¬ 
ment of these lectures was to foster the application 
of physiological knowledge to the prevention, allevia¬ 
tion, and cure of disease and the prolongation of life. 
Dr. Oliver selected as his subject Recent Studies on the 
Tissue-Lymph Circulation. In the first lecture he presented 
the results of recent work by himself and by others con¬ 
cerning the physiological conditions of the tissue-lymph 
circulation, while in the second he gave numerous valuable 
indications of the deductions which may be drawn and of 
the influence which these researches will probably have upon 
the medicine of the future. 

SURGERY. 

During the past year, as in many previous years, the 
advances in surgery have mainly been connected with the 
abdomen and this is chiefly to be attributed to the fact 
that it contains so many important organs. 

Gastric Ulcer associated mith Appendicitis. 

The surgical treatment of perforated gastric ulcer is 
now so firmly established and the results are so excellent 
that there is but little room for improvement. We have 
during the year published a number of cases in which 
recovery has followed the suturing of perforated ulcers 
of the stomach but two cases deserve special mention, for 
accompanying the gastric perforation was an appendicitis. 
One case was under the care of Dr. Haydock Wilbe. The 
patient was a boy, aged 13 years, who had severe abdominal 
pain on the right side and around the umbilicus. Vomiting 
was absent and there was no rise of temperature. Mr. 
W. Watson Cheyne saw the patient on the same evening 
and an incision was made over the appendix region 
and gas and turbid liquid escaped. The appendix was 
thickened, reddened, and contained a large concretion but 
it was not perforated. The appendix was removed. It was 
obvious that some other lesion must be present and as much 
of the small intestine had protruded at the wound and was 
not injured and as no fmcal material was present it was 
thought probable that the perforation was situated in the 
stomach. The abdomen was opened over the stomach and 
the viscus was examined, and it was only after much 
searching that a small perforation was found on the 
anterior wall high up under the diaphragm. The perforation 
was closed and the two abdominal wounds were sutured, 
drainage-tubes being inserted. The patient recovered. This 
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case is also noteworthy for the age at which a gastric 
perforation occurred, being probably the earliest on record. 
The second case was under the care of Mr. V. Warren 
Low in St. Mary’s Hospital. The patient, a girl, aged 17 
years, had had pain for five days in the right iliac region. She 
also had had pain in the epigastrium. On the day before 
admission she was seized with a sudden acute abdominal pain 
with vomiting and she was removed some hours later to the 
hospital. On examination it was found that the abdominal 
walls were rigid and did not move on respiration. The pain 
was referred chiefly to the lower abdomen and more to the 
right than to the left side. There was dulness in the flanks. 
By the application of warmth and stimulants the collapse 
passed off and the abdomen was opened over the appendix 
region, some purulent fluid escaping. The appendix was 
thickened and contained two concretions but it was not 
perforated. It was removed but it was recognised that there 
was probably some other cause of the general peritonitis, 
so the ovaries and tubes were examined and though much 
congested as part of the general peritonitis they seemed 
otherwise healthy. A median incision was made above the 
umbilicus and it was then obvious that the peritonitis there 
was more pronounced. After some difficulty a perforation 
was found on the small curvature of the stomach near 
the cardiac end. The perforation was sutured. A drainage- 
tube was inserted just above the pubes and at the 
upper incision but the wound over the appendix was closed. 
In spite of some troublesome vomiting for a few days 
after the operation the patient recovered perfectly. In 
both these cases the association of the gastric ulceration 
with the appendicitis may have been mere coincidence but 
it is more probable that there was some causal nexus between 
them. 

Appendicitis associated with Gastric and Duodenal Ulcer. 

Closely allied to the above-mentioned cases are two 
described in a paper by Dr. H. A. Lediard and Dr. 
R. E. Sedgwick. In one of these, a man, 56 vears of 
age, complained of pain in the right iliac fossa and 
as three attacks occurred it was decided after the third 
attack to remove the appendix. This was done though 
the appendix showed no signs of acute inflammation 
but it was broader than normal and had old lymph on 
its surface. The patient went on well for five days and 
then passed tarry stools. The melaena continued even 
after the wound had healed and the patient died from 
exhaustion six weeks after the operation. At the necropsy 
it was found that a deep ulcer existed in the duodenum, 
whence came the haemorrhage, but it could not be 
decided whether this ulcer had existed before the opera¬ 
tion for appendicitis or was consequent on it. In the other 
case, that of a girl, seven years of age, an abscess appeared 
in the appendix region and was drained but the appendix 
was not removed. The patient did not do well after the 
operation and a week later a swelling appeared in the 
epigastrium. This was incised and an abscess was found 
which communicated with the cavity of the stomach 
through a perforation and later food escaped through this 
epigastric iucision. This opening in the stomach was closed 
but the stitches cut out and a few days after this 
the patient died from exhaustion. As the gastric perfora¬ 
tion was larger on the peritoneal aspect it was considered 
to have proceeded from the abscess in front of the stomach 
and not improbably it was secondary to the appendicitis. 

Treatment of Duodenal Ulcers. 

The question of the best mode of treatment of duodenal 
ulcers has not yet been decided and in this connexion a 
case recorded in The Lancet is of great interest. A patient, 
42 years of age, had an attack of ha*matemesis and again 
two months later he had a second attack. Three other 
attacks occurred at longer intervals and it w**s noticed 


that progressive gastric dilatation was occurring. He was 
treated by Mr. R. Thorpe, under whose care he was, with 
careful dieting and improved, but in April, 1904, he had 
severe abdominal pain with vomiting of a brownish fluid. 
Two days later very severe pain occurred in the abdomen 
shooting upwards over the liver and downwards to the 
right inguinal region and right testis. There was intense 
collapse and a diagnosis of perforation of the stomach or 
the duodenum was made. Mr. H. W. Allingham operated, 
making a median incision between the ensisternum and the 
umbilicus and much extravasated material was found. The 
stomach was carefully examined but no perforation was dis¬ 
covered, though it was seen to be much dilated. In the 
duodenum two inches from the pylorus was found a large 
ulcer which had perforated. This was sutured and the 
abdominal cavity was flushed and sponged. The abdominal 
wound was closed, a gauze plug being left at its upper and 
lower ends. For 14 days the patient did fairly well but 
then hsematemesis returned and for 48 hours he was fed by 
nutrient enemata, adrenalin being given ; then feeding by the 
mouth was resumed. About a fortnight later severe haerna- 
temesis recurred and it was clear that the expectant treat¬ 
ment was not successful. Therefore Mr. Allingham did a 
posterior gastro-enterostomy and an uneventful recovery 
followed. Here it is clear that the continued passage of 
the acid gastric contents over the ulcer in the duodenum 
kept the ulceration from healing. This case confirms the 
conclusions of many surgeons that the best treatment for 
unperforated duodenal ulcers is gastro-enterostomy. 

Gastro -enterostom y. 

The value of gastro-enterostomy for many morbid condi¬ 
tions of the stomach is now fully recognised, though there 
may be still differences of opinion as to the details of the 
operation. Most surgeons are inclined to prefer the posterior 
operation but this preference is by no means universal. 
Mr. G. Reinhardt Anderson lays great stress on making 
the loop from the duodeno-jejunal angle as short as possible 
and to this he especially attributes the absence of re¬ 
gurgitant vomiting in his later cases. He considers also 
that it is wise to make the incision into the stomach oblique 
and as near as possible to the greater curvature. In his 
paper, to which we refer, he narrates many cases in 
which the value of this operation is shown. Mr. W. H. 
Brown has published a case of bilious vomiting after gastro¬ 
enterostomy. The patient, a woman, 36 years old, under¬ 
went the operation for pyloric stenosis resulting from a 
cicatrised gastric ulcer. She went on well for four mouths 
when bilious vomiting occurred ; it appeared every morning 
and amounted to about 12 ounces ; otherwise she was in good 
health. As her condition was very distressing Mr. Brown 
opened the abdomen and made a lateral anastomosis between 
the middle of the loop and the bowel below the junction 
with the stomach. The vomiting ceased and she has since 
done well. 

Hour-glass Stomach. 

Mr. A. W. Mayo Robson has published a paper containing 
notes of 23 cases in which he has operated for hour-glass 
stomach. The treatment depends chiefly on the exact form 
of the disease found. When the narrowing is in the centre 
of the stomach gastroplasty is a valuable method. If the 
contraction is not extreme Mr. Mayo Robson advises a 
posterior gastro-enterostomy. When the two cavities are 
equally dilated an anastomosis may be made between the 
two divisions by the operation known as gastro-gastrostomy 
but if active ulceration is present it will be well to perform 
a posterior gastro-enterostomy in addition. 

Exclusion of the Colon. 

Mr. W. Arruthnot Lane has pointed out that chronic 
constipation, with overloading of the caecum with faecal 
matter, is liable to lead to a chronic inflammatory 
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peritonitis which results in the formation of adhesions 
which tend to prevent the efficient emptying of the caecum. 
Sometimes division of these bands is sufficient to relieve the 
pain and constipation resulting from them, but often the 
overloading of the caecum and the ascending colon continues. 
In cases such as these Mr. Lane advises the making a free 
lateral anastomosis between the lower part of the ileum and 
the upper part of the rectum or sigmoid flexure. The results 
of this operation have been very satisfactory. The general 
health improves and daily motions are obtained with merely 
mild purgatives. To prevent any fceces passing on into the 
cascum Mr. Lane has modified the operation, dividing the 
ileum, closing its distal aperture, and making its proximal 
section open into the large bowel. Mr. C. W. Mansell 
Moullin and Mr. C. G. B. Kempe have performed similar 
operations for obstinate constipation resulting from adhesions 
and atony of the bowel. 

Carcinoma of the Duodenum. 

Mr. G. A. Syme of Melbourne has published a case of 
carcinoma of the duodenum. The rarity of the disease is 
great and this of itself would justify its publication, but it 
is especially noteworthy because Mr. Syme resected the 
growth and the patient recovered. The difficulty of re¬ 
moving a growth from the duodenum is very great. The 
patient was a man, 40 years of age, and for two years 
he had suffered from abdominal pain after food, with 
occasional vomiting. The attacks of vomiting gradually 
increased in frequency until they occurred daily. The 
stomach was dilated. At the operation it was found that 
there was a hard mass in the third portion of the duodenum 
with infiltration of the adjacent glands. The mass was 
excised and the cut edges were united. The patient re¬ 
covered rapidly and when seen two months later he could 
eat ordinary food. The growth on examination was found 
to be a columnar carcinoma. 

Value of the Vermiform Appendix. 

The chief point of interest in connexion with the appendix 
which has come forward during the year is the statement of 
Sir William Macewen that he is sure that the appendix 
is by no means the functionless developmental vestige which 
it is ordinarily considered to be but is an active functional 
organ. Doubtless there are many reasons for this opinion but 
at present it must be said that his contention has not been 
proved. Nevertheless, there is much in his argument that it 
is unwise to remove the appendix when it is not diseased. 
It is certainly the custom of some surgeons to remove the 
appendix, even though perfectly healthy, whenever the 
abdomen is opened for any cause. Thus, if it be necessary 
to perform a laparotomy for intussusception in a child some 
surgeons who look upon the organ as a worse than useless 
vestigial remnant will do an appendicectomy. It is needful 
to bear in mind the fact that merely because we can assign 
no function to an organ we are not justified in saying that it 
has none and that therefore it is better removed. It is not 
sufficient to say that patients from whom it has been removed 
do well without it. The same argument would apply to the 
spleen. Especially undesirable is the removal of a healthy 
appendix when the removal lengthens an operation appre¬ 
ciably ; thus, in laparotomy for intussusception in children 
the great danger is shock and even the few extra minutes 
required by the appendicectomy might suffice to turn the 
scale against the patient. 

Appendicitis. 

A valuable contribution on the subject of appendicitis vras 
a clinical lecture by Sir William H. Bennett, in which he 
showed that in many cases of acute appendicitis, especially 
in young people, there are often deceptive signs of improve¬ 
ment. He narrated an interesting case where the abdo¬ 
minal pain decreased, the temperature fell, and the pulse 
lessened in frequency, so that to many observers the patient 


seemed manifestly better in every way and yet there were a 
perforation of the appendix and a feetid abscess ; this, with 
other cases, demonstrated the necessity of not trusting 
merely to the pulse and the temperature but of depending 
especially on the general condition of the patient. He 
further stated that in the diagnosis between appendicitis and 
colic from indigestible food in boys the most valuable 
points of distinction are the short duration of the pain and 
the absence of after-effects in colic, while in appendicitis 
the pain is much more lasting and tends to leave behind it 
a feeling of discomfort or stiffness in the right iliac region. 

Hernia of the Verm iform Appendix. 

It is well known now that the vermiform appendix is no 
uncommon inmate of a hernial sac. Mr. Arthur Evans has 
recorded a case of a child in which the appendix was adherent 
in a hernial sac and simulated an encysted hydrocele of the 
cord. Dr. W. P. Gowland of Lincoln has described a 
case in which a somewhat similar condition existed. A 
woman, aged 56 years, had a swelling in the right groin of 
three weeks’ duration. There was no impulse on coughing. 
As some clear fluid had been withdrawn by an exploring 
needle the swelling was thought to be a hydrocele of the 
canal of Nuck. At the operation it was found that the 
appendix had become adherent to the peritoneal opening of 
a hernial sac, thus closing the sac and allowing the accumu¬ 
lation of fluid in it. 

Etiology of Hernia. 

The traditional theory of the origin of all forms of hernia, 
except the congenital variety, is that the hernial sac is pro¬ 
duced by the protrusion of the abdominal viscus contained in 
the hernia. Mr. R. Hamilton Russell of Melbourne some 
years ago maintained that all inguinal hernise are contained 
in sacs resulting from the persistence of portions of tte 
processus vaginalis. Mr. Russell has now advanced to the 
position that all forms of hernia are really congenital in 
origin—that is to say, that the sac is always formed congeni¬ 
tally. This opinion he supports by various examples of 
hernial pouches. Further, he thinks that the direction taken 
by these hernial pouches depends on the arterial branches in 
the neighbourhood and he explains this by suggesting that 
portions of the primitive pleuro-peritoneal cavity become 
drawn away by the developing arteries. The maintenance 
of this opinion will depend chiefly on the demonstration of 
the frequent existence of these peritoneal pouches in the 
young before any hernial protrusion of bowel or omentum 
has occurred. The paper is of value and even if the posi¬ 
tion assumed by Mr. Russell cannot be fully maintained 
it is not improbable that the origin of some varieties may 
be thus explicable. 

Treatment of Hernia in Children. 

The opinion seems to be gaining ground that the hernia} 
of children should be treated by operation at an earlier age 
than was formerly done and that the use of trusses is not 
advisable except for a short time in very young infants. 
Mr. E. M. Corner in a post-graduate lecture lays great 
stress on operating early in cases of hernia in children and 
he bases his opinion mainly on the fact that the natural 
growth of the tissues will assist in maintaining the cure. 
Dr. J. Crawford Renton also advocates early operation in 
these cases. Mr. R. W. Murray claims that simple excision 
of the sac is all that is required in many cases in children but 
if the ring is large he performs an operation resembling 
that suited for older persons. It is very interesting to see 
that Mr. Corner throws great doubt on the idea mentioned 
in all the text-books that phimosis is a frequent cause of 
hernia in childhood. Some correspondence took place on 
this point and support was given to both sides. We should 
hesitate to say that a tight phimosis could never assist 
in the production of a hernia, but we feel sure that its 
rSle has been enormously magnified and therefore that the 
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widespread circumcision which is customary at the present 
time rests, so far as concerns the production of hernia, at 
least, on a very insecure foundation. 

Separation of the Urine from the Trco Kidneys. 

Before a nephrectomy can be safely undertaken it is 
essential that the surgeon should be satisfied that the 
kidney to be left is healthy or at least capable of 
adequately carrying on the work of secretion of urine. 
If this precaution be neglected catastrophes cannot be 
avoided. Many methods have been devised for collect¬ 
ing separately the urines from the two kidneys. Most 
of these are exceedingly difficult of application and 
therefore can hardly be employed except by those who 
devote especial attention to the subject. One of the 
latest methods brought forward is that devised by 
Dr. Georges Luys of the Lariboisi&re Hospital of Paris 
and it has been described in The Lancet by Mr. R. A. 
Bickersteth. It consists of a metal and rubber screen 
attached to a double catheter, which can be placed in the 
lower part of the bladder so as to form two compartments, 
each of which receives the urine derived from one ureter and 
empties itself through one channel of the catheter; thus the 
urine from each kidney can be collected separately. The patient 
remains in a sitting posture while the urine is collecting, and 
this is essential, for otherwise the two urines would mix. 
In practice the instrument in skilled hands does its work 
well but some little acquaintance with the instrument and 
its mode of use is required to obtain the best results. It 
has already proved of immense service in doubtful renal 
cases and it is far more easy to use than any other method 
with which we are acquainted. 

Rupture of the Bladder . 

Mr. H. Beth am Robinson has recorded an important case 
of intraperitoneal rupture of the bladder in a girl, aged five 
years. The child was knocked down and run over by a cart, 
the wheel passing over the abdomen. When seen two and a 
half hours later the lower part of the abdomen was rigid and 
tender. The flank contained fluid. The child was in great 
pain and was continually wishing to pass urine, but un¬ 
successfully. A catheter withdrew a small quantity of pure 
blood. The abdomen was opened and the bladder was found 
collapsed and on its upper surface was an oblique rent and 
the flanks contained some free urine. The wound in the 
bladder was closed with Lembert’s sutures. The accident 
had also caused separation of the right os pubis at its 
epiphyseal lines. Except for some broncho-pneumonia 
recovery was rapid. 

Treatment of Hypertrophy of the Prostate. 

The treatment of hypertrophy of the prostate has changed 
greatly within recent years. The systematic use of the 
catheter and perineal drainage were the only alternatives 
from which the surgeon had to choose and it is difficult to 
say which was the better. Removal of one or both testes 
was much advocated a few years ago and some discussion 
arose as to the priority of its invention. In a few cases it 
is certain that some diminution in the size of the prostate 
occurred but the results were not uniform. For this reason 
and from the natural objection to castration the operation 
has fallen into partial disuse and it is certainly much less 
frequently performed at the present time. Vasectomy or 
division of the vas deferens and the other constituents of 
the spermatic cord had but a brief existence. It was more 
easy to obtain permission for the operation as the testis was 
left untouched but the effects on the prostate were even 
less certain than in the case of castration; probably the 
chief effect of the operation was on the vascular engorge¬ 
ment of the organ. Removal of the prostate either by the 
perineal or the suprapubic route has been practised for many 
years but it was customary to remove only the portion of the 


gland which seemed to be responsible for the obstruction to 
micturition. Occasionally an adenoma was shelled out from 
the enlarged gland but no systematic attempt was made to 
enucleate the whole tumour and the credit for discovering 
that it is possible in all, or nearly all, cases to do this must 
be given to Mr. P. J. Freyer. Discussions have arisen as 
to whether the mass thus shelled out contains the whole 
prostate or consists merely of a conglomeration of adeno¬ 
mata, while the true prostatic tissue is left behind as a thin 
layer. The discussion is merely of academic importance, 
however interesting, and though the evidence inclines 
towards the second view of the two mentioned, yet for all 
practical purposes the whole gland has been removed. The 
results are very encouraging. Even admitting into the fatal 
cases all those deaths which have obviously not depended on 
the operation the total mortality of Mr. Freyer’s cases does 
not amount to 10 per cent. At the time when Mr. Freyer's 
paper appeared in The Lancet he had performed 110 total 
enucleations and since then the number has been largely 
increased. The operation is by no means difficult when its 
modus operamdi has been fully grasped and the completeness 
of the removal precludes any possibility of a recurrence of 
the difficulty in micturition, such as may, and does, occur 
after the other methods of dealing with this important 
lesion. We have also published several instances of this 
operation performed by other surgeons. Attempts were 
made at first to leave the prostatic urethra behind but this 
is unnecessary. For even when with great care the prostatic 
urethra has been left behind it has almost invariably 
sloughed away. 

The Trendelenburg Position. 

The Trendelenburg position is very frequently employed 
in operations on the lower portion of the abdomen 
and on the pelvis and its advantages are great but 
there are two objections to it which have been pointed 
out in The Lancet. The first is that the pressure of the 
abdominal contents on the diaphragm may materially inter¬ 
fere with respiration and the other objection is that the 
pressure of the edge of the table on the nerves in the 
popliteal space may produce a paralysis. These effects are 
by no means frequently met with but they are of sufficient 
importance to make it advisable for the surgeon to take care 
to prevent their occurrence. Piobably the best method of 
doing this is by not making the inclination of the table very 
great. 

Oophorectomy for Inoperable Carcinoma. 

A few years ago the operation of oophorectomy was 
recommended for inoperable cases of mammary carcinoma, 
whether primary or recurrent, and Mr. Stanley Boyd 
showed that in about one-third of the cases the patients 
obtained more or less marked benefit, the benefit consisting 
in retrogression of the cancer and a period of a few months 
or years of good health. It is very desirable that we 
should have records of as many cases as possible in which 
this operation is performed, especially as oophorectomy 
for inoperable mammary carcinoma is not often performed. 
Dr. G. E. Herman published in The Lancet in 1898 a case 
of recurrent mammary cancer treated by oophorectomy. 
The primary growth was removed in 1890. In 1896 it had 
recurred extensively, rendering impossible any operation for 
its removal. In March, 1897, both ovaries were removed and 
by September of the same year none of the recurrent growth 
could be felt. The patient remained in good health till 1901 
but no certain recurrence was noticeable till in October, 1902, 
Dr. G. C. Tayler discovered a painless swelling on the skull 
and she died in June, 1903, apparently from secondary 
growths but no necropsy was performed. A somewhat 
similar case was described by Mr. Walter Edmunds. Dr. 
Clement Dukes has published a case where not the slightest 
benefit resulted from the operation. 




The Lancet,] 


THE ANNUS MEDICUS 1904. 


[Dec. 31,1904. 1843 


OBSTETRICS AND GYNAECOLOGY. 

The Corpus Luteum. 

One of the subjects which has excited a good deal of 
interest during the past year is the function of the corpora 
lutea and the question as to whether they or the ovaries 
have an internal secretion or not. The whole subject is 
admirably summed up by Dr. H. R. Andrews in an article 
in the Journal of Obstetrics and Gynaecology for May, 1904. 
Fraenkel has carried out a research upon the subject and 
his deductions are as follows. The corpus luteum is a gland 
which is renewed every four weeks in women during reproduc¬ 
tive life and at varying intervals in the lower animals. It con¬ 
trols the nutrition of the uterus in a cyclic fashion, prevents it 
from relapsing into its infantile or its senile condition, and 
prepares the endometrium for the reception of the ovum. If 
the ovum be fertilised the corpus luteum continues to grow’ 
and to maintain the raised nutrition of the uterus during 
pregnancy. If the ovum be not fertilised the corpus luteum 
merely produces the hypera 2 mia of menstruation and then 
degenerates. There is, strictly speaking, only one corpus 
luteum, one real ovarian gland which regenerates itself 
periodically in slightly different situations and controls 
uterine life from puberty to the menopause. Menstruation 
is caused by the secretory activity of the corpus luteum, not 
by the pressure of the growing follicle on the ovarian nerves. 
This secretory activity causes the four-weekly hyperaemia 
which leads to pregnancy or menstruation. Anomalous 
uterine bleeding and some cases of sterility may result from 
pathological conditions of the corpus luteum. Lactation- 
atrophy is a good example ; during lactation there is, as a 
rule, no ovulation and therefore no formation of corpora lutea. 
These views receive some support from the number of cases 
in which pathological conditions of the corpus luteum and 
of the ovum have been found associated. Numerous cases 
have been recorded of tumours of the ovaries occurring 
with hydatidiform moles, and in many cases of chorion-epi¬ 
thelioma the ovaries have been found to contain cysts 
of the corpus luteum. In some cases it has been found that 
not only the corpora lutea had undergone cystic degenera¬ 
tion but even unruptured Graafian follicles had become 
cystic or had formed cysts of the corpus luteum. In other 
cases widespread dissemination of lutein cells is found all 
over the ovary. The theory put forward is that the corpus 
luteum presides over the activity of the trophoblast and that 
the over-production of lutein tissue is the cause of excessive 
chorion-epithelial action in the ovary or tubes and the con¬ 
version of the ovum into a hydatidiform mole. A most 
interesting case has been recorded by BiRNBAUM, in which 
a patient was delivered of a foetus and a vesicular mole and 
the left ovary contained two corpora lutea, one normal and 
the other abnormal with irregular extension of the lutein 
cells into the ovarian stroma. 

The Diminishing Birth-rate . 

In his presidential address to the British Gynaecological 
Society Professor J. W. Taylor discussed the important 
question of the falling birth-rate in this country. He came 
to the conclusion that this was due mainly to the adoption 
of means for the prevention of pregnancy and uttered 
a warning as to the outcome for England if no check was 
found for this only too prevalent abuse of so-called modern 
civilisation. He pointed out the disastrous results which 
these practices are producing in the case of the French 
people. “Artificial prevention is an evil and a disgrace 
—the immorality of it, the degradation of succeeding 
generations by it, their domination or subjection by 
strangers who are stronger because they have not given way 
to it, the curses which must inevitably follow the parents of 
decadence who started it—all of this needs to be brought 
home to the minds of those who have thoughtlessly or 
ignorantly accepted it. For it is undoubtedly to this that , 


we must attribute not only the diminishing birth-rate but 
the diminishing value of our population.” 

Puerperal Mortality. 

The Milroy lectures for the year were delivered by Dr. 
W. Williams who took for his subject Deaths in Child¬ 
bed : a Preventable Mortality. The lectures, which were 
largely based upon the author’s own observations in the 
county of Glamorganshire, showed conclusively that the 
death-rate from both the accidents of child-birth and 
puerperal fever is very high indeed in the densely populated 
mining districts of this Welsh county. In an endeavour to 
find some explanation of these facts the lecturer was forced 
to come to the conclusion that mid wives played a large part 
in the causation of the sustained mortality rate from sepsis 
and the accidents of childbirth. If this conclusion be the 
correct one, then the obvious remedy is to improve the train¬ 
ing of the midwife and it is to be hoped that the new 
Midwives Act will go far to effect this purpose. But in this, 
as in most matters of the kind, the want of funds is likely 
to interfere to a very large extent with the proper working 
of the Act. Who is to provide the money ? In the future 
no doubt the county councils will take up the question of 
the necessary provision of the training. Dr. Williams 
suggests that a national council should be formed for the 
purpose of undertaking the proper distribution of midwives 
throughout the country districts and of collecting funds. It 
would also help to found training scholarships, to give grants 
to districts too poor to support a midwife, and to start a 
national training hospital for midwives. The facts and 
figures quoted by Dr. Williams are of the utmost import¬ 
ance to all who are interested in this question. 

Live Birth. 

A most interesting problem, and one which medical men 
are often confronted with, is the question as to what con¬ 
stitutes live birth. The Central Midwives Board has laid it 
down that a child is deemed to be stillborn when it has not 
breathed or shown any Fign of life after being completely 
born. Dr. S. B. Atkinson during the past year published a 
pamphlet entitled “Life, Birth, and Live Birth,” in which 
he discusses this question exhaustively. The most difficult 
problem is to fix some line in the process of parturition the 
crossing of which must be accomplished before the new 
human being can be said to have entered the world. It will 
be seen from the cases cited by Dr. Atkinson that judges do 
not always agree that complete birth is necessary in order to 
constitute a living child, complete birth implying that the 
child is entirely external to the mother but not that the 
placenta has come away or that the cord has been tied. 
Happily the fact is not known commonly that the killing of 
the child while still within the mother’s body would not be 
held as murder in the generally accepted view of the law. 
Judges have, however, not failed to express disapproval of 
such a theory of separate existence. It is homicide in 
Germany to kill a living foetus which is at all apparent at 
the vulva. In this country there may be a stage in the 
existence of the foetus during which it may have really 
a physiologically separate existence although not a legal 
one, and during this stage it is not “ a reasonable creature 
in being and under the King’s peace,” and therefore cannot 
be technically the subject of murder. 

Ccesarean Section. 

Amongst the more interesting cases recorded in The 
Lancet during the past year is one of Caasarean section 
for that very rare disease myasthenia gravis. The patient’s 
condition towards the end of her pregnancy was such 
that physical exertion of the slightest kind produced 
great exhaustion and the most alarming dyspnoea. The 
dyspnaeic symptoms increased in gravity and at last it 
was found that the only respiratory movements were those 
associated with hiccough. Caesarean section was decided 
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upon and carried out by Dr. J. E. G EMM ELL and was 
followed by complete recovery and gradual improvement in 
the respiratory symptoms. Another interesting case of 
Cassarean section was recorded by Dr. R. P. Ran ken Lyle 
of a patient with a double uterus and vagina in whom one 
half of the uterus contained a fibroid tumour obstructing 
labour. The vagina was completely divided into two halves 
by a median septum. The myomatous portion was removed 
by supravaginal amputation and the patient made [a good 
recovery. 

Dr. J. M. Munro Kerr read a paper before the 
Obstetrical Society of London on Certain Details regarding 
the Operation of Caesarean Section in Cases of Contracted 
Pelves, based upon a series of 30 cases. The author's 
mortality was 6 * 6 per cent, and his morbidity, as based 
upon a temperature of 100 • 5° F.. 26 per cent. From’a study 
of his own statistics and those of others he comes to 
the conclusion that the best results are obtained by the 
method of dealing with the uterus by the operation of supra¬ 
vaginal hysterectomy and that in the case “of patients 
who come under one's care before labour the conservative 
operation is indicated in a large number of cases.” 

Cancer complicating Pregnanoy. 

In a paper read at the November meeting of the same 
society Dr. Herbert R. Spencer gave an account of three 
cases of cancer of the cervix complicating labour in 
advanced pregnancy which were delivered through the 
natural passages and treated by high amputation of the cervix 
during the puerperium or (in one case) five months after 
delivery. The patients remained well and free from recur¬ 
rence 11, eight and a half, and eight years after the high 
amputation. The children were born alive and one sur¬ 
vived ; one of the patients had since been delivered bv 
Czcsarean section of a child who also survived. In the 
treatment of these cases he thought: 1. Great care should 
be taken by the use of antiseptic solutions, uncontaminated 
instruments, and the cautery to prevent local implantation 
of cancer cells. 2. In operable cases delivery should be 
effected per rias naturales when practicable, followed during 
the puerperium hv the high amputation of the cervix with 
the galvano-cautery and in certain cases by the removal of 
the body immediately afterwards. 3. In operable cases in 
which the cervix would not dilate Dr. Spencer suggests 
(a) the removal of the cervix with the galvano-cautery, fol¬ 
lowed by the delivery of the child and the removal of the 
body either by the vagina or by the abdomen, as being 
probably preferable to (b) the removal of the child by 
Caesarean section and of the uterus by the vagina 
(Olshausen), and (u) the removal of the child and body by 
the abdomen and of the cervix by the vagina (Fehling). 
4. For operable cases in w hich the cancer had extended out¬ 
side the cervix cauterisation of the growth followed by 
abdominal hysterectomy. 5. For cases too far advanced for 
radical operation Forro’s operation with the use of the serre- 
nceud. 

Accidental ffamorrhage. 

At the meeting of the British Medical Association at 
Oxford a discussion on the treatment of accidental 
haemorrhage was opened by Sir Arthur V. Macan 
who in a very extensive review of the subject ex¬ 
pressed himself as favourable on the whole to the method 
of treating the majority of these cases by plugging the 
vagina; a few cases, however, were best treated by 
rupture of the membranes or Ciesarean section. Most 
of the speakers who took part in the discussion were in 
favour of the treatment by plugging the vagina and were 
not in favour of most of the methods of accouchement fore 6 
which at one time were extensively advocated in the treat¬ 
ment of this complication of labour. 

Operative Treatment of Cancer of the Uterus. 

At the same meeting a very important communication was 


read by Professor Olshausen of Berliuon the Removal of the 
Uterus for Cancer, more especially as regarded the merits of 
vaginal compared with abdominal hysterectomy. He quoted 
statistics from his own extensive experience and from that 
of others showing that vaginal hysterectomy was the safer 
and the more easy method and one which gave from the 
point of view of thoroughness all that could be expected 
as regarded the extirpation of the disease. He dealt at 
length with the difficulties of the procedure advocated by 
those recommending the abdominal route, especially as 
regards the removal of glands and connective tissue around 
the uterus. He discussed the conditions of the pelvic 
glands and tissues and particularly noted the difficulty of 
dealing with tissues other than glands. He also showed 
from statistics that the abdominal operation, at any rate on 
the continent (Germany and Austria), had a higher mortality 
than the vaginal operation. He therefore strongly advocated 
the vaginal operation whenever possible. 

The Value of Exploratory Operations in Suspected Malignant 

Disease of the Ovaries. 

In the Ingleby lecture for the year Dr. C. J. Culling- 
WORTH drew attention to the value of exploratory operations 
in apparently hopeless cases of malignant disease of the 
ovary and brought forward some most striking cases in 
which such operations have been followed by very good 
results both immediate and remote. It is notoriously 
difficult to say with certainty what is the exact degree of 
malignancy of any ovarian tumour, more especially if it be 
one containing intracystic growths. Dr. Culling worth’s 
results show that w r e need not despair even in the apparently 
most hopeless cases and that operations in such instances 
are often surprisingly successful. 

Primary Hydatid, Disease of the Fallopian Tube. 

The occurrence of hydatid disease in this country is always 
interesting and a remarkable case of primary hydatid 
(echinococcus) disease of the Fallopian tube has been 
recorded by Dr. T. W. Eden during the past year. The 
patient was a woman, 40 years of age, who had been married 
for 13 years, had never been pregnant, and presented herself 
at the Chelsea Hospital for Women in July, 1903, complain¬ 
ing of pain in the back and left side. On examination a 
small pelvic tumour was found in the pouch of Douglas 
which from its position and characters was thought to be a 
dermoid cyst of the right ovary. Operation was performed 
on Sept. 10th, when the tumour was found to be; the dis¬ 
tended and densely adherent right Fallopian tube filled with 
detached hydatid vesicles. The ovary was quite separate 
and unaffected except by adhesions. The tube and ovary of 
the left side ware adherent but otherwise unaffected. There 
was no trace of hydatid disease elsewhere. The patient 
made a good recovery. Dr. Eden believed that only one 
other case of primary hydatid disease of the Fallopian tube 
was on record—namely, the one described by Doleris in 
1896. With regard to the ovary, he believed that only one 
case of primary hydatid disease of that organ had been 
recorded—namely, the one described by Fean in 1895. 

OPHTHALMOLOGY. 

The chief event in the department of ophthalmology 
has been that the international congress on this subject met 
at Lucerne in the month of September under the presidency 
of Dr. M. Dufour. An interim report has recently been 
published containing the papers presented on the subject 
of discussion proposed by the organising committee of 
the congress, which was to estimate the value of an injured 
eye. Replies of great length and importance were received 
from Dr. A. Sulzer of Paris, Dr. T. Axenfeld of Freiburg 
in Bavaria, and Dr. W. V. Wurdemann of Milwaukee, 
Wisconsin, U.S.A. The ophthalmological section of the 
British Medical Association met at Oxford in July under 
the presidency of Mr. R. W. DoyNe who had obtained the 
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consent of the master and wardens of Keble College to lodge 
and to offer hospitality to many of the members in their 
noble dwelling, a privilege that was fully appreciated and 
gratefully acknowledged. The Bowman lecture was delivered 
before the Ophthalmological Society in November by Dr. 
F. W. Mott who took for his subject the Progressive Evolu¬ 
tion of the Visual Cortex in Mammalia. The Arris and Gale 
lectures were given by Mr. J. Herbert Parsons in the 
theatre of the Royal College of Surgeons of England and were 
concerned with the consideration of the Neurology of Vision. 
From both of theseas well as from the researches of Professor 
J. N. Langley, Professor R. S. Woodworth, Professor 
C. S. Sherrington, Professor H. K. Anderson, and others 
it is evident that the cell groups, centres, or nuclei which 
have become developed by a process of evolution in the 
cerebro-spinal and sympathetic nervous systems are being 
gradually localised by the various methods of experiment, 
anatomical research, and histological and pathological 
investigation, though it must be acknowledged that much 
still remains to be done. 

Diseaiet of the Conjunctiva. 

The bacteriology of the conjunctiva has been investigated 
by many microscopists, amongst whom Dr. Inglis Pollock 
and Dr. J. Evans may be specially mentioned. Their 
examinations of the muco-purulent discharge common in 
many forms of conjunctivitis have shown the presence of the 
Koch-Weeks bacillus to be of common occurrence, whilst 
less frequently the Morax-Axenfeld bacillus, the pneumo¬ 
coccus of Friinkel, the gonococcus, the streptococcus, and 
the staphylococcus pyogenes aureus have been found. By 
persevering in such researches a purely bacteriological 
classification of the numerous varieties of disease now 
loosely included under the term “ conjunctivitis ” will become 
practicable, which again will certainly lead lo more prompt 
and effective treatment. The precise bacillus with which 
trachoma, one of the most important diseases of the con¬ 
junctiva, is associated still remains uncertain. Arnold 
Knapp from an examination of the secretion in 120 cases 
found, like L. MOller, in many instances a small and 
short bacillus closely resembling that of influenza, yet a 
close investigation of the contents of the follicles which con¬ 
stitute a characteristic feature of the disease only enabled 
him to detect its presence in four specimens. Dr. Boldt in 
his recent treatise on trachoma frankly acknowledges that 
all efforts to discover the germ of that disease have as yet 
proved fruitless. This is the more remarkable since abundant 
opportunities of studying it are presented both in this 
country and on the continent. It was prevalent amongst the 
Greeks and the Romans, according to Dr. Fukala, and it 
occurs very generally wherever hygienic conditions are faulty. 
It is conveyed by contact, its results are most serious, and 
except in the earlier stages it is not very amenable to treat¬ 
ment of any kind. It is right that the attention of the public 
should be directed to this disease, since it is one of national 
importance in view of the large alien immigration into this 
country from districts known to be infected, its insidious 
mode of attack, and the certainty with which it spreads 
when once introduced in schools, barracks, orphanages, and 
asylums. So terrible are its effects in Eastern Europe and in 
Egypt, where it is endemic and probably propagated by flies, 
that the Hungarian Minister of the Interior has offered a 
prize of 2000 kronen for the best essay upon it and has 
appointed a special surgeon. Dr. Emil von Gross, to 
superintend all matters pertaining to the disease, to issue 
instructions to prevent its spread, and to make it penal to 
fail to report its occurrence. With the same object in view 
an ophthalmic hospital was established a few years ago 
by the Order of St. John of Jerusalem in England at 
Cairo where immense numbers of in- and out-patients 
are annually treated. The King and the Queen with tbeir 


usual benevolence attended last winter an entertainment 
for the maintenance of this institution. Sir Ernest 
Cassel’s peripatetic dispensary in Egypt, the object of 
which is to bring skilled assistance to the poor labouring 
under this affliction and to which he contributed £40,000, 
is also doing good work. It may be observed that Mr. 
N. Bishop Harman, from the observation of numerous 
healthy children, has found well-marked lymphatic nodules 
in a considerable number, especially at the age of ten or 
12 years. 

Digeaseg of the Cornea and the Solerotic. 

Dr. A. DE Lieto Vollaro and the Japanese histologist 
Dr. Takayasu confirm the statement made long ago by Mr. 
E. Canton that the arcus senilis is due to a fatty 
deposit in the layers of the cornea, but this has been 
impugned by Professor G. Fuchs. A considerable number 
of forms of keratitis have been differentiated. Dr. J. M. 
Ball, in his recently published treatise on ophthalmology, 
enumerates no less than fifteen. Amongst these is one 
to which he has applied the term aspergillus keratitis, 
due to the growth of the spores of the aspergillus 
fumigatus. These spores, unlike those of many other fungi, 
were found by Professor T. Leber to be able to live at the 
temperature of the body and when lodged on a corneal 
lesion to thrust the threads of their mycelium through the 
layers of the cornea from without inwards and gaining 
access to the interior of the eye to destroy it. Other 
interesting forms are the dendritic, filamentary, calcareous, 
striped, and grill-like keratitis, each having its characteristic 
features. A good account of keratitis profunda derived from 
the study of 54 cases was given at the Oxford meeting of 
the British Medical Association by Mr. W. T. Holmes 
Spicer who regarded it as a result of malnutrition and 
deprecated operative measures. The employment of subcon¬ 
junctival injections in various diseases of the sclerotic and 
the cornea seems to be extending, solutions of perchloride 
and cyanide of mercury, salicylate of sodium, dionin, 
adrenalin, and tuberculin having been employed. Dr. L. 
Webster Fox especially recommends solutions of sodium 
saccharinate, containing from five to 15 grains to the 
mince, to be injected subconjunctivally twice weekly for 
three weeks in all forms of keratitis, in cases of nebula of 
the cornea, and in cases of vitreous opacity following any 
form of vitreous, retinal, or choroidal disease. 

Cataract. 

An attempt has been made by Mr. J. Crilli to explain 
the occurrence of senile cataract by associating it with 
chronic interstitial nephritis. In this form of renal disease 
there are insufficiency and low specific gravity of the urine 
and consequent retention of the solids in the system. The 
hypertonia of the lymphatic fluids by which the lens is 
nourished interferes with its osmotic relations and cataract 
results. The histology of cataract has been investigated by 
Dr. Santucci of Turin who finds that in the early stages the 
lenticular fibres are not affected but as it advances there 
appear very fine granulations between the fibres. Then 
vacuoles are seen to be due to the coalescence of the 
granules and the breaking down of the fibres and finally 
crystals of cholesterin and of calcium oxalate are to 
be found. At the Oxford meeting of the British 
Medical Association Mr. M. M. McHardy advocated his 
method of artificially maturing immature senile cataract, 
which consists essentially of an iridectomy, allowing 
the escape of the aqueous humour, followed by firm pres¬ 
sure with a spatula or spoon of the collapsed cornea 
against the lens and removal of the softened lens after the 
lapse of some days. In his hands the method has proved 
very successful. Other operators have proved its value, 
some with success, whilst others after trying it have discon¬ 
tinued its use. Signor Mendes de Leon and Dr. L. Bach 
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have called attention to the saliva of the surgeon as a source 
of infection in cataract. They make the sensible sugges¬ 
tion that a cotton-wool respirator should be worn during 
the operation. 

Myopia. 

The operative treatment of high myopia by the removal 
of the lens has been the subject of several essays and com¬ 
munications to journals. Many surgeons hesitate in its 
performance lest the patient, already heavily handicapped 
in the race of life, may through failure of the operation be 
altogether incapacitated from earning his own livelihood, 
especially since it is thought that the pathological con¬ 
ditions of the eye commonly associated with high myopia 
militate against success, however expert may be the hands 
that undertake the operation. The statistics that have been 
published prove that these fears are groundless. Those 
adduced by so experienced a surgeon as Mr. W. Adams Frost 
showing the results that he obtained in 38 cases demonstrate 
that it may be undertaken with fair prospect of success, 
providing that the patient is young, that the eye is free from 
other disqualifying conditions, that his vision is moderately 
good considering the amount of myopia, and that this amount 
should not be less than — 12 D. He thinks that if the 
vision be materially improved after the operation, enabling 
the patient to dispense with the use of a lens, he should 
be content and that the other eye should on various 
accounts not be operated on. M. Lagrange, Professor J. 
Hirschjberg, Dr. Arthuk H. Benson, and lastly, Mr. 
Simeon Snell, who has operated on 60 cases, all find 
that vision is measurably improved and that consequently 
the operation is quite legitimate. Nevertheless, glaucoma, 
suppuration of the globe, detachment of the retina, and 
other objectionable results have been observed to follow the 
extraction, so that Professor Hirschberg's remark that the 
cases require careful selection should not be neglected. 

A ocommodation . 

The theory of accommodation advanced by Helmholtz 
has been the subject of discussion. His view, long generally 
accepted, was to the effect that in contraction the ciliary 
muscle draws forward and relaxes the choroid and suspensory 
ligament and thus allows the elasticity of the lens to come 
into play and the lens to become more convex. A different 
explanation was advanced by Manxhardt, Schoen, and 
Tscherning who contended that the increased curvature of 
the lens during accommodation is produced by tension instead 
of relaxation of the zonula effected by the contraction of the 
ciliary muscle. The subject was again taken up last year by 
Dr. K. A. Grossmann who was able to make exceptionally 
good observations on a patient with aniridia who had at the 
same time anterior and posterior polar cataracts in both 
lenses, thus enabling changes in the size and position of the 
Purkinje-Sanson's images in accommodation to be followed 
with great precision. Ho found that skiascopic examina¬ 
tion showed changes in the surface of the lens from its 
spherical form into a lenticonus — that is, flattened 
towards the periphery and bulging forwards at the 
centre, when examined before and during accommoda¬ 
tion. There were also trembling or oscillation of the 
lens, protrusion forward of the ciliary processes, diminution 
of the equatorial diameter, increase in the axial diameter, 
and approximation of the anterior surface of the lens to 
the cornea without movement of the lens as a whole, the 
posterior surface of the lens becoming centrally more convex, 
but, like the anterior, flattened peripherally. In the Journal 
of Physiology tor this year Professor Anderson Stuart of 
Sydney, in discussing the changes occurring in accommoda¬ 
tion, describes fibres forming a firm union between the 
suspensory ligament and the vitreous in the ciliary region. 
Some of these fibres extend over, and into, the circular 
ciliary muscle and the ciliary processes. Others penetrate 


the vitreous; the ciliary portion is virtoally[tbe tendon of the 
ciliary muscle and permits movement of the parts ; the vitreous 
portion, playing the part of a ligament, limits movement. 
Anteriorly the two sets of fibres unite in the suspensory 
ligament. Further, Professor Stuart endeavours to explain 
the use of the hyaloid canal, which he thinks would disappear 
were it not in some way useful, by showing that when the 
ciliary muscle contracts the anterior and central portion of 
the vitreous is compressed and hence the lymph in the canal 
of Stilling, or hyaloid canal, is squeezed Towards, and into, 
the posterior part; when, on the otherihand, the ciliary 
fibres are rendered tense by the recoil of the choroid the 
lens is flattened, the capsular portion of the suspensory liga¬ 
ment is pulled backwards, and the vitreons part is slackened; 
the ciliary zone of the vitreous now recedes outwards and 
backwards, thus relatively dilating the anterior part of the 
canal and filling it with lymph and compressing and empty¬ 
ing the posterior part. The function of the hyaloid canal is 
therefore to provide an adjustable reservoir which may be 
easily and rapidly displaced backwards in positive accommo¬ 
dation and forwards in negative accommodation. 

Glaucoma. 

The subject of glaucoma has received much attention, 
partly owing to the very serious nature of the disease which 
so often leads to blindness and partly to the obscurity which 
still surrounds its nature, varieties, causes, and treatment. Its 
characteristic feature is increased intra-ocular pressure which 
is generally attributed to disturbance of the balance between 
the transudation into, and elimination from, the anterior 
chamber of nutrient fluid, the latter, as Mr. G. A. Berry 
remarked in his address on Glaucoma delivered at Oxford in 
July, being the chief condition present. But the question 
naturally arises, to what is the defective elimination due ? and 
various answers have been returned, some regarding it as a 
consequence of blocking of the filtration angle between the 
cornea and the iris either from exudation or from adhesions, 
whilst others contend it proceeds from the pressure of an en¬ 
larged lens or from altered osmotic pressure as maintained by 
Dr. Pusey Brown. It presents many varieties, being some¬ 
times very slow in its progress, painless, and unattended by 
inflammatory symptoms, in others leading the eye to 
swift destruction with violent inflammatory symptoms 
and with the intense pain that accompanies inflammation 
of organs like the testes, ovary, and eye which have a dense 
fibrous investment. In regard to diagnosis neither increased 
tension of the globe nor cupping of the optic disc appears to 
be pathognomonic, but Mr. Berry has satisfied himself 
that Bjerrum's screen may be relied on. In this test a 
small white object, three millimetres square, looked at 
from a distance of two metres, gives evidence in all glauco¬ 
matous cases of a defective area which invariably extends 
to the blind spot or entrance of the optic nerve, though 
in other directions the limits of the field are normal. 
This is a novel, an important, and an easily applied test. 
That the increase of intra-ocular pressure in glaucoma is 
only partially due to local conditions is shown by the experi¬ 
ments of Mr. E. Henderson and Dr. E. H. Starling 
who found by an ingeniously constructed manometer that 
the intra-ocular pressure is a function of the blood pressure. 
In regard to treatment M. Ghandclement believes that 
the majority of cases can be arrested in the early stages by 
the instillation of a solution of adrenalin and cocaine 
every hour for three days consecutively, the treatment 
being stopped as soon as normal tension is regained. The 
different and complex forms presented by glaucoma render it 
extremely difficult to judge of the advantages and propriety 
of operative treatment, and though all are agreed upon the 
advisability of active interference in acute inflammatory cases 
many are content to try for some time, at all events, the 
effect of myotics in the subacute and chronic cases. Dr. 
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William Wilder o{ Chicago, Dr. J. M. Ball of St. Louis, 
Dr. G. Wygodski of St. Petersburg, and others have published 
valuable articles on glaucoma. Dr. Wygodski gives the 
condition of no less than 314 cases of iridectomy two years 
after the operation. The statistics which he adduces show 
that the operation is of permanent benefit in the acute cases, 
much less advantageous in chronic and subacute cases, and 
of scarcely any use in glaucoma simplex. Dr. Wilder’s 
and Dr. Ball’s communications deal with the serious opera¬ 
tion of sympatheticectomy or resection of the superior 
cervical sympathetic ganglion in glaucoma. The operation 
has been done more frequently than might be supposed. Dr. 
Wilder has collected records of 68 operations performed on 
54 patients, whilst Dr. Rohmer has accumulated records of 
114 operations on 94 patients. The operation is said to pre¬ 
sent no remarkable difficulty and to be almost unattended by 
danger to life. But the resection has been followed, in 
addition to reduction of ocular tension and relief of pain, by 
various more or less serious symptoms, such as persistent 
neuralgia, hypersesthesia, or anaesthesia of the same side 
as that operated on, ptosis, lacrymation and conjunctival 
congestion, hoarseness of voice, aphonia, or dysphonia from 
injury to the recurrent laryngeal nerve, lasting for a 
variable period from a few months to a year or more. 
It is claimed for the operation that it is very serviceable 
in glaucoma simplex. Sufficient credit has not been given 
to the effects of the operation suggested and practised by 
Mr. H. Hancock in acute cases. That operation is an easy 
one : it instantly relieves pain and reduces tension, it is 
persistent in its effects, it does not spoil the circular contour 
of the pupil and, if unsuccessful, it is not followed by any 
other ill effects. 

Retro-ocular Neuritis. 

At the Oxford meeting of the British Medical Association 
Mr. R. Marcus Gunn made an intelligent effort from a study 
of 350 cases to reduce to some kind of order the diverse affec¬ 
tions that have been included under the common head of 
retro-ocular or retro-bulbar neuritis. The term is an inap¬ 
propriate one, since it is applied to many conditions produced 
by many different causes. The primary trouble, as pointed 
out by Dr. Uhthoff, is probably an interstitial neuritis 
which expresses itself by failure of vision chiefly affecting 
the macular region without any well-marked changes in 
the disc visible with the ophthalmoscope but with impaired 
pupil reaction and pain in moving the eye. At a later 
period the disc becomes pale or white. Syphilis, tuber¬ 
culosis, gout, rheumatism, influenza, and exposure to cold 
are responsible for its occurrence in many cases and it is 
fortunate that the disease has a tendency to recovery. 

Injuries of the Eye. 

Injuries of the eye owing to the multiplication of 
machinery have become of frequent occurrence and the 
value of one eye has of late been the subject o several 
treatises and communications to journals and of papers read 
before congresses. Dr. SULZER brought the subject to 
the consideration of the international Congress that 
met at Lucerne. Dr. Axenfeld and Dr. WUrdemann 
have also discussed it at considerable length. There is 
little difference of opinion where both eyes are lost; all 
insurance offices regard it as equivalent, to complete loss 
of gaining a livelihood and pay the full indemnity, but 
where only one eye is injured many points enter into con. 
sideration, as prospect of recovery, nature of occupation, 
extent to which partial loss interferes with wage-earning 
capacity, and practicability of obtaining other remunerative 
occupations ; and finally on the greater or less necessity for 
the use of both eyes in the particular avocation of the 
claimant. Hence there is much variation in the awards 
given in particular cases, awards that vary from 12* 5 to 33 
pet cent, of the wage-earning powers for a year. The award 
ought really to depend on the degree of failure of vision 


in relation to the occupation of the patient and the wages 
which he has been earning. 

Sympathetic Ophthalmia. 

The opinion is gaining ground that sympathetic oph¬ 
thalmia is not a correct expression, that it is not due to 
sympathy or to any reflex action. As Mr. H. Percy Dunn has 
suggested, the term “ infective cyclitis" should be substituted 
for it. He emphasises the fact that in the majority of cases 
the disease commences when the ciliary region of an eye 
has been injured and that it is caused by a specific micro¬ 
organism. Admitting this, two explanations have been ad¬ 
vanced. Professor A. Maitland Ramsay contends that the 
micro-organism itself travels from the injured or “exciter" 
eye to the secondarily affected eye or “ sympathiser ’’ in all 
instances except, when sarcoma of the choroid or dislocation 
of the lens accompanied by plastic cyclitis is the cause of I he 
disease. Mr. Dunn, on the other hand, considers that the 
micro-organism creates a toxin which is conveyed by con¬ 
tinuity of tissue presumably by the lymph channels to the 
ciliary region of the healthy eye, in which by its irritating 
presence it causes a severe form of irido cyclitis. He is 
unable to draw a line of demarcation between the so-called 
sympathetic irritation and sympathetic ophthalmia, believing 
that the former is of infective origin and due to intermittent 
and small doses of toxin insufficient to cause a full outbreak 
of the disease but yet sufficient to excite modified symptoms. 
Whichever of the two hypotheses—for they can only be 
regarded as hypotheses—may prove to be correct, the rules 
that should guide the surgeon are well laid down by 
Professor Ramsay and are, briefly, enucleation of the injured 
eye when vision is lost and when it contains a foreign body ; 
but enucleation is not to be performed when there is still 
vision in the injured eye, especially if sympathetic 
ophthalmia be in progress. 

Relation of Ophthalmic to General Disease. 

Whilst the etiological connexion between caries of the 
teeth and ophthalmic disease has been generally recognised 
little attention has been paid to the sphenoidal sinuses and 
posterior ethmoidal cells, and although it does not appear 
that neuritis and pressure atrophy proceed from tumours in 
these regions, yet such symptoms have been recorded as 
following suppuration of these cavities. Professor Onodi of 
Budapest has adduced good evidence that careful examina¬ 
tion of these parts should not be neglected. The employ¬ 
ment of massage of the eye for the treatment of errors of 
refraction, recommended by Dr. Donec of Dijon and 
approved by Professor Darier, is, according to Dr. E. E. 
Maddox, of only temporary benefit. Many treatises, 
lectures, and addresses have been published showing the 
great importance of attending to, and correcting, errors 
of refraction. These conditions are only slowly becoming 
recognised as true causes of many common complaints, 
such as headache and muscular spasms, which are irre¬ 
mediable by medicine but are promptly relieved by the 
use of appropriate glasses. Without going so far as 
Dr. G. M. Gould in attributing most of the troubles of 
de Quincey, Carlyle, Darwin, Huxley, and Browning 
to errors of refraction it may be conceded that the employ¬ 
ment of glasses would have made life easier to some of 
them. 

Blastomycosis. 

Really new diseases are oE rare occurrence but about ten 
years ago Dr. T. C. Gilchrist described a distinct skin 
disease due to a yeast-like fungus. He named the affection, 
which occurred on the back of a man’s hand, blastomycetic 
dermatitis. Since that time about 35 cases have been re¬ 
corded, nearly all of which occurred in Chicago. Dr. 
Carey A. Wood has described a case occurring under his 
care in which the fungus attacked the lower eyelid, formed a 
stye-like growth with a scab which, on removal, left a raw 
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discharging sore. Under the microscope there were found 
great epithelial proliferation with certain yeast-like double- 
contoured organisms. Iodide of potassium and the Roentgen 
rays seem to be useful in treatment. 

New Remedies. 

Amongst new remedies may be mentioned bromide of 
methyl-atropine, a good mydriatic which has only a brief 
action on accommodation ; eumydrin, also a mydriatic; and 
stovaine, a new local anaesthetic obtained from the group of 
amino-alcohols by M. Fourneau. 

The Ophthnlmological Sooiety and Prescribing Opticians. 

The encroachment of opticians upon the domain of pure 
medicine by including sight-testing in the examination for 
their diploma has called forth a vigorous protest from the 
Ophthnlmological Society of the United Kingdom. Errors 
of refraction, it is pointed out, are often associated with 
other conditions of the eye or of the system in which the 
employment of lenses is of quite subsidiary importance. 
Cataract, glaucoma, disease of the retina, hemorrhages, 
atrophy of the optic nerve, and many other conditions may 
be present, the knowledge of which at an early period would 
be of great value in directing treatment, yet are certain to 
be overlooked by those whose education is professedly in¬ 
adequate to enable them to understand their import. It is, 
moreover, as the Opbthalmological Society maintains, un¬ 
desirable and dangerous to encourage the public in the belief 
that affections of any organ of the body can be safely treated 
by those who are unacquainted with its anatomy and 
physiology and with the various morbid conditions to which 
it is liable. 

Literature. 

The more important works that have been published 
are :—J. M. Ball, “Modern Ophthalmology”; J. Herbert 
Parsons, “The Pathology of the Eye”; Edward E. 
Gibbons, “The Eye, its Refraction and Diseases ”; Howard 
HANSELLand IV. M. Sweet, “Text-book of the Diseases of 
the Eye"; L. Webster Fox, “Diseases of the Eye”; Sir 
W. H. Gowers, “A Manual and Atlas of Medical Oph¬ 
thalmology,” fourth edition ; W. N. Suter, “The Refraction 
and Motility of the Eye”; H. Grimsdale, “Errors of Re¬ 
fraction"; G. A. Berry, “Manual of Practical Ophthalmo¬ 
logy”; G. Hartridge, “The Refraction of the Eye,” twelfth 
edition; G. 0. Haab, “Atlas der Augenoperationen,” 
“Atlas der Ophthalmoscopic,” and “Atlas of External 
Diseases of the Eye”; St. John Roosa and A. Davis, 
“ Handbook of the Anatomy and Diseases of the Eye and 
Ear” ; S. Baulky, “ Traumatismes de l’CEil,” third edition ; 
and Boldt, “ Trachoma.” 

Obituary. 

The obituary for the year includes, amongst others, the 
names of Count John Magawly of St. Petersburg, Hygino 
de Sousa of Lisbon, Professor Gayet of Lyons, Dr. Emil 
Mairn of Karlsruhe, Dr. Carl Genth, Dr. F. Heisrath of 
Konigsberg, Dr. Sous of Bordeaux, and Dr. W. A. McKeown 
of Belfast. 

FORENSIC MEDICINE. 

Pergonal Identification. 

During the present year two cases bearing on the ques¬ 
tion of personal identification have aroused considerable 
interest. That relating to Mr. Adoi.ph Beck, who was 
twice convicted at the Central Criminal Court and once 
served a long term of penal servitude, stands forth as 
a striking instance of miscarriage of justice. There 
was false identification in almost every particular. Re¬ 
viewing all the evidence as regards the physiognomy 
of Mr. Beck and the man Smith, for whom he was 
mistaken, it is difficult to understand how they could 
have been considered one and the same man except for 
the fact that Mr. Beck was not well known to the 
persons professing to identify him, for Mr. Beck was 


of fresh complexion and had blue eyes whilst Smith was 
darker, sallow-faced, and had brown eyes. The marks 
on the body of each were in the main distinctive and one 
in particular was absolutely characteristic. Nothing short of 
gross negligence and blundering obtained at every stage of 
observation. The case of Donovan and Wade, who were 
recently convicted, sentenced, and executed for the minder 
of an old lady in the Eist of London, differed materially 
from the foregoing in that the identification was by in¬ 
dividuals who had known them by sight for considerable 
periods. That both criminals were in, and near, the 
house of their victim at or about the time of the 
tragedy was amply proved. Nevertheless, it is doubtful 
if a conviction would have been obtained had there been 
reasonably trustworthy testimony to support the plea of 
an alibi. The amended criminal law allows a person 
indicted for murder to give evidence on oath on his own 
behalf. Neither Donovan nor Wade dared to face the 
ordeal of cross-examination. The refusal of a prisoner to go 
into the witness-box must not be directly commented on to 
his disadvantage; at the same time the fact is bound 
materially to influence the minds of the jurymen who have 
to pronounce him innocent or guilty. In a recent leading 
article we took occasion to suggest methods by means of 
which the risks of mistaken identity would, in our opinion, 
be considerably reduced. 

Remarkable Trials for Murder. 

A trial for murder, recalling in many of its features 
the Dougal case, was recently held in Ireland. A man 
named Fee was charged with having killed another 
and burying his body in a manure heap where it lay 
undiscovered for many months. In spite of advanced 
decomposition the tissues in some measure had been 
preserved by lime so that it was possible to observe a 
vertical cut in the throat similar to that inflicted by pig 
killers. Fee’s occupation had given him considerable 
practice in this method of despatching animals. The case 
is remarkable in that on two occasions ttie jury dis¬ 
agreed, while so convinced were the prosecuting authorities 
of the guilt of the accused that they refused to enter 
a nolle prosequi. At the third trial a conviction was 
obtained. The death penalty was carried into execution. 

An extraordinary case was tried at the Durham assises 
before Mr. Justice Grantham on July 16th. A pitman 
named Breeze, aged 21 years, had lodged with another 
pitman and his wife named Chisholm. He appears to 
have become enamoured of the woman who told him 
that her husband was jealous and added, “I wish I was 
dead.” The prisoner replied, "Shall I kill you !” and im¬ 
mediately strangled her. He gave himself into custody. 
At the trial he protested his guilt and said that he 
would like to put the rope round his own neck. Previously 
to the tragedy Breeze had borne a good character. 
He was an energetic football player, a non-smoker, and 
a teetotaler, antecedents strangely at variance with those 
commonly associated with the commission of deadly crime. 
Medical evidence was called to prove that be was fit to 
plead and having pleaded guilty he was as a matter of 
course condemned. The case was evidently on the border¬ 
land of impulsive insanity and gross moral depravity. It 
was one in which medical testimony as to the state of the 
prisoner’s mind at the time he murdered his victim, could 
not be invoked but it seriously raises the question whether 
the law relating to criminal responsibility should not he more 
comprehensive and the pleadings in defence allowed to be 
more elastic. 

Actions by. or against , Medical Men. 

At the recent Swansea assizes Dr. A. D. Griffiths of 
Bridgend brought an action for damages for assault and 
slander and recovered £500 against a man named Faithful, 
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In 1903 Faithful’s wife consulted Dr. Griffiths for some 
uterine trouble. An examination was made but no third 
person was present although Dr. Griffiths desired it. In 
September, 1904, Mrs. Faithful again sought advice and Dr. 
Griffiths had ju9t commenced an examination when the 
husband rushed in and assaulted him and accused him of 
misconduct. At the trial neither the defendant nor his wife 
put in an appearance. Their failure to do so was convincing 
proof that the slanderous charge was utterly untrue and was 
in all probability made for the purpose of blackmail. Thus 
Dr. Griffiths’s high professional and social integrity was 
emphatically confirmed. His case has called forth universal 
sympathy from the public and medical men alike. 

At the Central Criminal Court Dr. F. J. Hicks was in¬ 
dicted for having procured abortion upon a married woman 
who consulted him at his house. A stem pessary was intro¬ 
duced into the uterus and a patent or proprietary medicine 
called ergoapiol, the chief constituents of which are savin I 
and ergot, was prescribed. For the defence it was con¬ 
tended that a medical man desiring to procure abortion would 
not be so foolish as to send a woman away with an instru¬ 
ment in her body, thus providing the means of detection of 
his crime. Many technical points were argued for and 
against the theory of the probability of guilt. A large 
body of professional testimony was called in support of 
Dr. Hicks's action and reputation. The jury returned a 
verdict of acquittal. 

Dr. J. T. C. Conry oP North Kensington had the mis¬ 
fortune to be charged with a criminal offence upon a little 
errand girl in his service who made disgraceful accusations 
against him. The story told by the girl not only lacked 
corroboration but from its nature bore the stamp of falsity 
and, what was worse, the motive for it seemed to have been 
the - levying of blackmail. The evidence to support the 
indictment was so utterly untrustworthy that the grand jury 
ignored the bill. 

Case of obtaining Money under False Pretences. 

An impudent claim for an alleged debt was the basis 
of a charge of obtaining money under false pretences 
against William Herbert Hilton. The prisoner sent an 
account for £1 9s. to the executors of the late Dr. Sidney 
J. AlldEN of Bridport and alleged that he and Dr. Allden 
had been fellow students at St. Thomas’s Hospital, which was 
proved to be false. To give some colour to his application 
his letters bore the telegraphic address “Chururgecos.” At 
the Dorchester quarter sessions he was awarded nine months’ 
hard labour. 

Actions for Payment of Fees. 

Several cases in which the medical profession has loomed 
large in the legal horizon have been tried in the civil courts. 
The action Butler v. Johnson was tried in the Lancaster 
county court. The plaintiff, Mr. J. J. Butler of Carnforth, 
sued for payment of fees for professional attendance on the 
defendant's son. There was a counterclaim for negligence 
in that the plaintiff had failed to diagnose and appropriately 
to treat a diseased bone, thus necessitating amputation of the 
foot. Evidence on behalf of Mr. Butler was given by Mr. 
A. S. Barling, Mr. W. D. Barrow, and Dr. T. A. Baldwin. 
After a lucid and able summing up by Judge Coventry 
judgment was given for the plaintiff both on the claim and 
the counterclaim. 

In the High Court Mr. Justice Lawrance had 
before him the action Smith v. Pare. The plaintiff 
sought to recover 100 guineas for professional services and 
for damages for assault. The defendant claimed damages 
for negligent treatment of his wife. As regards the assault 
it was admitted and £2 had been paid into court—a sum 
awarded by the jury. It appears that Mrs. Pare suffered 
from an incurable disease and her friends having knowledge 
through published references to the alleged value of high- 
frequency currents as applied by Mr. E. A. Cloete Smith in 


such cases resolved to engage the services of that gentleman. 
After the high-frequency current had been used for a time 
the x rays were resorted to and these were employed in such 
a manner that severe burning of the skin resulted. The treat¬ 
ment was intrusted to a gentleman having electric expe¬ 
rience but he was not a medical man. Mr. Pare asserted that 
he did not know that the x rays were to be used, and, further, 
that they ye re negligently used to the patient’s harm and 
suffering. The jury found (1) that Mr. Pare did not consent 
to the application of the x rays to his wife ; (2) that the 
treatment was improper; and (3) that the treatment was negli¬ 
gent and unskilful; and they awarded £100 damages. The 
verdict—save the damages £2 for assault—was a general one 
in favour of the defendant. Stay of execution was refused. 

Dakhyl v. Labouchere. 

This was an action for damages for libel by the plaintiff, 
a medical man with foreign qualifications, against the editor 
of Truth. The plaintiff had acted as medical adviser to the 
Drouet Institute for the Treatment of Deafness. Truth 
described him as “ a quack of the rankest species who had 
left the Drouet gang in order to carry on a ‘practice’ of 
the same class on his own account.” At the trial before the 
Lord Chief Justice £1000 damages were awarded. On 
appeal a new trial has been ordered on the grounds of mis¬ 
direction in that Lord Alverstone directed the jury to 
find the words libellous whereas he should have left it to 
them to say whether they were libellous or not. An 
important pronouncement by the Master of the Rolls was 
that a man may be fully qualified to practise medicine and 
yet may be fitly termed a quack if he claims power to 
remedy conditions which are irremediable. 

Medical Evidence at Inquests. 

At an inquest Mr. Troutbeck, coroner, when asked by the 
jury why he had not called the medical officer from St. 
Thomas’s Hospital who saw the deceased just before or just 
after death, replied that he was not going to call “ayoung 
hospital house surgeon who perhaps was only just qualified.” 
We took occasion to animadvert upon this expression by a 
judicial authority, for a coroner by right of his appointment 
is a magistrate. In our opinion Mr. Troutbeck is mistaken 
in his views as regards the efficiency of the general 
practitioner and too rarely consults him. Moreover, if a 
general practitioner is to be deprived of the chances of 
gaming experience by making post-mortem examinations 
with a view to giving evidence at inquests he loses the 
opportunity of extending his education in a direction 
calculated to render him of the greatest service to the public 
weal. 

Cases of Poisoning. 

From the numerous instances of poisoning recorded of 
late a few may be selected for special notice. In the 
Journal of the American Medical Association Dr. W. J. 
Stone gives an account of an interesting case of poisoning 
by nitrobenzol. A man, aged 22 years, was taken seriously 
ill at 12.30 a.m. At 3.30 he was in a state of stupor and 
collapse ; his eyes were glazed and his lips, ears, and finger¬ 
tips were cyanotic. The corneal reflex was absent. At 
4.45 slight convulsions occurred and soon after death 
ensued. At the necropsy the feet were found to be 
coloured black. The urine contained albumin and the 
kidneys were in a state of acute desquamative nephritis. 
There were cloudy swelling and fatty degeneration of 
the liver cells. It was state 1 that on the evening pre¬ 
ceding his death the man had put some liquid blacking on 
his shoes. The shoes, and also the blacking, smelt not 
unlike oil of bitter almonds and each contained nitro¬ 
benzol, the fatal dose of which is about one gramme. 

An inquest was held at East Grinsbead on the body of an 
aged man who had succumbed to the poisonous effects of 
helleborus niger, which was intended for application to the 
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skin but which was swallowed in mistake for a liquorice 
powder. 20 minutes after the poison was taken he felt great 
pain in the stomach and soon became collapsed from paralysis 
of the heart centre. Consciousness remained to the end which 
came in two hours. Hellebore acts upon the heart like 
digitalis and also on the nervous system. A case of poison¬ 
ing by the plant is recorded in The Lancet of July 26th, 
1856, p. 100. 

In the Scottish Medical and Surgical Journal for Decem¬ 
ber, 1903, Dr. J. Stuart Rose reported two cases of 
poisoning by picric acid. In the first case, that of a boy 
aged nine years, picric acid in the proportion of 30 grains to 
one ounce of vaseline was applied to scalded surfaces on the 
cheek and flank. Three days later he was drowsy. There 
was slight icteric tint of the eyes and the face and the palms 
were a little yellow. The pulse was 120. On the next 
day he was still drowsy and vomiting occurred. The tem¬ 
perature was 101*2° F. On the fifth day there was 
moderate diarrheea. The whole skin was yellow but 
mostly on the face, the palms, and the soles. The hair was 
a deep yellow at the border of the scalp. The urine 
contained albumin. It was of a dark port wine colour but 
contained no blood or bile pigment. There was a bright 
red blotchy general eruption. The symptoms reappeared on 
reapplication of the picric acid. In the second case a man 
aged 45 years applied picric acid to a scalded shin. In four 
days the skin and the conjunctive were yellow. In six days 
the urine was as described above. There were slight diarrheea 
and headache. In each case the preparation was too strong. 
A 1 per cent, solution can be used without bad results. 

We have again been induced to comment strongly on the 
evil effects of inhaling tobacco smoke and to insist that 
the results are due to carbon monoxide rather than to the 
generally assumed cause—nicotine. One ounce of tobacco 
smoked in the form of cigarettes is equivalent to a fifth 
of a pint of pure carbon monoxide. If two or three mouthfuls 
of tobacco smoke be passed through diluted blood the latter 
becomes bright pink and gives the spectrum of carboxv- 
hmmoglobin. 

Several interesting additions have been made to the 
literature of poisoning by illuminating gas. In the Boston 
Medical Journal Dr. F. Holyoke narrates a case of 
attempted suicide by inhaling t^s gas which consisted 
of two parts of coal gas and one part of water 
gas. There was sweating. The pupils were dilated. 
The face was cyanotic. The limbs were relaxed. The 
pulse was imperceptible and the cardiac beat was 140 per 
minute. Respiration was slow and gasping. There was a 
naphtha-like odour of the breath up to the fourth day. The 
temperature was subnormal till the third day. Conscious¬ 
ness returned on the second day. The muscles of the left 
leg were paretic for several weeks. In the Dublin Journal 
of Medical Science Professor E. J. McWeeney gives the 
history of several cases of poisoning by illuminating gas and 
points out that fatalities from this cause have been more 
numerous since 1900 when the proportion of carbon mon¬ 
oxide in gas was raised from 6 to 16 per cent. In one 
instance carbon monoxide was present in the blood to 
the extent of 73 per cent, of its volume. 2 per cent, 
of carbon monoxide in air causes headache, giddiness, 
and muscular prostration, while 4 per cent, is fatal. Dr. 
Staehelin in a paper read before the Royal Society gives the 
results of a series of experiments to determine the poisonous 
value of benzene in coal gas. In frogs motor phenomena 
were traced to the action of benzene. A small percentage 
of benzene produced no acute or chronic poisonous effects 
when inhaled by rabbits. It was suggested that in man 
minute quantities absorbed by the lungs are rapidly 
oxidised and secreted as an aromatic sulphate and that the 
poisonous action of coal gas on mammals was due solely to 
carbon monoxide. Mr. A. Wynter Blyth supports Yah len’s 


contention that warm-blooded animals and frogs die more 
rapidly in coal gas than would be expected from its pro¬ 
portion of carbon monoxide. 

Mr. Leslie Roberts gives in the British Journal of Derma¬ 
tology the effects of the double poisoning by antimony 
and lead from the use of the linotype machine. A 
man, aged 29 years, had pains in the limbs, tenderness 
of the fingers, constipation, excessive sweating, muscular 
tremors, pink discolouration of the palms and the fingers, 
and faint papular eruptions on the thenar and the hypothenar 
eminences. Lead was detected in the urine. There was no 
arsenic in the linotype metal. 

On the subject of Wasp and Bee Stings Dr. Phis alii 
in a communication to the Academy of Sciences, Paris, 
states the results of experiments conducted by him. 
Sparrows were found to be very susceptible; they suffered 
from paralysis, choreic movements, and respiratory failure. 
Dr. Phisalix believes that there is a convulsive, a stupefy¬ 
ing, and a locally irritative principle in the poison of wasps 
and bees. A fatal case was reported in the British Medical 
Journal , Nov. 5th, 1898, p. 1429. In a case recorded in 
The Lancet of Oct. 26th, 1901, p. 1120, there were general 
urticaria, nansea, vomiting, and some prostration. Idio¬ 
syncrasy is a factor in some instances. Brouardel men¬ 
tions the case of a man stung by a bee. He recovered 
after an attack of syncope. Two years later he was again 
stung when he died. 

DENTAL SURGERY. 

Proposed Degrees in Dentistry. 

The commencement of the year was marked by an extrar 
ordinary general meeting of the British Dental Association 
called to discuss the question of degrees in dentistry. The 
meeting, which was a large one, adopted a motion by a 
majority of two to one that degrees in dentistry were un¬ 
desirable. The question was dealt with in onr editorial 
columns and the new was expressed that the granting of de¬ 
grees in dentistry to those not holding medical qualifications 
would be a distinctly retrograde step. 

Dental Section of the British Medical Association. 

A feature of the year was the formation of a Dental Section 
at the annual meeting of the British Medical Association at 
Oxford. The influence of this section should be to en¬ 
courage a broadening of the views of the dental practitioner 
and also to permit the general medical man to come into 
closer touch with the practice of modern dental surgery. 
A discussion on Oral Sepsis in Relation to Disease formed 
the principal item of the programme and from a perusal 
of the remarks of various speakers it is quite clear that 
the importance of the oral cavity as a source of infection 
is being more fully recognised. 

Dental Pathology. 

A general review of the communications to the dental 
societies and various journals shows that the problems of 
dental pathology are being considered from a broader point 
of view than heretofore and this broadening of views is 
having a marked influence on the practice of dental surgery. 

Papers and other Communications. 

Several valuable papers have been communicated to the 
various journals during the past year. Mr. J. G. Turner 
has contributed a thoughtful paper 1 on the Influence of the 
Growth of Bone in the Position of the Teeth. Mainly from 
the study of deformities of the dental arch he is of the 
opinion 41 that eruption of the teeth and the eventual 
assumption of their normal position in the dental arch are 
dependent on the regular and orderly progress of the bony 
growth of the maxilla and mandible. If this growth is 
interfered with, if the bone currents are arrested, the teeth 
mark time in the position in which that arrest found them, 


1 Brit. Med. Jour., Nov. 26th. 
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and if the period of arrest be extended beyond the growing 
period of that part these positions become permanent.” 

In a paper entitled “ The Problem of Dental Caries,” by Mr. 
S. W. R. Colyeb,* certain current theories as to the etiology 
of this affection are briefly reviewed and criticised and a 
new theory is advanced. The important question is, To 
what are the earliest stages of this affection due 1 He has 
come to the conclusion after a “varied clinical experience 
that the points of greatest capillary attraction on a tooth 
are those at which the morbid process commences ; so that 
it must be due to the fluid rather than the solid constituents 
of food and to its increased fermentability." He traces this 
increasing fermentability during past centuries to the intro¬ 
duction of the more easily fermentable carbohydrates and 
to the presence of soluble starches due to cooking, and more 
recently to the wide use of artificial glucose and invert sugar 
in the manufacture of sweets, cheap sugar, and preserves of 
all kinds. During the eating of food of this nature the 
soluble carbohydrates collect at the points of greatest 
capillary attraction ; it follows that if acid fermentation be 
sufficiently rapid to occur before the saliva can diffuse 
amongst these collections and dilute them so as to render 
them innocuous a small quantity of acid will be formed which, 
acting upon the adjacent tooth substance, will produce the 
first stage of this disease. Looked at from this point of 
view the theories, such as altered environment and refine¬ 
ment of food duo to the elimination and softening of its 
fibrous elements, must be considered predisposing rather than 
immediate causes. 

In a communication to the British Distal Journal 
for February Mr. J. Thornton Carter discusses the 
Mechanism of the Eruption of the Teeth and expresses the 
opinion that the gubernaculum plays an important part in 
the process of the eruption of the teeth. The motive force he 
considers is derived from absorption and deposition of bone 
operating on the muco-periosteum of the mouth. Although 
his investigations are not complete he nevertheless brings 
a good deal of evidence from the study of comparative 
anatomy to support his views. 

In the ’Transactions of the Odontological Society for April 
appeared an interesting paper by Mr. A. Smith Woodward 
on the Teeth of Extinct Animals. A reference is made to the 
curious tooth-spirals found in certain shark-like fishes of the 
lower Devonian period and an explanation is offered of these 
complicated spirals by a study of fossils of helicoprion 
discovered during recent years in the permo-carboniferous 
rocks in Russia and Japan. An account is also given of the 
ancestry of the modern proboscidians, the evolution of these 
animals being shown through mceritherium, palaeomastodon, 
and tetrabelodon. A well-illustrated and useful pa|>er on 
the Occlusion of the Teeth was published in the Denial 
Cosmos for September from the pen of Dr. M. H. Cryer. In 
the same journal for April Mr. A. Hopewell-Smith dis¬ 
cusses the degenerations of the periodontal membrane and 
draws attention to the significance of senile atrophy of the 
tissue. The relations of degeneration of the pulp to 
dentine and interglobular dentine formed the theme of a 
thoughtful and suggestive paper by Mr. F. J. Bennett.® The 
communication is of interest as it throws light upon the 
question of calcification of the pulp in atrophy and other 
pathological conditions. Among other communications of 
interest the following may be mentioned: the Entire Absence 
of Teeth in a boy, aged 16 years, by Mr. W. Rushton ; 
A case of Severe Syphilitic Ulceration of the Lips, by 
Mr. T. Murphy 1 ; the Removal of an Odontome from 
the Mandible, by Mr. J. S. Amoore and Mr. J. H. Gibbs'; 
and a Case of Composite Odontome, by Mr. J. Lewis- 

* Dental Review, Julv. 

3 Transactions of the Odontological Society, Juno. 

1 Dental Record, June. 

5 British Dental Journal. -Man'll. 


Payne.® The diseases of the periodontal membrane; con¬ 
tinue to attract much attention. Mr. Kenneth W. Goadby 7 
in a paper has described a series of inoculation experiments 
with material obtained from cases of progressive periodontitis 
and quite recently Mr. J. F. Coi.yek 1 has drawn attention to 
the prevalence of periodontal diseases in domestic animals 
and in animals kept in captivity. 

New Books. 

Only a few books have been published during the year 
and among them may be mentioned the fifth edition of 
“ Irregularities of the Teeth and their Treatment,” by Dr. 
E. S. Talbot ; “ Notes on the Treatment and Filling of 
Teeth,” second edition, by Mr. W. Cass Graybton ; 
“Irregularities of the Teeth," by Dr. Sim Wallace; and 
“Orthodontia,” by Dr. J. H. Jackson. 

Ancesthetics in Dental Surgery. 

The past year has seen a marked growth in the use of 
ethyl chloride as an anaesthetic for use during dental opera¬ 
tions. Several new appliances for the administration of 
this anaesthetic have been described and there is but little 
doubt that this drug will be more extensively used in the 
future for those operations requiring a longer period of 
anaesthesia than is obtainable with nitrous oxide. The 
prolonged administration of the latter agent is also gaining 
ground and has been extensively used with success during 
the past year at the Royal Dental Hospital. The knowledge 
of local anaesthetics has made but little advance. 

Obituary. 

Mr. James Smith Turner, one of the most notable men 
dental surgery has ever claimed, passed away at the beginning 
of the year. Mr. Turner was 72 years of age and had lived a 
life entirely devoted to the interest of the dental profession. 
He was one of the founders of the British Dental Association 
and it was mainly owing to his exertion that the Dentists 
Bill became law. Another well-known practitioner has been 
lost to dentistry in Mr. S. J. Hutchinson. He took an 
active part in dental affairs and was for many years officially 
connected with the Royal Dental Hospital. In July Mr. 
Alfred Smith died at the age of 57 years. He was the 
senior dental surgeon to the National Dental Hospital. The 
deaths of Mr. H. B. Ezard (Edinburgh), Mr. J. J. Holford 
(London), Mr. J. H. Brown (Woolwich), Mr. R. H. Moore 
(Dublin), and Mr. H. Campion (Manchester) have also to be 
recorded. 

ANATOMY AND PHYSIOLOGY. 

Central Nervous System. 

The last meeting of the International Congress of Medicine 
took place in the spring of the year 1903 at Madrid and, 
as was to be expected in the capital whence the remark¬ 
able histological observations of Dr. Santiago Ramon Y 
Cajal emanated, which revolutionised all former ideas of 
the structure and connexions of nerve cells, numerous 
communications on kindred subjects were read. The 
comptes rondos of the sections only appeared in the 
year 1904. The distinguished microcopist just mentioned 
discussed at considerable length the results of his investi¬ 
gations upon the structure of the optic thalamus, on 
the anterior corpus quadrigeminum, and supplied a long 
critique on the theory of Bethe in regard to the grey 
substance. The optic thalamus he considers to be a double 
organ having a superior sensory portion receiving impressions 
from the eye, ear, and skin by fibres which form arborisa¬ 
tions around cells, the axons of which run to the cerebral 
cortex. The cells of the cortex give off axons which arborise 
around the cells of the inferior or motor portion of the 
thalamus which contains many motor centres. 

Our present knowledge of the evolution in mammals of the 

Ibid., June. 

7 Brit. Med. Jour.. Nov. 19th. 

8 Transactions of the Odontological Society, November. 
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visual cortex has been interestingly summed up by Dr. F. W. 
Mott in a lecture delivered before the Ophthalmological 
Society of the United Kingdom in November. In this 
lecture the histological features of the cortex cerebri 
associated with visual impressions in different animals 
were compared and the topographical disposition of the 
visual areas was laid down more precisely than hereto¬ 
fore. An endeavour has been made by Dr. R. S. Wood- 
worth and Professor C. S. Sherrington to trace the 
paths by which impressions of pain pass up to the brain. 
The plan adopted was to remove the brain in front of the 
mesocephalon, to hemisect the cord, and to observe the 
effects of stimuli applied symmetrically to the two sides 
of the body. They found that the headward path in the 
spinal cord for nociceptive or algesic impulses from skin, 
muscle, or viscus was the lateral column on each side, the 
majority of the fibres being crossed. A very elaborate 
description of the lobes and lobules of the cerebellum with 
the intervening fissures in mammals has been given by 
Professor O. Charnock Bradley who, commencing with 
the simple types met with in the shrew, the bat, the squirrel, 
and the pig, passes up to the primates. 

The order in point of time when the investment of nerve 
fibres with myelin takes place has been followed out in 
certain areas of the brain by Professor Flechsig. Proceed¬ 
ing on the assumption that the contemporary myelinisation 
of the fibres of any limited part is indicative of community 
of function, he has been able to map out no less than 36 
elementary myelogenetic areas for only some of which can a 
special function be assigned. The development of myelin 
takes place earlier in the sensory than in the motor paths. 
The primary visual sphere as shown by this mode of research 
is constituted by the lips of the fissura calcarina, the gyrus 
descendans, and a limited area at the pole of the third 
occipital convolution. The primary auditory sphere is the 
transverse convolution of the temporal lobe. Pursuing a 
different method to determine the functions of different 
parts of the brain Dr. W. Page May has introduced a tine 
cautery horizontally into the optic thalamus and on sub¬ 
sequent examination of the spinal cord finds a wedge-shaped 
tract of degeneration which is situated in the mesial portion 
of the posterior columns of the cord and extends from the 
hinder part of the optic thalamus to the upper part of the 
lumbar region, where it is lost. For various reasons he 
regards these tracts as endogenous, the fibres connecting 
parts more or less remote in the cord itself. Dr. F. 
Griffith and Dr. W. B. Warrington have paid special 
attention to the ganglia on the dorsal roots of the spinal 
nerves and find that they arc of much more complex 
organisation than has been hitherto supposed. The cells 
which they contain are by no means uniform in their 
characters but present differences in their form and size 
which distinguish them from each other and they think it 
probable that the axons which proceed from them may have 
their own special distribution and function. 

Union of Divided Nerves. 

Professor J. N. Langley and Dr. H. K. Anderson’s 
experiments on the union of divided nerves have not only a 
physiological but a surgical interest. They show that the 
central end of any efferent or motor nerve after division if 
applied to the peripheral end of any other motor nerve will 
effect a union that is functionally active, so that stimulation 
of the upper or proximal segment w T ill cause contraction of 
the muscles to which the lower or distal segment is distri¬ 
buted. The central end of an efferent nerve will unite with 
preservation of its functional activity with the peripheral end 
of any preganglionic fibre ; the phrenic, for example, will 
unite with the sympathetic and when stimulated will give 
sympathetic effects. But the central end of an efferent 
nerve will not unite with the peripheral extremity of a post¬ 
ganglionic nerve. Nor will afferent fibres unite with efferent 


fibres : that is to say, that sensory will not unite with motor 
fibres. Where union occurs in mixed nerves it seems prob¬ 
able that a kind of attraction or affinity, or as it has been 
termed a chemio-tactic influence, is excited, bringing fibres of 
like function into relation with each other. Hence it appears 
that the recovery of motion and sensation in parts the nerves 
of which have been divided is indubitable but the mode in 
which the repair is effected and the functional activity it 
restored is still the subject of conflicting evidence. Dr. 
Robert Kennedy finds that the axis cylinders of the peri¬ 
pheral segment undergo pigmentation and, together with their 
myelin sheaths, absorption ; leucocytes and connective tissues 
occupy their place. The neurilemma cells proliferate and give 
rise, as Mr. C. A. Ballance and Dr. Purves Stewart con¬ 
tend, to fine nerve fibres. These, if the norve remains un¬ 
united. only attain to a certain stage of development, in which 
they remain for a long time with little alteration. They pre¬ 
sent an axis cylinder invested by protoplasm which contains 
small- drops of myelin, the whole surrounded by a delicate 
sheath of Schwann. If, however, the two ends of the 
divided nerve are brought into contact union takes place 
with resumption of functional activity. On the other hand, 
whilst admitting that the activity of the neurilemmal cells 
have a certain relation to the development of new fibres. 
Dr. Mott, Dr. W. D. Halliburton, and Dr. P. Edmunds 
contend that the cells multiply, appear to share with phago¬ 
cytes in the removal of the d6bris of the degenerating distal 
segment of the divided nerve, fcecome elongated, and look as 
though they were connected end to end, thus leading to the 
formation of what have been regarded as embryonic nerve 
fibres, but they agree with Professor Howell and Professor 
Huber that although the peripheral structures are active in 
preparing the scaffolding, the axis cylinder, which is the 
essential portiorf of a nerve fibre, has an exclusively 
central origin. The neurilemmal cells are really situated 
outside the new axis cylinder and conceal it within 
them. 

A correction or emendation of the law of degeneration 
taking placing in divided nerves has been propounded by 
van Gehuchten. The Wallcrian doctrine is to the effect 
that after division of a nerve fibre that part of the axon 
which is isolated from the nerve cell degenerates whilst the 
part remaining attached to the cell preserves its normal 
structure and functional activity. Van Gehuchten is in 
full accord with the former statement but calls in question 
the latter, maintaining with Darkschewitsch, Durante, 
and others that a centripetal degeneration to which the term 
retrograde degenerescence has been applied may, though it 
does not always take place, extend from the seat of injury 
towards the cell. The disregard of this process has led, he 
believes, to many errors in attributing functional activity to 
nerves that have been cut. It has been overlooked because 
this indirect degeneration only occurs when the animal 
survives the injury for 15 or 16 days. It is almost invariably 
present after the lapse of 25 or 30 days, whereas the direct 
degeneration may be observed in the course of six, seven, or 
eight days after the division of the nerve. 

Rela tions of Protaejcm , Choi in, and Neurin. 

The nature of the substance named protagon, forming an 
important constituent of the brain, has been again examined 
by Mr. W. Cramer who decides in favour of the view of 
its discoverer, Professor 0. Liebreich, that it is a well 
defined and isolable chemical compound and not, as Professor 
Hoppe-Seyler maintained, a mixture of several substances. 
By its decomposition with baryta water cholin is formed, a 
base that contains one-fifth of the nitrogen present in 
protagon. Cholin differs from the poisonous base neurin by 
the solubility of its chromate in water as opposed to the 
insolubility of the neurin chromate. Cholin and neurin are 
interesting since both are formed by the action of baryta on 
lecithin and stand in relation with the ptomaines. 
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Digestion. 

The important and highly interesting researches of the 
Russian physiologist Professor Pawlow given in detail in 
his lectures on the work of the digestive glands published 
two years ago have induced several experimenters to follow 
in the same direction. Professor Pawlow maintained that 
partly through psychic influence each kind of food called 
forth a particular activity of the digestive glands, with 
special properties of the secreted juices. Thus in the case 
of the stomach differences in the ferments contained in the 
gastric juice were observed according to whether milk, 
bread, or meat was given to the animal. In the case of the 
pancreas he found that the work of the gland is specialised 
both as regards the quantity and the quality of the juice it 
secretes, and when in feeding animals the kind of food is 
altered, and the new diet is maintained for some time, it is 
found that the ferment contained in the juice becomes from 
day to day more and more adapted to the requirements of 
the food. Pursuing and extending this line of research Mr. 
F. A. Bainbridge finds that with a change in diet there is 
not a mere increase or decrease of a ferment already and 
normally present in the juice secreted but that in the process 
of adaptation to new and unusual food the pancreas, for 
example, is capable of generating a new ferment fitted to 
effect digestion. Thus the pancreas of adult dogs contains 
normally no lactase, though that enzyme is present in their 
intestinal mucous membrane, but when dogs are fed for a 
fortnight or three weeks on milk diet their pancreatic juice 
obtained by means of secretin invariably contains lactase. 
Mr. Bainbridge has further shown that the lactase of the 
pancreas is in no way derived from that present in the 
intestinal mucous membrane but is formed by the pancreas 
itself and represents a definite adaptation to a milk diet on 
the part of the pancreas, and he believes that the change is 
carried out by a chemical mechanism, the lactose ingested 
acting upon the intestinal mucous membrane to produce 
some substance which is conveyed to the pancreas by the 
blood and stimulates the pancreas to form lactase. 

The Pancreas. 

The histology of the pancreas still presents some features 
that require elucidation and will only be thoroughly under¬ 
stood when the gland has been investigated in a large 
number of typical forms in the animal series. The islets of 
Langerhans, not very well described in any histological work, 
have been made an object of special study in the bony 
fishes by Professor John Rennie. These islets of large and 
well-defined cells disposed in small masses without ducts 
are now generally regarded as blood glands intercalated in 
the proper tissue of the pancreas and producing an internal 
secretion which is absorbed into the blood through the walls 
of the numerous capillaries with which they are supplied. 
They correspond, therefore, to a ductless gland and there 
is no doubt that the cells are functionally active. They do 
not, however, contain any amylolytic ferment, though they 
are capable of inverting grape sugar. Mr. J. Barcroft and 
Dr. E. H. Starling have found the activity of the pan¬ 
creas to be accompanied by an increased absorption of oxygen 
from the blood which, normally greater than in other parts 
of the body, takes place irrespectively of the increased blood 
flow through the organ. The researches of Dr. H. M. 
Vernon on the peptone-splitting ferments of the pancreas are 
of considerable interest. Up to a recent period it was thought 
that the ferment of the gastric juice, pepsin, converted the 
insoluble albumins into soluble peptones and that a similar 
action was effected by a ferment of the pancreatic juice 
named by Kuhne trypsin, though this being more energetic 
carried the digestive process a stage further and broke up 
both the albumins and the peptones into amido acids or 
crystallisable substances such as leucin and tyrosin and 


hexon bases, such as arginin and lysin. The discovery by 
Cohn HEIM of a ferment that can peptonise casein but not 
albumin or fibrin, and named by him erepsin, suggested that 
trypsin itself might not be a simple ferment but a mixture, 
and the experiments of Dr. Vernon have convinced him 
that pancreatic extracts contain two independent ferments 
—viz., trypsin which exists in the form of a soluble zymogen, 
and pancreatic erepsin the zymogen of which is insoluble. 
The digestion of the proteids as it occurs in the animal 
body appears from Dr. Vernon’s observations to be 
that there is first a hydrolysis to the albumose and 
peptone stage by pepsin, and then a further hydro¬ 
lysis into crystalline decomposition products by trypsin, 
pancreatic erepsin, and intestinal erepsin. The pro¬ 
cesses of proteid digestion in plants have been shown by 
Professor S. H. Vines in a paper read before the Linnsean 
Society to be essentially similar. He finds that just as 
Dr. Vernon has been able to prove in animals that a 
protease of the nature of erepsin is capable of being 
extracted from every tissue in the body so Professor Vines 
has ascertained that a similar form of enzyme is very 
generally present in plants, nearly all plants being able 
to effect peptolysis in an acid medium, though only a 
limited number can digest fibrin. Dr. Vernon has found 
that a kind of protective influence over trypsin from the 
action of acids and alkalies is exerted by the presence of 
proteids, so that nearly eight times more trypsin is destroyed 
per hour in the absence of proteids as compared with the 
quantity destroyed when 4 per cent, of proteids are present. 
M. Lucian de Zilwa's experiments show that the intra¬ 
venous injection of secretin and pilocarpine augments the 
quantity of the pancreatic secretion but there is a differ¬ 
ence in the effects, the juice secreted after the intravenous 
injection of pilocarpine being less alkaline but con¬ 
taining four times more solids than that after the injection 
of secretin. 

Movements of the Alimentary Carnal. 

Our knowledge of the movements of the stomach and < 
the intestines and their nervous control, though becoming 
more precise, is still in a very dubious state. Thus, 
whilst agreeing with the generally accepted views in regard' 
to the action of the vagi on the musculature of the stomach. 
Dr. Page May has satisfied himself that in dogs the 
splanchnic nerves have no direct influence whatever, either 
motor or inhibitory, on the muscular wall of this organ. 
On the other hand, through the researches of Dr. Arthur 
Keith, Mr. T. R. Elliott, and Dr. E. Barclay-Smith, 
it appears that the ileo-colic valve is a muscular sphincter 
quite under the control of the sympathetic nervous 
system and they state that the nerve fibres supplying 
it issue chiefly from the thirteenth thoracic and first 
and second lumbar roots. When stimulated these fibres 
cause the sphincter to contract but inhibit the circular 
muscle in the adjoining wall of the ileum and the colon. 
Removal of the spinal cord abolishes the power of the 
sphincter to keep apart the contents of the ileum and the 
colon. Comparing the statements of Dr. Page May and of 
Mr. Elliott it certainly seems to be remarkable that the 
movements of the stomach should hold no relation to the 
sympathetic system whilst the movements of the ileo colic 
sphincter and of the walls of the ileum and the colon should 
be under the control of that system. Mr. Elliott seems 
to have established his views that antiperistalsis is a 
characteristic feature of too muscular activity of the 
caecum and the first part of the colon, the contractions 
being of an autogenetic nature and not a coordinated move¬ 
ment of contraction preceded by relaxation. In fact, 
reversal of a true peristalsis has not been observed. The 
sacro-visceral nerves do not control the csecum but cause 
contraction of the circular and longitudinal muscular fibres 
of the final part of the colon. 

D D 3 
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The Vermiform Appendix. 


The Huxley address was delivered at the Medical School of 
the Charing Cross Hospital by Sir WILLIAM Macewen and 
in this he gave a good account of an organ of the body that 
until its surgical importance was recognised received but 
little attention—the vermiform appendix. Though as life 
advances it undergoes, in 3 or 4 per cent, of cases, total 
occlusion of its lumen, it presents a well-marked glandular 
structure with lymphoid nodules and secretes a fluid that is 
probably an adjuvant in the later stages of intestinal 
digestion. 

Metabolism of Man and Animals. 

M. H. Labbe has recorded that the quantity of 
nitrogen ingested and egested daily in man may, with pre¬ 
servation of normal health, be reduced far below the amount 
usually considered to be requisite. The quantity need not 
exceed seven and a half grammes daily. The numerous 
experiments of Dr. M. S. Pembrky and Dr. E. I. Spriggs 
on the influence of fasting and feeding respectively on the 
respiratory changes in rats show that during fasting the 
respiratory exchange falls rapidly to a minimum where it 
remains remarkably constant. With a liberal supply of 
carbohydrates the respiratory exchange quickly and largely 
increases. 

Effects of Radium and X and X Rays. 

The physiological effects of the radium emanations and the 
x rays on biological processes have been studied by several 
observers who have found that exposure to radium bromide 
for one and a half hours causes the infusorian Nassula to 
enlarge, its nucleus becoming more apparent, whilst the next 
generation presented anomalies and Amoeba became en¬ 
cysted ; exposure for 20 hours proved fatal; streptococci 
and spirilla were soon killed ; mice placed in a flask with 
15 grammes of this salt died in six or seven hours. 
Respiratory troubles commenced early and after death 
intense pulmonary congestion was found. It is stated 
that these rays attenuate the virus of the poison of 
the viper and that the digestive ferments are rendered 
inactive by them. It has been observed that certain foci 
of organic life give off “ n ** rays—such, for example, as 
the cilio-spinal, vaso-motor, and vesico-spinal centres—and 
according to M. Jean Becqiikrrl and M. Andre Broca the 
brain at the beginning of the action of anesthetics gives off 
enormous quantities of “ n ” rays. 

Effects of Pressure. 

M. W. Chlopin and M. G. Tamman have exposed various 
micro-organisms, moulds, bacteria, and yeasts to great pres¬ 
sures, amounting in some instances to 6000 kilogrammes to the 
square centimetre. The movements were found to be rendered 
slower but the organisms were not killed. 

Duetless Glands. 

Owing to the munificent grant of Mr. Francis Mason 
to promote investigations of the ductless glands a con¬ 
siderable number of researches havo been instituted and 
though each is fairly complete in itself it is difficult to 
draw any general conclusion and it would perhaps be better 
were each gland to be made the subject of a combined 
attack, one observer taking up the histology, another the 
changes in the blood, a third the effects of removal, and 
others the effects of subcutaneous or intravenous injection 
of the extract, which would prevent the unnecessary repeti¬ 
tion of experiments and would utilise time. Amongst the 
more important researches are those of Mr. James 
Henderson on the thymus gland in a largo number of 
cattle, which show that castration causes a persistent 
growth and a retarded atrophy of the gland and that in 
bulls and unspayed heifers the normal process of atrophy is 
greatly accelerated when the bulls and heifers have been 
used for breeding. The histology^ of the lvmplvatic glands 


generally has been given by Dr. T. L. Bunting who par¬ 
ticularly deals with the reticulum, showing that by differ¬ 
ential staining agents it is composed of protoplasm and 
fibres. The influence of pituitary gland substance on meta¬ 
bolism has been examined in dogs by Dr. John Malcolm. 
The animals were fed on horseflesh and oatmeal and when 
equilibrium between income and expenditure had been estab¬ 
lished two, three, four, and six grammes of the dried 
glandular part of the pituitary body were giveQ daily with 
the food. The results of the analyses show that the 
administration of the glandular lobe of the pituitary body 
in the dry form tends to cause a retention of nitrogen and 
probably of chlorine in the system, while the output of 
phosphorus is increased. 

It seems strange that a difference should exist between 
the body and the infundibular part of so small an organ as 
the pituitary body but the experiments of Dr. VT. H. 
Howell show that the substance producing contraction of 
the arterioles is contained in the infundibular pori ion of the 
pituitary body, and Dr. Percy T. Herring has shown th«at 
the effects produced in frogs by the intravenous injection of 
the extract of this part are due to some substance or 
substances which stimulate both the intrinsic inhibitory and 
intrinsic accelerator mechanism of the heart, the action 
on the former being abolished by atropine. 

The remarkable influence of the tissue extract of the 
suprarenal bodies containing adrenalin upon the blood 
pressure, which experiments on the vessels of the con¬ 
junctiva show to be exerted topically, has led Dr. J. "W. 
Scott-Macfik to investigate the direct action of tissue 
extracts generally on various forms of protoplasm. The 
sources of the tissue extracts were the suprarenal body, 
infundibular and hypophysial parts of the pituitary body, 
the testis, ovary, thymus, brain, spleen, muscle, pancreas, 
and corpus liiteum. The kinds of protoplasm experimented 
on with extracts of these tissues were the embryonic heart 
of v the chick, leucocytes, and cilia. The effects were 
negative: the rhythm of the heart was not accelerated 
or retarded, nor was the rate of the heart-beat, altered ; the 
activity of leucocytes obtained from the blood of the frog 
was not appreciably changed nor was there any specific 
action exerted upon ciliary movement when that was rapid, 
at shown by the speed with which a minute body moved over 
the mucouB membrane of the gullet of the frog, or when the 
movement was slow, as when examined with the microscope. 
Dr. T. G. BrodIE and Dr. W. E. Dixon adduce reasons for 
their opinion that adrenalin acts not directly on muscles 
but on ncYve endings and essentially upon those of the 
sympathetic nerve. 

Dr. D. N. Baton and Dr. A. Goodall investigated the 
results of removal of the thymus gland in guinea-pigs and 
found that it had no effects on the number or character of the 
red corpuscles but reduced the proportion of all forms of 
leucocytes and diminished the power of the animal to resist 
the toxins of staphylococci and streptococai. 

Some evidence has been obtaihed that the functions of the 
adrenals are intimately related to the activity of both 
striated and unstriated muscles by Dr. E. Perez Kuniga 
of Madrid, Dr. Christiani of Geneva, and Mademoiselle 
J. Jotetko of Brussels. It has been pointed out that 
removal of both suprarenal capsules is followed by market! 
paralytic troubles. In frogs incoordination of the muscles of 
the hind legs has been nolficed and at a later period death. 
The capsules are supposed to produce a sulistance possessing 
tonic qualities which act as an antitoxin against the poisons 
generated by fatigue. After their removal frogs die earlier 
if the muscles are made to work by electricity. This 
toxic substance, however, is not adrenalin. M. LEWAK- 
DOWSKY ha» called attention to the fact that adrenalin 
when injected into the veins acts powerfully on the smooth 
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muscles of the eye and orbit that are innervated by the 
sympathetic nerve; this is shown in the dilatation of 
the pupil that occurs, the retraction of the nictitating 
membrane, the contraction of the smooth muscle of the 
lids and of the orbital membrane, the propulsion of 
the globe forwards, and the enlargement of the palpebral 
fissure. Wessely observed mydriasis after subconjunctival 
injection of adrenalin and Professor Langley not only saw 
all the above symptoms but,, in addition, contraction of the 
uterus and of the deferent canals of the testis. 

Dr. W. B. Drummond studied the histological changes 
produced by the injection of adrenalin chloride and found 
that whilst the pancreas, spleen, and suprarenal organs pre¬ 
sented no marked alteration in structure, the changes in the 
kidney were very distinct; the cells of the convoluted 
tubules became swollon with cloudy contents and sometimes 
detached from the basement membrane lying free in the 
lumen, a parenchymatous nephritis being established. At 
the same time glomerular changes were not notioable except 
that the capillaries were sometimes engorged. In the liver 
the most important pathological condition was necrosis 
affecting the centres of the lobules and occurring diffusely 
through the organ. Ked corpuscles and leucocytes occupied 
the central zone. The lungs presented intense congestion 
in some parts and pallor in others ; the fatal issue which 
resulted from large doses appeared to be attributable to 
acute tedema of the lung. 

From his researches on the effects of extirpation of the 
spleen Dr. Thomas Lewes finds that hasmolysis is only 
effected to a small extent by this organ. There is a pro¬ 
liferation of leucocytes but the red corpuscles are broken 
down not within but outside the phagocytes. M. J. Nicolas 
and II. IF. DrMOUMN observed in the same circumstances 
increase of leucocytes for several months and then a return 
to the normal number—immediate diminution, then increase, 
and finally persistent reduction of the number. 

Development. 

A description of the early stages of development of mam¬ 
malian ova and with regard to the formation of the placenta 
in different groups of animals was given by Professor Arthur 
Robinson in lectures delivered before the Royal College of 
Surgeons of England and Dr. John Beard has described 
the characters of germ cells and the changes which they 
undergo from the earliest period onwards. He points out that 
dermoid cysts of the ovary , and testis containing bones, 
hair, teeth, and sweat glands represent embryologically 
the anterior end of an embryo. The structure and evolu¬ 
tion of the skin have been followed out by Ed. Retterer 
who dissents from the commonly accepted view that the 
epidermis and corium are essentially distinct, since in 
various instances the epidermic layer gives origin to, and 
passes into connective tissue. The development of the 
cotyloid cavity as explaining congenital luxations of the 
femur has been studied by SI. F. I.E Dam ant, that of the, 
nasal fossm of vertebrates by Dr. Leon Dieulafe, and that 
of the veins of the liver by Dr. C. Bonne, 

Professor SIarcus Hartog proposes that the term ferti¬ 
lisation should be discarded and that it should be replaced 
by “ syngamy,” which he defines to be a process of cell or 
nuclear fusion not necessarily associated witli germination. 
In the simplest and most primitive types the cell newly 
produced by syngamy passes into a condition of rest and only 
germinates after the lapse of some time and the occurrence 
of favourable conditions. The formation of a membrane 
round the ensphere is probably the last trace of this process 
in the higher animals. The minute size of the sperm is cor¬ 
related with the presence of large stores of unorganised 
reserves in the egg aud the first act of the sperm on entering 
the ovum is to procure nourishment for the male nucleus 
which is in too concentrated a condition to act on the female 


nucleus. It accomplishes this bv producing an'enzyme and 
digesting some of the reserve material of the 1 ovum. The 
yelk granules are not living matter at all but supply the 
material for the growth both of the sperm and of the germ 
cell. Complete conjugation then takes place and segmenta¬ 
tion commences. 

Bibliography. 

Amongst the more important books that have been 
published in this department of medicine are:—Professor 
Lbuwentiial, “Histology”; Dr. Philip Stour, “Text¬ 
book of Histology”; Dr. P. E. Launois, “Manuel 
d’Anatomie Microscopique” ; Dr. P. Poirier and M. B. 
Cuneo, “ La SystOme Lymphatique,” translated by Mr. Cecil 

H. Leaf; Professor H. Boruttau, “Physiologische Cheniie,” 
translated from the Italian of Professor Botazzi ;■ Professor 
ArtHus, “ filaments de Chimie Physiologique ” ; Dr. W. 
D. Halliburton, “Handbook of Physiology”; Professor 

I. Ott, “ Text-book of Physiology”; Professor J. P. MonAT 
and Professor Maurice Doyon, “Traits do Physiologic,” 
vol. i.; and Mr. E. H. Taylor, “Applied Anatomy.” 

UHtuary. 

The death of Professor His in the spring of the year at 
Leipsic removed a renowned teacher and an able investiga¬ 
tor from the scene. His labours, carrying forward the 
work of Martin Barry, von Baer, yon Rathke, Muller, 
Remak, Bischoff, and others, materially enlarged out- 
knowledge of the process of development in the various 
organs of the body.—The death of Etienne Jules Makey 
in May last, at the age of 74 years, has lost to science a 
well-known and original physiological worker, llis name 
will always be remembered in connexion with the graphic 
method which he applied in his researches made in con¬ 
junction with.M. Chauveau on the movements of the heart. 
His numerous essays on the Rapidity of Conduction in the 
Nervous System, on the Nature of Muscular Contraption, on 
Respiration and the Voice, on Locomotion in Man and 
Animals, on the Flight of Birds and Insects, and on the 
Application of Chromo-photography testify to liis earnest 
and useful labours. 

ANESTHETICS. 

A goueral review of the work done in annssthetics during 
the past year cannot but impress the reader with the fact 
tliat, while little that is really new has to he recorded, yet 
that much valuable research work has been undertaken, the 
net result of which is a better understanding of many of the 
vexed questions that still remain to baffle the intelligent 
student. The experience of the use of ethyl ohloride and 
other members of the series, to which we shall have toirefor 
in more detail later, seems to prove that, in spite of the 
adverse opinions that some authorities have expressed, they 
are of great value and are likely to become a permanent part 
of the armamentarium of the modern amesthetist. Chloro¬ 
form, as usual, has monopolised much of the attention of 
those engaged in research and important discussions have 
taken place at soma of the societies upon the employment 
of vapours of definite and low percentage strength in general 
surgery. Perhaps it has been accepted as an unpleasant bnt 
inevitable fact that chloroform will have its victims and 
that deaths, although rare, are inevitable. The result of 
this pessimistic way of regarding the matter lias possibly- 
obscured the view that when profound degress of chloro¬ 
form narcosis cease to be demanded many lives will l>e 
saved. This appears to be the opinion of some authorities 
and the discussions to whicli we have referred embraced this 
question as well as the means to be adopted to secure 
accurate dosage in the administration of chloroform: 
Dosimetry of Chloroform. 

Dr. A. D. Waller 1 has contributed a papfer to our columns 
1 The Lancet, July 9th, 1904, p. 76. 





1856 The Lancet,] 


THE ANNUS MEDIOUS 1904. 


[Dec. 31, 1904. 


which deals with various apparatus proposed for the quanti¬ 
tative administration of chloroform, and Ur. W. Legge 
Symks, at the instance of Dr. Waller, lias undertaken an 
interesting investigation of the amount of chloroform vapour 
which is drawn from beneath a Skinner’s mask. Whatever 
the last word may he as to the value of dosimetric chloroform 
inhalers, such as that invented by Mr. Vernon Harcourt 
and brought before the British Gynecological Society 
by Dr. Dudley W. Buxton,* there is no question that 
the trend of opinion is towards the adoption of methods 
which give an accurate indication of how much anassthetic 
the patient has inhaled at any given time and what strength 
of vapour he is actually breathing. In a debate held before 
the Society of Anesthetists this formed the contention, 
although the Vernon Harcourt regulator was the text. The 
same may be said of a precisely similar discussion before the 
Royal Medical and Chirurgical Society which was opened by 
Dr. F. W. Hewitt. The British Medical Association, the 
meeting of which at Oxford was reported in our columns, re¬ 
ceived the report of its special chloroform committee, which 
committee is responsible for the introduction of the Vernon 
Harcourt regulator and the adoption of a 2 per cent, 
maximum strength of chloroform vapour as an adequate 
and safe limit for general surgical purposes. Dubois’s 
•chloroform apparatus, which has been successfully demon¬ 
strated by Dr. Waller and Dr. P. M. Chapman* of 
Hereford and which has been described in The Lancet, 
Ss constructed with the view of supplying a chloroform 
vapour of definite strength and possesses undoubted merits, as 
Dr. Waller and Dr. Chapman have indicated. The employ¬ 
ment of oxygen with chloroform, which M. Kirmisson reintro¬ 
duced to the Academy of Medicine in Paris, has been periodi- 
.cally brought before the profession since the days of PAUL 
Bert who was the first to essay its use. At one time it was 
believed that the oxygen lessened the lethal properties of 
chloroform but there is little doubt that the only r&le it 
plays is that of a diluent. The apparatus of Rode, to which 
M. Kirmisson called attention, possesses this merit, that it 
accentuates the importance of giving definite doses of the 
anmsthetic in the atmosphere inhaled. 

Action of Chloroform upon the Tissues. 

The intimate relation between chloroform and the actual 
protoplasm of the tissues has been made the subject of 
research by Moore and Roafe. That this amesthetic is a 

- poison of the protoplasm has been recognised and it has been 
assumed that certain substances such as lecithin possessed 
selective power of absorption. However, the research before 

- us appears to indicate that the proteids of blood and serum 
form a more or less stable association with the anaesthetic 
with the result that the function of the protoplasm is at 
first diminished and eventually annulled. A close inter¬ 
action takes place, not a solution or mere effect of contact, 

. and in the case of the brain, of the tissues of the nervous 
system at large, and of the musculature of the heart it is 
•the protoplasm as a whole and not merely specially 
-differentiated forms which enter into relation with chloro¬ 
form and evince its effects as a result of this intimate asso¬ 
ciation. These results gain support from a statement of 
experimental work conducted by Sir Victor Horsley and 
others and presented at the Oxford meeting of the British 
Medical Association. How important is the recognition of 
•this intimate interaction between anaesthetics and the proto¬ 
plasm is emphasised in diseased conditions of the tissues of 
the organism. 

Status Thymicus. 

We have drawn attention in our columns both to the 
curious condition called “ status thymicus ” and its peril 
in relation with aniesthetics as well as to the peculiar 

2 Proceedings of the British Gynecological Society, May, and The 
Lancet, March 19th. 19C4, |>. 805. ’ 

3 The Lancet, Jan. 16th, 1904, p. 153. 


degenerative changes found in some persons, especially 
children, after prolonged anaesthetisation. Dr. F. Simmons* 
of New York lias recorded a death under chloroform 
due apparently to the “status thymicus." Dr. G. Bldmer’ 
has studied the subject and indicates its importance both 
from a professional standpoint, since it is obviously 
necessary that we should be able to recognise the condition 
and so, when possible, to avoid the use of chloroform, and 
from a medico-legal aspect, since sudden deaths may occur 
and suspicion of malpraxis or even of foul play may easily 
arise. The signs given by Escherich and Ewing are 
practically those which occur in poorly nourished scrofulous 
persons save that those afflicted with the status thymicus 
are often covered with a pad of fat and appear superficially 
to be in good health except for evidence of a large persistent 
thymus and of lymphatic hyperplasia. Death results from 
cardiac paralysis as well as from asphyxia and probably 
some of the otherwise inexplicable deaths under chloro¬ 
form which are so common in. children operated ujjon for 
enlarged tonsils and adenoid growths may fall into this 
category. Similar deaths have been recorded of patients 
afflicted with goitre. 

Delayed Chloroform. Poisoning. 

As regards delayed chlproform poisoning, to which Dr. 
Leonard G. Guthrie has called attention in our columns, 
believing that the deaths are in fact due to hepatic 
derangement of an antecedently fatty liver set up by 
chloroform inhalation, Mr. H. J. Stiles and Dr. S. 
McDonald • are inclined to discredit the existence of any 
previous disease of the liver, considering that the degenera¬ 
tion is the direct result of the chloroform. The cases which 
they cite, as well as Dr. Guthrie's, were those of children, 
but similar deaths of adults have been reported from 
Germany, the patients being the subjects of septic 
abdominal operations. It must be admitted that our 
knowledge of the pathology of the condition is at present 
far from complete. In this connexion the work of yon 
Jaksch, Lorenz, Baginsky, and Becker is of interest. 

Diabetic Coma after Chloroform Inhalation. 

The liability of diabetics to fatal coma after inhaling 
chloroform has been investigated by Kausch . 7 He finds 
ether to be safer and advocates the sodium treatment for 
some time before operation. He urges that the amesthetic 
should be administered in the early morning after a pro¬ 
longed fast. 

Post-operative Jaundice. 

Santucci 8 has considered the germane subject of 
post-operative jaundice consequent upon the inhalation of 
chloroform. This may be fatal or slight. He is, however, in¬ 
clined to believe that shock, fear, and pain felt in incomplete 
anaesthesia play a more important part than the amesthetic 
since he has been able to collect cases in which jaundice 
developed, even although no general amesthetic had been 
given, and in these one of the possible causes mentioned 
could be traced and probably determined the result. 

Aoetonuria after Anesthesia. 

Acetonuria after amesthesia is the subject of a paper by 
Dr. K. G. Brackett 9 working in collaboration with Dr. J. S. 
Stone and Dr. H. C. Low and the rttunU which they give 
of the pathology of this curious condition is of no small 
value. 

Albuminuria following Chloroform Inhalation. 

Deremaux and Minet 10 investigated the onset of albumin¬ 
uria following chloroform inhalation. Of 50 patients, all 
free from albumin, they examined the urine from two hours 

4 New York Medical Journal, August 27th. 

5 Johns Hopkins Hospital Bulletin, vol. xiv„ p. 270. 

6 The Lascet, June 11th, 1904, p. 1657. 

1 Centralblatt fur Chirurgie, No. 27. 

8 La ClinicaMedica, An. x. t No. 14. 

9 Boston Medical and Surgical Journal, July 7th. 

w L’Bcho Medicale, J une, 1904. r 
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to the second and third day after chloroforraisation. In 
31 an appreciable amount of albumin appeared, in sev< n 
only a trace, while in 12 none could be detected. Tie 
most in frequency and amount was met with among women 
and the quantity appeared to vary directly as the amount of 
chloroform taken and the length of the administration. 

Meant of Resuscitation in Chloroform Poisoning. 

The view which many physiologists and surgeons have 
held with regard to the ineffectiveness of the methods of 
pulmonary ventilation in cases of chloroform poisoning has 
led to investigations upon the subject. 

Professor A. E. Schafer, F.R.S., in a report presented 
to the Royal Medical and Chirurgical Society, to which 
we have drawn attention in The Lancet, stated that by 
the adoption of the prone position and the use of inter¬ 
mittent pressure upon the lower ribs a larger amount of air- 
exchange could be obtained than by other methods, and Sir 
H. Duncan Littlejohn of Edinburgh confirms Professor 
Schafer's views. Professor Wood of Philadelphia relies 
upon perflation with a bellows, and Dr. R. C. Kemp, to 
whose paper we refer below, insists that perflation with 
intubation of the larynx if practised with the patient in the 
head-down position will give the best chance of resuscita¬ 
tion. A further plan, the invention of Dr. Rudolf 
Eisenmenger of Piski, has been described in our columns. 11 

Massage of the Heart in Chloroform Poisoning. 

The important subject of resuscitating patients poisoned 
by chloroform by massage of the heart has received much 
attention. It is not commonly recognised that Schikf 
some 30 years ago originated what he called “artificial 
circulation” by a plan which essentially coincides with 
cardiac massage. Prus'S thoracotomic method, although 
Ingenious, did not attract so much attention as perhaps 
it deserved. Dr. Silk 11 has, however, reported a successful 
case. The method of grasping and rhythmically com¬ 
pressing the heart through the diaphragm, which Mr. W. 
Arbuthnot Lane practised in a case of suspension of the 
action of the heart under ether and which he recorded in 
our columns, has during the past year been adopted in several 
cases. Professor W. W. Keen 18 has re\iewed the whole 
subject. Out of 27 recorded cases 24 were failures. The 
heart can be reached by the hand in the abdominal cavity, 
supposing the patient is the subject of a laparotomy, or an 
Incision can be made through the abdominal parietes and the 
diaphragm severed sufficiently to permit the fingers to seize 
the heart. Prus's ' 4 operation and Wehr’s 5 procedure 
are more severe and involve the risk of pneumothorax. 
Crile, whose valuable work on surgical shock and the 
emergencies of surgery has done so much to increase our 
knowledge, has pointed out that it is obviously a mistake to 
rely solely upon re-establishment of cardiac movements—this 
must be supplemented by stimulation both of the vaso¬ 
motor and the respiratory systems. Dr. Kemp and Dr. A. W. 
Gardner ' 6 have further elucidated the subject by an 
elaborate experimental research the results of which are 
novel and interesting. Respiration was maintained by a 
Hoyt's pump and intubation and the three following methods 
were employed : 1. Trephining the sternum and pressing 
the heart against the chest wall by the finger and thumb 
inserted in the trephine hole. This plan, however, is obvi¬ 
ously impossible in man and the alternative of an incision 
in the supraclavicular region is too dangerous from the 
proximity of important structures. 2. Resection of seveial 
ribs and the insertion of the hand. The dangers of pneumo¬ 
thorax and damage to the pericardium are grave so that 

u The Lascet, Feb. 20th, 19C4. p. 515. 

12 Cenfralblatt Fur Chlrurgle, No. 36. 

26 Proceedings of the Philadelphia County Medical Society, 
March 31st, 1904. 

14 Wiener Klinische Woehensehrift, 1900, Nos. 20 and 21. 

*4 Centralblatt ftir Chirurgle, 1899, Beitrage, p. 74 
M New York Medical Journal, May 7th and 14th, 1904, pp. 875 and 925. 


Dr. Kemp and Dr. Gardner prefer (3) the method which is 
applicable to man and less beset with dangers. The patient 
is placed in the Nfilaton position, an incision is made over or 
below the apex, and a portion of the fifth and sixth ribs is 
resected if necessary. The index and middle fingers are 
placed behind and the thumb between the apex and the chest 
wall; the heart is then squeezed rapidly and intermittently 
between them. The injection of saline solution at 120° F. is 
used if the heart is empty and fiabby and the surface of the 
organ is kept warm by saline solution. This temperature is 
important, as although the blood heat in the vessels is 102° 
the solution cools rapidly before it enters the circulation. 
In 11 cases out of 23 the animal was resuscitated, even 
although all movement of the heart had absolutely ceased 
and the animal was apparently dead. All the other 
recognised methods of restoration had been tried before 
massage. Intervals of lime varying from three to 16 
minutes were allowed to elapse before the massage was 
applied. These experiments enforce the value of complete,as 
opposed to partial, inversion in such eases. In conclusion, it 
is urgeil that massage of the heart is a justifiable and, indeed, 
a requisite procedure if other methods fail in threatened 
death from anaesthetics, from drowning, or kindred con¬ 
ditions. 

Cohen 17 records a case of a woman upon whom an opera¬ 
tion for the removal of an ovarian cyst was in progress 
when respiration and circulation ceased after 15 minutes' 
inhalation of chloroform. The usual measures were tried 
and failed and so after two minutes one hand was placed over 
the prsecordium and one was introduced into the abdominal 
cavity. The heart was compressed at first at the rate of 60, 
then of 80, times in the minute. In a minnte the heart 
began to beat naturally and the operation was completed 
under ether. Bourcart, who has devoted some time to the 
subject, regards the chances of recovery as good when sub- 
phrenic compression of the heart is practised. His experi¬ 
ments went to show that while the thoracic operation was 
decidedly dangerous the subdiaphragmatic method failed in 
his cases mainly owing to the neglect of obvious precautions 
to which he draws attention, such as allowing liquid chloro¬ 
form to enter the lungs, pressing the heart against a 
bronchus, all procedures easily avoided if care is taken. 
Tuffier, D'Halluin, and Mang have also published experi¬ 
ences of this method, although not successful. Emil 
King 18 records successes with the less severe procedures 
of bimanual compression of the heart from without by the 
Konig-Maas method. D’Halluin , 10 who believes in the 
practical value of massage of the heart, draws attention to 
the causes of the failure of the operation, such as ineffective 
artificial ventilation of the lungs, clotting in the vessels, 
and last, but most important, fibrillary contraction of the 
myocaidium. To prevent this Batelli employs a current 
of 240 volts, placing one electrode in the rectum and the 
other on the ventricle. 

Other Methods of Resuscitation. 

The use of quinine taken some time before the anaes¬ 
thetic will, one observer finds, do much to counteract the 
depression. Perhaps no research more worthy of careful 
study has appeared for many years than that of Crile. 1 * 
His conclusions, which he ably supports, are not in all 
respects in harmony with clinical experience. Injections of 
strychnine, if the dose is small, are, he considers, of little 
value and large closes exhaust the vaso motor centre, for 
this drug Crile regards as a pure vaso-motor stimulant. 
Digitalis, nitro glycerine, alcohol, and stimulants in general 


1T Journal of the American Medical Association, November. 
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are, he believes, valueless, the only useful way of counteract¬ 
ing shock being the infusion of saline,solution and the use 
of some means of influencing the circulation such as the 
indiarubber suit which he has invented. This tends to 
direct the blood mass back to the centres. Suprarenal 
extract when injected intravenously produces a rise of blood 
pressure but as this is very transient it is, the hinks, of 
little value. He also points out that the increased muscular 
tonus following the injection of large doses of strychnine 
may cause grave inconvenience and promote venous bleeding. 

Ether. 

The subject of the changes in blood brought about by the 
inhalation of ether has received much attention. Recently 
Dr. J. M. AN debs and Dr. L. N. Boston of Philadelphia 
have undertaken a research, both the lower animals and 
man being investigated. Haemoglobin is markedly lessened 
in the first 24 hours, the greatest loss occurring immediately 
after the inhalation and in direct proportion to its length. 
Slight changes in the red corpuscles and leucocytosis are 
recorded. Haemolysis and the other changes noted were 
rapidly recovered from after the inhalation was discontinued. 
An important, research on post-operative pneumonia when 
ether is employed has been undertaken by Dr. W. L. 
Chapman. ai He believes that the violent inspirations 
common in ether anresthesia lead to aspiration of patho¬ 
genic germs into the lungs and these, if they find a suitable 
soil in the respiratory system, multiply and give rise to 
pathological changes. He gave etber to rabbits and found 
that nllcs rapidly appeared but if the ether was care¬ 
fully given there were no marked changes in the lung 
tissues; if it was “pushed” congestion and intra-alveolar 
haemorrhage appeared. Other rabbits breathed an atmo 
sphere containing diplococci pneumonia;. These showed 
some lassitude for three days hut no exudation, peri¬ 
bronchitis, or changes other than slight thickening of 
the alveolar walls. When, however, the diplococci 
were presented to etherised rabbits the animals became 
ill, refused food, and breathed rapidly; no dulness or 
rfiles appeared but all degrees of pneumonitis with exuda¬ 
tion and peribronchitis. In other rabbits he injected ether 
into the lung tissue ; no ansesthesia resulted but there 
rapidly appeared consolidation, destruction of tissue, dulness, 
and diminished movement. The teaching of these experi¬ 
ments is clearly that wards, operating rooms, and operating 
theatres should have pure air and that patients whose lungs 
are not certainly normal should not take ether. Dr. 
Chapman also insists on the importance of purification of 
the mouth. 

Chloride of Ethyl. 

A very large number of papers dealing with this anaesthetic 
have appeared and nearly as numerons have been the sugges¬ 
tions for special inhalers. Our columns have depicted many 
such inhalers so that it will be unnecessary to dwell upon the 
subject beyond remarking that the simpler the apparatus 
employed, provided complete exclusion of air can be practised, 
the better. Gaudiaxi 22 gives an excellent resume of the 
subject. He employs this anaesthetic alone or follows its use 
with ether or chloroform. He has caused alcoholics, persons 
with albuminuria, with heart disease, or with bronchitis to 
inhale chloride of ethyl and has had no serious difficulties, 
although he regards both it and bromide of ethyl as un¬ 
desirable In the ease of alcoholics. The only dangerous 
symptom which he has noticed has been an occasional brief 
paralysis of re-piration without appreciable interference with 
the circulation. Dr. Erdmann a of New York and other 
writers agree as to the safety- and many valuable properties 
of chloride of ethyl and its superiority over bromide of ethyl 


21 Annals of Surgery vol. xxxix., p. 700. 
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and mixtures containing that drug, but they point out that 
for operations requiring muscular relaxation chloride of ethyl 
•s unsuitable. Mr. A. L. Flemming 51 contributes some in¬ 
formation concerning the physiological action of this body. 
In overdoses be observed pallor, widely dilated pupils, cessa¬ 
tion of respiration, flaccidity of the limbs, and loss of radial 
pulse, but he found that artificial respiration at once restored 
animation. In the blood of cats killed with chloride of ethyl 
he found absorption bands resembling t.Uo-c of carbon 
monoxide. The dendrites when the brain was examined 
were varicose and in many cases had lost gcminules. 

Local Analgesia. 

Although many papers have been written and much dis¬ 
cussion has taken place little tliat is new can lie recorded. 
Braun's suggestion of adding adrenalin to cocaine in 
SCHEICH'8 and OHERST's methods of infiltration has been 
very thoroughly tried and in cases suitable for local 
analgesia as opposed to general anmsthesia it has proved very 
successful. Excellent resumes of recent work on spinal 
analgesia have been contributed by Dr. W. J. McCardie.“ 
The method, however, appears to find fewor advocates than 
it did upon its first introduction. 

THE MIRROR OF HOSPITAL PRACTICE. 

The cases shown in the Mirror of Hospital Practice are 
representative of the treatment pursued in the chief 
hospitals both at home and abroad and so they may serve 
. as a true reflection of hospital practice at the present time. 
Of the many interesting cases recorded we select a few of 
the more important. 

Intracranial HtemaUuna. 

Several good examples of cranial and cerebral surgery 
have been recorded. Mr. C. W. Ma'nssi.l MouI.UN 
had under his care at the London Hospital a man, 
aged 26 years, who was admitted comatose. He had .been 
thrown from a motor car in a collision but on exami¬ 
nation no evidence of injury could be found though the 
unconsciousness was complete. Later in the day he became 
conscious but was drowsy. On the next day the *temperature 
rose to 101’4°F. and vomiting occurred but no localising 
symptoms were present. On the fourth day after admission 
it was noticed that a subconjunctival ecchymosis of the 
right eye was present. On the next day twitchings of the 
left limbs and of the left side of the face occurred at 
intervals and again on the sixth day and paresis of the left 
side of the face and paralysis of the left arm and leg came 
on. He was trephined over the right face area but no 
fracture was found and no extradural limiuorrbage. On 
incision of the dura mater a large clot was seen and the 
source of the haemorrhage was plugged, as it could not be 
controlled with pressure forceps. Six days later the paralysis 
began to diminish and the improvement continued until he 
was able to walk when he left the hospital a month 
later. In this case the haemorrhage from intracranial vessels 
was the effect of an external injury which left no 
external mark and the delay in the appearance of severe 
symptoms was remarkable. 

A very similar case was in the Royal Devon and 
Exeter Hospital under the care of Mr. J. Delpuato 
Harris. A man, aged 62 years, was . knocked - down 
and rendered insensible by a stone dulling on the top 
of his head. Though stunned for a short time he was able 
to walk home. For a fortnight he complained of little 
more than the bruising and loss of sleep, but then he 
became somewhat weak in intellect, nervous, and suspieio««. 
The left arm was wasted, as were also Itoih the legs, 
especially the right; both legs were rigid. The patient’nas 
trephined over the right side, a large subarachnoid, clot was 

22 Bristol Modico-Chinirgient Journal, September, 1834. 

23 Birmingham Medical Review, Feltru try and March. 
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found, and some four ounces of altered blood clot and serum 
were evacuated. Some improvement followed but a week 
later, after a second operation at which more clot was 
removed, permanent improvement began and he left the hos¬ 
pital well about three months after admission. In this case 
the delay in the appearance of symptoms was even longer 
than in the previous case. 

Jachsonian Epilepsy. 

An interesting example of Jacksonian epilepsy in which 
there was no history of injury was under the care 
of Dr. Thomas Oliver and Mr. W. G. Richardson in 
the Newcastle Royal Infirmary. The patient was a man, 
aged 30 years, and according to his history he had had 
severe headache in the left fronto-parietal region for six 
months. Ten days before admission he had a “ fit ” and on 
regaining consciousness he found that he had completely 
lost power in his right arm. These fibs came on more and 
more frequently until they recurred every ten minutes ; each 
tit lasted for about three-quarters of a minute and involved the 
right limbs and the right side of the face. Mr. Richardson 
trephined over the left motor area and n was found that 
the dura mater was attached to the brain towards the hinder 
part of the opening and it could nob be freed without tearing 
the brain substance. The patient after a temporary rise of 
temperature did well till the following morning when he 
died comatose. At the necropsy the dura mater was found, 
to be firmly adherent to the brain over an area of two 
square inches in diameter at the posterior part of the left 
Rolandic area and the brain substance was cedematous. 

Hernia Cerebri. 

The treatment of hernia cerebri varies somewhat. It is 
usually considered at the present time that it is better not 
to remove the protruded mass but to apply antiseptics. 
We have published a case in which this treatment was 
followed under the care of Mr. R. T. H. Bucknall. The 
paiient, a boy, aged 16 years, had a compound fracture of 
the skull, followed by septic meningitis. Recovery followed 
the treatment adopted, which consisted in opening up and 
cleansing the wound, but a hernia cerebri developed and 
this also disappeared under the treatment mentioned 
above. This case is remarkable in that recovery followed 
though septic meningitis was present. In a case, how¬ 
ever, under the care of the late Mr. A. Quarry £ilcook 
absolute alcohol bad no effect on a hernia cerebri which 
appeared in a girl, aged ten years, after a compound 
depressed fracture. Pure carbolic acid and the pressure of 

leaden plate were also equally useless. The mass was 
<wice removed and after the second operation the wound 
began to heal. The removed masses were found to contain 
white brain matter as well as granulation ti&ue. 

Bronchiectasis. 

Dr. A. T. Davies has had under life care at the Metro¬ 
politan Hospital a man, aged 32 years, who for ten days 
before admission had had cough and profuse expectoration. 
His respirations were 40 to the minute and when moved for 
any reason he brought up large quantities of foetid muco¬ 
purulent material. A portion of the fifth rib was resected 
in the mid-axillary line, the pleural cavity was found to be 
obliterated, and a small opening was made into a largpp 
cavity in the lung substance and nearly a pint of pus was 
cemoved. At a subsequent operation a large drainage-tube 
was inserted. Rapid improvement followed and he re¬ 
covered, only a small sinus remaining. The exact nature 
•of the oavity was not certain but it was probably 
bronchiectatic. 

Death after Exploratory Puncture of the Chest. 

Dr. Thomas Oliver has recorded two cases in which 
death followed an exploratory puncture of the cho*t. A 
■considerable number of such cases is now known and it is 
clear that the fatal result in most of tnem .is the effect 


of the puncture. Dr. Oliver suggests that the death is 
due to direct stimulation of some of the pulmonary branches 
of the vagus, producing both cardiac and respiratory inhi¬ 
bition ; in some of the cases in which death follows some 
hours or a day or two after the puncture the vaso-motor 
centre may be also affected and pulmonary oedema may 
result. Dr. Oliver advises that in exploratory punctures 
the patient should never be in the sitting posture and that 
a little brandy should be administered shortly before the 
operation. 

Int roper icar dial Rupture of the Inferior Vena Cava. 

Mr. I. McW. Bourkjs has published a very rare case of a 
man, aged 63 years, who fell suddenly while walking in the 
street and died a few minutes 1 iter. At the post-mortem 
examination it was found that a perforation had occurred in 
the intrapericardial portion of the inferior vena cava and 
the pericardium was full of blood. The perforation seemed 
to have been produced by an nlcer-like destruction of the 
vessel’s wall. 

Diaphragmatio Hernia. 

A rare variety of diaphragmatic hernia was discovered 
at the necropsy in a patient, aged two years, who had 
been under the care of Dr. Eustace Smith for broncho¬ 
pneumonia. Behind the liver and immediately to the right 
of the oesophagus was a hernial sac formed by the stretched 
tendon of the diaphragm. The sac contained about half the 
stomach, including the cardiac and pyloric orifices. There 
were no adhesions and the hernia was readily reduced. 

Richter's Hernia. 

Partial enterocele or Richter’s hernia is the condition in 
which only a part of the circumference of the bowel is 
involved in the hernial orifice. The fact that the onset of 
the condition is very gradual is well illustrated by two cases 
recorded by Mr. W. Low. They both occurred in women 
and in both perforation and peritonitis had occurred and the 
bowal had withdrawn from the sac. The first patient died 
in spite of operation and drainage but the second lecovered. 
Resection was not required. In both cases Mr. Low remarked 
the absence of collapse on admission. 

Fatal Urcemia in an Infant. 

Dr. F. G. Penrose has published a case of uraemic convul¬ 
sions in a child, aged one month, which ended in death. At 
the necropsy septic pyelitis and nephritis were found with 
extensive dilatation of the ureters and the starting poinfc of 
the whole disease appeared to be a very tight phimosis. 

Tetanus. 

We have published a number of cases of tetanus and the 
treatment has varied greatly but in most of the cases the 
tetanus antitoxin was employed. Curare has been used in 
one series of cases. The results of the treatment of tetanus 
are not, however, satisfactory, for the proportion of re¬ 
coveries of untreated cases is large enough to invalidate the 
statistics as at present compiled. Long series of cases 
under the various methods of treatment are needed before 
any definite opinion can be expressed as to their value. 

CHEMISTRY. 

The discovery of radium has given the world of physical 
and chemical science a new theme and probably on this 
account the usual pursuit of synthetic processes and the 
study of ordinary facts in inorganic and organic chemistry 
have been less fruitful than has been the case in previous 
years. The search for new elements has been ruthlessly 
turned aside by the astounding discovery that the radium 
emanation disappears only to reappear as a new element. 
All other investigations compared with this have appeared 
insipid and the attempt to isolate new elements is, only for a 
time w T e may hope, abandoned because of the promise of gain¬ 
ing an insight into the formation of element from element. 
The temptation to be able, so to speak, to create rather than 
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to find is naturally intense. By the discovery of radium a 
wonderful star, as it were, has appeared above the horizon 
and the telescopes of all observers are turned upon it, while 
the apparently less brilliant stars are left to pursue their 
onward course without any important observation being 
directed to them. In the annals of chemical science there 
was never a more interesting period than the present 
moment and the chemist's power of penetrating into, and 
interpreting, facts is severely taxed by the discovery of 
a body the organisation of which is so high that it easily 
breaks up into elements on a lower plane than itself. Life is 
never still and all its processes imply change, but few would 
have ventured a decade ago to suggest that the same is true 
of the inorganic world, that after all there is an activity akin 
to life in the so-called inorganic elements. It has been shown 
that a remarkable analogy exists between the action of 
enzymes and of metals in the colloidal state, and so much so 
as to have given rise to the description of the latter 
as inorganic ferments. If the metals platinum, gold, silver, 
cadmium, and iridium, for example, are reduced to such a 
tine state of division that they remain suspended in the 
water in the form of a solution—that is, of a colloidal 
solution—they bring about changes when in contact with 
other substances which closely resemble the changes due 
to the action of an enzyme. A colloidal solution of platinum 
accelerates the oxidation of alcohol to acetic acid and finely 
divided iridium will decompose calcium formate into calcium 
carbonate, carbon dioxide, and hydrogen in the same way as 
do certain organisms. Further finely divided metal will 
effect the inversion of cane sugar and colloidal solutions in 
the same way will decompose peroxide of hydrogen after the 
manner of the enzymes in the blood. Perhaps, however, 
the most remarkable thing of all is that this action of 
metals in colloidal solution is retarded by the presence 
of strong poisons. In this way the colloidal solutions 
of the metals behave exactly like the enzymes of the blood. 
The action of the ordinary enzymes is very readily interfered 
with by the presence of certain poisons and, strange as it 
may appear, it would seem to be possible to poison, so to 
speak, the finely divided metals in a similar way. Colloidal 
platinum, for example, readily decomposes peroxide of 
hydrogen in the same way as does blood but the action 
almost ceases when sulphuretted hydrogen, iodine, mercuric 
chloride, or some other well-known poisonous substance is 
present. Compare with this the wonderful experiments of 
Professor J. C. Bose concerning the response of matter and 
a doubt is raised as to whether after all we can maintain 
that there is any precise line dividing the animal from the 
plant, the vegetable from the mineral, the animate from the 
inanimate. In a word, no kind of matter is dead. It is only 
dead in the light of man's necessarily brief period of observa¬ 
tion. Given time enough and the world's store of gold, 
for aught we know, may become copper. Disintegration is 
probably common to all, though its rate must in most 
cases be very slow and must vary with each element. 
Radium changes rapidly enough to come within our observa¬ 
tion in quite a short time and in tubes containing the 
emanating substance helium sooner or later appears where 
no helium was. The disposition of the elements on the 
earth may be dependent on this process of disintegration, 
which would account for the greater abundance of some 
elements than others. The atom can be held to be no 
longer as always a stable entity. There is the disintegrating 
atom and the non disintegrating atom which may exist side 
by side in the same sphere. The atom is a mass of electrons, 
some of which may break away to form new groups, and 
the electrons are units of electricity. “Matter,” said Mr. 
Balfouh in a characteristically subtle phrase in his pre- 
: ili-mi.il address to the British Association for the 
Advancement of Science at Cambridge, “ is not merely 
explained but explained away ” by such a hypothesis. 


On the other hand, the great Russian chemist Mende- 
i.eefp, who was the first to perceive the beauty, order, 
and importance of the periodic law of the chemical 
elements, i9 opposed to the conception of the division of the 
atoms into swarms of electrical units and holds thkt the 
ether itself is a gas and that therefore we “do not requite 
the recognition of a peculiar fourth state of matter beyond 
the human understanding” and “all mystical; spiritual 
ideas about ether disappear.” Radio-activity in tha light 
of this theory becomes a kind of absorption phenomenon, 
elements of high atomim weight having a high attractive 
capacity for the attenuated gaseous element ether whioh, in 
being absorbed, may undergo a change of state exhibiting 
during the transition such phenomena of light as fluores¬ 
cence and radio-activity. Chemists and physicists may well 
feel excited when they think of the future developments to 
which the discovery of radium may give rise, but in spite of 
all this brilliant progress it seems improbable after all that 
the whole truth of the nature of things will ever be 
known by man, for however glowing disoovery after dis¬ 
covery made by him may appear to be, each only serves to 
widen the field of speculation. But the lifting of only part 
of the veil is to the pursuer of truth a joy, besides being 
a tribute to his mental endowment and a proof of higher 
things. 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

The year 1904 has been a very notable one as regards the 
navy and the army and their medical services. It has been 
unusually full of important subjects and changes calling for 
consideration and inviting comment. Many of these have 
been of so comprehensive and mixed a nature as to overlap 
one another and not to admit of their being circumscribed 
within the limits ordinarily assigned to medical services, while 
the end of the year still finds us in the throws of a wholesale 
radical reorganisation and reconstruction of our military 
services both in this country and in its great Indian depen¬ 
dency. At the same time a terrible struggle for supremacy 
going on between Russia and Japan in the Far East demands 
our attention, both because of the lessons to be drawn from 
the successes and the failures of the combatants and becanse 
of the international complications which may possibly arise. 

The Lesions to be Derived from the South African and 
the Russo-Japanese Wars. 

Our late war in South Africa taught this nation a severe 
lesson and the subsequent publication of the report of the 
Royal Commission thereon proved a rude awakening from 
the self-complacency into which the nation had fallen. 
This report, as might have been confidently expected, 
roused the public and the Government to action. It 
was speedily followed by other official inquiries and by 
reports setting forth the results arrived at together with 
various proposals of a more or less radical kind affect¬ 
ing our whole military system and method of procedure. 
It was the opinion of the ablest officials and experts on 
Lord Esher's Reconstruction Committee, for example, that 
the adoption of their recommendations was absolutely neces¬ 
sary for the purpose of increasing the efficiency of our land 
and sea forces and safeguarding the empire in time of war. 
These recommendations, so far as the reconstruction of the 
War Office system is concerned, have in the main been 
carried out and even amplified. The Prime Minister, as 
president of the Defence Committee, will know all that is 
taking place, with the result, it may be hoped, that our 
diplomatic action will not in future altogether outstrip onr 
war arrangements for giving effect to it. 

With all the shortcomings disclosed during the Boer 
campaign it must nevertheless not be forgotten that that war 
had the effect of binding together this country and her 
colonies in a way that probably nothing else would have 
brought about and at the same time of opening out a 
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prospect to some future statesman for devising a com¬ 
prehensive scheme of Imperial defence which sliall include 
as an integral part of it an Imperial medical service. Nor 
is this a smalt or merely theoretical matter, for we have 
only to take the war now going on in the Far East as an 
object lesson for our instruction to see how utterly 
inadequate would be our British medical service at the 
present time, even with all the aids that conld be added 
to it from Red Cross Societies and civilian sources, 
to cope with such conditions as have arisen in Manchuria 
and At Port Arthur. The great numerical strength of the 
armies engaged, the distances covered by them, the rapid 
succession of big battles, with the enormous number of 
casualties which have occurred have been such that no 
medical organisation that has been yet devised could even 
inadequately cope with them. However much the public, 
our statesmen, or our miljtary authorities may for the present 
close their eyes to the facts, they will have to open them to 
our unpreparedness and shortcomings in this respect should 
it fall to our lot to be engaged in some really big war. 
We therefore regard the task which “The Central British 
Red Cross Council ” has set itself to accomplish—namely, 
the extension, development, unification, and organisation 
of voluntary aid resources of this country throughout the 
empire on a scale commensurate with its requirements—as a 
very necessary step in the right direction, and to carry it 
out with any chance of success all the necessary arrange¬ 
ments must be preconcerted and systematised beforehand 
in time of peace and not under the sudden emergencies of 
war. 

Ike Petition of the Medical Services, especially in If 'ar. 

It is an old but disregarded truism that every increase 
in national (rower and trust is invariably accompanied by 
an even more than corresponding increase of responsibility. 
Vnless the word Empire is to be used as a mere geographical 
expression it must imply some common unity of design and 
purpose. No military system which does not include 
powers of expansion outside the limits of the regular 
forces of the Crown can be considered satisfactory. We 
regard the position and responsibility of the medical 
services as of great and growing importance and we 
•wish that we could honestly affirm that we were 
altogether satisfied with their present or prospective 
condition and with the official position which has been 
assigned to the Director-General of the Army Medical 
Service under Mr. Ahxold-Forster's new rtgime. There 
has been a great deal of doing and undoing in respect 
of the Army Medical Services during the last two years. 
Mr. Brodiuck, on his quitting office, had placed the 
bead and representative of the department in a position 
at the War Office where his counsel and representations 
would have insured due attention and respect and where 
he could have been of real use to the army at large. 
But this, as it seems to us, is no longer to be the case ; 
the Director-General and the Army Medical Service are 
henceforth to form one of a group of departments under 
the adjutant-general, and instead of being a member of 
the War Council the Director-General can be summoned 
“ whenever his advice and special knowledge are re¬ 
quired"—a very different and altogether subordinate 
position to that proposed to be accorded to him by 
Mr. Arnold-Fohster’s predecessor in office. We called 
attention to this subject in a leading article 1 and 
subsequently in several paragraphs in our “ Services ” 
columns. No adjutant-general has the necessary technical 
knowledge to make him a judge in matters of army 
hygiene, hospital requirements and administration, causes 
of army disease or their prevention, and still less in 
those of a surgical and medical kind, and even if he had 

i The Lancet, Fob. 27th, 1904, p. 688. 


he has no more fixed continuity of office than has any 
War Minister for the time being. Experience in the 
past of the subordination of the medical department 
to a system of purely military control has not, it seems 
to us, been such as to render continuation of such 
a system desirable in the interest of the army or of 
its medical service. How best to preserve the health 
and efficiency of armies in the field and to provide for the 
sick and wounded in war is becoming a more and more 
urgent and important problem. The Director-General of the 
future will have to be an unusually able and independent 
man ; he must have army experience, business qualifications, 
initiative, readiness to advocate bold and comprehensive 
measures where these are in his judgment necessary, and he 
also needs to have an alert and broad appreciation of the 
scientific side of his profession. Can it be said that all the 
occupants of that post have been men of that stamp or 
that some of those who have been promoted to it since the 
Crimean war owing to their strong military interest have 
possessed such qualifications as these for the office ? 

Surgeon-General Sir W. D. Wilton's Report on the South 
African War. 

The official report on the medical arrangements in the 
South African war by the late principal medical officer of 
the South African Field Force, Surgeon-General Sir W. D. 
Wilson, K.C.M.G., the publication of which had been 
anxiously awaited, made its appearance towards the end of 
the year in time to enable us to outline its scope. 3 The 
lapse of time that lias taken place since the occurrence of 
the deplorable epidemic of enteric fever at Bloemfontein 
and, indeed, since the end of the war is not perhaps to be 
regretted, for it has enabled Surgeon-General Wilson to 
mature his opinions and to produce a very complete, trust¬ 
worthy, and instructive report. 

The Journal of the Royal Army Medical Corps. 

This journal lias more than entered on its second year of 
existence. It manages to maintain a scientific tone and 
an up-to-date standard, in addition to being a good organ 
of departmental nows, although, as might be expected, its 
monthly numbers vary in the quality and interest of their 
contents. 

The late Suryeon-General Jameton, A.M.S. 

We must not omit to notice here the death of Director- 
General James Jameson , 3 which occurred at Eltbam some¬ 
what unexpectedly on Sept. 13th, to the grief of his many 
friends and sympathisers. The late Director-General had 
a very trying and onerous time in his post during the 
South African war and wc cannot account for all the circum¬ 
stances attending his retirement or for the fact that his 
strenuous efforts received no official recognition. It will 
bo remembered that his retirement was the occasion of 
evoking a strong feeling of sympathy with him, not only 
on the part of his departmental officers, but on that of the 
whole medical profession also, and that this found expression 
at the public dinner accorded to him at the time. 

The Post of Director-General A.M.S. 

The late Director-General’s term of office is supposed to 
have expired on Dec. 1st last but nosuccessor to Sir William 
Taylor was appointed until just before Christmas when 
Lieutenant-Colonel (temporary Snrgeon-General) Alfred H. 
Keogh, M.D., C.B., was nominated for the post. Surgeon- 
General Keogh is to be congratulated upon his selection as 
official head of his service. All who know anything about 
recent developments in the department know that he is re¬ 
sponsible for much sound administrative work, while his ser¬ 
vice record is a good one. The appointment of Surgeon- 
General Keogh over the heads of many seniors marks a 
new departure and may be expected to give rise to comment. 

* The Laxckt, Doc. 17th, 1904, p. 1729. 

• See The Laxcet, Sept. 24th, 1904, p. 925. 
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The War in the Far East. 

Ever since the outbreak of hostilities between Russia and 
Japan in their struggle for supremacy the eye: of the 
civilised world have been anxiously turned to the Far East. 
The war has been regarded and discussed from every possible 
point of view—political, military, medical, and psycho¬ 
logical. With regard to the list-named aspect we may 
note that an explanation of Russia’s military strength 
has been sought for in the inertia of temperament of 
her soldiers rendering them stolidly resolute, enduring, 
panic-proof, and always amenable to discipline. The 
intense patriotism of the Japanese, on the other hand, is 
beyond dispute and they are enterprising, intelligent, and 
fearless. Probably no soldiers have ever reached a higher 
average standard of fighting determination than is to be 
found in the Japanese army. Added to this the Japanese 
capacity for organisation, as shown in all their army arrange¬ 
ments und notably so in their field hospital and transport 
arrangements, their mastery and adjustment of details to 
practical war purposes, and their tactical ability in the 
field have also to bo taken into account. Whether 
their generals are also endowed with the requisite 
power of imagination to conceive and to execute some big 
and bold strategical scheme has perhaps yet to be proved. 
It would be impossible within any reasonable limits to deal 
■with the origin and history of this war. Nor is there any 
need to do so, for the lay press has from its commencement 
up to the present time kept the reading world informed 
of what has taken place. As regards its medical history 
and aspects we may refer the reader to the weekly 
series of articles that have appeared in our “Services” 
column, wherein they will find a summary statement of the 
very scanty information available together with some accom¬ 
panying comments. 

The medical and hospital organisation and sick transport 
of both belligerents have necessarily been upon a very big 
scale and largely augmented by their respective Red Cross 
societies and other philanthropic agencies. The Russian 
Red Cross Society possesses large resources and great in¬ 
fluence in higli quarters and forms, numerically speaking, 
a very large and strong body ; still, it has proved inadequate 
to the requirements of this war. It is hard to realise what 
must be the deplorable condition of llie armies in Mpnchuria 
—and especially as regards that of Russia—at the present 
time, consi leiing that all the available sources of wat<«- 
supplv aie frozen and (hat the ice, for horses and troops 
alike, has to be thawed and that there is said to be a scanty 
supply of fuel. 

To provision an enormous army like that which General 
Kuropatki.n' commands during the winter, with all that is 
required to maintain it in health and fighting efficiency, to 
say nothing of warlike stores and ammunition or of the 
transport of the sick and wounded along the Siberian railway, 
jjs obviously, in all tlic circumstances of t he case, a stupendous 
undertaking and one attended with increasing difficulties. 

The Medical Service of the Eoi/al Nary. 

There have been great and important changes in the Royal 
Navy during the past year, the end and aim of which have 
been to stTengllien the fleet as an instrument for war, while 
at the same time reducing the cost of naval defence. The 
navy lias not, however, been cast, like the army, into 
the " melting pot,” which, according to a speech of a 
mil it (try member'of the Army Council, had been the fate of 
the latter service. But these changes, which are generally 
regarded as good and needful, do not come within the 
pnrview of the medical journalist. How far the new 
scheme for the strategic and more economical distribution 
of the fleet may have any effect on the naval medical service 
remains to be seen. There is one tiling, however, which 
we must not omit to notice, because it ’promises to be 


of great mutual advantage to both services—the navy and 
army alike. It is that they will act more together and more 
preconcertedly in the future than in the past in settling 
their arrangements and line of action in time of war. 
This will clearly be of much mutual benefit to the medical 
departments of both services. We may fairly congratulate 
the Admiralty .and its medical service on possessing an 
eminently healthy navy. In the last published annual report 
(for 1903) it is stated that the total death-rate was 4 • 19 
per 1000, which is the lowest recorded since 1856—nearly 
half a century ago. The death-rate from disease alone 
was only 2 79, which is somewhat less than the previous 
year. 1 Sir Henry F. NoHRURY, K.C.B., retired from the 
post of Director-General during the year and Inspector- 
General of Hospitals and Fleets H. M. Ellis was selected 
to succeed him. The selection was, in the opinion of the 
Royal Navy Medical Service, the best that could be made 
and we had at the time of his appointment tlie pleasure of 
congratulating him and wishing him all success in the 
discharge of his new and responsible duties. 

The very important question as to the best medical 
arrangements that can be made for a serious naval engage¬ 
ment, which is one of a difficult and complex kind, has not 
been lost sight of, but does not seem yet to have been 
settled finally. Whilst upon this subject, and considering 
how many points of a hygienic nature may arise and have to 
be determined in connexion with naval construction, we 
think that the Board of Admiralty might avail itself more 
than it now docs apparently of the aid and experience of 
the Royal Navy Medical Service. 

India and the Indian Medical Service. 

Speaking generally, it may be said that our Special 
Correspondent ill India has kept our readers an courant 
with the progress of events connected with the public 
health of that country and the history of its medical 
service. The more prominent diseases that hare prevailed 
in India during 1904 have been such as usually occur 
there : fevers of various kinds, but mainly malarial among 
the native population and enteric fever as a cause of mortality 
among Europeans ; diarrhoea and dysentery ; plague con¬ 
tinues its ravages, showing periods of fluctuation according 
to seasons favourable or not to its prevalence; and cholera to 
no great extent or of any epidemic intensity. It may be 
mentioned here that there has been a decreasing prevalence 
of cholera among British troops serving in India of late 
years. We no longer hear of those terrible epidemics which 
occurred in the past. It is probable that improved systems 
of water-supply and sanitation have greatly helped to bring 
this about. But it cannot ire said that our efforts in respect 
of the prevalence of enteric fever have been attended with 
success : it still continues to be the scourge of our young 
soldiers serving in India. The latest report of the Sanitary- 
Commissioner of India states that 29 per cent, of the 
mortality of the Indian European army is dne to enteric 
fever. 

Anti-malarial Operations. 

We may here parenthetically remark that the difficulties 
to be grappled with in India in the way of anti-malarial 
operations, so successfully carried out elsewhere, are im¬ 
mense. It will be remembered that at the instigation of 
the Royal Society’s Malarial Commissioners some anti¬ 
mosquito measures were undertaken at Mian Mir. The 
Sanitary Commissioner witli the Government of India, in 
his last report, considered that the experiment as a practical 
means of combating malaria in that cantonment had not 
proved so successful as had been anticipated. Such stations 
as Mian Mir, it may be added, are not at all well adapter! to 
the .purpose of carrying out an experiment of this kind. 


4 Tee LiNCMT, Dee. 17th, 1904, p. 1740. 
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Imperial Sanitary Commissioner a nd Sanitary Department for 
India. 

Several changes affecting the Indian Medical Service have 
taken place during the year under review. But by far the 
most important, because it promises to be the beginning of a 
comprehensive and salutary administrative reform, is the 
recent resolution in the Home Department of the Govern¬ 
ment of India dealing with the creation of the pot of an 
Imperial Sanitary Commissioner and the organisation of a 
new sanitary department for India, which is to be altogether 
separate and independent of the Direct or* General of the 
Indian Medical Service. In connexion with this department 
there will be a central laboratory at headquarters and 
a provincial laboratory in each of the larger provinces. 
If this is to be taken as an instalment of what is~to 
follow it is a new departure which promises eventually to 
become an administrative reform of the first magnitude. 
As a public health measure it is assuredly a step in the right 
direction and one which, if only in the interest of scientific 
medicine, we have long desired to see brought about. The 
resolution setting forth the decision of the Indian Govern¬ 
ment gives a long and interesting historical review of the 
sanitary organisation of India. It briefly records the various 
attempts which have been taken officially in the past to keep 
pace with the progressive requirements of public health. 
Owing to the fundamental changes which have been 
brought about by bacteriological and other methods of 
scientific research sanitary science has everywhere become 
a more and more specialised study and the Government of 
India recognises that the time has arrived for new and 
radical changes to be made in the sanitary department of 
British India in order to render it a more efficient instrument 
for dealing scientifically with the numerous public health 
problems which are constantly arising there. There is no 
country where the provision of fully equipped institutes for 
the study of these problems is more needed than in India 
and the fact that plague has apparently secured a firm foot¬ 
ing there affords an additional reason and an opportune time 
to carry out such provision. Major J. T. W. Leslie, I.M.S., 
with the sanction of the Secretary of State for India, has been 
appointed to the newly constituted post of Imperial Sanitary 
Commissioner. His office, as we have said, is to be distinct 
from, and independent of, that of the Director-General of the 
Indian Medical Service. The head of the new sanitary de¬ 
partment will give his whole time to the work, his position 
with regard to provincial governments will be consultative 
rather than authoritative, and the most responsible part of 
bis duties will primarily consist in the organisation and 
direction of research throughout India in connexion with the 
central and provincial laboratories about to be established. 
“For research,” as our Special Correspondent in India 
remarks, “all seems well, but for the carrying out of more 
practical sanitary work we are not yet vouchsafed any 
scheme.” In our article on Sanitation in India 5 it will 
be seen that we have alluded to the fact that the great 
difficulty in Indian sanitary administration, especially in 
•so far as its native populations are concerned, arises 
not so much from want of knowing what to do as practically 
bow to do it or to obtain the money and men to get it done. 
The Indiwi Government apparently desires to adopt a slow, 
tentative, and cautious method of procedure instead of at 
once putting forward some fixed and precise policy in its new 
scheme, in order to gain time and to benefit by the results 
of the experience acquired in carrying out its sanitary 
reforms. 

Horn ti iteration of Owil Surgeons in India. ■■ 

We must not omit to notice a matter which materially 
eoncerns officers of the Indian Medical Service—namely, a 
notification of the Governor-General in Council regarding 


9 Vide The Eaxcet, 0<*. 22t»rf, 1904, p. 1168. 
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the remuneration of medical officers for attendance on 
native chiefs, nobles, and native gentlemen of high position 
in a native State. It is difficult to see what reasons deter¬ 
mined the Government to exercise this interference with the 
private practice of civil surgeons in India. No reasons have 
been assigned, but the new order is naturally resented by 
Indian medical officers and is little calculated to sustain 
the estimation in which the service has always hitherto been 
held by the natives of India. We trust the coming year 
will see the rescission of this order. 

The Mission to Tibet. 

India has been comparatively, if not entirely, free in 
1904 from any of her small but troublesome wars. The 
mission to Tibet was of an interesting and novel, but 
nevertheless of a very trying, character owing to the geo 
graphical obstacles that had to he overcome and tin* 
diversities of climate that had to be encountered. The 
observations on the physiological effect of high altitudes on 
men and animals formed an interesting feature. The 
military force accompanying Colonel Youn o husband on the 
march to Lhasa had an experience—especially in the return 
march in a blizzard, when several native soldiers suffered 
from snow-blindness and had to be led along the route— 
which it would probably not care to repeat under similar 
conditions. Lieutenant-Colonel L. A. Waddell, I.M.S., 
O.T.E., who was chief medical officer to the expedition and 
is familiar with the Tibet country and its people, is about to 
publish an account of the mission dealing especially with 
its medical aspects. 

' PUBLIC HEALTH. 

The progress of knowledge and of administrative action 
does not follow so precisely the movements of the earth 
around the sun as to enable us at the end of each year to 
indicate with mathematical accuracy the advances made in 
any one direction. This is especially true of public health 
which is intimately bound up with the social progress of the 
people. In fact, public health properly interpreted is in a 
large part a record of the general material advance of the 
poorer classes. Although between Jan. 1st and Dec. 31st, 
1904, there have been no startling discoveries and practically 
no legislative advance in matters appertaining to preventive 
medicine there has nevertheless been a steady progress in 
certain directions. This progress has in a sense taken the 
shape of a modification of some of the views previously held 
and in so far a« such modification of ideas may be in 
the direction of a nearer approach to truth it may fairly 
be regarded as progress, although in some respects the 
progress amounts to a reversal of former ideas and 
policies. Questions are being raised as to whether some 
of the alleged panaceas of the past are really supported 
by a sufficient array of facts and figures to justify their 
retention in the machinery of preventive medicine, and it is 
well that all honest criticism should be fairly and freely 
discussed. What appears to us to be taking place more 
and more every your is a growing recognition of the fact 
that our former conceptions of public health have been too 
restricted, that we have confined ourselves too exclusively to 
attacking a few diseases only, whereas we are now beginning 
to see that other diseases than those which are infectious 
are perhaps even more amenable to attack. Probably this 
conception has received a considerable stimulus (luring the 
past year by the prominence which has been given In the 
medical and the lay press to the question of 

The Physical Dt terioration of the People. 

In our last Annus Medicos wo ventured bo predict that if 
this alleged deterioration was established by the Privy 
Council Committee which was appointe l to consider it and if, 
notwithstanding better housing, sliorter hours, and better 
conditions of labour, and of greater purity of s >il, water, and 
air, degeut ration was proceeding aj>ace “ the whole policy of 
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our public health administration and of our social conditions 
generally would need to be committed to the melting pot of 
searching criticism/’ We hinted, however, that the whole 
allegation with respect to deterioration which was based 
on facts as regards recruiting might be found to rest upon 
a misconception and that “what we are witnessing may 
be merely one of the effects of the improved well-being of the 
people and of the greater attractions offered to the workers by 
civil employment.” Fortunately, the report of the Privy 
Council Committee has in large part confirmed our sus¬ 
picions and there would appear to be no grounds for 
assuming, so far as any evidence is forthcoming in 
this respect, that our public health administration is on 
the wrong lines. Rather would it appear to be accepted 
that the forces engaged are the right ones but that they need 
to be employed with greater vigour. As we dealt very fully 
with this Privy Council report in a series of special articles 
which were published in our columns on August 6th and 20th 
and Sept. 10th it is unnecessary to revert to it at any length 
at the present moment. It may, however, be re-stated that 
the committee found the grounds upon which the allega¬ 
tions had been made to be insufficiently supported by the 
facts adduced; indeed, it found that one of the most 
pressing necessities of the problem was the acquirement 
of anthropometric data upon which some conclusions 
might in the future be based. The committee recom¬ 
mended that a permanent anthropometric survey should 
be organised and that in the first place attention 
should be directed to the periodical measurement of 
school children, as in the view of the committee “the 
main attack should be upon the youth of the country.” 
It would not be untrue to say that the whole of the recom¬ 
mendations are directed to stimulating into increased 
activity and initiative the potentialities of public health 
and the committee think that the Local Government Board 
would derive great assistance from the creation of an 
“advisory council.” Although the committee fully realises 
the devolutionary tendencies of modern days it insists 
strongly upon the immense importance to the national 
health of a central department which shall have ample 
power to deal vigorously with backward sanitary authorities. 
The influences which operate during infancy and childhood 
are those to which, in the opinion of the committee, most 
attention should be directed. The wastage of human life 
which is occasioned by our persistently high infantile 
mortality is evidently a subject to which the greatest 
attention should be paid and it is of interest to note how 
progress in another direction is bringing influences to bear 
upon this very point. 

The Teaching of Hygiene in Schools and the Physical Training 

of Children 

constitute a subject which has made enormous advances 
during 1904. The legislation which has handed over the teach¬ 
ing of children, to our sanitary authorities is, in our view, not 
unlikely to prove the means by which, degeneration or no 
degeneration, the physical welfare of the children of to-day 
and of the mothers and fathers of the future will become 
materially enhanced. On all sides we hear that the teaching 
of hygiene to school children is being taken up and equally 
on all sides we hear of the physical training of the children. 
The diffusion of a general knowledge of the way to live 
amongst the poorer classes of the population will, we think, 
prove the charter of the people’s physical salvation and it 
should, too, tend after some years to make the differences 
between the infantile mortality of the upper and the lower 
classes less pronounced than is the case at the present time. 

Tuberculosis. 

In the direction of the control of tuberculosis certain 
administrative advances have been made. An increasing 
number of sanitary authorities hare obtained the consent 


of the Local Government Board to the voluntary notifica¬ 
tion of pulmonary tuberculosis and in some of these 
instances wholesome measures, such as instruction of the 
patients in necessary precautions and the periodical cleansing 
and disinfection of invaded houses, have followed. But 
generally there has been some abatement of the rather 
unbalanced enthusiasm which prevailed two or three years 
ago. There is, in fact, a sort of “marking-time” attitude 
and medical officers of health are reflecting as to whether, 
after all, a chronic disease from which a large section of 
the population are suffering in one or another form can be 
best attacked by the methods and machinery directed 
against the more acute exanthemata which last at most 
for a few weeks only. This hesitation seems to be justified 
by the consideration that our efforts to attack directly 
some of the infectious diseases have not been uniformly 
crowned with success and a little more study of the 
subject seems desirable before the country is asked to 
launch out in the general provision of expensive sana- 
toriums costing even as much as from £700 to £1000 a bed. 
But notwithstanding this hesitancy progress has been made 
in the provision of sanatoriums during the year. Some 
have been, or are being, erected on economical lines ; others 
on more expensive lines. As regards the first group, the 
erection of a sanatorium for the tuberculous sick of Cumber¬ 
land may be mentioned, as also the sanatorium at Winsley, 
near Bath, for the tuberculous subjects in the three counties 
of Gloucestershire, Wiltshire, and Somersetshire, while as 
regards the latter we may refer to the Brompton Hospital 
sanatorium at Heatherside, Camberley, Surrey, and to the 
Mount Vernon Hospital sanatorium at Northwood, Middlesex. 
Satisfactory progress is also being made with the King s 
Sanatorium, near Midhurst. What, however, is much needed 
at this stage is an authoritative record of existing sana¬ 
toriums already erected in this country, so that those con¬ 
templating the erection of one of these institutions may be 
able to ascertain precisely what has been done in other 
places, and we believe that some such document is actually 
in course of preparation ia the medical department of the 
Local Government Board. It is to be hoped that this report 
will discuss the much-debated question as to whether it is 
desirable in the interests of the public health that the 
guardians shall be encouraged to make provision on a large 
scale for paupers suffering from pulmonary tuberculosis. 
This is a very far-reaching problem and we should be glad 
to see it dealt with in a broad common-sense spirit. 


Human and Bovine Tuberculosis. 

Although many points in connexion with the relationship 
of bovine to human tuberculosis are still unsettled the 
interim report issued near the middle of 1904 by the Royal 
Commission which was appointed in consequence of Pro¬ 
fessor Koch’s expression of opinion in 1901 has gone far 
to convince all fair-minded persons that the precautions 
taken to prevent the conveyance of bovine tuberculosis to 
man need tightening up rather than relaxing. The report 
containing the details of its experimental work has not 
yet been issued ;but the Commission having found that 
certain strains of human tuberculosis gave rise to acute 
tuberculosis in cattle w T as evidently so much impressed 
with the results of the experiments that it deemed 
it desirable to express the opinion that the fact “that 
tubercle of human origin can give rise in the bovine 
animal to tuberculosis identical with ordinary bovine tuber¬ 
culosis seems to us to show quite clearly that it would be 
most unwise to frame or modify legislative measures in 
accordance with the view that human and bovine tubercle 
bacilli are specifically different from each other and 
that the disease caused by the one is a wholly different 
thing from the disease caused by the other.” 1 This 
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conclusion is not, it appears, quite in accord with that which 
is being arrived at by the German Commission if we may 
read between tho lines of some remarks made recently 
at a meeting of the Central German Sanatoriums Com¬ 
mittee by Dr. Weber, a member of the Commission in 
question. According to him the results of the work so far sub¬ 
stantiate Professor Koch's claim as to the differences between 
human and bovine tuberculosis and each form belongs to a 
different species. Fifty-six cases of human tuberculosis were 
examined to ascertain whether the tuberculous foci were of 
human or bovine origin. In all but six the bacillus was in 
the opinion of the Commission of human origin. Of the six 
cases in which bovine bacilli were found three were young 
children with tuberculosis of the mesenteric glands and it is 
assumed that in these cases tuberculous milk of bovine origin 
was the source of infection. In two of the other cases 
bacilli of both human and bovine origin were found. In Dr. 
Weber’s opinion bovine and human tubercle bacilli are not 
one and the same and interchangeable, and this is the point 
which now remains to be determined. But it would seem to 
us from Dr. Weber's observations that the contention of 
Professor Koch that it is not necessary to take any steps 
against the risks of infection through milk can hardly be 
persisted in in view of the facts already elicited by the 
German Commission. 

The Munioipalisation of Milk-supplies. 

The persistence of a high infantile mortality and the know, 
ledge that such persistence is due in a material degree to the 
indiscriminate feeding of infants and to the employment of 
milk contaminated by harmful micro-organisms are leading 
gradually to the establishment of milk depdts at which 
sterilised, pasteurised, and humanised milk is supplied at 
small cost for the use of children whose parents are willing 
to submit to certain elementary conditions as regards the use 
of the milk and facilities for observing the effects thereof. 
Whatever views may be held as to the commercial aspects 
of this question it has to be conceded that the experiences 
of St. Helen’s, Battersea, Liverpool, and other places are 
distinctly encouraging, and it appears to us that such depots 
are bound to be provided in an increasing degree in the 
future; indeed, as we go to press we have received a 
report from the medical officer of health of Birmingham, 
in which he strongly recommends the town council of 
that city to follow the examples already referred to. 
In face of a steadily falling birth-rate and a persistently 
high infantile mortality the State in its concern for the 
public health cannot be expected to consider too deli¬ 
cately the claims of an industry which provides material of 
such far-reaching importance to the health of present and 
future generations as milk, and the milk trade, if it is wise, 
will itself take steps to supply the growing demand fora 
milk which is unwatered, unskimmed, unpolluted, and not 
preserved by means of unknown drugs in unknown amounts. 

Responsibility for the Supply of spedfically Infected Milk. 
The verdict in a recent well-known case in which a hus¬ 
band sought damages for the loss of his wife who died from 
milk-borne enteric fever should do something to bring home to 
farmers and milk vendors the responsibility which they incur 
in failing to protect adequately their milk from the liability 
of becoming infected or undesirably contaminated. If the 
more educated section of the public was familiar with the 
conditions under which some of the milk is drawn in rural 
districts there would be a strong demand for reform. Filthy, 
badly-lighted, and insufficiently ventilated cowsheds are, we 
are afraid, far from uncommon, whereas the washing of the 
milkers’ hands and of the cows’ udders is a very rare event 
indeed. The Manchester milk clauses are doubtless of value 
but what is really wanted is a sanitary awakening in this 
particular in rural districts and we think that county 
councils might very well undertake the task. 


Small-pox and Vaccination. 

The behaviour of small-pox during 1904 has fortunately 
failed to manifest any pandemic proportions, although we 
have seen in some parts of the country, more particularly in 
Yorkshire, other illustrations of that modified type of the 
disease which presented in the West Indies and at Cambridge 
such very anomalous features and which afforded yet another 
object lesson of the vast importance from the point of view 
of preventive medicine of regarding all suspicious cases as 
actual cases and of vaccinating or revaccinating all those 
exposed to such cases. In the matter of administrative 
ineptitude the laurels of 1904 will be awarded with one 
accord to the board of guardians of the Dewsbury union 
which with small-pox in its midst and the people under its 
care clamouring for rovaccination refused to open stations 
whereat such revaccination could be peformed expeditiously 
and economically. It is, however, fortunate that the 
inactivity of the recalcitrant guardians had the effect of 
inducing the central health department to make a new 
departure and to issue the Dewsbury (Small-pox Prevention) 
Order, 1904, conferring upon the town council of Dewsbury 
administrative powers with regard to the performance of 
vaccination. 

Vaccination Legislation. 

Unhappily, beyond the purely local order to which we 
have referred above no legislative advance in the matter of 
small-pox control has been made. Sanitary authorities have 
met together and discussed the well-known influences of the 
tramp as a small pox bearing social parasite, and those who 
are gifted with sanguine temperaments are anticipating 
that these discussions arc likely to lead to some definite 
action. But the hopes which the medical profession enter¬ 
tained at the beginning of 1904 that the Government would 
introduce a new Vaccination (and Revaccination) Bill have 
not been realised and the bread asked for in this direction 
has been responded to by something very much like a stone 
and in the shape of a continuation for another year of the 
Act of 1898. This apathy is the more remarkable in view of 
the fact that the report made to the Local Government 
Board by Dr. Bruce Low as to the methods of isolating 
small-pox in Germany must have convinced Mr. Long 
that a general system of compulsory revaccination would 
render unnecessary much of the difficulty and expense 
now caused by the provision of small-pox hospitals. 
The lessons of small-pox epidemics, though lost on our own 
legislators, have been taken to heart in quarters where we 
least looked for them. It is instructive to note that the 
recent small-pox epidemic in Turkey has induced the Sultan 
to give his assent to a law which came into force on 
April 18th, 1904, and which renders vaccination and re- 
vaccination compulsory. The Republic of Brazil has also 
passed a law on the same lines and although the revolu¬ 
tionary party endeavoured to utilise this law as a means of 
stirring up the people against the Government it is satis¬ 
factory to record that these antivaccinationist tactics were 
not successful. But small-pox had already wrought quite as 
much havoc as a small revolution, since, in Rio de Janeiro 
alone, during a period of about five months of 1904 no fewer 
than 2036 persons out of 4690 attacked lost their lives from 
this disease. 

Isolation Hospitals. 

During 1904 considerable discussion has taken place in the 
columns of The Lancet and elsewhere as to the value 
of these institutions and there appears to be a growing 
tendency to regard inquiry by Royal Commission or Depart¬ 
mental Committee as a desirable means of settling, if 
possible, some of the points which have been raised in 
connexion with this question. Some of those who are 
opposed to the use of isolation hospitals for the isolation of 
cases of scarlet fever have, we think, unduly accentuated the 
opinionst>f those who have done their work and have passed 
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away. The case for or against the fever hospitals must 
stand or falL not on what may have been said by one or two 
enthusiasts a quarter of a century ago but upon the evidence 
to be adduced as to their operations to-day. We have learnt 
within recent times that disease is spread largely, in some 
instances it may be so mainly, by mild unrecognised and often 
unrecognisable cases, and this being so it is clearly contrary 
to expectation that a disease presenting such anomalous 
features will be eradicated by the use of isolation hospitals 
alone. But this conclusion in no sense justifies the whole¬ 
sale condemnation of the isolation hospital. It is, we think, 
obvious that certain reforms in the administration of isola¬ 
tion hospitals are desirable, and among such reforms may be 
mentioned (1) the provision of a greater number of isolation 
wards in which doubtful cases may be isolated or in which 
patients suffering from dual infectious diseases may be 
housed; and (2) the appointment of a residrtit medical 
officer or the establishment of some machinery by means of 
which cases may not be admitted into the general wards 
until the notification certificate has been duly confirmed. 

Infantile Mortality. 

These can be no question that an appreciation by the 
public of the magnitude and importance of this subject is 
an absolute condition for the adoption of the proper steps 
to remedy the evil' It is for this reason that we welcome 
the aide articles which appeared recently in the Times and 
which dealt comprehensively with the causes and remedies 
of this terrible drain upon our income of lives. Reference 
must also be made to the article which appeared during last 
summer in the Municipal Journal in which Mr. J. THEODORE 
Dodd suggested that high rates of infantile mortality 
may he attributable in certain districts to the policy of 
boards of guardians in confining outdoor relief within the 
narrowest possible limits. We dealt with this subject in a 
leading article on August 6th, 1904, and we must refer 
our readers to this for a discussion of Mr. Dodd's 
views. To us it appears that the most hopeful 
and progressive step which can be taken for the future 
reduction of our infantile mortality is the eduaution 
of our alder school girls in the causes which make for 
health and disease respectively. This remedy, in so far 
as i‘ is one, will be naturally slow in producing an effeqt 
and in the meantime efforts must be made to educate the 
mothers of the moment by the agoncy of women sanitary 
inspectors and other visitors who are able to obtain the 
confidence of the mothers and to show them how the children 
should bo fed. According to the report of the Privy Council 
Committee on Physical Deterioration it would appear that 
ignorance abd indolence arc the main factors at work in the 
wastage of' child life, and a witness from Dundee stated that 
it is no uncommon thing in that city to meet wiflh a woman 
who has lost 11 or even 12 children out of a total of 13 to 
which she has given birth, while a witness from Sheffield 
told of a woman who had buried 17 out of 18 children. 

Childbed Mortality. 

To whatever branch of medicine this subject more par¬ 
ticularly belongs the matter is one which has naturally a 
very material concern for preventive, medicine. The fact, as 
was pointed out by Dr. Wili-iam Williams in his recent 
Milroy lectures, that some 4000 women die annually in 
childbed in England and Wales is one of which preventive 
medicine properly understood most needs take note of and 
devise appropriate action, more especially when regard Is 
given to the circumstance that the livaeof some 2000 of tliese 
unfortunate women avo lost through puerperal fever which is 
a preventable and notifiable disease. Lying-in hospitals 
have succeeded in reducing this source of death to almost 
microscopical dimensions and it now remains to attack 
the mortality from this cause in the outside world both in 
the urban and the rural districts. In Dr. Wuvli'ams's view the 


persistency of the high mortality-rate from septic complica¬ 
tions is due in large measure to ignorance and want of 
cleanliness on the part of midwives and he furnished in 
his lectures some admirable illustrations of his argument. 
These lectures have been given very opportunely in relation 
to the operation of the Midwives Act and it is to be hoped 
that all those authorities who are administering the Act will 
secure a copy of the lectures to aid them in their duties. The 
difficulty of the present moment is not tjie registration of 
midwives but the provision of machinery and funds whereby 
these may be so educated as to become effectual instruments 
by means of which this unnecessary tax upon our child- 
bearers may be materially reduced. A nation with a 
declining birth-rate must cherish those women who are able 
and willing to bear it sons and daughters. 

Building By-laws in Bnral Districts. 

Considerable prominence was given to this subject during 
the latter part of 1904 by correspondence in the Times and 
by the action of Mr. Justice Grantham in relation to the 
plans for certain cottages on his estate in the Chailev rural 
district. As this specific case notwithstanding the '‘finding” 
of the local bench is still apparently sub justice wc do not 
propose to comment upon it, but as regards the question 
generally it has been alleged that the by laws inflict un¬ 
necessary hardship upon landowners in their praiseworthy 
attempts to provide housing accommodation for the poorer 
classes and it has also been seriously urged that such by¬ 
laws stand in the way and retard the back to-the-land 
movement which is desirable both from the point of view of 
agriculture and of the physique of the people. Although 
we are strongly opposed to any unnecessary obstacles to 
the building of cottages in rural districts we must confess 
that some of the letters which have been written upon 
the subject have not shown a very Intimate knowledge of 
the faets as they actually exist. It has been implied by the 
correspondence that building by-laws are in force in every 
rural district in the country and that the adaption of such 
by-laws is compulsory. IVe believe, however, that some¬ 
thing like 40 percent, of the rural district councils possess 
no building by-laws whatever and, moreover, the adoption of 
such by-laws is purely voluntary on the part of such councils. 
In a very large number of rural districts it is therefore 
open to the jerry-builder to erect those edifices which he 
can erect most economically and which he can persuade the 
public to occupy. It would seem, too, that those who have 
written upon this subject have entirely overlooked the fact 
that in order to meet some of the objections raised against 
the use of urban by-laws in rural districts the Local Govern¬ 
ment Board recently issued a model rural series whicto 
was confined almost entirely to elementary matters rela¬ 
tive to health and relegated matters of construction and 
lire prevention to secondary positions. It was, we believe, 
under these very modern rural by-laws that the action 
against which Mr. Justice Grantham protests was taken. 
The adoption of even these by-laws is unfortunately purely 
optional and district councils are still presumably at 
liberty to allow the erection of houses on damp 
situations without a concrete covering, with no damp- 
proof course, and with a pervious well and cesspool 
in close proximity to one another. Sanitary progress 
in rural districts is still deplorably slow and if wifti 
a growing desiro on the part of the people for whole¬ 
some dwellings insanitary hovels are still allowed to be 
erected progress may be expected to be retarded ratllier than 
enhanced. By all means let us have no, unreasonable 
restrict ictus, but medical officers of health who are true fcn 
their cause will, we feel sure, resent any steps which will 
tend to the neglect of elementary hygienic requirements and 
they would do well to impress their views upon the Local 
Government Board by way of a counterblast to the 
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landowners’ representations. It is also to be hoped that if a 
Commission is appointed to inquire into the subject it will 
not be composed solely of landowners and builders but that 
the medical officer of health and the working man for whose 
protection public health legislation is mainly needed will 
have a place on the Commission. 

The Slaughtering of Animals. 

The committee which was appointed by the Admiralty 
to investigate the most humane method of slaughtering 
animals intended for human food issued a very interesting 
report 1 during the year that has just ended, and its recom¬ 
mendations should have the effect not only of putting an 
end to much needless suffering but also of leading to a more 
general erection of public slaughter-houses. None of us who 
has seen the conditions under which animals are awaiting 
slaughter in the lairs of many private slaughter-houses can 
have any hesitation in recommending the provision of public 
slaughter-houses on the grounds both of public health and 
of humanity. As regards methods of slaughter the com¬ 
mittee strongly recommends that in practically all cases the 
animals shall be in the first instance rendered unconscious 
by stunning and it condemns unconditionally the Jewish 
method of slaughter by severing with a knife the carotid 
vessels of the fully conscious beast. The Admiralty has 
already carried out the recommendations of the committee 
at Chatham 2 and it now remains for the Local Government 
Board, which is the central authority for the confirmation 
of by-laws, to see that the recommendations are embodied in 
such by-laws. At present these by-laws require the butcher 
“ to use such instruments and appliances and to adopt such 
method of slaughtering and otherwise take such precautions 
as may be requisite to secure the infliction of as little pain 
or suffering as possible,” but something more specific is now 
feasible and desirable. 

Pu rification and Disposal of Sewage. 

Notwithstanding the very statesmanlike fourth report of 
the Royal Commission on the Treatment and Disposal of 
Sewage which dealt almost exclusively with the pollution of 
tidal waters with special reference to the contamination of 
shell-fish, we are still, legislatively shaking, where we were 
at the end of 1903. We reviewed this report in The Lancet 
of Jan. 16th, 1904, and expressed our general concurrence 
■with its conclusions in a leading article, while later in the 
year we discussed fully in our columns the appendix to the 
fourth report which contained the elaborate bacteriological 
researches of Dr. A. C. Houston relative to the bacteriology 
of the Thames, of the sea, and of shell-fish 3 and on the 
germicidal effect of septic tanks and bacterial filters. 4 The 
Commissioners recommend that Rivers Boards should be 
formed in all parts of the country and that such boards 
should control among other things the laying down of shell¬ 
fish and the purification of sewage. Unfortunately the out¬ 
come of Dr. Houston’s work was to show that there is at pre¬ 
sent no practicable system of sewage purification which will 
produce anything approaching an effluent which can be re¬ 
garded as free from the bacteria of water-borne diseases and 
hence the public health world is anxiously awaiting the issue 
of the next report in order that the results of experiments 
relative to the sterilisation of sewage may be made known. 
But there is no sufficient reason why the general recommenda¬ 
tions of the fourth report should not be embodied in the pro¬ 
posals of the legislature. There is already ample work for 
the Rivers Boards to perform. 

Food Preservatives and Misleading Appellations. 

Another year has passed and we ace still without any 
legislative enactment giving force to the very moderate and, 
so far as we are aware, uncontested recommendations of the 
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departmental committee which issued its report in 1901. 
It is regrettable that the labour and expenditure involved in 
procuring the data necessary to make this valuable report 
should be thus wasted and it is difficult to understand why 
no steps have yet been taken to give effect to its recom¬ 
mendations. We cannot believe that they would be seriously 
contested either in the Upper or the Lower House. It is, how¬ 
ever, some satisfaction to gather from the reports of medical 
officers of health and of analysts that the standards recom¬ 
mended by the committee are being accepted to some extent 
in courts of law. In the meantime the Americans are 
leaving us behind in the matter of the misrepresentation 
of foods and drinks amd by powers conferred by a recent 
Act it is proposed to take action in the event of a wine 
bearing the label of a definite vineyard but not being 
actually of that origin. For instance, a wine branded 
“Chateau Larose ” must be a wine coming from that vine¬ 
yard and no other. Similarly, with regard to brandies the 
label “Cognac” is only permissible in the case of brandies 
made in Cognac from wines grown and produced there. 
Beer must be the fermented product of cereal grain, the 
starch of which has been converted into sugar by malt or 
malting and to which an infusion of hops has been added. 

A nk ylosto miasis. 

Our knowledge as to the distribution of this disease in the 
mines of Cornwall has been considerably advanced during 
1904 by the work of Dr. J. S. Haldane and Dr. A. E. 
Boycott, who have contributed valuable papers upon 
this subject to the Journal of Hygiene. An interesting 
contribution from Dr. Thomas Oliver on Ankylosto¬ 
miasis in Westphalia, Hungary, and Cornwall was also 
published in our columns. 5 Dr. Oliver states that in 
Westphalia it has been found necessary to insist that the 
miner whose faeces are to be examined for the larvae shall 
attend personally at the hospital and defecate under obser¬ 
vation as it was found by experience that if this precaution 
was not insisted upon the men would bring the fasces of 
their wives and children. We entirely agree with Dr. 
Haldane and Dr. Boycott that altogether apart from the risk 
of the contraction of ankylostomiasis in mines it is desirable 
that promiscuous defecation in these places should be put 
an end to. It is by no means improbable that in very dry 
mines diseases such as enteric fever may be at times con¬ 
veyed from one person to another. Arrangements should be 
made ito every mine for defecation to take place in properly 
protected receptacles which should be brought to the 
surface, emptied, and thoroughly cleansed daily. 

Cholera. 

This disease in the Far East has displayed on the whole but 
little activity during the past year and had not the cholera 
cloud appeared on the horizon of Eastern Europe it might 
have been contended that 1904 had been, comparatively 
speaking, a non-cholera year. In India there seems to have 
been a general diminution of the incidence of this disease in 
most of the provinces, so far can be judged by the reports 
•which have reached this country up to the date of writing. In 
the Far East outbreaks have been observed in China at Antung, 
Hanoi, Shanghai, and Hong-Kong, none of them apparently 
on a large scale. Rumours were current that cholera had 
broken out in July a£ Seoul, the capital of Korea, and at Fort 
Arthur in September but no confirmation of these rumours, 
which were circulated in the public press, has been received. 
Iq Formosa at Tamsui, in British Borneo at Kudat, and at 
Saigon in French Indo-China epidemics of cholera have 
been reported during the year. In the Philippine Islands in 
the early part of 1904 cases of cholera were recorded, some 
500 in all, as compared with upwards of 29,000 in 1903 
and 125,000 in 1902. The chief manifestations of cholera in 
1904 were in Asiatic Turkey, Persia, and Russia. It will be 
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remembered that at the close of 1903 cholera was still 
epidemic in Syria and Mesopotamia. The disease continued 
prevalent in these localities in the earlier part of 1904 when 
the infection extended into Lower Mesopotamia. The chief 
places invaded by cholera during the first half of the year 
were Bagdad, Kerbela, Mossoul, Bassorah, Nedjef, Shamieh, 
and Hillieh. It is worth mentioning that a single fatal case 
of the disease occurred on board a British gunboat lying in 
the Lower Tigris. About the middle of the year cholera for a 
time seemed to subside but soon again showed fresh virulence, 
spreading to new districts and recurring in previously invaded 
localities. At Suleimanieh near the Persian border from July to 
September upwards of 1000 deaths were reported. Gradually 
the infection spread southwards to the shores of the Persian 
Gulf, invading Koweit and the Bahrein Islands, where in 
about a month some 1500 persons succumbed to the disease ; 
finally, in July cholera reached as far south as Muscat. 
Trustworthy reports on some of the local outbreaks in 
Mesopotamia and Arabia are not forthcoming but it is said 
that upwards of 10,000 recognised cases and about 9000 
known deaths occurred in Turkish territory up to the end of 
October. These figures are believed to understate the actual 
incidence of the disease. Notwithstanding the presence of 
cholera in Syria and Mesopotamia at the time of the holy 
pilgrimage to Mecca no cases of the disease are known to 
have occurred during the “ Haj ” of 1904 among the 160,000 
persons who took part in the pilgrimage. From Turkish 
Mesopotamia the contagion of cholera was carried across the 
Persian frontier in June and spread rapidly throughout 
that country. Among some of the chief places attacked 
may be-'mentioned Kermanshali, Ispahan, Hamadan, Sul- 
tanabad, Room, Fars, Kageroum, Borasdjundalike, Resht, 
Shiraz, Tabriz, Meshed, and Tehran. Precise information as 
to the actual numbers of cases and deaths in these Persian 
towns has not been made public, but it is stated on 
trustworthy authority that up to September in Teheran not 
far short of 25,000 persons perished from the epidemic ; in 
Tabriz the number of deaths from cholera is approximately 
given as 4000 and in Kermanshah as 7000. In November 
the disease was still showing activity in the Persian pro¬ 
vinces of Khorassan, Mazandaran, Gilan, and Azeirbeischan. 
Extending northwards from Persia cholera crossed the 
frontiers of the Russian Transcaspian province in July, 
invading Merv, the infection having been carried by Cossacks 
who had contracted the contagion at the border town of 
Kaakha, to which cholera had been conveyed from Persia by 
fugitives fleeing from the cholera-smitten town of Meshed. 
From Merv the disease quickly spread throughout the Trans¬ 
caspian province, travelling westwards along the railway 
line towards the Caspian Sea. All the chief towns in the 
province became infected, including Askabad, Tejend, 
Serakh, Hasankali, and Bairam-Ali, In spite of rigorous 
precautionary measures the infection was carried across the 
Caspian Sea by boat to the port of Baku in August, from 
which time up to mid-October some 400 cases were reported 
in the town. From Baku the disease spread to the ad¬ 
joining district of that name and to the town and district 
of Erivan, where a considerable epidemic with hundreds 
of deaths supervened. Some cases were conveyed by 
rail to Elizabethpol, Tiflis, and Batoum but did not 
give rise at the time to any epidemic in these 
towns. Subsequently, however, fresh cases appeared in 
Elizabethpol and Tiflis. Infection was also carried from 
the Asiatic shores of the Caspian Sea northwards to the 
mouth of the Volga up which river the disease penetrated 
into the towns and villages situated on and near its banks in 
the governments of Astrachan, Saratov, and Samara. Single 
cases were found on board river steamers as high up the 
Volga as Nijni-Novgorod and Yarcs’av, the latter town 
being 160 miles north-east of Moscow. At the time of writing 
cholera is still prevalent in the governments of Eastern 


European Russia already named, and although the season of 
the year is not so favourable to the rapid spread of the 
disease the present existence of it in Russia is not without 
serious danger to Northern and Western Europe and to 
England itself. It may be added that when the invasion of 
the Volga provinces of Russia by cholera was reported in 
August, rumours were published in the public press that 
the disease had broken out at St. Petersburg and also at 
Hamburg. Happily in both instances the Governments 
concerned were able to give at once an emphatic official 
denial. 

Plague. 

Plague still persists in many parts of the world. In our 
retrospect for 1903 we expressed the hope that we should 
soon be able to record a reduction in the amount of this 
disease in the various quarters of the globe. But the end of 
1904 still finds us confronted with a pandemic of plague, 
though Earope, fortunately, has been entirely free from 
manifestations of this malady with the exception of a stray 
shipborne imported case now and again. There appear 
grounds now for believing that Europeans are less susceptible 
to plague than Asiatics, and that even if the former do con¬ 
tract this disease they seem better able than the latter to 
shake it off. In India, where during 1903 over 1,000,000 
cases and about 850,000 deaths from plague were certified, 
there were recorded up to the middle of November of 1904 no 
fewer than 1,135,672 cases and 909,667 deaths. So that without 
the returns for the remainder of the year yet to be added, the 
numbers already exceed those of 1903. The chief provinces 
which suffered during 1904 were the Punjab which had over 
411,000 cases and 324,000 deaths in a population of less than 
25,000,000; Bombay Presidency, with its population of less 
than 26,000,000, had over 327,000 cases and 242,000 deaths ; 
the United Provinces of Agra and Oudh, with a population of 
nearly 48,000,000, had over 139,000 cases and 125,000 deaths; 
Bengal, with its 78,000,000 of population, had only 67,000 
cases and 60,000 deaths ; and Madras Presidency, with nearly 
39,000,000 of inhabitants, had only 24,000 cases and 1900 
deaths up to the middle of November. In spite of all the 
precautions taken and money expended plague seems to 
spread unchecked in India and this has led many of the 
leading papers there to join in an appeal to the Government 
to appoint a further commission of experts to commence 
another scientific inquiry into the etiology and epidemiology 
of plague in that country. W T hat the effect of this appeal 
will be remains to be seen. 

As in India so in China, plague persisted during the year, 
many towns and districts being ravaged by the disease. 
Information is difficult to obtain as to the proportions of 
epidemics in China, but reports from Hong-Kong, Canton. 
Fatshan, Sai-Nam, Swatow, Foochow, Chao Yang, Tathanpan. 
Sun-Ui, Amoy, and Honan show that the infection was 
widely distributed. In Hong-Kong, from which detailed 
information is available, it appears that nearly 500 deaths 
were registered from plague up to the middle of 

November. In the territory of Quang-Tcheofi-Wan, leased 
by China to France and situated in the Lei-Tcheoli 
Peninsula, which lies due north of the island of 

Hainan, no fewer than 2500 deaths from plague occurred 
between April and September. In Nintchwang the outbreak 
which began in August, 1903, continued up to February, 
1904, during which period it is reported that over 1000 
persons were attacked, of whom 958 succumbed. In 
Formosa more than 4000 persons contracted plague and 
3000 died from the disease. In Japan there was no 
epidemic but some importations by vessels from infected 
ports took place—e.g., at Moji and Kob4. Though there 
were no cases of plague in human beings in Tokio an 
outbreak among rats was discovered during May; this 
was believed to have been imported on shipboard from 
Hong-Kong and Nintchwang but the epidenlic among rats 
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was quickly suppressed by the measures adopted. In the 
Philippine Islands only sporadic cases to the number of 60 
were reported, with 50 deaths. A few imported cases were 
also certified in Singapore ; and at Puket on the west coast of 
the Malay Peninsula there was a localised outbreak. At the 
port of Linjah in the Persian Gulf from April to June 125 
deaths from plague were recorded. Several imported cases 
occurred at Aden, but in November some 25 indigenous cases 
were observed at Crater, five miles from the port of Aden, 
and an epidemic seems imminent there as we write. 

In Egypt plague has smouldered on throughout the year 
but the incidence did not assume epidemic proportions. 
Altogether up to the end of October about 800 cases had 
been notified with about 470 deaths, 106 cases and 68 deaths 
being referred to Alexandria. Only a single fatal case of 
plague was reported in British East Africa and that occurred 
on board a British steamer at Bukoba on Lake Victoria 
Njanza. In German East Africa an outbreak was notified at 
Iringa, a station 30 days’ march from the coast and 20 days 
from the Portuguese frontier. From January to March 47 
attacks, 41 of which were fatal, came under observation. The 
early cases were examined bacteriologically to establish the 
diagnosis. Iringa is within the Central African endemic area 
of plague. In 1904 plague reappeared at Maguda in the 
Portuguese territory of Mozambique and a single imported 
case was certified near Lorenzo Marques in July, imported 
from the Transvaal, where the disease was then epidemic. 
At Johannesburg plague broke out in March in the coolie 
location which had been repeatedly condemned by the 
medical officer of health. From March to August, when the 
Transvaal was officially declared free from plague, 149 attacks 
were certified. No cases of plague occurred at Cape Town 
during 1904, but some 50 cases were recorded at Port 
Elizabeth where infection among rats was observed through¬ 
out the year. At East London, where also plague in rats 
persisted, only a single fatal case was notified. Three 
cases, one fatal, occurred at Uitenhage. No other human 
cases were reported in any other district in Cape Colony. 
In Natal there was a recrudescence of plague at Durban 
but only about a dozen cases, ten being fatal, came 
under observation. In Mauritius the disease was again 
epidemic but in less degree than in 1903, for only about 
500 cases and 350 deaths were recorded against 1395 
attacks and 1035 fatal cases in the previous year. In Australia 
cases of plague were again reported in 1904 in New South 
Wales at Sydney but these were sporadic, amounting to less 
than a dozen in the year. In Queensland, at Brisbane, 
Ipswich, and Maryborough scattered cases came under 
notice. In Western Australia a few attacks of plague were 
notified at Perth and Fremantle. At Auckland, in New 
Zealand, a single fatal case and two suspected cases were 
reported. In the Sandwich Islands sporadic cases con¬ 
tinued to be met with during the year, amounting, however, 
to less than 12 altogether, most of them being notified from 
Honolulu. 

In the United States of America during the first quarter 
of the year 11 cases and eight deaths from plague were 
certified at San Francisco, but no fresh cases from March to 
December. In South America the disease was epidemic 
in Brazil, especially at Rio de Janeiro, where up to October 
nearly 700 cases had occurred, and at Bahia 157 cases and 
100 deaths. Other outbreaks were reported in Brazil from 
Pernambuco, Pindamonhangaba in the province of Sao Paulo, 
in Rio Grande, St. Luis de Maranhao, Para and Porto 
Alegre. In Argentina plague appeared during March at 
San Nicholas among persons employed in a grain warehouse 
and in March suspicious cases also were reported as having 
occurred in the port of Buenos Ayres, though these were 
not officially acknowledged by the authorities. At Tucuman 
several cases, the continuation of the 1903 outbreak, were 
notified in January. At the end of October plague broke 


out in the town of Salta and about the same time a fatal 
case of plague was reported in Buenos Ayres stated to have 
been imported from Paraguay. No plague in man or 
animals was reported in Rosario or any other of the 
great grain ports of the River Plate, but a single case of 
plague developed on board each of two vessels sailing from 
the River Plate to British ports (the Tyne and the 
Thames); in both instances it is alleged that the rats on 
board were infected. In Paraguay plague reappeared at 
Asuncion in October, but the Government refused to admit 
the existence of the disease, though supplying anti-plague 
serum to local medical practitioners and offering a reward 
for each rat or mouse delivered to the local officials. In 
Chile plague was epidemic at Antofagasta, Valparaiso, 
and at Arica. In Peru a widespread epidemic occurred 
during the year, the chief places affected being Lima 
(where up to the beginning of October 358 cases were re¬ 
cognised), Callao, Paita, Salaverry, Trujillo, Sechura, San 
Pedro, Pascamayo, Etan, and Colan. In Mexico the 
epidemic, which began at Mazatlan in December, 1903, 
lasted till March, 1904, during which time 351 cases and 
296 deaths from plague were recorded. In Turkey plague 
was not epidemic during 1904 but several sporadic cases were 
reported at Smyrna (six cases and four deaths); similar 
occurrences had taken place at this Levantine port in 1901, 
1902, and 1903. It is believed that all the cases of plague 
which occurred in 1904 at Smyrna were not notified. In 
Russia early in the year a single fatal case of plague occurred 
in the person of Dr. Tourchinovitch-Vyjnikevitch, 
medical director of the Imperial Institute Laboratory at 
Kronstadt. He had been experimenting with plague 
cultures and had accidentally inoculated himself. On 
board a ship which arrived at Havre from Bombay in 
May five cases of illness occurred, with four deaths, which 
were very suspicious of plague. But bacteriological investi¬ 
gation was not conclusive and the diagnosis remained un¬ 
settled, though the illness was believed almost certainly to 
have been plague. At the end of November a paragraph was 
published in a London daily paper asserting that cases of 
plague were occurring at Oporto in the dirtiest and most 
squalid parts of the town, and that a medical student had 
died in November from plague contracted through a wound 
while making a post-mortem examination on a woman who 
had died from the disease. No confirmation of these state¬ 
ments, however, has as yet come to hand. No plague, with 
the exception of two ship-borne cases, occurred in the British 
Islands during 1904. The two ship-borne cases have already 
been alluded to above and both occurred on board ships from 
the River Plate, one being removed to the port hospital in 
the Tyne and the other to the London port hospital at Denton 
at the mouth of the Thames. Several ship-borne cases sus¬ 
pected at first to be plague were also reported during the 
year at British ports but after bacteriological investigation 
they were, we are informed, definitely stated not to be 
plague. 

Yellow Fever. 

Great strides have been made in the progress of our 
knowledge of yellow fever during the past few years. At 
present many eager and skilled investigators are at work 
on the subject with a view to add to our knowledge of the 
specific organism which gives rise to the disease. We 
understand that the Liverpool School of Tropical Medicine 
has despatched a second expedition to the Amazon to investi¬ 
gate further on the spot the problems yet unsolved regarding 
yellow fever. During 1904 no outbreaks of any considerable 
dimensions have been reported and the number of cases and 
deaths fell far below those recorded in 1903. The States of 
South and Central America continue to afford the most 
numerous groups of cases. In Brazil the main manifesta¬ 
tions of yellow fever were in Para, Pernambuco, and 
Rio de Janeiro. The latter town has had a singularly 
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unfortunate experience during 1904, for in addiiion to 
yellow fever and plague it was ravaged by a very severe 
epidemic of small-pox. In Mexico a number of localities 
suffered from yellow fever, especially Merida, Tehuantepec, 
Vera Cruz, and Coatzacoalcos. Cases, too, were re¬ 
ported from Panama and from several places in the 
Republic of Columbia; also in Costa Rica, Ecuador, and 
Venezuela. A few cases were notified in certain localities 
in Peru. In Cuba cases of yellow fever were imported on 
shipboard into the ports of Habr.na, Santiago, and Sagua. 
Sporadic single cases, probably imported, were observed in 
Jamaica and in Curasao. In French West Africa the 
colonies of Grand Bassam and Assinie were declared officially 
to be infected by yellow fever during 1904, but no details of 
the outbreaks have yet reached this country. On the whole, 
the past year has shown a marked diminution in the amount 
of the disease throughout the world, but whether this is due 
to the efforts now beiug made to suppress the ttegomya 
faeciata or to climatic and other causes it is not possible 
to say. 

M>u Ui Fever. 

During the year considerable attention has been given 
to Mediterranean or Malta fever. For some time back the 
large amount of invaliding and consequent inefficiency 
caused by this disease among the troops garrisouing our 
Mediterranean possessions and among the crews of the 
ships of war stationed in til's part of the world has 
roused the authorities to action and as a consequence 
the Royal Society, acting in concert with several Govern¬ 
ment departments, appointed a Commissiori to investigate 
on the spot the etiology and epidemiology of the disease. 
The joint Commission was presided over by Colonel David 
Bkuce, F.R.S., of the Royal Army Medical Corps, and 
under him were Major W. H. Horrocks and Captain J. C. 
Kennedy of the Royal Army Medical Corps, Staff Surgeon 
E. A. Shaw and Surgeon R. T. Gilmour of the Royal 
Navy, Dr. It. W. Johnstone, medical inspector of the 
Local Government Board, and Dr. Zammit of the Malta 
Board of Health. Various theories have been current as to 
the modes in whicli this disease is spread, some believing that 
it is propagated through the bites of mosquitoes ; some main¬ 
taining that it is diffused by the excreta ; some, agaiu, con¬ 
tending that exhalations from the skin convey the infection ; 
while others blame specifically-infected dust as the vehicle 
for spreading it. The report of the Commission is awaited 
with great interest and it is expected that the new experi¬ 
ments and observalions made by tire different members will 
form a valuable contribution to scientific and preventive 
medicine and will finally settle the etiology of Mediterranean 
fever, indicating the best means for preventing the suffer¬ 
ing and the great loss of efficiency caused hv it among our 
navy and army as well as among the civil population of 
Malta, Gibraltar, and other places under British sway. 

Epidemic Cerebrospinal Mcningitir. 

This disease, sometimes better known as cerebro-spinal 
fever, has of late years become apparently more prevalent 
throughout the world than formerly, or perhaps, rather, it 
may be said, that it is probably more frequently recognised 
by medical men than in past years. During 1904 several 
outbreaks of the malady have been observed in India, in 
New South Wales, in Formosa, in Egypt, and in the United 
States of America. In the State of New York, for example, 
during tlie first nine months of 1904 no fewer than 1445 
deaths were certified from this cause alone. So far as is 
known no epidemics of this malady were reported in the 
British Islands, though here and there sporadic cases, some 
of them in London, were discovered, the bacteriological 
investigation of which confirmed the diagnosis by finding in 
the spinal fluid during life, or in the brain or spins! cord 
after death, the specific organism which is associated with 
the disease. 


Beri-Beri. 

Some amount of public attention was drawn during the 
year to this disease by its occurrence among a batch of 
Chinese coolies imported into the Transvaal to work in the 
gold mines. Considerable discussion followed in Parliament 
as to the nature and causes of this disease but without much 
real result. Cases of the disease are from time to time 
landed at our porta, especially from foreign sailing ships, 
but they are not generally regarded as “ infections,” though 
for political purposes in Parliament beri-beri was assumed to 
be “highly infectious.” In January, 1904, a report was 
issued by a committee of the Royal College of Physicians of 
London, consisting of Sir William Church, Dr. J. F. 
Payne, and Sir Patrick Manbon, “on beri-beri occurring 
on Norwegian ships.” This report dealt largely with 
that of the Norwegian commission over which Professor 
Uc HERMANN of Christiania presided and practically endorsed 
the latter's conclusions and recommendations. In the report, 
which is signed by Sir William Church, attention is drawn 
to the fact that beri beri is believed to be more common on 
board English ships than is generally admitted and the 
reason for tills, it is suggested, is that captains and ship 
surgeons, not suspecting its presence, overlook the existence 
of the disease and make their return of the sickness under a 
wrong heading, thereby vitiating the statistics. In con¬ 
sequence of this last report the Board of Trade has issued 
a circular containing a reprint of the more important recom¬ 
mendations of the Norwegian commissioners but point out 
that the food scale drawn np by the Mercantile Marine 
Committee gives effect to the majority of these recom¬ 
mendations. There lias been a strong contention that ship 
beri-beri is a different disease from that met with among 
Asiatics. Beri-beri lias been very prevalent in New 
Caledonia and it is interesting to mention that it is believed 
among the natives that the consumption of water-cress is 
an almost certain cure. Reports have been current that 
beri-beri has caused a large amount of invaliding among 
the Japanese troops in Manchuria during the present war 
but the statement lias not yet received official confirmation. 

Quarantine Regulation*. 

An important step was taken during 1904 to bring the 
obsolete and ineffective quarantine regulations of certain 
British colonies into line with those of the mother couutry. 
For a long time the restrietivo regulations in force in many 
of our West Indian colonies have vexed the souls of 
righteous sanitary reformers. Last year, owing to the preva¬ 
lence of small-pox in some of these colonies, the restrictions 
imposed against them by their neighbours bronght down 
ridicule upon the local regulations. For example, one 
colony, to protect itself against small-pox in a neighbouring 
island, forbade the importation of pigs and potatoes. U 
became evident that a great effort was necessary to place 
matters on a modern and commonsense footing and to this 
end the Colonial Office proposed an intercolonial conference 
of delegates from various West Indian colonies to discuss the 
stringent and commerce-hampering rules in force. At the 
request of the Colonial Office the assistance of one of the 
staff of the Medioal Department of the Local Govern¬ 
ment: Board was sought and in the end Dr. THEODORE Thom¬ 
son, who had acted as one of the British delegates at the 
Paris International Conference of 1903, was selected for 
this duty. We hear that prior t> the meeting of the West 
Indian Conference at Barbadoes in April Dr. Thomson 
made a visit and inspection of the chief ports and sanitary 
stations in the West Indies and with the facts tbut- 
gathered he was able to discuss fully with the delegates 
the sanitary requirements of each place. Ultimately, with 
Dr. Thomson’s assistance, a sanitary convention was drawn 
up and signed by the delegates, repealing the obsolete 
regulations hitherto in foree and replacing them by others 
more in keeping with modern scientific knowledge and 
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conforming to recent international agreements. In our 
opinion such useful and important work from the sanitary 
as well as the commercial point of view might well be ex¬ 
tended to other groups of British colonies and dependencies 
where there is great need for the application of modern 
sanitary principles. 

Public Health. Legislation in 1904. 

It will already have become obvious to those who have 
followed the foregoing remarks relative to public health that 
not only has the year 1904 failed to see the passage through 
the legislature oE any public health measure of first- or 
even second-class importance, but that, notwithstanding the 
numerous matters upon which legislation is urgently needed, 
the session was almost entirely barren. With the exception 
of the Expiring Laws Continuance Act, 1904, which extends 
the operations of the Vaccination Act of 1898 until Dec. 31st, 
1905, the only measure having any public health bear¬ 
ing which became law in 1904 was an Act to enable the 
Local Government Board to frame regulations in accordance 
with the provisions as to plague, cholera, and yellow fever 
which are contained in the International Convention of 1903. 

It is to be regretted tfhat we are unable to chronicle a more 
satisfactory legislative progress, as it indicates in our view' 
a want of appreciation and concern on the part of the legis¬ 
lature for the health of the people. A similar want of 
appreciation was manifested in the report of the departmental 
committee which was appointed to consider the status of the 
Board of Trade and of the Local Government Board and 
which we dealt with in a leading article in The Lancet of 
June 25th, 1904. It is difficult, in our view, for the President 
of the Local Government Board to exercise adequate 
influence at Gabinet meetings so long as the department 
which he represents is relegated to a second-rate position, 
and thus it comes about that pressing sanitary legislation is 
dropped out of the programme of the Government session 
after session. It is quite an anomaly that while local 
government throughout the country is advancing in 
importance and status the rank of the central department 
wiiich presides over such local government should remain 
prr.ctically what it was a quarter of a century or more ago. 
Until this anomaly is removed, either by the creation of a 
Secretary of State for Local Government or by the formation 
of a Board in being in place of a Board which never meets, 
we are liable, we fear, to have to record for several years to 
come very slow progress in public health Legislation. 

EXOTIC AND TROPICAL DISEASES. 

During the year 1904 what may be termed the “discovery 
rale” in tropical medicine has maintained the high figure 
that has been established during the past few years. The 
rapidity of accumulation of new facts and principles in 
tropical medicine is without parallel in the history of any 
science and the goal is still a loDg way off. 

Non-specific Tropical Fever of a Continued Type. 

In spite of the careful investigations of the pmst ten years 
these still remain with us a number of unclassified ailments | 
occurring in warm climates which are refused admission into 
either the group malaria or the group typhoid fever. As 
notified below febrile conditions of an unclassified type have 
been largely subtracted from by the recognition of a specific 
organism entitled at present the Leishman-Donovan body, 
but even allowing for this substantial reduction there yet 
remain an enormous number of febrile states which in the 
offioia.1 returns from many of our colonies are described as 
• ‘febricula,” “simple continued fever,” and “ephemeral 
fever.” At one time this group comprehended several 
of bbe malarial ailments, kala-azar, many of the ca*es 
of typhoid fever,! sun fever, and, in fact, any con¬ 
dition associated with a rise in temperature of an unex¬ 
plained (oc anomalous chtiacter. Dr. Alexander Crombie 


has made this subject peculiarly his own for some years 
past and in the presidential address which he delivered at 
the Section of Tropical Diseases at the meeting of the 
British Medical Association at Oxford in July, 1904, he 
again stated his views in regard to the occurrence in 
hot climates of fevers of a continued type. Dr. Crombie 
read a paper at the Indian Medical Congress in 1894 on 
Indian Fevers and the criticisms passed on the principles 
he then enunciated have arranged themselves under two 
headings. The clinicians, on the one hand, have favoured 
his belief as to the occurrence of these fevers and the 
bacteriologists, on the other hand, have uncompromisingly 
opposed it. Dr. Crombie holds that he is still justified in 
concluding that there occur in warm climates fevers of a con¬ 
tinued type other than typhoid fever and malarial remittent 
fevers. The commonest type of fever in India is a “ single 
paroxysm fever, ” lasting it may be a few hours or a few days, 
but it is a single paroxysm with no tendency to recur. If it 
lasts a few hours it is called “ ephemeral fever,” if a day or 
two it is termed “ febricula,” and if it continues for several 
days it is known as “ simple continued fever.” Attacks of 
“ague,” consisting of cold, hot, and perspiring stages, form 
a minority of the febrile condition* observed in India; the 
attacks of fever notified by Dr. Crombie give no clinical 
evidence of periodicity such as is caused by the life-cycle Of 
a parasite renewing itself at frequent intervals in the blood. 
In cases of this nature the malarial pirasite is not to be found 
and they recover without quinine. Attempts to refute the 
non-malarial nature of these complaints have proved futile 
and it would seem that a large proportion Of the febrile 
attacks of hot climates must still be in chided im the terms 
“ febricula” and “ simple continued fever.” 

Non-malarial Remittent Fever. 

A fever of considerable severity, ditiation, and mortality, 
lasting on an average six weeks if not fatal at an earlier 
period, is another of the tropical fevers in which Dr. Crombie 
failed to find evidence of malarial infection and which he 
named “non-malarial remittent fever.” Dr. Edmonston 
Charles was inclined to the belief that the fevers of 
this type were in reality Malta fever but the clinical 
picture of the two conditions is so unlike that it seems 
impossible, unless infection by the same parasite is proved, 
even to associate them. A common parasitic infection 
has not been found and the suggestion may be held 
to be confuted. At one time the evidence afforded 
by the leucocyte count was held, especially by Captain 
Leonard Rooers, to be diagnostic of the presence 

of typhoid fever and malaria, an increase of the per¬ 
centage of lymphocytes being considered indicative of 
typhoid fever and of the large mononuclears of malarial 
fever. But the presence of an increased percentage of 
mononuclears is not confined to malarial infection : it has 
been found in the spotted fever of the Rocky Mountains, 
in the febrile state due to trypanosomiasis, in blackwater 
fever, and in that associated with Leishman’s bodies, 
and it would seem as though the leucocyte count is not 
incontrovertible evidence of an active or even recent 
protozoal frifcction of any kind. In regard to the question 
of typhoid faver Dr. Crombie remarks that ii requires some¬ 
thing more than an increased percentage of lymphocytes or 
even the Widal reaction to establish the - fact that typhoid 
is a common fever among the natives of Bengal. 

Flayue. 

In India plague continues with unabated virulence and 
the recurrence of the disease during the last months a£ 
1904 and the first months of 1905 promises to, equal, rf 
not to exceed, the high mortality, of 1903-04. The .morn 
tality from plague in India during the fii;st six montfis 
of 1904 reached , the enormous, total of 725,631, against 
533,505 during * the corresponding .six months, of ..1903. 
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The figures speak for themselves as to the complete failure 
of modern methods of prophylaxis or treatment in regard to 
this disease. Compared with plague most other diseases are 
insignificant in regard to their duration and their mortality. 
Cholera prevails as an occasional epidemic only; it rages with 
great virulence for a few weeks in any given locality and it is 
not beyond the powers of modern sanitary methods to cope 
with and to limit; but plague seems, when once it has esta¬ 
blished its hold upon a community, to defy all efforts at 
control. In India it has continued with an increasing mor¬ 
tality year by year ever since 1896. Plague continues to 
recur in Mauritus, in Hong-Kong, and South China with 
persistent regularity, and with a lesser degree of severity in 
one or two towns of Cape Colony. From the Philippines, 
Formosa, and Brazil the disease is reported to have been 
active during 1904. 

The literature of plague has been enhanced by the able 
report of Dr. William Hunter of Hong-Kong presented to 
the Government of that colony. Following up the experi¬ 
ments instigated by Dr. W. J. Simpson and made in Hong- 
Kong during 1902-03, Hunter has succeeded in throwing a 
new light upon many of the phases of plague hitherto but 
little understood. Under the title of “The Symptom-Complex 
of Plague ” Dr. Hunter draws attention to the tendency of 
medical practitioners to regard the fever and the bubo as 
the starting point of the illness and to neglect the fact that 
vomiting, diarrhoea, and gastro-intestinal derangements 
generally precede both the fever and the bubo. Mr. J. Bell, 
of the Government Civil Hospital, Hong-Kong, was the first to 
draw attention to these initial symptoms of plague and Dr. 
Hunter claims that these facts point to the alimentary canal 
as the most likely channel by which the plague bacillus 
gains entrance to the human body. Post-mortem evidence 
seems to corroborate the importance of the part which the 
alimentary tract plays in plague, the mucous membrane of 
the mouth, pharynx, stomach, and the. whole-length of.the 
small and large intestines showing hyperaemia, petechias or 
hemorrhages of considerable size, and minute ulcerations. 
Plague, according to Dr. Hunter, is primarily a septiemmic 
disease and the variety of type by which the septic state 
is accompanied, whether bubonic, pneumonic, or purely 
septicsemic, is of insignificant importance. The idea that 
the bubo is the special feature and stamp of plague can no 
longer be admitted. It has been hitherto understood that 
the plague bacilli are shut up for a time, at any rate, in the 
bubo, and it was held that only when the contents of the 
gland are diffused and pass into the blood the infective 
condition becomes general. This belief was grounded partly 
on the clinical features, incorrectly reported as it now 
appears, and partly upon the statement that the plague 
bacilli were not to be found in the peripheral blood until a 
short time before death. Neither of these confidently 
reported observations is, according to Dr. Hunter, true. The 
fever and the bubo are not the ab initio attributes of plague, 
diarrhoea, vomiting, and colic preceding the febrile and 
glandular conditions. The plague bacilli are present in the 
peripheral blood from a very early stage of the disease, before 
the development of the bubo and the fever, and are to be found 
when the gastro-intestinal symptoms first develop. Another 
factor supporting the septicsemic nature of plague is the 
presence of the bacillus in the blood during convalescence 
and for an indefinite period after all signs and symptoms 
have disappeared. The infectivity of a person who has had 
plague would thereby be probable for an indefinite period. 
This phenomenon even suggests the possibility of a resting 
stage of the parasite in man. 

The skin lesions met with in plague serve to uphold the 
inference that plague is primarily a septicsemic disease. 
The cutaneous papules, vesicles, and pustules occurring in 
the course of the disease are found infected with plague 
bacilli and are no doubt the result of focal multiplication 


and have nothing to do with the point of entry of the virus. 
Infection by the skin is a possible but an uncommon channel 
of transmission of the disease and the occurrence of a bubo 
in no way presupposes lymphangitis and a wound of the skin. 
Moreover, the fact that it is the deep, not the superficial, 
glands that are usually first attacked, still further appears to 
negative primary cutaneous infection. The spread of plague 
by insects is fully considered by Dr. Hunter. He examined 
many insects to determine if they could transmit plague 
bacilli either upon or in their bodies. Flies collected in a 
plague hospital and in the public mortuary showed plague 
bacilli on their bodies to the extent of 75 per cent, of those 
examined. Cockroaches and bugs were also found to 
harbour the bacilli on their bodies. The transmission of 
plague by means of insects assimilating the bacilli in foal 
and getting rid of them in their excreta would appear to 
be a fruitful channel of infection. The alimentary canal 
of flies, bugs, spiders, and cockroaches has been shown to 
contain plague bacilli in numbers and the possibility and 
likelihood of food, cooking utensils, and fruit becoming 
infected and serving to convey the disease are rendered 
highly probable. 

Malaria. 

Several contributions to the literature of malaria have 
appeared during 1904, the chief subject dealt with being that 
of prophylaxis. Malaria must now be regarded as a con¬ 
tagious disease. The source of contagion, as pointed out 
by Dr. J. W. W. Stephens, lies in the fact that in the 
tropics the native population, especially the child popula¬ 
tion, carries malarial parasites in its blood and that the 
general native community may be infected with malaria 
without the least outward sign of sickness being present. 
To the European resident this is the chief danger, 
as it is from the native that the anopheles mosquito 
gets its parasites and these it transmits again after 
the lapse of a certain time to the European. Although 
at the present time there are known to exist about 
100 species of anopheletes, the number of species that 
have been proved to convey malaria are about one dozen 
only. This addition to our knowledge is of importance, 
inasmuch as it limits the work of extermination of 
anopheletes to those actually proved to be malaria-bearing. 
As an instance of the practical importance of this the 
experiments conducted by Lieutenant S. It. Christophers, 
I.M.S., and Dr. Stephens in India showed that anopheles 
Rossii did not carry malaria under conditions where 
anopheles culicifacies did do so; and as the anopheles 
Rossii exists in the large towns in India in myriads the 
destruction of this species, so far as malaria infection 
is concerned, is futile. Moreover, each anopheles has a 
breeding ground of its own, so that given the species 
of malaria-bearing mosquito it is only necessary to deal 
with the breeding ground where it is known to exist. 
Hitherto in work directed to the prophylaxis of malaria by 
means of the extermination of mosquitoes it has been the 
custom to institute brigades the duty of which is to clean the 
backyards of dwellings in tropical cities, to fill up puddles, 
to cover over water-barrels, and to remove all foul and 
stagnant water around tenements, thereby doing away 
with the breeding grounds of mosquitoes. But it is 
now stated that the anopheles endowed with the power 
of conveying malaria breeds in the clean water of 
streams, in the edges of lakes, and in the water 
used for irrigation purposes in the fields, so that the 
prospect of complete prophylaxis by destroying the breed¬ 
ing grounds of mosquitoes seems untenable. If a recognised 
medium in which to raise the larvse of mosquitoes is the 
water of the paddy field the situation in this phase 
of the question seems to be summed up in the following 
paradox :—allow irrigation and malaria prevails; stop 
irrigation and famine results; so it would thus seem to be 
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a question of malaria or famine. We are thus compelled 
to recognise the importance of other means of stamping 
out malaria, such as the exhibition of quinine, mechanical 
prophylaxis by wire-netting of doors and windows, and 
protection from mosquito bites by veils and gloves. 
The question of segregation of Europeans from the 
native papulation has been much discussed and there 
can be no doubt that by segregating Europeans from 
the source of contagion—the infected natives—they would 
benefit largely so far as malarial diseases are concerned. The 
feasibility of destroying mosquitoes by the introduction of 
their natural enemies into a locality has been suggested. 
Fish are known to consume the mosquito larva; and dragon 
flies are known to prey on mosquitoes but the former cannot 
be introduced into the water used in irrigating fields and the 
latter are too occasional in their geographical distribution to 
be regarded seriously as destroyers of the adult insects. 

Two experiments in the destruction of mosquitoes have 
been made recently, one at Ismailia by Major Ronald 
Ross and the other at Mian Mir by Captain S. P. James, 
I.M.S., and Lieutenant Christophers. The Ismailia 
experiment was undertaken in a locality distinctly and 
definitely circumscribed and was successful; the Mian 
Mir experiment consisted of the destruction of breeding 
grounds in a small part of a notoriously malarial cantonment 
and was unsuccessful, showing that any attempt at local 
destruction of mosquito larva; is futile as ttie adult mosquito 
can come in from the surrounding districts and annul all 
such limited attempts at prophylaxis. 

The Leishman-Donovan Body and Malarial Caehexia. 

In November, 1930, Major W. B. Leishman first found the 
parasite with which his name is universally associated. The 
patient, a soldier, had been resident at Dum-Dum in Bengal 
and after the patient’s death Leishman found the “body” 
in smears of spleen pulp. On April 9th, 1903, Major C. 
Donovan met with the same parasite also in blood smears 
taken post mortem from the spleen. In June of the same 
year Major Donovan also found the parasite in blood taken 
by puncture from the spleen during life. The parasite 
has also been recovered from the peripheral circulation 
when the temperature was above 103“ F., from the liver, bone 
marrow, submucosa of the large intestine, ulcers of the skin, 
ulcerations of the mouth, and occasionally from the blood 
from the kidneys and the suprarenals. So far cases exhibiting 
the Leishman-Donovan body in the blood have been reported 
from three or four widely separated districts of India, from 
China, Tunis, Algiers, Arabia, and Egypt. The more 
marked symptomatic features of the disease are ; (1) splenic 
and hepatic enlargement, the former only being constant; 
(2) an earthy pallor of the skin accompanied later in the 
complaint by an intense degree of emaciation and muscular 
atrophy; (3) an irregular and long-continued remittent fever; 
(4) luemorrhagic effusions beneath the skin, epistaxis, bleed¬ 
ing from the gums, and purpuric eruptions; (5) oedema of 
various regions of the trunk and limbs of a transitory nature ; 
(6) a blood count showing a marked mononuclear increase ; 
and (7) congestion of the lungs, diarrhoea, and dysentery are 
frequent complications of the condition. The nature of the 
parasite has given rise to a considerable amount of discussion 
and it cannot be said to be settled yet. Major Ronald Ross 
regards the parasites as representing a new genus belonging 
to the sporozoa ; Laveran considers the bodies to belong to 
the piroplasmata; Major Leishman is of opinion that they 
constitute a stage in the life-history of a flagellate organism, 
closely resembling a trypanosoma, if not actually belonging to 
that genus. The tendency of the majority of authorities is to 
coincide with Leishman’s flagellate idea of the organism 
and the transformations undergone by a blood parasite in the 
stone owl recorded by Schaudinn serve to confirm this view. 
Schaudinn describes how the trypanosomata in the mid gut 
of the mosquito lose their typical outline and entering the 


epithelial cells of the intestinal mucosa become contracted, 
the flagellum shrinking in*o a short, rod-shaped structure. 
In this resting stage fission occurs, the organism pushes its 
way between the cells of the muscular coat of the stomach, 
and reverts to a blepharoplast or micro-nucleus from which 
it was derived. From this resting stage a freely mobile 
trypanosoma is again developed, the flagellar apparatus 
arising from the blepharoplast by a mitotic process. 
Prowazek observed a similar transformation of a parasite 
in the house fly of a trypanosomal character which al.-o 
assumed resting forms. Major Leishman is of opinion that 
a close resemblance obtains between the resting forms of 
trypanosomata observed by Schaudinn and Prowazek and 
the parasites known as the Leishman-Donovan bodies. 

A striking observation by Captain Rogers, communicated 
in July, 1904, appears still furrier to justify the associa¬ 
tion of the bodies with trypanosomata. Captain Rogers 
announced that from cultures of the bodies he had suc¬ 
ceeded in cultivating fully developed trypanosomata. This 
observation, if it is established, is one of the most 
important contributions to tropical pathology of modern 
times and we await its confirmation with interest. 

THE GENERAL MEDICAL COUNCIL. 

The resignation by Sir William Turner of the post of 
President of the Council at the end of the autumn session of 
the year was not wholly unexpected. Sir William Turner, 
who has filled the post with universal approval since the 
death of Sir Richard Quain, has recently been appointed 
Principal of tho University of Edinburgh, and it was 
generally felt that being no longer quite a young man 
he would probably wish to be free from the onerous 
responsibility of the Presidency of the General Medical 
Council. In the autumn session he declared, amidst general 
and genuine manifestations of regret, his intention of retiring 
and Dr. Donald MacAlister, the representative of the 
University of Cambridge on the Council, was chosen as his 
successor. Dr. Donald MacAlister’s election to the 
Presidential chair was commonly anticipated and formed a 
practical tribute to the good work that he has done during 
the time that he has sat upon the Council. 

The proceedings at the two sessions of the General Medical 
Council during the year have been interesting although their 
net result in medical politics cannot be called very great. 
The summer session was chiefly memorable for lengthy 
debates in which the attitude towards the General Medical 
Council of the Royal College of Physicians of London and 
the Royal College of Surgeons of England was sharply 
criticised. The Council claimed a supervision over the 
Colleges, especially in regard to what should be recognised 
as a sufficient examination in the preliminary scientific sub¬ 
jects, which the Colleges thought right in the interests of the 
members of their corporations to resist. A proposition that 
the Lord President of the Privy Council should be requested 
to introduce into Parliament a Bill to confer on the General 
Medical Council statutory power to establish and to maintain 
registers of medical and dental students and to impose a 
fee not exceeding £1 for registration therein, which found 
favour with the Council at the May session, was regarded 
by the Colleges as having a distinct bearing upon their 
claims to independence in the matter of the education of 
their students. The argument in favour of this innovation 
was on the face of it that the fees received from the 
students would meet the expenses of the General Medical 
Council, which have for some years exceeded the income, 
the new source of revenue, it being estimated, more than 
counterbalancing the average loss. We say on the face of it, 
for, as a matter of fact, such a Bill would confer on the 
General Medical Council exactly that supervision of medical 
education which many think that it should enjoy and in 
which the Colleges decline to acquiesce. It is obvious 
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-that if the Council could impose by statutory right a 
registration foe the Council would have the power of 
approving or disapproving of the institutions recognised by 
tlie various licensing bodies at which medical study should 
be begun and the right to nominate such institutions would 
l>e forfeited by the various qualifying bodies. It was 
exactly this right for which the English Conjoint Board 
was contending and in the May session, it seemed to some 
observers, contending unsuccessfully. The position, how¬ 
ever, was altered in the autumn session when the Lord 
President of the Privy Council, instead of acquiescing 
in the suggestion that he should introduce into 
Parliament a Bill for the registration of medical 
and dental students, asked the General Medical Council 
to confer with the representatives of the various qualifying 
bodies as to their views on the subject. The General 
Medical Council, finding that the opposition to the registra¬ 
tion of medical students would be more serious and general 
than had been supposed likely, dropped the subject. This 
was, as far as can be seen, the only course that the 
Council could pursue but it leaves the question of finance 
unsolved. The attitude of the Privy Council does not strike 
us as very sympathetic towards the legitimate aspirations 
of the General Medical Council to be recognised as a 
central authority upon medical education. 

An unfortunate debate ensued over the report of the 
visitor and the inspector of the final examinations of the 
University of Edinburgh, the lesson from which seems to he 
that the Council should make the instructions to its delegates 
more exact. For there will be difficulty in obtaining the 
services of visitors and inspectors if unfavourable reports 
can only be made at the risk of acrimonious comment. 

THE BRITISH MEDICAL ASSOCIATION. 

The seventy-third meeting of the British Medical Associa¬ 
tion was held in Oxford under the presidency of Dr. William 
Colliek. This meeting was the fourth occasion on which 
the Association has met in Oxford. The attendance was 
very large and the meeting was most successful in every 
way, excepting as regards the weather. Torrents of rain fell 
nearly everyday, except on Thursday, July 28th. The evening 
of tiiat day was the one chosen for the reception by Sirs. 
Collier and the ladies of the reception committee in New 
College Gardens, and a more beautiful setting fora reception 
could scarcely be found. As regards the scientific side of 
the meeting the sections were well attended and Dr. Collier 
took as the subject of his Presidential Address, the 
Growth and Development of the Oxford Medical School. 

The conferment of honorary degrees, which was held in 
Hie Sheldonian Theatre on July 28th. was a very brilliant 
gathering and the display of academical dress was amazing. 
Hie Doctors of the ancient University of Paris were par¬ 
ticularly noticeable in tbeir striking and dignified costume 
and we noticed at least one Oxford Doctor who appeared in 
his "habit”—an academical garb almost unknown to non¬ 
resident members of the University. 

Altogether we think that the Brlish Medical Association 
may lie congratulated upon a most successful meeting and 
we must again express our thanks to the authorities of the 
Association for many courtesies extended to our repre¬ 
sentatives. 

HOSPITAL FUNDS. 

For many years past the various Lord Mayors of London 
have worked most zealously in the cause of the hospitals of 
our great city and the present Lord Mayor, Mr. John’ Pound, 
who is ex~o[Hcio President of the 

Metropolitan Uoopital Sunday Fund, 
ha* gjven evidence of his great interest in the work of the 
London hospitals by calling together in conference the 
commercial travellers of London for the purpose of 
cqtisidyring the best means of raising the total sun 


collected on Hospital Sunday, 1905, to £100,000, an 
amount which has hitherto been looked upon as ideal 
but which, judging from the enthusiastic meeting held 
at the Mansion House on Dec. 17th, seems within 
measurable distance of realisation. The total sum collected 
daring the past year by this Fund under the presidency of 
the Right Honourable Sir James Thomson Ritchie was 
£63,054 17«. 8 d. The collections in the various places of 
worship resulted in an amount of £47.911 14*. id . being, 
with the exception of last year, whon the Fund was 
augmented by the encouragement given by Tiieib 
Majesties' visit to St. Paul's Cathedral, the largest on 
record. The Metropolitan Cathedral of St. Paul’s headed 
the list with £5492 12*. Qd. The following are some of the 
collections from the contributing churches and chapels : 
Christ Church, I.ancaster-gate, Rev. Prebendary Ridge¬ 
way, £1520; St. Michael's, Chester-square, Rev. Canon 
Fleming, £1392; St. Mary Abbots, Kensington, Rev. 
Canon Pennf. father, £788 ; St. Peter's, Eat on-square. 
Rev. Prebendary Storrs. £756 ; St. Peter’s, Vere- 
street, Rev. Canon Page Roberts, £645; Holy Trinity, 
Sloane-street, Rev. 11. R. Gamble, £460; Theistic Chnrch, 
Swallow-street, Rev. C. Yoysey, £318; the City Temple, 
Rev. R. J. Campbell, £302; Great Synagogue, the 
Very Rev. the Chief Rabbi, £256; St. Colnmba, Pont- 
street, Rev. Archibald Fleming £206 ; Essex Unitarian 
Church, Kensington, Rev. F. K. Freeston, £206 ; Union 
Chapel, Islington, Rev. W. H. Harwood. £201 ; St. Paul. 
Presbyterian Church. Westbonrne Grove, Rev. R. Roberts. 
£125 ; Greek Church, Bayswater. The Very Rev. the Archi¬ 
mandrite, £90 ; Victoria Park Christian Evidence Associa¬ 
tion. £90 ; Upper Norwood Central Hill Baptist Church, Rev. 
S. A. Tipple, £60 ; the Oratory, Kensington, the Very Rev. 
Father Prior, £57 ; Dutch Church, Austin Friars, Rev.S. B. 
DE la Faille, £52 ; German Lutheran Church, Denmark- 
hili, Rev. A. \Vysahd,£47; West London Wesleyan Mission, 
£38 ; and Wanstead Friends' Meeting, £38. It cannot, be too 
generally known that the country districts which furnish 
approximately 25 per cent, of the in-patients treated in 
the metropolitan hospitals contribute almost nothing 
to the Fund. Mr. George Herring again generously 
added one-fourth to the amount collected in places of 
worship, his gift this year being £11,926. Mr. William 
Hekring and Mr. Charles Morrison gave donations of 
£1000 each; Sir Savile Crossi.ey again divided hSs contri¬ 
bution of £1000 between this Fund and King Edward's 
Hospital Fund, and “Delta" sent his twenty-sixth donation 
of £200. A legacy of £500 was paid by tlie executors of 
the late Mr. Robert Davidson and notice of a similar 
amount has been received under the will -of the late 
Mr. John Cohen. n ,- 

Awards were given to 215 institutions.- s £56.247 14*. 3d. 
being divided amongst them. Although this is the oldest 
of the London Hospital Funds it has a very powerful, but 
friendly, rival in 

King Bdmard's T/ospital Fiend for London, 
which was established ih 1897. The members of the 
Royal Family have always been staunch supporters of 
hospital charities but to King Edward VII. belong* 
the credit of creating an institution which will redound 
to the glory of his reign. The President .of this 
Fund is His Royal Highness the Prince of Wales 
and since its formation it lias distributed the sum of 
£513,326 to hospitals and convalescent liotnuB. i Last year 
£100,000 were distributed. It will be remembeted that an 
anonymous donor to the ■ Fund offered to give a- shm 
of money which would increase the permanent income 
by £4668 a year provided that twice- this amount was raifced 
before the end of 1904. That condition lias unfortunately 
not been fofilled, probably because, as the-PrtiNCE OF Wales 
pointed out at a general meeting of u the' Fund-held on 
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Dec. 19th, the demand upon the purse of charity has been 
so large this year. At the present time there are appeals 
for more than £1,000,000 in connexion with hospitals in 
London. The amount available for distribution by King 
Edward’s Hospital Fund this year is £80,000, which 
includes £1000, intrusted to the Fund by the London 
Parochial Charities for allotment to convalescent homes. 
The League of Mercy contributed £14,000. Some uneasiness 
has been felt as to the use which hospitals make of the 
money given to them by the various hospital funds and as a 
consoquence a committee has been appointed by King 
Edward’s Hospital Fund to inquire into the matter. This 
committee consists of Lord Welby, Sir Edward Fry, and 
the Bishop of Stepney. The work of the 

Metropolitan Jlotpital Saturday Fund 
steadily maintains its progress, the income to Dec. 17th 
being £17,346, as compared with £16,925 on the correspond¬ 
ing date of last year. It is interesting to note tLe progress 
that the Fund has made since the abolition of the street 
collection in 1897. In that year £20,138 were collected, 
including £3330 from street boxes. The authorities state 
that the Fund has now more tlian recovered the loss incurred 
by the al>olition of the street collection and has distinctly 
increased in public favour. The main income of the Fund 
is derived from the penny-a-week collections in the work, 
shops ami places of business in London. A special depart¬ 
ment has been created for the supply of surgical 
appliances upon payment by the patients of over 50 
per cent of the net cost. More than 4300 instruments 
are annually provided by this department under the super¬ 
vision of a special committee assisted by competent 
surgeons and titters. Towards the cost of these appliances 
the patients contribute over £2000. Special arrangements 
are also made for sending men, women, and children to con¬ 
valescent homes when recommended for such benefit by a 
medical man. Some 1503 patients were so sent during 1903, 
many on the part-pay system, nearly £860 being paid by the 
patients or their friends towards the cost of their mainten¬ 
ance. Another special department of the Fund is the ambu¬ 
lance department, by means of which men and women are 
trained to render first aid in cases of accidents in the work¬ 
shops or in the streets, but mostly in the workshops; and in 
cases where the employes of the firm subscribe £5 per annum 
to the Fond and include a man or woman holding a first-aid 
certificate of the St. John Ambulance Association they are 
supplied on loan with completely fitted ambulance boxes. 
The awards for 1903 amounted to £21,183 as against 
£20,902 in 1902. The awards for 1904 will not be decided 
till Jan. 21st, 1905. 

SANITATION IN AMERICA. 

In the autumn of the year we commenced a series 
of articles written by our Sanitary Commissioner during 
his recent visit to the United States of America. 
First, he showed that, though sea-sickness could not bo 
altogether avoided, its frequency and severity might be 
considerably reduced by the size and build of the ship. The 
slow and large ships were preferable to the smaller very 
rapid but narrower vessels. It does not appear from the letters 
received that in America either the laws or the methods of 
administration are in any way superior to our own, but in 
matters of detail there is something to be learnt. The 
organisation, for instance, of the municipal bacteriological 
laboratory at Boston is very ingenious and there is some¬ 
thing to be said in favour of their system of dealing with 
certain infectious diseases. Notification is obligatory but. 
no payment is made to the medical practitioner for afcich 
notification. On the other hand, all the necessary bacterio¬ 
logical work is done for him gratuitously and in giving 
his notification of the existence of such diseases as 
diphtheria, typhoid fever, and tuberculosis, he acts not 


only on his own responsibility but in consequence of the- 
opinion expressed by the experts employed at the bac¬ 
teriological laboratory. Throughout the town at various 
druggists there are depjts of little cardboard boxes 
containing all that is necessary for collecting specimens. 
These, therefore, are uniform and the medical practitioner 
can obtain them from the nearest druggist, who also under¬ 
takes to return them to the laboratory when used. Thus the 
work is done with a minimum amount of trouble for the 
medical practitioner and great regularity and uniformity for 
the public health authority. 

In regard to other matters, especially the water-supply of 
Philadelphia, Washington, Pittsburg, and Allegheny, there - 
is much to criticise and to denounce. The water is derived 
from the nearest river or rivers and at no great distance from 
the towns in question. Above the intakes there are other 
towns and they drain into the rivers, so that these water- 
supplies contain a considerable amount of sewage. In these 
circumstances it was only natural to expect that such im¬ 
portant and wealthy communities as those which inhabit the 
towns mentioned would have taken great care to filter or 
otherwise to purify the water. As a matter of fact, the in¬ 
habitants of Pennsylvania have placed next to godliness not 
cleanliness but-Sabbatarianism. They have been much more 
concerned in enacting prohibitive laws against the drinking 
of alcohol, especially on Sundays, than in securing clean 
water. They pour their own crude sewage into the rivers 
and they drink the crude sewage which other towns have 
emptied into these same rivers. The prevention of public 
amusements on Sundays scorns to them to be much more 
important than the prevention of the pollution of rivers.- 
Tbe consequence is the endemic prevalence of typhoid fever 
and the occasional outbreak of very severe epidemics of this 
disease. At Philadelphia, for instance, in the month of 
April last as many as 300 new cases of typhoid fever were 
notified in the course of one week. The census of 1900 sets • 
down the population of Philadelphia at 1,293,700 and there - 
were, during that year, 8701 cases of typhoid fever notified, 
resulting in 957 deaths. On Sunday it is not possible to get 
anything else to drink but water. .Surely before thus render¬ 
ing water drinking obligatory, care should have been taken 
to provide a supply of pure water. The drinking of 
alcohol in excess is undoubtedly most mischievous, but 
the laws which have helped to spread typhoid fever by. 
forcing people to drink contaminated water have not pre¬ 
vented drunkenness. At Pittsburg the average annual death- 
rate from typhoid fever during the ten years ending 1900 was 
90*11 per 100,000 inhabitants and the inhabitants are so 
far immune that the greatest number of cases occur when, 
trade is sufficiently prosperous to attract a large number of 
strangers to the town. At Washington and at Philadelphia 
filtering works are in hand but at Pittsburg and Allegheny 
such measures are only talked about and nothing definite 
has been decided. 

From St. Louis oar Commissioner sent us some account 
of the great World’s Fair. This seems to have been so big 
that it even contained lonely places of such vast dimensions 
that a train which crossed them was held up by masked* 
brigands and the passengers were duly relieved of the valu¬ 
ables which they happened to have with them. Where tlie 
crowds diil gather there was much rowdyism, as the wounds- 
treated at the emergency hospital testified. For instance, 
one lady was shot through the nose and a gentleman 
received five revolver bullets in liis body, and this occurred* 
not in the backwoods but on the exhibition grounds. .Such 
cases were frequenl and the seven surgeons engaged at tbe- 
emergoncy hospital wore liard at work all the time. There 
were some very fine exhibits at St. Louis, notably those of 
the German Empire and of Japan. The Americans themselves* 
lost many opportunities of showing what the States and 
municipalities have done. Indeed, it does not seem as iff 
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these administrative bodies have that sense of responsibility 
and that pride in their work that is so evident in the old 
countries of Europe. The scandals which have occurred, 
notably at St. Louis itself, explain in a measure this indiffer¬ 
ence. But they do not explain the apathy of the populations 
who will not take the trouble to govern themselves and are 
content to elect men of doubtful character who look upon 
administration not as a question of duty and of honour but 
as a money-making business. It is to be hoped that as at 
St. Louis some of these individuals have been caught red- 
handed and are now languishing in jail there will be some 
radical improvements in the near future. 

SANITATION ABROAD. 

Malaga. 

The series of articles on Spain which followed upon the 
description of the Fourteenth International Medical Con¬ 
gress, held at Madrid in 1903, were concluded in the month 
of January this year. We then published an illustrated 
account of Malaga, a town which possesses many of the 
qualities necessary to constitute a good winter resort. Here, 
even on wintry nights, the thermometer rarely falls to 50° F., 
and on an average the rain does not fail for more than 30 
days in the year. On (he othfcf hand, the sanitation of the 
older parts of Malaga and the death-rate there recorded are 
anything but inviting. There are, however, beautiful out¬ 
skirts or suburbs to the town of Malaga which constitute 
a sort of Spanish Riviera, developing along the sea shore 
where villas stand in their own gardens well away from the 
evil miasma of the old and historical town. 

Compulsory Vaccination in France. 

Passing from Spain to France we gave an analysis of the 
new French Public Health Act which has now come into 
force. This law is particularly interesting because it not 
only renders vaccination obligatory but it also enforces re- 
vaccination. Every inhabitant of the country, and no 
exception is made in favour of foreigners, must bo 
vaccinated three times—that is, during the first, the 
eleventh, and the twenty-first years of life. Before the 
adoption of this law vaccination was not obligatory, 
though it was very general. For instance, all soldiers had 
to be vaccinated and all able-bodied males had to be soldiers. 
Again, all pupils in schools had to be vaccinated and educa¬ 
tion is compulsory. Also railway companies and other large 
employers of labour refused to engage any workman who 
had not been vaccinated. Now these separate measures need 
not be taken, the State provides for all, and none can escape 
this obligation which he owes to himself and to the com¬ 
munity. How the vaccination service is organised in both 
urban and rural districts was fully described, for it does not 
suffice to enact a law unless absolutely practical measures 
are also devised to insure its application. Parents and 
guardians, school teachers, and others have a measure of 
responsibility thrown upon them so that none shall escape 
the obligation. Public vaccinators are to travel round 
periodically in rural districts where the population is so 
small that it is not necessary to keep a depot for vaccina¬ 
tion open all the year round. In a word, the French legis¬ 
lature has thoroughly taken the bull by the horns and has 
enacted a measure that is complete and thorough in every 
particular, at least so far as compulsory vaccination is 
concerned. 

Public llealth Works in France. 

But the new Public Health Act deals with many other 
questions. It establishes, for instance, the principle that 
wherever there is an exceptionally high death-rate the local 
authorities, and if they neglect the duty the central autho¬ 
rity, shall proceed after holding an official investigation to 
draw up a scheme of improvement. Nor is this optional, 
it is obligatory. The municipalities will no longer be 
“invited" and “expected” to prepare drainage or water 


supply schemes, but will be ordered to do so by the Prefect. 
There is a whole hierarchy of authorities to which a scheme 
may be referred if its merits arc disputed, but in the long 
run the Government has the power to order the necessary 
works to be taken in hand. If even then the local authority 
refuses to move the central government, acting through its 
representative, the local Prefect, can proceed to carry out the 
prescribed measures or scheme and recover the cost from the 
local revenues. The three great questions that occasion 
the most serious difficulties are the drainage of towns, the 
water-supply, and the insanitary areas or slum properties. 
Local politics and intrigues, the rivalries of interests and 
the fear of increasing taxation have always rendered 
action in these matters very difficult. The Prefect, however, 
is appointed by the central government. He is quite in¬ 
dependent of mere local interests and influences apd the 
new law makes him responsible in this sense that it is his 
business to see that the looal administrative bodies do ndt 
defer and neglect the important measures pn which the 
preservation of public health depends. 

Feeding the Children in the Paris Schools 

The question of physical degeneration has given a new 
impulse to the demand that more attention should be 
bestowed on the feeding of the children attending elementary 
schools. Harrowing stories are published from time to 
time concerning the many thousand children who go to 
school without breakfast. Ever since the disastrous 
war against Germany in 1870-71 the French nation 
has had good cause to give the utmost attention to this 
same question and in the month of. September we published 
a full history and account of the wonderfully humanitarian 
way in which all the children were fed at the Paris elemen¬ 
tary schools. The happy combination of voluntary work and 
municipal help has led to the best results. Every child, rich 
and poor alike, is fed. Those who choose to bring their lunch 
with them may do so. In that case all the teachers have to 
do is to see that what they bring is wholesome and sufficient. 
But no parent could supply meals as cheaply as the school 
canteens do. A private household must pay retail prices and 
cannot exercise a control equally rigorous and technically 
competent over the quality and Wholesomeness of the 
food. Consequently it is now a rare occurrence to see a child 
bring his or her lunch from home. This meal is provided by 
the school canteen. It consists of soup, meat, and a separate 
dish of vegetables, such as haricot beans, macaroni, or 
pudding. The excellence of the cooking, the tasty character 
of these three courses, and the scrupulous cleanliness of the 
canteen were fully described, and yet the cost of these meals 
does not exceed an average of lid. each. In the wealthy 
quarters of Paris only 20 per cent, of the parents fail to pay 
the 15 centimes charged. In the poorest quarters the pro- 
{Kirlion of meals given gratuitously amounts to 70 per cent. 
The children are never allowed to suffer for the faults or 
the poverty of their parents. If they come to school in rags 
they are clothed at the public expense not so much to keep 
them warm as to prevent their feeling any sense of humilia¬ 
tion in the presence of more fortunate schoolfellows. To 
their food such medicaments as cod-liver oil is added when 
necessary and the municipality gives whatever subventions 
are required so that every child in Paris shall be fed and fed 
in such a manner as to preserve his or her sense of dignity 
and self-respect. 

THE SANDGATE SCANDAL. 

The agitation against what are known as Jones’s Homes at 
Sandgate has been pressed forward energetically this year. 
We had already published a very full account of these 
establishments.’ Fortunately, the Royal Institute of Public 
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Health elected to hold its annual congress at Folkestone and 
among numerous other subjects set down for discussion Dr. 
Nathan Raw of Liverpool promised a paper on “Sanatoria 
for Consumptives.” This was an opportunity that could not 
be, and was not, lost. In view of the forthcoming debate we 
published lengthy descriptions of what had been done on the 
continent, and notably in Germany; for that country has 
taken the lead in such matters. Mr. Long, in the House of 
Commons, had said that a consumptive patient was more 
dangerous to the public when not confined in a home. This 
being the opinion of the Government it became a matter of 
urgency to define clearly what constituted a home for the 
treatment of pulmonary tuberculosis and thus to render it 
very evident that the Jones's Homes did not provide those 
conditions. Passing in review the best known and most 
important sanatoriums in existence we demonstrated that a 
properly con stipe ted sanatorium would probably cost at least 
£1100 per bed and from 25*. to 30s. per week per patient, 
The late Mr. Jones stated that ho provided 126 beds 
for tuberculous patients at Sandgate. The recently built 
popular sanatorium at Borgoumont for the poor of the 
province of Li&ge, Belgium, cost £52,000 and yet it only 
contains 114 beds. The private ordinary dwelling-houses 
in the main street of Sandgajje where the? patients are kept 
for from £1 Is. to £2 5». per week cost but a few hundred 
pounds each. Proper homes may be provided with suitable 
food and treatment for those who can afford to pay 
£3 3s. and more per week. This cannot be done for 
pauper patients at £1 Is. per week and still less 
can a profit be made out of such a transaction. But 
the Jones's Homes are run exclusively for profit and 
as they yield a profit they cannot at the price be made to 
supply what is necessary for the patients. In no case 
to our knowledge are popular sanatoriums established on 
a commercial basis by unqualified laymen with a view to 
realise profit on invested capital. The greatest and most 
numerous sanatoriums are those which the German Empire 
has organised in connexion with the law on compulsory 
insurance. In these institutions some 30,000 patients are 
treated annually at an average cost of £17 15s. 4ri. each, or 
4a. per day for working expenses. As a result some 
7000 workers are completely restored and some 20,000 
more are so benefited that they are able to return to then- 
work for two or three years. The profit is not on the 
£1715s. 4 d. that the insurance funds disburse for the treat¬ 
ment of these patients but it consists of the benefit the com¬ 
munity derives from the work the patients do after they have 
been definitely or temporarily cured. When this subject 
came up for debate at the Folkestone Public Health Congress 
Dr. Raw said that the incapacity to work caused by pulmo¬ 
nary tuberculosis cost London over £4,000,000 per annum and 
he had calculated that the working classes of Liverpool lost 
annually in wages through being invalided by this disease at 
least £300,000. He maintained that pulmonary tuberculosis 
was infectious, was curable, and that sanatoriums consti¬ 
tuted the best means of effecting such cures. The upshot of 
the debate that followed was that in any case such sana¬ 
toriums so-called as existed two miles away at Sandgate 
were a menace to the community and therefore the follow¬ 
ing motion was adopted : “ That homes or sanatoriums for 
the aggregation and treatment of tuberculous patients 
should stand in their own grounds in an isolated position 
away from the general population and be placed under the 
absolute control of fully qualified medical practitioners." 
At Sandgate Jones’s Homes are in the main street, have 
no garden or grounds round them, and were managed by 
unqualified laymen. The persistent publicity given to this 
grievance has so strengthened the movement against these 
homes that the Sandgate urban district council is about 
to introduce a Bill into Parliament so as to acquire the 
powers necessary to deal with the question. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

Epsom College. 

The Royal Medical Foundation of Epsom College has 
maintained its full number of pensionerships and foundation 
scholarships during the year. 69 aged medical men, or the 
widows of those deceased, have received pensions of £30, of 
which number 50 have been met out of the general funds 
of the oharity ; 14 pensioners have had an addition of £20 
under the Da Silva foundation and three aged daughters of 
medical men have received pensions of £20. 11 daughters 
of medical men, chiefly orphans, have been maintained at 
the school of St. Anne's Society and 50 foundation scholars, 
sons of necessitous medical men. have been educated, 
boarded, and clothed free of charge at the College, 
Epsom. To maintain the benevolent side of the institu¬ 
tion a sum of £6000 has to be collected annually but 
this year a very much larger sum will be required as a 
sudden breakdown in the drainage of the College, which 
was laid 60 years ago, has necessitated the re-laying of a 
large portion. As this outlay will seriously threaten the 
ability of the Council to continue the present number of 
pensionerships and foundation scholarships the treasurer 
has recently issued a special appeal for help, a copy of 
which appeared in The Lancet of Dec. 10th. The College 
accommodates 250 scholars and there is a lower school which 
will take 100 junior boys. There are three laboratories— 
chemical, physical, and biological—a lecture theatre, a 
carpenter’s workshop, a valuable library, a gymnasium, a 
large swimming bath (which was recently reconstructed at 
a cost of £1000), a chapel providing 380 seats, and a 
sanatorium. There are also extensive playing fields covering 
over 20 acres. Owing to the generosity of the hospital 
authorities there are nine medical scholarships at the 
hospital schools in London ranging in value from 120 
guineas to £150 ; and more than 17 scholarships, varying 
in value from £15 to £60, are awarded, the majority of them 
annually, several being tenable for three or four years. The 
fee charged for those not the sons of medical men is 
75 guineas, but sons of members of the medical profession 
arc entitled to a reduction of £10 10s. There are entrance 
scholarships of £30 a year and several “ council exhibitions ” 
for the sons of less fortunate members of the profession 
which reduce the fee to 35 guineas. We once again urge 
all members of the profession to contribute a little towards 
the good work carried out by the foundation attached 
to the College and would repeat that an annual sub¬ 
scription of 5s. from every medical man would place 
the financial condition on a sound footing. The benefits 
are not restricted to Great Britain and at the present time 
there are pensioners in Africa, Australia, and France. 
Last year we referred to the zealous way in which the 
treasurer, Sir Constantine Hoi.man, had worked on behalf 
of the College and it is gratifying to know that his un¬ 
wearied labours have been recognised in three widely 
different ways this year. His Majesty the King has con¬ 
ferred upon him the honour of knighthood ; the British 
Medical Association has awarded him its gold medal for 
distinguished merit; and a large sum has been subscribed by 
members of the profession to build a reading and art 
room at Epsom College as a permanent memorial cf his 
labours in the interests of the profession. 

British Medical Benevolent Fund. 

During the year this fund has paid £2381 to its annuitants, 
who now number 124, and has given away £1533 as temporary 
help to 137 persons, all in great distress. Owing to the 
general depression subscriptions and donations to the grant 
department decreased to such an extent that at the July 
meeting there was no balance at the bank and no less than 
22 urgent and deserving applications had to be passed over. 
The committee pleads earnestly for increased support and 
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small subscriptions are thankfully received. The accounts 
are audited every year by a well-known firm of chartered 
accountants and the working expenses are only just over 

• 5 per cent., although all the annuities and most of the grants 
. are paid by monthly instalments. A report will gladly be 
-sent on application to the honorary secretary, 11, Chandos- 

• street, Cavendish-square, W. 

Society for the Relief of Widows and Orphans of 
Medical Men. 

During 1904 54 widows and 15 orphans received grants 

■ amounting to £3303 10*. from the Society for the Relief of 
Widows and Orphans of Medical Men, 11, Chandos-street, 
•Cavendish-square, W. 

The Lancet Relief Fund. 

This fund, which exists for the' purpose of affording 
immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency by 
.grants of money on loan free of interest or by gifts, has 
assisted some 22 persons during the past year, involving an 
•expenditure of £266. As the accounts arc not made up till 
the end of the year there is a probability that these figures 

■ may fall short of the actual totals. 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

The contributions from The Lancet Laboratory have, as 
in the past, related to many interesting questions bearing 
upon public health. In The Lancet of Jan. 30th, p. 323, 
appeared a special article on some points concerning 

■ natural mineral waters, in which the question of the 
therapeutic superiority of such waters compared with 
those artificially prepared was discussed. One of 
the most popular waters supplied to the public is 
Apollinaris water, in regard to which attempts have 
been made to disqualify this water as of natural origin. 
In spite of the failure of these attempts the proceedings 

•still left a prejudice in the minds of not a few. We 
thought the matter worthy of practical investigation by 
•our Laboratory Commissioner* who subsequently visited the 
springs and found that for all practical purposes Apolli¬ 
naris water as contained in bottle in the open market is 
•identical with that drawn from the spring at Neuenahr 
in Germany. In a number of analyses given by our com¬ 
missioners of the water taken by themselves from the spring 
and of the water contained in the bottles on the market 
■the results were seen to be substantially the same. In the 
bottling process the composition of the water is not interfered 
with except in one trifling regard, and that is that a small 
quantity of salt is added to prevent the formation of 
-sulphuretted hydrogen in the watjer from the sulphates 
which it naturally contains. 

In The Lancet of Feb. 6th, p. 331, attention was called 
to the frequently filthy state of the coins of the realm arising 
from their contact with more or less dirty trades. The 
offensiveness in particular which frequently characterises 
bt?ouze coins that have been through the hands of butchers, 
publieans, fried fish salesmen, and others was pointed out. 
The • bronze and silver coin handed in bulk to the banks 
in the environment of Billingsgate or Smifchfield, or even 
Covont Garden, is often in a most disgusting state and it is 
handed back again to the public in the same revolting con¬ 
dition. It was suggested that where large parcels of coins 
arc received smeared with filth they might be cleansed 
before being distributed again to the public. Our views 
gained considerable publicity in the lay press and we sub¬ 
sequently learned that some of the banks had adopted a 
simple method by which dirty coins were washed. 

By request of his Excellency the Turkish Ambassador we 
submitted to analysis a sample of mineral water the source 
of which is a spring in the district Kara-hissar-i-Sahib in 
the province of Broussa in Asia Minor. The water has been 

• employed in the Hamidk; Hospital for Women and Children 


at Constantinople and is said to have been given with good 
results in chronic gastric affections, in bronchial catarrh, 
and also in affections of the bladder—e.g., cystitis. In our 
analysis we found that the water contained sodium car¬ 
bonate, calcium carbonate, sodium chloride, and borax, to 
which alkaline salts as well as some lithium the favour¬ 
able action in the above affections of the water may be 
referred. 

In The Lancet of May 28th, p. 1521, it was pointed out 
that the supply of pure ice in this country for domestic pur¬ 
poses was not as abundant or available as it should be and 
our remarks were generally upheld in a discussion which 
took place in the press. It appears that the main reasons why 
more ice is not consumed in this country are, an unreason¬ 
ing prejudice against its use, the initial cost of the ice-safe 
and the ice to the consumer (although that is soon repaid 
by the saving of fool which otherwise would be wasted), and 
the difficulty in many places of obtaining small supplies 
regularly. In a word, if the demand were created the supply 
would soon be forthcoming. The demand, however, does not 
exist to any extent, as apparently the public do not seem to 
realise the unquestionable advantages of ice in the preserva¬ 
tion of food. 

The results of the labours of The Lancet Special 
Analytical Commission on brandy hive borne abundant frait 
during the year. Quite a cimpaiga throughout tho country 
has been undertaken against the sale of spirit called brandy 
which in reality is not brandy anl many important con¬ 
victions have been obtained. The most striking instance 
was the case which was heard in the North London police- 
court at the instance of the authorities of Islington Borough, 
This was regarded as a test case the hearing of which 
occupied several weeks and a conviction was obtained, Mr. 
Fordham, the magsitrate, delivering a well-con side red judg¬ 
ment in which he showed a clear grasp of the technical points 
involved, his decision being completely in harmony with 
common sense. There is no doubt that considerable misrepre¬ 
sentation is practised in connexion with the sale of other 
spirits and in one case in particular an attempt was made to 
prove that a sample of rum supplied was not genuine 
Jamaica rutn. As a matter of fact, one of the witnesses for 
the defence admitted that the sample was not pot still spirit, 
as is genuine rum, but was obtained in the patent still. The 
magistrates even on this clear evidence failed to convict. We 
pointed out again that the practice of substitution and of 
fraudulent misrepresentation in the spirit trade demanded 
a serious system of control and it would appear that the Sale 
of Food and Drugs Act needs strengthening in order to deal 
effectually with this system of fraud. In the interests of 
public health it seems highly desirable also, as was only too 
well illustrated in the case of the contamination of beer by 
arsenic, that a special officer should be appointed by the 
Local Government Board to make inquiries into the processes 
of manufacture of foods and drinks in this country and also 
to obtain information oemceming foods and drinks made and 
imported from abroad. 

In The Lancet of July 9th, p. 97, we published a recent 
analysis of the strawberry mule in The Lancet Laboratory. 
The popularity of this fruit furnished a reason for ascertain¬ 
ing its composition. It was shown that the colouring matter 
of the strawberry contained iron in an organic form and that 
the mineral salts contained quite a large proportion of 
potassium and that the strawberry is remarkably soluble in 
weak alkaline solution. Nearly 90 per cent., however, of 
the fruit consists of water. There was no reason for thinking, 
according to these results, that the strawberry should be 
forbidden to sufferers from gout seeing that its richness in 
certain salts would tend to render the blood alkaline and to 
lower the acidity of the excretions. 

In The Lancet of Oct. 39th, p. 1231, we referred to 
the unguarded state of many of the reservoirs containing the 
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public water-supply in this country. We urged that the 
approaches to a water-supply should be strictly guarded and 
that the reservoir itself should be bounded by an unnegotiable 
fence. As a matter of fact an occurrence at Kingsbridge 
illustrated the fact that exposed water-supplies may prove 
to be the medium of a diabolical cowardly attack. The new 
water-supply there had been found to contain carbolic 
acid and naphthalene which had apparently been thrown in 
by some wickedly disposed person. 

In The Lancet of Nov. 5th, p. 1303, we had occasion 
again to allude to the dangers of celluloid. It was UTged 
that all celluloid articles should be marked with the words 
“ highly inflammable " or that a caution should be printed 
upon them that they must not be heated or placed near a 
flame or fire. 

In the same number of The Lancet we referred to the 
use of perchloride of mercury for preserving timber. Con¬ 
sidering the volatile nature of mercurial compounds we 
expressed the opinion that on the whole their use for pre¬ 
serving timber intended for building domestic dwellings at 
any rate is undesirable, especially as other agents much less 
poisonous than mercuric salts are probably just as effective 
in arresting or preventing the attacks of dry rot. Properly 
seasoned timber, however, requires no such treatment and it 
is dampness which is favourable to the invasion and growth 
of dry rob. 

In The Lancet of Nov. 19th, p. 1436, we referred once more 
to the question of the quality and purity of bread. Modern 
methods are directed simply in the preparation of the flour 
to the appearance of the loaf without any regard to the 
depreciation in food value which the loaf sustains during 
the process. 

In The Lancet of Nov. 26th, p. 1514, w r e appealed again for 
a law which shall enable the public to purchase what they 
ask for and our remarks were based in this instance on the 
attempt to deceive the public by qualifying foreign meat as 
“ British killed," “killed in England," “ home killed ” and 
so forth. It is time that the country protected the public 
in this matter so that when British home-fed meat is asked 
for it should be supplied. 

A recent analysis of the chestnut was made in The 
Lancet Laboratory and the results were published in The 
Lancet of Dec. 3rd, p. 1581. It was shown that weight for 
weight the chestnut was decidedly more nutritious than the 
potato, though in many respects there was a resemblance 
between the two. It was pointed out that the chestnut is 
a particularly economical form of food, as a given area of 
ground, it is stated, produces the maximum amount of food 
possible where it is planted with chestnut trees and it seems 
a pity that the chestnut is not more appreciated in this 
country as a source of food than it is. 

The number of samples of foods, drugs, and other articles 
examined in The Lancet Laboratory and reported upon in 
our Analytical columns was 108 and the number of analyses 
made was 519. The number of analyses made in special 
inquiries was 105, bringing the total up to 624, which is 
slightly in excess of the figures recorded last year. 

THE ORGANISATION OF THE PROFESSION. 

At the commencement of the year we had occasion to 
describe in detail the satisfactory progress accomplished at 
Southampton. The first attempt to organise the members of 
the profession in this town was made in the commencement 
of the year 1902 The Southampton Provitlent Medical Asso¬ 
ciation was then created. This organisation is both a 
medical union and an attempt to provide the poor with 
medical aid without the intervention of any middle party 
or speculator between the medical attendant and the patient. 
49 out of the 57 local practitioners joined the medical 
union. The provident organisation established by the 
medical men themselves, while preventing abuse, also 


raised the subscription tol id. per week. Nevertheless, some 
7000 persons who used to pay only 4#. a year to insurance 
companies and other medical aid clubs or societies now pay 
6*. 6 .1. direct to their medical attendants. The members 
of the profession have lost some of their old patients through 
the change ; but, at the superior rate of payment that they 
now receive, their incomes have increased, though they 
have le-*s work to do, having fewer subscribers on their 
lists. Many abuses still remain at Southampton though 
a great step forward has been accomplished. In Man¬ 
chester a large section of the local practitioners is 
organised and their union is called the Medical Guild. 
The surrounding population is so vast, amounting to about 
10,000,000 within an hour’s railway ride from Manchester, 
that the work of organisation is most complex and 
difficult. What will suit one district does not meet with 
the requirements of another. For instance, coal miners and 
cotton-spinners work under very different conditions. On 
the other hand, the spirit of organisation is strongly de¬ 
veloped throughout the whole country and the members* of 
the Medical Guild have wisely appealed to the trade unions 
for support and cooperation. Consequently we were able 
to describe how the important and widespread Tramway 
Workers’ Association stood by the Medical Guild and 
refused to accept the services offered at 3*. 6d. and even 
at 3*. a year by medical men who had not joined medical 
organisations. These tramway servants preferred to pay 
4*. 4 d. a year so as to secure the aid of medical officers who 
belonged to the medical union. The Manchester Medical 
Guild has also done good work in checking any tendency 
to cmvass or to tout an l its publications serve a useful 
i purpose in exposing abuses. Pressure is also brought to bear 
on local authorities so that the principle of being model 
employers should apply not only where workmen are con¬ 
cerned but aUo when the services of medical men are 
required. In the Pondlebury coal-mining district the guild 
was able to assist in a struggle which occurred. There a 
dispute arose between the employers and a miners’ society 
as to the piyment of the surgeons’ fees in cases of 
accidents and for a time it seemel as if the medical 
attendants tvould not be paid at all. Fortunately, as the 
colliery surgeons were united they could bring pressure 
to bear and present their demands in a clear and unanimous 
manner. It was decided that the funds collected by the 
workmon should serve for sick allowance and those collected 
by the employers would be devoted to pay medical fees. 
Then the rule was firmly established that cases requiring 
surgical treatment should be paid for at the rate of 15*. 
each, it being especially stipulated that this should include 
all the cases of minor surgery, for it is only on the average 
of cases that the small sum of 15*. becomes remunera¬ 
tive. From other parts of the country, notably from 
Northumberland and Durham, the news received indicates 
steady progress in the work of grouping medical practitioners, 
so that they should form strong unions for the defence of 
their economic interests and maintain the highest standard 
of medical ethics. 

HONOURS TO MEDICAL MEN. 

If the number of honours bestowed upon medical men 
during any one year were an accurate index of the work done 
by them on behalf of the country in general and to the 
benefit of the world at large we should deplore in a much 
greater measure than we do the paucity in the list of fcho/e 
who have been awarded honours during the past 12 months. 
But as on the field of battle many heroes fail to attract the 
notice of their commander, either from the nature of the 
heroic act or from the modesty of the hero, so it must 
necessarily be in the vaster area that constitutes the field on 
which the battle of life is fought. To those medical men 
who have been marked out by the Crown for distinction we 
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offer our sincere congratulations which we know are shared 
by the whole of the profession and by very many members of 
the public in all stations of life. 

Birthday Honours. 

Since the accession of the King no list of New Year 
honours has been issued, nor is it probable that the practice 
will be resumed as His Majesty’s birthday comes so near 
to tho end of the year. But the Royal natal day is now 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th, the extra list of honours thus 
compensating for the loss of the New Year’s list. The June 
list included the names of Dr. T. Stevenson, Dr. C. Holman, 
and Dr. Kendal Franks, C.B., who each received the 
honour of knighthood. Sir Thomas Stevenson, scientific 
analyst to the Home Office, is a lecturer on medical juris¬ 
prudence at Guy’s Hospital, examiner in forensic medicine at 
the University of Birmingham, and analyst to several counties 
and boroughs. His excellent contributions to the standard 
literature of forensic medicine and hygiene are known to 
all our readers. Sir Constantine Holman has worked very 
hard in connexion with the beneficent and educational work 
of Epsom College as treasurer and vice-president and is 
well known to all our readers. How well his services 
are appreciated is shown under the heading of Epsom 
College (p. 1877). Sir Kendal Franks is Principal Medical 
Officer to H.M. Forces at Capetown. An interesting feature 
of this list was the decorations awarded in commemora¬ 
tion of the jubilee of the Crimean war. Among the 
recipients were Surgeon Thomas Ligertwood (retired pay), 
late physician and surgeon to the Royal Hospital, Chelsea, 
who was made a Companion of the Bath in the Military 
Division. He served at Alma, Inkerman, and Sebastopol. 
Among the Knight Commanders of the same order were 
Deputy Surgeon-General James Howard Thornton, 
I.M.S., and Surgeon-General Edmond Townsend, A.M.S., 
C.ll.G., both of whom are promoted from the Com¬ 
panionship of the Bath. Surgeon-General 'William James 
Fawcett, A.M S., was made a Companion of the Batli 
in the Military Division and Hon. Colonel John Edward 
Squire, lately commanding the Home District of the 
Royal Army Medical Corps (London Companies) Volun¬ 
teers, a Companion of the Bath in the Civil Division. Mr. 
Bolton Glanvill Corney, M.R.C.S.Eng., Chief Medical 
Officer of the Colonial Government at Fiji, was appointed a 
Companion of the Imperial Service Order. In tho list issued 
on Nov. 9th four members of the medical profession received 
the honour of knighthood—viz., Mr. Charles H. Marriott, 
Mr. Shirley F. Morphy, Professor William Japp 
Sinclair, and Major Allan Perry, B.A.M.C. Sir 
Shirley F. Murphy in his capacity of medical officer of 
health to the administrative County of London has rendered 
services to the metropolis the value of which it would be 
hard to estimate adequately, services which not only add to 
the comfort and well-being of the present inhabitants of the 
capital of the British Empire but which must of necessity 
have an important bearing upon the health of generations 
yet unborn. The influence of his work has extended 
throughout the kingdom. As a member of the Royal 
Commission upon Tuberculosis he rendered expert aid tc 
an inquiry of the first importance, while his annual reports 
to his authority, as well as to the Local Government Board 
and the Home Secretary, on sanitary subjects have been 
models of practical sense. Sir William Japp Sinclair is 
professor of obstetrics and gynmcology at the University of 
Manchester and is a valuable member of the Midwives Board. 
Sir Allan Perry is the principal civil medical officer and 
inspector-general of hospitals of the island of Ceylon anil 
principal of the Ceylon Medical College. Sir Charles H. 
Marriott has done valuable work as surgeon to the 
Leicester Infirmary and is the founder of the nursing institu¬ 
tion connected with that charity. 


Tibet. 

Lieutenant-Colonel Laurence A. Waddell, C.I.E., 
I.M.S., has been appointed a Companion of the Bath in 
the Military Division in recognition of services in connexion 
with the recent mission to Tibet. 

Foreign Orders. 

During the year the King of Greece conferred the Gold 
Cross of the Royal Order of the Saviour upon Sir William 
Bennett, K.C.V.O., and the King of the Belgians bestowed 
upon Dr. A. S. Gubb the Civic Cross of the First Class 
for services rendered by him as honorary medical officer of 
the Soci6t6 Beige de Bienfaisance de Londres. Dr. Donald 
Harvey Attfield, director and principal medical officer of 
the Suez Quarantine Office, has had conferred upon him the 
Imperial Ottoman Order of the Osmameh, Fourth Class, by 
His Highness the Khedive of Egypt. 

Royal Victorian Order. 

In connexion with the visit of the King to Copenhagen 
Professor Thorvald Saxo Viggo Petersen, physician-in¬ 
ordinary, and Professor Jens Schou, surgeon-in-ordinary, to 
the King of Denmark, were made Honorary Commanders 
of the Royal Victorian Order, and Dr. Christen Martin 
Wittusen le Mairk, resident surgeon to the King of 
Denmark, was appointed honorary member of the Fourth 
Class of the same Order. His Majesty has during the past 
12 months made the following appointments to the Order: 
Dr. Joseph Kerzl, physician-in-ordinary to His Imperial 
Majesty the Emperor of Austria, King of Hungary, 
Honorary Commander, and Dr. Gustav Henry Anton 
Resold, director of the Falkenstein Sanatorium, Honorary 
Member of the Fourth Class. 

OBITUARY. 

With the close of another year we again make up the talc 
of those members of our profession who have gone to 
rest after their work in this world. Many they are and of 
all ages, but one and all have spent their time in the relief 
of suffering and in the furtherance, if only by a little, of 
knowledge. After our usual custom we have classified them 
as follows; this year we have no death in the Royal Navy 
Medical Service to record. 

Army Medical Sendee and Indian Medical Service. 

Sir George Thompson, K.C.B., M.B., C.M. Aberd., died 
suddenly in his sixtieth year on Dec. 21st, 1903. He was 
educated at Aberdeen University and graduated M.B. in 
1864, soon after which he entered the Indian Medical 
Service, in which he remained for 30 years. He served 
through the Afghan war of 1878-1879 and was mentioned ip 
despatches. He also served in tho Cbitral and Terah ex¬ 
peditions, being made a K.C.B. for his services in the latter. 
Joseph Kabuteau Welland, M.D. Dub., who was killed 
on Jan. 11th, 1904, in the battle of Jidballi, Somaliland, was 
born in 1878 and was educated at Rossall School and at 
Trinity College, Dublin. He joined the Royal Army Medical 
Corps in 1901 and was immediately sent to Somaliland, 
being invalided home in April, 1903. In November of the 
same year be returned to Somaliland and met his death 
early in the following year, being speared while attending lo 
the wounded. Deputy Surgeon-General H. Cayi.ey, C.M.G., 
F.R.C.S. Eng., I.M.S., who died on March 19th in his 
seventieth year, was educated at King's College and received 
his medical education at King’s College Hospital. In 
1865 he received the diploma of M.R.C.S. Eng. and then 
entered the Bengal Army as assistant surgeon. He served 
through the Mutiny and after the conclusion of hostilities 
was appointed to the chair of ophthalmology in Calcutta 
Medical College. This appointment he held for many years 
and on retiring from the Bengal army in 1887 he returned 
home. His after career, which included the holding of a 
professorship at Netley and valuable service in the Boer war 
of 1899-1902, was fully set forth in the notice of his life 
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which appeared in The Lancet of April 2nd. George 
C ocilf.T Chesnaye, M.R.C.P., F.R.C.S. Irel., Surgeon- 
Colonel I.M.S., who died on April 12th, was educated in 
Dublin and entered the Bengal Medical Service in 1859. He 
served at Mian Mir and Amritsar during the cholera epidemic 
of 1881 and through the Afghan war of 1878. In 1894 he 
was awarded a pension for distinguished and meritorious 
service. John Ruxton, M.D. Aberd., who died on 
August 12th, was educated at Aberdeen University, 
graduating as M.B. in 1869. Soon afterwards he entered 
the army as assistant surgeon, being attached to the 
17th regiment. He served in India in the Afridi cam¬ 
paign of 1877 and returning home retired from the 
army. He then practised for 21 years at Blackburn, being 
consulting surgeon to the Blackpool Infirmary. James 
Jameson, M.D. Glasg., C.B., K.H.S., LL.D., late Director- 
General A.M.S., was born in 1837. He was educated at the 
University of Glasgow and entered the Army Medical Service 
in 1857. For nearly 11 years he served in British North 
America and afterwards in Trinidad, where he worked 
through the epidemic of yellow fever in 1869. His next 
service was with the English ambulance during the Franco- 
Prussian war of 1870, then he served in the Bahamas, and 
afterwards in India. He then served as principal medical 
officer on the staff of Lord Frankfort in Egypt from 1889 to 
1893, becoming in that year “personal assistant.” or what 
is now known as Deputy Director-General. In 1897 he was 
made a <?.B. and honorary surgeon to Her Majesty Queen 
Victoria. Then came the Boer war in which Jameson was 
responsible for the whole medical organisation. We need 
not here go into the question of how every authority mis¬ 
calculated the dimensions to which the campaign would 
extend, suffice it to say that Surgeon-General Jameson 
worked with his whole soul to supply deficiencies and that 
the Royal Commission reported “that in no campaign have 
the wounded been so well looked after as they have been in 
this.” Nor need we do more than refer to the way in which 
8urgeon-General Jameson was treated by the Government. 
He was retired and died from 6eptic pneumonia on 
Sept. 13 th. 

Hospital Physicians and Surgeons. 

The band of death has fallen heavily upon the members 
of the staffs of various hospitals during the past year 
and not merely on those full of years. John Knowsley 
Thornton, M.B., C.M.Edin., who was for many years 
surgeon to the Samaritan Free Hospital for Women, was 
educated at Rossall School and at the University of 
Edinburgh. He was while there house surgeon to Lister 
and in 1873 came to London, being elected to the staff of 
the Samaritan Hospital and also holding the post of 
assistant to the late Sir Spencer Wells in his private 
work. Applying the principle of Listerism to abdominal 
surgery and being a very able operator with a great power 
of diagnosis he soon became an authority in all branches 
of abdominal surgery. In 1898 he retired owing to failing 
health and eventually died on Jan. 3rd. Robert Vicars 
Fletcher, F.R.C.S., L.R.C.P. Irel., who died on Dec. 17th, 
1903, was at the time of his death resident medical 
superintendent of the District Asylum, Ballinasloe. He 
was educated at Dr. Steevens’ Hospital, Dublin, and 
spent the whole of his professional life in the care and 
treatment of lunatics. It was owing to his efforts that 
the Ballinasloe asylum was considerably enlarged and 
improved. Robert Mansfield Tagert, M.D. Glasg., 
F.R.C.S. Irel., who died on Dec. 27th, 1903, was educated 
at Glasgow University and was for some time medical 
officer to the Farney Baronial Fever and General Hospital. 
He was in his ninety-first year at the time of his death. 
Bobert James Blair-Cunynghame, M.D., F.R.C.S., 
M.R.C.P. Edin., J.P., F.R.S. Edin., who died on Dec. 23rd[ 
1903, studiel medicine in London, Prague, Berlin, and 


Vienna, and graduated M.D. of the University of Edinburgh 
in 1862. He held the posts of physician to the Royal 
Hospital for Sick Children, Edinburgh, and was also at one 
time resident physician to the Edinburgh Royal Infirmary. 
George Edmund Legge Pearse, F.R.C.S. Eng., L.S.A., 
who died on Jan. 13th, was educated at Westminster School 
and at Westminster Hospital. After leaving the hospital, 
where he filled the posts of house surgeon and house 
physician, he spent some time in Manchester at the Royal 
Infirmary. Returning to London he became demonstrator 
of anatomy at his old hospital and finally assistant surgeon. 
Foar years before his death he retired from active work. 
William Donald, M.D. Aberd., graduated at the Uni¬ 
versity of Aberdeen as M.B. in 1873. For the next few 
years he hold the post of resident surgeon at Chalmers’s 
Hospital. Thence he went to Colombo where he was 
district medical officer for some years and, returning to 
Banff, settled down there, being visiting surgeon to 
Chalmers's Hospital. William Hutchison, M.D. St. And., 

L. F.P.S. Glasg., who died on Jan. 23rd, served through 
the Crimean war as a civil surgeon. He finally settled 
down in practice at Loughborough and for many years 
was on the staff of the Loughborough Hospitil. James 
Smith Turner, M.R.C.S. Eng., L.D.S., died after a long 
illness on Feb. 22nd. He was one of the pioneers of dental 
reform and together with Sir John Tomes was primarily 
responsible for the passing of the Dentists Act in 1878. He 
was ed ucatod in Edinburgh and was dental surgeon to the 
Dental Hospital and also to the Middlesex Hospital. He 
was also founder of the British Dental Association. Sir 
Edward Henry Sieveking, M.D. Edin., F.R.C.P. Lond., 
who died on Feb. 24th in his eighty-seventh year, was 
educated partly in England but mainly on the continent at 
Berlin, although he studied medicine for two years at Uni¬ 
versity College Hospital, London. After graduating at Edin¬ 
burgh he studied at Paris and Vienna. In 1846 he returned 
to London and was in 1851 appointed physician to St. Mary's 
Hospital. The rest of his career was fnlly set forth in 
the obituary notice which appeared in The Lancet of 
March 5th. His departure will be deeply felt for long at 
St. Mary’s Hospital. He received many honours, having 
held amongst other posts that of physician-in-ordinary to the 
late Queen Victoria. Alexander Davidson, M.A., M.D. 
Edin., F.R.C.P. Lond., who died in his sixty-sixth year on 
March 3rd, was educated at the University of Edinburgh 
and was for many years a prominent practitioner in 
Liverpool. He was appointed honorary physician to 
the Liverpool Royal Infirmary in 1876, retiring in 1897, 
being then made consulting physician. He was also 
professor of medicine at L T niversitv College, Liverpool. 
Frank Renaud, M.D. Edin., M.R.C.S. Eng., was bom in 
1819 and graduated M.D. of the University of Edinburgh in 
1844, becoming M.R.C.S. Eng. in the same year. He settled 
in Manchester and in 1845 was elected physician to the 
Ardwick and Ancoats Dispensary, now the Ancoats Hospital. 
In 1848 he was elected honorary physician to the Royal 
Infirmary and with this last institution he maintained an 
unbroken connexion until 1903. Joseph Peeke Richards, 

M. R.C.S. Eng., L.S.A. Lond., who died suddenly on 
March 2nd, was educated at King's College, London, and 
qualified in 1863. Soon afterwards he was elected assistant 
medical officer at Hanwell County Asylum and on Dr. 
Murray Lindsay’s resignation Mr. Richards succeeded 
him as medical officer to the female side, which post he held 
for over 20 years. Sir Henry Thompson, Bart., M.B. Lond., 
F.R.C.S. Eng., who died at the advanced age of 84 years on 
April 18th, received his medical education first of all through 
apprenticeship to a practitioner in Framlingham. He then 
proceeded to University College, London, qualifying as 
M.R.C.S. Eng. in 1850. In 1853 he was appointed assistant 
surgeon to University College Hospital. His fame as an 
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authority on urinary surgery is world-wide and honours fell 
(hick upon him. He was no mean artist in water-colour, a 
tvidelv-read man, a'novelist, an earnest advocate for crema¬ 
tion, ah enthusiastic motorist, and a well-known social 
figure. He was one of the few members of the 
medical profession who have gained the Jacksonian prize 
of the Royal College of Surgeons of England on more than 
one occasion, the others being the late George Calvert 
and the late Rutherford Alcock. Sir Philip Champion 
Smyly, M.D. Huh , F.R.G.S. Irel., whose death after a 
few hours' illness took place on April 8th, began his 
professional career by being apprenticed to his grand- 
ufiele. Sir Philip Ciiampton, who died in 1858. He 
was then transferred to the care of Professor W. H. Pouter. 
PniLir Champton Smyly qualified in 1860 and then studied 
in Berlin and Vienna. In 1861 he was appointed surgeon to 
the Meath Hospital, which post he held for 40 years. He was 
a great authority on the surgery of the mouth and throat 
and among other appointments was surgeon-in-ordinary in 
Ireland to the late Queen Victoria and honorary surgeon in 
Ireland to the King. Joseph May, F.R.C.S. Eng., L.S.A., 
J.P.. who died on April 10th in his ninety-seventh year, was 
born in Devohport. He served as a surgeon in the Russo- 
Polikh war Of 1831 and in 1832 commenced practice at 
Devonport, where he spent the rest of his life. He was for 
many years oh the staff -of the Royal Albert Hospital and he 
took great interest in municipal matters, being four times 
mayor of Devonport. Austin"M ELDON, F.R.C.S., M.R.C.P. 
Irel., who died on April 28th in his sixtieth year, was for 
many years on the staff of the Jervis-street Hospital, 
Dublin, and in 1889 was President of the Royal College of 
Surgeons in Ireland. George Richard Saunders, M.B., 
B'.C.Oantab., L.R.C.P. Lond., M.R.C.S.Eng., who died in 
New Zealand on Feb. 25th, received his medical education 
at Cambridge and at St. Bartholomew's Hospital. He 
settled at Wanganui, New Zealand, where he was for a long 
time on the staff of the hospital. Of his personal services to 
ourselves as speoial correspondent we have spoken else¬ 
where. Alexander Oberlin Mackellar, M.D. R.U.I., 
F.R.C.S. Eng., who died on June 15th, received his medical 
education at the Owens College, Manchester, and at the Man¬ 
chester Royal Infirmary. He also studied at Queen’s College, 
Belfast, and in London and Paris. He served as a surgeon 
in the Franco-Prussian war and in 1872 was appointed 
assistant Furgeon to St. Thomas's Hospital. During the 
Russo-Turkieh war he served as chief surgeon of the 
English ambulance and in 1886 he was made full surgeon 
to St. Thomas's Hospital. Shortly afterwards he was 
appointed surgeon-in-chief to the metropolitan police. 
John Birkktt, F.R.C.S. Eng., who died in July in 
his ninetieth year, commenced his medical education in 
1831 by being apprenticed to Branbhy Cooper. In 1844 
lie was elected F.R.C.S. Eng. and in 1849 assistant 
surgeon to Guy's Hospital, He held many offices at the 
hospital and at the Royal College of Surgeons of England, 
and in 1877 he was elected President of The last-named body. 
William Alexander McKeown, M.D. R.U.I., who died 
suddenly on July 9th, was educated at Queen’s College, 
Belfast, and graduated M.D. in 1869. He was one of the 
foremost ophthalmologists of his time and it was mainly due 
to him that the late Mr. George Benn founded the Ulster 
Eir. Eye. and Throat Hospital to which Dr. McKeown was 
the first surgeon. Sir John Simon, K.C.B., F.R.S., 
M.D. Hon. Dub., ire.. who died in July in his eighty-eighth 
year, began his career as assistant surgeon to King's College 
Hospital. But his life's work was connected with public 
health of the science of which it may be said that he 
and Edward Chadwick were the founders. A full account 
of his labours appeared in The Lancet of July 20th. 
Sir William Mitchell Banks, M.D., LL.D. Edin., 
F.R.C.S. Eng., who died on August 9th, was educated at the 
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Edinburgh Academy and at Edinburgh Universitv. His first 
professional appointment was at Glasgow where he was a 
demonstrator of anatomy under Allen Thompson. In 1868 
he went to Liverpool and in 1875 he was appointed assistant 
surgeon of the Royal Infirmary.' He was particularly 
interested in cancer and chose that disease as affedting the 
breast for the subject of liis Lettsomi in lectures delivered 
in 1900. Thomas Gilbart Smith, M.D. Dub., F.R.C.P. 
Lond., who died suddenly on August 3rd, was educated at 
Trinity College, Dublin, St. Bartholomew’s Hospital, and at 
Paris. He graduated as M.D. in 1873 and in 1878 was 
appointed assistant physician to the London Hospital. He 
was also physician to the Royal Hospital for Diseases of the 
Chest, City-road. Sir Frederic Bateman, M.D.Aberd., 
F.R.C.P. Lond.. was educated in Paris and at University 
College, London. In 1850 he graduated as'M.D qn 1 in 1864 
he was made physician to the Norfolk and Norwich Hos¬ 
pital. Besides being an able physician he was widely read 
and a very capable linguist. William I.ee Dickinson, 
M.D. Cantab., F.R.C.P. Lond., who died from pulmonary 
hemorrhage in the month of September, at the earlv age of 
40 years, was the son of Dr. W. H. Dickinson and one of the 
ablest of the younger members of the profession. He was 
educated at Winchester, Cambridge, and St. George's Hospital, 
becoming assistant physician to the last-named institution in 
1894. Samuel John Hutchinson, M.R.C.S. Eng., L.D.S., 
died on Sept. 15th. He studied medicine at University College 
and at King's College Hospitals and at the Royal Dental 
Hospital. He took up dental surgery and was for 11 years 
assistant surgeon and surgeon to the Royal Dental Hospital, 
being afterwards lecturer in dental surgery and pathology. 
Edmund Carver, M.A., M.D. Cantab., F.R.C.S. Eng., 
who died on Sept. 7th, studied at University College Hos¬ 
pital and graduated M.B. in 1859. He was consulting 
surgeon to Addenbrooke's Hospital. Henry Camtion, 
M.R.C.S. Eng., who died in October, was one of the oldest 
and most respected members of the dental profession in the 
north of England. He was educated at St. Bartholomew's 
Hospital and qualified in 1856. He started in Manchester as 
a dentist and took great interest in the dental reform move¬ 
ment. He helped to establish the Victoria Dental Hospital 
of Manchester and was consulting surgeon to that institu¬ 
tion. Angel Money, M.D. Lond., F.R.C.P. Lond., who 
died at Sydney on Sept. 2nd, was one of the most brilliant 
students of his time. He was educated at University 
College Hospital and qualified in 1879 and in 1885 he was 
elected assistant physician to the Hospital for Sick Children, 
Great Ormood-street, and two years later to a like post at 
University College Hospital. Failing health compelled his 
retirement from work and he sought rest in Australia. 
Herbert William Allingham, F.R.C.S. Eng., who died in 
November at Marseilles, was educated at University College 
School anil at St. George's Hospital. He was the eldest son 
of the well-known surgeon Mr. William Ai.lingham and 
was himself one of the best known and most successful 
operating and consulting surgeons in this country. He 
became F.R.C.S. in 1887 and in 1894 was elected assistant 
surgeon to St. George's Hospital. In 1902 he was appointed 
surgeon in ordinary to the Prince of Wales and also surgeon 
to His Majesty's household. At the time of his death he 
was only in his forty-second year. Achille Vintras, M.D. St. 
And., M.R.C.S. Eng., who died on Nov. 9th, received his early 
education in Paris, coming to England in the early “ fifties.’’ 
He entered as a medical student at St. Mary's Hospital, 
becoming M.R.C.S. in 1858 and graduating as M.D. at the 
University of St. Andrews in 1859. In 1867 he founded the 
French Hospital, which started in a small building in Lisle- 
street, Leicester-square, the present commodious hospital 
in Shaftesbury-avenue being opened by M. Wad|)INGTON in 
1890. Dr. Vintras will be sorely missed by his colleagnes 
and by the French colony in London, whether rich Or poor. 
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By the death of Georcf, Vivian Poore, M.D. Lond., F.R.C.P. 
Lond., which occurred on Nov. 23rd, the British medical 
profession sustained a severe loss. Dr. Poore, who was for 
many years on the staff of University College Hospital, 
professor of medical jurisprudence and also of clinical 
medicine at University College, was also greatly interested 
in practical sanitation. The garden of his country house at 
Andover was the scene of many successful experiments as 
to the disposal of sewage. A full account of his career 
appeared in The Lancet of Deo. 10th. William George 
Vawdrky Lush, M.D. Lond., F.R.C.P. Lond., F.It.C.S.Eng., 
who died on Dec. 7t.h, received his medical education at 
St. Bartholomew's Hospital, graduating M.B. in the 
University of London in 1865. He commenced practice in 
Weymouth and within a very few years was elected as 
honorary physician to the Dorset County Hospital, a post 
which he held for 32 years. He was an enthusiastic 
churchman and was a member of the Salisbury Diocesan 
synod. Arthur Quarry Sii.cock, M.D. Lond., F.R.C.S. 
Eng., who died from appendicitis on Deo. 19th, was bom in 
1855, his father being an engineer. He was educated at 
University College, London, and at University College Hos¬ 
pital. In 1882 he received the diploma of F.R.C.S., having 
previously graduated M.D. of the University of London in 
1880. He was at the time of his death surgeon to St. Mary's 
Hospital and to the Royal London Ophthalmic Hospital. An 
extended notice of bis career appears at page 1895 of this issue. 
We have added to the list of those members of the medical 
profession who were on the staffs of hospitals the name of 
Louis LEOPOLn Jenner, M.A., M.B., B.Ch.Oxon,, M.R.C.P. 
Lond., who was for some time superintendent of the clinical 
laboratory at St. Thomas's Hospital. He was educated at 
Marlborough School and at Trinity College, Oxford, and 
afterwards at St. Thomas's Hospital. Here it was that the 
clinical laboratory was fitted up under his care and guidance. 
In 1900, however, he took up research work at the Lister 
Institute and here while engaged on work with the toxins of 
the bacillus typhosus ho contracted an attack of enteric 
fever, from which he died at the early age of 38 years in 
the month of June. 

State and Municipal Ojjiciah. 

John Stothert Bartrum. F.R.C.S. Eng., who died early 
in the month of March, was a well-known practitioner in 
Bath. He was surgeon to the Mineral Water Hospital which, 
however, was a nominal appointment and did not involve any 
surgery. But he was always to the fore in municipal affairs, 
being a Justice of the Peace, an alderman, and twice mayor 
•f the city. Thomas Hunger Hughes, M.R.C.S. Eng., 
L.S.A., who died on March 17th, was for 24 years coroner 
for South Carnarvonshire. His father and grandfather, both 
medical men, had held the appointment before him. He 
was educated at St. Bartholomew’s Hospital and qualified in 
1858. William Fothergill Tuckett, M.R.C.S. Eng., 

L. R.C.P. Edin., J.P., who died in his eighty-seventh year, 
qualified in 1841. He practised in Bath but took special 
interest in municipal work, being a magistrate and an alder¬ 
man and at one time chairman of the sanitary committee 
of the town council. Of Sir John Simon we have 
spoken elsewhere but we mention him again here as at 
one time having been medical officer of the Privy Council. 
Charles Kelly, M.D. Lond., F.R.C.P. Lond., who died 
on June 16th, was educated at King's College, London, 
graduating as M.B. in 1866. In 1874 he was appointed 
medical officer of health for the combined district of West 
Sussex wliich at his appointment had a population of 96,000. 
James Burn Russell, B.A., M.D., LL.D. Glasg., who 
died on Oct. 22nd, was educated at Glasgow and graduated 

M. D. in 1862. In 1872 he succeeded Dr. (now Sir) William 
Gairdner as medical officer of health of Glasgow. By that 
time Glasgow had decided that the health of the city 
needed at least the whole time of one man for its care. 


How the sanitary condition of the oity improved may be read 
in the many pamphlets and reports which came from Dr. 
Russell’s pen. In 1896 he was made medical member of 
the Local Government Board for Scotland. An earnest 
worker, it may be said of him as of Wren, “ Si monu- 
mentnm requiris, circumspice,” if the Glasgow of to day be 
compared with the city of 40 years ago. John Harker, 
M.D. Heidelberg, M.R.C.S. Eng., L.R.C.P. Edin., who died 
on Nov. 13th, was one of the oldest practitioners in the 
Manchester district. He was educated at Kendal and at 
the old Royal School of Medicine, Manchester. He was 
for many years medical officer of health of the borough of 
Lancaster. Dan Astt.ey Gressvell, M.D. Oxon. and 
Melb., D.P.H. Cantab., received his medical education at 
St. Bartholomew's Hospital. Soon after being qualified he 
took up public health work and about the year 1883 was for 
a time on the staff of the Sonth-Western Hospital at Stock- 
well. He next visited Australia and on his return to England 
worked under the Local Government Board as inspector 
of various seaports with a view to prevent incursions of 
cholera. His final appointment was that of chairman of the 
Board of Public Health, Victoria, wliich post he held at the 
time of his death. Here, too, we may recall the memory of 
one who, although not a medical man, held for many years an 
official position of gTeat importance to the medical profession 
—namely, Edward James Alfred Trimmer, M.A. Cantab., 
who was for 42 years secretary to the Royal College of 
Surgeons of England. He retired on a pension in 1901. 

Other Practitioners. 

Among the many other medical men who have passed 
away we may mention :— Bertram Thomas Read, M.R.C.S. 
Eng., L.R.C.P. Lond., who died on Dec. 12th at Wincbfield 
from appendicitis. Mr. Read began his professional life as 
surgeon on the Royal Mail line. Donald J. A. McLeod, 
who died bn Dec. 5th, 1903, at the'age of 7? years, was for 
many years a well-known practitioner at Hawick. Charles 
. Frederick Moore, M.D. Glasg., F.R.C.S. Itel., who died 
on Christmas Day, 1993, was Fellow of the Irfch Royal 
Academy of Medicine and an examiner of the Conjoint 
Board of the Royal College of Surgeons in Ireland and of 
the Apothecaries’ Hall of Ireland. Henry Boyd Cardew, 
M.R.C.S. Eng., L.R.C.P. Lond., who died in January, 19C4, 
at the early age of 37 years, was a well-known and popular 
practitioner in Cheltenham. John Anderson, M.R C.S. 
Eng., who died on Dec. 9th, 1903, was the oldest practi¬ 
tioner in the district bf Buchan, being in bis ninetieth 
year at the time of his death. George Thin, M.D. St. And., 

L. R.C.S. Edin., whodied at Nice at the close of the year 1903, 
practised for eight yearrs in Shanghai, where he gained an 
extensive knowledge of tropical disorders, especially of sprue. 
On his return to England he acquired a large practice, 
more especially as an adviser to banks, corporations, and 
steamship companies doing business with the East. David 
Thomson Playfair, M.D., L.R.C.P. & S. Edin., who died 
suddenly on Feb. 1st, was one of the best-known prac¬ 
titioners in Bromley, Kent. George Colville Milligan, 

M. B., C M. Aberd., who died on Jan. 23rd at Davos, 
qualified in 1888 and owing to ill health practised 
alternately in Scotland and Switzerland. Duncan Campbell 
Longden, M.B., F.R.C.S., D.P.H. Edin., M.R.C.S. Eng., 
died at the early age of 37 years on Jan. 18th. He graduated 
as M.B. in 1887 and was appointed senior demonstrator 
of anatomy at Surgeons’ Hall, Edinburgh. This post ho 
had to resign on account of ill heallh in 1890 and he 
passed most of the remainder of his life as surgeon on board 
the British India Steamship Company’s liners. In 1900 he 
was appointed medical officer of the Boer refuge camp at 
Barberton and in November, 1903, he received the Transport 
Service medal from the hands of the King. Henry 
Robinson, L.R.C.P. and S. Edin.. who died in the month of 
February was for many years a well-known practitioner 
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in Chesterfield. George Haddoyv, M.B., Ch.B. Edin., 
D.P.H. Cantab., who died during the same month at the 
earl; age of 29 years, had only been settled in practice 
for some 18 months. George Niven, M.B. Cantab., 
M.R.C.S. Eng., who died on Feb. 7th, was a member of a 
well-known Peterhead family and practised in Manchester, 
of which city his brother is the medical officer of health. 
Charles Godson, F.R.C.S. Eng., L.S.A., who died during 
the month of February at the ago of 84 years, was educated 
by apprenticeship and at St. George's Hospital. He was 
one of the best and most successful accoucheurs of 
the day. John Reuben Bathurst Dove, who died on 
Jan. 27th in his 67th year, was educated at the London 
Hospital, worked through the cholera epidemic of 1866, and 
finally settled at Pinner where he practised for 34 years. 
George Rigden, M.R.C.S. Eng., of Canterbury, who died on 
March 21st, aged 89 years, was from 1837 to 1900 secretary 
and surgeon to the Canterbury Dispensary. As a practi- 
titioner he was best known as an accoucheur. Of Richard 
Sisley, M.D. Lond., M.R.C.P. Lond., who died on May 7th, 
we have spoken so fully in the notice of his career which 
appeared in The Lancet of May 14th that we need not here 
recapitulate his high qualities and the sense of personal 
loss to ourselves which his untimely death brought about. 
Charles Douglas Fergusson Phillips, M.D. Aberd., 
F.R.C.S. Edin., who died on Nov. 13tb, aged 74 years, was a 
well-known practitioner in the West-end of London. In 1878 
he commenced an action for damages received in a railway 
accident against the London and South-Western Railway 
Company and was eventually awarded £15,000. Alfred 
John Freeman, M.D. Aberd., M.R.C.S. Eng., who died on 
Nov. 27th at San Remo, was commonly known as “ Freeman 
of San Remo,” in which place he had practised for over 
30 years. Charles William Chaldecott, M.R.C.S. Eng., 
L.S.A., who died on Nov. 5th, was educated at St. Thomas’s 
Hospital and was the son of a practitioner at Dorking. He 
took over his father's practice in 1851 and Continued it with 
conspicuous success for 50 years when he retired. Other 
names which we must note are those of Walter Winter 
Walter, M.R.C.S. Eng., L.S.A., of Stoke-sub-Hambden, 
who died on April 1st; Daniel Mouncey Atkinson, 
L.R.C.P. & S. Edin., L.F.P.S. Glasg., who died during the 
month of April ; Francis Joseph Lander, M.R.C.S. Eng., 
L.R.C.P. Lond., who died on April 12th from a bicycle 
accident; James Francis Taplin, M.D., C.M. Glasg., who 
died on April 14th, aged 66 years; George Choker, M.D., 
Glasg., F.R.C.S. Irel., who died on Sept. 22nd, aged 90 
years ; Edward William Orton, M.R.C.S. Eng., L.R.C.P. 
Edin., who died on Oct. 7th after a long illness ; Williasi 
Naughtin, M.R.C.S. Eng., who died on Sept. 6th; and 
James Wallace, M.D., F.F.P.S. Glasg., L.R.C.S. Edin., 
who died suddenly on Oct. 10th, aged 78 years. 

Dittinguuhed Foreign Medical Men. 

Among eminent foreign medical men whose deaths have 
been noted in our columns we may again refer to A. A. 
Liebbault, M.D.Strasburg, who died on Feb. 12th, and was 
the doyen of the Nancy School of Hypnotism. Antonio 
de Martino of Naples and a member of the Italian Senate 
was physician-accoucheur to the House of Savoy. He died 
on Feb. 29th at the age of 84 years. Duclaux, who died 
in the month of May, was not a medical man but was 
director of the Paris Pasteur Institute and a chemist who 
worked indefatigably at microbiology. Etienne J. Marey, 
who died on May 16th, was piofessor in the College de 
France and one of the first physiologists of the last century. 
The name of Niels Ryberg Finsen, who died on Sept. 24th, 
is known throughout the world for his researches upon the 
therapeutic effects of light. He carried on these researches 
under conditions of extreme difficulty as regards his bodily 
health, for during the last 20 years of his life his heart 
was seriously affected. Umberto Flora, who died on 


Oct. 2nd, was professor of pathology at the Institute di 
Studi Superiori at Florence. He worked mainly at typhoid 
fever and died from that disease contracted while in 
attendance upon a patient suffering from it. 

And so we close the tale of those of our professional 
brethren who have finished their labours here, remembering 
the words of the poet;—- 

“ And then as, ’mid the dark a gleam 
Of yet another morning breaks, g 
And like the hand which ends a dream, 

Death with the might of his sunbeam 
Touches the flesh and the soul awakes. 

Then ." 


Jnwfafions. 

“ Ne quid uimiB." 


THE NEW DIRECTOR-GENERAL OF THE ARMY 
MEDICAL SERVICE. 

The King has been pleased to approve of the appointment 
of Surgeon-General Alfred H. Keogh, C.B., to the post of 
Director-General of the Army Medical Service. Lieutenant- 
Colonel (temporary Surgeon-General) Alfred H. Keogh, M.D., 
M.Ch. R.U.I., joined the army as surgeon in 1880, became 
lieutenant-colonel in 1890, and has had the temporary rank 
of surgeon-general since January, 1902, when he became 
deputy director-general. This appointment would seem to 
mark a new departure and assuming, as we think we may, 
that it has the approval of the advisory board and having 
regard to the constitution of that board, to emphasise a 
policy of promotion by selection on professional grounds 
rather than a rigid adherence to the more purely military 
claims of seniority. Our present issue being devoted nearly 
entirely to a review of the medical events of the expiring 
year we must defer comment but we may add that the new 
Director-General has distinguished himself as an organiser 
both in the late war in South Africa—where his services 
obtained for him the medal with clasp, mention in 
despatches, and the Companionship of the Bath—and at 
headquarters, working under his predecessor, Sir William 
Taylor. 


THE JEWS AND INFANTILE MORTALITY. 

In a recent address at a meeting of the Ancoats Healthy 
Homes Society of Manchester Dr. John Milson Rhodes 
compared the sanitary efficiency of the present time and the 
neglect that prevailed 50 years ago. At that time the 
principal streets of Manchester were swept once a week and 
the * ‘ undedicated ” streets and lanes were never swept at 
all. The general mortality from infectious disease was more 
than 1 in 4, now it is 1 in 12. Typhus fever was then 
prevalent. Last year there was not a case in the whole 
city. 50 years ago there were 18,000 cellar dwellings 
in the city, now there are scarcely any. At that time 
only half the houses were supplied with water and the 
supply was only for four hours a day in rainy weather and 
one hour per day in dry weather. There were no public baths 
in the city and no public park. There remained, however, 
urgent need for reform in the direction of sweeping away 
pestilent places still left in the poorer parts of Manchester. 
Though the general death-rate has fallen very considerably 
during the last five decades, the infantile mortality is 
“almost as high as it was 50 years ago," but as 
Dr. Rhodes said, “there was one part of Manchester 
where it was comparatively low,”—i.e., in the Jews' 
quarter, where the mothers “stop at home and look after 
their children and whose laws in relation to the vessels in 





The Lancet,] 


COLLATERAL PARALYSIS IN CEREBRAL LESIONS. 


[Dec. 31, 1904. 1885 


which they keep their food are very strict.” He had found 
also that in Hungary the infantile mortality was lowest 
among the Jews. These remarks were followed a day 
or two after by an interesting article in the Manchester 
Guardian by 4 * A Jewess.*’ She speaks of it as a fact 
brought out by several investigations that Jewish children 
are superior to non-Jewish children in stamina and phy¬ 
sique and would with Dr. Rhodes attribute it primarily 
to the fact that Jewish mothers do not go to the factory 
to work. It is considered a disgrace for. a man to let 
“the mother of his children go to the factory, working 
above her strength and depriving the children even before 
birth and after it of that care which is their right.” 
She is surprised, however, that Dr. Rhodes should consider 
that the Jewish mothers keep the vessels from which the 
infant is fed cleaner than their neighbours’. Her experience 
lias not led her to look for great cleanliness among the 
poorer Jews, many of whom come from the ghettos of 
Russia and Poland. Most certainly the appearance of the 
lower class Jews to be seen in Strange ways and the neigh¬ 
bouring streets would indicate that cleanliness was not 
considered a virtue. But she says that they give their 
children good milk and she considers that the Jewish diet 
makes for health. All forms of pigs flesh, all shell-fish, and 
all tinned meats are excluded “becmse they have not 
been killed and examined in accordance with the law.” 
All game, too, is forbidden. Beef, mutton, poultry, and 
most kinds of fish are allowed if fresh and free from 
disease, and care is taken that such meats only are offered 
in the shops where Jews purchase. There is also very 
little alcoholic excess. Few Jews are teetotalers but as a 
rule they only take wine, beer, or spirits on festive occasions 
and practically there is no excess. No doubt something 
may be learned from the aliens who are rapidly transferring 
the ghettos of Russia and Poland to certain quarters of our 
large towns. _ 

COLLATERAL PARALYSIS IN CEREBRAL 
LESIONS. 

In the Scottish Medical and Surgical Journal for November 
Mr. J. II. Pringle has published a valuable paper on 
“collateral paralysis” in lesions of the brain. The term 
collateral is applied to rare cases of paralysis in which the 
cerebral lesion is apparently on the same side. The condition 
is of great importance to the operating surgeon. Mr. Pringle 
relates the following case. A man, aged 58 years, was taken 
to hospital in a comatose condition. He went to work as usual 
at 5 a.M. on that morning but after one and a half hours he 
returned home in a tramcar because he did not feel well. On 
arrival he had a dazed look and soon became unconscious. 
On admission respiration was slow and stertorous with puffing 
of the cheeks. The arteries were very atheromatous. The 
right limbs were very rigid, but the left were not. On being 
pinched he moved the left limbs but never the right. 
The right pupil was small and its reaction was 
doubtful. The left eyeball was shrunken from an old 
injury. Mr. Pringle diagnosed cerebral haemorrhage on 
the left side. The patient never recovered consciousness 
and died on the following day. No history of any injury 
could be obtained. The necropsy showed a fissured fracture 
of the skull which commenced anterior to the right parietal 
eminence and ran downwards and forwards, dividing into 
two limbs of which one ended in the middle fossa at the 
sphenoidal fissure and the other in the orbital roof. In the 
brain the only lesion found was an extensive laceration of 
the right frontal and temporo-sphenoidal lobes with a large 
effusion of blood in the right middle and anterior fossie 
which extended upwards over the right hemisphere. Exa¬ 
mination of the medulla did not show any abnormality 
of decussation. Mr. Mansell Moullin has recorded the case 
of a stevedore, aged 43 >ears, who received a blow on the 


right side of the head. He continued working for three 
hours and then became comatose. He was admitted to the 
London Hospital with right hemiplegia. The coma became 
deeper on the eighth day and he was trephined on the left 
side without any lesion being found. He died on the 
following day. The necropsy showed a subarachnoid 
clot covering the right hemisphere and no other lesion. 1 
Professor Ledderhose has published an important paper 
on collateral paralysis 2 of which he collected 42 cases. 
25 were due to spontaneous haimorrhage, six to abscess, 
eight to tumours, and three to recent traumatic haemor¬ 
rhage. In a case of injury of the head under his own 
care with complete right hemiplegia he trephined on 
the left side but found nothing abnormal. Death 
occurred 24 hours later and the necropsy showed a 
large subdural clot on the right side. In a case 
related by Dr. Lauenstein of Hamburg there was left 
hemiplegia after a fall. Trephining was performed on the 
right side with negative result. The patient died and the 
necropsy showed on the left side an extradural clot measur¬ 
ing eight by eleven by one and a half centimetres. The 
explanation of such cases is difficult. Morgagni suggested 
that they might be due to absence of the usual decussation of 
the pyramidal tracts and some support to this view has been 
given by Fleschig ■who showed that the number of fibres 
which decussate is very variable, but according to Sir 
William Gowers “there is strong reason to believe that 
where the paths do not decussate in the medulla they 
cross lower down in the spinal cord.” In the dis¬ 
cussion which followed the reading of the description of 
the only other case in which the luemorrhage was extra¬ 
dural, 3 Cruveilhier suggested that blood effused on one 
side of the brain might cause so much pressure on the 
opposite hemisphere against the skull as to produce para¬ 
lysis. But, as Mr. Pringle remarks, no doubt paralysis 
might be so produced but probably both hemispheres would 
suffer and the paralysis would be bilateral, not collateral. 
Professor Ledderhose refers to the experiments of Goltz on 
dogs, which show that, while all the muscles of the body 
are represented in each hemisphere, the paths to the 
muscles of the opposite side are easier than those to the 
muscles on the same side and suggests that in some persons 
the motor path on the same side may be easier than the 
one on the opposite side, so that a cerebral lesion would 
produce collateral paralysis. Whatever be the explanation 
the patient generally dies unless the effused blood is 
removed by operation. Mr. Pringle therefore thinks that 
if, on trephining the side indicated by the paralysis the 
suTgeon finds no lesion to account for the hemiplegia, he 
should explore the opposite side of the brain. 


We regret to announce the death, which occurred on 
Dec. 23rd, of Dr. Francis Henry Blaxall, formerly a fleet- 
surgeon in the navy and for many years a medical inspector 
of the Local Government Board. 

1 Thf. Laxcet. Nov. 18th, 1893, p. 1251. 

2 Arehiv fur Klinische Chirurgie, vof. ii., p. 316. 

3 Bauchet: Bulletins de la Soctete Auatomique de Paris, 1852, p. 452. 


The German Medical Mission at Urfa in 
Asia Minor. —Dr. Andreas Vischer, assistant in the surgical 
clinic of the University of liasle. will go out to Urfa as 
medical missionary in charge of the hospital there. 

Donations and Bequests. — Mr. Herbert 
William Allingham, F.R.C.S. Eng., by his will bequeathed 
£2000 or the residue of his estate, if less than that sum, to 
St. George’s Hospital, to found a surgical scholarship to bo 
named the “Herbert Allingham Surgical Scholarship,” the 
sum to be invested separately, in permanent funds, and 
10 guineas out of the income are to be paid to the examiner 
for the scholarship annually and the residue of the income 
in such way as the governors of the hospital may direct. 
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COLLEGE OF PHYSICIANS. 1 

To the Editor of Thu Lancet. 

Sir,—I am exceedingly amused with the humorous squibs 
and crackers lately fired off in your and other journals ; I 
augur the happiest consequences from them, as they appear 
to have already had the effect of rousing the imperial faculty 
to a very high pitch of excitement. All ranks, and every 
order, participate in the enthusiasm. If the zeal and ability 
recently displayed continue but for a short time longer, the 
best results will be attained, both for the members of the 
medical profession and for their patients. The musty 
worm-eaten fabrics of monkish contrivance will either be 
overthrown, or repaired, enlarged, and embellished with 
materials suitable to their professed object, and in accord¬ 
ance with the intelligence of the times in which we live. 
To you, who have laboured so hard, and contributed so much 
towards effecting these desirable changes, by incessantly 
combating inveterate professional abuses, the medical world 
acknowledges its obligations. Go on, Sir, in your career of 
usefulness, unmindful of the puling, calculating politics of 
a Cook, or his ridiculous vagaries on 1 * the state of medical 
feeling.” They may, pointless as they are, raise him, as 
similar inanities formerly did a chevalier, ad summos chimr- 
gup Tumore*. Well, let them be his reward, unless the 
enlightened members order things better than they did 
on the occasion referred to. The times. Sir, are more 
auspicious than they ever were before. It should not be 
forgotten, that “there is a tide in the affairs of men, which, 
taken at the turn, leads on to fortune.” 

The more immediate object of this hasty sketch is to call 
your attention to the bitter but merited taunt against the 
Licentiates, in the concluding part of a Letter published in 
your 165th Lancet, signed “ A Friend to the late Censors,” 
and to a communication signed “Socius,” in the last Yellow 
Journal. 

1st. We are told, that the College of Physicians permits 
the graduate of every University in the world to practise, in 
all respects, as freely as the fellows, after an examina¬ 
tion similar to that which is submitted to by the English 
graduates.” Of course “Socius” is better acquainted than 
myself with College tactics. Had the information come 
through a less authentic channel. I should have denied it 
in toto. I have always understood that, before the appli¬ 
cant (I cannot compliment him with the title of candidate) 
is suffered to offer himself for the humiliating boon, he is 
obliged to sign his self-condemnation in something like the 
following words : “ That he is unfit to undertake the treat¬ 
ment of all descriptions of patients, and is therefore not 
qualified to be a fellow; but thinking that he might be useful 
in some trifling ailments , he humbly solicits a license for that 
purpose.” This degrading preliminary having been duly 
signed, authenticated, and registered, he is admitted to 
examination. Here, again, he is made to feel his inferiority. 
While the candidates for the fellowship are required to 
translate a few lines in Aretaeus, or some other Greek book 
equally out of date, the licentiate, to keep up an absurd dis¬ 
tinction, is not permitted to show his qualifications in that 
language. Such is, I am told, the whole difference (and a 
difference it is, notwithstanding the dissimulation of Socius) 
in the examination of fellows and licentiates. Upon this 
pretended, though indefensible superiority, rests the only 
colourable pretence for establishing two grades of practising 
physicians, in opposition to the laws of the land, and the 
proceedings of the College, during the two first centuries 
after its formation. If we were to admit the superiority of 
the fellows in classical lore, would it constitute a ground 
for pre-eminence in medical skill ? I am warranted in 
assuming, that, as a body, the licentiates are equally 
qualified in the sciences, and in general literature, with 
the fellows, and infinitely their superiors in what is the most 
important to a physician, medical knowledge. At any rate, 
let a fair trial be exacted before judgment is pronounced. 

2dly. “There is, I assure you, no unkind feelings in the 

1 Excerpts from a letter signed “ An Enemy to Injustice.” 


fellows towards their brethren of the Scottish or Foreign 
Universities.”—Here again we have, unless I am much mis¬ 
taken, an assertion in direct opposition to the fact. No 
“kind feeling” is wanted; but, if they act honestly, they 
will immediately restore the College to its original purity, 
by rescinding their illegal, tyrannical, and excluding by-laws. 
Under proper regulations, the mode of admitting members 
would be brought to what it was from the institution of the 
College in the reign of King Henry VIII. to the middle of 
the last century. In this, the golden era of the College, 
flourished the immortal Harvey. It is not perhaps generally 
known, that notwithstanding his being Physician to the King, 
to St. Bartholomew’s Hospital, and a distinguished fellow, he 
practised both surgery and midwifery. Such was the pre¬ 
vailing custom with physicians till after the death of King 
Charles the Second. This monarch, we are informed by 
Hume, was bled in his last illness by Dr. King, a skilful 
surgeon as well as an excellent physician. 

In 1752 the Sons of Isis and of Cam acquired the ascendancy, 
and filled up the measure of their tyranny and injustice. 
Until this memorable epoch, all universities remained upon 
an equal footing as to college honours. From this period, 
everything valuable and respectable was awarded to the 
English Doctor, and a mere license granted to all others, 
which they ^ere suffered to retain only while they behaved 
submissively to their task-masters. Had there really been a 
foundation in law, in equity, or in professional superiority 
for the distinction, the hardship would be the less intoler¬ 
able ; but, knowing as we do. that licentiates are equal in 
general acquirements, and far superior iu medical science, 
the humiliation is insufferably grievous.—The “ kind feeling 
of the fellows towards their Scottish brethren ” will be fully 
understood when we take into account that this memorable 
by-law was directed against the rising reputation of the 
University of Edinburgh. This celebrated school of physic, 
founded in 1720, immediately succeeded to extraordinary 
pre-eminence. Its graduates crossed the Tweed in immense 
numbers, and acquired so much distinction in the South, 
that the English physicians were suddenly alarmed for their 
golden drops. To oppose the new race in open competition 
was impossible ; stratagem became necessary Hence started 
that damning by-law of 1752, which the fellows have never 
ventured to cancel, and which has justly excited an hostile 
feeling, founded as it is in a deep sense of oppression and 
injustice. Should “Socius” presume to deny any part of 
the above statement, he shall hear again from me on the 
subject. 

The kingdom of Scotland had been some time united to 
England, and therefore, when it was most desirable to 
remove all the causes of jealousy and dissatisfaction, the 
London College widened the breach and increased the pre¬ 
judices of their “ Scottish brethren,” in violation of the law 
of the land, the treaty of union, and their duty as good 
subjects. Moreover, since the graduates of Trinity College, 
Dublin, are freely admitted into the fellowship, is it not 
monstrous to exclude those of Edinburgh, the first medical 
University in Christendom, from an equal participation in 
college affairs ? 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7509 births and 5674 
deaths were registered during the week ending Dec. 24th. 
The annual rate of mortality in these towns, which had 
been 21 • 6, 18'5, and 19'2 per 1000 in the three preceding 
weeks, rose again last week to 19'4 per 1000. In London 
the death-rate was 17'6 per 1000. while it averaged 
20'1 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 10 2 in Willesden, 10 5 in 
Bournemouth, 11 3 in Leyton, 11 4 in Leicester, 11'7 in 
Aston Manor, 12’ 0 in West Hartlepool, 12 2 in Walthamstow, 
and 12 5 in Rotherham ; while the highest rates were 25 0 
in Bury, 25'3 in South Shields, 25'5 in Newcastle-upon- 
Tyne, 25'6 in Rhondda, 26'5 in Manchester, 27 0 in Stockton- 
on-Tees, 28 ■ 5 iu Tynemouth, 29 • 1 in Middlesbrough, 
31 9 in Huddersfield, and 32 6 in Hanley. The 5674 
deaths in these towns last week included 399 which 
were referred to the principal infectious diseases, 
against 482, 438, and 421 in the three preoeding 
weeks; of these 399 deaths. 134 resulted from measles, 
82 from whooping-cough, 72 from diphtheria, 40 from 
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dianhcBa, 35 from scarlet fever, 35 from “fever” (prin¬ 
cipally enteric), and one from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Bournemouth, Southampton, Reading, Ipswich, Great Yar¬ 
mouth, King's Norton, Smethwick, Aston Manor, Wallasey, 
Rochdale, Burnley, Newport (Mon.), or Swansea; while 
they caused the highest death-rates in Devonport, Hanley, 
Grimsby, St. Helens, Wigan, Halifax, Stockton-on-Tees, 
Tynemouth, and Rhondda, The greatest proportional 
mortality from measles occurred in Devonport, Grimsby, 
Stockport, Liverpool, St. Helens, Wigan, Stockton-on-Tees, 
and Merthyr Tydfil ; from scarlet fever in Hanley 
and York ; from diphtheria in East Ham, Hanley, and 
Wigan; from whooping-cough in Norwich, Preston, 
Halifax, Tynemouth, and Rhondda; and from “fever” in 
Grimsby. One fatal case of small pox was registered in 
Gateshead, but none in any other of the large towns. 
The number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals, which had been three, 
four, and six on the three preceding Saturdays, had 
further risen to 14 on Saturday, Dec. 24th; nine new 
cases were admitted during the week, against two, one, 
and two in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in jfhe London 
Fever Hospital at the end of the week was 2393, against 
2625, 2490, and 2403 at the end of the three preceding weeks; 
242 new cases were admitted during the week, against 247, 
263, and 242 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respiratory 
system, which had been 565, 448, and 487 in the three pre¬ 
ceding weeks, declined last week to 416, but were 145 
above the number in the corresponding period of last 
year. The causes of 73, or 1 • 3 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Salford, Bradford, Leeds, Newcastle-upon-Tyne, and in 41 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Northampton, Liverpool, Bootle, 
Warrington, Bury, Manchester, Sheffield, Sunderland, and 
Gateshead. _ 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21' 2, 19'7, and 22 6 per 
1000 in the three preceding weeks, declined again to 21 • 2 per 
1000 during the week ending Dec. 24th, but was 0 • 8 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 13 6 in Leith and 15'6 in Paisley, to 23 - l in 
Perth, and 23'7 in Glasgow. The 700 deaths in these towns 
last week included 31 which were referred to whooping- 
cough, 25 to diarrhoea, 19 to measles, eight to “fever," five 
to diphtheria, and two to scarlet fever. In all, 90 deaths 
resulted from these principal infectious diseases last week, 
against 71, 68, and 80 in the three preceding weeks. 
These 90 deaths were equal to an annual rate of 2'8 
per 1000, which was 1 • 4 per 1000 above the mean rate 
last week from the same diseases in the 76 large Englsh 
towns. The fatal cases of whooping-cough, which had 
been 34, 38, and 32 in the three preceding weeks, further 
declined to 31 last week, and included 24 in Glasgow and two 
in Edinburgh. The deaths from diarrhoea, which had been 
ten, 15, and 16 in the three preceding weeks, further rose last 
week to 25, of which 13 occurred in Glasgow, four in Dundee, 
three in Aberdeen, two in Edinburgh, and two in Leith. 
The fatal cases of measles, which had been ten and 17 in 
the two preceding weeks, further increased to 19 last week, 
and included nine in Aberdeen, seven in Glasgow, and two 
in Leith. The deaths from “ fever,” which had been four, 
one, and six in the three preceding weeks, rose last week to 
eight, and were all registered in Glasgow. The fatal cases 
of diphtheria, which had been three and seven in the two 
preceding weeks, declined again to five last week, and in¬ 
cluded two in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 190, 
204, and 206 in the three preceding weeks, declined again 
to 174 last week, and were slightly below the number in 
the corresponding period of last year. The causes of 26, 
or nearly 4 per cent., of the deaths registered in these eight 
towns hist week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27'0, 25‘2, 


and 25 • 3 per 1000 in the three preceding weeks, declined 
to 24'5 per 1000 during the week ending Dec. 24th. 
During the past four weeks the death-rate has averaged 
25'5 per 1000, the rates during the same period being 
19 1 in London and 16'5 in Edinburgh. The 178 deaths 
of persons belonging to Dublin registered during the week 
under notice showed a decline of six from the number in the 
preceding week, and included 12 which were referred to 
the principal infectious diseases, against 20, 14, and ten 
in the three preceding weeks ; of these, ten resulted from 
measles, one from “fever,” and one from diarrhoea, but not 
any from small pox, scarlet fever, diphtheria, or whooping- 
cough. These 12 deaths were equal to an annual rate of 1'7 
per 1000, the death-rates last week from the principal 
infectious diseases being 0'9 in London and 1 • 1 in 
Edinburgh. The fatal cases of measles, which had been 
12, ten, and six in the three preceding weeks, rose 
again last week to ten. The 178 deaths in Dublin last 
week included 38 among children under one year of age and 
54 of persons aged 60 years and upwards; the deaths of 
infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were in 
excess. Eight inquest cases and six deaths from violence 
were registered ; and 64, or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
more than 5 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Director-General of the Army Medical Service. 
Surgeon-General Alfred H. Keogh, C.B., M.D., M.Ch. 
R.U.I., has been appointed Director-General of the Army 
Medical Service. 

Royal Army Medical Corps. 

Lieutenant F. M. G. Tulloch is seconded for service under 
the Foreign Office (dated Dec. 1st, 1904). 


Colonel (temporary Surgeon-General) William Flack 
Stevenson, C.B., Professor of Clinical and Military Surgery, 
Royal Army Medical College, to be an Honorary Surgeon 
to the King, vice Surgeon-General J. Jameson, C.B., retired 
pay, deceased (dated Sept. 14tli, 1904). 


Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) : The Highland : 
Surgeon-Lieutenant C. G. Mackay resigns his commission 
with permission to retain his rank and to wear the pre¬ 
scribed uniform (dated Dec. 24th, 1904). 1st I.anarkshire : 
Surgeon-Lieutenant R. W. Forrest to be Surgeon-Captain 
(dated Dec. 24th, 1904). 

Royal Engineers ( Volunteers ) : 1st Aberdeenshire : Sur¬ 
geon-Major J. J. Y. Dalgarno resigns his commission with 
permission to retain his rank and to wear the prescribed 
uniform (dated Dec. 24th, 1904). 1st Cheshire: Horry 
George Frederick Dawson to be Surgeon-Lieutenant (dated 
Dec. 24th, 1904). 1st Lancashire: Surgeon-Captain G. A. 
Hawkins-Ambler resigns his commission (dated Dec. 24th, 
1904). 

Rifle : 2nd Volunteer Battalion the Cameramans (Scottish 
Rifles): Surgeon-Lieutenant J. Marshall to be Surgeon- 
Captain (dated Dec. 24th, 1904). 2nd Volunteer Battalion 
the Welsh Regiment: The undermentioned Surgeon-Lieu¬ 
tenants resign their commissions:—W. F. Brook (dated 
Dec. 24th, 1904) and T. M. J. Powell (dated Dec. 24th, 
1904). 1st (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders) : Captain G. W. Miller resigns 
his commission and is appointed Surgeon-Lieutenant (dated 
Dec. 24th, 1904). 6th Volunteer Battalion the Manchester 
Regiment: The undermentioned Snrgeon-Lieutenant-Colonels 
are granted the honorary rank of Surgeon-ColonelT. Fort 
(dated Dec. 24th. 1904) and R. L. Sparrow (dated Dec. 24th, 
1904). 2nd Volunteer Battalion the Prince of Wales-’s 
(North Staffordshire Regiment) : Ambrose Henry Palmer 
to be Surgeon-Lieutenant (dated Dec. 24th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies: Lieutenant-Colonel F. L. 
Stephenson is granted the honorary rank of Colonel (dated 
Dec. 24th, 1904). 

The Status of Hospital Ships. 

A Reuter's telegram to the Times, dated the Hague, 
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Dec. 22nd, states that the convention which has been drawn 
up by the conference on the status of hospital ships was 
signed to-day by the delegates of the Powers in the presence 
of the Dutch Minister for Foreign Affairs, who delivered a 
closing address. The delegates were subsequently received 
in audience by the Queen and the Queen-Mother. The 
convention exempts hospital ships from port dues and other 
charges in time of peace. 

The War in the Far East. 

Sister of Mercy V. N. Karieva has just returned to Moscow 
from the front and recounts her experiences after the battle 
of Mukden. She speaks of 11 trains of from 30 to 40 
wagons each which were filled with wounded and sick, 
who, to add to their sufferings, could only have a very 
limited share of medical assistance allotted to them. The 
ears of the sisters were frequently struck by the words 
“ Help, sisters, help 1 ” that came from the wagons and 
they, as fast as they could get free, ran from one wagon 
to another. Many of the wounded were covered with filth, 
their linen being matted with blood, and maggots and lice 
lay in colonies over them. Many of them begged to be 
removed from their neighbours, the stench from whose 
wounds polluted the atmosphere beyond bearing. The sick 
were quite neglected, owing to want of time, although many 
suffered severely in various ways. Ultimately Sister Karieva 
fell ill with typhus fever, when her patients who could in 
their turn show their gratitude rendered her such services 
as they were able to. She says that the hospital journals 
record 80,000 wounded since the beginning of the war. 


Carrespnfrmt. 


Audi alteram partem." 


OPERATIVE TREATMENT OF RESULTS 
OF CONSTIPATION. 

To the Editors of The Lancet. 

Sirs, —Before finally accepting or rejecting his momentous 
conclusions as to the frequency and dangers of chronic con¬ 
stipation and the necessity for its treatment by laparotomy 
and intestinal anastomosis 1 many of us, I feel sure, would 
be glad if Mr. W. Arbuthnot Lane would place before 
your readers an account of the number and kind of 
post-mortem and ante-mortem (operative and otherwise) 
observations upon which his description of the changes 
taking place in the intestine and its peritoneal covering 
is founded. I take it that Mr. Lane is dealing only 
with habitual constipation or “sluggishness of the bowels” 
in an extreme degree and not with intestinal obstruc¬ 
tion or occlusion due to definite disease of the intestinal 
wall, because whilst all will agree that operative treat¬ 
ment is the only curative treatment for the latter few will 
be able to recall more than very occasional examples of the 
former in which ordinary medicinal treatment was not in 
every way sufficient to overcome it. whilst cases in which it 
alone gave rise to symptoms which could in any way be 
regarded as dangerous or even disabling for the ordinary 
duties of life must, I think, be of the greatest rarity. 
Personally I am unable to recall a single example of chronic 
constipation not due to localised mechanical obstruction of 
the bowel in which any symptoms, either local or general, 
were produced which could fairly be described as serious, 
and looking back over 11 years of post-mortem work in a 
large general hospital I cannot recall one case where the 
changes described by Mr. Lane were seen to result from 
obstinate constipation alone. 

The habitual overloading of the bowel of which Mr. Lane 
speaks could very rarely, if ever, cause death, but many 
fatal diseases, such as phthisis, cardiac disease, renal disease, 
&c., are frequently associated with prolonged stagnation of 
the intestinal contents, but such cases present no changes 
in the peritoneum which are not readily and fully explained 
by the processes proper to the primary disease, such as 
localised tuberculous peritonitis, ascites, long-standing 
venous stasis. &c. The adhesions which Mr. Lane describes 
could only be brought about by a chronic inflammatory 
process. Mr. Lane does not say that he regards them as of 
inflammatory origin, neither does he, so far as I can follow 
him, explain why if they are due to habitual overloading of 


1 The Laxcet, Dec. 17th, 1904, p. 169b. 


the bowel they should occur only on the outer side of the 
bowel, as shown in his diagrams, and not on the inner side, 
or, indeed, over the whole surface of the bowel. 1 venture 
seriously to doubt whether simple stretching of the bowel 
by its contents can give rise to chronic inflammatory changes 
in the peritoneum without first affecting the mucous and 
muscular coats. Pathologists are, I believe, most reluctant 
to admit the occurrence of abiding and progressive inflam¬ 
matory processes from purely mechanical as distinguished 
from infective causes, such as Mr. Lane suggests. 

Mr. Lane attributes a large number of very diverse 
symptoms to the local and distant effects of habitual over¬ 
loading of the large bowel, some of which are, to say the 
least, vague and unimportant, such as “loss of control of the 
temper” and “a peculiar and objectionable smell most 
marked in the flexures of the body,” whilst not one of them 
appeals to the ordinary reader as being a matter of life and 
death. Mr. Lane says “ the harm done, directly or indirectly, 
by constipation is infinitely greater and more far-reaching 
than that ascribed to alcohol.” Is it seriously pretended that 
conditions at all comparable with alcoholic cirrhosis, peri¬ 
pheral multiple neuritis, delirium tremens, &c., not to mention 
social, moral, and financial ruin, are ever seen to result from 
habitual constipation ? If it is, surely our social reformers 
should be urged to turn their attention from the “drink 
traffic” to the large intestine, and stations for the per¬ 
formance of “ ileo-sigmoidostomy ” (“free ” and “while you 
wait ”) should be established throughout the land. 

But better criticism than any I can make is to be found 
in an address, Round about Constipation, by Dr. J. F. 
Goodhart, 2 and, if I may be permitted to do so, I will quote 
from it a few remarks whicli directly traverse many of Mr. 
Lane's contentions and at the same time recount nothing 
more than the everyday experience of most of us. Dr. 
Goodhart says: (1) “A mere adhesion, such as seems 
often to be accepted as a sufficient explanation of 
obstruction of the pylorus or intestine, I have little 
belief in, because you rarely, I think, find such localised 
adhesions in the post-mortem room where there has 
been any evidence of their presence during the life of 
the patient.” (2) “There are many people who live through 
their adult life in the belief that if the bowels do not act 
for two or three days they will get a block—that is, there 
will come obstruction of the bowels. So many of us act, too, 
as if we believe it, that we encourage the same doctrine. But 
it is not a fact. I can say positively that in 35 years of work 
I have only seen one case of this kind and in consequence I 
made a wrong diagnosis.” (3) “A mere intestinal accumula¬ 
tion never produces obstruction.” (4) “ I have often been 
struck with the fact that of all of those who suffer from con¬ 
stipation how few there are who give any sign of reten¬ 
tion.” Lastly, speaking of intestinal auto-intoxication, to 
which Mr. Lane attributes many of the symptoms he 
enumerates, Dr. Goodhart says: “I think the time has 
come to make a protest when we are becoming over-ridden 
by the minuteness and ingenuity with which this doctrine 
is now elaborated. I hear of nothing now but auto-infection 

and auto-intoxication.and really one would almost think 

from the contumely that is heaped upon our uncomely colon, 
that the evil that it is supposed to do us, and the hits, and 
large bits too, of which it is now ofttimes bereft by the 

surgeon, that happy would be the man who could .live 

without it.” It is interesting and instructive thus to place 
side by side the teaching of two distinguished members of a 
medical school which stands pre-eminent for its devotion to 
the methods of observation and experiment as distinguished 
from those of speculation and hypothesis. The modern 
advances of abdominal surgery have conferred many benefits 
upon the community and upon the surgeon, but they have 
brought with them one stumbling block in the path of the 
advancement of real scientific surgery in that they have led 
the surgeon in too many instances to exclude himself from 
the post-mortem room and the pathological laboratory. 

I am, Sirs, yours faithfully, 

Leeds, Dec. 18th, 1904. ALFRED G. BARRS. 


THE ASYLUM MEDICAL SERVICE. 

To the Editors of The Lancet. 

Sirs,—I n the section of the annual report of the Com¬ 
missioners in Lunacy which deals with the inadvisable 
system of having asylums of excessive size the Commissioners 
incidentally allude to the decidedly unfavourable [prospects 

* The Laxcet, Nov. 8th, 1902, p. 1241. 
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of the assistant medical officers. They also assume that, on 
the whole, there is such a lack of experience among them 
that the patients are not so well cared for as they might be. 
It therefore seems to me to be opportune to call attention to 
some of the unfair conditions under which the assistant 
medical officers are expected to perform their duties. The 
authorities who have the control of the asylums do not, I 
think, realise that the present standard for qualification for 
medical men necessitates a high training—higher, indeed, 
than that required for any other profession ; that just as 
they are qualified to practise midwifery they are also 
qualified to treat mental disease ; and that a few years’ 
experience in a large asylum makes them specialists and in 
consequence deserving of consideration. The very nature of 
the work, the responsibility involved, the close association 
with the insane, the element of danger, require that not only 
should all objectionable conditions be removed but that 
more attractiveness be given to this branch of the public 
service. 

In the first place, I may mention the great uncertainty as 
to promotion. Almost of equal importance is the enforced 
celibacy. I believe that lunacy is the only branch of the public 
service in which such a suite of affairs exists. Granted that 
there are one or two asylums in which the senior assistant or 
deputy superintendent is permitted to marry, permission is 
quite dependent on the peculiarities of the principal medical 
officer or superintendent or of the committee. Instead of 
being permissive it certainly should be optional after some 
years’ service and to make this possible the salaries of the 
second medical officers should bear a just relationship to 
that of the superintendent. Here I may mention a fact of 
which the authorities lose sight—namely, that a man who 
has spent some years in the treatment of mental disease has 
become a specialist and is unfitted to enter into general 
practice. Further, with regard to salaries it suffices to 
mention that a medical superintendent will draw £1000 in 
many instances, many draw more, while the next medical 
officer will draw £200 or £250 as a maximum, yet he will be 
acting superintendent for about one-sixth or more of his time 
and do his own work as well. 

Again, in consequence of the association with lunatics a 
considerable amount of leave is a necessity. In the majority 
of asylums a bare month is allowed ; in fact, in many only 
28 days, but leave for single nights or week-ends is depen¬ 
dent altogether on the caprice of the medical superintendent. 
I am glad to say that there are many superintendents in the 
country who act reasonably and justly with regard to this 
but the absence of any fixed leave of the kind gives the 
superintendent the power of refusing it, which some, I am 
sorry to say, exercise and in consequence there are cases to 
my knowledge in which the medical officers put in 11 
months in the year without being able to spend one 
night away from the institution. This is manifestly un¬ 
reasonable, considering that there are perhaps six medical 
officers constantly on duty. There are other serious evils to 
be put right in the asylum service. The Commissioners can 
do much to reform. May I suggest that when visiting the 
different asylums in the ensuing year the Commissioners 
should inquire into the conditions under which the assistant 
medical officers do their work and make recommendations 
where needed in their usual reports ? 

I am, Sirs, yours faithfully, 

Dec. 19th, 1904. _ M.B. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Plague Epidemic.—Insanity caused by the Taking of 
Indian Hemp.—The Slate Progress of Sanitary Improve¬ 
ments in India. 

The advance in the total plague mortality throughout 
India reported during the past weeks has had a slight set 
back, as the deaths recorded for the week ending Nov. 12th 
are some 800 below the figures of the preceding week. 
The details are : Bombay city, 79 deaths; Bomlwiy Pre¬ 
sidency, 7603 (it is in this province that the decline has 
chiefly occurred) ; Karachi, 13 ; Madras Presidency, 398 ; 
Calcutta, 6 ; Bengal Presidency, 336 ; Punjab, 1357 ; 
United Provinces, 2476 ; Central Provinces, 450 ; Mysore 
State, 657 ; Hyderabad, 125; Central India, 364 ; Rajpu- 
tana, 500 ; and Kashmir, 33; or a total of 15,197, 
against 18,360 during the corresponding period of last 


year. It will be noted that the same areas as of last year 
record recrudescences of plague and as with each succeeding 
annual recurrence fresh places become attacked the total 
mortality tends to rise. Last year unhappily furnished a 
record for a week’s mortality and the present development 
seems not only as extensive but as virulent. With all this 
the policy of the Government seems to be to do little or 
nothing. The mild measures, if they can be called measures 
at all, of the Government of the United Provinces have 
been reissued in a still milder or permissive form by the 
Government of Bengal. The plague returns for the 
week ending Nov. 26th show again a rise after the small 
set back of the two previous weeks. For the whole 
of India there were 14,528 deaths, as against 14,115 
for the preceding week and 17,617 for the correspond¬ 
ing week of last year. The increase is principally in 
the United Provinces and the Punjab. The details are : 
Bombay Presidency, 6312; the United Provinces, 3006 ; the 
Punjab, 2092 ; Bombay city, 75; Karachi, 12 ; the Madras 
Presidency, 448 ; Calcutta, 8 ; Bengal, 413 ; Central 
Provinces, 598; the Mysore State, 589 ; the Hyderabad State, 
520 ; Central India, 208 ; Rajputana, 224; and Kashmir, 
23. No mention is made of Poona where the disease is 
raging severely. 

The amount of insanity in India is comjvaratively smalUso 
far as can be judged by the census figures and asylum 
returns. The common practice of taking a preparation of 
Indian hemp known as bhang or charas is recognised 
by the people themselves as productive of more or less 
permanent mental derangement. Major G. F. W. Ewens, 
I.M.S., has made a careful investigation into the subject and 
has published his results in the Indian Medical Gazette. It 
is stated that no less than 33 per cent, of patients- 
adrnitted into the Lahore Asylum are believed to have been 
habitual hemp-drug takers. The characteristic symptoms'of 
this form of insanity are described as violent mania of 
sudden onset, with great exaltation and sense of well¬ 
being, restlessness, noisiness, and a tendency to commit 
wilful damage and especially acts of reckless violence. 
The patient presents a suffused face, with bloodshot eyes and 
increased heat of the scalp and a peculiar form of conjunc¬ 
tivitis. A total loss of memory for the impulsive and violent 
acts committed is to be noted. The treatment, consisting of 
stoppage of all hemp drugs, is followed by recovery in a 
relatively large number of cases. 

The slow progress of sanitary improvements in India is 
well illustrated by the story of the waterworks of Amritsar. 
In 1881 a severe epidemic occurred in this city which then 
contained about 144,000 inhabitants. The official report 
clearly showed that the deaths were due to defective 
drainage and a sewage-poisoned water-supply. Something 
was done to improve the drainage but the wells in the city 
were left alone, notwithstanding that 14,000 people had 
died during the five months of the outbreak. During 
succeeding years various schemes were suggested—some- 
proposing that fresh wells should be constructed, others 
that a supply of water should be taken from the 
adjacent canal. In 1885 a loan was refused; “ until' 
steps were taken to provide for the efficient drainage 
and conservancy of the town, to relieve the overcrowd¬ 
ing in certain localities, and to carry out certain other 
minor improvements it would be premature to attempt 
to provide for an elaborate water-supply.” In 1898 practically 
the same schemes were put forward again, nothing having 
been done during the interval of 13 years. The Government 
approved a plan for providing 80 wells but the people of 
Amritsar and their advisers objected. The question dragged 
on until 1902, when all the authorities agreed upon a new^ 
site for the wells. The Government lent the money and the 
project has now been completed. After all, the supply is 
limited—only eight gallons per head for the population of 
160,000, comprising the city, civil lines, and cantonment. 
By further extensions probably ten gallons can be procured. 
The delay of 22 years is certainly discreditable. 

Dec. 10th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Sunday Fund. 

A meeting for the distribution of the sum raised by this 
means for charitable purposes has recently been held when 
cheques for the sums allotted to the various institutions were 
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handed over to the respective honorary treasurers by the 
Lord Mayor who presided. This was the first year in which 
the new method was tried of giving all institutions a share 
in the proceeds of the fund instead of the previous 
triennial arrangement by which the General Hospital, the 
Queen’s Hospital, and the amalgamated charities each took 
a year in turn. The Lord Mayor said that last year was one 
of bad trade and depression and although it might have been 
regrettable yet one would not have been surprised if the 
collection had shown a little shrinkage. Instead of that 
it appeared to have been well maintained ; in fact, £5501 
was the highest amount that had been reached, with the 
exception of one year, since 1878, and he thought that that 
result, having regard to the circumstances, could be con¬ 
sidered highly satisfactory. Of course, if they looked at the 
rapid growth of the Saturday collection the figures which 
appeared from time to time in regard to the Sunday collection 
did seem to be in rather a stationary condition. He thought 
there were many reasons which might be given to show that 
though the Sunday collection did not appear to grow it was 
doing very excellent work. It was continually affecting the 
subscription list of the various institutions. The Rev. 
G. J. Emanuel deprecated the comparison which was fre¬ 
quently made between the torpor of the Sunday collection 
and the remarkable activity of Hospital Saturday. The two 
did not go together. For the Sunday collection they had 
one day in the year, while the Saturday collection went on 
week by week all through the year. If they could get the 
clergy and ministers of religion to make a weekly collection 
on the smallest scale they pleased he was sure the Sunday 
collection would soon reach something like the dimensions of 
that for Hospital Saturday. A better comparison was to com¬ 
pare the Hospital Sunday results with those achieved else¬ 
where. He had studied the subject a little and was pleased to 
say that they in Birmingham were head and shoulders above 
other provincial cities having regard to their needs. He saw 
that in the metropolis they were about to give away £80,000. 
Now if they considered the enormous wealth of the metro¬ 
polis he contended that comparing their £5500 with London’s 
£80,000 they had nothing at all to be ashamed of. 

The Floodgate Street Area. 

This portion of the city, containing about 114 acres, of 
which, however, only a small portion relatively is occupied 
by dwelling-houses, has for some time attracted a most 
unenviable notoriety on account of the way in which its 
inhabitants live and has recently been made the subject of a 
special report of a most interesting character by the medical 
officer of health. After giving a large number of statistics 
he remarks that the figures are typical of “poverty stricken, 
insanitary, and vicious population.” The typhoid fever 
mortality is unexpectedly low but the medical officer explains 
this by saying that “people living in filth and dirt con¬ 
tinuously become more or less insusceptible to the form of 
filth which breeds typhoid infection.” He states that a fair 
proportion of the houses are of low rental, but when the 
wages of the occupants are inquired into so much poverty 
exists that it is somewhat remarkable that more effort to 
economise by taking two families into one house is not made 
than is actually found. Incidentally the inquiry has 
demonstrated the fact that many of the rentals in that 
district had increased since the inquiry was made by the 
staff of the health department in 1898 and that increase had 
largely occurred amongst the low-rented houses. 1236 houses 
are of the back-to-back type and the number of available 
through cottage houses is therefore very small. Dealing 
with the houses built on the courtyard system and referring 
to the sanitary condition of these premises Dr. J. Robertson 
says : “There is so much trouble entailed in getting water 
into the houses and afterwards disposing of it as slops that 
I am rather surprised to 'find so many people keeping their 
houses and themselves clean.” The typical courtyard house, 
which was the prevailing type in the centre of the city, was 
generally damp. A house with damp walls and floors was 
the cause of much ill-health among a city population. The 
air space attached to courtyard houses was insufficient and 
the general gloom and dirt made life far from what it 
ought to be. In many of the courtyards pan-closets still 
existed. The housing conditions were generally bad in a 
considerable proportion of the houses but those conditions 
were in no way worse than in many other areas in the city 
and it did not appear that the evils which existed on the 
area “are alone due to the bad housing conditions. The 
condition of poverty in which the people of this area live 
has impressed me more than any other feature.” It was 


found that a very large number of persons were, from their 
own statement, in poverty. Having set out some interesting 
statistics as to the total earnings of households per week, 
the medical officer says : “ It is, I think, impossible for a man 
living in the centre of the city and employed as a labourer 
at the standard rate of wages, to keep a wife and family 
of three children without being in poverty ; this notwith¬ 
standing the fact that he does not spend anything on drink 
or tobacco or on travelling to and from his work. His only 
chance for getting enough for rent, clothing, food, and fuel 
lies in the family earnings being increased by his wife’s 
earnings or by the earnings of a child or by taking in 
lodgers. The necessity therefore exists among this large 
class for a wife to leave her young children to go to work 
and for the children being put to work at the earliest 
possible opportunity. If anything be spent on drink 
actual poverty is at once evident. In the area we 
found a large number of skilled artisans who admitted 
receiving good wages and who were apparently living 
in conditions of poverty from drink, gambling, or 
other unnecessary expenditure.” Having alluded to the 
general sanitary and recreative conditions of the area, the 
report treats of drink as one of the causes of ill health, on 
which point the medical officer says: “ In addition, however, 
to all the contributory causes already mentioned it is difficult 
to say whether drink, combined with ignorance and care¬ 
lessness, does not play as important a part—or even a more 
important part—than all the conditions of bad housing, 
smoky atmosphere, and poverty. One cannot but be struck, 
in going over such an area in the evening, with the number of 
public-houses and with the extent to which they are used as 
clubs. A large number of men and women in the area soak 
themselves with drink every day, thereby ruining their con¬ 
stitutions, bringing on poverty, and indirectly causing most 
unhealthy conditions. Bearing in mind such conditions 
resulting from the excessive use of drink, the drink question 
has a public-health aspect of the greatest importance and I 
have therefore referred to it, although it does not come 
within the questions for consideration by the health com¬ 
mittee.” Ignorance and carelessness also, no doubt, con¬ 
tribute much to the misery in the area and it would 
be unjust to say that the property owner alone is at 
fault with regard to the condition of the houses. The 
medical officer feels strongly that the municipality must 
in the immediate future take steps to reduce the crowd¬ 
ing of courtyard houses in the centre of the city and at 
the same time to direct the development of the city out¬ 
wards, so as to prevent a recurrence of the conditions already 
existing. Therefore he believes that the first step which 
requires to be taken in Birmingham is to make it possible for 
the working classes to spread themselves over a much wider 
area than they can do at present. Dr. Robertson holds that 
self-contained houses with a separate water-supply, &c., 
should be allowed, but as it is impracticable to substitute 
such houses for the 30,000 or 40,000 courtyard houses now 
existing, the medical officer suggests that the evil should be 
minimised as much as possible by an extension of the work 
of the housing committee. It is recommended that (1) the 
courtyard should bo opened out to the street so as to admit 
air and light and to allow of a certain amount of super¬ 
vision from the street; (2) the houses should be made dry 
and capable of being kept clean; (3) all the filth which 
accumulates under floors, skirting-boards, &c., should be 
removed and destroyed; and (4) the filthy and degrading 
pan system should be done away with and ashbins provided 
for dry refuse. In any scheme which has for its object the 
spreading of the artisan population over a wider area, it is 
essential that attention should be paid to the proper provision 
of (1) open spaces for recreation; and (2) houses with rentals 
within the means of the people. For this purpose it may 
even be necessary in the case of low-rented houses where suf¬ 
ficient guarantee as to rent, &c., is forthcoming that the 
building by-laws should be relaxed but the medical officer 
hopes that this may not be necessary. On the Floodgate-street 
area and in the wards the damage to health from constant 
soaking with beer assumes a public-health aspect, and 
although the subject cannot be dealt with directly by the 
sanitary authority the medical officer suggests that a repre¬ 
sentation should be made to the proper authority urging that 
the facilities for soaking in public-houses should be limited. 
If they could by any means remove this abuse of drink a 
great step in the direction of cleanliness and better health 
would be taken. 

Dec. 27th. 
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LIVERPOOL. 

(From our own Correspondent.) 

The ToTvris Memorial to the late Sir William Mitchell Banks. 

A meeting of the general committee of the Sir William 
Mitchell Banks Memorial was held at the town-hall on 
Dec. 23rd to consider a recommendation from the executive 
committee that the memorial should take the form of a 
lectureship at the University of Liverpool and a new out¬ 
patient department at the Royal Infirmary. The Lord Mayor 
presided and moved the adoption of the recommendation, 
which was seconded by Dr. William Carter and supj^orted 
by Mr. Edward Kevvley, the chairman of the Royal Infir¬ 
mary, who said that a sum of £1500 would provide a 
lectureship on some advanced subject in which the 
late Sir William Mitchell Banks was interested, and it 
was hoped that a further sum would be provided to 
meet the requirements of an out-patient department at 
the Royal Infirmary, for which the need was urgent. The 
latter proposal was so large that the committee of the Royal 
Infirmary had hesitated to bring it before the public. 
No more suitable memorial, as Mr. Kewley stated, could 
be suggested, and though the cost would be heavy sub¬ 
scribers would have the satisfaction of knowing that they 
were not only perpetuating the memory of an eminent 
surgeon but were relieving the sick and suffering. The Royal 
Infirmary and the University were close neighbours and 
friends and on behalf of the infirmary he (Mr. Kewley) heartily 
supported the idea of a lectureship at the University. The 
subscriptions already promised towards the joint object 
amounted to £3550, which included two contributions of 
£1000 each, one of £500, one of £250, and other donations 
amounting to £800. 

Liverpool Hospital for Consumption : Opening of the New 
Building. 

The new hospital for consumption and diseases of the 
chest which has been erected in Mount Pleasant on the site 
of the old building was formally opened on Dec. 22nd by the 
Countess of Lathom in the presence of a large gathering of 
ladies and gentlemen interested in the object of the insti¬ 
tution. The Lord Mayor presided, and in addition to the 
Earl and Countess of Lathom there were present the Bishop 
of Liverpool, the Rector of Liverpool, the Rev. Dr. 
John Watson (Ian Maclaren), and others. The Countess 
of Lathom, in formally declaring the hospital open, said 
that it gave her great pleasure and pride to be present. 
She hoped that all present would do their utmost 
to further the interests of this hospital, which was 
doing such a good work. The Bishop of Liverpool 

proposed a vote of thanks to the Countess of Lathom 
for her gracious act in opening the hospital and on 
behalf of the poor of the city he thanked the com¬ 
mittee of the hospital and kindred workers for what 

they had done to combat the ravages of consump¬ 

tion. The vote was seconded by Mr. H. L. Smyth, the 
chairman of the hospital. Lord Lathom, in replying on 
behalf of the Countess, observed that when the history of 
the last half century was looked back upon the most 
striking feature would he the growth of human kindness. 
£5000 were still required to free the hospital from debt, of 
which £1500 had already been promised. The Lord Mayor, 
in reply to the vote of thanks accorded to him for presiding 
on the occasion, said that he was grateful for the opportunity 
of associating himself with the good work of the hospital 
which rendered much support to the medical officers of 
the corporation. The building occupies a site at the 
corner of Rodney-street and Mount Pleasant, and has the 
advantage of possessing a walled garden on the south side. 
It will accommodate 30 patients, in addition to nurses and 
servants. The principal entrance is from Mount Pleasant. 
On the first floor are two large wards to contain ten beds 
each, with a cubical area of 1500 feet per bed. Each ward 
is provided with a large open balcony. The dining room is on 
the ground floor, the men’s day-room being on one side and 
the women s day-room on the other side of it; all open into 
covered verandahs overlooking the garden to the south. 
Everything has been done to render the hospital up to date. 
Externally the new buildings are of the Georgian style, of 
salmon terra-cotta and red Ruabon bricks, with a roof 
of green slates surmounted by a pleasing ventilating 
cupola. 


University of Liverpool: Changes in the Faculty of 
Medicine during 1904 • 

The Vice-Chancellor has issued his first annual report on the 
work of the various faculties of the University. The Faculty 
of Medicine has been increased, partly by the establishment 
of new posts and partly by the addition of new members 
drawn from the staffs of the large general hospitals of the 
city, bringing with them the benevolent influence of those 
institutions in favour of the school, and arrangements have 
been completed whereby these institutions may undertake 
clinical teaching for the University degrees in medicine. 
Lectureships have been established and appointments have 
been made in dermatology, laryngology, clinical pathology, 
and neuro-pathology. A clinical lecturer in medicine and a 
clinical lecturer in surgery have been added to the faculty 
from the staffs of the Royal Southern, David Lewis Northern, 
and Stanley Hospitals respectively ahd two clinical lecturers 
in dental surgery from the staff of the Dental Hospital. 
Mr. W. Thelwall Thomas, in recognition of his long services to 
the school and in the teaching of surgery, has been made a 
member of the faculty under Statute 17. Dr. A. S. F. 
Griinbaum has resigned the lectureship in experimental 
medicine and the post of director of cancer research on his 
appointment to the chair of pathology in the University of 
Leeds. Professor F. T. Paul resigned the lectureship in 
dental anatomy, physiology, and histology and was 
succeeded by Mr. J. A. Woods. Dr. T. R. Bradshaw has re¬ 
ceived the distinctions of admission to the Fellowship of the 
Royal College of Physicians of London and of appointment as 
examiner in medicine to the University of London. 
Professor A. M. Paterson has been appointed Hunterian 
Professor by the Royal College of Surgeons of England. 
The first University examinations in medicine were held in 
March last. During the year the University has established 
diplomas in public health, tropical medicine, and veterinary 
hygiene, and the first examinations for these diplomas have 
been held. Dr. G. G. Stopford Taylor has endowed a 
Fellowship of £100 a year for a period of three years for 
the encouragement of research in dermatological pathology 
and a similar endowment has been made by Mr. Thelwall 
Thomas for the encouragement of research in surgical 
pathology. Dr. W. Alexander has undertaken to continue 
for the coming year the Fellowship that bears his name. 
The council of the University has agreed to take over the 
financial administration of the faculty as from Oct. 1st, 
1904. For many years the faculty has maintained its 
financial independence but with the establishment of the 
University it was felt that the time had come to place the 
medical faculty on the same footing as other faculties. 

Death of Dr. Edward Adam, formerly of Shaw-street. 

Dr. Edward Adam died very suddenly on Dec. 19th at the 
age of 68 years. Dr. Adam received his medical education 
in Dublin and obtained the Membership of the Royal College 
of Surgeons of England in 1857. In 1886 he graduated as 
M.D. at the University of St. Andrews. He had recently 
retired from an extensive general practice and was held in 
great esteem by his brother practitioners for his sterling 
honesty and uprightness. Owing to his knowledge of tropical 
diseases, gained by some years’ residence on the west coast 
of Africa, he was elected one of the representatives of the 
Liverpool School of Tropical Medicine at the African section 
of the Liverpool Chamber of Commerce. He was a former 
Vice-President of the Liverpool Medical Institution and was 
the first chairman of the Liverpool Medical Club. His 
funeral took place on Dec. 22nd at Anfield Cemetery and 
was very largely attended by a thoroughly representative 
gathering. 

Dec. 27th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Monmouthshire Health Report. 

The sanitary committee of the Monmouthshire county 
council issues every year a review of the sanitary condition 
of the county, founded mainly upon the reports of the 
medical officers of health, together with comments on those 
reports. This committee includes among its members 
several county councillors who are also district medical 
officers of health ; the report of the committee is thus of 
much less value than it would be if it were compiled by an 
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independent county medical officer of health. Why such a 
very necessary official has not yet been appointed by the 
Monmouth county council it is difficult to understand. The 
number of medical members of the council is unusually large 
and it might be expected that collectively they would be able 
to persuade their colleagues of the desirability for making 
such an appointment. If any county councillor had 
previously any doubt as to there being sufficient work in the 
county for a medical officer of health that doubt must surely 
have been removed after reading the last annual review of 
the sanitary committee. In one urban district—Ebbw Yale— 
with a population of 23,000 the death-rate from all causes in 
1903 was 18 5 per 1000 and in 1902 it was 18 6 per 1000, in 
Blaenavon urban district with a population of 10,000 the 
1903 death-rate was 19 ■ 1 per 1000 and that for 1902 was 
20*5 per 1000, and Rhymney urban district with a populat ion of 
8000 had a death-rate in 1903 of 20 * 4 per 1000 and in 1902 of 
21 ’5 per 1000. The zymotic death-rate in these three towns 
in 1903 was 3 • 4, 2 4, and 3 ■ 4 per 1000 respectively, while in 
1902 it was 3 • 4, 5 * 2, and 4 * 3 per 1000. The principal cause 
of this excessive mortality from preventable diseases 
^appears in the opinion of the sanitary committee to be 
defective drainage. It states, for example, that most of 
the 33 cases of diphtheria which occurred during the year in 
the town of Abergavenny were due to drain defects and that 
in Llanfrechfa Upper the fact that there were no cases of 
typhoid fever or diphtheria and only six cases of scarlet 
fever and one of erysipelas shows that the drainage of the 
district is, on the whole, good, though in the report for 
1902 the drainage of the same district is described as “ most 
unsatisfactory ” and many houses were said to be without 
drains at all. In eight of the 25 sanitary districts in the 
administrative county the housing conditions are reported as 
satisfactory or sufficient, while in ten districts they are 
insufficient or deficient. There appear to be no refuse 
destructor and only one steam disinfector in the county and 
in only ten districts is there any isolation hospital 
accommodation. 

Bristol Royal Infirmary. 

The managers of the Bristol Royal Infirmary find them¬ 
selves at the end of the year with a deficiency of over £5000 
on the year's working. In order to increase the opportunities 
forgiving small suras to the institution Mr. Samuel White, 
the managing director of the Bristol Tramways Company, is 
placing a collecting box upon every tramcar in the city, 
together with a notice calling attention to the needs of the 
infirmary and pointing out that if only 1*. a day is collected 
in each car the amount of the yearly deficit will be realised. 
It is said that if only 2 per cent, of the passengers drop a 
penny in the box the amount required will be obtained. 

Cardiff Infirmary. 

Sir William Thomas Lewis, who has for many years acted 
as agent to the Bute estates in Wales, has given £1000 for 
the endowment of a bed in the women’s ward of the Cardiff 
Infirmary in commemoration of the completion of his 
50 years’ work in Cardiff. 

Royal Cornwall Infirmary , Truro. 

At a meeting held at the infirmary on Dec. 19th the 
Hon. John Boscavven stated that he had received £939 
towards his appeal for £1000 towards providing the institu¬ 
tion with a new laundry, a lift, and some other small im¬ 
provements. The Prince of Wales has sent a donation and 
it is hoped that the sum required will be raised by the 
end of January. 

Dec. 26th. 


SCOTLAND. 

(From our own Correspondent.) 

Health Report of Glasgow for 1903. 

Dr. A. K. Chalmers, medical officer of health of the 
city of Glasgow, has issued his annual report for 1903. 
It shows that the Registrar-General has estimated the 
population of Glasgow at the middle of 1903 at 786.897. 
This is based on the rate of increase during the inter- 
censal period 1891 1901, but it exceeds by 4787 the 
estimate based on the return of inhabited houses, which 
amounts to 782,110. This shows an increase of 5142, 
or 0*7 per cent. Compared with the annual rate of 
increase during the last decade and witli the estimated 
increase of last year* that for the present year shows a 
marked reduction. How far this may be regarded as | 


suggesting a movement outwards of the population aided 
by increasing means of locomotion or as resulting from a 
lessening of the opportunities of employment is not apparent. 
In 1903 7201 marriages were registered in Glasgow, as com¬ 
pared with 7304 in 1902. These represent rates per 1000 
persons living of 9*2 and 9*38 respectively. The rate is lower 
than any which has been registered since 1895. The number 
of births during the year 1903 was 25,060, which re¬ 
presents a rate of 32*042 per 1000 living and may 
be compared with 24,708 births registered during 1902, 
representing a rate of 31'802. 15,073 deaths from all causes 
were registered in Glasgow during the year 1903, represent¬ 
ing a death-rate of 19 2 per 1000 living on the Registrar- 
General's estimate of population, but only 14,483 of these 
deaths properly belong to Glasgow and in the medical 
officer’s estimate of the population this represents a death- 
rate of 18 5 per 1000 living. The actual number of deaths 
registered is less than in any year since 1896, although the 
population exceeds the estimate for that year by 81,000. The 
rate is lower by 851 per 1,000,000 than in 1902 and lower 
than any hitherto recorded. In this connexion it is 
noted that enteric fever, measles, whooping-cough, and 
diarrhoea take no part in the reduction of the death- 
rate. In these diseases there is a slight increase. 
The information given under the heading of infantile 
mortality constitutes a most valuable part of the report. 
3563 deaths of infants under one year occurred, which 
represent a death-rate per 1000 born of 142, as compared 
with 128 in 1902. Of these deaths 3116 were of legitimate 
and 447 of illegitimate children, representing rates of 132 
and 298 respectively per 1000 births of each class. Dr. 
Chalmers in his previous report pointed to the unequal 
distribution of these deaths throughout the several months 
of the first year of life with the purpose of inquiring 
what proportion of them might reasonably be regarded 
as preventable by our present knowledge and methods 
of hygiene. It was shown that one-third of them occurred 
during the first four weeks immediately following birth—at 
an age, therefore, which suggested the operation of ante¬ 
natal causes tending to unfit the child for independent 
existence—and that one-half of the total deaths occurred 
during the first three months of life. The inquiry has been 
pursued still further as to the distribution of the various 
causes of death throughout the several months of the first 
year and it is found that some of these are “ constant ” in 
their operation and by reason of their volume obscure to a 
considerable extent the reduction which has taken place in the 
other forms of fatal disease among children under one year. 
Tables and figures are given to bhow that the death-rate 
during the early months of infant life depends largely on 
diseases of immaturity, including premature birth, con¬ 
genital malformations, atelectasis, atrophy, and debility, and 
that the death-rate is thereby maintained at a high constant 
level, while the death-rate of the succeeding months shows 
a steady decline. A particular instance is given : in 1871-72 
the death-rate for the first three months of infant life was 
71*6 per 1000 births, while in 1902-03 the death-rate for the 
same months was 67 per 1000. Contrasted with this the 
deaths between six and 12 months in the first period formed 
71 per 1000 births and in the latter only 43. These 
last two figures represent an unusually high and an 
unusually low death-rate for which there are special 
reasons but there is, nevertheless, reasonable ground 
for regarding the causes of death in the later months of 
infant life at least as being amenable to those very measures 
which tend to reduce death-rates generally. Improved 
sanitation is saving many infant lives from those diseases 
which are common to children and adults, but the causes 
grouped under “immaturity” are outside this class aDd 
account for fully 30 per cent, of the deaths of infants. It is 
here that present methods of sanitation are failing and 
probably must of necessity fail except in so far as they in¬ 
fluence the child through improvement in the health of the 
mother. The number of deaths arising from the principal 
zymotic diseases—small-pox, diphtheria, scarlet fever, typhus 
fever, enteric fever and undefined fever, measles, whooping- 
cough, and diarrhoea—in 1903 was 1960, representing an 
annual death-rate of 2*507 per 1000 living, as compared 
with 2 *072 in 1902. It is satisfactory to note the distinct 
reduction that is going on in the death-rate from pulmonary 
tuberculosis. The following figures give the death-rate 
per 1,000,000 in the several quinquennia beginning with the 
year 1880, the last figure being for the three years 1900-02 : 
—3140, 2601, 2315, 2014, and 1761. 

Dec. 27th. 
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IRELAND. 

(From our own Correspondents.) 


University of Dublin. 

A MEETING of the Senate of the University of Dublin was 
held on Dec. 20th for the purpose of conferring' honorary 
degrees. The University Caput consisted of the Earl of 
Rosse, K.P., Dr. Anthony Traill, Provost, and Mr. Cathcart, 
senior master non-regent. Sir Frederick Treves received the 
honorory degrees of M.Ch. and M.D. The honorary degree 
of D.Sc. was conferred on Major Ronald Ross. 

Report\ of the Local Government Board. 

The annual report of the Local Government Board which 
has appeared recently (Dec. 22nd) deals with a wide range 
of subjects and fills a volume of 500 pages. As regards 
public health it is satisfactory to note that the prevalence of 
almost all specific fevers has been on the decline in Ireland. 
Since 1865 there has been a continuous decline, so that in less 
than half a century the number of cases reported has de¬ 
creased by a total of close upon 25,000 per annum, a fact for 
which the lessening of the population cannot fully account. 
Scarlet fever is an exception and has rather increased 
but the cases of it in the whole amount only to 1443. 
In reference to small-pox the report is interesting, for 
it demonstrates the effect of an epidemic in conferring 
immunity and its indirect influence in causing preventive 
vaccination to be performed more largely. In 1864 there 
were 1965 cases which, after three years, dropped to 105 
that number remaining more or less stationary until 1871. 
The disease then again visited our shores. There were 773 
cases in that year, rising in the next (1872) to no less than 
10,317. That widespread epidemic roused the authorities 
and frightened the peasants, so that there has since been 
a decline in the number of cases of small-pox in Ireland. 

The Value of a Workman's Eye. 

An interesting case under the Workmen’s Compensation 
Act came before the Recorder of Belfast on Dec. 19th, in 
which a point which has not been previously determined in 
this country—namely, the value of a workman’s eye—was 
raised. The applicant, who was a fitter in t he employment of 
the Midland Railway Company, was struck in the right eye by 
a piece of steel which flew off a punch that he was using. As 
a result the eye had to be removed. The accident happened 
on March 17th and on Sept. 28th the company stopped the 
payment of half the man’s wages on the ground that his in¬ 
capacity for work had ceased. Dr. W. M. Killen (of the Benn 
Eye, Ear, and Throat Hospital) said that the loss of one eye 
was calculated to reduce the area of vision and to affect judg¬ 
ment as to distances ; in his opinion the man’s wage-earning 
capacity had been permanently reduced by one-third as a 
result of the injury to the right eye. Dr. J. Walton Browne 
(of the Belfast Ophthalmic Hospital) said that he would not 
care to make a calculation as to how much the accident had 
reduced the applicant's wage-earning capacity. Dr. Henry 
0‘Neill, one of the applicant’s counsel, stated that in France 
the law estimates that the loss of an eye reduces the wage¬ 
earning capacity by one-third. The Recorder, without 
deciding the point, allowed the applicant half wages to 
the present time, stopping payment to enable him to get 
employment, without prejudice to an application for a 
further order; and he added that any subsequent order 
would depend on the wages which the man might be able 
to earn. 

The JSewry Fever Hospital. 

As a result of the recent bazaar which was held on behalf 
of the Newry Fever Hospital and was opened on Dec. 9th 
by the Lord Lieutenant of Ireland and the Countess of 
Dudley, a sum of £1314 11s. 4 d. has been realised. The 
amount expended on improvements to the hospital was 
£1500, so that when the expenses are deducted a small 
debt, which it is hoped will at once be wiped out, will still 
remain. 

The Sewerage of the Sydenham District of Belfast. 

At a meeting of the city corporation of Belfast held on 
Dec. 21st it was decided to appropriate not more than five 
acres of Victoria Park for sewage purification works in con¬ 
nexion with the proposed Sydenham district drainage. It 
appears that no other suitable ground could be obtained for 
making bacteria beds. 


Infectious Disease in Belfast. 

At the present time there is a great deal of scarlet fever 
of a mild type and German measles in Belfast, and despite 
the efforts of the public health authorities the small-pox 
epidemic is still widespread and the special hospital at 
Purdysbum for cases of this disease is almost filled. 

The Congestion in the Belfast Workhouse. 

Owing to the great congestion of the infirm classes, 
especially the male, in the Belfast workhouse (there being 
700 men in wards suitable for the accommodation of half 
that number), the guardians some time since decided to 
take the buildings of the old Royal Victoria Hospital for 
use as an annexe to the workhouse but on Dec. 20th 
they, for no apparent reason, rescinded their former resolu¬ 
tion. It is thought probable that the Local Government 
Board will interfere, as the rule as to accommodation 
which it specifies as being necessary for health is being 
broken. 

The Christmas Holidays. 

College and hospital work ceased on Dec. 21st and will 
recommence on Jan. 4fch. At all the hospitals special 
measures were taken to entertain the patients and to 
make the Christmas time as pleasant and as enjoyable as 
possible. 

Dec. 27th. 


PARIS. 

(From our own Correspondent.) 

The Workmen's Compensation Act. 

I have frequently referred to the Workmen’s Compensa¬ 
tion Act as being one of great interest to medical men in so 
far as their fees are concerned. The Senate has recently 
decided upon a part at least of the matters in question. 
Here is the resolution :— 

The contractor (chef tl' cut reprise) is solely responsible in every case, in 
addition to the obligations laid down in Article 3, for the hospital 
expenses, which, all told, must not exceed the sums named in the 
schedule contained in Article 24 of the law of July 15th. 1893, increased 
by 50 per cent., and must nevor exceed 4 francs per diem for Paris or 
3'francs 50 centimes for anywhere else. 

It follows that although this new law takes care to avoid 
branding the workman as a pauper by increasing by 50 per 
cent, the amounts laid down for hospital expenses by the 
prefects on behalf of the gratuitous medical attendance 
service, it formally prohibits medical men from claiming fees 
for operations performed in cases where a workman has 
sustained injury in the course of his employment. Despite 
an earnest plea put forward by a senator for the Haute* 
Saone the Government agreed with the committee in re¬ 
jecting an amendment to leave out the words “all told” 
(tout compris ) and the Senate rejected it by 216 votes to 39. 

The Toxicity of Naphthol - Camphor. 

At the meeting of the Society of Surgery held on Dec. 14th 
M. Guinard discussed the conclusions arrived at in a com¬ 
munication submitted by M. Calot in which the latter 
defended the use of injections of naphthol-camphor for the 
treatment of certain localised tuberculous lesions. M. Calot 
argued that these injections, if made with the numerous and 
minute precautions which he laid down, were in no way 
dangerous and he further stated that in 10,000 injections 
which he had given during the last few years he had never 
seen any grave sequel to occur. Further, he stated that 
naphthol-camphor cannot be replaced by any other agent for 
the purpose of a “modifying injection” (injection modiji- 
catrice), for it alone was capable of bringing about the 
perfect liquefaction of the tuberculous tissue and conse¬ 
quently its complete and easy removal from the organism. 
M. Guinard declared that he was neither convinced by the 
arguments nor by the figures of M. Calot; he was certain 
that injections of naphthol-camphor were dangerous and 
already 12 deaths had been reported after its use. Its risk 
was in no way compensated by a superior therapeutic value 
and a solution of iodoform in ether was preferable. 

Sterilised Milk. 

Although the use of sterilised milk as an article of food 
for children has been the subject of innumerable protests on 
the grounds of its being neither nourishing nor digestible, M. 
Variot does not agree with these protests. M. Variot, who is. 
physician to the Hospital for Sick Children, read a paper at 
the meeting of the Academy of Sciences held on Dec. 5th in 
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favour of the use of sterilised milk, founding his arguments 
upon a lengthy trial of this substance as a food. During 
some 12 years he has distributed to 3000 infants 400,000 
litres of milk sterilised at a temperature of 108° C. Sterilised 
milk is also distributed in the various dispensaries which 
exist in populous quarters. The good results obtained, which 
were made known to the Academy by M. Armand Gautier, 
show that milk sterilised in the above manner does not lose 
its nutritive value and that consequently it keeps its lecithins, 
its sodium citrate, and its lactose and that this last substance 
is not caramelised as was formerly wrongly held to be the 
case. 

Microgastry. 

At the meeting of the Academy of Medicine held on 
Dec. 20th M. Bendersky communicated the results of some 
researches which he had made into the condition of primary 
(primitivef microgastry—i.e., abnormal deficiency in the size 
of the stomach. By means of auscultatory percussion 
M. Bendersky had recognised the existence of stomachs the 
lower border of which was at a distance of six, eight, or even 
ten centimetres above the umbilicus. The cases were mostly 
of women. The diminution in the capacity of the stomach 
results in its being impossible for that viscus to contain the 
normal quantity of food, with the further consequence that 
vomiting U frequent but is not accompanied with pre¬ 
liminary nausea. The vomiting may, in fact, be called 
automatic and the patient feels none the worse for it. In 
some cases vomiting occurs ten times per diem and a very 
rebellious hiccough is often associated with the condition. 
M. Bendersky proposed as the best treatment that the meals 
should be very small but given at frequent intervals. He 
was further in the habit of washing out the stomach with 
small quantities of warm water in order to lessen its 
hyperexcitability. 

Dec. 27th. 

CANADA. 

(From our own Correspondent.) 

Toronto Convalescent Home. 

The seventeenth annual report of the Hillcrest Convalescent 
Home of Toronto, embracing the work done at that institu¬ 
tion from Oct. 1st, 1903, to Sept. 30th, 1904, has just been 
issued and it shows that patients to the number of 252 have 
been cared for during the past official year. There were no 
deaths and 17 patients remained in the home on Sept. 30th, 
1904. 

Medical Examining Board of Brit ish Columbia. 

The Examining Board of the College of Physicians and 
Surgeons of British Columbia held its annual examinations 
last month, when of the 13 candidates who presented them¬ 
selves nine were successful in obtaining first-class honours. 
The board consists of the following practitioners : Dr. C. J. 
Fagan, Victoria ; Dr. W. J. McGuigan, Vancouver ; Mr. R. E. 
Walker, New Westminster: Dr. A. P. Procter, Kamloops; 
Dr. J. M. Lefevre, Vancouver ; Mr. J. C. Davie, Victoria ; and 
Mr. O. M. Jones, Victoria. 

Montreal General Hospital. 

According to the report of the medical superintendent of 
the Montreal General Hospital for the three months ending 
Sept. 30th, there were treated in the institution during that 
time 829 patients. There were 57 deaths, 21 of which occurred 
within three days of admission, thus making the mortality 
rate for ordinary hospital cases 4 3 per cent. In the outdoor 
departments there were 10,235 consultations, as compared 
with 9692 for the corresponding period of 1903. The 
ambulance responded to 375 calls. The treasurer’s receipts 
for the quarter were $14,918 and the expenses were $24,888. 

Central Hospitals for Consumptives in Ontario. 

A few years ago the legislature of the province of Ontario 
enacted measures providing for the granting of financial 
assistance to municipalities or groups of municipalities 
which would undertake to erect and to maintain sanatoriums 
for consumptives. Recently five municipalities, through 
their representatives, met in conference at a central point in 
Western Ontario for the above-named purpose. This is the 
initial step in establishing municipal sanatoriums in Ontario 
and will no doubt be followed by groups of other munici¬ 
palities throughout Ontario. 

The Inebriate Reform Society of Ontario. 

Some weeks ago the Inebriate Reform Society of Ontario 


was organised in Toronto with the following objects: the 
promotion of the adoption of the probation system for the 
reformation of inebriates ; promoting the adoption of the 
“home” or dispensary treatment of suitable cases: pro¬ 
moting the establishment of municipal sanatoriums for 
indigent inebriates; urging the necessary permissive 
legislation, similar in character to that of the Imperial 
Inebriates Act of 1898 : and distributing inebriate reform 
literature. Amongst Toronto medical men taking a 
prominent part in this movement are Dr. A. M. Rosebrugh, 
who will act as secretary of the new organisation : Dr. 
Walter B. Geikie, late dean of Trinity Medical College ; Dr. 
Alexander McPhedran, professor of medicine in the Uni¬ 
versity of Toronto ; Dr. R. W. Bruce Smith, the newly 
appointed inspector of prisons and public charities: Dr. 
William Oldright, professor of hygiene in the University of 
Toronto; and Dr. E. J. Barrick, a well-known advocate of 
the establishment of municipal sanatoriums for patients of 
the poorer class suffering from tuberculosis. 

Toronto, Dec. 19th. 


AUSTRALIA. 

(From our own Correspondent.) 

Prevention of Tuberculosis. 

A branch of the British Association for the Prevention of 
Consumption has been formed in New South Wales and 
held its first meeting recently at the Sydney town-hall. 
Dr. P. Sydney Jones presided and explained that the branch 
was affiliated with the parent body in England and the meet¬ 
ing was to determine how best to attain the objects of the 
association. After discussion it was resolved that the objects 
of the association should be carried out by the following 
means:— 

The education of public opinion and stimulation of individual 
initiative by means of the circulation of pamphlets and leaflets setting 
forth in plain language the results of scientific investigation on the 
mode of the diffusion of tubercular disease and proper measures to be 
taken for its prevention. Public lectures by persons approved of by the 
council of this branch, addresses at congresses and other public gather¬ 
ings. Cooperation with other societies or bodies having for their 
object the promotion of public health. The cooperation of the public 
press. The promotion of the establishment of open-air sanatoria and 
special hospitals for tubercular patients. The influencing of Parlia¬ 
mentary. municipal, and other public authorities on matters relating 
to the prevention of tuberculosis. The establishment throughout the 
State of sub-branches. 

The Sydney city council has adopted by-laws for the com¬ 
pulsory notification of pulmonary consumption. Dr. Camac 
Wilkinson, who is one of the city aldermen, strongly opposed 
the by-laws on the grounds that as isolation of consumptives 
and adequate disinfection were impracticable, notification 
perse would do no good. The New South Wales branch of 
the British Medical Association held a special meeting and 
passed the following motions :— 

1. That in the opinion of this meeting compulsory notification of 
pulmonary tuberculosis is essential to the successful conduct of the 
tight against tuberculosis. That the New South Wales branch of the 
British Medical Association hereby accords its hearty support to the 
now by-laws proposed by the health committee of the city council. 

2. That the resolution be communicated to the Lord Mayor and the 
city council. 

These resolutions were considered by the Board of Health and 
the Board agreed :— 

1. That legislation ought to be introduced to carry into effect the 
compulsory notification of phthisis with suitable limitations. 2. That 
hospital accommodation should be provided, and should lie thrown 
open to all those consumptives whose domestic duties are such that 
thev could not but continue to be a danger to their housemates. 

3. That a copy of this resolution be forwarded to the Premier. 

On Oct. 17th a meeting was held at the town-hall, Sydney, 
to promote the establishment of a city dispensary for 
consumption. Dr. Wilkinson moved that the meeting 
approved of such a proposal and the motion was ultimately 
carried. Dr. Wilkinson explained that the idea had met 
with the unanimous support of the city council but letral 
difficulties prevented its using funds for the purpose. A Bill 
had been prepared to give the necessary power but it wonld 
take time before it could be passed. Meanwhile those who 
recognised the value of such a means of combating con¬ 
sumption could carry it out by voluntary subscriptions and 
subsequently the city council could take the dispensary over. 
The total cost was estimated at £500 a year. The objects of 
the proposed institution were:— 

The treatment, of the consumptive, by which the sources of infection 
are automatically discovered ; instruction of the patient and his imme¬ 
diate relatives as to the nature and origin of consumption and the best 
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means of avoiding and preventing infection the services of a trained 
nurse to attend in their own homes those who cannot be taken to a 
sanatorium or hospital; inspection of the home and disinfection of the 
rooms; supply of all medicines, food, and all other necessaries for 
invalids ; and examination of the other members of the family for 
evidence of fresh infection. 

Sir James Graham and other medical men. while admitting 
the value of such an institution, saw no need for multiplying 
organisations and considered that the dispensary could be 
established in connexion with the Queen Victoria Con¬ 
sumptive Homes or by the Society for the Prevention of 
Tuberculosis. At a recent meeting the Western Suburbs 
Medical Association, Sydney, carried the following motion :— 

That in the opinion of its members it is desirable that all cases of 
pulmonary consumption should be notified to the Board of Health. 

On Oct. 14th the New South Wales branch of the British 
Medical Association also adopted the following motions :— 

1. That this meeting of the Now South Wales branch of the British 
Medical Association requests the Board of Health to take steps to 
provide for the compulsory notification of pulmonary tulierculosis. 

2. That it be an urgent recommendation that hospitals for advanced 
cases of phthisis should bo erected without delay. 

The Melbourne city council is opposed to the proposal to 
erect a consumption hospital in the Royal Park and has 
resolved to form a deputation to the Premier to protest 
against the establishment of such an institution on the 
suggested site. 

Lunacy in N&v South Wales. 

The report of the inspector-general of the insane of New 
South Wales (Dr. Eric Sinclair) for 1903 states that on 
Dec. 31st the number of insane persons under official 
cognisance was 4950, being an increase in the year of 263. 
The average annual increase for 20 years was 127, so that for 
1903 was much above the average. For several years 
attention had been called to the need of additional 
buildings for the accommodation of patients. A fitting 
reference is made to the death of Dr. F. Norton Manning, 
the late inspector-general : “The place his work for the 
department won for him is a lasting one and is not lowered 
by lapse of time. The present state of efficiency of the 
hospitals and their high reputation throughout Australia are 
his best monument.” 

Infectious Disease in Victoria . 

The last fortnightly return of infectious disease submitted 
to the Board of Public Health in Victoria showed that 
there were 11 cases of typhoid fever, as against three cases 
and one death for the corresponding period of last year. In 
the metropolitan area there were three cases—the same 
number as last year. The cases of diphtheria numbered 103 
and four deaths, as against 56 cases and four deaths last 
year. In the metropolitan area there were 33 cases and two 
deaths, as compared with 24 cases and one death during the 
corresponding period of 1903. It was further reported that 
there were 40 cases of scarlet fever and one death, as against 
44 cases and two deaths last year. In the metropolitan area 
the numbers were 30 cases, as against 30 cases and one 
death in 1903. The chairman of the board, Dr. D. A. 
Gresswell, stated that the condition of the State schools was 
largely responsible for the prevalence of diphtheria and other 
infectious disease in Victoria, as they were not properly 
ventilated and were over-crowded. 

Food Adulteration in Victoria. 

The Government analyst of Victoria has made a report 
regarding the adulteration of food in the State. Samples of 
cordial were collected from all the leading towns in the State 


and the results of examination were :— 

Number of Number 

samples. adulterated. 

Ginger . 11 10 

Cloves . 11 11 

Peppermint . 23 21 

Lime-juice . 35 33 

Lemon syrup and squash . 8 7 

Sarsaparilla . 21 19 

Hop bitters . 9 7 

Kaspberry (previously reported 
upon) . 44 43 

Totals . 162 151 


The forms of adulteration detected were the addition of 
chemical preservatives, artificial sweetening (saccharine), 
coal-tar dyes and cochineal, bleaching agents (sulphurous 
acid), artificial aromas, and alum. Many of the samples 
of raspberry and lime-juice were found to be of entirely 
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fictitious origin. The chemical preservatives were salicylic 
acid, sulphurous acid, and compounds of sulphurous acid. 
Attention was then directed to sausages. Of 25 samples of 
prepared sausages 17 were adulterated with chemical 
preservatives. Of 68 samples of fresh sausages not one was 
unadulterated. In the prepared sausages boric acid and its 
compounds were found and in fresh sausages sulphite and 
bisulphite of sodium as well. There were also found boric 
acid and its compounds in biscuits and yellow dyes in place 
of eggs for imparting a false appearance of richness to 
pastry; “salad” oil in some cases consisted principally of 
mineral oil of petroleum origin and in others was largely 
adulterated with peanut oil ; preserved egg yelks and 
albumins contained large quantities of boric acid and its 
compounds; and coffee consisted principally of wasted grain. 

Nov. 15th. 



ARTHUR QUARRY SILCOCK, M.D., B.S. Lond., 
F.R.C.S. Eng., 

SUBGEON AND JOINT LECTURER ON SURGERY TO ST. MARY’S HOSPITAL 
AND SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

The medical profession, especially the medical school'of 
St. Mary’s Hospital, has suffered a serious loss in the early 
death of Mr. Arthur Quarry Silcock, surgeon and joint 
lecturer on surgery to the hospital and surgeon to the Royal 
London Ophthalmic Hospital. Mr. Silcock, as we have 
already stated, died from an acute attack of appendicitis 
which an operation failed to arrest. 

Arthur Quarry Silcock was born at Chippenham, Wiltshire, 
in 1855, his father, who was an engineer, dying while he was 
still a child. His mother, after a short residence in Bath, 
went to London with her son, who was her only child, and, 
in due course, after a private education, he proceeded to 
University College, London. His devotion to his mother 
was quite a distinguishing feature in Silcock’s quiet studious 
life, and his mother, who died only recently, lived to see her 
son a distinguished man. His professional career at the 
hospital was a highly successful one. He qualified 
as a Bachelor of Surgery at the University of London 
and Fellow of the Royal College of Surgeons of Eng¬ 
land, taking also his Doctorate of Medicine, and was 
appointed house surgeon at University College Hospital, 
afterwards holding all the junior posts. He was also senior 
demonstrator of anatomy and demonstrator of practical 
surgery. In 1884, foreseeing that his appointment as 
surgeon upon the staff of University College Hospital 
would be inevitably delayed, he accepted the invita¬ 
tion of St. Mary’s Hospital to become pathologist, 
afterwards being elected assistant surgeon. At St. 
Mary’s Hospital his strong personality, industry, and deep 
surgical knowledge made him one of the strongest members 
of the staff. He was full of energy and alert to the extent 
that, superficially, his manner might suggest restlessness, 
but those who attended his clinical demonstrations knew how 
genuine was his yearning for a deeper insight into the 
processes of disease and how thoroughly critical was the 
attitude that he could impose upon himself. No one who 
sought his aid could fail to realise that all his powers were 
unreservedly at their service, both as a surgeon and as a 
teacher, and it was clear that his judgment and discrimination 
were also working in accordance with the ordered plan of a 
man who knew his subjects. Whether in general surgery 
or in ophthalmic surgery or as a teacher, his accurate 
knowledge of pathology, to which in his early years he 
had devoted so much time, enabled him to justify a 
diagnosis or to explain a physical sign when his accuracy 
had appeared to depend upon empiricism. This knowledge 
of pathology gave an impressive solidity to his judg¬ 
ment so that his opinion carried with it a conviction 
that no mere surface view of the problem would 
satisfy him but that he must penetrate to the real mean¬ 
ing of things. The conviction was a sound one and this 
thoroughness made Silcock very valuable in consultation 
both to the patient and the practitioner and accounted for 
the high position that he always took in the opinion of his 
house surgeons. 

As a colleague Mr. Silcock was distinguished by his simple 
uprightness, a frank directness of utterance and real 
generosity of view concealed under a somewhat brusque 
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manner. Of studious habits, a hungry reader, and a good 
pianist, Silcock was in private life a charming man. He 
was not quick to make friends but his intimacy with his 
•old friends was very deep. His home life was a very quiet 
•one and the happiest days of it were those spent with 
his wife and two children in some remote seaside village. 
We have said enough in this brief memoir to show how 

f ermine is the loss sustained by St. Mary’s Hospital in the 
eath of Mr. Silcock and undoubtedly the suddenness and 
unexpectedness of that death have done much to increase the 
shock caused by it. We tender our sincere sympathies to 
his wife and children. 

One who had enjoyed his close friendship during the 
whole of his professional career writes: “Silcock was a 
man with strong personal and mental attributes. His face 
bespoke his character. Decisive in gesture and strenuous 
in speech, he would appear to a stranger as somewhat 
brusque. He was certainly not an example of the suaviter 
in modo but he was the embodiment of the fortiter in re. 
Those who knew him best could best appreciate him as the 
ideal of manly honesty and intellectual vigour. He was 
an uncompromising enemy to anything that savoured 
of falsity or meanness and was always ready to 
defend what he deemed to be right, even though his 
action was inimical to his individual interests. Oblivious 
to praise and commendation, the consciousness of the 
purity of his motive and conduct was to him an adequate 
requital for any good he wrought, for any evil he exposed 
and thwarted. His disposition was kindly and to his 
intimates loveable. With a mind singularly framed for 
grasping essentials he possessed in an unusual degree the 
faculty of imparting knowledge in a manner at once 
trenchant and convincing. In this he reminded one of his 
great master and teacher, Jenner. As a clinician he was apt 
and accurate in the diagnosis of disease and rational and 
skilful in its treatment. He was an operator of first-rate 
ability—ready in emergency and with a dash that seemed 
all the more heroic in that it was held in perfect control.” 


WILLIAM MUSSEN YOUNG, M.D.R.U.I. 

Dr. W. M. Young, of 3, Pembridge-road, Notting Hill- 
gate, London, W., whose death was recently announced, 
came of an old Huguenot stock which settled in the north 
of Ireland on the revocation of the Edict of Nantes. His 
medical education was received in Belfast and at Trinity 
College, Dublin, and he graduated as M.D. at the Royal 
University of Ireland in 1879. For a number of years he was 
assistant medical officer of the Suffolk County Asylum, after 
which he made several voyages to Soutli Africa and North 
America. Dr. Young went to reside in the vicinity of Notting 
Hill-gate some four years ago and during that time he won 
the esteem of his professional colleagues of the district. He 
was a man of extensive reading, possessed a considerable 
library, and collected antiquarian bric-^-brac. Dr. Young's 
contributions to periodical literature included an article 
entitled “Difficulties in Diagnosis: Small-pox or Chicken- 
pox ?” published in The Lancet of June 7th, 1902, p. 1598. 
His remains were removed to Ireland for interment, the first 
part of the service being held in Lisburn Cathedral. 


gteirical Hcfos. 


University of London.— At examinations held 

in December the following were successful:— 

M.D. Examination. 

Branch J., Medicine. —W. Maurice Anderson, B.S., London Hospital; 
Alfred Armer. Guy's Hospital; Joseph Hugh Arthur, London Hos¬ 
pital; Joseph Iiarncs Burt, University College; Janet Mary 
Campbell, B.S., London (Royal Free Hospital) School of Medicine 
for Women; Archibald Robert. John Douglas, B.S., and Ronald 
Hatfield, St. Bartholomew’s Hospital; Herbert,Charlton Jonas, B.S., 
St. Thomas’s Hospital; Frederick Samuel Langmead, St. Mary’s 
Hospital; Joseph John Scammell Lucas, B.A., University College, 
Bristol, and Royal Infirmary, Bristol ; Greer Edmund Malcolmson, 
Guy's Hospital and Victoria University; William John Monish, 
£t. Mary's Hospital; Eugene Michael Niall, B.S., St. Bartholomew's 
Hospital; Ralph Norman and Harold Edward Kldewood, London 
Hospital; *Charles Newton Sears, B.S., St. Thomas's Hospital; 
Arthur Kcndlc Short, B.S., B.Se. (University medal), University 
College and University College. Bristol; Ernest Wethered. St. Bar¬ 
tholomew’s Hospital; Owen Thomas Williams, B.Sc., University of 
Liverpool and Royal Infirmary, Liverpool; Louisa Woodcock, B.S., 


London (Royal Free Hospital) School of Medicine for Women; and 
Guy Theodore Wrench, B.S., Guv's Hospital. 

Branch IT., Pathology. —Charles Bartley Lukis (University medal), 
St. Bartholomew’s Hospital. 

Branch HI., Menial DUeases and Psychology.— Michael Abdy Collins, 
B.S.. Guy's Hospital and Heath Asylum, Bexlov. 

Branch I V., Midwifery and Diseases of Women.— Thomas Holmes, 
B.S., Guy’s Hospital'; Lionel Gordon Hopkins and Arthur Ricketts. 
University College; Percy Montague Smith, St. Mary’s Hospital; 
Jane Holland Turnbull, B.S., London (Royal Free Hospital) School of 
Medicine for Women; Asa Claude Ali Van Burcn, B.S., King's 
College and St. Bartholomew's Hospital; Edward Colston Williams. 
B.S., St. Bartholomew's Hospital and University of Liverpool; and 
Charles Wynn Wirgman, B.S., University College. 

M.S. Examination. 

Frank Barnes, University of Birmingham; * Reginald Cheyno Elmslie, 
St. Bartholomew’s Hospital ; Lawrence Jones, St. George’s Hos- 
»ital; Cyril Alfred Rankin Nifcch (University medal), St. Thomas's 
lospital ; Florence Elizabeth Willey, B.Sc., London (Koval Free 
Hospital) School of Medicine for Women; and Ernest Eric Young, 
St. Bartholomew’s Hospital. 

* Obtained the number of marks qualifying for the 
University medal. 

N.B.—This list, published for the convenience of candidates, is issue! 
subject to its approval by the Senate. 

University of Cambridge.— At examinations 

for medical and surgical degrees held in Michaelmas term 
the following candidates were successful :— 

Degree of M.C.— A. R. Rrniley, M.A., Downing; and A. J. Fairlie- 
Clarke, B.A., Emmanuel. 

Second Examination. 

Human Anatomy and Physiology.—A. Abrahams and II. T. Ashby. 
B.A., Emmanuel; A. G. Atkinson, Trinity; H. S. Berry. B.A., 
Clare; J. 1*. Buckley, B.A., and L. S. T. Burrell. B.A.,'trinity. 
H. V. B. Byatt. B.A., and B. P. Campbell, B.A..Clare; H. J. B. 
Cane, B.A., Caius; J. R. C. Canncy. Christ’s; II. B. Carlyli, B.A.. 
and II. Chappie, B.A.. St. John’s; R. G. Chase and F. Clavton. B.A.. 
Trinity; L. Col ledge, B.A.. and B. Day, B.A. Caius: L T. bean. B.A.. 
Sidney Sussex; A. T. Densham, 13. A.. St. John’s; II. Dimock. 
B.A., Sidney Sussex; G. II. Drew, B.A., Christ’s; W. 11. F. Kales. 
B.A., Emmanuel; li. B. Ellison. B.A., and.M. F. Emrys-Jones. B.A., 
Caius; F. S. Esehwege, B.A.. and A. W. Ewing, fi.A., Christ’s; 
P. G. Fildes, B.A., Trinity: H. B. Follit, B.A., Clare; J. I_ 
Graham-Jones, B.A., Emmanuel ; R. W. Ironside, B.A., Pembroke; 
N. W. Jenkin, B.A., Christ's; C. E. M. Jones, B.A., King’s; K. S. Koh, 
St. John’s; W. S. Leicester, B.A., Emmanuel; H. M. J. F. de P. P. 
Leite, B.A., Caius ; K. L. Ley, B.A., Pembroke; H. N. Little. B.A., 
Caius; A. J. May, Sidney Sussex; L. NiehollH, B.A., Downing; 
A. II. Owen, B.A;, Caius; VV. G. Parkinson, B.A., Emmanuel; R. 
Parsons, Caius; B. A. I. Peters. B.A., Jesus; K. Pretty. King's; 

R. F. Priestley and C. Raymond, B.A., Caius ; A. L. Sachs, M.A., 
Pembroke; M. J. Sawhny, Downing; G. L. Siddle. B.A., Caius; 

A. E. Stntisfeld, St. John’s; A. C. Sturdy, Pembroke : T. S. Suan. 
Christ's; W. W. Treves, Caius; R. H. Walker. B.A., H. N. 
Webber, B.A., and A. T. Weston, St. Johns; and J. F. Windsor, 

B. A., II. Sclwyn, and A. E. M. Woolf, Emmanuel. 

Third Examination. 

Part II.. Surgery, Midwifery, and Medicine.— C. K. A. Armitage, 
B.A.. Emmanuel; G. F. Bird, B.A., Trinity; W. V. Braddoo, 
Trinitv Hall; H. M. Clarke, B.A., Clare; S. II. Clarke, B.A., 
Caius; L. Courtauld, B.A., Trinity; G. Cowan. B.A., King's; C. R. 
Crowther, B.A., St. John's; C. W. Cunnington, B.A.. non- 
collegiaU*; T. Drysdale, B.A., Jesus; L. Dukes, B.A., Trinity; F. 
Gavner, B.A., King's; H. F. Gibb, B.A., Sidney Sussex; R. E. 
Graham, B.A., Jesus; M. F. Grant, B A., Trinity; K. E. G. Gray, 
M.A., Pembroke; J. M. Hamill, B.A., Trinity; H. Hardwick 
Smith, B.A., St. John’s; N. G. Harry, B.A., Jesus; A. G. Harvey, 
B.A.. St. John's ; W. R. Higgins, B.A., Caius ; K. C. Hughes. B.A., 
Clare; A. E. Kerr, B.A., Christ’s; W. B. Knobcl. M.A.. Trinity: 
W. Lowe, B.A., Caius; C. D. Mathias, B.A., R. C. Mott, M.A., and 

S. A. Owen, B.A., Trinity; C. E. Palmer, B.A..Caius; F. W. M. 
Palmer. B.A., Jesus; 0. V. Payne. B.A., St. John's; J. S. Pearson. 
M.A., Trinity; R. N. Poignand. B.A.. Caius; R. Puttock, B.A., 
Emmanuel; It. Rees and E. W. Sheaf. B.A., Downing; H. Spurrier, 
B.A., Caius; C. M. Stevenson, St. John's: W. H. Thresher. B.A., 
Caius; A. W. Wakefield, B.A., Trinity: G. T. Western. M.A.. 
Pembroke; J. D. C. White. M.A., Trinity; R. G. Wills, B.A., St. 
John’s; and F. L. Woods. B.A., Caius. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.— W. Archer, Leeds; J. J. Comerell (Sections I. and II.k 
Leyden : P. C. Frunze, Wurzburg; and F. E. Gubb (Section I.), and 
M. K. Jeremy t Sections I. and II.), RoyHl Free Hospital. 
Medicine— J. J. Comerell (Sections I. and II.), Leyden; W. L 
Crabtree, Leeds and Charing Cross Hospital; P. 0. Franze, Wurz¬ 
burg; J. A. R. Wells (Sections I. and II.), St. Thomas's Hospital; 
and P. B. Wldtington (Sections I. and II.), London Hospital. 
Forensic Medicine—V. C. Franze, Wurzburg; F. E. Gubb. Royal 
Free Hospital ; W. V. Pegler, Leeds ; A. F. Reunion, St, Thomas’s 
Hospital; P. L. Vawdrey, St. Bartholomew’s Hospital; R. J. S. 
Verity, Charing Cross Hospital; P. C. West, St. Thomas's Hospital, 
and P. B. Whitington, London Hospital. 

Midwifery.— I). L. E. Bolton, St. Bartholomew’s Hospital; J. J. 
Comerell. Leyden; P. C. Franze. Wiirzburg; F. K. Gubb, Royal 
Free Hospital; C. F. Keruot, London Hospital; and J. W. Rollings, 
Charing Cross Hospital. 

The diploma of the Society was granted to the following candidate*, 
entitling them to practise medicine, surgery, and midwiferyW 
Archer, I*. C. Franze, and P. B. Whitington. 
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Trinity College, Dublin. —At the examina¬ 
tion for the Diploma in Puplic Health in Michaelmas term 
the following candidates were successful:— 

Part I.—I T. Wigham, M.D., W. R. Dawson, M.D., C. R. Kilkelly, 

M.B.. B.Ch„ and T. P. Orlffln. M.D. 

Pari II.— C. R. Kilkelly, M.B.. B.Ch. 

Longevity.— Mrs. A. Willan, the widow of 

Lawrence Willan, M.D., died at Penzance on Dec. 17th, 
within a fortnight of completing her 100th year.—The 
Times of Dec. 27th states that Mrs. Barbara Lewington, who 
was born in Surrey in 1800, and reached the 104th anni¬ 
versary of her birth on the 5th of the present month, died on 
Saturday at Mattingley Green, Winchfield, Hants. The King 
recently had the great age of the old lady brought to his 
notice and His Majesty sent a kindly message to her. 

The German Red Cross Hospital in Siberia. 

—Dr. Petersen of Heidelberg, who had been appointed to the 
charge of the German Red Cross Hospital at Irkutsk, having 
been prevented by an accident from going to Russia, his 
place has been taken by Dr. Brentano, chief surgical officer 
to the hospital at Urban, Berlin. He will be accompanied 
by Dr. Schiitze, assistant in the Berlin Institute for Infec¬ 
tious Diseases, and by Dr. Colmers, assistant in the surgical 
clinic of the University of Heidelberg. 

Central Midwives Board.— The members of 

the Central Midwives Board met on Dec. 22nd at 6, Suffolk- 
street. Strand, Dr. F. H. Champneys being in the chair. The 
Privy Council having returned the scheme of examinations 
sent to it for approval by the Board with an intimation 
that the examiners appointed by the Board should be duly 
qualified medical practitioners the Board amended the 
scheme to that effect and it was decided that the first exami¬ 
nation shall be held in June, 1905, and afterwards three 
times a year or oftener if necessary. A letter was received 
from the clerk of the Woking urban district council forward¬ 
ing a report from the medical officer of health concerning the 
application of a woman for the certificate of the Board who 
in two years whilst attending women in labour had had five 
cases of puerperal fever. The Board decided that the appli¬ 
cation of the woman for the certificate of the Board should 
be refused. It was reported that the total number of women 
on the roll of midwives was 11,476. 


BOOKS, ETC., RECEIVED. 


Anatomie dcs Membres: Dissection—Anatomic Topographique. 
Par lo Dr. Ch. Dujarier, Ancien Prosecteur & [’Amphitheatre de 
Clamart, Chef do Clinique ChirurgiCale ft la Faculty. Price 
Fr.15. 

Travaux de Chlrurgie Anatomo-Olinique. Par Henri Hartmann, 
Professeur Agr6g6 ft la Faculty de Medecine, Chirurgien de 
l’HOpltal LariboiBifire, avec la Collaboration de MM. B. Cuneo, 
LecCne. Lebreton, Esmonot, Lavenant et Prat. Deuxiftrae S^rie. 
Voies Urinaires—Testieule. Price Fr.15. 

“The Medical Times,” Limited, 11, Adam-streot, Strand. W.C. 

The Chief Operations of Ophthalmic Surgery. A Practical Guide 
for Students. By Harold B. Grimsdale, ’M.B.. B.C.. F.R.C.S., 
Assistant Ophthalmic Surgeon to St. George's Hospital, Surgeon 
to the Royal Westminster Ophthalmic Hospital. Price 5s. 

Universities’ Mission to Central Africa, 9, Dartmouth-street, 
Westminster, S W. 

A Report to the Medical Board of the Universities’ Mission on the 
Health of the European Missionaries in the Likorna Diocese. 
Including an Historical Survey from the Commencement of 
Work in Nyasaland. By Robert Howard, M.A., M.B., B.Ch. Oxon., 
of the Universities’ Mission. Price 2#. 6d. net. 

University of London, South Kensington. S.W. 

The Calendar for the Year 1904-1905. Volume I. (History* 
Statutes, Officers, Examiners, Ac.), price 5^. net. Volume II* 
(Curricula. Ac., for Internal Students), price 5*. net. Volume III. 
(Regulations and Examination Papers. 1903-1904, for External 
Students), price 5$. net. Faculty of Economics, External and 
Internal, price 1*. each. Faculty of Engineering. Internal, 
price la. Faculty of Laws, External and Internal, price la. 
each. Matriculation, price 6 d. Faculty of Medicine, Internal, 
price la. Faculty of Music, External and Internal, price la. each. 
Faculty of Arts, including Pedagogy, External and Internal, 
price la. each. Faculty of Science, External and Internal 
(including Agriculture and Veterinary Science), price la. each. 
(The postage of the 5«. books is 5 d. each. The others are 
“ Post free. ) 

Vioot Frerks, 23, Place de l'Ecole-de-Medecine, Paria. 

Formulaire ,ct Consultations Medicates. Par MM. G. Lemoine, 
Professeur de Clinique medicate. et. E. Gerard. Professeur de 
Pharmacie ft la Faculte do Medecine et de Pharmacie do Lille. 
Price Fr.6. 

Walker, John, and Co., Limited, Farringdon House, Warwick-lane, 
E.C. 

Diaries for 1905: “ Quarterly "pocket (waistcoat). No. 611, French 
morocco ease, price 1*. No. 3/53, cloth, limp, price 9 d. No. 1/81 
(waistcoat pocket), solid pigskin, price la. 6 d. No. 1/111 (waistcoat 
pocket), solid pig bazil (gold roll), price la. No. 4 64, paste grain, 
price 2*. 6 d. I\o. 7/77, American Russia, price 3*. No. 15/425 
(“ Graphic”), solid nut pigskin, la. 6d. No. 17 417 (“Graphic”) 
pig-grain bazil (gold roll), price la. 6d. No. 23/23, paste grain, 
price 2a. 6d. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

Manual of Serum Diagnosis. By Dr. O. Rostoski, University o 
Wurzburg. Authorised translation by Dr. Charles Bolduan. 
First edition. First Thousand. Price $1.00. 


(David Nutt, 57-59, Lon 


Libraire Soientiftque, Paris-Home. 

Acre, London, W C.) 

Essai sur la Cure Itadicalo du Cancer, Tumours Malignos et de 1 
Syphilis par un Nouveau Procede (Metaux ft l’Etat Colloidal). Pf 
le Dr. A. De Torres. Price Fr.8. 

Macmii.lax Company, New York. (Macmillan and Co., Limitei 
L ondon. > 

An Outlino of tho Theory of Organic Evolution, with a Descriptio 
r OI ?, e «: w he Phenomena which it explains. By Mavnard X 
Metcalf. I h.D. Professor of Biology in the Woman’s College! 
Baltimore. Price $2.50 net. 

Morton, George A., 42, George-street, Edinburgh. (Simpkii 
Marshall, and Co., Limited, London.) 

Ombra, the Mystery. By Frederick Graves. Price 6*. 

National Printing Department, Cairo. 

Ministry of Public Instruction. Records of the Egyptian Goverr 
ment School of Medicine. Vol. II. Edited by the DIrectoi 
Price not stated. 

Nichols asp Co., 34, Hart-street, W.C. 

- Human Magnetism, or How to Hypnotise. A Practical Handboo 

for Students of Mesmerism. Hv James Coates, Ph D PAS 
New and revised edition. Price 5s. net, 

Oldenbouru, R., Miinelien und Berlin. 

Tuchenbuch der Mlkroskopisehen Xochnik. Von Dr. Alexande 
•"Ohm, Prosektor, und Dr. Albert Oppel, a.o. Professor. Mi 
einem Beitrag (Rekonstruktionsmethoden) von Prof. Dr O 
Born. Funfto durchgesuhene und vermehrte Auflage voi 
Alexander Bohm. Price not stated. 

Pioneer Press, Allahabad. 

The Transvaal Burgher Camps, South Africa. By Lieut.-Col. S. J 
Thomson, C.I.E., I.M.S., Sanitary Commissioner. Unite 

Iroyinces, India, late Director of Burgher Camps, Transvaal 
South Africa. Price Rupees 2. (Copies may bo had from Messrs 
Hugh Rees and Co., Limited, 124, Pall Mall, London, S.W.) 

Steinhi'Il, G., 2. Rue Casimir-Delavfgne. Paris. 

Bloctricite Medicale. Par le Dr. H. Guilleminot. (Travail dl 
Laboratoire du Professeur Ch. Bouchard.) Price Fr 10 

S >r i i, , de efc d ® Ses Annexes. Par le Dr. F. Terrien, Anciei 
Pi F 4 C lulque Gphthalmologique de la Faculty de Paris 


JljpmfiJMtfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ga.sk, G. E., F.R.C.S. Eng., has been appointed .\ssistant Surgeon to 
the Metropolitan Hospital. 

Goldie, E. M., M.D. Edin., has been appointed Public Vaccinator to 
the Woodford District of the West Ham Union. 

Groves, E. W. Hey, M.D., B.S., B.Sc. Lond., L.R.C.P., M.R.C.S., has 
been appointed Demonstrator of Anatomy at University College, 
Bristol. 

Jones, E. T., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Helston District of the 
county of Cornwall. 

Kerb, John Errington (Superintending Medical Officer), has been 
appointed a Nominated Member of the Legislative Council of the 
Island of Jamaica. 

La page, C. P., M.B., Ch.B. Viet., has been appointed Senior Resident 
Medical Officer to the St. Mary’s Hospital, Manchester. 

Park, A. Glen, M.D. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the South Bolton District of the county 
of Lancaster. 

PictOaV, Guy Brougham, M.B., B.S. Durh., has been appointed 
District Medical Officer by the Redruth (Cornwall) Board of 
Guardians. 

Price, Florence M. 8., M.B., Ch.B. Edin., has been appointed House 
Physician to the Swansea General and Eve Hospital. 

Schorstein, Gustave, M.D., M.A. Oxon., F.U.C.P., has been appointed 
Physician to the Brompton Hospital. 

Scbimgeoub, F. J., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Assistant Medical Missionary at Nazareth, Palestine. 

Shiach, Samuel Allan, M.D., C.M. Edin., has been re-appointed 
Medical Officer for the St. Mellons District by the Newport (Mon.) 
Hoard of Guardians. 

Stock, W. S. Vernon, M.D., B.S.Lond., L.R.C.P., M.R.C.S., has been 
appointed Demonstrator of Anatomy at University College, 

Watson, J., M.D. Durh., F.R.C.S. Edin., has been appointed Certifying 
Surgeon under the Factory Act for the New bury District of the 
county of Berks. 
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flfaraitries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor, Carnarvonshire and Anglesey Infirmary.— House Surgeon. 
Salary £80 per annum, rising to £100, with board, washing, and 
lodging. 

Blackburn and East Lancashire Infirmary— Junior House 
Surgeon. Salary £70 per annum, with board, washing, &c. 

Clayton Hospital and Wakefield General Dispensary.— Senior 
House Surgeon, also Junior House Surgeon, both unmarried. 
Salary of the former £120 and of the latter £80 per annum, with 
board, lodging, and washing. 

Derbyshire Royal Infirmary.— House Surgeon No. 2 and House 
Physician for 12 months. Salary in each case £100 per annum, 
with apartments, lioard, &c. Also Assistant House Surgeon for 
six months. Salary at rate of £60 per annum, with apartments, 
board. &c. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £100pcr annum, with board, residence, and washing. 

Bast London Hospital for Childrfjj and Dispensary for Women, 
Shadwcll, K.—Dental Surgeon. 

Farringdon General Dispensary and Lying-in Charity. 17, Bart¬ 
lett’s Buildings, Holbom-circus, E.C.—Honorary Dental Surgeon. 

Fbf.nch Hospital and Dispensary, 172, Shaftesburv-avenue, W.C.— 
Assistant Resident Medical Officer, unmarried, Honorarium £40, 
with full board. 

Gloucester General Infirmary and the Gloucestershire Bye 
Institution.— Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Grocers’ Company’s Scholarships.— Two Scholarships for Sanitary 
Science, value £300 a vear, with allowance, tenable for two years. 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer, 
unmarried. Salary £150, with board, lodging, w*ashing, &c. 

Lincoln, the Lawn Hospital for the Insane.— Assistant Medical 
Officer. Salnry £100. 

London School of Tropical Medicine, Royal Albert Dock, London. 
B.—Teachers of Protozoology and Teachers of Helminthology. 
Salary £250, rising to £500 per annum, with luncheon and tea. 

New Zealand, University of Otago. —Professor of Physiology. 
Salary' £600, with half of class fees. 

Norfolk and Norwich Hospital. —Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road, Bethnal- 
green, B.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundrv. 

Boyal Dental Hospital of London.— Demonstrator in Mechanical 
Pupils’ Department. St ipend £120, rising to £150 per annum. 

St. Mary’s Hospital, Paddington, W.—Two Physicians in charge of 
Out-patients. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Scarborough, Borough of.— Medical Officer of Health. Salary £350 
per annum, rising to £400. 

Southampton, Royal South Hants and Southampton Hospital.— 
Honorary Assistant Physician. 

Ventnor, Royal National Hospital for Consumption and Disfasfn 
of the Chest.— Two Resident Medical Officers, unmarried. Salary 
£80 per annum, w ith board and lodging. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with prospect 
of increase to £350, with apartments, board, attendance, and 
washing. 

Western General Dispensary, Marylebone-road. — Honorary 
Surgeon. _~ 


gtarrkgfs, anir gtatjis. 


BIRTHS. 

Payne.— On Dec. 23rd, at Holmwood, Vesta-road, Brocklev, S.K., the 
wife of William Henry Payne, M.R.C.S., L.K.C.P. Lond., of a 
daughter. 

Steen. —On Dec. 22nd, at The Drive. Cranbrook-park, Ilford, the wife 
of James Koss Steen, M.D., of a daughter. 


MARRIAGES. 

Henderson — Jones.— At Berea Chapel, Criccleth, N. Wales, on 
Dee. 28t.h. Robert G. Henderson, M.B., M.A., P.R.C.S., of Oldham, 
to Lizzie Jane, elder daughter of the late Captain Robert Jones and 
Mrs. Jones, Arfor Villa, Criceieth. 

Poynton—Campbell-Orde.— On Dec. 20th, at St. John’s Church, 
Paddington, by the Rev. A. Simeon, rector of Yattendon, assisted 
by the Rev. G. S. Kamev, incumbent of St. John’s, Frederic J. 
Poynton, M.D., F. R.C.P. Lond., son of the late Rev. Francis John 
Poynton. rector of Kelston, Bath, to Alice Constance, daughter of 
the late Sir John Campbell-Orde, Bart., of Kilmory, Argyllshire. 


DEATHS. 

Copley. —On Dec. 26th, at Mounpesson House, Wisbech, Cambs., 
William Henry Copley. M.R.C.S., L.K.C.P.. aged 49 years. 
Matheson.— On Doc. 25th, at Moulton, Northants, John Colin 
Matheson, M.B., C.M. Glasg., aged 34 years. 


N.B.—A fee of Ss. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Stotes, Sjwrt famtents, aitfr JUsta 
la Cffrrespflithnis. 

HARD WORDS AGAINST MEDICAL MEN. 

An inquest was held on Dec. 15th at Wigan as to the death of a woman 
from the effect of bums. A witness stated that he was in bed and 
heard a woman scream, “ Oh, ray child! Will no one come and help 
my child? It is on fire.” He rushed into the street and saw a woman 
in flames with a child in her arms. “ The husband was leaning 
against the door and made no attempt to help." The wife turned 
round and said to her husband, “It's thee that's done it," to which 
he replied, “ Well, tha should use less lip." This scene may serve to 
illustrate one type of Lancashire civilisation after 30 years' diligent 
carrying out of our methods of education. There was contradictory 
evidence as to whether the husband had thrown tho lamp at his 
wife or whether the occurrence was accidental. The husband said 
he went to several medical men and that they all refused to come. 
“ The chief constable: For the sake of half-a-crown they would let a 
woman burn. It is a scandal to the medical profession.” The jury 
returned a verdict of “Accidental death," and added “that they 
considered it a scandal to the medical profession of Hlndley 
that the woman was not attended to.” Before judging the 
medical profession of Hindley, it might have been better if the 
coroner and the jury had taken a little more trouble to ascertain 
the facts. The statement appears to rest on the testimony of 
Brown who does not seem a very creditable or credible witness. One 
man stated in evidence that the husband told him he had thrown a 
lamp at his wife because she was grumbling. This the husband 
denied but it is clear that his statements want corroboration and it is 
not easy' to understand the readiness of the chief constable and the 
jury to throw stones at the local members of the profession while 
they pass over the conduct of the husband who at the best can scarcely 
be held up as a model husband and father. 

ANTI-RHEU-GEM QUACKERY. 

In reference to our remarks about the above-mentioned quack apparatus 
in our issue of Dec. 17th we have received the following letter from 
Dr. H. McCloghey 

Colonsay, Argyll, N.B., Dec. 23rd, 1904. 

Sirs, —I wish to rectify a mistake which occurred in your issue of 
the 17th inst. In that number it is stated that I intimated it would 
please me to recommend Anti-Rheu jewellery. This is incorrect 
as I have no experience whatsoever of the merits or demerits of 
that cure. H. McCloghey. 

To the Editors of The Lancet. 

We are very glad to receive Dr. McCloghey’s disclaimer but we have 
before us page xi. of the advertisements in the Christmas number of 
Cassells Magazine for 1904, in which a testimonial nominally 
given by Dr. McCloghey is printed bearing witness to the relief 
which a patient of his derived from the “ ring which she got from 
your firm." The testimonial ends with these words, “I will be 
very pleased to recommend it." We advise Dr. McCloghey to com¬ 
municate with the Anti-Rheu-Gem Company, Birmingham, and with 
the editor of Cassell's Magazine with a view to have the fraudulent 
advertisement stopped. 

A MATTER OF TASTE. 

From an advertisement column in the Morning Post of Dec. 24th, 
1904: — 

TYR. NITCH-SMITH wishes all his Friends 

±J and Patients a MERRY CHRISTMAS and a HAPPY NEW 
YEAR. 

We do not commend this innovation. 

THE TITLE OF GENTLEMAN. 

The recent, ruling of a county-court judge in East Essex, that for 
the purposes of the new rules relating to the rates of payment to 
witnesses in criminal proceedings a schoolmaster without a uni¬ 
versity training is not a “gentleman” within the meaning of those 
rules, is of historical interest to the members of the medical pro¬ 
fession. Formerly most medical practitioners were excluded from 
that vague yet courteous category. In tho days when the labours of 
the profession had a threefold division it was only the physicians, 
fortified by their university degrees, who were enumerated, in the 
eye of the law', among “gentlemen." The apothecaries, having 
merged from the Company of Spicers and Grocers, and the 
surgeons, having evolved from mechanical artificers, either barber* 
or blacksmiths, were both regarded as tradesmen, as indeed 
they found to their cost when they became bankrupt. If landless, 
as often they were, they ranked among tho “inferior tradesmen." 
For example, in 1615, Francis Bacon, in Priest’s case, classed barber- 
surgeons with butchers as “ base mechanical persons." There is to 
this day a vulgar opinion that butchers are exempt from jury 
service. The tone of patronage used by Justice Noel, as record&i 
150 years later in Wilson’s King’s Bench Reports (vol. ii., p. 70) is 
amusing to our modem ears; he said* “In my own opinion a surgeon 
is the fittest person in the world to be in the field with gentlemen 
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ahunting, for I remember the master of a pack of hounds had liia 
neck dislocated by a fall from his horse when out ahunting, and if 
a surgeon had not been near him when the accident happened, who 
pulled his neck right, the gentleman would most certainly have lost 
his life.” 

TUBERCULO-ALBIN. 

To the Editors of The Lancet. 

Sibs,— Can any of your readers give me information concerning 
“tuberculo-albin ” prepared by Dr. Alfred Thamm, Berlin? It is 
claimed to be a serum obtained from tubercle bacilli and has evidently 
been used in Germany for the last two years. I should like to know 
if anyone has used it in this country and with what results. 

I am, Sirs, yours faithfully, 

G.P. 


Rays.— Yes, we think so. But the work must be in every step under 
the supervision of the principal. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Stev/ard't Instruments.) 

Thi Langkt Office, Dec. 29th, 1904. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guv’s (1.30 p.m.). 

TUESDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 

_(2 p.m.), Central London Throat and Ear (2 p.m.). 

WEDNESDAY (4th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), Loudon (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 

_(9.30 a.m.), Guy’s (1.30 p.m.). 

THURSDAY (5th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.). North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden square, 
(9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (6th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary's 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9. 30 a.m.), City Orthopiedic (2.30 p.m.), Soho-square 
(2p.m.). Central London Throat and Ear (2 p.m.). 

SATURDAY (7th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.). St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
haring Cross (2 p.m.), St. George's (I p.m.). St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (3rd).— Pathological Society of London (20, Hanover- 
square, W.).—Meeting postponed. 

WEDNESDAY (4th).— Obstetrical Society of London (20, H&nover- 
square, W.).— 8 P.M. Specimens will be shown by Dr. Lowers, 
Dr. Williamson, Dr. Malcolm, Dr. Targett, Dr. Handley, and Dr. 
Taylor. Short CommunicationsSurgeon-Captain Leicester: On 
a Case of Chyluria with Pregnancy. And oue by Dr. A. W. W. 
Lea. Paper:—Dr. V. Bonney and Mr. A. G. U. Foulerton : The 
Etiology of Puerperal Fever. 


THURSDAY (5th).— Roxtgen Society (20. II an over-square, W.).—. 
8.15 p.m. Mr. C. E. S. Phillips: (1) Description of an Automatic 
Vacuum Pump (the apparat us w ill lie shown at work): (2) Exhibi¬ 
tion of a Method by which Strongly Adherent Films of Aluminium 
maybe applied to Glass; (3) A Note on the Colouration of Glass 
by Radium Radiation. 

North-East London Clinical Society (Tottenham Hospital. N.).— 
4 p.m. Discussion on the Medico-Legal Aspects of Alcoholism 
(opened by Dr. A. J. Whiting). 


editorial notices. 

It is most important that communications relating: to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may he sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses > f 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1904, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. _* 

VOLUMES AND CASES. 

Volumes for the second half of the year 1904 will be 
ready shortly. Bound in cloth, gilt lettered, price 18#. 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s.. bv post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 4^3, Strand, London. W.C. 


During the week marked copies of the following newspapers 
have been received Poor Low and District Conned Journal 
(Dublin), Dublin Times , Birmingham Post, Surrey Auxcrttser, b'otts 
Guardian, Dublin Express, Local Government Chronicle, Jrlw.r.ff 
Journal, The Scotsman, Evening yews, Liverpool 3/e ctry and 
Journal, Oban Times, Ilford Recorder, Daily yews, Star, Warminster 
and West bury Journal , Westminster Gazette, dec. 















1900 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 31. 1904. 


A. —Dr. Izet.t Anderson, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys. 
Lond.; Anti-Septic, Madras, 
Manager of; Messrs. A. Ash 
and Sons. Lond.; Messrs. Adlard 
and Son, Lond.; Aerators, Lond., 
Secretary of. 

B. —Dr. J. Beard, Edinburgh; 
Dr. Leslie Buchanan, Glasgow; 
Mr. W. H. Beach, BridgnortK; 
Mr. C. Birchall, Liverpool; 
Messrs. P. B. Burgoyne and Co., 
Lond.; Bayer Co., Lond.; Messrs. 
J. Beal and Sons, Brighton; 
Messrs. J. N. Bishop and Sons, 
Lond. 

C. —Dr. C. H. Cattle, Nottingham ; 
Messrs. Cock, Russell and Co., 
Lond.; Messrs. H. Chaplin and 
Co., Lond.; Messrs. A. H. Cox 
and Co., Brighton; Dr. J. 
Cropper, Ramallah. Jerusalem; 
Chelsea Clinical Society, Editorial 
Secretary of; Dr. H. A. Caley, 
Lond. 

D. — Dr. G. Drummond, Cornsay; 
Messrs. G. L. Daube ami Co., 
Frankfort; Mr. F. Diemcr, Cairo; 
Messrs. Dixon and Hunting, 
Lond.; Derbyshire Royal In¬ 
firmary. Derby, Secretary of; 
Mr. E. Daunt, Bursledon. 

E. — Messrs. Eaton and Bulficld, 
Lancaster; E. N. S. 

F. — Messrs. Fcuerheerd Bros, and 
Co., Lond. 

G. — Dr. A. S. Gubb, Algiers. 

H. —Dr. J. H addon, Denholm 
Dr. W. E. Heilbom, Bradford 
Mr. Theophilus Hoskin. Lond.; 
Dr. F. E. Hare, Lond ; Mr. M. 
Hartvig, Lond. 

L—Messrs. Idris and Co., Lond.; 
International Plasmon, Lond.; 
Indian Medical Service, Secretary 
to the Director-General of the, 
Simla. 


—Messrs. W. and A. K. Johnston, 
Edinburgh ; J. R. P.; J. W. L.; 

J. P. N. C. 

L. —Captain Clayton Lane, I.M.S.. 
Calcutta; Lancashire County 
Asylum, Warrington, Clerk of ; 
Messrs. Lee and Martin. Bir¬ 
mingham ; London Publicity 
Co. 

M. —Mr. W. K. Morton, Lincoln; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. May thorn and 
Sons, Biggleswade; Manchester 
Daily Despatch, Editor of; Mr. 
D. Martinez, Buearamanga, 
South America; Messrs. I. M. 
Mackenzie and Co., Invergorden; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of. 

N. —National Provident Institu¬ 
tion, Lond., Secretary of; Captain 
W. J. Niblock, I.M.S., Egmore; 
Dr. R. Barclay Ness, Glasgow; 
Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond. 

P.—Dr. F. J. Poynton, Lond.; 
Mr. Y. J. Pentland, Edinburgh ; 
Rev. C. R. Powys, Wallingford; 
Messrs. Peacock and Hadley, 
Lond.; Mr. F. Povah, Perth, 
Western Australia. 

R. —Dr. D. M. Ross, Lond.; Royal 
Dental Hospital, Lond., Dean of; 
Reuter's Telegram Co., General 
Manager of; Dr. R. R. Rentoul, 
Liverpool. 

S. —Mr. E. Noble Smith, Lond.; 
Mr. D. P. Setbrnf, Bombay; 
Dr. A. Sellers, Prestwich ; Mr. 
T. B. Silcock, Bath; Dr. A. R. 
Spencer, Bath ; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Saarbach’B News Agency, Mainz; 
Mr. M. R. Shroff, Bandra, 
India. 

T. — Therapeutical Society, Lond., 
Hon. Secretary of. 

W. —Western General Dispensary, 


Communications, Letters, &c., have been 
received from— 

J. 


Lond.: W. T. H.: W. G.; Messrs. 
H. Wilson and Son, Lond.; 
Dr. H. Walker, Middlesbrough; 


Messrs. Wilson and Stockall 
Bury; W. J. R.; Dr. J. Sim 
Wallace, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. D. E. Anklesaria, Ahmed- 
abad; A. C.; A. L.; Mr. E. 
Arnold, Lond.; A. A. M.; Dr. 
W. D. Anderson, Ballachulish; 
Dr. C. K. Austin, Paris. 

B. —Mr. W. Bernard, Londonderry; 
Dr. F. K. Beckwith, New Haven, 
U.S.A.; Mr. K. C. Bose, Calcutta ; 
Messrs Battley and Watts, 
Lond.; Messrs. Brown and Pnnk, 
Lond.; Messrs. J. H. Booty and 
Son, Lond. 

C. — Dr. A. E. Carver, Torquay; 
Messrs. Curling, Wyman, and 
Co., Lond.; C. D. U.; Condensed 
Peptonised Milk Co., Lond.; 
Messrs. J. and A. Carter, Lond.; 
Mr. C. Candler, Melbourne, 

Australia. 

D. —Mr. J. D. Dunham, Columbus, 
U.S.A.; Mr. H. G. Daft, Aber¬ 
gavenny ; Dr. II. H. Davies, 
Brighton. 

E. —Dr. H. Ebbinghaus, Dortmund, 
Germany; E. R- W.; Major 
R. H. Elliot, I.M.S., Egmore, 
India. 

F— Mr. A. A. Finlay, Paris; F. V.; 

F. R. 

G.— Dr. H. C. Garth, Calcutta; 
Mr. A. P. Ghatak, Arrah, India; 
Dr. J. S. Gibbons, Prieska; 
Messrs. Grindlay and Co., Lond.; 
Rev. E. Godfray, Dcreham; 
Glamorgan County Council, 
Cardiff, Treasurer of; Guest 
Hospital, Dudley, Secretary of; 
Mr. J. R. Gal lard, Chadwell 
Heath. 

TT. —Dr. E. Houseman, Allahabad; 
Mr. E. L. N. Hopkins, Swansea; 
Mr. W. B. Harley, Hove; Mr. 
W. Huntington, St. Andrews; 
Dr. E. C. Hulme, Macclesfield; 
Dr. A. Holt, Lond. 

j.—Mr. K. Jivanji, Secunderabad, 


India; J. W. R.; J. G. H.; 
Dr. W. Denton Johns, Park- 
stone; J. H.; J. G.; Miss Jes- 
Blake, Burgliill. 

L. — Mr. J. H. Lee, Limerick; 
La Sematne Medicate, Paris; 
Captain J. C. Iloldich Leicester, 
I.M.S., Calcutta; Mr. A. II. Lee, 
M.P., Wickham. 

M. —Mr. W. McKay, Greymouth, 
New Zealand; Mr. A. Mercer, 
Syracuse, U.S.A.; M. 8. M. D.; 
Modicus, Blackpool; Mr. G. R. 
Macdonald, Plymouth; Mr. B. 
Merck, Lond. 

N. —Mr. F. W. North, Grantham. 

P.— Mr. J. K. Price, Criccieth ; 
Portsmouth Medical Library, 
Hon. Secretary of; Painswick 
Sanatorium, Gloucester, Medical 
Superintendent of. 

R. —Mr. E. H. Roberts, Burslcm; 
Mr. E. Reid, Ogmore Vale; Mr. 
H. B. Rowbotham, Birmingham; 
Dr. A. T. Rimell, Long Sutton; 
R. M. ; R. G. 

S. —Mr. J. S. Sharnmn, Lond.; 
Messrs. Sang and Leonard, 
Brighton; Dr. C. F. Seville, 
Leeds; Messrs. Savory and 
Moore, Loud.; Dr. II. Sieve king, 
Hamburg; Dr. P. Blaikie Smith, 
San Remo ; Mrs. Stuart, Lond.; 
Dr. G. R. Sl&do, Lond.; Surgeon 
R. W. Stanistreet, R.N., Aus¬ 
tralian Station. 

T. —Dr. E. J. Toye, Bideford; 
Dr. J. G. Tomkinson, Rhyl; 
Dr. D. Taylor, York ; T. G. L 
Mr. J. Thin, Edinburgh. 

Y.— Vinolia Co., Lond. 

W— Dr. F. J. Watson, Rangitikei, 
New Zealand; W. H. S.; 
W. F. D. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEVENPENCE. 


SUBSCRIPTION 

Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines snd under £0 6 0 
Official snd General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisement* Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £110s. Half a Page, £2 16*. An Entire Page, £5 5s. 
Terms for POBltlon Pages and Serial Insertions on application. 

is a Special Index to Advertisements on pages 2 and 4, which not only 


An original and novel feature of "The Lancet General Advertiser-. 

affords a ready means of finding any notice but is In itself an additional advertisement. 

Advertisements (to ensure insertion the ssme week) should be delivered at the Office not later than Wednesday, accompamed by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office In reply to Advertisements; copies only 
,h *OhMu« r and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch") should be m “ de 

Mr. Chorees Good, The Lancet Office, 423. Strand. London, to whom all letters relating to Advertisements or Subscriptions should be addrased. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son'B and other Railway Bookstalls throughout the United Kingdom. A ver- 
tlsements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France-J. ASTIER, 31, Rue Bapts, Asnieres, Parle. 







Thf. Lancet, 
Jan._7, 1905. 


% 


INDEX TO VOLUME II., 1904. 


Reader* in search of a given subject rrill find it useful to hear in mind that the references are in several cases 
distributed under two or more separate hut nearly synonymous headings — such, for instance, as Brain and Cerebral, 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid, Bronchocele, 
Goitre, and Thyroid , Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, $c., $'C. 


Pages. 

Date of Issue. 

No. 

1-60 .. 

... July 2nd ... 

.. 4218 

61-124 .. 

... „ 9th ... 

.. 4219 

125-190 .. 

. 16th ... 

.. 4220 

191-268 .. 

... „ 23rd ... 

.. 4221 

269-350 .. 

. 30th ... 

.. 4222 

351-432 .. 

... Aug. 6th ... 

.. 4223 

433-508 .. 

... „ 13th ... 

.. 4224 

509-576 .. 

. 20th ... 

.. 4225 

577-650 .. 

. 27th ... 

... 4226 


INDEX TO PAGES. 


Pages. 

Date of issue. 

No. 

651-740 ... 

... Sept. 3rd ... 

.. 4227 

741-808 .. 

. 10th ... 

.. 4228 

809-874 .. 

. 17th ... 

.. 4229 

875-934 .. 

... ,, 24th ... 

.. 4230 

935-994 .. 

... Oct. 1st ... 

.. 4231 

995-1060 .. 

.. 8th ... 

.. 4232 

1061-1122 .. 

. 15th ... 

.. 4233 

1123-1194 .. 

.. 22nd ... 

.. 4234 

1195-1262 .. 

. 29th ... 

... 4235 


Pages. 

Date of issue. 

No. 

1263-1326 .. 

... Nov. 5th ... 

.. 4236 

1327-1394 .. 

. 12th ... 

.. 4237 

1395-1466 .. 

... ,, 19th ... 

.. 4238 

1467-1544 .. 

. 26th ... 

.. 4239 

1545-1624 .. 

... Dec. 3rd ... 

.. 4240 

1625-1694 .. 

. 10th ... 

.. 4241 

1695-1766 .. 

... „ 17t,h ... 

.. 4242 

1767-1824 .. 

. 24th ... 

.. 4243 

1825-1900 .. 

.... ,. 31st ... 

.. 4244 


A 

Aarons, Dr. S. Jervola, uterine mop, 1647 
Abattoir, Public, for Dartmouth (Devon), 424 
Abdominal affections, acute, 1450 
Abdominal and other Subjects (Dr. H. D. 

Ro'leston) (review), 153 
Abdominal conditions, acute (Mr. W. II. 

Battle and Mr. B. M. Corner), 45? 
Abdominal diseases, acute (Dr. A. E. Russell), 
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contreooup, 25 

Allison, Dr. T. M., Health In Infancy (review), 
1025 
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1188 

American Medical Association, 116, 1233, 1759; 

death of the founder, 5C0. 

American Medical Colleges, Association of, 
1C 52 

American Neurological Association, 1734 
American nurses in Japan, 1760 
American surgeons at the seat of war, 1759 
American vaccine, 37 

American White Cross First Aid Society, 1759 
Amherst of Hackney, Lord, an apperi by, 1250 
Amir of Afghanistan and English medical 
men, 795,1450; and his army, 1743 
“ Amceba variolas vel vaccinse," 1777, 18C0 
Amoebic djsentery, 1583 
Ammoniated quinine capsules, 341 
Amorite crania, 787 
Ampulla of Vater, 1643 

Amsterdam, new municipal medical sendee of, 
796 

Amyl nitrite, therapeutic action of, 1385; 

v. adrenalin, in haunoptysls, 1446 
Amyotrophy, family, neroneal type of, 1286 
Anaemia (DP. ft. F. Still). 1404 
Anxmia, pernicious, 1707 
Ana*mia, splenic (Dr. J. W. Springthorpe), 
1013 ; (Dr. H. Batty Shiw), 1560 
Anaemi a poisoning, infant ile convulsions due to 
(Dr. F. (4. Penrose), 1346 
Anaerobic bacteria, plate cultivation of (Mr. 
H. S. Fremlin), 824 

Anaes'hesie (Prof. F. Z. Dumont) (review), 304 
Anaesthesia, acetonuria and death after 846 
Anaesthesia, chloroform, 538, 1441, 1615, 1716, 
1808, 1809 

Anesthesia, chloroform, new apparatus for the 
production of. 1496, 1497 
Anaesthesia in Dental Surgery (Mr. T. D. Luke) 
(review), 955 

Anaesthesia, local, and hemisine, 1506 
Ames' hesia, respiratory and cardiac reflex 
during ( Mr. A. Wilson), 521 
Antithetic effects of methyl oxide, ethyl 
chloride, and the so-called “Somnoform” 
(Dr. F. W. Hewitt), 1408, 1486.1497, 1808 
Anaesthetics (see also Annus Mkdicus) 
Anesthetics, administration of, in abdominal 
surgery. 1396 

Anaesthetising the eyeball (Dr Roller). 544 
Anaesthetists, S iciety of, 1097,1388 
Analysis of metropolitan wate^-supply, 1092 
Analysis of Potable Spirits (Mr. S. A. Vasey) 
(review), 152 

Analysis of the strawberry, a recent, 97 
Analyses nf food and drugs Bold in London 
during 1913, 1C91 

Analyst, Birmingham city, rspjrt of the, 1049 

Analytical Records from The Lancet 
Laboratory.— (1) “Tabloids” calomel and 
sodium bicarbonate and g-ey inrwder and 
sodium bicarbonate; (2) “Tabloids ” calcium 
glycerophosphate, iron glycerophosphate, 
and sodium glycerophosphate ; and (3) 
“Tabloid" three valerianates; old liqueur 
vintage brandy; Scotch whisky, O.V.L. 
brand; Gordon’s special London dry gin; 
(1) pale ale; (2) India pale ale; Mondorf 
mineral spring water; Fau Minerale 
Naturelle du Salet ; Prolacto biscuits ; 
Chtdtine infant. food*; Nursery milk ; Toilet 
soaps, 226, 227, 228 — Digi alone ; Kol je ; 
Ardennese milk and cream; New “tabloids,” 
“soloidfl," and other preparations; Pcotch 
whiskies; Brax bread and flour; Aix-Ia- 
Cbapelle natural products: Provost Oat 
biscuit; Mil > food, 600, 601—“ Tabloid *’ 
lithium citrate and urotropine (effervescent); 
Australian three-star brandy; Maltox; 
Albada (margarine); Paraganglia (Vassal*-)-, 
Dentlfrlcium ; Twilight toilet powder, 767, 
768—(1) Adrenaliu preparations, (2) aceto- 
zoneinhalant, and (3) fluid extract apocynum 
cunnabinum; Plasmon oats ; V. S. O. P. 
brindv; (1) “Tabloid’’quinine and strych¬ 
nine.^) “tabloid” ferric chloride, and (3) 
“ solold ” ferric chloride; Maggi’s essence; 
Lithyol, 1160—Carcechar; Battle-axe Scotch 
whisky; Phenosol; (1) Citarin, (2) mesotan, 
(3) helmitol; Anti-laria tonic water; Hand- 
cu*. tobacco and cigarettes ; Invalids biscuits 
(predigested); Kumenthol jujubes; Hubbard's 


diabetic bread, 1292, 1293—(1) “Solold" 
Bhrlieh triple stain, (2) “soloid” hemisine 
compound, and (3* •* tabloid ” Donovan solu¬ 
tion ; Calorit; Vinoie medicated wool; 
Schering’s beta-euctine lactate ; Wannleck's 
grape juice; Peptonised milk food cocoa; 
Pric valid in ; Old Scotch whisky No. 10, 15C6, 
1507 (1) Hydrozone and (2) glyoozone; 
Templar’s ale; Monsted's “shortening"; 
“Laerima criati ” vinegar, 1576, 1577—(1) 
Elixir glycerophosphates comp., (2) elixir 
glycerophosphates soda and lime, and (3) 
svrup fcolu and heroine comp.; (1) Extract 
*bf malt ('errate'i) and (2) extract, of malt 
with iron, quinine, and strychnine; Com- 
mendador port wine ; New sparklet syphon; 
(1) “Tabloid” reduced iron compiutd, (2) 
“Tabldd” reduced iron and rhubarb com¬ 
pound; Alleuburyn milk and cereal diet; 
Antitan tea; Olma malt gin; Formawn; 
Patent non-mefcallic syphon, 1791, 1792 


“ Anaphylaxie,” absence of, in man, and anti- 
dlphtheritic serum. 426 
Anarcotine in the treatment of pulmonary 
tuberculosis, 1526 
Anastomosis, intestinal, 1398 
Anatomical preparations, mounting (Dr. C. J. 

Patten), 340, 406 
Anatomist’s hymn, 187 

Anatomy and physiology (see also Annus 
Mkdicus) 

At* atomv and Physiology, Journal of (review), 
154, 1291 

Anatomy Act, 1538 

Anatomy, Atlas of, Edinburgh Stereosooplc 
(review), 226 

Anatomy, Clinical (Prof. D. N. Eisendrath), 
(review), 304 

Anatomy, history of, 1155; teaching of, in the 
Middle Aaes (Dr. J. F. Payne), 1405 
Anatomy, Human. Atlas of (Prof. Carl Toldt), 
Arthrology and Myology (review), 306; 
splanchnology, 1084; angelologv, 1158 
Anatomy of study iProf. A. Macphail), 741 
Anatomy of tl e thorax and abdomen, 1155 
Anatomy, p»ihol >gical (Prof. Liehreieh), 1070; 

rise of, amongst the French, 1087 
Anatomy, Sur# Seal, of the Head and Neck (Dr. 

J. B. ueaver) (review', 1789 
Anatomy,teaching of, at Liverpool University, 
1181 

Ancient and modern peoples, variability of, 
788 

Ancient Gaelic medical manuscripts, 1291 
Aneoats University Settlement and cripples, 
1251 

Anders, Prof. J. M„ typhoid fever and tubercu¬ 
losis, 238 : arterio-s’clero9iB, 311; ether, 1858 
Anderson, Dr. G. Reinhardt, gastric ulcer, 5S5* 
1840 

Anderson, Dr. H. K., 1852 
Anderson, Dr. John, stenosis of the pylorus, 
1709 

Anderson, Mrs. Garrett, M.D., compulsory 
vaccination, 314 

Anderson, Prof. McCall, tuberculous peri¬ 
tonitis, 1352 

Anderson, S., Capt , I.M.S., streptococcal 
infection, 1211 

Anderson’s College Medical School, 1684 
Anderton. Dr. VF B., Banti's die ease. 941 
Andrews, Dr. H. R., corpora lutea. 1843 
Andriczen, Dr. W. Lloyd, heredity, 536, 792; 

dementia priecox, 603 t 

Anencephalous monster (Mr. H. Beattie), 17i2 
Aneurysm, aortic, 1423 

Aneurysm, aortic, nou-fatal rupture of (Dr. 

«). H. Melland), 1414 
Aneurysm, axillary, traumatic, 1420 
Aneurysm, femoral (Mr. H. B. Robinson), 
376 

Aneurysm of the aorta, non-fatal rupture of 
776 


Aneurysm of the superficial femoral artery 
(Mr. G. A. Wright). 377 ^ 

Aneurysm, sacculated, of the arch of the 
aorta (Mr. H. A. Ballance), 939 
Aneurysm, treatment of, with solution of 
gelatin, 257 

Angeloneurotic cedema (Dr. J. Burnett), 462 
Angers, Hotel Dieu of, history of, 1299 
Angina ludovici, salivary calculus simulating, 
1423 

Ang { nn pectoris (Mr. B. M. Hebblethwaite), 
1425 

Angina pectoris and arterio-sclerosia, 1233 
Angina, Vincent's (Dr. H. W. Bruce), 135 
Anglo-neurolie cedema, 1802 
Anglo!ribe, electro-thermic, the Downes, 15 
Anglers, canal, 311 

Aniclo-American Medical Society, Continental, 
1257 

Angl j-Saxon, Italy and the, 18G0 
Anglo-Saxnu Times, English Medicine in the 
(Dr. J. F. Payne) (review), 599 
Aniline poisoning (Dr P. G. Harvey', 948 
Animal excretions in therapeutics, 1070 
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Animals, healthy, bacteria in the organs of, 21, 
108 

Animals, humane slaughtering of, 312, 1304, 
1867 

Animals, living, experiments on, 503 
Animals tuberculosis in. 236. 968 (see also 
under Tuberculosis and Ticks) 

Animation, suspended, 345 
Aukylosing arthritis in tuberculosis, 1384 
Ankvlosis of the knee-joint, 565; of the elbow, 
1753 

Ankylostomiasis, 120, 402, 458, 503, 777, 1635, 
1867 

Annual meetings (see Hospitals And Societies, 
annual meetings of) 

Amtus Mfdicus.—M edicine and therapeutics, 
1838; Forgery. 1839; obstetrics and gynaeco¬ 
logy. 1843 ; ophthalmology, 1844; forensic 
medicine, 1848; dental surgery, 1850; ana¬ 
tomy and physiology, 1851 ; anaesthetics, 
1855; Mirror of Hospital Practice, 28^8 ; 
chemistry, 1859; naval and military medical 
services, 1830; public health, 1863 ; exotic 
and tropical diseases, 1871; General Medical 
Council, 1873; Britith Medical Association, 
1874; hospital funds, 1874 ; sanitation in 
America, 1875; sanitation abroad. 1876; 
Sandgate scandal, 1876 ; benevolent agencies 
of the profession, 1877 ; contributions from 
The Lancet Laboratory, 1878 ; organisation 
of the profession, 1879 : honours to medical 
men, 1879; obituary, 1830 

Anophtbalmos 1157, 1350 

Ant*-natal nurture and physique, 959, 977 

Anthrix in man, serum treatment of, 89, 372; 

deaths from, 423, 429. 986, 1531, 1616 
Anthrax cutaneous, accidental vaccination 
inoculation simulating, 1494 
Anthropology (British Association), 787; 

Huxley memorial lecture on, 1086 
Anthropometric identification (Mr. J. Gray), 
788 

Anthropometric investigations among the 
native troops of the Kgyptiau army, 788 
Anthropometric survey of the United 
Kingdom, 1239, 1240 

Anti-crotslus and anti-mocassin sera (Dr. 
Noguchi), 410 

Antidiphtheritic serum and “ anaphylaxle,” 
426 

Antidiphtheritic serum. preparation of, 1240 
Anti-laria tonic water, 1293 
An*1-malarial operations at Mian Mir (Punjab), 
90 

Antimonial and le*d poisoning from the use of 
the bnotype machine, 236 
" Antiphlogistine,” 341 
Antipyretic drugs, 1468, 1476 
Anti-Rheu-Gem quackery. 1764, 1898 
Antisepsis and asepsis, 338, 1156 
Antiseptic drugs iu enteric fever, 1470 
Antisera (Prof. Wassermann), 1440 
Antistreptococcic Ferum, use of (Capt. 
Anderson, I.M.S.), 1211 

Antistreptococcic serum used in a case of blood 
poisoning, 1079; in puerperal fever, 1820, 
1830 

Antisyphllltic sera, 1530 
Anti tan tea, 1792 

Antitetanic serum, 1090, 1573. 1618 
Antitoxin, diphtheria treated by, 455 
Antitoxin, intravenous injections of, in 
diphtbei i», 1774 

Antityphoid inoculation, 38. 1233, 1468; (Dr 
A. E. Wright) (review), 1726 
Antivenomous sera, conclusions as to, 1277 
Antivenomous Sera, specificity of (Capt. G. 
Lamb) (review), 1357 

Antivlvieectionifits and the University of 
Birmingham. 1317 
Antrim County Infirmary, 1184 
Antrum of Highmore, inspection of the (Dr. 

A. B. Kelly). 819 
Anuria, calculous, 251, 1288 
Anus, malformation of the (Mr. S. Collier), 
1283 ; toilet of t.h« (Mr. A. G. Miller). 1721 
Aorta, aneurysm of the, non-f%tal rupture of, 
776; thrombosis of the 1573 
Aorta, arch of the, sacru’ated aneurysm of the 
(Mr. H. A. Ballanre), 939 
Aortic aneurysm, 1423 

Aortic aneurysm, n«'n-fatal rupture of (Dr. 
C. H. Melland), U14 

Aortic orifice double stenosis of the (Dr. A. 
Smart ,1417 

Aortic stenosis, chronic, 547 
Aortic valves, mechanism of the, in he lth and 
disease (Ur. R. J. Ewart), 1492 
Aphasia, treatment of, 1093 
Aperients, various, 341 
Apes and gorillas, brains of. 787 
Apes, the great, food of, 968 
Aphasia and the cerebral speech zone, 1033 
Apocynum cannahinum, the usee of, 734, 859 
fluid extract, 1160 
Apollinaris water, 470 
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Apothecaries’ Hall of Ireland, 179, 165L 
Apothecaries' Society, Loudon, pass-lists, 184, 
343. 646, 1054, 111(, 1257, 1539, 1896; dinner, 
1462 

AppeJ, Dr. E. L. C., How to Become a 
Certified Midwife (review), 3C5 
Appendicectomy and intestinal anastomosis 
(Mr. F. Holme Wiggin), 1395 
Appendices removed by operation. 547 
Appendicitis : Mr. Anthony Bowlby on, 61 ; 
suppurative, 212, 329, ‘951; origin ai.d 

prophylaxis. 257, 1788; some statistics of, 
259; tliroinl>osi8 after, 266. 348: parotitis com¬ 
plicating, 312; treatment of, 630, 1450, 1459; 
with perforating duodenal and gastric ulcer, 
761; Sir Will'am Macewen on, 995, 1026; 

S revalence of, 1250; and pregnancy, 1713; 
[r. J. Li >nel Stretton on, 1723 
Appendicitis (Annus Medicus), 1839, 1840, 
1841 

Appendicular abscess spreading Into the pelvis, 
53 

Appendix abscess followed by abscess in the 
left iliac region, 1420 

Appendix and caecum, function of the (Sir W. 

Macewen), 995, 1026; (Dr. A. Forsyth), 1192 
Appendix csecl, disease of the (Mr. II. S. 
Fendlebury), 1714 

Appendix, carcinoma of the (Dr. Cullingworth 
and Mr. Corner), 1340 

Appendix, removal of the, on a Royal Mail 
steamer at sea (Dr. T. H. Waelie). 374 
Appendix, vermiform, an experiment with the 
(Dr. A. Forsyth), 493; in an abnormal site 
(Dr. J. H. Nicoll), 1083; position of tbe, 1128 
Appendix c ermiforml8. Surgery of the 
Diseases of the (Mr. W. H. Battle and Mr. 
K. M. Corner) (review), 1428 
Appointments (see also Service*, University 
Intelligence) 

Appointments, various, 56. 179. 181, 186, 257, 
2-8, 263, 312, 417. 498. 5 n 2. 552.564.571, 672, 
626, 739 797, 799, 865. 987. 1035, 1050, 1097, 
lb 9, 1181, 1215, 1233, lv34, 1253. 1317.1318, 
1319. 1322, 1383. 13:38, 1450. 1457, 1460. 1461, 
1518, l c 40, 1617, 1618. 1620, 1667, 1684, 1688, 
1762, 1755. 1861, 1884, 1891, 1897 
Appointments, weekly lists of. 57,121, 185,f65, 
347. 429. 505. 573, 647 80*. 870, 930. 990, 10f6, 
1118, 1190, 1259. 1323, 1393, 1462. 1540, 1620, 
1690. 1752. 182 L, 1*97 
Appreciation of nothing, 845 
Aratiella water, 470 

Arabia, Leishman-Donovan parasite in, 614; 

cholera and plague in, 913, 1317 
Arachnida, structure aud classification of 
(Prof. Lankecter), 899 
Arbuthnot, Dr., and Dean Swift, 1665 
Ardennesc milk and cream, 6G0 
Argument, a question for, 574 
Arhythmia of the Heart. (Dr. K. F. Wencke¬ 
bach) (review', 953 

Aristoi (an iodine thymol derivative), 341 
Arkttvy. Prof. J., carles alveolaris specifies or 
pyorrhcea alveolaris, 466 
Arm, acute spreading gangrene of the, 1568 
Arm, left, paralysis of the, caused by disloca¬ 
tion of the atlas, 1438 
Armagh, small pox in. 498, 572, 643, 865 
Armies in the Field, Prevention of Disease in 
(Maj R Caldwell, R.A.M.C.) (review), 91 
Armstrong College and Sir Isarnbard Owen, 
1094 

Armstrong, Dr. Hen»y B., small-pox. 1431 
Army (see also Military Medical Service; 
Ambulauce, War. Garrisons, Barracks, India, 
Royal Army Medical Corps, Services, South 
African, Soldier, Annus Medicus) 

Army and navy examination returns, 1637 
Army, anti-typhoid inoculation in the, 1253 
Army Appeal Board. 108 

Armv barracks and hospitals, construction of, 
18o7 

Army, British, pulmonary tuberculosis in the, 
856; anti typhoid inoculation in the, 1468 
Army canteen, results of the abolition of the, 
In the United S'aies. 1053 
Army examinations and fogs. 1612 
Army Medical Academy, Berlin 1818 
Army Medical Department Report for 1902, 
10 r, 185 

Army Medical Reserve, 1743 
Army Medical Service, death of the late 
Director-General of the. 848; question of 
successor to the office, 1517, 1807. 1861, 1884 
Army Medical Service, American, 500 
Armv Medical Services, Advisory Board for, 
1175 

Army, recruits for the, 1240 

Army, sanitary reorganisation for the, 572 

Army sanitation, 616 

Armv scheme, new, Mr. Arnold-Forster’s, 249, 
486. £61. 856. 1105 

Armv, Spanish, new dressing packet for the, 
1677 

Army, United States, report of the Surgeon 
General of the 1687 
Armstrong, Mr. H. G., albuminuria, 394 
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Arnold, Dr. Carl, Compendium of Chemistry 

(review), 897 

Arran Islands (Galway) small-pox on, 924 
Arsenic, detection of, in the drugs of the 
British Pharmacopoeia, 774 ; in beer, 1092; 
in whitewash, 1108; in the urine, 1229 
Arsenical poisoning, a case of (Dr. R. E. 
Sedgwick , 299; Royal Commission on, 346, 
504 ; in wall-papers, Ac., 1298 
Art. anciert, figure of .Ksculapius in, 1362 
Arterial disease, c47 
A’terial sclerosis (Dr. T. D. Savill), 875 
Arteries, suture of, 258 
Arterio sclerosis and angina pectoris, 1233 
Arterio sclerosis, etiology and treatment of, 
311; as a sequel of infectious disease, 1032 
Arteritis, obliterating, 1642 
Arthritis, 1018 

Arthritis, ankylosing, in tuberculosis, 1384 
Arthritis deformans, spa treatment of, 1353 
Arthritis, rheuma’oid (Dr. C. J. Macalister), 
194 ; (Dr. W. Ewart). 442 
Arthritis, septic. of the knee joint (Mr. D. 

Drew and Mr. J. P. L. Mummery), 1149 
Arthrodesis, 1158 

Arthrology 'Prof. Carl Toldt) (review', 305 
Ascherson, Dr. W. L., tumour of the centrum 
ovale, 756 

Asepsis and antisepsis, 338.1156 

Asepsis in obstetrics (Dr. W. M. Cairns), 1220 

Aseptic operating cap, 29 

Ashby, Dr. Henry, ante-natal nurture and 
physique, 959, 977 

Asiatic diseases and the Siberian railway, 1189 
Aaklepios, temple of, in the island of Cos, 554 
Assam, a form of septic conjunctivitis found 
in, 1107; medicine of (Mr. D. J. Drake), 1809 
Assistant, unqualified (see also Pupils) 
Association for Promoting the Training and 
Supply of Midwives, 1373 
Association of British Postal Medical Officers, 
99 

Asso i«tion of Public Vaccinators of England 
and Waifs, annual dinner, 966, 1C97 
Assurance (see Life Assurance Indemnity) 
Astigmatism (Dr. K. A. Gr a* matin), 340, 413 
Aston board of guardians, 798 
Astragalus, vatiat ions in the, 787 
Asylum reports. 40, 244, 602, 8C0, 853, 974,1103, 
1171, 1310, 1373. 1518, 1670,174" 

Asylum, Dorchester County. 869; for New¬ 
port (Mon.). 1109; new', at St Petersburg, 
1117 

Asylum, fire at an, 801 
Asylum medical service, 1888 
AavlumH Committee of the London County 
Council, 1364 

Asylums of the London County Council, 
management of the (leading article), 1795 
Asylums of the Lancashire Asylums Board, 
1617 

Asylums, removal of lunath s to, 1535 
Ataxia, acute, due to encephalitis cerebolli, 
1285 

Ataxy, Friedreich’s, 1339. 1353 
Ateleiosis and progeria (Mr. Hastings Gilford), 
396 

Atheroma, 547 

Athletic contests of endurance, 1759 
Athletics, united hospitals. 185 
Atkins new' candle carbon fiber, 769 
A»kinson, Dr. F. P., bjiling of milk, 1177, 
1314 

Atkinson, Dr. Stanley B.. “ Life, B*rtb, and 
Live Birth,” 93,253, 1843 ; foreign bodies in 
the a sophaeus, 210 ; post-mortem Civearean 
section, 1120 

Atlantic passage and sea-sickness, 1101 
At lap, dislocation of the, 1438 
Atlas. Geological, of Great Britain (review), 
1727; Handy-Volume, of London (review), 
1727 

Atom, disintegration of tbe, 232 
Atomisers and Bprays, medical. 341 
Atresia, intestinal, congenital (Mr. H.S.Clogg), 
1770 

A’rophy, acute yellow, of the liver, 1722 
Aithill, Dr Lornbr, registration of medical 
8!udents, 1746 

At wood. Mr. It. D . surgical emphv6ema, 1714 
Audenshaw reservoirs and works, 498 
Audiometer (Mr. St. G Caulfeild Reid). 769 
Augenoperationen (Prof. Dr. O. Uaab) (review), 

766 

August Bank Holiday on the continent, 261 
Ausculta ion (see also Stethoscope) 

Australasia, Intercolonial Medical Congress of 
(February. 19C*2» Transactions (review), 3(5 
AustralUn'Medlcal Congress (September, 1905), 
1663 

Australasian Tramed Nurses' Association, 868 

Australia. Correspondfnce fr°m — Bubonic 
plague, 259, 501, fcb7, 1186, 1459-Quarantine 
laws, 259. 570. 868 Infectious disease in 
Victoria,259,1459,1895-Healthof Melbourne, 
259-Cerebro spinal me» ingitis, 259, 501— 
Declining birth-rate, 259—Boric acid in 
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mi'k, 259-Hospital affairs, 260, 863. 1256, 
1555, 1819 -Dj.tb of Dr S. D. Bird, 260 ; o ( 
D* T. Dunton. 501; of Mr. H. C. Purcell, 
H86; of Dr. Angel Money. 1460; of Dr. 
Pa rick Moloney, 1460; of Mr. T. Hewlett, 
1461 — TuN*rcu’o is. 501, 1255, 1894 —In- 
san’tary Sydney suburbs, 511 -Milk Super¬ 
vision Bill in Victoria, 501, 1818—Sydney 
Dental Hospital, 501 —it. John Ambulance 
Association, 5.1, 1555—Care of epileptics, 
501—Friendly societies and lodge surgeons, 
502; aud hospital staffs, 1819—Lunacy 
in Victoria, 570, 907; law of, 1535-Hos¬ 
pital accommodation for babies, 570 -Health 
of pilots, 868, 1186 1202—Australian Trained 
Nurses' Associa ion, 868—Balmain Hospital 
and its staff, 868 -Clumber of medical men in 
New South Wales. 868-Charge against a 
metical min. 8i8,1819—Dinner to Dr. Neild, 
8-9 — Memorials to medical men, 869 —Visit of 
Prof. Scan, 869—Health of Sydney, 1186 — 
Melbju-no Medical Association, 1186—Opium 
h »Ht, 1186-Water-supply aud sewerage, 
Sydney, 1186, 1819 — Prevention cf con¬ 
sumption. 1255, 1256. 1891—Sanitary con¬ 
dition of mines, 1459 —Mortality among 
boarde 1 out children, 1460—Mentally de¬ 
ficient children. 1460—Faculty of Dentistry 
at the Univerjity of M-dbourue, 146 i — 
Museum Medical School, Melbourne, 1460— 
Inebriates Bill, 1460—Inspector-General of 
insine, Victoria, 1460—Mi iwifery nursing, 
1535—Fresh Air League, 1535—Law regarding 
removal of lunatics to asylums 1535 Pro¬ 
priety y medicines, 1819-Lunacy in New 
bouth Wates. 1895—Food adulteration in 
Victoria, 1895 

Australia (sse alio Queensland, Victoria) 

Austral it, lunacy in, 570. 970, 1895; con¬ 
sumption In, 501. 1256, 1894 
Australia, wreck of the (Dr. J. W. Barrett and 
Dr. W. F. Orr). 1202 

Australian Social Beform League, 259; three 
star brandy, 767 

Austen, Mr. Krnest 8., tsetse flies, 340, 464 
Austria, meiieal practice In, 242 
Aut >-in*oxlcatiou. 1222 

Automatic machine and the alcohol habit. 

556 

Automobilism, electric, cost of. 1C57 

Aut ^regeneration of nerve fibres. 837, 985 

Axillary aneurysm, traumatic. 1420 

Axenfeld. Dr.,1847 

Axmineter, sewage of, 799 

Aylesbury Djiry Company, Frost V., 1309, 


B 

Babies, sick, in Sydney, hospital accommoda¬ 
tion for, 570 

Baby Incubators at the World's Fair, 1682, 
1633 

Baccelli, Professor, malaria. 1452 
Bacilli, typhoid, non-flagellate (Dr. J. W. W. 
Stephens), 22 

Bacillus aerogenes capsulatus, empbyBematous 
gangrene due to, 1499, 1616 
Biclllue of plague, 1580 
Bacillus of typhoid fever, latency of the, 779 
Back, injury to the. followed by sppearances 
of syringomyelia (Mr. C. M. Begg), 145 
Bacon, Mr. S., Jones’s homes at Sandgate, 317 
B .c m, Rsv. John M., upper air currents, 627 
Bacteria anaerobic, p'ate cultivation of iMr. 
H. S. Fremlin), 824 

B icteria In connexion with the production of 
diseases of the skin, 6G9 
Bacteria in the organs of healthy animals. 21. 
108 

Bacteria process of dealing with sewage it 
Saltley, 1048 

Bacteria, saprophylic and parasitic, life- 
history of (Ur. E Klein), 1477 
Biclerial Tr*»atraent, Experimental, of London 
Sewag- (Mr. Y. Clowesi (review), 765 
Ba itoricides. various, 341 

Bacteriological Lxbjratory, Municipal, Boston 
(V S.A.). 1179; West Riding Cjunty Council, 
1303, 138J 

Bacteriologie, Atlas und Grundriw der (Prof. 
Lehmann and f rival-docent Neumann) 
(review) 1222 

Bacteriologist for Dublin, 1383 
Bacterio’.ogy and pathology, vacation courses 
in, 163 

Btoteriologr and the Public Health (Dr. G. 

Newinau) (review), 1789 
Bacteriology, Clinical Diagnostic (Dr. A. C. 

U le*) (review), 1158 
Bacteriology, growth of, 273 
Bacteriology oi conjunctivitis. 1220 
Bacterium, pathogenic, a new. causin r basal 
"’•’ningitis in infants (Dr. W. DKste Emory), 
593 

Bac.'s operation, 1721 


Bainbridge. Dr. F. A , pancreas, 388, 1P53 
Bilard, M., discovery of bromin by. 1306 
Balfour, Dr. Andrew, report of, 1533 
Balfour, Rt. lion. A. J, M P, F.K.S., reflec¬ 
tions suggested by the new theory of 
matter, 509, 549, 1073; illness of, 1262 
Ball, Dr. J. M., Modem Ophthalmo ogy (re¬ 
view), 1574; glaucoma, 1847 
Ballanee, Mr. Charles A , abdominal injuries 
and infections, II95; nerve fibres, 1852 
Ballanee, Mr. Hamilton A., sacculated 
aneurysm of the arch of the aorta, 939 
Ballantyne, Dr. J. W., hydrocephalic infant 
delivered by spinal tapping. 1422 
BalLy, Dr. Noel, monument to, 258 
Baliinasloe Asylum, 56, 263 
Balloon gas, poisoning by, 1619 
Ballymena Cottage Hospital, 1685 
Balmain town council. 501; hospital, 868 
Balsam of Peru as a first dressing in warfare, 
1107 

Baltic fleet and the Dogger Bank trawlers, 
1245 

Bandel krait, venom of the. 1146 
Band!. Prof. Dr. Ivo, anthrax, 372 
Bangkok, morning diarrhcca in, 1417 
Bangor (Co Down), water-mpply of, 1253 
Bangor University College, 51 
Banks, Sir William Mitchell. M.D , death of, 
479; obituary, 666; a tribute to, 1181; pro- 
postd memorial to. 1617 1756,1891 
Banquet given to French physi.dans and sur¬ 
geons by their English colleagues. 1114 
B instead London County Asylum, 1670 
Bantt's disease Dr. Strickland, Dr. Hodgson, 
and Dr. Anderton), 941 

Bantosk, Dr. G. Granville, defence of the 
pessary, 1834 

Barbados, dental Burgson to the Governor of, 
58 

Barber, hygiene of the, 932, 980, 1759 (see also 
Hairdressers) 

Barkan, Dr. A., foreign b">dy in the eye, 415 
Barker anatomical prize, 297 
Barker, Mr. Arthur E., acute intestinal ob¬ 
struction, 809; gastro-enterostomy, 1277 ; 
intusimeeption, 1719 
Barling. Dr. A. S., calculous anuria, 251 
Barling, Miss Alice, nursing, 494 
Barling, Mr. H. Gilbert, asepsis and antisepsis, 
339; chroniciodigestion, 1289 
Barlow, Dr. T. W. N., teaching of hygiene in 
elementary schools, 402 
Barnett, Capteiu K. Bruce, K.A.M.C., intus 
susception, 1665 

Barnstiple: North Devon Infirmary, 1051; 

diphtheria at, 1097 
Ba r, Dr. J., pleural effusion, 395 
Barr, Dr. Tnomas. non-suppurative disoass of 
the middle ear, 461 

Barracks, of British officers in China, 56 ; pre¬ 
vention of tuberculosis in, 987 ; Mill Hill, 
1445,1807; army, and hospitals, construction 
of, 1807 

Barras. Dr. W. G., meningeal Infection slmu- 
liting in'ective cerebro-spinal meningitis, 
590 ; enteric fever the result of infected ice¬ 
cream. 1281 

Barratt, Mr. Reginald, delivery of bread. 1450 
Barrett, Dr. J. W., entropion and trichiasis, 
847; wreck of the Australia, 1202 
Barrs, Dr. Alfred G.. coustlpation, 1833 
Barry, Maj. Collls, Legal Medicine (in India) 
and Toxicology (review). 1575 
Barton, Mr. F. A., too accident to, 118 
Baruch, Dr. Simon, baths, 1687 
Bassett Smith, P. W.. Fleet-Surgeon, R.N , 
fungus of tinea imbricata, 614; Mediterranean 
fever, 617 

Bastim, Dr. H. Charlton, bacteria in normal 
organs, 168 

Bateman. Sir Frederic, death of, 479; obituary, 

669 

Bath, geological model of, 332; small-pox hos¬ 
pital at, 1189; Royal United Hospital, 1383 
(see also Wiualey Sanatorium) 

Bath treatment of enteric fever, 1469, 1473 
Baths, “carbonated" brine, 327 
Baths, cold, acute delirium treated by, 739 
Bates, electric-l’ght.. for hospitals (Dr. J. 

Stenson Hooker , 173 
Baths in America. 1687 
Baths, Nauheim, 139 
Baths, public, for M .ss Side, 331 
Batten, Dr. F. E., ataxia, 1285 
Battersea, health of, 1172; infants’ milk depot, 
1172 

Battle. Mr. W. H , acute abdominal conditu ns. 
452; oateo-sarcoma of the long bones, 580; 
Appendix Vermlformis (review), 1428 
Baumel, Dr. L., Maladies des Enfant* (review), 
152 

Baumol (a soap). 342 
Baxter, Miss A. V., finger prints. 1354 
Baxter, Mr. W. B.. midwives 1374 
Btyliss, Mr. W. M , secretin. 387 
Bavnton, Dr. Thomas (of Sydney), death of, 
502 


Biach, Mr W. II., thermo cautery. 1728 
Beans and peas, preserved, copper in, 554 
Beard, Dr. J., heredity, 535, 640; problem* of 
cancer, 120i', 1447 

Beattie, Dr. J M., the lymphocyte in inflam¬ 
matory exudations, 459 
BeiUie, Mr. H., monster. 1712 
“ Beautv Doctor’s" victims. 1165, 1230 
Beck, Dr. Carl, Rontgen Ray Diagnosis and 
Therapy (review), 1290 
Week. Mr. Adolf, the case of, 1578, 1848 
Beel&re, M., sarcoma of the floor of Lhe orbit, 
53 : cancer of the brtast, 1817 
Bed (see also Mattress) 

Beddard. Dr. A P., diabetes, 340, 405 
Bed making trade, an investigation into the. 
419 

*• Bedside notes” not admissible in evidence in 
New York, 925 

Bee Farm, a Modern, and its Economic 
Management (Mr. S. Simmlns. (review ), 899 
Bee, poison of the, 644; wild, 1521; and 
wasps, stings of the, 843, 1850 
Beef and turkey, food values of, 1797 
Beef extract (see also Mal&ox) 

Beer, arsenic in. 1092 
Beers, imp irted. 626 

B^evor^W. C., Surg.-Maj., recruitiog problem, 

Begg Mr. C. M., injury to back with syringo¬ 
myelia. 145 

Behring. Prof. E. von, Suppression of Tubercu¬ 
losis (review', 1575 

Belfast: Consumption in, 52; houses without 
water-c osefs in, 52; health of Belfast, 115; 
179, 564, 865. 116,9 1685; sanatorium fo - con¬ 
sumptives, 115, 180, 498.643. 800; Mater In- 
lirmorum Hospital. 115; small-pox in. 119,564. 
1320, 1383, 1618, 1895; sanitation in. 119; 
sewerage of, 1252,1893; meat supply of. 236; 
hospital for akin diseases, 425; the late Dr. W. 
A. MrKeown. 493; Royal Victoria Hospital, 
333,49 3 987, 1384 ; ambulance system in, 498; 
Ulster Eye, Ear. and Throat Hospital, 498* 
1051; Queen’s College, 564, 865, 1051, 1255, 
1383; Maternity Hospital, 643. 1109. 1319. 
1384; board of guardians, 643.865; Lunatic 
Asylum. 800, 1051, 1109, 1373; rainfall In, 
924 ; milk supply of, 925; medical school 
1253; workhouse, 1320, 1618,1685, 1&)3: poor 
in, 1816 

Bell, “ Dr.,” 1391 

Bell, Dr. W. Blair, combined peritoneum 
forceps sni wound retracter, 769; Infusion 
cannula, 1728 

Bell, Mr. J . ruptured tubal pregnancy. 763; 
plagui bacillus, 1580 

Belladonna as a prophylactic in scarlatina, 
106 

Benda, Dr., syphilis, 1530 
Bendersky. M., mlcrogastry, 1894 
Bendix, Dr. Bernhard, Kicderheilkunde 
y review), 598 

Beadle, Dr. J. H., a large infant, 992 
Benevolent agencies of the profession. 1877 
Benevolent Fund. British Medical, 1C95 
Bengal, health of, in 19C3, 113; new plague 
meisures. 1754 

Benham, Mr. F. Lucas, isolation, 1737 
Bann Eye, Ear, and Throat Hospital, Belfast. 
1051; 

Beimecke, Prof. Dr. Ericb, Operationsiibungen 
an der Leichi (review), 1159 
Becnett, Mr. Norman, oral sepsis. 466 
Bennett, Sir William, honour for, 557; appen¬ 
dicitis, 1841 

Bentley, Dr.Charles A., Kala-a/.ir, 613 
Bergey, Dr. D. U , Principles of Hygiene (re¬ 
view), 1645 

Beri beri (Mr. James Cantlle), 314; (Dr. P. N. 
Gerrard) (review). 1025 

Beri-beri, classification and pathology of (Dr. 

H. Wright) review), 836 
Beri-beri, food of the Japanese soldier In con¬ 
nexion with, 1512 

Beri-beri. introduction of, into South Africa, 
32, 66, 57,119,120, 1870; in Liverpool, 642 

Berlin, Correspondence prom. — Inira- 
bronchlal injections In pulmonary disease, 
53 -Professor Ko<b, 54, 258,1818; on sleeping 
aieknes*, 1385-Poisoning by acetone. 54 — 
Jaoane6e surgeons and Russian patients, 258 
— Ru'steu sti'geouis and Japanese critics, 1818 
—Dispensary for cancerous patients, 258— 
Study of medicine, 499—Med cal degrees, 
499—Serum treatment of puerperal septi¬ 
cemia, 644 -Waldschule of Cbarlottenburg, 
644—Late Professor Weigert, 645—Death of 
Professor Kdbnsr, 866 -Title of Professor, 
856—German Association for Public Health, 
1062—Public disinfectors. l r 52-German 
medical journalism. 1254, 1686—Medical 
Academy of Cologne, 12^4—Questions relative 
to hospital nu’siug, 1385-Langenbeck fund, 
1386—A new medical journal, 1686—Dispen- 
stries for Infants, 1686—Ha's on shipboard, 
1685—Army Medical Academy, 1818 
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Berlin International Congress on Dermatology 
In. 1453 

Berry, Dr. B. J. A.,cranio-ccrebral topography, 

539 

Berry. Mr. G. A.. retro-ccuTar neuritis, 412; 
astigmatism. 414; glaucoma, 415, 1846; 
Practical Ophthalmology (review), 896 
Bertillon system of anthiopc metric identifica¬ 
tion, 788 

Berwick, Mr. Robert, physical culture, 1764, 
1822 

Peta-eucaine, 341 
Bethlem Royal Hospital, 1035 
Bettmann. Prof., alopecia areata, 1530 
Bevan, Mr. Richard, keeping properties of 
milk, 639 

Bevers, Mr. E. A., dental surgery, 465 
Bexhili, sanitary administration at, 628 
Bhangor chara?, 1889 
B blfs, celluloid bound, 424 
Bicker*teth, Mr. R. A., urine, 1842 
Blckerton, Mr. T. H., extraction of double 
cataract, 1499 

Bicycle, a lost, 574; accidents, 1709; races, 
1759 

Bicycles, motor, for medical men, 188 
Blde^ord Dispensary and Infirmary, €46 
Bier, Prof., pseud arthrosis, 1686 
Biernacki. Dr. J., In ravenous injection of 
antitoxin in diphtheiia, 1774 
Bile tract, infections of t he, 455 
Bilhar/.la hfematobia, 1711 

Bilious vomiting following gastro enterostomy 
(Mr. W. H. Brown), 216 
Bilston Urban District, health of, 246 
Binocular fixation, teats for, 1156 
Biography .Bee also Life) 

Biography, National, Dictionary of, 1034 
Biologitts, Economic, Association of, 1462 
Biology, problem of, from the psychiatrical 
aspect (Dr. W. Konig), 536 
Bird (see also Canary) 

Bird Keeping, Hygiene of (Dr. W. G. Creswell) 
(review), 1646 

Bird, Mr. Arthur C., dermoid cyst of the 
sternum, 1215 

Bird, Dr. Samuel Dougao, death of, 260 
Birds, vision of iProf. K. B. Poulton, F.H.S.), 
340, 413 

Birkett, Mr. John, obituary, 182, 229 

Birmingham, Correspondence from. — 
Medical Benevolent Society, 49 — Dental 
Hospital. 49. 1317—Pulmonary tuben ulosis, 

49 —Notification of, 497—Health of Coventry, 
49—North Staffordshire Small-pox Hospital, 

50 — Margarine prosecution, 50 — General 
Hospital. 50—University matters, 177, 1181, 
1616,1755—Health cf Birmingham, 178 6*2— 
Small pox, 178—New Welsh Waterworks, 329, 
1755—Hospital Sunday Fund, 329- Tra’ning 
of midwives, 329-Birmingham and Midland 
Kye Hospital, 330—Blind Institution, 330— 
An *'accident.” 641—Sew »ge of Hanley 642- 
In Salt’ey, 10>8— In Birmingham. 1455- 
Lord Chief J'atice on ‘'the Conscientious 
Objector,” 496—“ Homes, Limited,” 497- 
Hospital matters, 797—Child insurance, 797 
—Health of Wolverhampton, 797—Health of 
Warwickshire, 798—Home for BpiUptica, 798 
—Inaccurately dispensed prescripticns, 922 
—Health of Worcestershire, 922 Pecuniary 
circumstances of hospital patients, 922— 
Housing question. 1048, 1890—City analyst’s 
report. '049—8t. John Ambulance Assocla 
tlon, 1049-Pollution of the river Tame, 1181 
—Appointment for Prof. B C. A. Winkle, 
1317, 1755 — Orthopa die Hos pit si, 1317 — 
Antlvivlsfctlonista and the University of 
Birmingham, 1317—Coventry wo*king men 
and the hospital, 1318— Danners of the 
x rays, 1454—Bishop of Worcester and faith 
healing, 1454—Birmingham Medical Mission, 
1455—Disposal of *»w*ge. 1455—Preservatives 
in milk, 1616 - Public health matters in Shrop 
shire, 1616—Welsh water, 1755—School for 
defective child*en, 1755—Hospital Sunday 
Fund, 1889—Floodgate street area, 1890 

Birmingham After-Care Committee, 1210 
Birmingham and Midland Kye Hospital, 330 
Birmingham Dental Hr sj.ital, 1448 
Birmingham, slum dwellings in, 648 
Birmingham, University of, pass lii ts, 184; 

meAical faculty of the, 909 
Birrand Killjon dispensarj" district*, 2:6 
Birth, live, w'bat constitutes ? 93, 253 
Birth pslsy, 1438 

Birth, the act of. lesions of the nervous system 
caused by, 1438 

Birthrate, the declining, in Australia, 259; 
diminution in the, 798, 1332,1843; in Wor¬ 
cestershire, 922 

Births and Deaths Registration Act, 17 ; 4 
Binhs. marriages, a* d death", weekly H«ts of, 
57. 121, 187, 265 , 3*8. 430 5C5. 573. 647. 739 
865 871.931.991.1057, 1119. 1191. 1259 1323, 
1391,1463, 1541, 1621, 1691, 1763, 1821, 1898 


-Births, marriages, and deaths (Bee also under 
R«*gist rar-General) 

Births, marrriagt8, and deaths in Ireland, 425 
Births, multiple, 1030,1094, 1324 
Birthday honours, 35. 43, 1362 
Biscuits, prolacto, 227; Provost oat, 601; (pre- 
digetted) invalids', 1293 
Bishop, Mr. K. Btannvre, pycsalpinx, 811 
Bishop of Cxford, opening address at the 
West London Post-Graduate College, 1258 
Bhbop of Worcester ar.d faith healing, 1454 
Bishop’s Stortford, election of coroner for, 
263 

Bismuth, radio-active, 1463 
Blackburn, school sanitation at, 840; institu¬ 
tion for sate epileptics near, 1305 
Blacking ^Bee Shoe t lacking) 

Blackpool, health of, 483; death from anthrax 
near, 1531 

Black eater 'ever (Sir Patrick MansonV 1786 
B'adder snd prostate, tuberculous disease of 
the,1352 

Bladder, rupture of the (Mr. II. B. Robinson), 
1842 

Blaikie, Dr. J. Brunton, nephritis simulating 
diabetes insipidus. 893 

Blaker, Mr. P. Stanley, retropharyngeal blood 
cyst in a case of purpura hicmorrhaglca, 
944 

Blanchard. M., trichccephalus in relation to 
typhoid fever. 1384 
Blaiidford, Dr. G. F„ degeneracy, 404 
Blard Sutton, Mr. J„ hyiterectomy, 396 ; 

abdominal pregnancy, 1625 
Blank, Mr., of Piccadilly circus, 58 
Blasi-hko, Dr„ alopecia Areata, 1530 
BlaMomvcosis, 1530. 1847 
B atin, Dr. Marc, Le Soignage Medical €t lea 
Infirrai£ ea (review), £98 
B'axal), Dr. Francis Henry, death of, 1885 
B ind and deaf, oducitlon ot the, 1621 
Blind, General Institution for the Birming¬ 
ham , 330 

Blind Man's World (Dr. Emile Javal) (review), 
1429 

Blindness in the United States from ingestion 
of wood alcohol, 1265 
Blindness, tobacco, 1583 

Blondel, Dr. Raoul, Bpecch by, in London. 1112 
Blocd, changes In the, in mental disease 655 
Blood, circulation of the, and the tactile 
sensibility, 1184 

Blood diseases in infancy and childhood (Dr. 
H. B. Shaw). 1580 

Blood, elements of the (*ee also H;emoconia) 
Blood, examination of the. 259 
Blurd, filaria; ani malarial parasites in the, 
1284 

Blood films, staining, 405 

Blood fluids, human, action exerted on the 
tubercle bacillus by (Dr. A. if. Wright and 
Capt. S. R Douglas), 1138 
Blord fluke of man, a new (Dr. John Gatto\ 
1499 

B’ood, infantile, coagulation of (Dr. H. H. 
Borland), 1344 

Blood poisoning from tonsilitis (Sir Irambard 
Owen', 1079 

Blood poisoning, treatment of, by perrhloiide 
or iron, 1178. 1248.1313, 1415, 1526. 1614, 1679 
Blood pressure of the rabbit, effect* on, c f the 
injection of the blood on various animals, 
1034 

Blood-vessels of the optic disc in certain 
mammals, 1219 

Blood-vessels, syphilitic diseases of the, 15' : 9 
“ Bloodless surgery ” and the lay press, 1542 
Bluinfeld, Dr. J., chlor* form aurcathesla, 1717 
Board of Education and instruction in schools 
on the laws of health. 1231; and the General 
Medical Council, 1666 

Board of Trade, position and duties of the, 
276; and the vision of rallwav servants and 
mariners, 1203; and workmen’s trains, 1737 
Board School Children, physical condition of, 
1302; f< ed<n 4 of, 1306 (st e a!so under Children 
and School) 

Pobrrwa, Dr. A., electricity and rra6ssge, 1801 
Body, dead, operations on the, 1159 
Boefrhaave, notes about, 914 
Boils aud syphilitic gummata, possible con- 
fubion between, 1C22 

Boissier, Dr. F., spiritualistic "mediums,” 237 
Bokenham, Mr. T. J.. treatment of haemor¬ 
rhoids by electricity, 19. 328, 919 
Bombay, Grant College Medical Society Trans¬ 
actions (review), 5S9 

Bombay, water supply of, 49; health of, 177; 
executive health officer of, 241; model dwell 
ings, 493; health exhibition in, 1232 
Bond, Dr. 0. H.. body-weight in rtlation to 
mental disease. 318 

Bond, Dr. Francis T., contagious abortion in 
esfcGe. 253; and his appointment as M.O.H., 
1252, 1531 

Bone in tritons, regeneration of, 235 
Bones, age of, 768 

Bones and sku’ls of ancient Egyptians, 1426 


Bone-setters (Dr. T. K. Munro>, 1502 
Bonney, Dr. W. P. V , heterotype mitosis in 
pspiiliferou9 ovarian cysts, 1151 mimi j 

Boohbyer. Dr. P., 1367, 1441 
Books (see also Literary intelligence, Pub¬ 
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Books, Christmas, for children. 1801 
B ioks, famous medical. 1071, 1645 
Books received, 120, 429. & 4, 572, 646. 80«. 870, 
1-90, 1056. 1190, 1258, 1390, 1540, 1689, 1762, 
1821, 1897 

Books recommended, 654 
Books, school children and, 1822 
Borax, nept ritls due t", 844 
Borax and boric acid, use of, as food preserva¬ 
tives, 965. 1C53 

Bordeaux, International Congress of Otology 
at, 636 

Boric acid in milk, 259, 1616 
Boric acid poisoning, 1817 
Borland, Dr. Hugh Howie, exophthalmos in 
the newly born, 1344 

Bosaiquet, Dr. W. Cecil, Serums, Vaccines, 
and Toxins in Treatment aud Diagnosis 
(review), 10*3 

Bosanquet, Mrs. Helen, poverty and public 
health, 457 

Boston (Mass, U.S.A.) Municipal Bacterio¬ 
logical Laboratory, 1179 
Botey, Dr., otogenous cerebral abscers, 636 
Bouche, Maladies de la, et dei Dents (M. G. 
Viau) (review), 1430 

Boulton, Mr. Donald Fludyer, death of, 924 
Bournemouth as a health resort, 1753 
Bousquet. M., nitrite of sodium in the treat¬ 
ment of tabes. 739 

Bovey Tracey (Devon), sewerage of, 899 
Bowel, rupture of the. caused by compressed 
air (Mr. G. W. Stone). 216 
Bowen, Mr. W. H., accidental vaccinia of the 
nasal cavity, 20 

Bowlby, Mr. Anthony A , appendiclts, 61 
Bowman lecture of the Optthalmologlcal 
Society. 1234, 1555 

Box, Dr C. R., posterior basic meningitis, 1569; 
abdominal ca*es, 1719 

Boxall, Dr. Robert, inversion of the uterus, 148 
Boyce, Prof. R. W., bones and skulls of 
a'ncient Egyptians, 1426 
Boycott, Dr A. B., arkylo tomiasis, 458 
Boyd, Mr. Stanley, pneumothorax, 395; and 
the London (Hot al Free Hospital) School of 
Medicine for Women, 1073; oophorectomy, 
1842 

Boyd, Mrs. F. N. Stanley, ovarian pain, 534; 

panhystorcctomy, 1850 
Boys’ camfs at the seaside, 487 
Brachial plexus, paralysis from lesions of the 
upper part of the, 447, 663, 793; seventh 
cervical rib and its ♦ ffects upon the, 1348 
Brackett, Dr. K. G., anaesthesia, 846 
Braddon, Dr. W. L., staining method, 340, 405 
Bradford, diphtheria in, 1638 
Bradford, Dr. J Rose, Bright’s disease, 125, 
191, 283, 338, 354, 1839 

Bradthaw, Dr. T. K., hemiplegia, 134; food 
preservatives, 638, 917; new' appointment 
for, 1318 

Bradshaw lecture, 1231,1467,1510. 1515 
Bradycardia (Dr. G. A. Gibson), 454 
Brailev, Lr. W A., glaucoma, 415 
Braillon. Monsieur, primary tuberculous endo¬ 
carditis, 628 

Brain (see alto Cerebral; Cortex; Cortical) 
Brain absces*, 351; » Sections, 14G4 
Brain, condition of the, in sleep, 1353 
Brain, Iteration of the, by contrecoup (Mr. 
H. C. Allimon), 25; bul.et wound of the 
(Mr. W. bheen), 825, 919; (Mr. K. Lawfoid 
Knaggf), 1786 

Brain, necrotic softening of the, epilepsy with 
(Dr. H. K. Abbott), 1346 
Brain, so-cal'ed concussion of the (Mr. W. T. 
Thomas), 1499 

Brain, tumour of the frontal lobe of the, 
symptoms of, 1232; turn, ur (Mr. G. Hand- 
cock), 1288 ; subcort'cal tumour, 1715 
Braine, Mr. C.Carter, Vernon-lLarcouit Inhaler, 
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rains of apes aud gorillas, 787 
-ainwell Dr. Bjr.on, errors of diagnosis, 1156 
randy (see also Spirits, Substitution, Adul¬ 
teration, Annus Midicus) 
randy, convictions resulting from the sale of, 
476, 627, 964 ; " silent spirit in, 964; adultera¬ 
tion of, 1091 ; cheap, 1363, 1663; Mr. G. C. 
Moor on, 1724 

randy, old liqueur vintage, 226; Australian 
three star, 767 ; V.S.O.P., 1.60 
■andies, pot-8'hi. 475 

•arson. Dr. W. P. S., obliterating arteri’.is, 
1642 

aaher, Mr. C. W. J., tuberculous patients 
among factory workers, 458 
•aunsttin, Dr., malignant umours, 1463 
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•pad, pur ty of, 1436, 1542; delivery of (Mr. 
R. Barralt), 1450; (Dr. T. Dutton), 1.9.1 
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Bread, diabetic, Hubbard's, 1293 

Bread and flour, Brax, 601 

Breakfast, medical temperance, at Oxford, 
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Breast, cancer of the, clinical cause! of, 551; 
congenital absence of the, 1249; treated by 
x-rav radiotherapy, 1817 
Breeze, Hex v., 238 

Brewis, Dr. N. T., gynecologist*. 1422 
Brirlge, Dr. Norman, Tuberculosis (review), 91 
Bridgwater Infirmary, 1539 
Bright's disease (Prof. Carl von Noorden), 337 
Bright’s disease and Its varieties (Dr. J. Hose 
Bradford), 125. 191, 283. 354 
Brighton, poisoning by coal gas at, 939; a cen¬ 
tral hospital board for, 1G94 
Brighton and Sussex Medico Chlrurgic&l 
Society, annual dinner, 1289 
Brine baths, 327 

Brisbane, huboaic plague in, 259,1186 
Bria oi = Kings wood Small-Dox Hospital, 51 ; 
medical cricked ma'eh, 51; accommodation 
for sick poor In, 315; Winsley sanatorium, 
262, 424, 1050, 1815; general hospital, 869, 
924; school children, 1050; extension of 
boundaries of. 1050, 1252; University College, 
1319, 1322, 1531; Colston day In. 1491; health 
committee, 1518; out-rellef in, 1683; Hospital 
Sunday Fund, 1684; Cottage Homes, 684; 
medical mission, 1820 ; Royal Infirmary, 
1892 

Bntl-h Anti-Tobaccoand Aatl-Narc >t!c Le ague 
1251 

British Association for the Advancement of 
Science, meeting at Cambridge, presidential 
address, 509; proceedings, 777, 787, 841; 
remarks on, by Prof. J. Lurrain Smith, 
1073 

British Balneological and Olim&t ^logical 

Society, 869 

British Columbia, meeting of the Canadian 
Medical Association at Vancouver, 478, 1184; 
Medical Examining Board of. 1894 
British Dental Association. Western Counties 
branch, 331; New South Wales Braach, and 
consumption, 1895 

British Medic tl Ass xfiatlon : Worcestershire 
and Herefordshire branch, 51, 1319; and the 
Liverpool School of Tropical Medicine, 258: 
Ulster branch. 333; and the remuneration of 
medical officers in India, 1171 ; and Sir 
Constantine Holman. 1233; medico-political 
committee of the. and invalid medical 
certificates, 1595 

British Medical Association, meeting at 
Oxford: the presidential address by Dr. 
William Collier on the growth and develop¬ 
ment of the Oxford Medical Soho *1, 269, 307, 
335 336; the address in medicine by Sir 
William Selby Church. Bart., on our saultary 
needs, with special reference to the national 
health, 272, 307; notes and comments, 335, 
393; impressions of Oxford; Divine service ; 
opening proceedings; Middlemore prize; 
election or honorary members; annual ex- 
hit ition; convocation, 335; medical defence; 
Trinity College; Merton College; facilities 
afforded to the representatives of The 
Lancet ; next meeting to be held at 
Leicester, 336; first general meeting, 336; 
the new constitution. 336; election of 
honorary members, 336; conversazione; 
annual dinner; annual medical temperance 
breakfast; entertainments; lecture on 
(liseane germs, 393; visit to Leamington; 
adjourned general meeting, 394 
British Medical Association, meeting at 
Oxford : proceedings of t he sections, 338-341, 
394-416; section of medicine, 336, 394, 454; 
section of surgery, 338. 396, 455; section of 
pat hology, 339. 407, 458 , 542; sect ion of 
psychological medicine, 339, 403, 535, 603; 
sect ion of physiology, 340, 405, 537; section 
of anatomy, 340, 406, 539; sectiou of ophthal- 
mology, 340, 412, 543; section of di-rma- 
tology, 340, 607; Bectiou of laryngology 
and otology, 340, 461, 604; section of 
tropical diseases, 340, 462, 611; section 
of navy, army, and ambulance, 340, 
615; section of dental surgery, 341, 46i; 
section of .ol«tetrics and guta-cology, 397 , 
533; section of state medicine, 400 457; sub¬ 
section of forensic medicine, 401; con¬ 
versazione. nature and etiology of earner, 
467 ; Dr. W. Hale White on the treatment of 
chronic renal disease, 336; Mr. U. P. 
Symonds on modern surgery. 338; Mr, F. F. 
Burghard on asepsis and antisepsis. 338; 
Mr C. A Leedham-Greeu on sterilisation of 
the hands. 338; Dr. (J. U. Edington on 
median cysts of the neck, 339; Dr. James 
Ritchie on present-day theories of immunity, 
339.407; Dr. W Bulloch on cellular aspects 
of immunity, 339, 408; Dr. Georges Dryer 
and Dr. A. J. Jex-Blake on agglutinins in 
relation to immunity, 339. 408; Dr. Thorold 
Madsen on neutralitalion of lysine, 339. 409; 
Prof. S. H. C. Martin and £)r. Noguchi on 
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snake venorn, 339, 410; Dr. M. A. Buffer on 
haemolytic and hicmoeozic sera, 339, 411; 
Professor Rolrert Muir on the nature of 
biemohsis, 339, 411; Dr. A. K. Wright ou 
opsinines and their relatiou to immunity, 

339, 411; Dr. Charles A. Merder on criminal 
responsibility and degeneracy, 339,403; Dr. 
David Orr and Dr. K. G. Hows on degenera¬ 
tive lesions of the posteri )r columns of the 
cord hi general paralysis, 339, 404; Dr. E I. 
Spriggs and Dr. A. P. Beddard on the 
meta*K)llsm of diabetes, 340, 4C5 ; Dr. W. L. 
Braddon on a new method of staining red 
blood corpuscles, 340, 4C5; Dr. It. Kennedy 
on histological changes occurring in un¬ 
united divided nerves, 340,405; Dr. Warriug- 
ton and Dr. F. Griffith ou cells of the spinal 
ganglia, 340, 405; Dr. H. M. Vernon **u 
the protective value of proteids, 340, 406; 
Dr. 0. J. Patten on mounting anatomical 
preparations, 340, 4C6; Dr. G. II. B^yce on 
the origin of embryonic leucocytes, 340, 406; 
Prof. D. J. Cunningham on Giants and 
Dwarfs, 340, 4(6; on the varying form of 
the stomach in man and anthropoids, 541; 
Mr. R. Marcus G'uin on retrobulbar 
neuritis, 340. 412; Prof. Poulton on tbe 
vision of birds, 340, 413; Mr. M. M. 
Mcllardy on maturation and extraction of 
senile cataract, 340. 413; Dr. Karl A. Gross- 
mann on cases of astigmatism with vaHatrle 
axes, 340, 413; on accommodation, 537; on 
the Purkinje-Sansun reflex, 537; Dr. A. 
Douglas Heath on acne keloid, 340, 607; 
Dr. W. T. Freeman on leucokeratods 
hucealis and congenital pemphigus, 340, 
607; Mr. Male dm Morris on pruritis ani, 

340, 607; Dr. M. B. Hsrtzell on benign 
cystic epithelioma, 340, 6C8; Mr. Perr.et 
on Ikacillus pyocyaneus and pemphigus 
vegetans, 340, 60&; Dr. Urban Pritchard 
aud Dr. Thomas Harr on non BunpurAtive 
disease of the middle car, 340, 4ol; Prof. 
Ouodi on disr.urb*nces of vision of nasal 
origin, 310; Dr Alexander Oroxbie on ‘ the 
fallacy of finality,” 340, 463; Col. David 
IJrueo on trv pauosomiasis. 340, 463; ou 
Malta fever, 617 ; Dr. C. Christy, Dr. J. E. 
Dutton, aud Dr. J. L. Tod.l on trypanoso¬ 
miasis and it# relations to Congo sleeping 
sickness, 340. 463 ; Mr. H. V. Conyngham on 
a new trematode of man, 340, 464; Capt. 
Loonard lingers on snake bites, 340, 461; on 
cachexial fever in India, 614; Mr. Ernest E. 
Austen oil tsetse Hies, 340, 464; Dr. CbriBty 
on Congo floor maggots and on cerebro¬ 
spinal fluid in sleeping sickness, 340, 465; 
Major K. C. Freeman on the sanitation of 
CAmps, 340, 615; Surg.-Lieut.-Col. P. B. 
Giles on sanitation in volunteer earnp6, 341, 
616; Staff-Surg. J. Falconer Hall, K.N., on 
the dietary on board a man-of-war. 341; 
Major T. D. F. Donegan on the duties of a 
medical officer with a regimental unit in the 
field, 341. 616; Lieut.-Col. A. M. Davies on 
tbe ster lisation of Infective discharges aud 
utensils on field servlco. 341, 616 ; Surg - 
Major W. C. Beevor on the recruiting 
proolem, 341, 616; Mr. Rickman J. Godhe 
on oral sepsis. 341, 466 -. Dr. W. Hunter ou o. al 
sepsis, 341. 465; Mr. Kenneth W. Goadby on 
oral sepsis, 341, 465; oral hygiene, 458; Dr. 
T. N. Kelyuack on the British medical pro¬ 
fession in re'ation to alcohol 39J; Dr. David 
Newman on renal disease 394; Dr. Samuel 
West on a disseminated form of croupous 
pneumonia in children, 394 ; Dr. Th in** 
McCrao on acute lymphatic leukemia, 394; 
Mr. H. G. Armstrong on functional albu¬ 
minuria, 394; Prof. William Osier on tuber¬ 
culous pleural effusion and pneumothorax, 
394; Dr. Nathan Raw on human and bovine 
tuberculosis, 395; Dr. H. Lewis Jones ou 
current curves of medical induction coils, 
396; Mr. Hastings Gilford on ateleiosis and 
progeria, 396; Mr. Illand-Suttou on bystcr 
ectomy, 396 ; Mr. Alban H ft Doian on fibro¬ 
in yoma of the mesentery, 396; Mr. C. H. J. 
Lockyer on true cervical fibroids, 397; Mr. 
A. II. Tubby on muscle-grafting for paralysis 
of the serratus roagnus muscle, 397 ; Dr. 
Herbert Snow on cancer facts and fallacies, 
397; bir Arthur V. Ma^an on accidental 
haunorrhage, 397 ; Prof. Olst nusen on 
removal of the uterus for cancer, 398; Dr. 
Kolrfirfc Kennedy on birth paralysis of the 
upper extremity, 399; Dr. J. Singleton 
Darling on tibromyoma of the ovary, 399 ; 
Dr. F. J. McCann, on uretbro-vaginal fistula, 
399; Dr. E. Smallwood Savage on eborinn- 
ei ithelioma following hydatid mole.399; Mr. 
Christopher Martin on deciduomamalignum, 
399; I)r. T. Wilson on chorion epithelioma, 400; 
Prof. Byers on puerreral ii.fect.ion in private 
practice, 400; Dr. Munro Kerr on eaucer of 
tbe cervix eomplic*ting pregnancy, 400; 
Mr. Innes Griffin on standards of ventila¬ 
tion, 400; Dr. Thomas Oliver on caitson 
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disease, 401; Dr. G. F. McCle&ry on the in¬ 
fluence of autenata' conditions on infant 
mortality, 401; Dr. G. Newman on the rallk- 
supply, 401; Dr. 0. J. Thunas on school 
diphtheda in the metropolis, 402; Dr. 
T. W. N. Barlow on the teaching of bygiens 
in elementary echo »ls, 402; Dr. Elliott 
Smith on the spread of ankylostomiasis, 
402; Sir Herbert Stephen on “ criminal 
neurosis.” 403; Dr. Hill Griffith on intra¬ 
ocular baunorrhage and systemic disease, 
414; Prof. J. Hlrsihberg on magnet opera¬ 
tions, 414; Dr. W. H. R. Rivers on the visual 
acuity of savages, 415; Mr. berry on 
glaucoma, 415; Mr. W. Adaius Frost 
on operative treatment of miopia. 416; 
Mr. Ernest CMaike on myopia 416; Dr. A. 
McGillivray on the temperature of the 
cornea, 416; Dr. J. Mackenzie on the 
maternal heart in pregnancy. 454; Dr. H. U. 
Nicholson oil cases of pregnancy complicated 
by heart disease, 454; Dr G. A. Gibson on 
bradycardia, 454 ; Dr. E. W. Goodall on tbe 
serum treatment of disease, 454; Prof. J. 
Deaver on hepatic drainage, 4f5; Prof. 
Rodman on mammary cancer, 456; Mr. W. 
Sampson Handley on mammary cancer, 
456 ; Mr J. W. Thomson Walker and Mr. 
P. J. Freyer on enlarged prostate, 4*6; Dr. 
H. T. llerrirg on enlarged prostate, 457; 
Mrs. Helen Bosuiquet on poverty ami public 
health, 457; Mr T P. Whittaker, M.P., on 
poverty and public health, 457 ; Alderman 
Hugh Hall on the housing question, 457; Dr. 
A. E. Bovcott on ankylostomiasis. 458; Mr. 
C. W. J. Brasher on the segregation of tuber¬ 
culous patients among facory workers. 4*8; 
Dr. G. Lovell Gulland on the lymphocyte, 
458; Prof. Muir ou the lymphocyte, 459; Dr. 
J. M. Beattie on the lymphocyte in inflam¬ 
matory exudations, 459; Dr. J. II Drysdale 
on the clinical significance of lymphocytosis, 
459, Dr. W. C. MaeCallum on the relation of 
the lymnhocyte to the lesions of typhoid 
fever, 459; Dr. A. K. F'ergu-on on the rela¬ 
tion of lymphocytosis to small-pox, 460; Dr. 
T. Houston on lymphocytosis 4fcO; Dr. C. H. 
Melland on the lymphocyte In Jeuoocy- 
thsemia, 460 ; Dr. T. Giliman Moorhead on 
the etiology of leukaemia, 460; Dr. F. G. 
Bushnell on the role of the lyraphoevte, 460; 
Dr. A. K. Wright on pipettes, 461; I)r. R. N. 
Sslsman on the nutmeg liver in cardiac 
disease, 461 ; Dr. David N. Nabsrro ou try- 
pauosomiRsis. 463; Dr. Christy on t he 
cerebro spinal fluid in sleeping sicknesi, 464; 
Mr. K. A Bevers on dental surgery, 465; 
Mr. J. Ackland for Mr. W. H. Battle on 
melanotic alveolar sarcoma, 466; Professor 
Arkvoy on carie* alveolaris specific*. 466; 
Mr. P. S. Spokes cn the care of childrens 
mouths, 466; Mr. J. G. Turner on the 
influence of the growth of bone on the 
positions of the teeth, 467; Dr. J. Sim 
Wallace on the teeth in relation t-o physical 
degeneration, 467; Mr. C. E. Walker on the 
nature and etiology of cancer, 467; Dr. 
W. Ford Robertson and Mr. H. Wade on the 
natuie and etiology of cancer, 469; Dr. A. W. 
AddinBtll on tubal gestation, 533; Dr. G. K. 
Herman on so-called ovarian pain, 533; 
Dr. J. Beard on heredity. 535; Dr. W. 
Kdnig on the problem of biology from 
the psychiatrical aspect, 536; Prof. B. W. 
Wac* C.srlfer on histological changes 
In Hv-or cells dining activity, 1*37; on 
the elastic tissue of the eyebsll, 538; 
Prof. J. A. MacWilllam on the mammal inn 
heart, 578; Dr. Hugh Maclean on the action 
of musoarin and pil ’carpin upon the heart, 
538; Dr. Gustav Manu on the thalamic 
region, 638, 540; Sir Victor Horsley on 
chloroform ana'jthesla, 538; Dr. K. J. A. 
Berry and Dr. H. D. Shepherd on cranio¬ 
cerebral topog aphy, 539; Mr. J. W. Jettkin- 
Bon on the arrangement of the mat a rnal and 
fatal glycogenic cells in the placenta of the 
mouse. 539; Prof, A. H Young and Prof. A. 
Robinson on the development and morpho¬ 
logy of the ta'l. 540; Prof. Edward Fawcett, 
on the ossification of the lower iaw in man, 
541; Dr. U. W. Marett Tims on the 
significance of certain epithelial masses 
in connexb n with developing teeth, 541; 
Prof. F. Keibel on echidna, 5®1; Dr. 
J. D. Lickley on intertransversemuscles. 541; 
Dr. J. Cameron ou the ontogeny of the 
neuron in vertebrates, 541; Dr. Alexander 
Low on skeletons obtained from short cista, 
541; Dr. Otto Grosser on the metameric 
structure of the skin in vertebrates, 542; 
Prof, von Noorden on the chemical path >loav 
of gout, 612; Dr. W. Kingrose Gore on the 
athology of gout, 542; Dr. W. J Smith 
erome on spontaneous precipitation of uric 
acid in the urine, 542 ; Dr. I. Walker Hall on 
variations In the excreta in g'iut. 543; Mr. 
W. T. Holmes Spicer on keratitis profunda. 
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543; Dr. Holier, amcsi httidug tte evtball, 
544; Dr. Lucien Hn<ve o • mobility of t he 
«ye, 544; Mr. VV. W. Griffin on removal of 
lens matter in cataract ex raTtfcn, 544; Dr. 
James Hinthelwood on word-blindness. f44; 
Dr. George Carpenter on retfni'is with 1 irge 
white kidneys, 641; M-\ Bishop Harman on 
the lymph follicles in hfalt.hy conjunctiva*, 
544; Dr. Burnnam on combined treit- 
roent in disease of the eje, 545; Dr. 
Adolph Bronm-r on thrombosis of iho 
cavernous Rinus. 546; on non-suopum- 
tive catarrh of the mtdd'e car, 6°5; 
Mr. Conollv Norman on demet tla pnrc )x. 
605; Dr. K S. Pasmore on how to tik^ a 
family history, 603 ; Dr. A T Schofield on the 
euro of quackery, 6)4 ; Dr. J Dun.las Grant 
and Prof. A. Ro enb«-rg «*n inn "cent gr •»ths 
of the larynx. 6C4 : Dr. Albert A. Gray on pre¬ 
parations of the human membranous laby¬ 
rinth, 605; Mr. L A Lawrence on mastoid 
ab eras, 6 5; Dr W. S Svme on congenital 
word doatnefp, 6C5; Dr. -irevillo M rDo'mld 
ami Dr. Samuel West on intranasal diseas j 
and laryngeal and pulmonary sfYec- 
tloas. 605; Dr. Bu/ene S. Yonge on nasil 
polypi, 607; Dr. Pdglcr on benign re>- 
plasms of the septuui nasi. 6^7; Dr. 
V. H. Rutherford on urticaria pigmen¬ 
tosa, 603; Dr. J H Seque ra on lupus 
vulgar s. 608; Mr. Hall-Ed wards on chron'c 
x-ray dermatitl-, 609; Dr. Arthur Whit.fie'd 
on bacterial and other factors in the causa¬ 
tion of skin diefa*ei, 609; Dr. Gilchrist on 
erysipeloid, 6.0 ; Dr. G. Norman Meachen on 
the influence of peripheral nerve Irritation 
upon the r ro.iucti m of diseases of the skin, 
610; Dr. J. W, VV. St f ph«*ns on the prophy¬ 
laxis of malaila. 611; Major **onald Rots on 
the anti-malarial experiment at. Mian Mir, 
611 ; Capt James Slid Lltub. * brl«tophers on 
the tuccess of mosquito des'rue'iou npe-x- 
tmns at Mian Mir. 611; Mr. w. H. W. 
St-achan on the pr* phyl«x«s of malaria, 611; 
Dr K. M- Sandwlth on infectious jaundice. 
612; Maj. H. B. Mathias on jaund ea in 
South Africa, 612: Mr. James Cantlle on 
climatic bubo. 6 1 2; and on subcutaneous 
nodules attended by febrile attacks. 613; - n 
liver abscers followed by lung atisccs?. 615; 
Maj. W. B. Leisiiman on the nature ami 
significance of the Lo shman Donovan body, 
613; Maj. C. Donovan on human pi o- 
plasmosis, 6l3; Dr. CharUs A. Bentley 
on Kala-azar and the new bodies, 613 ; 
Lieut. S R. Christophers on tropical splen - 
mogalv and or ontnl sore. 614 ; Dr. Aldo 
Castellan! on Loish mania Donovan! in 
Ceylon, 614; Dr. Llewellyn P PbU'Ips on 
the occurreice of the Leishman Donovan 
parasite in Arabia and Egyp*. 6U; Fleet - 
Surg. P. W. Basset-Smith on the fungus or 
ti ea linbrlca'a. 614 ; and on Mediterranean 
lever, 617; Mr. T. J. Tonkin on lepro.y, 
615; Flee*-Surg. John Lloyd-Thnmas on 
‘•gun deafness" 618: Surg-Maj. C. R. 
Kilkelly on tho general bnsp'fal in war, 618; 
Dr. S. Hamilton cn ambulince work, 618; 
Staff-Surg F. II. A. Clayton on the treat 
ment of syphilis in the Navv. 618; Col. 
J. K. Squire on civil, medical, and ambulance 
aid as an army reserve, 619 
British Medical AB6oc’ation, meetirg at 
Oxford: the annual exhibition, 341, 416; 
drugs, 341; surgical instruments and appli¬ 
ances, 342, 546; sani a*y appliances, dis¬ 
infectants, &i., 416; foodHand food products, 
417; mineral waters, leverages, Ac. 469 ; 
publications, 470; miscellaneous, 470; the 
i atbological museum, 546 
BrWsh Medical Benevol nt Fund, 1C95, 1179. 

1245. 1312, 1315. 1381, 1614. 1877 
British Natural Premium Life Insurance Com¬ 
pany, 641 

B Irish Pharmaconais, arsenic in the drugs of 
tbe, 774 

British Pbanruc'-poeia, Pocket Companion to 
tho (Squire's) (review). 451 
British Physicians and Surgeons to visit Paris, 
1619, 1667 

British Rainfall, 1903 (Dr. H. R. Mill) (review', 
767 

British Red Cross Society, 619, 1517 
British Science Guild, 621 
Broadbent, Dr. J. F. H., tox;cmlc jaundice and 
into etitlal hepatitis, 1151 ; duodenal ulcer, 
1559 

Broidbent, Sir William, renal disease, 337; 
Holman testimonial fund, 981; banquet to 
French physicians and su-geons in London, 
11 4,1115, 1161; British Meil^al Benevolent 
Fund, 1245; and subpoenas, 1578, 1678 
Brockman, Mr. L. J. D , S indgate scandal. 317 
Brockwell, Mr. J. B. C., Cnr-arean section, 300 
Brodio Dr. T. G , lung capillaries, 1784 
Brdnnle, Dr. Paul, Awakening of the Soul 
(review), 1159 

Bromide of g >ld preparations, 342 


Eremin, discovery o’, by M. Balard, 13C6 
Brampton Hospital ft r Consumptton lectures, 
1233 

Brompton H spital Sanatorium and Con¬ 
valescent Home at Heatherside, opening of, 

29 

Rtunchial 's*e a 1 so Intrabronchial) 

B ouchiectasla (Dr. A. r. Davies), 24. 1839 
B oiiehi) pneumonia, analysis of 150 cases of 
dei’h from (Ur. P, H*»dy), 885 
Broncho p teu oonta and waxy diseise of the 
kidneys, 14*r5 

Br- iifhu*>, the right, removal of a fruit stone 
Horn, 1641 

Broil er. Dr. Ad-lph, Fo’itzer’-i hag, 462; 
tlKornboslj of the cavernous sinus, 546 ; non¬ 
suppurative catarrh ..f the middle ear, 605; 
di c sen of tho nose, 1286 
Bro x (New Yuik). typhoid ftver in, 867 
Bio k. Mr. VV'. tl. B., Raders operation of 
gastronomy, 328 

B owu, D-. W. Laogdon, serum trea'ment of 
(xophthalmie goirre, 791; pueumococeic 
Vjrptnia. 1017 - Hodgkin’s disease 122 
Brown, Mr. Wilier H.. bilious vomiting 
fol owing gistro enterostomy, 216; klou^U 
ing p user**«, 448; maligna t diseas-*, 1287 
Browne, Sir Thomas. M D , memorial to. 555, 
563 

Bruce David, Colonel, R.A.Vf.C . trypanoso¬ 
miasis, 340, 463, 6 1 4; Malta fever, 617: 
medal awarded by the Royal Soci-.ty t j, 1446 
Bruce, Dr. II. W., Vincent's angina. 135 
Bruce, Dr. Lewis C., mental oi eas-e, 555 
Bruce, Mis. Agnes Mabel in Id wives, 1681 
Brunn, Dr. von, pnoumoc ecus pfr t/mitis 9C8 
Brunton, Sir Lanier, physical education, 487 ; 
chlo-oform, deaths from, and during amea- 
thesia, 1493; a discidmer. 1678 
Brussels, Congress of tbe Societe Inler- 
nntiomlede Ubirurg-e in 813: Sixth Inter¬ 
national Congressot Physio rgisis in, 984 
Bryant, Dr. J. 11 , anyotiop’iy, 1286 
Bryant Mr. lhoma*, and L itnburgh I'niver- 
sit1659 

Bryce. Dr G. H., embryonic leucocytes, 340 
B/yce. Dr. T 11 . lepid siren 406 
Bubo, climatic (Mr. James Cantde). 612 
Bubonic plngui m Brisbane and Sydnty, 259, 
t6 f, 1186 'sob als > Australia) 

Buchsnan, Andrew, Maj"r, I.M.8. jaundice at 
Nagpur, 612 

Buchanan, Dr. R J M , H inland's Forensio 
M» dn ine (review), 222 

Buckcall, Mr. K. T. H.. septic meningitis and 
hernmceieori, 301,1559; secondary parotitis, 
1218 

Bii'kniil Scholarship at the University of 
London. 1C49 

Buenos Aires : Second Lat in- A mer lean Medical 
Congress ft 1454 
But loin ana by-laws, 15*6. 1836 
Bulst., Dr. H. (.. i b« Doctor in Molidre,” 1155 
Bulbar paralysis (Dr. J. B. Colemao). 1834 
Bulbar pa*alvsis, chronic, post-aiphtherltic 
(Dr. W. Harris), 2C9 

Bullet wound of the brain, 825, 919, 1726; of 
the right eve, 1420 

Bullet wounds and Japanese bullets, 553, 1446 
Bulling, Dr. Anton, regulating inhaler, 471 
Bullmore, Dr. W. King, presentation to, 118 
Bulloch, Dr. W., Immunity, 458; serum treat¬ 
ment of difeave, 455 

Bumm, Prof., serum treatment of puerpiral 
septicremia, 644 

Bunch, Dr. J. L., some cases from Prof. 
Gaucher’s Clinic at the Hdpttal Sr. Louis, 
Paris, 1021 

Bungarus coeruleus, venom of 142 ; fasciatus 
(banded krait), venom oi, 1146 
Bunting, Dr. T. L., calomel as a po!s:n. 1494 
Burford, Dr. George H., transfusion apparatus, 
1292 

Burgess, Arthur H., rectal prolapse, 759 
Burghard, Mr. F. F., sepsis and antisepsis, 338 
Burmab, nursing in, 629 
Burnett, Dr. James, angioneurotic oedema, 452 
Burnham, Dr., diseases of the eye, 545 
Burnley, child mortality at, 330 
Burns, Mr. John, M.P., L.C.C., drink and 
labour, 1133 

Buschke. Dr., blastomycosis. 1530 
Bush, Mr. J. P.. hand'disinfection. 339 
Bushnell, Dr. F. G , role of the lymphocyte, 
460; a ministry of public health, 563 
Bust, size of the female, 1691 
Bu’lin, Mr. H. T., Dean of the Faculty of 
Medicine of the University of London, 
luncheon given by, to French medical men, 
1112, 1161; a ’d the election of a dean, 1189, 
l l 22; work of, on canc?r of the larynx. 1263 ; 
elected as representative of the R.C S. Eng. 
in tbe Senate of the University of Lmdon, 
1441, 1442 

Butter, margarine for, 174, 475 936 
Butttr (see als v *• Shortening") 

B >\ton. Dr. Dudley W , chloroformar,testhesis, 
539,1573, 185S 

A 4 


Buzzard, Dr. Thomas, Insular scler'ils, 131; 
Kmg’s College and its medical school and 
bospit l. 10 0 1026 

Byeis, Prof. J. VV.. acc’de.tal luemorrhage, 
398; puerperal infection in private practice, 
43-*; ovarian pain, 531 

Bvles, Dr. J. B. red-light treatment of small¬ 
pox, 287. 816. 1490 

Byrne r. Thorne, 419 


C 

Cachexial fever, 215. 1873 

Cadge, Mr. VV., the late, memoiial window to, 
1441, 1736 

C.TCum and aroendix, fund ion of the (Sir W. 
Macewen), 995 

Csccum, excisio.i of the (M r . J. B. F.’otner', 208 
Caerphilly (Glam.), small-cox in, 91-6, 125! 

Ca- areantection Mr. J B. C Bro kwellj, 2C0; 
(Dr. J. b. bellier), 652; p^t mortem. 1058, 
1120; (Dr. J. M. Mu- ro Kerr), 1153; (Dr. 
It. P WanVen Lyle), 1422; hr myasthenia 
gravis. 1572 

Chiger, Dr. F. F.aird, diphtheria treated by 
antitoxin, 455 ; enteric lever. 14^7, 1510 
Cai ns, Dr. VV. Murray, asepsis in obstetrics. 
1220 

Cairo Lunatic Asylum. 1532 
Caisson disease, 401, 1570 
Calcium, carbide of, regulations, 1292 
Calcium, iron and sodium tabloids, 343; hypo- 
phosphite, 600 
Calculi. r»Da). 1074 
Calculous anuria, 251, 1288 
Calcu'us, salivary, s'mula'.ing angiDa Ludovlci, 
1423; dumb-bell, 16^3 

Calcutta Practitioner, vol. i., Nos. 3, 4. and 5 
(review), 6C0 

Calcutta, report of the health officer of, for 1903, 
144 2; health o', 1814 

Caldwell, K . Maj., K.A.M.C., and the Psrkes 
memor'al p ize, 24 2*1; Prevention of 

Disease in Armies *n the Field (review . 91 
Caledonian Medical Journal (ie lew), 306, 1291 
1 nlendar, historical m.-dtcal, 1646 
Cali dal. 342 

Calomel and sodium bicaibonate “tabloid,’ 

226 

Calomel as a poisrn (Dr. T L. Bunting), 14)4 
Calorimeter fur experiments with cattle, 1682 
Calorit, 15C6 

Calwell. Dr. W., dyspepsia, 1457 
Cambridge, me ting of the British Assoriatlon 
for the Advancement of dci»-nce. presidential 
sddris*, 5(9; pr ceedinge, 777, 787 
Cambridge University: exumlnstion In tropical 
medtcl eand hygiene 54,571.1389; gradua¬ 
tion, 54 739, 1183, 1321 1461, 1688, 1761, 
1820,1 96; studentships in pathology, 739; 
entrance examinations, 1117; diploma of 
public health, examination fir, 1120; 
appointments, 1215, 1461. 1688; Latin, 

Greek, and Pa!ey, 1461; gift by Lord Ray¬ 
leigh to, 1739 

Cambridgeshire, Natural History of (review), 
767 

Camels and trypanosoma. 614 
Cameron, Dr. J.. ontogeny of the neuron in 
vertebrate*, 541 

Cameron, Dr. S. J. Murdoch, adenotnyoma of 
the uterus, 84 

Cameron, Sir Charle3. milk In Dublin, 865 
Cameron septic tank, 1682 
Cammldge, Dr. P. J.. phenylhydrazin in the 
clini al examination of the urine, 329; West 
Hiding county council bicteriologtcal labora¬ 
tory, 1380 

Camp!>ell, Dr. A. VV'., cerebral cor!ex, 318 
Campbell. Dr. D. Held, congenital malforma¬ 
tions, 1463 

Campbell, Dr. Harry, health and education, 
251; diet of children. 316 ; progressive palsy, 
15»1; evolution of man’s diet, 781, 848, 939, 
967,1097. 1234, 1368,1519,1667 
Campbell, Dr. John, accidental fcxmoirhage, 
398 ; free operations. 491; ovarian pain, 534 
Campbell, George Andrew, Deputy Inspector- 
General of Hosp’tals and Fleets, R.N. 
(retired), death ot, 1807 
Campbell, John. Surg.-Ma j , death of, 856 
Campbell, Mr. Coi n, lntra-bronchial Injections 
In pulmonary diseases, 175 
Camper. Peter, notes a'-out, 914 
Campion, Mr. Henry, obituary. 1186 
Camps, sanitation of, 341, 615, 616 
Camwal, Limited, aerate l waters, 470 

Caxada, Correspojtdescb from. — Health 
department of Montreal, 1533 — Mar¬ 
riage and birth rate in Montreal, 1^33—Con¬ 
sumption of spirituous and malt liquors in 
Canada, 1533—Nev general hospital for 
Toronto, 1534—McGill University, 1534 -Uni¬ 
versity of Toronto, 1534—Canadian Medical 
Association, 1134, 1534 -Toronto Convales 
cent Home, 1894 —Medical examining board 
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of British Columbia, 1891 — Montreal 
General Hospital, 1894—Central hospitals 
for consumptives In Ontario. 18^4—Inebriate 
Reform Society of Ontario, 1894 

Canadian Medical Association; Vancouver 
meeting, 478, 1184, 1534 
Cai.al anglers, 311 

Canary, Idiopathic epilepsy in a, 847 
ancer see also Malignant) 

Cancer: of the r-tomach, tieated by the 
Roentgen rajs. 52; i reventl <n and treat¬ 
ment of (Liverpool Cancer Research Com¬ 
mit tee), 235; statistics of, in Australasia, 305; 
f*cts and fallacies (Dr. Herbert Snow', 397, 
822; removal of the uterus for, 398; of ihe 
cervix com pi eating pregnancy. 400, 1349, 
1364, 1612, 1679, 1752; and deeompond 
meat. 428; prevalence of, and its increase 
(Mr. W. Roger Williams), 445; genesis, 
1378, 1447, 1613; mammary. 456 651. 1817 
nature and eifi.lgy of, 467. 473, 563, 857 
pathology of. 547; mortality frjm, 635 
treatment of. by x rays and high-frequency 
currents, 737, 1454, 1500; thyroid gland in 
the treatment of, 872 ; of the uterus. 115o. 
1449, 1723 j heterotype mitosis in epithelial 
cells in, 1151; due to exposure to the x rasa, 
1172,1454 ; M. Doyen's serum treatment of, 
llb4, 1253, 1739, 1798 ; problems of (Dr. J. 
Beard), 1200; of t he Uryr-x (Sir Felix Sem« n\ 
1263; and phthisis, distributionof, 1350; new 
applications of radium to, 1463; treatment 
of (Mr. A. W. Mayo Rol son), 1545; germ 
theory of, 1573; of lw«th ovaries, 1644; 
instruction of the laity in the early 
signs of, 1747; pre-caLcerous ttace of, 
1811 

Cancer Hospital, London, 1322 
Cancer Research fund. Imperial, second 
annual report of th*. 155, 164 ; laboratories 
of the, visited by French physicians and 
surgeons, 1113 

Cancerous patients, dispensary for, 258 
Cane Hill Asylum report, 1741 
Cannanme and Kiijibinuudry Jsils. Mortality 
of Prisoners in (Major C. F. Fearnside, 
I.M.S.) (review), 92 
Cannula, venous infusion, 1728 
Canteen ties Array Canteen) 

Cantines 6Colain s. Paris, history aud organisa¬ 
tion of the. 860; suggested adoption of, in 
Knglai.d. 13T2. 13C6 

Cantlle. Mr. J»mes. Beri beri, 314;climaiic 
bubo. 612; subcutaneous nodules with febrile 
-t tacks, 613; abscess of the liver aud lungs, 
615 

Cap, operating, aseptic, 29 
Cape Colony, report of the medical offletr of 
health of. for i903. 1309 
Captu Its, various, 341 
Carbide of calcium regulations, 1392 
Carbohydrate loods, fever in children caused 
by, 8&2, 919 

“ Carbonated" brine baths (Dr. R. Allan- 
Bennett), 327 

Carbuncle, treatment of, 1354 
Carcechar, 1292 

Carcinoma and fibroids of the uterus, 148; of 
the mammary gland, 456; and plasmodlo- 
phora bratsiew, 469; excision of the rectum 
for, 596 ; of the appendix, 1340; of the ovary, 
1350; of the rectum, 15C5; of the colon, 1680. 
1749 

Cardiac com plica Mo us of diphtheria, 1366 
Cardiac tonic, a, 734 

Cardiac and respiratory reflex during anses- 
theaia (Mr. A. Wilson), 521 
Cardiff ; health report, 256; school for mid¬ 
wives. 256; infirmary, 799, 1050,1892; importa¬ 
tion of frozen meat. 799; University College, 
1108, 1183; National Poor-law Off cers’Asso¬ 
ciation, 1382; new sanitary regulations, 1531; 
out-relief in, 1683 

Cardigan. Carmarthen and Pembroke sana¬ 
torium for (.sec We»fc Wales) 

Cardiovascular pathology, 547 
Cards, greetir g. anil calendars, 1576 
Cure and Feeding of Children (Dr. L. E. Holt) 
(review), 531 

Caries alveoiaris specifics or pyorrhcea alveo- 
laris, 466, 1851 

Carlier, Prof. E. W. Wace, histological changes 
in liver cell# during activity, 537; elastic 
tissue of the eyeball, 538 
Carman, a disease of the hands and tees in a, 
1221 

Carmarthen Asylum, 424, 853 
Carotid artery, ar.eurvsm of the, 1420 
Carpal l>ones, frequency of fracture or disk ca¬ 
tion of the. 1164 

Carpenter, Dr. O., retinal haemorrhages, 414; 
effect of alcohol on children, 494; retinitis 
and kidney affection. 544; uncomplicated 
myocarditis in a girl, 947 
Carr, Dr. Walter, actinomycosis, 1216 
Carriages, railway, and tramcars, unhealthy, 


Carruthers, Dr. Thomas. Urine Examination 
Made Easy (review), 1429 
Carter, Dr. Alfred H., diabetes insipidus, 588 
I Carter, Dr. William, hydrogen pet oxide as a 
germicide in typhoid fever, 44; some old 
and new remedies, 1500 
Caiver. Dr. Edmund, obituary. 988 
Cash, Prof. J. T, potologv, 1501 
Caste systems in India, 7$S 
Caatel’aui, Dr. Aido, Ltishmanfa Donovani In 
Ceylon, 614; Sleeping Sickness treview’, 
1428; Hrematozoa of Vertebrates in Ceylon 
(review), 1429 

Castor-oil ii ancient Egyi t, 871 
Castration and vasectomy in the treatment of 
enlarged protta'e. 1150 
Cataract, )8«5 

Cataract, senile (Mr. M. M. McHardy), 340, 
413 

Cataract extraction, removal of lens matter in, 
544 ; suture of an unhealed corneal incision 
af'er, 1283 

Cataract, simple extraction of (Mr. C. G. Lee), 
1220; double (Mr T. H. Bickerton), 1499 
Catarru, non-suppurative, chronic, 461 
Catgut, lutuies, 353; method for preparing, 

Cat heart, Mr. C. W., asepsis and antisepsis, 339 
Cat", tax* i n o', 122; painless destruction of, 
1119, 1191; abdominal pregnancy in, 1625 
Cat tie • see also Ox, 1 icks) 

Ca'tle, tset-e fly d sease in, 15; contagious 
abortion in. 161, 253; tuberculosis ir, 236, 
1108. 1320; of tbe Congo State, new disease 
in. 1616; calorimeter lor experiments od, 
1682 

Cat to, D'. John, a new nematode, 615, 1499 
Cauf<* ty (see also Thermocautery ) 

Cant ley, Dr. Edmund, boiling of milk, 1045, 
1247; milk suipiy, 1529 
Cave, Prof. (F.R.C.V.S.), contagious abortion 
in cattle, 161 
Cavern!ish lecture, 1 
Cecil, Lord William, an nppeal by, 1250 
Cells and cryitals, Lord Kelvin od, 1305 
Cellular pathology, 1070 
Cellulitis, streptococcal (Dr.de Haviland Hall), 
763 

CelluloM bound Bibles. 424 
Celluloid, dangers of, 778, 1303 
“ Celsus redivivus," 904 

Census of India, 1901, Vol. L, Ethnographic 
Appendices (review). 836 
Census (f 1901: general report, 480 
Centenarians. 55, 185, 430, 631, 1056, 1628, 1897 
Centenary of the Royal Medical and Chirur- 
gtcal Society, 1C95, 1801 
Central Midwives Board • meetings, 105, 344, 
1039.1306. 1372, 1589,1689, 1897; Scheme of 
examinations and ouiR«..f examiners, 262; 
and candidates fur diploma, 428; and Irish 
truined midwlbry nurses, >178; and tbe 
future supply of miowivts, 1432 ; and stlil- 
births, 16e9 

Centrum ovale, tumour of the (Dr. W L. 
Aech^rson), 756 

Cepballi.rmatoma neonatorum, 1572 
Cereal and mi*k diet, Allenbury’s, 1792 
Cerebellar ahecess secondary to m ddle-ear 
disease, 1566, 1783 
CerebeUar tumour, 756 
Cerebral abscess, otogenous, 636 
« erebral cortex of man and mammals, 318 
Cerebral dlplegic athetosis, 1288 
Cerebral hemorrhage with arrested respiration 
(Dr. E. Mackey), 450 

Cerebral invasion i f pathogenic and pyogenic 
organisms (Sir W. Mace wen), 351 
Cerebral lesions, “collateral paralysis” in, 
1885 

Cerebral localiiation of a non-dementing 
psychosis, 1436; of the area of “concrete 
conceptions.” 1516 

Cerebral sper eh zone and aphasia, 1033 
Cerebral syphilis, 1662 

Cerebral tumour with tran«position of the 
vi cere, 149 

Cerebro spinal fluid in sleeping sickness, 464 
Cerebro-spitial meningitis, 34, 259, 501, 690, 
i 23 m 1644 

Certificates, medic*!, invalid, 1595, 1601, 1602, 
1680 

Certificates, medical, for elementary schools, 
payment of, 931 

Ceitilication, death, laxity’ in. 159, 893, 1764; 

by an unqualified person, 170 
Cervical rib, seventh, and its effects upon the 
brachial plexus, 1348 

Cervical eyn pathetic system, affections of the, 
1836 

Cervical vertebra (see also Atlas) 

Cervical vertebra*, frscture dislocation of the 
(Mr. B. Kingrose), 1076 

Cervix, rancor if the, 400, 1349,1354, 1449, 1612, 
1679, 1752 

Ceylon, Leishmanfa Donovani in (Dr. A. 
Casttllani', 614; Hieroatozoa of Vertebrates 
in (review) (Dr. A. Castellan!), 1429 


Ceylon, Prisoners of War in. Medical History 
of (S-r A. Pern) (review), 957; Administra¬ 
tion Reports, 19C3 (dir A. Perry) (review), 

ChaMecjtt, Mr. Charles William, obituary, 

1675 

Chalfont Colony for Epileptics, 36, 1308 
Chalmers, Dr. A. K, examination of school 
obfldren in Glasgow. 419 
Chamberlain, Right Hon. J, M.P., and pre¬ 
ventive medicine, 105 ; and education. 188; 
snd the London School of Tropical Medicine, 
1739 

Cbampne^s. Dr. F. II.. midwives, 1274 
Chancre of tin nostril, 1784 
Chancres, appearance of eleven, in a month, 
779 

Cbapu*. M . »*piendieular abscess, 53 
Cliaiuuaii. Dr. Henry C.. Medical Jurispru¬ 
dence, Insanity, ai.d Toxicology (review), 
151 

Ch*pman. Dr. Paul M., chloroform anre-ithesia, 
539. 1717 

Chapman, Dr. W. D , cranial injury, 1709 
Chapman, Dr W. L. ether, 1858 
Charcoal (see sl*o “ Carcechar”) 

Charcoal, condensation • f gates by, 965 
Charing Cross Hospital Medical School, open¬ 
ing address, 995; scholarships, 1022; visit 
of French physicians and surgeons to, 1111; 
distribution of prizes, 1620 
Charitably disputed, iinuosii v rn the, 1392 
Charities, medical, 1315 (see also under Hos- 
pit«ls, bequests and donations to; 

Charity and picture postcards, 188 
Charity Orgar Ration Sir ety. 1539 
Charily voting reform. 793, 1046 
Charloitenburg, Waldcchule of, 644 
Chatham, i ew daughter-house at, 1304 
Chaiter jee, Mr. G. C , try p&ucBomiasi*. 1564 
Ubauffard, Prof., speech by. In London. 1116 
Chaulinoogra oil In the treament of leprosy, 

Cbawner. Mr. A., passage of foreign bodies 
through the inte»tines, 806 
Cheese, maggots in. 932 
CheRea ullidcal Society, open'ug meeting, 
1C97; and artificial r-spiration, 1441 
Chelsea Hospitsl f* r Women, visit of French 
medical men to i he, 1113 
Cheltine infant Roes, 227 
Chemist Opticians, S< ciefcy of, 1739 
Chemist, pharmaceutical, should a medical 
man recomm* nd a ? 644 
Chemists and medical men, 1441 
Chemists' Exhibition. 1732 
Chemists who give invalid certificates, 1596, 
1601. 1602 

Chemistry (see also Awnus Mbdicus) 

Chendstr*, a Compendium of (Dr. Carl Arnold) 
(review), 897 

Chemistry and medicine, 1067 
f hemibtry of the proteids, 1167 
Chemistry, Organic, a Laboratory Manual of, 
f- r Beginners (Dr. A. F. Holleraan) (review), 
898 

Chemistry, organic, study of (Prof. J. N. 
Collie). 1026 

Chemistry, place of, in the curriculum, 653 
Chemisfc»y, Practical (Mr. P. A. Ellis Richards) 
(revii w ), 1024 

Chemistry, relation of, to medicine (Prof. J. 
Norman Collie), 10G9 

Chemists, pharmaceutical and the dispensing 
ot medicines. 475 
Chemists, the Japanese as, 36 
Cheshire Hispital scheme, 50: colony for sane 
epileptics, 852; anthrax in. 956 
Chestnut and the potato, 1584 
Chevalier, M., boric acid poisoning, 18i7 
Chicago, mea'8 canned at, 1814 
Chidell, Mr. E. F . Africa and National Re¬ 
generation (review). 3(6 
Child (see also Myocarditis in a girl) 

Child, alleged ill-treatment of a, 16; life in 
New Zealand, 311: moitallty at Burnley, 
330; insurance. 797; neglect of a, 1240; 
gononhmal salpingitis in a, 1300; inquest on 
a child found on a doorstep, 1324 
Child study 58. 188 

Cbildltfd. deaths In (Dr. W. Williams), 4, 64, 
157. 1843; (Ftof. Bye.s), 400 
Childhi od, mental hygiene in. 1441 
Childhood, respiration in (Dr. P. W. Williams), 
494 

Childhood society snd physical deterioration, 
1238; and mental hygiene in childhood, 
1441 

Children (see also Infants; Society for the 
Study of Disea e In Children) 

Children, alleged improper treatment of,under 
the Poor-law. 54 

Children and nutses, 170; »nd hysteria, 1156 
Children, blind, deaf, aud feet le minded, 
1251 X 

Children, boarded out, mortality among, 1460 
Children burn in Poor-law institutions, 572, 
1382 
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Chi’dren, Care and Feediog of (Dr. L. K. Hull) 
(review), 531 

Ch ldren, Christinaebooks for, 1801 
Children, convulsions in (Dr. K. O. Moon), 
1778 

Children. crti“Py to. Nation*! Society for the 
Prevention of. 479 1372 
Chi'dren, defective, home for, 8C6; school for. 
1755 

Ch’ O'pn diet of, 316.1306 
Chi dren, dis-asea end defects of (Mr. R. 
Clement Luchr . 278 

Children, diseases • f (see also lvlnderhell- 
kunde) 

Children, d seiM-a of Dr. R. Hutch'son), 1645 
Children, idnoyion of 1064 
Children. *ff ct of alcohol on (Dr. G. Car¬ 
penter). 494 

Chi'dren. employment, of. 1108 
•hiMren, feei.ie minded, schools ior. 648. 1251 
Chll <ren. fever in, caused by carbohydrate 
foods. 88’, 979 

Children, gastric ulcer in, 13C0 
Chi’dren. herniw of, 611, 793; intussusception 
in, 1719 

Chi'dren, Mati'-hester, 775, 1683 
Children, mentally defective, care of. 1129, 
1460 

Children. North-E 'Stern Hospital for (an 
appeal), 1249, 1392 

Children. pa alyBia as it occurs in (Dr. J. 
Taylor). 1336 

Children, physical education of. 316 
Children, playgrounds for 1901, 1249 
Children, rheumatic, influence of 6chool life 
on Dr. F. J. Poynton), 494 
Children, schoil, alcoholism in, 388 
Children, school, defective sight in. 163. 1250 
Children, school, examination of. in Glasgow, 
419 

Children, school, feeding of. 86°, 1050 
Chi'dren, school, in France, physical develop¬ 
ment of, 1051 

Children school, physical condition of. 1302 
Children, school, teaching of cleanliness to, 
1108 (»ee also Schools) 

Children, school, tube'Culnsis among, 115 
Chi'dren, school, vision of, 49 1 
Chi dren. six. at one birth, 1324 
Chddron, subpe’iostaal fractures of the 
humerus in. 905 
Children, sudden death in. 1835 
Children, ayphilLic svnovitis in. 1351 
Children, teeth of, 316 
Children, town, country schools f r, 1683 
Children, tube'culoua in the Ilyerea sana¬ 
torium, 180 

Children, underfed, 13C6 
Children s Countrv II dfdays Fund, 99 309 
Children's games, hygienic *ff ct of, 1051, 1249 
Chil ^en’s months, c*re of (Mr. P. S. Spokes), 
466 

Caimney, pissfnv o* the. 476 
Cblnt an'i earth«nwnre la-tories, hygienic 
conditions of, 503 
Chin* (see also Shanghai) 

China, notes from, 920; leprosy in, 18^8; 
pWgue in. 1858 

China stations, sanitary condition of, 56 
Chinese coolies be:iberi among, 56, 57, 119, 
120 

Chlo»al. history and use of. 1069 
Ch'orarp of p-tasdum in habit u\l abortion 
(Dr. G. S. S. Hirst). 1081 
Chloroform, admimstration of. phrslological 
aspect of the, 623; and acid intoxication, 
848 

Chloroform anjehtb*** j ft , 5 *g t 1441, 1573, 1615, 
1716, 18G8 18)9, 1855, 1856 1857 
Chloroform amrsMiesia new apparatus for the 
Dr Kiuctiun o\ 78. i496, 1497. 1856 
Chi irofo m. deaths under, and their preven¬ 
tion. 918, 978 1048 13H. 1498 
Cblorof irm and ether or ether inhaler. 154 
Chloroform, ether and ethyl-chloride, exhibit 
of, 342 

Chloroform, ether, Ac., inhaler (Dr. T. Wl'son 
Smith), 633 

Chloroform In (he treatment of tetanus 1618 
Ch’ Toform. qu\utkative adm'nWra’ion of 
(D . A. D Waller and Mr J. H. Wells), 76 
Chloroform nod Aelhernarkuse (Dr. Koblanck) 
(review). 304 

Chloroform vapou* in air drawn from b*neath 
a Skinner’s mask (Mr. >V. Legge ^vmes), 81 
Chlorofo nilsft'i d rtioulties of, 841 
Cholecystitis, acute, 1096 

Chole'irhia6i« and Cholecystitis (Dr. C. G. 
St ckton). 452 

Cbniea and n ague In the Near J?nst, 1(99, 
1316. 1529,1812. 1867 
t lio’era in India. 1443 

Cholera la Mesopotam'a, Persia. andArAbii, 
176. 229. 913 (see a'ao Near East) 
f’holerain the Philippine LUndp. 1760 
Cholera, Ku«s au precautions against, 392, 903. 
1223 
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Chorea, 1629 (Dr. W. H. Dickinson); pathology 
'•f(Dr. J. M- Kortescue Rri-kdale), 1809 
Choreic movements of the left side. 15 2 
Cho-lon-epi'helioma following bjvatid mole 
(Dr K. S. Savage), 399 

Chorlon-epith^lioma(Dr. T. Wilson), 4C0; (Dr. 
J. Ritchie), 547 

Chore d, anonm’ous sarcomst ‘ of the, 1421 
Christian science and “ soe'ety," 1366 
C itstmas a id New Yen- greeting '’ards, 1576 
Christmas bonks fo- children, 1801 
CorUtmv" fare, 1797 

Christm ts hampers, cripp’ed children's, 1230 
Christophers. S. K., L'eor. I.M..S., anti- 
malarial operations at Mian Mir, 90, 611, 
1872; tropical splenomegaly and Orie dal 
tore. 614 

Chribty, Dr Cuthbcrt, trypanosomia i is t 463; 
Congo fl?or maggot,, 465; malaria, 1750; 
lumbar-puncture syringe ca*e, 1837 
Chubb, Mr. C. W.. the late, memorial to, 1457 
** Church Bells" (a journal) and the hospitals, 
1523 

Church service, annual, for the medical pro 
fpwion, 1132 

Church, Sir W. S., our smitarv needs, 272, 
307; distribution of prizes at Dnivfrsity 
College, Bristol, 1319; bsri-beri, 1870 
Churton. Dr. Thomas, disease of the prefrontal 
lobe, 1424 

Chyrurgenn. an old. 480, 1645 
Clcitrices, fata of th« Lairs in, 847 
Cigarette pictures, 1691 
Cigarett-s, c >ffee-lea f , 188 
Ciunamate of sodium (see Hetol) 

Cinnamon, oil of, iu enteric fever, 1471, 1473, 
1473 

Circular, an impudent, 1463 
Circulation, effects produced on the, by amy 
nitrite, 1385 

Circulation of the blood and the tactile 
sensibility, 1184 

“Circulation, interrupted,” as a therapeutic 
agent (Dr. W. Kwart). 442 
Circulation, systemic, alterations in th<*. 1784 
Circumcision, impr operly performed, 1817 
Cirencester, medical relief in, 262 
Cirrhosis of the liver, opotheraoy in the treat¬ 
ment of, 181; la’ent por.'al, 521 
CUts. short, skeletons from (Dr. A. Low), 541 
Citarln, 341, 1293 

Citrate o* soda, value of the addition of, to 
cow’s milk in infant feeding, 433, 563, 153* 
Citv Development (Prof. P. ueddes) (review), 
1837 

Citv Orth ip;cdic Hospital, 623,639,93’, 1237, 

1813,18)5 

City Temple, air of the. 1191 
Civic chair and medical men, 1435 
Clarets or Bordeaux wines. 1035, 1749 
Clark, Dr. L. Pierce, idiopathic «u>IIepsy in a 
canary, 847 : status epileptlcus, 1165; psycho 
pathlc hospitals, 1502; birth palsy. 1438 
CDrke, A. F. S.. Lleut.-C-1. A M.S.. 638 
LUrke, Dr. J. Miehell. tuberculous u'ceration 
of tbe Intestines. 147 
Clarke, Mr Ernest, myopia, 416 
Clark**, Mr. J. Jackson, rus ocation of the hip, 
1266 ; hard fibroma oi tbe scapula aod spine. 


1286 

Claudication, intermittent. 1799 

Cla icle, fractured, apparatus for retaining, 

1673 


Clav, Mr. Augustus.and the Royal Orthopaedic 
lio'pital, Birmingham, 797 
Clavburv Awlum, v'sit of French medical 
men to, 111-5; report.. 1740 
Clayton, f. 11. A.. btaiT-Surgeon. R.N. syphilis 
in the navy. 618 
Clavt -n vrr, 1735 

Clavton-Gfeene. Mr. W. II.. renal eases. 1711 
c lav ton Jones, Dr. O., rabbits ns “ sand-bags, ‘ 
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Cleanliness, teacliing of, in schools, 11C8 
Clecthorpes nsstera, 246 

Cleg/. Mr. J. Gray, epibulbar melanolic sar 
c >ma 750 

Cleland. a medical appointment to three works 
at, 12 9 

Clement, Dr., muFCu'ar fatigue 62 
Clerks and teachers, vjsijii of, '3 )4. 1439 
C-lery J. A Su*g. Gen . RccidMit to. 1042 
CleveDnd, Dr. Arthur J., static machines and 
x rav dennntiti*. ) 1( 7 
CM t, Home, and John Hunter, 234 
Climate and health in lint C mntries (Lt.-Col. 

G. M. Giles) (review). 1837 
Climate of Priizince. 1260 
Clmlcal Dlagnos's by Mean" of Microscopical 
and Chemical Methods (Mr C. E. Simon), 
(rev iew), 225 

Clinical thermometers testing o r . 627 
Cl'Hir, Mr. H. S., congenital iorestinal atresia, 
1770 

Cb'set, wash-down, “Compact" Simpllcitae, 
416 


Clothes and pbys’eal degeneration. 648; old, 
and Infection, 1056 


Clough, Mr. Joseph, enteric fever due to 
oysters, 1714 

Cl on s ton, Dr. T. 9.. nervous diseases and sym¬ 
ptoms of »be school *ge, 99; Clinical Lectures 
on Mental Diseases (review), 598 
Clowes, Sir. K.. Experimental Bacterial Treat¬ 
ment of London bew age r?vlew). 7^5 
Clown ru al district, health of, 246 
Club practice medicine, 35. 562 
Coal ga*, poisoning by, 989 
Coal-bmoke Abatement Society, 1582 1680 
Contes. Dr. George, th-omliosfs of tbe central 
vem of the lettua. 150 

Coates, W., Lieut.-Col., Jl A.M.C. (VW,), 

expansion of the Noyal Army Medical Corps 
in time of war, 1311 
Co raven »m, 518 1273 
Coca w i -«e t adulterated. 1630 
C«>c »ine see alt» Beta encsine) 

Uocaiue, a'leged negl gence in the use of, 169; 

history ana pharmacology of, 1430 
C caiiilfcatl'»n, sp'n-d. 15C0 
CockadeB, 872, 9i2, 992 
Cockles and mussels (see Shell-fbh) 

Cockles, uiiwhoiesome. 1118 
•• Cue >a ’ contniiiiug 70 per cent, of sugar and 
sago, 1582 

Coc h, pept mised milk food, 15G6 

Codd. Mr. T. P.. ex ravssitlon of urine, 595 

Coffee-leaf cigircttes, 188 

Cohen, Dr. tsolomon Sobs. Phvsiologio Thera¬ 
peutics, Vol. VII. (review). 151 
Cuius extracted from the (esophagus. 1641 
Colchicine, production of leu ocytosls by, 
1784 

Colectomy in carcinoma of the colon, 1680, 


Coleman, Dr. J. B , caisson disease, 1570; 
bulbtr paralysis. 1834 

Coles, Dr. Alfred C., Clin’cal Diagnostic 
ba tcriol -gy (review), 1153 
Collcamu ■osa t»ee MemlTanou* catarrh of the 


intestines) 

Colitis, ulCiraMv, 449. 1208 

Collie, Prof. J. Nnrman. relation of chemistry 
to medicine. 10C9, 1026 

Collier, Dr. william, growth and development 
or tbe Oxford mediog.1 School, 270, 307, 336 

Collier, Mr. Stansficld, mallormatlon of the 
ftMue, 1283 

Cmlie y contract practi .e in Northumberland, 


Colliery surgeon, appointment- of a, 1109 
Coll ngridge. Dr. W , hygiene of Ihe barber, 
903 ; discharge of sewer gises into the streets, 

1096 

Co'lmgwood, Dr, B. J., chloroform anwstheii*, 
1497 

Colhns Mr. K. Treacher, development of the 
H'spensory ligament of the lens, 1171 
Collins. Mr H. Beale, imperialism and the 
doctor 494 

Coliina, Sir W. J . extraction of coins from tbo 
u*ftophftgus, 16 >1 

Coliiufcon, Mr Jl., letanus, 23 

Colne and Holme joint isolation hospitals. 


Cologne, International Conference on Anky- 
lo-iionilaris at, 777; medical academy of. 


C-don, carcinoma of the, 1680, 1749 
Colon, use. abuse, and exclusion of the (lead¬ 
ing ariic'e). 1796 

Colonial an' Inlian Exhibit! m at the Crystal 
Palace 1437 

Colonies, industrial, f >r tbe feeMe minded, 

1189 

Colony for sane epileptics in Cheshire. 852 
Colour blindness among Swansea school 
children. 986; and collisions at sea, 1202 
Colour test apparatus, new, H85 
Colyer, Mr. b. W. R., dent a’ (raries, 1851 
Combustion, spontaneous, of oils, 1382 
Commendsdor po*t wine, 1 91 
Commercial eeratilt^hmcnts In France, accom¬ 
modation of the Muff in, 811 
Coinpanie.s, limited, medical and dental, 1226, 
1528, 1536, 158’, 1594. 1654. 1658. 1660 
Composition of Seie iiiic. Papers (Prof. T. 

Cl'fford Allbu-D (revi-w), 95 
Conceptions. c«»?uT«-te, cerebral localisation of 
the area ol. 1516 

Cone rts at Queen’* Hall, London, 506, 845, 
1764 


Congo fl >or rraygots. 3 ! P, 465 
Congo, report, nf the trypanosomiasis ex¬ 
pedition to the. 104* 

Congo sleeping sickn-Fs. 34"'. 463 
Congo Sta*e catt’e. a new disease io 1616 
C< ngrt? 1 -* d- Chirurgie of Fiance and M. Mon¬ 
profit-, 1299 

Congress or conference : of the Pa-5tarv Tn- 
sti nte in Glasgow. 3 s . 418; of the Ro»sl 
Institute of Public Ileal h at FolkeRtone, 37, 
4 7 , 314. 481. «9 l , 5’7, 798; Int-ernational Ex¬ 
hibition of Hygiene at Paris. 53; English 
an«| Welsh Inier-nnive-siHea stiHe »ts'. 179 ; 
of Loiniuii smtUrj hutb rities c a\u ed by 
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the L.C.C . 230; International, of Derma¬ 
tology at Berlin, 253, 1'29, 1529; Australian 
Soc.al Itef Tin League, 259 ; Briti h Pharma¬ 
ceutical, 475 ; Canadian Medical Association, 
Vancouver nueting, 478. 1184 , Ophthalmo¬ 
logies!, at Lucerne, 479, 779, 1170; World's 
Fair medical. 500; on quaraut ne laws, ia 
Melbourne, 570; South African medical, at 
Pieterimritzburg, 625; Interna’Iona), of 
Otology, at Bordeaux, 63*\ 644; of neuro¬ 
logists and alienists. at Pau, 739; Lr the 
advancement of sciences, at, Grenoble, 739, 
801; British Association, at Cambridge, 777 ; 
International, on ank\lostomlasle, at 
Cologne, 777 ; of the Socioui Internationale 
de Cldrurgie, in Brussels, 848 : International, 
of Tuberculosis, in Paris, 866; First Inter¬ 
national, on the housing que»tion. in Paris, 
OSH; International Electrical, in St. Loui«, 
939; Sixth International, of physiologists, at 
Brussels, 984; of the pcor-law authorities of 
South Walesand Monmouth, at Newport, 1050; 
International, of the “Qouttea de Lait,’' 
1110; on the care of the feeble minded, at 
the Guildhall, London. 1189, 1210 ; twentieth 
Indian na'bnal, 1232; Sudtary Institute 
and the King Alfred School Society, 1233; 
of West Riding Chambers uf Commerce at 
Huddersfield c -nceming nade eflluents, 
1251; on phjsical education, in London, 
1367; on school hvgienr, in the University of 
London, 1367; fourteenth annua’, of In¬ 
ternal Medicine, in Home, 1452; second 
Latin-American Medical, at Buenos Airee, 
1454; on small pox, a: Newcastle on-Tyne, 
1431 ; Australasian Medical, in Adelaide, 
1663; Fourth Pan-American, at Panama, 
1769 

Con joint examinations in Ireland by the Eoyal 
College of PbysicUne and the RoVal College 
of Surgeons, pa s lists, 185, 261. 344, 426,1117, 
1321, 1461 

Conjunctivitis, gono rha-al. metastatic, 150; 
septic, a form of. found in Assam, 1107; 
bacteriology of, 1220 
Con junctiva, diseases of the. 1845 
Conjunctiva?, hea thy, Jvmph follicles in (Mr. 

N. Bibln p Harman'. n44 
Conry, Dr J. T. C. 1849 

“Conscientious «>bjEctor,” Loid Chief Ju&tice 
on the, 496. 504 

Consciousness and memory, temporary loss of 
(Dr. W. O'Neill), 1S45 
Conservancy systems, 1367, 1441 
Conspiracy, a vile, 1733 
Constipation and the Roentg*n rays, 644 
Constipation, chrontc il)r. T. V. Dickinson), 
1156; (Mr. W. Arbnthuut Lane), 1695; (Dr. 
Alfred G. Bins), 1883 

Constipation, treatment o', by the in jection of 
olive oil iDr. G. Ilenchell.,‘943 
“ Consultations d«? Nourrissous." 1664 
Consulting room thief (D»-. A. Jm es), 506 
Consumption (see also N«tio. a! Association 
for the Prevention i f CjnsumpMon, 4c., 
Phthisis, Tutierculosls, Br* inpion Hospital, 
Sanatorium, Sand gate Folkestone,) 
Consumption, Modern Nursing of (Dr. Jane 
Walker) (review;. 1429 

Consumption, notification of, 496; prevention 
of, 418; and cancer, 8:7; treatment of. in. 
Londonderry, 865; in Australia, 1255, 1256; 

‘ cures' for, 1464 

Consumptive patients, treatment of,52. 504 
Consumptives, sanatorlums for, 115, 316,1834 
Continent, medical practice on th-, 242. 318 
Continental Anglo-American Medical Society, 
1257 

Contract practice (Dr. Edward Jepscn), 552; at 
Cleland (Lanarkshire). 1239 
Convalescent homes, cooperative, 787; for 
workpeople. 1G93 

Convulsions in children and th*-ir relation to 
epilepsy (Dr. R O. Moon , 1778 
Convulsions Infantile du® to ana-mlc poison¬ 
ing (Dr. F. G Penrose', 1316 
Conyugham, Mr. H. F , a new trematode of 
man, 464 

Cookery (sec also Evolution of Man n Diet.) 
Cookery, antiquity and evolution of, 1234 
Cooking of meat, 240 
Cooper, Sir Astley P., pr 5 zs. 1687 
Coombe Hoep t»l Dublin. 179 
Copeman, Dr. S. Mouckton, tanltation of 
Whittlesey. 421 

Coplin, Dr. W. M. L., infect ions of the lung 
and pleura, 37 

Copper in preserved peas and beans, 554 
Copper sulphate ’reatmeut of public water- 
supplies with, 188 

Cord, posterior columns of the, degene r ative 
lesions of the (Dr. D. Orr and Dr. B. G. 

Bows). 339 

Cordell, Dr. Eugene F., history of medicine, 
1664 

Cording, Miss Kate, destruction of oats, 1119 
Cork District Lunatic Asylum, typhoid fever 
at, 1532 


Cork Hospital Saturday Fund. 686 
Cors, Qureu s College.' 1233, 1317, 1:83 
Cor mac Mr. Gbarlts Ilenrv, 17.' 

C rnta and the sclerotic di e<*ses of the. 1845 
Corma, temperature of ihe (Dr. A. McGillivrej), 
416; conical, 1613 

Corneal incision, unhealed, suture of an. after 
extraction of eatar.ct, 1283 
Cornell University, department of neurology 
of, studies from the, 1C9J. 1232 
Corner, Mr. Edred M., acute abdominal con¬ 
ditions, 452; (review), 1357; herni® of 
children. 5(1, 1841; carcinoma of the appen- 
d x, 1340; aneurysm. 1420 ; Appendix Vermi- 
formix (review', 1428; local tuberculosis, 1570 
Crning, Dr. J. Leonard, bea sickness, 802 
Cornwall, aukyl stomlasis in, 1635 
Cornwall Convalescent. Home lor Men, 571 
Cornwall County Nursing Association and the 
Midwives A t. 332 
Cornwall Koyal Infirmary, 1792 
Coroner, medical man and pathologist, 961, 
1046, 1106 

Coroners’ inqueels and medical evidence, 991, 
1523 

Coroners in New York, 117 
0.-foners, medical, 263 
Corporal punishment and judgts, 805 
Corpus luteum, 1843 

Correspondents, Answbhs to.— Hector; 
D.P.H.; An Observant Pharmacist ; Hope; 
Ignatus; An Ol t Hospital Resident; Mr S. 
Thirtiethwaite; Student, 58—Sigma; tt S.F.; 
J.P.S., 122—beta; Lac; RS ; R.G.J.; 

G. W, Birmingham; K H.; Monitor; Mr. 
J. W Draper. 188. D9-F.O.E ; Dr. C. 
Ormerod-, A Grandfather; •* Enid Wills”; 
Miss Flora McNeill; Leeds. 2*6 —P.O.8 ; 
A. J. A , Permitt* vires. 349-M.B., 4 ; 0 — 
Anxious One: X. Y. Z, 536— Sophus, 574 — 
Monaco; Calcar, 575-ln Suspense; H. A , 
648 — W. J. G ; Uninitiated; Hibernia; 
D. J T. ; E. H. P. S . 806 - Mr. E. Peacock; 
County Coroner; Xylol; Yellow Fever; 
Inquirer; V. G. B.; Asthma, 872—Indlcus; 
D abetes ; Anxious; Dr. J. Dunlop, 932- 
East End; Nemo; A F ; Assistant; W., 
992-0. G. 8.; N J M.. 1058-Don Solano; 
J. W.; R. W. R., 1120-Quandary; Gold 
Flake, 1192-Puzzled ; XX.; Juvenie; J. L 
Glasgow; Medical Benevolent. 1260 —P. R. S ; 
Res Med. Officer ; De v Hot, 1324-W. A. H. W. 
(L*-eds); C. A T.; Bavnbam, 1392—LS.A. 
London; D. R. U.; E. P. H.; Pompey; 
M. F. F. ; F. R. C. S, 1464; Monaco; 
Subscriber; G. P.; Ouvx, 1622—Duped ; 
J. W H.; A Welsh Medical Student; 
Fairplay , C. E ; 1692—W.; Ars Longa ; 
Inquirer; M B.. 1764—F.B C.S.; Anti trash; 
Graduate, 1822—Kays, 1899 

Crrrosive sublimate timber preserved with, 
1293 

C irtex (tec also Visual Cortex) 

Cortical ba'nnrrhage (Mr. C. W. Mansell 
Moullio). 1495 

Cortical representation of sensation, 1505 
Costa. Da, Mr. John Chalmers, Modern Sur¬ 
gery (review). D9l 
Goun’ess of DufTerin s Fund, 225 
Con eland. Dr. Sidney, insanity and deration 
of Ute. 1657 

Ooxe. Mr. Herbert Jame*. the late. 780 
Cove 'try, health of, 49. 560; working men and 
the hospital. 1318 
Co er-glass holder, all metal, 601 
Cowan, Dr. H. W. A , chronic ulcer of the leg, 
24 

Cowan Heron Hospital at Drnrmre, 180 
Cowell, Edward Bylev, I i'e an 1 Letters of 
(Mr. G. Cowell) (review'), 1790 
Cow-pox, 1610 

Cows, teats of, and sore throat, 56; tubercu- 
l.isia in 1320 

Coxa vara, double rachitic, 1787 
Crania, am >rite, 7c7 

Cranial injury (Dr. W. D. Chapman), 17 9 
Orsnlul vault, markings on the, 154 
Cranio cerebral t pograpby (Dr. R. J. A 
Bo;rv and Dr. 11. D. Shepherd), 539 
Crauio-tabes, 14C4 

Cranium, deformity of the (oxycephaly), with 
ocular defects, 8s 

Cranny, Dr. John Joseph, tbela'e, 425 
Craw craw. 546 

Crawford. Mr. I., exophthalmas, 1450 
Creches in London 2o> ; municipal, 316 
CrOchts v. Scho jIf. 1586 
Cremation in Manchcstsr, 985 
Cremation Society of England, 92 
Creolln and cyliin, 1820 

Creswell, Dr.'W. G., Hygiene of Bird keeping 
(review), 1646 

Cretinism, sporadic, 1083, 1570 
Crew kerne, new hospital at, 1252 
Crichton, Dr. George, metric system in dis¬ 
pensing, 1503 i 


Cricket match, medical, “t. Bristol, 51 
Crime and alohdism, 1788 
Crime and trephining, 930 
Crime, incitement to, newspapers and. 385 
Crime, Mo.aliiy of a (Sir W. B. Dally) (review), 
1726 

Criminal neurosis (Sir Ilerbeit Stephen), 403 
Criminal of que&tionable panfry, 1100 
Crimiual teapot siblllty aul degeneracy, 339, 
403 

Criminal reap nsir.ility of alcoholics, 1167 
Criminals (see also Elect!ocution) 

Crippled children, home for, at Marple, 1108 
CrippUd child en’s Christmas hampers, 1230 
CHpplr• of Manchester, work among the, 1251 
Crista «alli. 1170 

Critchlev, Mr. Hairy. Aids to the Study of 
Sanitary Law (teview), 1646 
Crocker v Doyen, 1184,1253 
Croft, Dr. E. Octavius, acute inversion of the 
utorur, 1281 

Croker, Dr George, obituary, 988 
Crombie, Dr. Alexander, atonic dilatation of 
the stoma.h, 314; fallacy of finality, 340, 
463; rnorquito destruction in India, 612; 
Lropicxl fevrra, 1871 
Croou'au lectures, 125, 191. 233. 354 
Cropper, Dr. J., exit igellat ion of tLe malarial 
para die, 919 

Cross, Mr. F. Richardson, retro-ocular neuritis, 
413; glauoorna, 415 

Cross field. Mr. Arthur Ktffln, death of, 185 
Crosa!ey. Prof. A. W. t ina ivural *dtres8 at the 
S.'hool of Pharmacy of the Pharmaceutical 
Society. 1010 

Grossman, Dr. Edward, death of, 799 
Crouch. Dr. H. C , chloroform ames’hesia, 529 
Croupous p'ieu nonia 'Dr S. West), 394 
Crjjdon Borough, health of, 246 
Cryoseopv tf milk, 866 

Crystal Pa’ace; Colonial and Indian Exhlbl- 
fion. 1437 

tryst»lllaation, remarkalla phenomenon of. 
348 

Crystals and cells. Lord Kelvin on, 1305 
Cucumbers and tomatoes water*d aith s lutlcn 
of copper sulphate, 627 

Cullingworth. Dr. C J., malignant disease of 
the ova»y, 629,1844; Caesarean srctlon, 1153; 
carcinoma of the appendix, 1340; future 
■upp'y 0 f q, id wives, 1432; Bier's operatioi, 
1721 

Culpeper, Nicholas (An Old Cbyrurgoon), 480. 
1645 

Coml>er!ard and Westmorland Asylum, 245 
Cunliff-i. Dr Ernest N., tropical abscesses of 
the liver. f29 

Conningbam, Pi of. D. J., Giants and Dwarf*, 
340, 406; stomach in man and anthropoids, 
541; varying form of the stomach, 1722 
Cuu"iugham - Lelshman - Donovan bodies, 
cachoxial fever ia India associated with, 
614 

Curare, bypode’raic injections of, in tbe treat- 
men: of traumatic tetanus (Mr. W. J. 
Symes). 831. 1089, 1859; the plant thit pro- 
cu .es, 1725 

Curare, injec'lon of, into the cerebellum (Dr. 

G Pagtno), 985 

Cuti isit.v, a hospital, 646; a photograph! \ 1682 
Cur tents oscillatory of high ten-ion in the 
treatmo of hemorrhoids, 19, 175, 328, 919 
Cu rle. Sir Donald, gift to Edinburgh Uni¬ 
versity, 1756 

Currie, Sir Edmund H*r, Metropolitan Hos¬ 
pital Sunday Fund, 1747 
Curvature cf the spine, lateral, pathclogy cf 
(Dr G C. Steele Perkins), 894 
Cut thioat, a case of (tt. Rev. J. E. Hine, 
M.D L Tid ). 301 

Cxclrt and Camp (Mr. T. H. Holding) (review), 

2/5 

CjcIh <if Life according to Modern Science (Dr. 

C. W. Salccby) (rev ew), 1791 
Cyclltle, mfeotivo (so-caUed Sympathetic Oph- 
thalmia) (Mr II. Percy Dunn), 436 
Cyliin (*» disinfectant', 416, 1820 
Cjl'in and formalin, action of. on the plague 
laclllus (Dr. W. J. E. Simpson and Dr. R. T. 
Hewlett), 524 

Cysc. derni'dd. of the sternum, 1215; of the 
ovary, 1284 1352 

Cyst", broad ligament, and hydrosalpinx. 221 
cS stodlflgucslB iu nervous disease, 1093, 1158 


D 

Dacryo-mleni is »dmulatiog sarcoma (Dr. A 
Kmrys Jones;, 952 

Daeschner, M.. remarks bv, at the hanquet to 
Fret cb medical inen In London, 1115 
Dahlia Society, the National, 803 
Dairy farms in South Wales. 1383 
Dak by l r. I.abouchere, 390, 1849 
Dal by. Sir W. B., morality of a crime (review). 
1726 
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Dana, Prof. Charles, mental disease and eye- 
strain, 842; neurology, l r 93; non-dementing 
psychosis, 1436 

Dangers of electricity, 50, 774 ; of celluloid, 
778, 1203 

Dapper, Dr. Carl, Membranous Catarrh of the 
Intestines (review), 4ol 

Darling, Dr. J. Singleton, fibromjoma of the 
left ovary, 399 

Darlington Hospital and Dispensary. 930 
Darnall, Dr. W. K., metrorrhagia in typhoid 
fever, 387 

Dartmouth, public abattoir for. 424 
Darn. Mr. N. D., Indian University Degrees, 
1380 

Darwent, Mr. H. R., the case of, 1595 
Dauber. Dr. J. H., abortion, 1572 
David Lewis Trust and epiiept ies. 8 2 
Davies, A. M , Lieut.-Co'., K.A. M C.. sterilisa¬ 
tion of infective discharges, 341 616 
Davies, Dr. A. T., bronch’eoiasls, 24, 1859; 

pneumococoic pyrcmia, 1 17 
Davies, Dr. D S., presentation to, 262 
Davits, Mr. Ebenezer, public health history of 
Swansea, 1251 

Davies, Mr. VV. Bowen, spa treatment of 
arthritis deformans. 1353 
Davis, Dr. A. Edward, Anatomv and Diseases 
of the Eye and Rar (review). 15 f 4 
Davis, Dr. Nathan -mith, death of, 500 
Davy, Dr. Henry, fever in children caused by 
carbohydrate foods, 882 
Dawson, <’r. W. B., dementia pr.ecox, 603 
Deaf and blind, education of the, 1621 
Deafness (sie also Audiometer, 

Deafness, "gun,' 613 

Death and disease in Manchester, poverty in 
relation to. 972 

Death cert fication, laxity in, 159, 894, 1764; 

by an unqualified pe r sou. 170, 954 
Death-r/.te In L'verpool 798, 1049; and the 
Ship Canal, 923; in Manchester, 972 
Death-rates, ret lm or, and iniautile mortality, 
503; of troops in India 635 see also Mortality, 
in'antile) 

Death, sudden, In children 'Dr. C. J. McC¬ 
alister), 1835 

Deaths of eminent, foreign medical meo, 184, 
261. 470, 802, 869, 929, 938, 1039, 1110, 1461, 
1675, 1760 

Deaths, weekly summary of. 57, 121, 187, 265. 
348. 430, 505, 573, 647. 739. 805. 811. 911, 991, 
1057, 1119, 1191, 1259, 1323, 1391, 1463,1541, 
1621, 1691, 1763, 1821, ’898 
Deaths, announced elsewhere than either under 
the foregoing, or under Services, or under 
Obituary. 55, 185, 240, 257, 2 C 8, 260, 336, 345, 
425, 479. 498, 500, 502, 631. 644, 645, 646, 799, 
848, 862. 856. 867, 908. 916, 924, 9B«, 1050, 
1171, 1183, 1183, 1240, 13T6, 1321, 1367, 1460, 
1517, 1628, 1685, 1739, 1803.1885, 1891 
Deaths in childbed iDr. W. Williams), 4, 64, 
157 

Deaths under chloroform and their prevention, 
918, 978, 1045, 1321, 1493 
Deaver, Prof. J. B., hepatic drainage, 455; 
Surgical Anatomy of the Head and Neck (re¬ 
view), 1789 

Deciduorna malignum (Mr. C. Martin), 399 
Decimal metric system, 1501, 1503 
Defence, medical,336 
Deformities various, 219, 282 
Degeneracy (see also " Eugenics ”) 

Degeneracy and criminal responsibility, 339, 

Degenerates, st'rilisation of, 1798 
Degeneration, physical, and clothes, 648 
Degrees. Indian University, 1380 
Degrees for Licentiates of the Conjoint Board, 
1763 

De Korte (see Kort£) 

Del Lungo, Dr. Auglolo, 904 
Delie, Monsieur, tobacco and the sense of 
hearing, 644 

Del^pine, Dr. Sheridan, 626 
Delirium, acute, treated by cold baths, 739 
Deltoid muBcJe, Mr. Abernethy on tne, 1793 
Dementia pra?cox, fc03, 792, lv$8 
Demoniacal possession, Pasti r Howton and, 
931 

Demoor. M, J., osmotic pressure of the liver 
cells, 985 

D9niker, Dr. J., Huxley memorial lecture, 
1086 

Denmark, sanatoriums in, 47 
Dent, Mr. Clinton T., appointment for, 312 
Dental (see also British Dental Association* 
Dental and medical limited companies, 1226, 
1536, 1528. 1594. 1653, 1658, 1663 
Dental Board of Victoria (Australia), 1654 
Dental disease and the medical profession (Mr. 
R. D. Pedley), 1207 

Dental Hospital, Birmingham. 49, 1317, 1448 
Dental students (see Registration) 

Dental surgery (see also (Annus Mi-dicu.*) 
Dental surgery (Mr. E. A. Bevers), 465 
Dental Surgery, Anaesthesia In (Mr. T. D. 
Lube) (review), 955 


Dental surgery, instruction and examination 
in. 728-732 
Dtntifricium, 768 
Duitisr-, au unregistered, 1815 
Dentistry, a faculty of, at the University of 
Melbourne, 1460 
Dentistry in the year 1826,768 
Dtnlittry, remarks on, 1585 
Derby, health of. 1173 

Dermim, Prof. F., mysticism in medicine, 
100 

Dermatitis, x ray, 1107, 1178, 14f 4 
D rmatol gy, Inte national Congrats of, In 
Berlin, 253, 1453, 1529 
Dermatoses and metabolism, 1454 
Dermat< sis " mal de baasine," 499 
Dermoid cyst* of the sternum, 1215; of the 
ovary. 1284, 1352 

Eesmoulieire, Moas’eur, sulphurous waters, 
498 

Destructors, dust, 495 

Des Voeux Dr. H. A , a warning, 348; smoke 
and fog, 1679 

Devi'*es and Desires (Mr. P. II. Lulham) 
(r* view), 532 

Tevoounru health of, 966; Royal Albert 
Asj lum, 15b7 

Dewibury, small yox at, 930, 1029, 1162, 1227, 

1364 

Diabetes and diseas s of the nervous system 
(Dr. W. Howsbip D ckinson), 1629 
Diabetes and pigmentation (Dr. W. H. M. 
Telling), :287 

Diabetce insipidus and the administration of 
strychn ; ne and ergot, 1221 
Diabetes iniipidus, nephritis simulating (Dr. 
J. B. Blaikio), 893 

Diabetes iiifcpMus with fatal coma (Dr. A. H. 
Carter), 588 

Diabetes, metabolism of, 340, 405 
Diabetic bre»d, Hubbard’s, 1293 
Diabetic neuritis (Dr. F. W. Pavy), 17, 71 
Diabet’cs, foods for, a 17 

Diagnosis, Clinical (Mr. C. E. Simon) (review), 
223 

Diagnosis, Differential, of Syphilitic and Non- 
syphditio Affections of the Skin (Mr. Q. 
Fernet) (review), 1291 
Diagnosis, difficulties of, 1297, 1502. 1622 
Diaam sis, errors of (Dr. F. de Havilland Hall), 
1155; iDr. By rum Bramwell), 1166 
Diagnosis, Surgical, Elements of (Mr. A. Pearce 
Gould) (review), 15C4 
Diamonds and radium 98 
Diaphragmatic (see also Subdlaphragmatic) 
Diaphragmatic hernia, 1782 
Diarrhoea hill, in the plains (Dr. P. A. Nightin¬ 
gale*. 1417 

Diarrhoea, prevalence of, in Liverpool, 642; In 
Dublin, 643 ; infantile, 839, 1296: in Japan. 
1737; epidemic, 892, 981, 1C43, 1107; tieat- 
ment of, 1474 

Diary, medUat (see Midical diary) 

Dickinson, Dr. W. G., Royal College of Sur¬ 
geons of England, 1679 

Dickinson, Dr. W. Howshlp, diseases of the 
nervous system, 1629 

Dickinson, Dr. William Lee, death of, 848; 
obituary, 926 

Diefcii.6on, Dr. T. V., history of me.icine, 1156; 

chronic comtipation, 1156 
Diction »ry of National Biography, 1034 
Did wort by Sanatorium for Consumption, 
637 

Diet, Allenbury’s milk and cereal, 1792 
Diet and Food considered in Relation to 
Strength and Powerof Endurance, Training, 
and Athletics (Dr. A. Haig) (review;, 957 
Diet in chronic heart disease (Prof. Theodor 
Schott), 1^8 

Diet, man’s, evolution of (Dr. Harry Campbell), 
781, 848, 909, 967, 1097, 1234. 1368. 1519. 1667, 
1810, 1738 annotation), 1751 (Dr. J. Sim 
Wallace) 

Diet of children, 316 

Diet of infants in relation to diarrhoea! diseases, 
lc96 

Dietary on board a man-of-war, 341 
Digestion, 1853 
Digitalin, 341, 1057 

Digitalis (see also annotation on Apocynum 
Cannabinum) 

Flgitalone, 600 

Digits, sixfold malformation of the, hereditary 
transmission of, 1168 

Dimsdale Sir Joseph, hospitals of London 
1805 

Dinsjpur District, Feversinthe (Capt. Le.nard 
Rogers) (review), 13 l 5 

Dinner, cornpl'raentary, to the Right Hon. 
J. Chamberlain, M.P., 106; to Dr. Londini, 
114 ; to Dr. George P, Goldsmith, 345; to Dr. 
J. K. Neild, 869; to S r William MacGregor. 
M.D., K.C.M.G, 907; to French medical 
men, given by the Editors of The Lancet, 
llll; given by Mr. Butlin, Dean of the 
Faculty of Medicine of the University of 
London, 1112; by the London Executive 


Committee, 1114; to Prof. J. Lorrain Smith, 
1184. 1383; to Sir William Turner, 1590; to 
Prof. Robert Koch, '818 
Dinners: West London Hospital, 37; Royal 
Army Medical Corps Militia, 55; South 
African Civil Surgeons, 55; Association of 
British Postal Medical Officers, 99; Edin¬ 
burgh Company, Royal Army Medical Corps 
Volunteers, 114; Apothecaries’ Hall of 
I*eland, 179; British Medical Assiciation, at 
Oxford, 393 ; Association of Public Vaceina- 
lors of England and Wales, 966, 1097, 1322; 
Medical Schools, 1102, 1192; Society of 
Anesthetists, 1097, 1388; Medical Society of 
London, 1097; South-west London Medical 
Society, 1117; Natioral Dental Hospital, 1189, 
15’9; Incorporated Society of Medical 
Officers of Health, 1189; Hospital Officers’ 
Association, 1257; Brighton and Sussex 
Medico-i hlrurgical Soc'ety, 1289; Royal 
Dental Hospital of London, 1304, 1585; 
Aberdeen University Club, London. 1304 ; 
Harveian Society of England, 1367; Glasgow 
University Cluh, London, 1367; Wist 
Somerset Medical. 1389; Tottenham Hos- 
pi’al, 1369; Edinburgh University Club, 
1440; Royal Free II spital and School of 
Medicine for Women, 1441 ; Otolog’cal 
Society of the United Kingdom, 1441, 1587, 
1647; Liverpool University Association, 
14.6; Vitoria Infirm a»y, Glasgow, 1461; 
Society of Apothecaries of London, 1462; 
Medical Graduatis College and Polyclinic, 
1517, 1761 ; Anderson’s College Medical 
School, 1684; of the Medical Family of the 
University of Birmingham, 1688 ; London 
School of Tropical Medicine, 1739; United 
Hospitals’Clinical Schools, Liverpool, 1756; 
Ulster Medical Society, 1757 
Diphtheria and scarlet fever, hospital treat¬ 
ment of, 1301 

Diphtheria, and the Boston Municipal 
Bacteriological Laboratory, 1180 
Diphtheria (Dr. C. J. Thomas), 38; school, in 
the metropolis, 402; and Romford rural 
district, 420; treated by antitoxin, 455, 1023, 
1774; at Barnstaple, 1097; diagnosis of, 1303, 
1319; cardiac complications of, 1366; treated 
with mulyptol, 1495; tracheotomy in, 1532 ; 
in Bradford, 1638; intravenous injection of 
antitoxin in, 1774 

Diphtheritic (see also Antidiphtheritic) 
Diplegia, congenital, 547 
Diplomamongering, 1541 
Director-General of the Army Medical Service, 
848, 1517, 1807 

Director-General of the Medical Department 
of the Navy, the new. 845 
Disclaimers, 872,1678, 1898 
Disease, cause and cure of, 1068; defences of 
the body in, 1502; discovery of a new, 1616 
Dbease, communicatle, the spread cf, in¬ 
fluence of the unrecognised case in (Mr. 
K. D. Marriott), 43 

Disease, Pieventfon of. in Armies in the 
Field (Major R. Caldwell, R.A.M O.) (review), 
91 

Diseases, Asiatic, and the Siberian railway, 
1189 

Diseases, hereditary tracsmlsslon of, 278, 309; 
nomencl*'lire o 1 , 893 

Diseases, indusuial (Dr. B. A. Whitelegge), 
1500 

Diseases (see also Maladies) 

Disinfect an’ preparations, 416, 1292 
Disinfectants, Hideal- Walker method of testing 
(Dr. W J. K. Simpson and Dr. R. T. Hewlett), 

Disinfectants, standardisation of, 1C33 
Disinfectors, public, training of, 1(52 
Dislocation of the hip, 1286; of the atlas, 
1438 

Dispensaries and hospitals, an alliance between 
(Mr. W. H. Kesteven), 871 
Dispensaries, provident medical, 34; for in¬ 
fants, 1686 

Dispensaries in India, non-attendance of 
women at, 255 

Dispe sary for cancerous patlente. 258 
Dispensary districts in Ireland, 119 
Dispensary medical officers, salaries of, 257, 
643, 925,' 1384,1685 

Dispensary medical officers in Ireland, 332, 
424. 800/925, 1635, 1757 

Dispensing, discretionary powers in, 1027; 

metric system in. 1501, 1503 
Dispensing of medicines and the medical pro¬ 
fession, 45, 231, 475, 1049,1660, 1763 (see also 
Prescriptions) 

Disstction in Russia, 1342 
Diurtsis, effect «»f, on albuminuria, 499 
Diverticulum, Meckel’s, 1771 
Dixon. Dr. W. K., colchicine, 1784 ; lung 
capillaries, 17£4 

Dixon. Prof. A. F , pituitary body, 417 
Djemil Pasba. suture of arteries, 258 
Doctor, a ** fashionable," 1031 
Doctor, the title of, 96, 1522 
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Doctor, the. and Imperialism (Mr. H. Beale 
Collins', 494 

Djdd, Mr. F. Lawson, Milk-supply (review), 
1725 

Do id, Mr. J. Theodore, infantile mortality, 
383. 1866 

D *g licences aad vivisection. 

Dogs, abrt jminal pregnancv in. 1625 
D tgs. ambulance, in war, 1462. 1511. 1615 
D megan, T. D. F., Major, K 4 M.C , duties of 
n medic >1 officer with a regimental uniu in 
the field. 341, 616 

Donkin, Dr. H B , appointed a member of the 
Roya' Commission on Uncertified Mental 
Incapable*. 10/7 

Donovan, C . Mapr, l.M S., human piro- 
plaamosi*. 613, 744, '<70, 1873 
Donovan solution “tabloid.” 1506 
Dopter, Prof., dysentery, 1531 
Doran, Mr. Alban H. G., tibromyoma of the 
meseotery. 396; fibroid tuoio-irj 1720 
D irchesrer Oou >rv Asylum, 869 
Dorret County Hospital and hospital abme, 
905, 1301 

Dorsetshire, elephant remains in. 1539 
Dosage as an element in the effective admini¬ 
stration of remedies, 1511 
D mglas, Capt. S. K., action exerted on 
tubercle bicillus by human bio >d fluide, 1138 
Douglas Crawford. Mr. I)., actinomycosis, 1784 
Doumer, M., cancer of the stomach. 52 
Doutrebente. M.. acute delirium. 739 
D >wie himself again, 805; “Dowieism.*' 1280 
Down District Asylum, 244 
Down, Mr. Elgar, rupture of the u'erus, 755 
Downes electro-thermic *ng‘otribe, 15 
Downie, l)r. J. Walker, middle ear diseiuo, 462; 

deformities of the nose 607 
Doyen, M., serum treatment of cancer, 1184, 
1253,1739, 1798 

Drags. Mr. Lovell. pn*rperal fever, 639 
Dr<tgo vfiies and mosquitoes, 612 
Drain and sewer, 244, 1531 
Drainage of Kltham and M-ittlngham, 119 
Dra»n*ge of the pericardium (Mr. II. b. Peodle- 
b-iry), 1145 

Drainage schem**, Rangoon, 1450 
Drake, Mr. D. J.. me licit* of Assam, 1839 
Drake-Brock in an, Mr. K. ►*., appeal on behalt 
of Miss K. B. Pellatt, 1324 
Dre>8ing, first, in warfare, balsam of Peru as a, 
1807 

Dressing packet for the Spanish army, 1677 
Dressings, Burgical. a new steriliser for (Mr. 
K. C. Stack). 958 

Drew, Mr. Douwlas, septic arthritis of the 
knee-joint, 1149; tracheal dilator, 1430 
Dreyer, Dr Georges, agglutinins in relation to 
immunity, 403 
Drink and labour, 143S, 1542 
Drink and poverty (Mr. T. P. Whittaker,M.P.), 
457 

Drink Bill of the working-el asses. 1336 
Drinking habits of uncivilised and seml- 
clvilised races (Dr C. F. Harford', 1082; (Dr. 
Ilarry Campbell), 1667 

Drinking water question in Paris, 801; for 
sailors. 1743, 1807 

Dromore, Cowan-Heron Hospital at, 180 
Drouet institute (see also Daknyl r. L&bouchere) 
Drowning and artificial respiration, 345, 1360, 
1441 


Duckworth, Mr. W. H. L„ brain of a foetal 
gorilla, 787 

Duckworth. Sir Dpce, appointment for, 1035; 
treatment of blood poisoning by pe'Chlorlde 
of iron. 1313; and the editor of “Church 
Bells.” 1523 

DiHfield, Dr. T. Orme, consumption sanatoria, 
1235 

Dudgeon, Mr. Leonard S., agglutination re¬ 
action in typoold fever, 110; lymphatic 
leukemia. 1285. 17c5; emphysematous g*u- 
grone, 1499; local tuberculosis, 1570; lympho- 
evt.ha.-mii, 1705; grafting of the thymus, 
1783 

Dudley, L>rd and Laly, visit of, to Ulster, 
1685 

Du-ing, Prof von, blood vessels, 1529 
Dufferin (see C untess of Dufferin) 

Duj&rier. Monsieur, fractured femur, 181 
Dukes, Dr. Clement, suppression of arine, 174 
Duke, Lt.-Col. O. T., physical deterioration, 
494 

Du n-dum and other parasitic fever/, 428 
Dumont, Prof. F. Z., Anaesthesia (ieview), 
304 

Dunbar-Brunton, Dr. J., prolonged utero- 
gestation. 1615 

Duncan, Dr. Andrew, malarial fever, 611 
Duncan, Dr. Ebenezer, notification of phthisis 
pulmonalia 418 

Duncan. Dr G M.. sleeping sickness, 1684 
Duucanson, Dr. J. Gray, suprarenal gland 
products, 965 

Dunfermline, impr .vement of, 1837 
Dunlop, Dr. G H. Melville, syphilitic syn ivitis 
in children, 1351 

Dunn, Mr. H. Percy, infective cyelitis, 426, 

1847 

Duns*on, Prof. W. It, arsenic in drugs, 774 
Duodenal and gastric ulcer, 761, 1568 
Duodenal ulc^r, perforated (Mr. H. W r . 

Allingham and Mr. R. Thorpe), 886 
Duodenum, the. 154 

Dupuyt'-en, Baron, visit of, to Guy’s Hospital, 
in the y«ar 1826, 97 S 
Dureau, Dr , death of. 644 
Durham County Asylum, report, 1172 
Durham, County of. Medical Union, 185, 562 
Durham University 427, 1093; College of 
Medicine, 334; pass list, 938, llb8 
Durness board and Dr. ¥. J. D. Macara, 162, 
423, 428 

Dust, prevention of, on roads, 180; motor-car, 

806 

Dustbin, a new danger in the, 1058, 1391 
Dust.bius in Liverpool, 1049 ; in New York, 
1527 

Dutch Public Health Acts. 1585, 1752 
" Dutch wives,” 1417 

Dutton, Dr. J. Everett, trypanosomiasis, 463; 

Congo floor maggot. 465 
Dutton, Lr. Thoma?. bread, 1692 
Dwarfs (s*e also AteleioeliO 
Dwarfs and giant9 (Prof. D. J Cunningham), 
406 

Dwelling* (ace a’so Housing) 

Dwell'ng-j of the poor, 1298 
DyMll, ur. Brennan portable retractors, 228 
Dynamometer, a standard (Sir W. R. Gowers), 
381 

Dysenteric diarrhoea In infants, etiology of, 
1296 


Drugging of infants, 1309 
Druggists and medical men. 1027, 1660 
Drugs (see also Remedies, World s Fair) 

Drugs and food, adulteration of. 475 
Drugs and their absorption, 1068 
Drugs charged with the x rays. 1686 
Drugs, foods, and appliances, exhibition of, at 
Oxford, 341 

Drugi in the treatment of lupus vulgaris. 1132 
Drugs, intraspinal injection of, 161 
Drngs o» the British Pharmacopada, arsenic in 
the, 774 

Dru^s, antipyretic. 1468, 1470; antiseptic, 1470 
Drummond, Dr. W. B., adrenalin, 185o 
Drunkards (see also Inebriates) 

Drunkenness, treatment of, by suggestion, in 
Rusoia, 254 

Drysdale, Dr. J. H., lymphocytosis, 459; 
leucocytosis. 1219 

Dublin . Trinity College, pass-list, 54,1388,1620, 
1761, 1897-, non. oegrees conferred. 1893; 
a vnrds, 185; army medical service examina¬ 
tions, 1056; chair of surgery, 1457; Cooml>e 
hospital, 179; small-pox in. 554; infantile 
mortality in, 643; In the North Dnblin work- 
house, 1109; sanitary clearances in, 800; 
iofantile diarrhoea in. 839; milk in, 865; 
Jervis-street hospital, 1185; a bacteriologist 
'or, 1383; public health of. 1618; Rotunda 
Hospital. 1685; National Association for the 
Prevention of Tuberculosis. 1816 
Dublin (see also North Dublin) 

Dublin Sanitary Association, 333. 1183 
Du-*ois apparatus tor chloroform ana>3thesU, 
1717 


Dysentery, bacillary and amoebic 1583 
Dysentery, chronic intussusception simulating, 

1665 

Dysentery, prevention of, and the German 
Association for Public HeaUh. 1C52 
Dyspepsia (Dr. W. Caiselli. 1457 
Dystocia, surgical emphysema as a complica¬ 
tion of (Mr. W. M. Kmmerson), 595 


E 

Hager, Dr Reginald, hospitals for the insane, 
1156 

Ear (sse also Hearing, Middle ear, Pinna) 

Ear disease, suppurative (Mr. Charles J. 
Heath), 1767 : acute cerebral abs-'ers secon¬ 
dary to (Mr. A. L. W'hitehead*, 1783 
Ears, edges of the. asphyxia of the, 1425 
Ear h’s surface, charges in the, during the 
period of man's evolution, 782 
East London Medical Society, meeting, 966; 

and the London Hospital, 1303, 1314 
East Sussex County Asylum, Hellingly, 1518 
Kastbourns, health of, 636 
Easton’s syrup capsules, 341 
Kan mine ale naturelle du Salet, 227 
Kccles, Dr. W. Me Adam, hernia. 919, 1353 ; 
dnodeon’ ulcer, 1569 

Echidna, development of the (Prof. F. Keibel, 

511 

Eczema, apparently, two cases of skin disease, 
1022 

Eidowcs. Dr. Alfred, lichen and skin gout, 


Du Cane, Mr. H , th« case of. 1594 


1419 


Eden, Dr. T. W., Fallopian tube 1844 
Edge. Dr. F.. hysterectomy. 399 
Edgeworth, Mr. T F.. death of, 1060 
Kdie, Mr. E. 8., chloroform ampstbesia, 538 
Edinburgh Company. Royal Army Medical 
Co pB Volunteeis, 114 

Edinburgh Nursing Home for Geutlef jlk. 1816 
Ktiuburgh Royal Asylum, 602 
Edinburgh, Royal College of Physicians of, 
quarterly meeting, 332 

Kdinbu-gh R >yal Iafirmary, question of age 
hmh at the. 1457 

Edinburgh Royal Maternity and Simpson 
Memorial Hospital, 1319 
Edinburgh Royal Medical Societ y, 1757 
Eoinnurgn Royal Victoria Hospital for Cod 
sumption, 18(6 

Edinburgh, School of Medicine of the Roys* 
Colleges. 261 

Edinburgh Stereoscopic Atlas of Anatomy 
(review), 226 

Edinburgh Unlversi'y Club, 1440 
Edinburgh University, graduatim, 332, 343, 
1257; piss list. 426, in the year 1826, 1507, 
1677, 1886; gift of Sir Donald Currie to. 
1756 ; final examination of. and the General 
Medical Council. 1599, 1605, 1648, 1652.1659, 
1874 

Edlngton, Mr. G. II., median cysts of the neck, 

339 

Educability (Dr. F. W. Mott), 1560 
Kdiif.at.tou a-id delective sight (Dr J. A. 
Menzies' 494 

Etiu *ti >n and health, 156. 251, S41 
Education, B <ard of. and instruction in schools 
on the laws of health. 1231 
Education (Rt. Hon. J. Chaml>erlain, M.P.), 

1688 

Education committee o! the General Medical 
Council, 1606.1653 

Education In France, S60; in the United 
States. 1681 

Educatl *n, medical (se=> also Students) 
Education, medical, history of, 1003, 1507 
Educitio i, medical (M.r. Edmund Owen), 1125 
Education, medical, in St. Petersburg, 477; 
cost of, 734 ; of women in Russia, 989. 1175; 
for women (Mias M. C. Murdoch), 1073; in 
the United Kingdom, 1666; Mr. George 
Jackson on, 1802 
BilucaMon of children, 1064, 1442 
Education of the blind ana deaf, 1621 
Education oi visual centres (Mr. W. Hamilton 
Hall), 205 

Educational treatment of young epileptic*. 
136 d 

Edwards, Me. F. Swlnford. renal calculi. 

1C82 

Edwards. Mr. J. Passmore, Cbalfont Colony 
for Epileptics. 1308 

Edye, J. S., Major, B.A.M.C., A Guide to 
Medical Officers on Field Service (review), 899 
Eels in vinegar, 1192, 1324 
Eggs, developing, difference of electrical 
potential In, 984 

Egypt Cobhrsi-ondeincc rno.v.—Cairo Lunatic 
A*> lum, 1532—Dr. Andrew Balfour's report, 
1533 

Egypt, Leishman Donovan parasi'e in, 614 . 
castor-oil in, 871 -. travelling in, 919 . litbo- 
tritv for large stonos in, 949 ; plague in, 18© 
Egyptian medicine, early, 1503 
Egyptians, aricimt, bones and skulls of, 1426 
Egyptian army, native troops o fl :e. anthro¬ 
pometric investigations among the, 788 
Blchler, Dr. W. O., charge against and 
acquittal of. 1819 

Eisendrath, Prof. D. N., Clinical Anatomy 
(review), 304 
“ Ekiii,” 1737 

Kktogan and hopogan (Dr. M. Freakcl), 82 
Elbow, aukylosed. 1758 
Klee ric automobllism, cost of, 1057 
Electric-light baths for hospitals (Dr. J. 
Stenson Hooker). 173 

Electrical Congress, International, in St. Louis, 

939 

Electrical potential, difference of, in developing 
egg*, 9 <4 

E maricAl treatment and laymen, 253, 423, 490. 
641, 858 , 981, 1045 

Electric’tv and massage, simultaneous applica¬ 
tion o', 1801 

Electricity, dangers of, 50, 774.1539; treatment 
of amaurosis by, 392; execution by, 1C53 
Electricity: continuous current applications. 
1503. 1739 

ElectrlMty, currents of high amperage in the 
treatment of incontinence of urine 739. 802 
Electricity. Medical (Dr II. Lewis Jones) (re¬ 
view', 1428 

Electricity', oscillatory currents of high tension 
in the treatment of hirmorffiolcls, 19, 175, 
328. 793 

Electricity, Gas / 1512 

Electrification of railways and the “live" rail, 
774 
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Fenwick, Mrs. Bedford, nursing, 494 
Ferguson. Dr. A. H., relation of Jymphacytofis 
to small pox. 460 

Ferguson, Dr. G. Bagot, disease germs, 393 
Fermanagh County Infirmary, >80 
Ferrer, Dr. J , cerebro-epinal meningitis. 1230 
Ferre*, common, (cstrous cycle in the, 899 
Ferric chloride “ t*blo*d " and •* soloid,” 1160 
Ferroleiim, 341 

Ferry. Dr. N. 3., aneurysm of the sorts. 776 
FertschrUt of Ernst. Salkowski (review), • C4S 
Fever hospitals, utility or otherwise of, 794, 
859,1301 

Fever in children caused by carbohydrate 
foods. 832. 979 

Fever in hot climates, 340. 1871 
Fevers in the Dinajpur District 'Capt. Leonard 
Rogers) review>. 1355 
Fevers, various »Dr. A. Crombi-). 463 
Fibroid, cervical of the uterus, obstructing 
labour (Mr. H. T. D. Acland), 948 
Fibr>ld tumour of *be utems (Dr. C. K. 

Purslow). 303 (Dr. W. W. H. Tate), 1720 
Fibroids and carcinoma of the uterus, 143, 1644 
Fibroids, cervical, true (Mr. C. 11. J. Lo°kyer), 
397 

Fibroids of the uterus and ovarian disease, 
1501, 1644 

Fibroma, hard, of the scapula and spine, 1286 
Fibromyoma of the fundus, Ac. (Dr. J. 
Phillips), 1209 

Fibromyoma of the mesentery (Mr. Alban H. G. 
Doran), 396 

Fibromyoma of the ovary, 149, 399 
Fibromyom ate of the uterus, red degeneration 
of, 83; multiple. 1221 

Field Naturalists Quarterly, Toe review), 1025 
FieM 8erv'c*. A Guide to Medica 1 Officers on 
(Maj. J. S. Mdye, U A.M.C i (review’, 899 
Fielder, Dr. F. J , “intolera le ingratitude,” 
1450 

Filarife and malarial parasites in the blood, 
1284 

Filter, Berkofeld, 416; Atkins new caudle 
carbon, 769 
Filth and fruit, 167 

Finality. fallacy of (Dr. Alexander Crorabie), 
340. 463 

Fine Art Society, Lmdon, exhibition of the, 
1228 

Finger-prints, observations on. and clasifica- 
tion of. 1354 
Fingers (b 63 also Digits) 

Fink, Mi»j. G. H , mala-ia, 612 
Finliyson, Dr J., renal d'sease, 318 
F»nsen light treatment of lupus, 609, 1131, 
1453 

Finsrn, Prof Nie’s Ryberg, death of, 965; 
obituary, 1036: suggested monument to, 
1246, 1615 ; a pension for the widow of, 1322; 
and his v'ews on the red light treatment of 
small-pox, 1272 
Fire at an asylum, 801 
Fire, th* discovery of, 1234 
Firemen, safety helmet for. 477 
First-aid s aclety. a national, in America. 1759 
Fish (see also Shell fish) 

Fish and the dietary of the homo-slmi ms, 
1098 

Fish, destrue’ion of, by rosin size. 627 
Fish, fried, as a cause of enteric fever. 233 
Fish, unwholesome, poisoning by, 1255 
Fishes (see alsa Lepidoslren' 

Fistula, urethro vaginal, 399 
Fitz-Pa*rlck lectures for 1903 'Dr. J. F. Payne) 
(review), 599; for 1904 1231. 1327, 1405 
Fitzsimons. D'. J. B , scarlet fever, 1531 
Flechsig, Prof., 1852 
Flesh rubber, indiarubbsr, 932 
Fletcher, Dr. H. M r’ey, multiple syphilitic 
disease cf joints. 1419 

Fletcher, Dr. H. N., early Egyptian medicine, 
1503 

Flexner, Dr. Simon, diarrhoea, 1297 
Flies and milk contamination, 892, 98', 1043, 
1107 

Flies, cockroaches and plague, 1580 
Floor maggot. Cor go, 340, 465 
Flora, Dr. Umberto, obituary, 1110 
Flour, bleached. 1436, 1542 
Flower. Sir William the late, 916 
Fluke, blood, of man, a new, 1499 
FluoroBcope. se ting frvtores under the eye 
with the aid of the. 1365 
Fly (see also Flies. Tsetse-fly) 

Fatal sacs in a rabbit, 149 
Fog. a week’s, and its lessons, 1515,1582, 1679, 
1739 

Fo,iB, army examinations and. 1612 
Folkestone. Congress of the Royal Institute of 
Public Health at. 37, 47, 481. 493,577; and 
the Sandgate scandal, 481 ; and the Liverpool 
delegate". 793 
Food (see also diet) 

Food and Drugs, adulteration of, 475. 1091 
Food ami drugs (sec alsn Sale of Food and 
Drugs Act) 

Food adulteration In Vict oria, 1835 
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Food, animal and vegetable, 909 
Food in infancy. 1239 

Fo d, infection ot, by Hies F92. 931, 1C43, 1107 
Fond Inspection m'd Analysis (Mr. A. B. 
Leaih (review), 1085 

Food, alcoh -l considered as a, 1132, 1162, 1437 
Fo-'d and health 1509 
Food, fads and fsnc'es as *o, 1734 
Food, milk and its derivatives as. 1748 
Food of tbe Gods (Mr. H. G. Wells> (review), 
12?5 

F«»od of the gr-at »pes, 968 
Food of the Japanese soldier in connexion 
with t>ert-l>eri 1512 

F.wwi preservatives, 102,417, f01. f54, 638, 792, 
814 935,1C53 

Food preservatives and hot weather, 638, 792, 
916 

Fo. d, pu'it-v of, 186; sterilised, disadvantages 
of, 334 ; Milo, 601; tinned, 1505 
F(w>d value.', knowledge o', 1333 ; of beef and 
turkey.1797 

Food", i-arhohydrate, f^ver in children caused 
by 832 979 

Foods imported into the United Stites, 
examination of, 1055, 1*87 
Foods, infant, patent, and the risk of scurvy 
(Dr. B. Hingston Fox), 853 
Foods, patent, 1045 
Foods, sale of, supervision of the, 276 
Food*, the form in which phosphorus exists 
in, 952 

Foods, drugs and appliances exhibition of, at 
Ox'ord, 3.1; at St Louis 1527 
Foot-warmer, covered, the * kozv,” 1058 
Footner. Mr. J. B. excision of the ciecum, 208 
Forbes. Mr. N. Hav. climate and health resorts 
of Scotland, 17b7 

Forbcs-Ross. Dr., hysterectomy. 398; hemor¬ 
rhage. 398 ; 8■» called ovarian pain, 535 
Fnrrens, axis traction (Mr. R. E. W. Jennings), 
1046 

Forceps, midwitery. use and abuse of (Prof. 
J. A. C. Kynooh), 219 

Forceps, peritoneum. and wound retractor, 
combined (Dr. W. Bl-ir B-U , 769 
Forceps used for removal of a fruit stone from 
bronchus, 1641 

Forchhammer Dr., phototherapy, 1453 
P revm, malignant pustule i f the, 1641 
Foreign b w*lea in the oesophagus 210,1*26, 1641 
Foreign bodie«», pas<age of, through the intes¬ 
tine 806, 872 

Foreign bo<iv in the abdominal cavity, 220 
Foreign university intelligence (nee under 
Univerilty) 

Forensic medicine (see* Iso Annus Medicus) 
Forensic Med clne, Toxicology, and Public 
Health. Husband’s (review), 222 
Formaldehyde (sec also Igazol) 

Formaldehyde in milk (Dr. W. Scott Tebb), 592 
Formalin gelatin. 73 

Formalin and constrictions alorg the ali 
mentary canal. 541 

Formalin and cyllio, aotion of, on the plague 
bacillus (Dr. W. J. R. Simpson and Dr. 
R. T. Hewlett). 521 

Formawn (menthol and formaldehyde), 1792 
Formic acid, remedial effect of, in mutcu’ar 
fatigue, 52 

Formolyptol (a bactericide), 341 
Forsyth, Dr. A , vermiform appendix, 493,1192 
Fortescue Brickdale, Dr. J. M.. infection in 
tuberculosis. 23; boiling of milk, 792, 1015 ; 
triouapid valve, 1571; “ functional ” diseases 
and the pathol 'gy of chorea, 1809 
Fortune, Dr. J., purpura convalescentium, 
1214 

Fothergill, Dr. W. E.\ ovarian pain. 534; 

tumours, 1427; midwifery (review), 836 
Foulerton, Mr. A G. R., pollution of tidal 
waters by rewRge, 316; streptococcic puer¬ 
peral fever. 1828 
“ Fourth of July ” tetanus, 386 
Fox. Dr. R. Hingston. royal accouchement.*, 
175; reputation of Sir Everard Home, 491; 
patent infant foods and soutvy, 858; mortality 
of the insane, 1657 
Fox, Mr. Francis. tunnels. 1691 
Fracture-disUcation of the cervical vertebra; 
(Mr. H. B’ngrose), 1076 

Fracture, oblique, of the upper end of tbe 
humerus, 1184 

Fracture of the base of the skull (Dr. W. 
Thyne), 1495 

Fracture of the femur in a htrmophilic, 1350, 

1666 

Fracture or dislocation of the rnrpal bones, 
frequency of, 1164; of the radius 1515; of 
the surgical neck of the humerus, 1714 
Fractures, compoun , in Hey’s time and now, 
1123 

Fractures of the Humerus and of the F^raur 
(Dr. T. Kocber) (review , 1085 
Fractures of 1 lie humerus, subperiosteal, in 
children, 905 

Fractures, setting of, under the eye with the 
fl Horoscope, 1365 
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France 'fee also French; Paris, oorbespoxd- 

F.NCE FROM) 

France, medical practice in, 318; Bale of a 
medical practice in, 565; overcr wding of 
ihe medical profession in, 801, 865; educa¬ 
tion in, 8i0; vital sta’isiics of, 1618; vac¬ 
cination in. 1618; iufan’ile mortality in, 
!663; exhibition the World’s Fair, 1682; 
public health w-uks in, 1876; Workmen s 
■ • mrenaation Act. 1895 
Francis, air. F., invalid's nightdress. 1795 
F-anz -, Dr. P. C , physiological action of the 
Nauheim springs, 139 
Fraser. Dr. A. Mcarns, scarlet fever, 624 
Fr r. Dr. Charles, haeniorrLagic small-pox, 
:9) 

Fraser. Sir Thomas R., sea snake venoms, 141; 
transposition of the viscera with cerebral 
tumour, 149 

Frazer, Mr. James H., anarcotine in the trea‘- 
ment. of pulmonary tuberculosis. 1526 
F.R.C.S. Kdin.. for practitioners of ten years' 
standing. 122 

Freeman, Dr. Alfred John, obituary, 1675 
Freeman, Dr. W. T., leucokerntesis buccal is 
and congenital pemphigus, 340, 607; epider¬ 
molysis bull-tea, 6 -7 

Freeman, K. C.. Maj , R.A.M.C., sanitation of 
camps, 340, 615 

Freeman. Mr. William G., Nature Teaching 
(review), F98 

Frerinatons mdical, an appeal to, 917 
Kremlin, Mr. H. S.. plate cultivation of 
anaerobic bacteiia, 824 

French (see also Continental Anglo-American 
Medical Society) 

French, Dr. HeTbert, Medical Laboratory 
Methods and Tests (review), 1503 
French Association for the Advancement of 
8-lei cr 801 

French Heap t.al. visit of French medical men 
to the, 1112 (see Also Vintras. Dr. A.) 

French hospital. New York, 1687 
French hospitals and schools in the year 1828, 
1241 

French physicians and surgeons, visit of, to 

L ndon, 34 . 479, 903, 970, 1053, 1088, 1111, 
1154, 1161. 1169, 1464 

French surgery and the reputation of tie 
French in nudical science, 1039 
Frenkel. Dr. M., medicinal peroxides, 82 
Fresh Air League of New South Wales, 1535 
Freund, Dr. Leopold, Elements of General 
Radio* herapy (review), 1354 
Freyberger, Dr. L., 961 

Frever, Mr. P. J., total enucleation of the 
prostate 197, 456, 1842 
Friction, phenomena of, 1068 
Kriedenheim Hospital. 118 
Friedreich’s ataxy, 1339. 1353 
Friedrich8hall water, 470 

Frie- dly societies and sanatorlums ftr phthisis. 
317; and lodge surgeons, 502; and hospital 
staffs, 1819 

Fright and rheumatism, 1630 

Frogs and mice, action of rad lam od. £46 

Frontal sinus, chronic suppuration in the, 

150 

Frrst y. the Aylesbury Dairy Company, 1309, 
1361 

Frost, Mr. W Ad •mg, myopia, 416, 1846 
Fruit and filth, 167 

Fruit stone removed from the right bronchus, 
1641 

Fry. Dr. Frank R.. neurology, 1734 
Fulton, Sir Forrest, and the Beck case, 1579 
Function and diet, 910 

“Functional” diseases and the pathology -f 
chorea. 1809 

Furniture, hospital, aseptic, 342 
Furunculosis, 1022 

Fussed, Dr. M II., po’yuria of nervous origin, 
1167 

Fvfe, Mr. Peter, “What people sleep on,” 
'419 


G 

Gadd, Mr. H. Wipell and Mr. Sydney C., fat 
and strychnin® in nux vomica seeds, 945 
Gsrigll, Mr. S. B., Indian university degrees. 
1448 

Gaelic medical manuscripts, ancient, 1291 
Ga rdner. Sir W. T.. an aid to myopic and 
other failing eyes, 980 

GalaMn, Dr. A. L.. hemorrhage. 3°8; Mid¬ 
wifery (review) 766 ; fibroid tumour, 1720 
Gn'ak brand of dried milk, 417 
Galbra'th, Dr. J. J., temperature of mammals, 

985 

Galezoweki, Prof., ocu'ar manifestations of 
avpHPs. 1165 

Gail bUd«’e-. operations on the, 456; d'seaiea 
of the, 1573; absence of the. 1584, 1589 
Gall bladder Rod liv*r, cance* of the, 1547, 1553 
Gall-stones. 1352, 1723 
Galvano cautery, a new, 1350 
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Games, children's, hygienic effect of, 1051,1091 
Gandier, M., fracture of the humerus, hypo¬ 
spadias, 1184 

Gangrene, emphysematous, due to the bacillus 
aerogenes capsulatus, 1499, 1616 
Gangrene of the leg after abdominal hysterec¬ 
tomy, 221; of the arm. 1568 
Gangrene of the skin, spontaneous, in a 
hysterical female (Dr. W. A. Mearns), 824 
Gangrene, pulsating, of the lung (Dr. J. L. 
Steven), 1077 

Garbage-mongers fined, 1100, 1169 
Gardner, Mr. H. B., chloroform anaesthesia, 
1717 

Garratt, Dr. G. C., perchloride of iron in blood 
poisoning, 1526,1679 
Garrisons, water-supplies for, 1320 
Garrod, Ur. A. K., chemical pathology of 
gout, 542 

Gas, balloon, poisoning by, 1619. 

Ga*, Clayton, 17^5 

Gas, illuminating, poisoning by, 237, 9i9 
Gas r. electricity, 1512 
Gases, condensation of, by charcoal, 965 
Gasquefc, Dr. J. K., the late, Stujies by (re 
view), 1724 

Gastric crisis, tabetic (Hr. L. J. Kidd), 1282 
Gastric and duodenal ulcer, 761, 1839, 1840 
Gastric ulcer, accidents and complications of 
(Dr. G. li. Anderson I, 585 
Gastric ulcer in children, 1300 
Gastric ulcer, pirforated, operation for 
(annotation), 163 

Gastric ulcer, perforated (Mr. G. R. Turner 
and Mr. T. Crisp English), 145; (Dr. T. Jason 
■Wood), 1563 

Gastric ulcer, perforating and intussusjeptiou 
(Dr. J. H. Tonkiug), 832 
Gastritis, 1401 

Gastro-enurostomie (Prof, A. Mol profit) 
(review), 1221 

Gastro euterostomv, bilious vomiting follow¬ 
ing (Mr. W. H. Brown', 216; intestinal 
obstruction alter, 526. 794; a remarkable 
sequel to a case of, 1277; (Mr. A. W. Mayo 
Robson), 1554 

Gastrointestinal tract, operative treatment of 
some conditions of the (Mr. W. Arbuthnct 
Lane). 1695 
Gastropto-is, 1439 

Gastrostomy for imperforate (esophagus, 425 
Gastrostomy. Kader's opeiation of (Mr. J. 
Crawford Renton), 144; (Mr. W. H. B. 
Brook). 328 

Gasworks, nuisance by, 425 
Gauoter’# ©Hide (Professor) at the Hopita) 
St. Louis, Paris, some cases from (Dr. 
J. L. Bunch), 1021 

Gayton, Dr. William, and the North-Western 
Fever Hospital, 479 

Geodes, Dr. a. C., primitive types of religion, 

Geddes, Dr. George, defective sight among 
factory operatives, 1027 
Gedde?, Prof. Patrick, City Development 
(review), 1837 

Gelatin and Agar agar, limitations to the use 
of, in Russia, 1117 

Gelat'n, solution of, treatment of aneurism 
with, 257 

Gelatin, value of, 1260 
Gelsemium. poisoned by, 1815 
Oemmoll, Dr. J. E., Ca'sarean section, 1572 
General Medical Council, examining bodies 
recogn.eed by the Courcll, 660; powers and 
duties of the Council, 660, 1811; election of 
Prof. Arthur Thomson ai a Member or the 
Council, 739; and medical and dental limited 
c-ompaidea, 1226; and the representatives of 
De«d* University, 1234; next session of th«. 
1367, 1503; representative nt the R.C 8.1. on 
the, 1457; leading articles on eightieth 
sexton of t he, 1508, 16^8; Mr. George Jackson 
and me, j802 

General Medical CculcII (see also Annus 
MedicuM 

General Medical Council, me ting held in 
November : opening ol the eightieth sess'ou, 
1536; new memt>ers, 1536; Sir William 
Turner’s address : resignation of the pr t r,i 
dent. 1535; presentation of a mace by the 
1537 ; dinner t», 1590; army and navy exami¬ 
nation returns. 15 j 7 ; dental business, 15 8; 
medical students as pupils, 1538; Anatomy 
Act, 1538; selection of Prcddem. 1587,1590, 
1-55 ; registration of siud*-nte, 1590.1592,1595, 
1655, 1658; final medical examination atthe 
universities of Seotlar d, 1590 1615. 1618,1651, 
1652; financial position, 1591, 1594. 1609. 
1653; the case of Mr. C J. Nallv, 159' ; the 
case of Mr. II. S. Itevell, 1591; Medical Com 

E anies Bill, 1594,1653; the case of Mr. Herbert 
•u Cane, 1594; the case of Mr. Hi hard 
Henry Darwent, 1595; invalid certificates, 
1595, 1601, 1602, 1»8'; the live years’ curri¬ 
culum, 1600, 1602, 1603; procedure in penal 
J cases, 1601; the case * f Mr Robert Evans, 
1601; the fl'.h year’s work, l60 T ; final 


INDEX TO VOLUME II., 1904. 


examinations at the Universities of 
Oxford and London, 1604; report of the 
public hi alth committee, 1604; examination 
committee, 1605; inspection of Edinburgh 
final examination, 1605,1648, 1652; report by 
the education committee, 1606; report of the 
pharmacopoeia committee, 1608, 1653; report 
of the finance committee, 16C9, 1653; exa¬ 
minations of the Apothecaries' Hall of Ire¬ 
land, 1651; final examinations of the Univer¬ 
sity cf Glasgow, 1651, 1652; final examina¬ 
tions of the University of Abtrdeen, 1651; 
final examinations of the University of St. 
Andrews, 1651; final examinations of the 
English Cor joint Board, 1652; diploma in 
public health, 1652; prel minary scientific 
education and examination, 1653; Dental 
Board of Viet ria, 1654; new or amended 
regulations, 1656; diplomas in tropical medi¬ 
cine, 1656; reports of inspectors and visitors, 
1656; Treasury aud the Council, 1656 ; end of 
the session, 1656 
Gentlemen, the title of, 1898 
Geo’ogical m'xiel of Bath. 332; atlas of Great 
Britain, 1117; (review), 1727 
George Holt Physics Laboratory, Llverpjol, 
1455 

German army discipline, 977 

German Association fur Pul Vc Health, 

1032 

German mdica' joun ahsrr, 12. r 4 
German medical mi-sion at Urfa, 1885 
German Practitioners’ A9bodft'ion, 499 
German Red Cross Hospital in Siberia, 1897 
German Sanatorium Syndicate, 345 
Germany (see alio Berlin, correspondence 
from) 

Germany, medical practice In, 243 ; tubercu¬ 
losis iu, 48, 494 ; mtdica 1 degrees in, 499; 
si illy of medicine in. 499; patent, medi- 1 
cb cs in, 603; patchopalh.c Hospitals in, I 
1‘02; ♦ xhibition at St. L mis, 1681 
Germicide a powerful, 341 
Gmkis, disease (Dr. G. Bagot Ferguson), 

Getrard, Dr. A. H., scarlet fever, 252 
Gerrnrd, Dr. Percy Nettervilie. Berl-Bcri 
(review’, 1025 

Gervis, Dr. F. Hare mrt, meilcal man, coroner, 
and pathologist, 1106 

Gelation, otra-uterlLe (Mr. George K 
Wherry), 375 

Gestation tubal, 150, 533, 1332. 1425; abdo¬ 
minal 1720 

Geda ion. uterc-, prolonged, 1615 
Ghosh, Mr. 11, Materia Medica and Thera¬ 
peutics (review), 1 91 
G ant, into Jeelual, the all round, 176 
G ants ai d dwarfs (Prof. D. J. Cunningham), 
340. 406 

Gibson, Dr. Chailes, 572 

Gibson, Dr. G A., tul*rcuLus pleurisy, 395; 

glmi 's n, 437; bradycardia, 454 
Gilbart-5ui)Ltj. Dr. Thu mas, obituary, 569 
Gilbertus Anglicus 1328 

Gilchrist, Dr. A. W., Eugenics,” 492; erysipe¬ 
loid. 610 

Gilchrist Dr. Harry L., fractures and the 
fluorosc'pe, 1265 

Gilchrist. Dr. T. L\, blastomycosis, 1817 
Giles, Mr. Liontl, Savings ol Lao Qzft (review), 
1357 

Giles, G. M.. Lieut -Col , rrtd., Cl'inale 

and Health iu liot Countrien <re\i-w , 1837 
Giles, P. B.. burg.-Lt.-Col. A M. It., volunteer 
camps, 341, 616 

Gilford Mr. Hastings, atelelosis and progeria, 

296, 407 

Gilmour, R. T, Surg., R.ST., Mediterranean 
Fever (review , 380 

Gin, Gordon's special London d-y.216; O'ma 
malt, 1792 

Ginger wine, salicylic ac'd in, 663 
Qirl«, bdjiotcencd of (Mrs. ichalieb, M.D.), 
495 

Girl's Oicn Fapcr (review), 1292 
Giivan, Mr. Hubert-, jubilee of, 46 
Gladstone, Dr. R., pituitary gland. 407 
GlaUter, Prof J.,sma'l pox hospitals, 418 
G’amurg n County Asylum, 986 
Glamorganshire, iufautile morality in, 987; 

MO.H.of, 1816 
Glanders, lectines on, 1367 
flUnders (Mr W. Hunting', 495 
Glands, tuberculous (Dr. W. Jobeon Horne), 
1424 

Glasgow: rorc-tbro t in, 56; vaccination of 
prisoners In, 346; Congress of the Sanitary 
Institute, 418 ; examinati *n of tebool 
children in. 419; new General and District 
Hospitals, 924 ; h .using of tLe j>^or in, 1295; 
Western Infirmary, 1617; health report lor 
1903, 1892 

Glasgow District Asylum, Gartlocb, report, 
110 * 

Glasgow Fever Hospital, Ruchill, 232; District 
Asylum. Gartloch, 674; Ophthalmic Inetitu- 
tlot, 1367 
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Glasgow University, graduation, 261, 1055* 
Parliamentary candidate of, 1117, 1252, lul6; 
winter session, 1252; rector of, 1617; chan¬ 
cellor of the, 1684; final examinations, 1651, 
1652 

Glasgow University Club, London, dinner of 
the, 1367 

Glasgow, Victoria Infirmary, 1461 
Glaucoma, 415,1575, 1846 

Gloucester Workhouse, 256; general infirmary, 
364; county asylum, 1319 
Glover, Dr. Janies Grey, decline in the con¬ 
sumption of light wines, 1176 
Glover, Dr. Jules, iutiaspiual injection of 

alkaloids, 161 
Gluck, Professor, 1268 

Glyoerophospl ate, calcium, iron, and sodium, 
“tabloids,” 226, 348,600 
Glycerophosphates coup, elixir; Boda and lime 
elixir, 1791 

Glycogenic cells in the placenta of the mouse 
(Mr. J. W. Jenkinson', 539 
Gljcosurla and insanity, 1631 
Ulycozune, 1576 
Gnats, a plague of, 11C8 

Goad by, Dr. Kenneth W., oral hygiene, 458, 

465 

Goal's milk in Grat es's disease, 1686 
Goddard, I)r. W. U., physiol <gtc«l action of 

t-th\l alcohol couslatied aB a food, 1132, 
1162 

Godlce, Mr. R ckman J., oral seps's in relation 
to surgtry, 466 

Gods, Food oi the (Mr. II. G. Wei's) (review), 

1226 

Go twin, Mr. H. J , suppurative appendicitis, 
951 

Goitre, exopthalmic, serum treatment of, £83, 
794 

Gold Coast: its Wealth and Health (Mr. F. 
11 a»t) (review), 1223 

Goldfield, Dr., rlcoholism in school childr,n, 

388 

Goldsmith, Dr. George P., complimentary 
dinner to, 815 

Golesatano, Dr., purulent ophthalmia, 778 
(joiness, Mr. A. F. Bilderbeck, pheuylhydrazln 
iu the clinical examination ol urine, 489 
Gouorrhce*, muliiple neuritis due to, 101 
Conor rim* il coojuuctlvitis. metastatic, 150 
Gonorriueal salpingitis iu a child, 1303 
Good Words (review), 1292 
Goudall, Dr. E. W., typhoid fever, 9; serum 
trnatm-nt of disrase, 454 
Gordon, Dr. Alire-l, Pott’s disease, 775 
Gordon. Dr. Lairg, mid wives, 1615 
Gordon Memorial College. Khartoum, 1533 
Gore. Dr. W. Hiugrose, pathology of gout, 542 
Gorst, Sir John, underfed children, 1306 
Gotnh, Pro:. Frauds, uu united divided uetves, 
405 

Gould, Mr. A. Pearce, Elements of Surgical 
Diagnosis (review) 1504 
Gout s<e also StucjuiA lnelnnodes of Hehra) 
Gout, pathology of iDr. W. Riogrose Gore), 
542; (Prof. v. Nooiden and Dr. A. E. Garrod), 
542; variations iu the excreta iu (Dr. I. 
Waikir Hall, 543; etiology of (L»r. D. 
Chalmeis Wilson/, 1351; skin, 1419 
Gouite de Lalt, Dr. VarKt s, at Paris, 1458; 
various, 1663 

” Uuuttea de Lftit,” Inte* national Congress of 
the, 1110 

Go van, enteric fever in, 1281; district asylum. 
1310 

Guvernacnt Laboratory, work of the, 626 
Go* dry, Dr. Annie C, qu&drup.eta, 1020, 
1030 

Gnwtrs. Sir W. K., a standard dynamometer, 
381 ; Medical Ophili* muscopy (review), 1024; 
insanity ami epilepsy iu relation to life 
assurauve, 1061; treatment of blood-poisoning 
by perchloride ««l Hon, 1248 
Gowiano, Dr. W. P., vermiform appendix, 
1841 

Gowliand, Mr. Henry. 871, 932 
Ur»Hlian lohicle of except!juafiv large size, 
956 

Grace, Mr. Alfred Henry, presentation to, 
1117 

G atnshew, Dr. F. S . presents tion to, 1628 
Gr&ucher. Prof , tuberculosis among school 
children, 115 

Grant, Dr. and Mr*-. Dundas, 'eceptloa given 
by, to Fr»mh medical men, 1112, 1161 
Grant. Lr. J. Duudas, Kliment growths of the 
larynx, £04 

Grant, Dr. Lachlan. biemcpliilJa. 1279, 1299 
Grant, College Medical 6* ciet>, Bombay, Trans¬ 
actions ol the (i tv ew), 599 
Grantham, Mr Justice, l>ui-diDg by-laws, 1586, 
186i 

Granulomatous lesions, 22.0 
Grape juice, Wanriuck's, 1506 
Graves s disease, ocular paralysis in, 477 
organotherapy of, lt86 

G ay. Dr. Albert A., preparations of the human 
membranous labyrinth, 605 
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Gray, Mr. H. M. W., lnt,e>tinal cbstrjctloa. 
526 

Gray. Mr. J., anthropometric identification, 

788 

Great Britain, Stanford's Geological A+l«s of 
(review), 1727 
Great Western Railway, recent accident on 
the, 1109 

Greece and Rome, ancient, medical practi 
tloners In, 27* 

Greenwood, Dr Alfred, school sanitation at 
Blackburn, 810 

Gregory, Dr. A. John, h-alth of Cape Colony, 
1309 

Greig, Mr. D. M .osteomyelitis of the humerus, 
1425; broncho-pneumonia and waxy disease 
of the kidnej T <, 1425; double rachitic coxa 
vara, 1787 

Gresswell, Dr D. Astley, death of, 1739; 
obituary, 1819 

Gresswell. Mr. George, influenza. 1747 
Griffin, Mr. Innes, ventilation, 400 
Griffin, Mr. W W., removal of lens matter In 
cataract extraction, 544 
Griffith, Dr A IIlll. senile cataract,. 413: retro 
ocular neuritis, 413; Intra-ocular hemor¬ 
rhage and systemic disease, 414; mvopia. 
1835 

Griffith, Dr. F (Livernool , cells of the spinal 
ganglia, 340, 405, 1852 

Griffith, Dr. F. (New York City), animal mem- 
b ane, 1738 

Griffith, Hr. T. w ardrnp, paraplegia, 1786; 

endocarditis, 1786 
Griffiths, Dr. A, D . 1733,1848 
Grosser, Dr. Otto, metameric structure of the 
skin in ver f ebr*te.s 542 

Grossmann, Dr. Kari A . astigmatism. 340. 413; 
accommodation, 537, 1846; Purkioje Sans m 
reflex, 537; anophthalmia, 1350; conical 
cornea 1643 

Groves, Mr. Ernes 1 . W. Hey, anterior disloca¬ 
tion of the semilunar bone of the wrist., 448 
Groyer, Mr F., mnsculus orbital is 97 
Grhnbaum, Dr. Albert S,, food preservative*. 
792; appointment of, at the Unive sity of 
Leeds. 799; tuberculin. 886; germ cell theory 
of cancer. 1573 
Gualacol camphorate. 600 
Guardians and their med cal office-s 1091 
Guglielminetti, Dr . dn«t. on roads, 180; safety 
helmet for firemen. 477 

Gulart, !M„ influence of intestinal worms in 
the development of typhoid fever. 1384 
Guild of St. Luke, 1118 

CLjVtaud, Dr G. Lovell, rflle of the lymphocyte 

Gum, Paget’s disease of the, 1642 
“Gun deafness," 618 

Q xT^'/ l i 1 o r io?4 Marcus ' retro-bulbar neuritis, 
440, 412. 1847 

Gunshot wound (Mr. p. H. Ward), 1080 
Gun thorn appliances for weik or deformed 
feet, 342 

Gustatory sensitiveness. 1758 
Guy s Hospital, visit, of Baron Dupuytren t.o 
in the ynr 1826. 973; visit of French 
fn’ at U 9 i and 8ur * eon8 to 1H3; engineer- 

Guy^s Hospital Medical School, 119 
Gymnastics (see al-o Physical culmrel 
Gynecologists. training and life of. 1422 

Montgomery) (review), 
529 ; (Dr W. R. Pryor (review), 834 
Gynaecology, practical teaching of, 901 


H 

^ ro f- np -_^ ’ External Diseases of the 
766 6 {reVlew) 531; Au f?eaoperatimen (review), 

Haeberlln, Dr., appendicitis, 14.59 
Hajmatemeals and t"XK>mia, 521 
Hematological observations on cases of lym¬ 
phatic lenkremia, 1422 
Hwraatoma, 1858 

Hwmatoporphvrinnria n^t due to sulphonal 
(Mr. G. L. Thornton',888 
H.vmato/oa of vertebrates in Ceylon (Dr 

Castellanl and Mr A. Willey), 1429~ ’ 

Haemoconi* (Dr Andrew Love), 1781 
Hiemolytic and hsrmosozlc sera, 411 
Hwmophllla (Dr. Lachlan Grant. 1279 1299 
Hfmophriic, fracture of the femur in a, 1350, 
lbob 

Hamoptyis, amyl nitrite,’, adrenalin in 1146 
Hemorrhage, accidental (Sir A. V. M .can) 397 

H “K B Ha r, 4" P » mediC1 ‘ , 

H am or rhage, intra ocular (Dr. Hill Griffith). 

Hamorrholds, treatment nf, hy nsclllatorv 
currents of high tension, 19, 176, 328 793 919 
olJor ’ “ r impmved < Mr - 
Haggard, Mr. Rider, rural housing, 1307 


Hhu, Dr. Alexander, hiai aua Food preview), 

Haig, Mr. Axel Herman, etchings by. 1228 
Haines, Dr. Walter 8.. Legal Medici ie and 
Toxicology (icvi-w), 597 
Hair-l>alls in a child, 1738 
Hairdresser (see abo Barber 
Hairdressers, hygiene of, 1739 
Hairs, fate of the, in cicatrices, 847 
Haldane, Dr. J. 8 .rats, 1735; ankylostomiasis, 
1867 

Halifax, health of, 560 

Hall, Alderman Hugh, houa ng question, 457 
Hall, Dr. Arthur, iiephriris. 217; Buppurative 
appendicitis, 3:9; warts, 553 
Hall, Dr. F. de Havilland. st.rep r ^coccal cellu¬ 
litis. 7*33 ; errors of diagnosis, 1155; duodenal 
ulcer, 1569; insanity and lile aisurance, 1657; 
a ibphrenic abscess. 1718 
HaU, Dr. G, sianley, Adoles:ence (review), 

Iiall, Dr. I. Walker, purinometer 461; variation? 
In the excreta in gout, 543 ; epibulbar mela¬ 
notic sarcoma. 750 

Hall, J. Falconer, Staff-Surg.. R.N., dietary on 
a man-of war. 341 

Hall, Mr. C. Beauchamp, home - made 
“humanised" milk, 375 
Hall. Mr. William. Jewish and Christian 
children, 315 

Halley, Dr. G., intestinal obstruction, 1425 
Halliburton, Prof. W. D., Physiology (review), 
1083; nerve fibres, 1852 
Ral ows. Dr. S., mllk-s ipply. 402 
H allucinArions. psychology of, 318 
Hamburg, tirie of prof «sor in, 863 
Hamer, Dr. W. H.. fried fish as a cause of 
enteric fever. 233; ice-supply of London, 

Hamilton, Dr. James, remed : al agents in 
disease. 1502 

Hamikou, Dr. S , ambulance work, 618 
Hamilton, Mr. G. G., operation wuu»ds, 339 
Handley, Mr. W. SamsDn, mammary caueer. 
456 

Hands, aterilisation of the, 338, 1396; removal 
of ihe post mortem odour from the, 574 
Hands. Sterilisation of the (Mr. C. A/Leedbam 
Green) (review), 1290 
Hanley, sewage of, 642 

Hansel], Dr. Howard F. t Diseases of the Eye 
(review), 452 

Hansemann. Prof, von, syphilis. 1529 
Harben lectures of the Royal Institute of 
Public Health. 1367 

Hateourt, Mr. Vernon, adm'nistratlon of 
chloroform. 623 

Hare urt regulating inhaler, 78. 342. 623. 1716 
Hardy, Dr Percy, analysis of 150 cases of 
deith from broncho-pneumonia, 885 
Hare, Dr. FraDcis, Mechanism of the 
Paroxysmal Neuroses (review), 28; deep- 
seated hioraorihage, 522, 942; hremoptysis, 
1446 

Hare. Dr. Hobart Amory, Progressive Medi¬ 
cine, vo Is. i. and ii. (review). 90 
Har ord. Dr. Charles F., drinking habits of 
uncivilised and semi civilised races, 1082 
Marker, Dr. John, obituary, 1160 
Harman, Dr N Bishop, lymph follies in 
heiltby con junctivie, 544; worl-blindness, 
933 * vitfual aeId8 iu ^bacoo amblyopia, 821, 

Harmer, Mr. W. Douglas, duodenal ulcer, 1569 
Harries, Dr. Arthur J., continuous curreut 
applications. 150 i 

Harrington, Dr. Charles, food preservatives, 

955 

Harris Dr C harles, uric acid and biurate of 
so lium, 1426 

Hvris, Dr. Wilfred paralysis from lerinn of 
the upper part of the brachial plexus, 793; 
Infantile paralysis, 1152 
Harris, medical apjK)lntment9 In. 56; medical 
officer of, 504 

Hart, Mr. Franais, The Gold Coast (review), 
1223 

Hartniann, M., tumours of the large intestine, 

Hartog, Prnf. Ma**cus, 1855 

H 340 Z 608° * M ' B ' b 60 ** 11 cystic epithelioma, 

Harveian Society of London, 1035 
Harvey, Dr. p. G.. aniline poisoning, 918 
Hasla- Royal Naval Hospital prize day. 1175 
Haughtoo. Dr. W. S , fracture or dislocation of 
the carpal bones, 1164 

Haut-Krankheiten, Atlas and Grundriss der 
(Dr. F. Mracek) (review), 1086 
^ 494 ard ’ J * ^ rarrin E lon . invalid children. 

Hay. Mr. Claude (M.P ), rural housing, 1307 
HaykB, Mr. Alfred W., accidental revaccina¬ 
tion. 174; mid wives' bag, 1647 
Head and Neck, Surgical Anatomy of the (Dr. 

J. B Deaver) (review', 1789 
Head measurements of the people of Europe, 
1086 


Headache and Other Neuroses, Eye Strain as a 
Cause of (Mr. S. Snell) (review), 1169 
Headache, eye strain as a cause of (Dr. S W 
Sutton), 527; nasal disease as a cause of (Mr 
A. L. Whitehead), 1786 

Head rest for post-nasal operations (Mr. F. A. 
Nyu'asy), 381 

Healing, faith. Bishop of Worcester and, 1454 
Ileab h, a lecture on, 1532 
Health and Disease in Relation to Marriage 
and the Married State (Prof. Dr. H. Sena-or 
and Dr. S Kaminer) (review), 1025 
Health and education. 156, 251, 841 
Health and sanitation of Lagos, 971 
Health exhibition in Bombay, 1832 
Heah.h iu Infancy (Dr. T. M. Allison) (review). 

He ilth, Law's of (review), 9 : 8 
Health Office, the International, 111 
Health resort, Bournemouth as a, 1753 
Hearing, the restoration of (Mr. Chxrles J. 
Heath), 1767 

Hearing, the »ense of, and tobacco, 644 
Heart, an interesting, 1353 
Heart and blood-vessels, syphilitic diseases of 
the, 1529 

Heart, Arhjthmia of the (Dr. K. F. Wencke¬ 
bach' (review), 953 

Heart, action of muscarin and pilocxrpin upon 
the (Dr. Hugh Maclean), 538 
Heart, chronic diseases of the, general manage¬ 
ment of, 474 

Heart, Chronic Diseases of the, Nauheim 
Treat m* nf of (Dr. Leslie Thorne Thorne) 

(review), 379 

II■•art, coronary vessels of the, 985 
Heart disease, chronic, diet In (Prof. Theodor 
Schott), 138 

Heart, disease, pregnancy complicated by (Dr. 

II. O. Nicholson), 454 
Heart lesions (Dr. J. H. Abram), 365 
Heart, spontaneous rupture of the (Dr. H. 
Kerr), 1832 

Heart, suture of wound of the, 1031,1278 
Heart, the mammalian, physiology of (Prof. 
J. A. Mac William). 538 

Heart, the maternal, in pregnancy (Dr. J. 
Mackenzie). 454 

Hearts, excised, resuscitation of, 985 
Heart,, Lungs and the, Diseases of the (Prof. 

J. A. Lindsay) (review). 955 
Heath, Dr. A. D oig'ae, acne keloid, 340, €07 
H*a*h, Mr. Charles J., restoration of hearing, 
176 f 

Heath, Mr. Christopher, charity, 1614 
Ileatherride Sanatorium. Cacnberley, 29 
Heaton. Mr. George, otitis medi*, 29 i 
Hector, Dr. Kdward Bateman, death of, 16B5 
Heger, M. Fernand, use of the omentum or 
epiploon, 985 

Heggs, Dr. T. Barratt, value of hetol In 
pulmonary tuberculosis, 1136 
Heim, Monsieur, “mal de bassin®," 499 
He’lier, Dr. J. B., ovarian pain, 534 ; Caesarean 
section. 952 

Hriinet, safety, for firemeD, 47 f 
Helmito' (a urinary antiseptic). 341,1293 
Heinaboloids," 341 
Hemiplegia, infantile, 1338 
Heni'plegta (Dr. T. R. Bradshaw), 1?4 
Hemlsine compound *'Boloid," 15 r 6 
Henderson, Dr. T. R., “pobcocall." 1811 
Hende eon. Mr. R. G., extradural abscess, 1637 
Henderson. Mr. Robert, dec ha from chloro¬ 
form, 1045 

Henry, Mr. G. McWilliams. actinomycosis. 
1449 

Hepatic drainage (Piof. J. Denver). 455 
He.patit's. acute, surgical treatment of, 564 ; 

interstitial and toxa'mie j umdice, 1151 
Heredity and insanity. 1373 
Heredity (»ee u’so Affiliation' 

Heredity, 535, 572, 640, 738, 791 
Hereditary Idas and early environment (Mr. 
R. Clement Lucas). 278 

Hereditary transmission of a malformation of 
the digits. 1168 
Hereford, scarlet fever In, 51 
Herman, Dr. G. E., bo cdled ovarian pain, 
533, 535; Civ.-arean section 1153 
Hermann. Prof. L., Physlol-igis (review), 1645 
Hermap^rodit.iBm, 1081, U63. »232 
Hernia (Ahni’S Mfdicus), 1841 
Hernia and phimosis, 858 919 
Hernia, causation and treatment of (Mr. R. W. 
Murray), 1246 

Hernia cerebri and meningitis (Mr. R. T. H. 
Bucknnll), 301, 1859 

Hernia, d aphragimfc, congenital. 1288 (Dr. S. 
Gilford): unusutl case of (Mr. H. B. New¬ 
ham), 1782 

Hernia, dmpbiagnat.ic, o* tbs stomach (Mr. 

R Lawford Kntgirs', 358 
H Tnla, inguinal (Mr. W. McAdam Keel©*), 
1353; radical treatment of (Mr. E H Taylor), 

1785 

Hernia, obturator, following muscular effort 
(Dr. J. H. Tonking), 917 
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Keogh, Surgeon-General Alfied H , appointed 
Direc'or-ueneral of the Army Medical Ser¬ 
vice, 1861, 1S8 *. 1887 
Keratitis, Interstilish 1573 
Keratiti* profunda (Mr. VV. T. Holmes Spicer), 
643 

Kcrmorgant. M., p*e valence of infectious 
disease in 1903, 1384 

Kerr, Dr H., spontaneous rupture of the 
heart, 1832 

Kerr, Dr. James. u r H«rfe.l children. 13C6 
Kerr, Dr. J. M ilunn*, ha'mvrrhage, 398; 
cancer of the cervix, 40 ; Cesarean iectiou, 
1163. 1844 

Kerr. Dr. W. J . malignant pustule. 1641 
Kesteven, Mr W. Henry, hospitals and dis¬ 
pensaries, 871 

Keyser, Mr. C. ft., epithelioma of the ton&ue 
in women, 829 ; wound of the '.ho*aclc duct. 
1215; congenital elevation of ttie ouapula 
1420 

Khark ff Hosi.ital for Incurables, 989 

Kidd, Dr. F. W , sterility. 1644 

Kidd, Dr. Leonard J., tabetic gastric crisis, 

1282 

Kkiney (see also Bright’s disease, Henal 
disease. Nephritis) 

Kidney, secretion of acid by the, 153: affection 
of the, and retinitis, 544 ; lnr*r* cystic, 1162; 
effect of alcohol on t.'e, 1628; moveable 
(Mr. C. Mansell Moullin). 1633; (Mr. W. 11 
Clavton-Greene). 1711 

Kiebel, Prof. F., leucocyte* in the thymus, 
406 

Kilkelly, C. R., Surgeon-Ms jor, the general 
hospital in war, 618 

Kinderhellkunde, L*hrbi.ch der (Dr. B. 
Bendix) review), 593 

King Alfred School Society and the Sanitary 
Institute. 1233 

King ami t^ueen, visit of the, to St. Bartholo¬ 
mew’s Hospitu. 103; to Liverpool, 423 
King Ed»ant VII., references to, at the 
banquet to French phjsicians and sui- 
geous in London, 1112, 1>13, 1114, 1115; 
telegram from, to the French physic ans 
and surgftona, 1114; patronage of the Royal 
Sanitary Institute. 'Il8, 1234 
King Edward VII 'a II .spital for Officers, 261, 
1113 

King Edward VII. Sanatorium. 1733 
King Edward’s Hospital Fuud for Lond hi, and 
liostiital adinluiH'ration, 1294; and the offer 
of nn anonymous donor, 1511; list* i.f grants 
and donations, 18C4; relroarecu of, 1874 
King, W. G., Lt.-Col , I.M.3., plague immunity 
of the city of Madras, 489 
Ktng’s College, Loudon, distribution of prizes, 
38; vacation courses, 153; future relation of, 
to its medical school and hospital (Dr. T. 
Buz/, ird), 10\0; medical education at, 1026; 
scholarships, 1066; old students’ dinner, 
1102 

Kingsbridge water-supply, p dsonlng of 1231 
Kiugsford, Dr. L., channels of infection in 
tut>erculo*is, 8£9 

Kiugsford. Mr. A Beiesford, new inhaler for 
etl yl chloride, 837 

Kingswood (Bristol), small pox hospital for, 
61 

K'piani, Mile V., influence of sugar taken 
during fatting, 984 

Kirkpatrick. Dr. T. I*. C., sporadic cretinism, 
1670 ; iohthyods, 1835 

Kirmisson, Monsieur, imperforate usophigus, 
425 

Klein, Prof., bacteriological fina'ysis of water 
and fihell-t'iRh. 316; life history of saprophytic* 
aud parasitic liacteria, 1477 
" Klonol ” brand of dried milk, 417 
Knaggs, Mr. H. Valentine, laymen aud 
electrical lie.tmenr, 423 
Knaggs, Mr. K. Lawfurd. hernia cf the 
fttouiach, 358; bullet wound of the brain, 
1786 

Knee, resection of the, for bacterial osteo¬ 
arthritis, 181 

Knee-joint, ankylosis of the, 565; seplic 
arthritis of the. 1149; injuries to the semi¬ 
lunar cartilages of the, 1501 
Knowledge and the merliois of reaching it 
(Dr. P. H. Pye Smith). 1034 
Knox, Dr. Kotiert, actinomycosis, 1204 
Km x, K. BUke, Cao r ., K A.MO., nomencla¬ 
ture of lna'aiia, 640 

Knox, Pro*. D. N., the antiseptic aud aseptic 
ages, 1156 

Koolauck, Dr., Chloroform und Athern&rkose 
(review). 304 

Koch, Profeasor, ref urn of, from Soutli Africa, 
63; ami his appointment* in Germany, 525; 
and tuberculosis, 492, 643, 1838; ro -v.m-riis 
of. 1031. 1818; and sleeping sickness, 1385, 
1587; dinner to. 1818 

Kocher, Dr Theodore, Lea Fractals dr 
l’Humvrus et du Femur (review). 1* 86 
Kobner, Prof. Heinrich, (hath of, 866 
Kdlllker, Prof, nerve fibres, 389 
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KOoig, Dr. W., problem of L»i< logy from the 
psychiatrical aspect, 536; demeutia prxocx, 

Kohn, Dr. Hans, German medical journalism, 
1254 

Kol je (extract, of kola nut, jolly, Ac.). 600 
Koiler, Dr., anu-attetising the eyeball 544 
Kooiik, Prof. II., cerebro-suinal menlugitls, 
34 

Kornfeld, Dr. F rdinaLd, urosepsis, 181 
Kdrttry, Dr. J d#\ intellectual powers of the 
two sexrs, 777, 917 

Kurlr, Dr. VV E. de, parasites of small pox, 
vaccinia, and varicella, 1776 1800 
K< uliabko. M. A , resuscll ation of excite! 
hearts, 985 

“ Kozy ’ covered foot-warmer, 1058 
Kraepi-liu. Prof. Emil. Lectures on Clinical 
sych'atry ( eviea), 92 
Krait common, venom of the, 142 
K'oeulein. Prof, aipendiciiU, 259 
•* Kv an’sing " tim er, 1298 
Kyuoch, Prof. J A. (J , me and abuse of mid¬ 
wifery forceps, 219 
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Labbr t M. H , metabolism, 1854 
Laboratories, ace dents iu, 334 
Laboratory (see Medical laboratory) 

L*1 our aud drink. I4i3, 1542 
• nUiur (see also i ancer of the cervix) 

Labour colonies, 1432 

Labour, obstructed, from congenital hydro¬ 
cephalus, 1422, 1666 

latft>ur, obstructed, treatment of (Mr. T. H. 
Morse), 1343 

labour, rupture cf the vagina during, 

103U 

I abyrinth, suppuration of the, 636 
Lseuanthep. 1692, 1764 
' Lacrima Cristi ’ vii egsr, 1577 
Lacryinal gland (see also Dacrvo-adenitis) 

La tation arid pathogenesis, 334 

Lacnncc, Dr. H. V. H., stethoscope, 548, 1087; 

death of, 669, 1C87 
Lager beer, AlUopps’, 470 

Lagos, health and eauilatlon of. 971 (sto also 
bir W. MacGregori 
Lahore, enteric fever in. 177 
Laidlaw, Mr. P. C , vai ietie9 of the os calcis, 
787 

Lake, Mr. Richaid, oto-maeseur, 1727 

Lam 1 , Dr. William. Guide to the Examination 

• f the Throat, Nose, and Ear (review), 1505 
Lamb, George. Capt, I.M.S., snake venom*, 

518, 1146, 1273; Specificity of Autivenomous 
Sera ireview), 1357 
Lame appliances for the, 342 
Lanark District Asylum report, 853 
Lancashire, Dr G. H., ringworm, 1502 
Lancashire, prosecutions in, under the Sale of 
Food and Drugs Ac s, 475 ; County ooun- il 
aud the regi.-t ation of midwives 628. 642; 
cealhs c-uscd t y measles in, 15fc6; asylums 
«oard, 1617 

Laiicaabhe and Cheshire Society for the Care 

• f the Feeble-molded, 1666 

Lancashire, Cheshire, and North-West Derby- 
ahiieand instruction in schools on the laws 
of health, 1231 

La> caster, Koyal Albert Asylum for Idiots, 98, 
1251 

Laneereaux, Monsieur, aneurysm, 257 
Lancet, The Founder of, 565, 574, 1507; 
students’ i u nter, 651-74C; luncheon given 
by the Editors of, to a party of French 
physicians and surgeons visiting London, 
1111; and fraudulent practice in the spirit 
trade, 1363 (se also * n.vi s Mf.diccs) 

Lancet The. Relief Fund, 1878 
Lancet Tin, of 1826 (see Lo king Back) 
Landman, Dr., artificial vitreous, 527 
LittHo e. Prof L., Human Physiology iretiew), 
1788 

Laudult. Professor, myopia, 416 
La^e. Mr. W. Arbutbnot,chronic constipation, 
1695, 1797, 1840 
Langenbeek fund.1286 

Laugiio. near Blackburn, institution for sane 
epileptics at, 1305 

Langley, Prof. J. N., nerve fibres, 985, 1852 
Langton, John, remark* on tuberculosis, 
cancer, and hernia, 1082 
Lao Tzfi, Sayings of (review), 1357 
Laparotomy for intussusception in children, 
1719 

Lapar. tomv for rupture of the utei us during 
laboi r (Mr. KIgar Down), 755 
Laparotomy Wounds. < losuie of tDr. W. H. 

Swaffield) review), 1223 
Laryngeal and pulmonary' affections, intra¬ 
nasal disease in the production of, 6C5 
Laryngectomy, uao of an artificial larynx after, 
565 

Laryngitis In lnfanti’e syDhilip, 1404 
Laryngo pharynx, eplthe doma of the, 1423 
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Larynx, artificial, uie of an, after laryngec¬ 
tomy, 565; innocent go wth of the. 604; 
cancer of the (jr Felix Semon), 1263. 
malignant disease of the. 1426; epithelioma 
ot the, 1724 

Latham, Dr. P. W , action of perekloiide of 
iron in blood poisoning, 1415,1614 
Latin-American Medical Congress, second, 1454 
Launer, Mr. R. K , infectious Lver hospitals. 
1301, 1839 

Lauier, M Rene, 1 u'erculosis. 1532 
Laurans, Dr., certifying of mental case*, 1817 
Laval, Di. E , work of the Red Cross Society, 
844 

Law, English, and the status of hermaphro¬ 
dites, 1163. 1232 

Lawrence, Aidemian John, memorial to, 1456 
Lawrence, Dr. l. A . mastoid abscess after 
measle 4 , 6G5 

Lawrie, E.. Lt.-Col,, I M.S., chloroform anes¬ 
thesia. 1716 

Laws of Health (review). 958 
Lawson, Mr. Thomas Cornelius, 629 
Laymen and elect ical treat meat, 253, 422 , 4S0, 
641, 858, 981, 1046 

Le«. Dr. Arnold W. W., rupture of the uterus, 
1220 

Leach, Mr. Albert F., Food Inspection and 
Ai aiysis (review), 1085 

Lead aud anti menial poisoning from the use 
of the linotype machli.e. 226 
Lead coutau i nation of Oldham water supply, 
778; poisoning. 785, 18l5 
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Immunisation against infection ol operation 
wounds, 30—Site of St. George’s Hospital, 
dl—Introduction of beri beri into South 
Africa, 32—What constitutes live birth? 93- 
Fairs of Wigan, 94— Literature of .scientific 
papers, 95—Imperial Caueer Research Fund, 
155—Health and education, 166-Doaiha in 
childbed, a preventable mortality, 157—Con¬ 
ference of Loudon sanitary authorities, 23C— 
Dispensing by mtdical men, 231—Disin- 
tegra ion of the atom, 232—Fried fish a* a 
cause of enteric fever, 233—British Medical 
Association: the Pnsideut’s address, 307— 
British Medical Association ; the address in 
medicine, 307—Sir John Simon, 3C8—Britith 
Medical Association : the address in surgery, 
382- Infantile mortality, 3o3- Surgery of the 
pancreas, 384 — Municipal it iea and their 
du’ier, 472 —Nature and etiology of cancer, 
473— Gene al management of chronic disease* 
of the heart, 474—Mr. Balfour ou the new 
theories of matter, 549- Col ,nies for epi¬ 
leptics, 550—Clinical causes of cancer of the 
breast, 551—British Science Guild, 621— 
Metropolitan Hospital Sunday I unci collec¬ 
tion. 622—Phybiolngiral aspect of the ad¬ 
ministration oT chloroform. 623—Hospital 
Isolation of scarlet lever, 624—Address to 
students. 6:1—Place of chemist'y in the 
curriculum, 653-Human ptrnplasm si*. 770 
—Suicide while temporarily Insane. 771- 
Special hospita « and departments, 772—Un¬ 
certified menial incapable*, 838— Infantile 
diarrhit'a,839 -School sauit ation at Blackburn, 
840—Mc.t'T vehicles and the pu lie roads. 9C0 
— Practical teaching of gynecology, 901- 
Hygiene of the barber, 902 — Ante natal 
i urture and physique. 959—The control of 
the sale of putable rpirits, 960—After tie 
holidays, 961—Open ug of the medical 
ecctools : iLtruduciory addreises. 1C26 — 
Operatives and vision, 1027 - Discreti nary 
power* in dispensing, 1027—Welcome and 
“ An Revolr,” 1088—Treatment of tetanus, 
1088 — F'»\ing grounds, 1C90 — Visit of 
French physicians aud turgeoos to London. 
October, .9.4, 1161 — L-cal Government 
Board and small pox at Dewsbury, 1162-Is 
alcohol a food? 1162—Actinomycosis, 1224— 
Evil of immoderation, 1225-M»dical and 
dental limited companies, 1226 — King 
Elward's ilospifal Fuud and hospital ad¬ 
ministration, 1294—Housing of the poor in 
town?, 1295 - Etiology of dysenteric diar¬ 
rhoea in infant#, 12y6—Medical officers of 
health for counties, 1359- Kffi iency « f the 
metludsof per for ruing artificial respiration 
in man, 1359 -Purity of our milk supply, 
1361—Vagrancy and small pox, 1131 — Future 
Bupoly of midwives, 1432—Drink and labour, 
1433 — Session of the General Medical 
Council, l5 r 8—Social evolution and public 
health, 1509-Treatment of enteric fever. 
1510—Medical men and the subpana ad 
testificandum, 1578—Identification as llus- 
trat»d by the c«Be of Adolf Beck, 1578— 
F polemic and epizootic plague, 1580— Sesaion 
of the General Medical Counc-1, 1658— 
Etiology of Rcnrvy, 1659-A quertlou of 
tthics, 1660 — Medical arr*naement6 in the 
South African War, 1729 — Pathological 
research' In insanity, 1729—Medical ratn a* 
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administrators, 1730—Priority of invention' 
1731—jEquMiimitas, 1791—Management of 
the asylums of the London County Council, 
1795-life, abupe, and exclusion of the 
colon, 1796 

Leaf, Mr. Cecil H., cancer 551, 857; improved 
Hagedorn's needle holder, 769 
League of Mer?.y, 1803 
Leamington Spa, 394 

Lebram Dr. Fritz, fate of the hairB in 
cicatrices, 847 

LECTURES. 

Al* butt, Prof. T. Clifford':— 

An Address (Abstract of) on the Historical 
Relations between Surgery and Medicine, 
delivered at the Medical Congress, Sr. 
Louis, on Sept. 27tli, 19 4, 935 
Balfour, Kd. Hon. A. J.: — 

A Presidential Address on Reflections Sug¬ 
gested by the New Theory of Matter, 
delivered before the British Association for 
the Ad van cement of Science, at Cam¬ 
bridge, on August 17th, 1904, 509 ! 

BaLLIWCE, Mt-Cr A. — 

An Address entitled Some Remarks on the 
Application of the Principles of Surgery to 
the Treatment of Injury and Acute In¬ 
fection when occurring within the Abdo¬ 
men, delivered at, the annual meeting of 
the Clinic »1 d.ndety of Manchester on 
Oct. 4th, 1904. 119) 

Barker, Mr. Arthur K. : — 

An Address upon the burgiral Treatment of 
Acute Intestinal Obstruction, 8G9 
Battle, Mr. W. H. : — 

Clinical Lecture (Abstract of a) on the 
Diagnosis of Osteo Sarcoma of the Long 
Bones, delivered at St. Thomas's Hospital 
on June 16«h, 1904, 580 

Beard. Dr. J. : — 

A Lecture (Abstract of) on the Problems of 
Cancer, delivered to the class of Embryo¬ 
logy in the University of Edinburgh on 
Oct. 18th, 1914. 1200 

Bland-Sutt >n, Mr. J. : — 

The Purvis0;alien on Abdominal Pregnancy 
in Women, Cats, Dogs, and Rtbbita, de¬ 
livered before the West Kent Medio 
Chirurgicil Society on Dec. 2nd, 1904, 1625 

Bowery, Mr. Anthony A.: - 
A Clinical Lecture on Cases of Appendicitis, 
delivered at St. Bartholomew's Hospital on 
Feb. 17th, 19"4, 61 
Bradford, Dr. J. R. 

The Oroonian Lectures on Bright's Disease 
and it* Varieties, delivered before the 
Royal College of Physicians of London on 
June 7th. 9th, 14th, and 16th, 1904 
Lecture I., 125 
Lecture II., 191 
Lecture III , 283 
Lecture IV., 354 

Bradshaw, Dr. T. R.: — 

A Clinical Lecture on Two Cases of Hemi- 

f lpgia, delivered at the Liverpool Royal 
nfirmary on May 3let, 1934,134 

Buzzard, Dr. Thomas : - 
A Clinical Lecture on Read nioos and Re¬ 
lapses in Insular Sclerosis delivered in the 
National Hospital for the Paralysed and 
Epileptic, Queen-square, on Feb. 9th, 1904, 
131 

An Address on the Future Relation of King's 
College to its Medical School and H. s- 
plt&l, delivered at Kings College at the 
Opening of the Medical Si ssion on 
Oct 4th, 1904, 1000 
Caiger, Dr. F. Foord :— 

The Bradshaw Lectu*e on the Treatment 
of Enteric Fever, delivered at the Royal 
.College of Physicians of London on 
Nov 15th, 1904, 1467 

Church, Sir William Selby :— 

Address in Medicine on Our c anitary Needs, 
with Special Reference to the National 
Health, delivered at the Annual Meeting 
of the British Medical Association at 
Oxford on July 27th, 1904, 272 

Collier, Dr. William:— 

Presidential Address on th« Growth and 
Developinentof the Oxford Medical School, 
delivered at the Seventy-second Annual 
Meeting of the British Medical Association 
held at Oxford on July 25th, 1904, 269 


Corker, Mr. Edred M. :— 

Post-graduate Lecture or. the Pathology and 
Treatment of the Hernia-o* Uhildren and 
their Relati m to Conditions in the Adult, 
delireret a» the Hospital for iick Childrtn, 
Great Oraiond-etree\ 511 
Dunn. Mr. II Percy -.— 

A Lecture on Infective Cyclitis (so-called 
Sympathetic Ophthalmia), delivered at 
»h« West-Lon* 1 on PoBt-Graduate College, 
436 

Gowers, Sir W K. - 

An Address on Insanity and Epilepsy in 
Relation to Life Assurance, delivered 
before the Association of Life Assurance 
Medical Officers on Oct 5th, 1904, 1061 

Heath, Mr, Charles J. : — 

An Address on the Restoration of Hearing 
after Removal of the Drum and Ossicles 
by a Modification of the Radical Mastoid 
Operitlou for Suppurative Kar Disease, 
founded on the Experience of 400 Opera¬ 
tions delivered before Ihe Oi "dog* cal 
Socie* vof the United Kingdom on Dec. 5th, 
1904,1767 
Klein, Dr. E. :— 

The Horae* Dobell Lecture on the L’fe- 
hietory of Saprophytic and Parasitic 
Bacteria and tbei r Mutual Re’ation. 
delivered before ihe Roval 0.1 lege of 
Phvsieiitna of London on Nov. 22nd, 1904, 
1477 

Lane, Mr. W. Ariu’thnot :— 

An Address on the Operative Treatment of 
the Conditions of the Gastrointestinal 
Tract which result from Chronic Constipa¬ 
tion, 169 ’ 

Lip.hreich, Prjf. Oscar: — 

An Address on the Relation of Therapeutics 
to Other Sciences in the Nineteenth 
Century, delivered at the Intertmtional 
Congress of Arts and Sciences at St. Louie, 
U.S.A., on ssept. 24th, 1904, 1066 
Lucas, Mr. R Clement: — 

TL» Wight.man Lecture on the He'elltary 
B aa and Early Environment in their 
Rel itlon to the Diseases «"d Defeats of 
Children deliveret before the Society for 
the Study of Disease in Children on 
July 15tb, 1904, 278 
Macalistfr, Prof. Alexander :— 

Introductory Lecture on the Evolution of 
the Metical Curriculum, delivered ar. St. 
George’s Hospital on Uct. 1st, 1 *04, 1003 
Macewen, Sir William 
The Huxley Address on the Function of the , 
Cfecum a-i«l Appendix,deliv**rrd at Charing 
Cross Hospital Medical School on Oct. 3rd, 
1934, 995 

Address in Surgery on the Cerebral Invasion 
of Pathogenic anti Pvogenio Organisms 
| and on the Choice of Ligatures, delivered 
at the Annual Meeting of the British 
Medlcftl Assoc ation at Oxford on July 28th, 
1904, 351 

Mackenzie, Dr. Hfctor W. G. 

An Address on the Treatment of Phthbis; 
being s »rae Remarks, introductory to a 
Discussion, delivered at the Harveian 
Society on Dec 8th, 1934, 1825 
MACPHAIt, Prof. ALEXANDER: - 
An Address on the Anatomy of Study, de¬ 
livered before the Medico - Chirurgi'-al 
Soc'ety of the University of Glasgow, 741 

Mikulicz-Radecki, Prof. J. V.:— 

The Cavendish Lecture on Experiments of 
the Immunisation again t. Infection of 
Operation Wounds, especially on the Peri¬ 
toneum. deliver-d before the West L ndon 
Meilleo-Chirurgical Society on June 24th, 
1934, 1 

Mo*ris. Mr. Malcolm:— 

An Address on the Treatment of Lupus 
Vulgaris during the l«t 25 years, delive'od 
l»eVo-e the Fi*th International Dermato¬ 
logical Congress, Berlin, September, 1934, 
1129 

Mott, Dr. F. W. 

The Bow-man Lecture (Abstract of) on the 
Progressive Evolution ot the Visual Cortex 
la Mammalia delivered befjre the Oph 
th&lmological Society of the United 
Kingdom on Nov. 4th, 19C4, 1555 
Nf.wsholme, Dr. Arthur:— 

An Addres* on Social Evolution and Public 
Health, delivered at the Inaugural Meet¬ 
ing of the fork Medical Society on 
Oct. 21st-, 1904,1330 


Owen, Mr. Edmund 

An AddreeB on ••William Hey; Medical 
Education,” deliver* d to the student* of 
the L^e^s Medic il School on Oct. 18th, 
1934, 1123 • 

Payne, Dr. J. F. : — 

FitzPa'rick Lectures (Attract of the) 
for 1904. delivered before the Koyal Coll-ge 
of Physicians of London on Nov. 8tb and 
10th 

Lecture T. : English Medicine in the 
Anglo Norman Period 1327 
Lecture II. : Ricarou* Acglicns and the 
Tea* hlvg of Anatomy in the Middle 
Ages, 1405 
Poynton, Dr. F. J 

An Addriss on the Value of the Addition of 
nitrate of Soda to Cow's Milk in Infant 
Feeding, delivered at th-s Hospital for 
Sick Children. Great Ormond street, on 
May 26th, 1904, 433 
Pye-Smith. Dr. P. H. — 

Introductory Addresi on Knowledge and 
the Method* o’ Reaching it. delivered at 
the opening of the Medical Faculty of the 
University of Birmingham on Oct. 3rd, 
1934, 1C64 

Robson, Mr. A. W. Mayo .— 

The Bradshaw Lec'-u’e on the Treatment of 
C-nicer, delivered before the Royal College 
of Surgeons of England on Dec. 1st, 1904, 
1545 

Savit.l, Dr. Thos. D. :— 

An Address on Arterial Sdemsis. especially 
in regard to Arteritl Hypermyotropby and 
the other Morbid Change, which occur in 
the Muscular Tunic of the Arteries, 
delivered before th** Pathologic d Society 
of London on Fob 16th, 1904, 875 

Semon, Sir Felix :— 

An Address on Cvcer of tie Larynx, de* 
livered before the La*\vngological Section 
of the New York Acad-my of Medicine on 
Nov. 2nd. 1904, 1263 
Shaw, Dr. H. Batty : - 
A Clinical Lecture on the Relationship of 
1 Splenic Anemia of Infancy” to other 
forms of B'ood Diseases occurring in In 
fancy and ChildhO'd, delivered at Uni\e - - 
sitv College Hospital on Augutt 29th, 1904, 
1563 

Simpson, Dr. W. J. R.; — 

A Presidential Address on Preventive Work 
In the Tropics, delivered before the Tropical 
Section o' the Congress of the Royal 
Institute of Fublie Health, held at Folke¬ 
stone, July, 19 4, 577 
Still, Dr. George F. 

A LfCture on Infantile Syph'lfs, delivered! 
at the Ho pllal fo- Mick Children. Great 
Ormond st-eet, on July 14 ih, 1904, 1402 

Taylor, Dr. James — 

A Lecture on Paralysis as it Occurs In 
Children, delivered at the National Hos¬ 
pital for the Paralysed and Epileptic, 
Queen-square, 1356 
Waido, Dr. Hfnry : — 

A CHnL al Lecture (Abstract of) on a cane of 
Peripheral Nerve Intoxication, delivered 
at the MrLtol Roj a’ Infirmary on Oct. 22nd, 
1S04,1627 

WlGGItr, Mr. Frkdk. Holme:- 
A Lecture on Some Practical Point* in 
Abdominal Surgery, w th Special Ilefer- 
! once to a Simple Technic for Appendicev 
tnmy and Intestinal Anastomosis,delivered 
at the annual meeting < f the Montgomery 
Gynecological tJocie'v of the Jefferson 
Medical C liege, Philtcdpbla, Pa., on 
Feb. 2od, 1934, 1595 
Williams, Dr. W.; — 

The Milroy Lectures on Dea hs in Chi'dbfd : 
! a Preventable Mortally, delivered before 
the Roi al College of Physicians of London 
on Feb. 25*h and Mar:h >st and 3rd, 1904 
Lecture II., 4 
Lecture III., 64 


Le Damany, M., congenital dislocation of the 
hio, 1532 

Ledger, pn a*e medical, 1790 
L*diard, Mr. H. A., appendicitis, 761, 1840; 
and pregnancy 1713 

Lee. Dr. Edward Samuel, dim Ate of Penzance, 


1260 

L*e, Mr. Arthur H. (M.P.), public sliughter- 
housPR, 1304 

Lee, Mr. Charles G., simple extraction of 
cataract, 1220 



xxiv 


INDEX TO VOLUME II., 1904. 


The Lancet, 
Jan. 7, 1905. 


Leedham-Green, Mr. C. A., sterilisation of the 
hands. 338, 1290 

Leeds. Medical School of, Students’ Society of 
the,1097 

Leeds surgeon, a famous. 1123 
Leeds University and the General Medical 
Council, 1234 

Lee *b University School of Medicine, 1533 
Leeches, the traffic with, 4s2; illness caused 
by, If86 

Lees. Dr. Dtvid B., Acute Visceral Inflimma- 
tions (review), 754 

Leg, chronic ulcer of the (Dr. H. W. A. Cowan), 
24 ; gangrene ol the. 221 
Legacy, deputed, and the Royal Hospital for 
Incurab’es, 46 

L gicy for Mm Universities of Wales and 
Liverpool, 1252 

Legal Meiieineand Toxicology (Dr. F. Peterson 
and Dr. W. S. Haines) (review), 597 
Legd Medicine (in Ir.dia) and Toxicology 
(Ma.i. OolliK Barryi. vol. li. (review.. 1575 
Legal responsibility of surgeons, 1817 
L^gal stat us of hermapbro fites, 1163, 1232 
Le^ge, Dr. T. M., ScUvo’s serum treatment of 
anthrax in man 89 

Leglbl it ion, Po >r-law and public health, 275 
Legion, sijitary, in the United States, 

Lehmrnn, Prof. Dr. K. B, Bajteriologie 
(tevio v), 1222 * 

Lehmann's Hand Atlanten (review), 766,1222 
Leicester: Borough Asylum, YWht Humber- 
stone. 41 ; ne-cf. meeting of the B M.A. to be 
held at, 335, 394 

Letchc, O^e.-attonsiiouugen an der(Prof. Dr. 

K. Bennecke) (review/, 1159 
Lelshman-Donovan bodies, 545, 613. 614 770 
1565, 1634, 1838, 1573 ’ ’ 

Letbhaaan, YV. B , Mai.. K.A.M.C., Leishman- 
Djnsvan body, 613, 1873 
Le shmania Donovani in Ceylon (Dr. A 
CastelUnl), 614 

Leisure Hour, The (review). 1292 
Leit,ch, Dr. Archibald, adenomyoma of the 
uterus 84 

Let ire. Monsieur, hepatitis, 564; cancer of the 
breast, 1817 

Lemco, 417; Lemca Dishea for all Seasons 
(revie*), 1727 

L^Mehautc, Dr., drinking water for sailors, 

LeraoDe. M., cancer of the stomach, 52 
Lens, development of the suspsns -rv ligament 
of the (Mr. E. Treacher Collins , 1171 
Leper camps in Russia, 108 
Lepers" dread of their like. 1182 
Lep dosiren, larval form* of, histogenesis of 
the blood in (Dr. T. H. Bryce). 406 
Leprosy, heredity of (Mr. R. Clement Lucas), 
279; a curable disease (Mr. T. J. Tonkin), 
615; chaulmoogra oil in the treatment of' 
615; in C.ip* Colony, 1509; Prof. Noisaer on! 
1453; in China, 18.38 

Leriche. M , ankylosing arthritis in tubercu¬ 
losis, 1384 

Leslie, .Maj. J. T W. (I.M.8.), 1853 

Le i249’ ,Mr ’ Ernest> P la 3 il, K grounds, 1093, 

Lctisomian leetu'ej of the Medical Society of 
L nd »n, 1035 

Leucocytes. embryonic (Dr. G. H. Bryce), 340 
L?n?o >y ttm mU, the lymphocyte in (Dr. O. H. 

Mella id>, 460; (Dr. II B itty Shaw), 1562 
Lvococytic changes in the blood in mental 
dise isc, 555 

Lfucocvtosis, diagnostic value of (Dr. J II 
Drysdale), 1219 V * 

Lrncncytosia, production of, by colchiciae, 

1784 

Leucokeratrsis huccalis, 349, 607 
Lnikcmla (see also Pseudo-:euka?mia) 

Leukemia. lymphatic, 394, 1422; etiology of 
(Dr. T. G Moorhaa 1), 46); r.Ve 0 f the lym¬ 
ph >cyte in (Dr. T. Houston), 460 
Le -v. Dr. A G., chloroform ana?stheaia, 539, 
1496, 1616 

Levy, Mr. Leonard A., Radium and other 
Radio ac'.iva Elements (review), 899 
Lewer*, Dr. A. H. N.. tibroids and carcinoma 
1721 th6 a9 * obstruction, 

Leyd-n, letter from (in 1826). 914 
Leyden, von. Prof . Graved disease, 1686 
Lhasa, expeii'lon to. 916, 1175, 1245, 1312, 1377 
1450, 1742, 1863, 188) ’ ’ 

L’eeosiug Bill aud tha medical profession, 

Licentiates university decrees for, 1763 
Liebreich, Prof. Oscar, relation of therapeutics 
to other sc cue?s In the nineteenth century 
1066; protagon, 1852 

Lifaaud LeMers of EdwArd Byles Cowell (Mr 
O. c’owelli (review), 1790 
Life asiii-ance, insar ity end epilepsy in rela¬ 
tion to (Sir W. R. Gowers , 1C61. 1656 
Llfe^ssuranco Medical Officers’ Association, 


Life, birth, and live birth (Dr. Stanley E. 

Atkinson). 93 * 

Ligatures. chAce of (Sir W. Macewen), 351, 

“Light-tight” bags, K58 

Light and X-ra7 Therapy. Clir leal Records cf 
(Dr. G. Stipford Taylor) (review), 1576 
Llgh‘treatment of lupus, 10i6 
L‘ghtnlng, effects of. 547 
LlguJ6re9 Prof., tu'ereulosls, 1454 
Limavady union, small pox In, 52, 180; aid a 
dtep nsary medical officer. 8J0 
Limbs, cougfnital hypertrophy of the, 1787 
Limited comT'anie*. males' and dental, 1226 
1536, 153-\ 1594. 1653. 1658, 1660 
Limp'ng (see Maudic*tlo >) 

Lincoln, small-pox at, 574; throat illness at. 
1610 

Lindsiy, Prof. James Alexander, Diseases of 
the L.uuh 8 aud the Heart (review), 955 
L'ngaid Dr. A , trypanosoma, 1367 
Linotype machine antirronHl and lead poison¬ 
ing from the use of tt.e, 236, 1850 
L’p, i ancer of t he. 1553 
Lipomata, multiple diffuse, 1419 
L’quo.- traffic amongst uncivilised and semi- 
civilisid races. 1082 

L'quors, solri’uous and malt, consumption of. 
in Canada 1533 

Lisburn board of guardians. 1685 
Lister Institute (f Preventive Medicine, visit 
of French me Heal men to the, 1113 
Lister, Lord, encomiums of, by (Vf. Lunas- 
ChaoDp’ornicre, 1115; labours of, 1123, 1253 
Lister, Dr. T D , phthisis, 1836 
Litera-v intelligence. 55, 345, 427, 1117, 1322, 
1374, 1461. 1627. 1761 
Literary styte, 1127 

Literalure of scientific papers, 95; receut 
medical. 656 

Lithium c’.trate and nrotropine “ tabloid.” 767 
Lithotrity in Egypt fo; Urge s'ones (Mr. F. 
Milt.on), 949 

Lithgow r Oibb, 1239, 12C9 
Llthyol. 1160 

Little. D.. W. Gordon, ur'c acid and biurate of 
sodium. 1426 

Little, Mr. E. Muiihtad. femur, 1418 
Little Cripples' Ctrhtmas Hamuer Fund, 1230 
Live blrtb, what constitutes ? 93, 253 
“Live' rail, da» ge 6 of the, 516, 774 
“ Live " wirts, 1058 

Liver cells, histological changes in. during 
activity (Prof. E. W. YV. Oarlier). 537; 
osmotic pressure of the (M. J D-moon, y85 
Live*, iullammatioaot the (Mr. YY\ G. Spencer), 
1152 

Liver, cirrhosis of the, opotherapy in the 
treatment of, 181; drunkards and, 1801; 
tropical abicesses of the (Dr. N. Raw), 528; 
abscesj of the (.Mr J. Cautlie), 615; acute 
yellow atrophy of i he, 1722 
Liverpool, corrbspoydence from —Health 
of Live-pool, 113, 793-Universitv of Liver- 
p.xrl, degrees conferred, 114, 424, 502—King’s 
visit, 423—Department of anatomy, 1181- 
Natural science scholarships, 1318—Legacies 
for, 1252, 1313—Financial position, 1617— 
New buildings aud George IMt Phvsics 
Laboratory, 1455 — Appointments, 1891 — 
University Association, 114— Dinner, 1456 
—Convalescent Institution, 255—Infirmary 
for Children, 256, 1318-School of Tropi¬ 
cal Medicine. 256, 793, 1019. 1455, 161P, 
1755-The King’s visit to Live pud, 423 
—Death from anthrax by inhalation. 425- 
Medical institution, 421—Be .jurats and dona- 
tl >ns to Liverpool charitici, 424, 923. 1318, 
1456.1755 —Prevalence of diar liu a 642. 839T 
Beriberi in I iverpod. 642—Registration of 
mid wi v< s,6l2—Sa .itary reform*. 1049 —Buck- 
nill Scholarship at the Univorspy «,f 
London, 1049 — D<**' h-rate, 923, 1049—Public 
Heilth Corgre> s, 798—Dr. A. S. Gninbamu, 
799—Waterloo District Council at d milk. 
799—Infectious hospi ala, 923; Hospital 
Saturday fund 923, 1617; Hospital Sunday 
Fund, 1318—D^ath-rate «nd the Ship Canal, 
925—Stialcv Hospital 1182-Ohun-h service 
for the medical profession 1182 -Housing of 
the poor, 1182— Sinitary Inspectors' Associa 
tion, 1182—Nurses' h'ine at Rochdale, 1182 
—An appointment at the University of 
LondoD, 1318—Koval Infirmary: John 
Lawrence memorial bed, 1456 -Sleeping 
sicknes*, 1616—Discovery of a new disease, 
1616-New chairman of the Hospitals Com¬ 
mittee, 1617—Llveroool and the Lancashire 
Asylums Board, 1617—Prjpnsed memorial to 
the late Sir Y\\ Mitchell Banks, 1617, 1756, 
1891—Tropical diseases: a fdg expedition, 
1755—Unite* HospitaV Clinical Schools. 
1755—Insanitary propeity, 1756—Liverpool 
Hospital tor Consu r >Ption, 1891—Death of 
Dr. E lward Adam, 1891 

L'verpool Cancer Research Committee, 235 
Liverpool Home for lncurab'es, 1756 


Liverpool Royal Infirmary, 1456 
Liverpool, post-graduate courses In, 241; 

shortcomings of, 472; health of’, 

Liverpool School of Tropical Medicine and the 
British Medical Association, 256; and 
tropical diseases research in West Africa, 
798; MacGregor fund in aid of the, 907; 
yellow fever expedition to the Amazon, 
1049; report of the trypanosomiasis expedi¬ 
tion to the Congo (1993-C4>, 1049; Treasury 
grent to the, 1456; a big expedition, 

Llam-Ily, railway accident ne»r, 11G9 
Llewellyn, Dr T. Lister, apparatus for admin¬ 
istering ethyl chloride alone or with ether 
228 

Llowi, Dr. J. E., dislocation of the atlas, 

Lloyd-Tbomas, John, Fleet-Surgeon, R.N., 
“ gun deafness,” 618 
Loavci (see also Bread) 

Lobe, prefrontal, disease of the, 1424 
Local Government Board and Medical Officers 
of Health, 276,483; Medical Department of 
the, reports of inspectors of the, 420. 854, 
1444, 1610 ; and the care of lunatics. 863; and 
tuberculous meat, 966; and the Stle of Food 
and Drugs Act. 1091 ; and the metropolitan 
water-supply. 1092; and small pox at Dews¬ 
bury, 1162, 1227, 1364; and the notification of 
infectious disease, 1298; rnnual re.-ort of 
the medical officer of the. 1609; and buildlDg 
b.v-liws, 1536; and cut relief, 1683; and the 
destruction of rats, 1735; and workmen’s 
trains, 1737; and housing in Manchester, 
1815; status of the Board, 1871 
Local Government Board for Ireland, and con¬ 
sumption in Belfast, 52; and Poor law 
medical officers, 256, 1183, 1757; and the 
Belfast District Asylum, 11C9; leportof the, 
1893 

Local Government Board for Scotland and 
vaccination, 630; au appointment, 1667 
Lockyer, Mr. Cuthbert H. J., cervical fibroids, 
397 ; ovarDn pain, 534 

Lockyer, Sir Norman, British Science Guild, 

621 

Lodge, Sir Oliver, x rays, 1454; high voltage 
C'n’.inuous currents, 1739 
Loeweuthal, Dr. N., Comparative Histology of 
Vt ricbrates (review , 936 
Lmdon and Counties Medical Protection 
Society, 1752 

London Bishop of, London Diocesan Seaside 
Camp for Working Lacs, 487 
Lonuou, Dr. E. S., radium energised wool, 
389; action of radium on frogs and mice, 

846 

London (see also Metropolitan, Thames) 

London, ambulance service ire 39, 1517; fog 
in, 1515 

London Chemists’ Association, 1441 
London commercial travellers and the Metro¬ 
politan Hospital Sunday Fund, 1805 
London : food and drugs analysed during 1903, 
1091; ice-supply of, 1799 
London county asylums : Horton, 240, 423, 
1795; Binatead, 1670; Clay bury, 1740 ; Cane 
Hill, 1741 

London County Council Asylums, management 
of the deading article), 179} 

London County Council and vision, 1304, 1449; 
arid pathologists, 1522; asylums committee 
of the. 1364; arid workmen’s trainp, 1737 
London, Ilandy-volums Atlas of, 1727 
London Hospital and hospital abuse, 904,1303, 
1314; vie! , of French physicians and sur¬ 
geons. 1113; iports ground, 1805 
London II'i pital Medical Club, 1769 
Lor.d u Hospital Medical College, scholar¬ 
ships, 989. dinner, 1102 
Lo din hospital* ar d tbeir medical schools, 
1294 ; s)me statistics of the, 18C5 
London, lunacy in, 1264 
London, Port of, beri-beri m tha 120 
London (Rrwal Free Hospital) *chool of Medi¬ 
cine for - YY r omen, distribution of prizes, Jr9; 
introductory address *\y Mis* M. C. Murdoch, 
1073; scholarships. 162 ) 

London, Sanitary Authorities, conference of, 
231 

Loudon School Board, annual report of the 
medical officer, 38 
Londou. school diphtheria In. 402 
London School of Tropi.-al Medicine pass list, 
345; eniriis, 1188; bwiquet. 1739 
London Bewage, experimental bacterial treat¬ 
ment of (Mr. F. Clows8). 765 
London Universitv, p-ss-llst, 240, 423, 645. 
1619 1689; Faculty of Medicine of the, 912, 
1189. 1441. 1518. 1689 ; lunch given to French 
medical men, 1112; BjckniH scholarship at 
the, 1049; work of the past four year*, 1322; 
examiner in m’dielne, 1318; Seoat-e, 1441, 
1412 ; meetings, 1231, 1689; final examination 
at the, and the He'-eral Medical Council, 
604; tropical medicine. 1589 
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London, visit of French physicians and 
Burgeons to, 34. 479. 903, 970, l(53, 1088, 1111, 
1154, 1161. 1169, 1464 

London, vital statistics of, monthly, 247, 484, 
1040, 1242, 1375, 1744 (geo also under Vital 
statistics) 

Londonderry. Marquis of, and the fetching of 
hygiene and temperance in public ele¬ 
mentary schools, 103, 155 
Londonderry, treatmout of consumption io, 

Longevity (see also Centenarians) 

Longevity, Mussulman, 430 
** Look on this picture and on this." 122 266 
Looking Back. 29. 106. 170. 24'. 38*. 392.482 
548, 631. 659. 768. 855. 911. 973. 1039. 1(87. 
1170, 1241, 1306, 1358. 1430, 1507, 1534, 1589. 
1677, 1741. 1793. 1796 l l 83 
Loos. Dr., ankvlostomiasis. 777 
Lord Chief Justice on the “conscientious 
objector," 496 

Loren/.'s method in diidoca'ion of the hip, 547, 
1286, 1542 (see also Paci Lorrnx) 

Lourdes, the “curer at, 1724 

Love, Dr. Andrew, bnrmoconta, 1781 

Low, Dr. A , ossification of the I •««*- jaw, 541; 

skeletons from c'sts in Scotland. S41 
Low, Dr. G. C. t Leishman bodies, irypano- 
somes and malaria, 614 

Low, Mr. V. W»rre n , Richter's hernia, 89’>; 

infantile para'y.sic, 1152; gattric ulctr, 1840 
Lucas, Mr. J J. Scammel , prtr.nuat.ion to, 345 
Lucas, Mr. H. Clemen', hereditary bias and 
ear y environment, 2.8; Wig t.*. a n lecture, 
309 

Lucas-ChamploaniAre, Monsieur. appendicitis. 
257; varices, 499; phlebiri*, 499, 1109; 

speeches by. In i.ondon, 111., 1112, 1113, 
1115. 1161 

Luce, Mr. R. H , subcortical tumour of the 
brain, 1715 

Lucerne. Ophthalmologlc&l Congress at, 479, 
779, 1170 

Luciani, Dr, L., Phjslologie des Mengcheu 
(review), 224 

Luke, Mr. Thomas D.. deaths under chloro¬ 
form, 918; Anaesthesia In Deuial Surgery 
(review , 955 

Lulham, Mr. P, II . Devices and Desires 
(review), 532 

Lumbar puncture, a bullous eruption follow¬ 
ing, 1570 

Lumbar puncture syringe cate, 1837 
Lunacy (see also Asylum report j; London 
County asylum*) 

Lunacy Bill dropped, 5?3; Acts, 773; Act of 
1890, aud some lees piyable to medical u.en, 
1094 

Lunacy, Commissioners in, annual report of 
the, 974. 1154, 1441 
Lunacy, increase of, 974 1441 
Lunacy In Australia, 570, 9u7, 1229. 1895; in 
London. 1364 

Lunatic, a medical man stabbed by a, 1110; 

risks of certifying. 1817 
Lunatic asylum for Newport (Mon.), 11C9 
Lunatio asylum, building and management of 
a, 1822 

Lunatic asylums, assistant metical officers in, 
qualifications of, 263 

Lunatics, detention cf, in unlicensed houses ; 
244 ; in workhouses, 863; removal of, to 
asylums, 1535 

Lund, Mr. II., calotomy belt 837 
Lung and pleura, in lei tious of the. 37 
Luug capillaries, eugorgemenf of the, 1784 
Lung, pulsiting gangrene ot the (Dr. J. L. 
Steven), 1077 

Lungs and the Heart, Diteises of the (Prof. 

J. A. Lindsay) (review), 955 
Luuao, Del, Dr. Angiolo (** Celsus redivivus ’), 
904 

Lupua erythematosus of the scalp, 1021; 
treated by the x rays and high frequency 
current, 1154; of the face. 14:5; treated l*y 
the Fin sen met hid, 1453 
Lupus, tuberculous, ulcerating, 102 2 
Lupus vulgaris (Dr. J. 11 8 queira), 6C8; 

treatment of, by light, 1937; treatment 
o', during the last 25 years (Mr. Malcolm 
Morris), 1129; malignant disease superven¬ 
ing upon. 1503 

Lush, Dr. William George Vawdrey, obkuar , 
1760 

Lyddite poisoning, 1525 
Lyle. Dr. R. P. Ranken, Caesarean sectiori, 
‘1422 

Lymph, calf, production of, 120 

Lymph follicles in healthy conjuncture (Mr. 

N. Bishop Ila-man) 544 
Lj mphangiectasls, 1286 
Lymphatic elands, histology of the. 1291 
Lymphatic IcukrcmU, acme, 3)4, 1285; h«ma 
to logical obiorvatlona on c«ff6 of. 1422 
Lymphocyte, role of the, 458, 459, 469 
LvmDhoeythroinia (Mr. Leonard S. Dudgeon), 
1705 

Lymphocytosis, 459, 460 
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Lympho-sarcoma (Dr. J. J. Redfern and Dr. 
W. Hunter), 753 ; (Dr. Wiugrave aul Dr. 
Tilley), 1724 

Lyon, Dr. T. Glover, ventilation of sewers, 
1249 

Lyon’s Medlc&l Jurisprudence for India 
(review), 17 

Lysing, neutralisation of (Dr T. Madsen), 409 
Lj so form. 342 

Lyaogen (Dr. M. A. Buffer), 411 


M 

Maralister, Dr. C. J , rheumatoid arthritis, 
191; gastric ulcer, 1643; sudden death in 
chl'dren, 1835 

MacAliiUr, Dr. Donald, the anatomist s hymn, 
187; elected President ot the Gene ai 
Mecieal Council. 1587, 1599. 1655 
Macaliste*. Professor Alexander, airorite 
crania, 787; evolution of the medical cur¬ 
riculum, 1003,1026 

M*ctn, Sir Arthur V. accidental iuemorrhago, 
397, 1844 ; ovarian pain. 535 
Ma-acus (see al o Visu*l Cortex in Mammalia) 
Macara. Dr J. F D., 162, 428 
MacCallum, Dr. W., rein ton of the lymphocyte 
in the lesions of typhoid fever, 459 
McCann, Dr. F. J., urethro vaginal fistula, 399 
McCan le, Dr. W. J., ether and chloroform 
inhaler, 154 ; ana'slhetfa, 539 
VcCle<rv. Dr. G. F., infant mortality, 4(1 
M Acc'esiield, health i f. 483 
McCloghey, Dr. II.. disclaimer. 1898 
MeCon*ghey, Dr J. C , d**raei tia prieoox, 1284 
McCrae. Dr. Tunaias, lympha'ic leukremla, 394 
McCulloch, T. C., Maj., R.A.M.C., army fatd- 
tation. 616 

MacDonald, Dr GrevlUe, laryngeal growths, 
605 ; irnranasal disease, 605 
McDonald. Dr. J , intussusc pti n. 950 
Maceweo. Sir William, aseptic surgery, 339; 
ce.ebral invasion of path* genic ar.d pyogtnio 
organisms, 351; surgery, (82; ot-genom 
cerebral absce r, 636 ; (unction of the caecum 
and appendix.995. It26, 1796 1841 
Mactie, *'r. J., sanatorium?, 1787 
Mnclie Dr. T. H., removal of the appendix at 
s a, 374 

McGill University, Montreal, enrolment of 
Riudents at, 1534 

McGillivray, Dr. A., corn**, 416; relapsing 
hypbffimia oculi, 1155 

Maigregor, Mr. John, insurance of medical 
me n, 327 

MacGregor, Sir William, K.C.M.G., C.B , 390; 
banquet io. 9^7; fund in aid of < ho Liverpool 
School of Tropical Medicine, 957; report ou 
Lagos. 971 

MeHardv, Mr. Malcolm M . senile cnt&raet, 
340. 413. 1845; foreign body in 'he *-ve, 
415; indemnity for injured evis, 1170: in¬ 
tolerable ingratitude, 13i5; m^pcenaa. 1578 
Mackar, Dr George, ancient Gaelic medi al 
manuscripts, 1291 

M"c'* ellar, Mr. Alexander O erlin, obituary, 
117 

Maiketr.le. Dr. II W. G., phthisis 1825 
Markenz'e. Dr James, m&ttrnal heart in 
p-e guano y, 454 

Mackenzie, Dr. John, cancer of the larynx, 
1264 

McKeown, Dr. W. A , obituary, 184; resolu¬ 
tions of regret and sympathy, 257, 498 
Mackey, Dr. K., cereb al h<emorrhnge, 450 
Mackintosh, Mr. J. S., f*ve» io children caused 
bv carbohydrate foods, 979; hysteria major, 
1183 

Mackintosh sheet. Improved, 1223 
Maclean, Dr. Ewen J.,ovarian train, 534 
Mar-lean, Dr. Hugh, action »>f musc*rln and 
pibtearp n upon (he heart, 538 
MacLeod, Col. Kenneth, malaria, 611 
M *cMuun. Mr. James, examining the urethra, 
154 

Macuamars, Dr. K. D.. acute ascending 
paralytic, 1285 

Macuamara. Dr. T. J. (M.P.), feeding of rchool 
children, 13(2.13C6 

Macnaughtjn-Jories, Dr H , Downes eledro 
thermic anglolribe, 15; acussory Fallopitn 
tubes. 221 

Macphail. Prof. Alexander, anatomy of study, 
741 

McQueen, Mr. Robert, l.tent portal cirrhosis, 
521 

McVicar. Dr. Colin, peritonitis with complica- 
tlanr, 1155 

McWeeuey, Prrf. K J., pnismlng by R umi¬ 
nating uae, 257. 1850; mil* in Dublin, 8*5; 
lymphatic leukaemia, 1422 ; mvelaem'a, 1722 
MicWlll am. Pr«»f. J. A., physiology of the 
m •inm-" *n heart, 538; chloroform anies- 
thesia, 539 

Madagascar, pubic me Real s**vlce In. 334; 
malaria and mosquitoes in, 1110; midwifery 

ci is in, 1213 
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Madras, city of, plague immunity in the 
iLt.-Col. W. G. King), 489; drainage scheme, 
1671 ; small-pox in. 1754 
Madsen, Dr. Thorold, neutralisitlon of lytins, 
409 

Maggi’s essence (flavouring), 1160 
Maggots lloor, Cong •. 340, 465 
Maggots iu cheese, 932 
M>gls ra'#s, medical. 333, 572 
Magnesia, milk of, 342 

M^gnetium sulphate, treatment of warts by, 

5^3 

Magnet operations (Prof. J. Birschberg), 414 
Mair, Dr. l>. W. Daria, throit illness at 
Lincoln, 1610 

“ Making up the mind." 776 
Maladies des Enfant s (Dr. L. Baumel (review), 
152 

Malasa, 1876 

Malaria (see also Dinsjpur ; Anncs Vedirus) 
Malaria (Prof. W J R Simpson), 578; pro- 
ph\laxis of (Mr. W. H W Strachan and Dr. 
J. W. W. Stephens), 611; at Mian Mir. 635; 
namwic’ature of (('apt. E BNke Knox, 
Il.A.M.G ), 640; in L?gos, 971; in Italy io 
19 3. 1370; Pmf. Bacilli on the Moequito 
theory of, 1452; Dr C. Christy on the 
e r i"K)g.v of. 1750; Mr. F. G. Allalo on 
mosqu to s oa b ard ship and, 1811 
Malarinl ft ver, a ionic us er for, 1293 
Ma anal infections (Dr. C. F. Craig), 452 
Malarial parasite, eiflagcllation cf the (Dr. J. 
v ropp -n,9 9 

Malitrial ]>trasii<s a»'d fiUria- in the b’oed, 1284 
Male.-lm. Mr. J. D , method of closing an 
>b<1ominHl wound. 203 
“ Mai de Basalne,” ‘99 

Malet, Dr. Henry, health of Wolverhampton, 
797 

Malformation of the anus (Mr. 8. Collier), 
1*3 

Ma 1 f• rmatlons, congenital. 1463 
Milignant. disease (Mr. W. II Brown), 1287 
MaligiiAiit disease supervening upon lupus 
vulgaris, 1503 

Malignant dir ease sespeoted, of the ovary, 629 
Mahgnant growths in man and normal re¬ 
productive tissues, 467 

Mniigi ant new growths, heterotype mitosis 
in cells of, 1151 

Miliguttfit, pustule of t v e forearm, 1641 
Malt, extract of, ffrrated, 1791; with Iron, 
quinire, a- d st v« hnine, 1791 
Malta fever. 422, 617, 635, 1S70 
Mallox, 768 

Mammalia, visual cortex in (Dr. F. W. Motl), 

1555 

Manmials. certain, blood veesels of the optic 
disc In, 1219 

Mammary cancer, 456, 1548 
Man, dispersal of, over the woild,783 
Man s diet, evolution of (Dr. H. Campbell).781, 
8a8. 93-t, 957. 1097.1234 1358 1519, 1667. 1810, 
1738 (annotation), 1751 iDr. J. 8im Wallace) 

Manchester correspond t nce from.—U ni¬ 
versity of Manchester. 50—Victoria Univer- 
lity. 179 - Pass-lists, 343—Lsboratories. 1250 

- New Royal Infirmary, 50. 330. 497, 1683- 
Dangers of eie -tricuty, 50—Cheshire Hospital 
M’heme, 50-Tfce Owens College extensions, 
50— I*oit sanita-y authority, 51 1382—Mersey 
and Irwell waterthed, 178—Pollution of the 
Irwell, 331 —Univerritv Students’ Congress, 
179- Scarlet fever at Warrington, 179—Child 
mortality at Burnlev. 33C—Water-supply, 
351. 498.’936, T.07, 1382, 1531-Public baths 
for Moss Si 331 - Unhealthy carnages And 
tramca'8, 331 — Hospital amalgsm&tl n. 498, 
1683 — Reservoirs at Audenshaw, 498 — 
Anthrax. 498. 986. 1-531—Sanitary matters in, 
848— Kpilep‘ic , 852 — Crea at ion in Manches¬ 
ter, 935—Sewage works at Chorlton cum- 
Hardy. 986 - Wbi‘worth-psrk. 1107—Preston 
lnfirma*y, 1108-Plague »*f gnats 11C8 Home 
for cripple chi dim 1108—" Curious ’’ prac¬ 
tice at St. Helens. IP 8— l ead ing of cleanli¬ 
ness 110:—Kv sight i» sch'o cbPdren, 1250 
—Blind, deaf, and feeble-minded children, 
1251-Juvenile smoking, 1251—Royal Alliert 
Asylum, 1251—Cripples, 1251—West Riding 
and the Rivets. 121—Spontaneous com¬ 
bustion of oils, 1382—A defiant Urban Dis¬ 
trict C unci’, 138i— Bequests, 1382—Work- 
house fanily, 1383— Jfwbh Hospital, 1382 — 
Vaccination, 1530—Ulvrrston Hospital, 1530 
—AduPeiated ccca wine, 1530-Law as to 
repairs of drains 1531- Country schools for 
town children, 1683—A danger "iis trade, 1815 

— Poisorei by g-i semiura, 1815 - bmall-pox, 
1815 -Hons ng or the poor, 1815 

Manrhest»r Afsocia ion of Members of the 
University of Durham, 427 
Manchester ILspital Saturday and Sunday 
Fund, 744 

Me^chtster Physical Health Culture Society, 
1734 





xx vi 


INDEX TO VOLUME II., 1904. 


The La is- err, 
Jaii. 7. 1905. 


Manchester, street nuisances in, 574 ; children, 
775; poverty in relation to death and disease 
* in, 972; organisation of the profession at, 
1879 

Manchester, University of, chair of pathology 
in the, 62B; medical session of the. 9^8; 
introductory address by Prof. W. Stirling, 
1071 ; by Prof J. Lorrain Smith, 1072 ; new 
laboratories, 971 

Manchester, ealford, and district, proposed 
convalescent homes for work-people In, 1096 
Manitoba University, 1181 
Mann, Dr. Gustav, giantism, 407; thalamic 
region, 538, 540 

Man of war, dietary on board a, 341 
Mansion House council on the dwellings of 
the poor, 1298 

Manson, Sir Patrick, sleeping sickness, 464; 
malaria, 612; puncturing the Bpleen, 614; a 
new nema'odo, 61b; black water lever, 17ab 
Mantel, M., illness caused by leeches, 1686 
Mantoux, Monsieur, temperature of the body, 
181 

Manuscripts, medical, ancient Gaelic, 1291 
Marasmus, 1403 
Ma»-cnais. M., varices, 52, 499 
Marchand, M., acute delirium, 739 
Margarine (see also Albaia) 

Margarine prosecution. 50; sold for butter, 
174; “bogus butter," 9C6 
Market*, Fairs, and Slaughterhouses (Mr. F. 

Noel Keen) (review), 1647 
Marmoreka serum, 1&27, 1828,1838 
Marriage and Social Diseases (Ur. Prince A. 
Morrowi (review), 380 

Marriage and the Married State, Health and 
Disease in Relation to (Prof. Dr. H. Senator 
and Dr. S. Hammer) (review), 1025 
Marriage of defectives, 1758 
Marriott, Mr. Kdwaici Dean, spread of c >m- 
municable disease, 43; isolation hoipitals, 
624 ; fever hospitals, 859 
Marriott, Sir Charles H., 1362 
Mir6dcn. Dr. R. S., nursing, 495 
Marblei. Dr. K W . late rickets 1835 
Marsh, Prof. Howard, examination of candi¬ 
dates for the I.M.S., 1508 
Marshall, Dr. C. F., syphilis and Gonorrhoea 
(review), 1222 

Martin, Dr. J. Sackville, fixation of a style in 
the nasal duct, 1346 

Martin, Dr. William, contagious abortion in 
cattle. 253 

Martin, Mr. Christopher, declduoma mallgnum, 
399 ; intractable prolapse of th* uterus, 1155, 
1501 

Martin, Prof. 8. H. C. General Pathology for 
Students (review), 224; nuke venom, 410, 
455; eli'orof »rm anesthesia, 539 
Martin's Up to-Date Beginner's Table-book, 
58 


Martyr to science, a, 1172 

Massage and electricity, simultaneous applica¬ 
tion of, 1801 

Mass«ge, teaching of, 1055 
Mastoid absce«-s alter measles (Mr. L. A. 
Lawrence), 605 

Mastoid operation for suppurative ear disease 
(Mr. Charles J. Heath), 1767 
Mastoi* operations, autjmatic spring retractor 
for, 228 

Materia Medfca and Therapeutics < Mr. R 
Ghosh) (review), 1791 

Materia flfledica. Practical, for Nurses (Miss 
E. A. M. Stooey) (review), 957 
Mater lufirmorum Hospital, toeliast, 115 
Mater Misericordiie Hospital, Dublin, 1457 
Maternity Hospital Belfast, 1384 
Mathematics and examinations iu Public 
Health, 860 

Mathias, H B., Maj. R.A.M.C., jaundice in 
South Afrit a, 612 
Matrimony and workhouses, 257 
Ma'son, Dr. J. A., aortic aneurysm, 1423 
Mat ter. the new theory of reflo •tiotfi suggested 
by, Ht Hon. A. J. Balfour, M.P., F.lt.S , 609. 
549 

Mattress, sanitary, 416 

Mauritius, plague in the, 241,631, 1367, 1667. 
1739. 18(2. 1869 

Maxwell, Mr. William, subterranean water- 
supplies. 495 

May, Dr. W. Page, thalamic region, 538, 540, 
1852 ; alimentary canal, * 8^3 
Mayer, M-, pancrea ic duels, 985 
Mavlard, Mr. A. Ernest, stenosis of the pylorus. 


Mayor, a medical degree for a, 1763 
Mayors, medical, 1435 
Mazlt Remedies Company, 1463 
Meachen, Dr. G. Norman, peripheral nerve 
irritation and skin diseases, 610 
Hearns. Dr. W. A., spontaneous gangrene of 
the skin in a hysterical fema'e, 821 
Measles (see abo MorbilH) 

Measles ard scarlet fever, changes in the nails 
after, 1228 

Measles and schools, 1586 


Measles, notification of, in London, 231; In 
Dublm, 333 

Measles, purpura convalescentlum following 
(Dr. J. Fortune), 1214 

Meat inspection (Dr. R. Oitertag) (review). 
1427 

Meat trade, substitution In the, 1514 
Meat, tuberculous, 236,263,930, 966; cooking 
of, 240; decomposed, and cancer, 428; 
imported, preservation o». 574; frozen, im- 
pirtatioa of, into Cardiff, 799; a soldier’s 
int olerance of, 989; bad, exposed for sale, 
1100, 1.69 

Mea*h Hospital and County Dublin Iufirma y, 
1109 

Mecci, the pilgrimage to, 1754 

Mechanical apparatus in surgical treatment, 

1572 

Meckel's diverticulum, double intussusception 
of ^he ilium into a, 1347; and inteitinal 
atresia, 1771 

MEDICAL SOCIETiK3. 

Aberdeen Mfdico-Chirurgical SOCIETY.— 
Presidential address, 1501 
Aberdeen University Anatomical and 
Anthropological Society.- Observations 
on 1500 fiuger-prints taken In the Anthropo- 
metricnl Labrra'ory, 1354 
Aberdeen University Medical Society.— 
TrvDanosomial diseases, sleeping sloknees, 
1684 

/Esculapian Socikty.— Presidin’ial address, 
11T4—Kxh«btiou of casej. 1221—Treatment 
of carbuncle, 13 t 4— Pulmonary signs ot sub- 
diaphragmatic inflammation, 1502 
Bradford MedicoChihubgical Society — 
Sclavo's serum treatment of an hrax in 
man, 89—Wounds, ancient, and modern, 
1287—Diagnosis of hystrria, 1644—Exhibition 
of cases, 1788 

Brighton and Scssrx Hedico-Ohirurgical 
Society.—A nnual uiuner, 1289—Exhibition 
of cases, 1353 

Bristol Medico-Chirv rgic a l Society.— 
inaugural address, 1156 —Exhibition of 
specimens, 1593 

British Balneological and Climatological 
Society.— The sua treatment of arthritis 
deform-ins, 1353—Observations on the 
climate aud health resorts of Scotland, 1787 
British Gynaecological 8t a ety — Accessory 
Fallopian tu'*es and their relation to broad 
ligament cysts and hydrosalpinx. 220— 
Treatment of intractable pro apse by ex¬ 
tirpation of the uterus and Vagina, 1155, 
150l—Adenoma of th« endome*riurn. 1723 
British Laryngological, Hhivological and 
Otological Association.—-■ sail vary calculus 
simulating a.-gina ludovicl, 1423 
Brixton Mrdical Society.— Hospital abuse, 
1581,1587 

Bi'hnley and District Medico Ethical 
Association Open In i addrxs*, 1156 
Chklsba Clinical Society. — introductory 
rema ks, 1156 - Uee of mechanical apparatus 
in surgical treatment, lo72 
Clinical Society.— Presidential address; In¬ 
fantile pataiysis cured by nerve grafting; 
Surgery of ••■uses of ioflammation of tue 
liver. 1152—Exhibition of ea-es, 1285— Con 
genital elevation of the scapula ; traumatic 
axillary aneurysm successful!* treated by 
proximal ligature; aneurysm of the intra¬ 
cranial part of the left internal carotid ; Ap¬ 
pendix abecet-s followed by abscess in the left 
iliac region, 1419 —Posterior basic meningitis; 
Unilateral tuberculous meningitis; Post¬ 
operative acu^e local tuberculous infection, 
1069—Treatment of i itussus^epti n. 1719 
Dermatological Society of London.—E x¬ 
hibition of case-., 22 . 1'64 142-) 

Edinburgh Medico-Ciiirlhoical Society.— 
Exhibition of ca es ; associated transposition 
of viscera and cerebral tumour; Metastatic 
gono»rbcrnl conjunctivitis; Suppuration in 
the frontal sin.is. 1*9— The sterilising of 
dressings; Syphilitic synovitis in children ; 
Gout, 1351—Toilet of ihe anus; Vary i jg form 
of the stomach. 1721 

Edinburgh on tetrical Society.—U se and 
abuse of the midwifery forceps, 219 - Pre¬ 
sidential address; Hvdroesphalic infant de¬ 
livered by spinal tapping; Ctcssrean section 
in a patient with two uteri and two vagina*, 
1421—The use of the pessa-y. 1834 
Edinburgh Hoyal Mfdical 8icixty — 
Presidential address. 1503. 1573—Diseises of 
children, 1645—Aspects and treatment of 
criminology; Appendicitis, 1788— Affections 
of the cervical sympathetic system, 1836 
Epidemiological Society.— Epidemiological 
aspects of industrial diseases, 1600— licks 
and tick transmitted diseases. 1785 
Fif»sh.re Medical Association. — Presi¬ 
dential address, 1155 


Forfarshire Medical Association.— Per¬ 
forative peritonitis, 1155—Exhibition of cases 
and specimens, 1425, 1787—Utility aod 
futility of sanatorlums, 1787 
Glasgow Eastern Medical Society.— 
Opening meeting; election of offiaers, 1118 
Glasgow Medico-Chiiiurgicil Society.— 
Exhibition of cases and specimens. 1083,1572 
—Acute pneurr* coocic pleurisy, 1352 
Glasgow Obstetrical and Gynecological 
Society. —Extra-uterine pregnancy, 1352— 
Uterus didelphys with septate vagina 1724 
Glasgow Pathological and Clinical 
Society.— Exhibition of cases, 1156, 1788— 
Presidential address, 1502 
Glasgow Southern Medical Society — 
Opening meeting; election of officers, 1118— 
Presideutial address, 1502—Some old hooks of 
medicine and surgery. 1645 ~iggr*- 

Hunterian Sochett.- Exhibition of speci¬ 
mens, 1573 

Kidderminster Medical Society —Exhibi¬ 
tion of cases and specimens, 1722 
Larynoological Society. — Exhibition of 
cases and specimens, 1426, 1724 
Leeds and West Riding Medico-Chiruroi 
cal Society. —Diseases of the nose; 
*• Traumatism" in relation to malignant 
disease; Pigmentation and aiabete*. 1286— 
Diseases of the ire-frontal lobo, 142*—Ex¬ 
hibition of cases and specimens, 1573, 1786— 
millet wound of the b-atn ; Nasal d s-ase as 
a cause of headache, 1786 
Liverpool Medical Institution.— Simple 
extraction of roaract ; Asepsis in obstetrics, 
1220—Distribution of phth s*s and cancel, 
1350—Exhibition of rpedme's. 1426 -Treat¬ 
ment of Bo-called concussion <*f the brain; 
Spinal cocaln.nation; Some old and new 
remedies, 1499—Plantar reflexes; gastric 
ulcer, 1643—Chancre of the nostril; Actino¬ 
mycosis; Constriction of the ureter; Peri¬ 
neal prostatectomy; Sarcoma of the femur, 
1784 

Manchester Clinicil 8ocikty.— Kingwonu 
1501 

Manchester Metical Society.—Bto*s in 
diagnosis, 1156 — Malignint dis“ase *uper- 
veniug upin lupin vulgaris. 1503—Exhibi¬ 
tion of ca«es and specimens. 1836 
Manchester Pathological Society.— Ex¬ 
hibition of specimens, 1427 
Medical Society of London.— President’s 
an drops; Case of gigant io renal calculus,' 
1082—Discus «lnn on the disgnostic value of 
leucocyt >sis 1219 Kxhibition of cases. 1418— 
Duodenal ulcer and its treatment, 1568— 
Suhph-**nie atwoess and it* treatment, 1718 
Mkrtoo-Legal Society •-Election of officers, 
1157 -An obscure lorm of ulc.h >lism involv¬ 
ing irresponsibility, 1426—Sterilisation of de¬ 
generates, 1*93 

Mkdico-Psycholog i cal Association. — De¬ 
mentia prspcox. 1288 

Midland Medical Society.—K xhibition of 
cases and specimens, 1156 1427. 1573. 1787 
Newport Ukiiul Society.—A nnual meet¬ 
ing, 1083—Chronic indigestion, 1289-Ex¬ 
hibition of cases, 1645 

North of England Obstetrical and Gyne¬ 
cological Society —Rupture of the uterus, 
1220 —Ors ire an section for myasthenia 
gravis. 1572 

Obstetrical Society —Complete inversion 
following traction on the cord after a 
normal delivery; Exhibition of specimens, 
Ac , 148—Cesarean section in cases of cou- 
tractrd pelvis. 1153 -Cancer of the cervix 
complicating labour 1349—Abdominal gesta¬ 
tion ; Supravaginal hysterectomy versus 
panhysteiecfomv tor fibroids; Vaginal 
drainag-* tul»e, 1720 

Ophthalmolooioal Society.— The paihology 
ot thmnibo'isof the c-ntral vein of me retina, 
150-Blond vessels of the optic disc in certain 
mammals; Bacteriology of cwi.jun*4iv1tis, 
1219 -Intra-ocular tumour covtring tie optic 
disc; Some anomalous sarcoma of the 
choroid. 142 L—Exhibit ion of cases and speci¬ 
mens. 1721 

Otologicai. Society of ihe Unitfd King¬ 
dom.— V. out! dinner, 1441.1587, 1647 
Pathological bociF.iv —Criticism of the 
operation of vasectomy and oast ration in the 
treat ment of enla-ged proatste; Toxaemlc 
j-tundice and interstitial hepatitis; Karvo- 
kinetic figures in papil ifemiisovarian cyst*; 
ciStic kidney. 1150—Simultaneous oceur- 
re-jee of fll&rhc and malarial parasites 
in t he hlood; Nature of the so- ’ailed 
dermoid cyst of the ovary ; Two methods for 
comparing microscopically abnormal and 
normal tissues; Acute lymnb at ic leukemia. 
1284—Kmpbyrematous gangrene due to the 
bacillus aerogencs capsulatus; A new blood 
fluke of mao, 1499 - Paget’s disease o' the 
gum; obliterating a^terilis; intra-in • ■ti-’al 
cystic swelling, 1642—Experiments on the 
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grafting ot the thjuiud g'anci in ai im-ls; 
Production of leucocyte, is by colchicine; 
Alterations in the systemic circulation wi ich 
tend to produce engorgement of the lung 
capillaries, 1783 

Pla i stow and Canning Town Medical 
Society.— Tabes dorsalis, 1157-Treatment of 
phthisis at home, 1833 

Rochdale and £ istki* t Medical Society — 
Cancer of the cervix. 1354—Epidemic cerebro- 
spinal meningitis. 1644 

Royal Academy of Medicine in Ireland.— 
Lymphatic leukaemia; A* riic aneurysm, 
1422—Sporadic cretinism; Caisson disease; 
Hodgkin's disease, 157o— Fib»* -mvi ma a, 
1644—Yellow atrophy of the liver; 1115 e- 
la’inia, 1722—Radical tieatrrent of h rma; 
Intestinal olisiruction, 1785-Exhibition of 
cases, 1*34 

Royal Medical and Chirirgical Society — 
Patho’ogy and prevention of s«conrt«ry 
parotitis;" Symptomatic parotitis, 1218—The 
seventh ter vie al ii»> a< d us effects upon the 
brachial plexus; Two casts of funwatirig 
endocarditis followed t»y convalesce* e»\ 1348 
— Discussion on chloroform ana-sihtsia, 149P, 
1716 

Sheffield Medico-Chirfroicai. Society.— 
Exhibition of cases and specimi ns, 1351 
Society for the study « f Diseas* in 
Chii.drfn.— Exhibition of 219 1260— 

Exhibition of specimens, 1571 -Meetings, 
1667—Sudden aud unexpected death in 
children. 1835 

Society 1 for the Study* or Inebiiif’i \\— 
Drinking habit 1 of uncivilised and semi- 
civlliaed races. 1082 

South-West London Midicai. Soctf.ty.— 
Errors of diagnosis, 1165—Tubal gestation, 
1425 

Thpradkuticai. SomrTY* —The metric Bvslein 
in dispensing. 15'3—Strychnos toxifera, 1723 
Torquay Medical Sociftiy.— opening meet¬ 
ing, 1354—Congenital Ticket-*. 1502 
Wfxt London MF.nco-CinRt'HorcAL Society*. 
—Psy<hoh'gy. 1153 Exhibition of caser, 1424 
—Diagm sis of acute abrinu.iiial diseases 1836 
Windsor and Li strict Medical Society.— 
Conditions simulating pulmonary tubercu¬ 
loids in children; Ruptured tubal gestaii**n, 
150—Selection of cases of inguinal hernia for 
operative treatment, 1353 

Medical Academy of Col.'gr e, 12 r >4 

Medical Association. Canadian, '534 

Medical and dental limited companies, 1226. 

1536, 1538. 1594, 1663, 1658, 1660 
Medical ai d dent*' studci.t^, registration of, 
1442, 1536, 1590, 159/, 1596, 160C, 1655, 1656, 
1658 

Midicai attendance by a practitioner ar d by a 
hospital, 12 ?, 26R 

Medical Bei evolcnt Society, Birmingtam, 49; 
Suwex. 1 53, 1464 

Medical boards, examining and liceLsing, in 
America. 117 

Mtdical coa'iiies. 1315, 1614 
Medical Colleges, American, Association of, 
1C52 

Medical coroneis, 263 
Medical cricket match at Bristol, 51 
Medical cuiricu unt, evoluti n ol the (Prof. A. 
MacallstT), 1003, 1C26 

Medical curriculum, fifth year of the. 1590, 
1600, 1602, 1603; aiiaueed subjects of ihe, 
1689 

Medical defence, discussion on, at Oxford, 336 
Medical Defence Union. 1509 
Medics 1 degree for a mayor, 1753 
Medical degrees in Germsny, 4v9 
Medical Department of 1 I 1 - Navy, tbo new 
Director-General of the. 845 
Medical diarv. 59. 12?. 189. 267, 349, 431, £06. 
575, 649 . 807, 873 933, 993 1'\‘8, 1120, 119?, 
H60, 1324, 139/, 1464, 1542, 1622, 1692, 1765, 
1823, 1899 

Medical Diplomats < f Scotland, Assrclati* nof, 
241 

Medical Diplomatcs’ Sociery of Londor, 96 
Medical educarioii i»ee also Student*) 

Medical education and the G.M.C., 1606, 1653, 
1802 

Medical dispensaries, prov ident. 34 
Medical education iMr. Edmund Owen), 1125; 

(Mr. George Jackson), 1802 
Medical education. In Russia, 477. 780, 989, 
1175; cost of, 734 

Medical hlee rich y (Dr. II. Lew is Jones) 
(revitw), 1428 

Medical Electrology and Radiology (review), 
306 

Medical etiquette, 506 
Medical evident e, fees ft r, 8C5, 991 
Medical examining bodies in the United 
Kingdom, regulations of the. 661 
Medical exhibits at the World s Fair, 867 
Medical fees at inquests, 905 
Medical Freemasons, au appeal to, 917 


Medical Graduates' College and Polyclinic, 
London, visit of French medical men to, 
1112; dinner, 1517, 1761 

Medical History of Pr's^ners of War in Ceylon 
1 Dr. A Perry) (review), 957 
Medical journalism German. 1254, 1686 
Medical Jurisprudence, Iusanity and Toxic- 
o'ogv (Dr. H. C. Chapman) (rtview), 151 
Medical L*borat«.iy Methods and Tests (Dr. 

H. French) (review), 1503 
Medical library movement in America. 500 
Medical literature, preaervaticn of, 500; recent, 
656 

Medical magistrate. 333, 572 
Medical man and a Welsh newspaper. 2‘6 
Medical man, charge agiinst a, 86P, 1733 
Medical man. fees paid to a, for treatment at a 
hot pits 1, 866 

Medical man, murderous assault on a, 1110 
M* dieal man, should h* recommend a pharma¬ 
ceutical chemist? 644 

Medical n an. the on*oner, and the pathologist, 
961, 1C46, 1106. 1523 

M'dical man's protest against a subpaoa, 1315, 
1450, 1526,1578, 1678 

Medical manuscripts, ancient Gadlc, 1291 
Medical men and druggists, 1027, 1441 
Medical men and the diepeaolDg of medicines, 
475,1763 

Mrdicsl men, English, for Kabul. 795, 1450 
Midicai men and m litary law in Fiance, 181 
Midicai men and motor cars. 1119 
Medical men and poll lies in the United States, 

867 

Me-’ical men and the civic chair. 1435 
M«dieal men and the “police call, ’ 1742 
Medical men and the tubpa*na ad testifican¬ 
dum, 1578, 1678 

Medical mm as administrators. 1730 
Medical men, dispensing by, 231, 1763 
Medical men. executors of, fraudulent claims 
against. 386 

Modicd men. French, visit of. to London. 34, 
479, 903, 970, 1C53, 1088, 1111, 1154, 1161, 1169, 
1464 

Medical men, hard w^rds against, 1898 
Medical men, inturance of. against the 
dangers of their profession, 45, 327, 491 
Medical men, letters In the Pall Mall Gazette 
concerning, 1C32 

Medical men. memorials to, 869, 1246, 1457, 
1615, 1617. 1736, 175*, 1891 
Medi nl men, motor bicycles for, 188 
Medical men, number of, In New South Wales, 

868 

Medical Men, St. Petersburg Society of, 1116 
Medl.al men or their families, npi>eal8 on 
behalf of (see Subscriptions) 

Medical Men. Widows and Orphans of, 8ocicty 
for Relief of, 261. 1188,1614 
Medical Mist ion Birmingham, 1455 
MedWl notes from the Far East, 920, 982, 
1017 

'i -I *.r:cer and workhouse dietary, 56 
n^»l ottieer of Harris, 5C4 
Meuical officer, superannuation allowance for 

a, 989 

Modi ialofficers and their fees, 257, 1093,1685; 
and guardians, 1C93 

Medical offices, assistant of lunatic asylums 
in Ireland, 429 

Medical officers la sparsely populated district?, 

503 

Medical effirer of health, rfmuneration of a, 
1252, 1531,1815; for Salisbury, 131 
Medical officers of bealth, reports of, 49,51,113, 
246, 256. 259 4S3. 560, 636 797. 798 923 96R, 
972. 1172, 12*i, 13C9, 1442, 1513, 1618, 189’, 
1692 

Medical officers->f health and the Local Govern¬ 
ment Bound, 276; ardihe notification of in- 
lectious disease, J298; for counties, 1359 
Medical Offio-is *>f Health, Incorporate d 
So< iet-y of, 101, 427, 1169 
Merdeal Officers on Fie’d Service, a G' ide to 
(M*»j. J. S Edye, R.A.M.C.) (review), 899 
Medical office'a Poor-law. a<»-d, 346 
Medical O^hthwlnv^oopy (S r VY illism K. 

G- wers) (rev ew). If 24 
Medicsl practice, colliery contract, 35 
Medical practice ou ih«* *vmi inent., 242, 318 
Medical prac ic— a. sale of, 565, 629. 795 
Meiical Practitioners’ Association, Incor¬ 
porated, 1539 

Medical practitioners in Switzerland, pro¬ 
vident societies for, 1619 
Medical prole sion and coroners’ court 0 . 1523 
Medical proiession and dental disease (Mr. 
H. D. Pe.tlvv .37 

Medical profession and the dispensing of 
rmdiciner, «5. 231, 475,1049, 1660, 1763 
Medical profession, annual church service for 
the. 1182 

Medical pro'ession, a word to parents concern¬ 
ing 1 lie, 734; simplification of entrance to 
the, 166b 

Medical profession, honours to the, 35. 38. 43. 
55, 425, 557, 780, 799, 976, 1445, 1518 1879,1893 


Medical profession iu FraLce, overcrowding of 
the, 801, 865 

Medical profession and the Licensing Bill, 
119 

Medical profession and the teaching of hygiene 
and term eranee in public elementary schools, 
103, 156, U9, 263 
Medical reform, 1507 
Medical Register (Mr. H E. Allen). 977 
Medical relief, outdoor. 186; In Cirencester, 
262; indiscrimlr ate, 1759 
Medical School of Leeds, Students’ Society of 
the. 1097 

Medical schools and hospitals, relations of, 
1294 

Medical schrols, opening of the. 780; intro¬ 
ductory addresses, 10CC-1C10.1026, If71-1074; 
dinners, 1102; entries at the, 1188, 1238, 
1282 

Medical schools, metropolitan. 676 
Medical schools with full curriculum In 
Scotland, 694 

Medical schools and hrspitals, provincial, 
having spools 1 classes and facilities for 
clinical ttudy, 687 

Medical se> vice, parochial, 50 years of, 46 
Medical ser* ice new municipal, of Amsterdam. 

796; municipalise,icu* of, in Zurich, 908, 1246 
Medical service, police fees for, 185 
Medical services, position of the, 1861 
Medical Soeiet-v of London, Letisomian lec¬ 
tures of the, 1C35 ; anniversary dinner of the, 
1097 

Medical students, Russian, 562 
Medical students, a register of, 1442, 1536,1590, 
1592. 1595. 1600, 16^5. 1746 
Medical students as pupilH, 1538 
dieal studio In Lor d««n. 912 
Medical studies. Lord Kelvin on, 1305 
Medical Btudy, the fifth year of, 1583 (a 
cartoon) 

Me.dical study, scholarships given In aid of, 
701-715 

Medical teachers. 733 

Medical Union, County of Durham, 185 

Medical yachtsnen. 55 

Medical' Year Book, The Simple (review), 

1790 

Medicated wool. 15C6 

Medlcln und Chemlo (Festschrift, Salkowski) 
(review), 1645 

Medicine and the Law.— Alleged neglig¬ 
ence in the use of cocaln-. 169—Nurses and 
child'on, 170—Death certification by an un¬ 
qualified person, 170— LiaMlity of nursing 
associations for the negligence of their 
nurses. 241—When a drain bi-comes a sewer. 
244—Detention of luua*ica in unlicensed 
houses 244 Byrn« v. Thorn**, 419, 591— 
Niall v. Trs-gobi, 559—Criminsl of question¬ 
able sanitv. 1P0- Power to recognise and to 
identify. 1100 — G«rLsge-mong»r« fined, 1100, 
1169—B»'tler r. J<>hn;or. P69—Mthow v. 
Gibb, 1239, 13C9—Child neglect. 124C—Action 
to rec ver fees, 1308— Case* of scarlet lever 
exposed In a trmicar. 1308—Drugging of 
infants. 1309 Fio»r. v. The Ay lesbury Dairy 
Company, 1309 - The defence of warranty, 
1372—Prosecutions for cruelty to children, 
1372—Mtdical nun and the “police call,” 
1742 

Medicine and Tberapeut'es (see also Annus 
Mklicus) 

Medicine and surgerv, historical relations 
!>etwe*n (Prof. T. Clifford Allbutt’, 935,1C39 
Medicine, English, in ihe Anglo-Saxon Times 
(Dr J. F. Payne) (review), 599; in the 
Anglo-Norman perod (Dr. Payne). 1327 
Medicine, hiBtoriC'd exhibition of, 1391 
Mrdicine, history of (Prof. A. Macalister), 1003; 
(Mr. C. F. M" A thorp), 1287; (Dr H. N. 
FMcher), 1503; (Dr. J. Rowan), 1645; IHs- 
tori.her Ivalender, 1646 ; Study of the 
(annotation), 1664 (see also Looking Back) 
Medicine, Internal. Fourteenth Annual Con¬ 
gress of. In Rome, 1452 
Medicine, Irish schools of, 698 
Medicine, Regius profe*sorehip cf, at Oxford, 
552 

Medicine, relnti n of chemistry to (Prof. 

J Norman Co lie). 10C9 
Medicine, Royal Society of, a proposed, 981 
Medicine, State and preventive, impoMa’ceof 
tne ttudy of, 657; instruction for diplomas 
in. 724 

Medicine, the oldest home of, in medieval 
Europe. 1071 

Medicine, tropical, 659 866 
Medicine of Assam (Mr. D. J. Drake), 1809 
Mtdivine in the year 1868, 272 
Mrdicine. mystic element iu, 100 
Medicines, patent, 98, 111, 390, 503, 625,1029, 
1118,1229, 1763 

Medicine, preventive, and t.he Rt. non. J. 
Chamberlain, M.P, 105,1739; principles of, 
274 
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Medicine, Practice of, A Manual of the (Dr. 

A. A. Stevens) (review), 453 
Medicine, study of, in Germany, 499 
Medicines, dispensing of. and the medical pro¬ 
fession, 45, 231, 475, 1C49. 1660, 1763 
Medicines, proprietary, importation of, Into 
Aus* rails, 1819 

Medicir isehe klinilc (Berlin', 1685 
Med’co-lega* int-rest, c»ses of. 1178, 1246 
Medico-Legal 8ociety, 1157. 1798 
Medtro-Paychol' gical Associati »n of Great 
Britain and Ireland: annual meetlug. 37, 
317. 1301; examination in musing, Ac., 870; 
South-Ka'tern division of 963; Northern and 
Midland division of. 989. 1?88 
“ MediumsLip" in spiritualism, 237 
Mediterranean Fever, Baeteridogy and Patho¬ 
logy of (Surg. R. T. Gilmour, K.N.) 'review', 
380; (lleel-Surg. P, W. Bassett Smith R.N.), 
617 

Meianodermia paptilomatrsa or acanthosis 
nUHcans, 1021 

Melbourne, health of. 259; Women’s Hoso’tal, 
260 1819; Infectious D soases Hospital, 260. 
18 9; quarantine conference In, 570; opera¬ 
tive treatment of entiopi n and trichiasis 
in. 847; Medical A«s >ciation, 1186; affairs of 
varl< us hospitals, 1256, 15 l 5, 1819; Faculty 
of Uentls*rv, 1460, 1655 ; pathological 

mmeum, 1460 

Mellan-i, Dr. C. H., the lyraphocjte in 
leucocythiemia, 460 non fatal rupture of 
aort ic aneurysm, 1414 

Melvin, I)r. J., epidemic certbro-spiual menin¬ 
gitis. 1644 

Membrane, sn’mal. in the treatment of granu¬ 
lating wounds, 17. 3 8 

Membranous catarrh of the intestines (Prof. 
Dr C. von No: rden and Dr. C Dapper; 
(rev'ew), 451 

Memorial to Sir Thomas Browne. M.D., 555, 

£63 

Memorials to medical men, 869,1246 1457,1615, 
1617, 1736, 1756. 1891 

Memory and consctnmness, tempo-a-y loss of 
(Dr. W. O’Neill', 1345 

Men of science, monuments t"*, 116, 258 (6ee 
•Is • Mem trials) 

Mcnetrier. M., multiple neuritis due to gonor- 
rbee i, 101 

Meningeal infection b7 the diplococcns pneu- 
mouiie, simulating lofeetivo cerebro-epiual 
meningitis (Dr. W. G 13arras), 590 
Meningitis, basal, a new pathogenic bacterium 
causing (Dr. W. D'Este Kroerv), 593 
Meningitis, basic, poaterkr iDr. C. R. Box), 
15fc9 

Meningitis, cerebro - spinal, 34, £01, 1230, 
1644 

Meningitis, se; tlc. and hernia cere? ri (Mr. 

R. T. H. Buck»all). 301 
Meningitis, tuberculous, unila'eral, 1570 
Mental aberration, temporary, in railway ser¬ 
vants, 1763 

v ental cases, certifying of, 1817 
Mental disease, body-weight In relation to, 
318; changes in the blood in, 655; and eye- 
strain, 842 

M entsl Diseases, Clinical Le tures on (Dr. 

T. S Clouston) (review), 598 
Mental hygiene in cMFdhno t, 1441 
Mental and soc'al evolution and diet, 911 
Mental incapables, uncertified, 838 
Mentally deficient- children, 14©) 

Mentally defective children (see also “Feeble¬ 
minded”) 

Menthol and formaldehyde f6ee also Frrmawn) 
Menzies, Dr. J. A., defective sight ar.d educa- 
ti *n, 494 

Mercer's Hospital, 241 

Mer. ler, Dr. Chat lev A., criminal responsibility 
and desene-scy, 339 403 
Mercurial course, piMents undergoing a. 

action of sulphu/ous waters upon, 498 
Mercurial injections in nervous dis*as*s of 
syphilitic origin <Dr. M. Fame*, 1638 
Mrrcu y and potass.um, iodide of, “ roloid,” 
600 

Mersey and Irwell watershed. 178 
Merfbyr Tvdvil norpfial, 1383 
Merlon College, Oxford, tistorical associations 
of, 336 

Mesentery, fi^omyomu of the (Mr. Alban H. 
G. Doran). 396 

Mesopotamia, Persia and Arabli, cholera in, 
176, 913 

Mesntan (h substitute for winter green o'l), 
341, 1293 

Metabolism, action of mftailic ferments on, 
1*16 

Mctnlrolism and nutrition, disorde s of, 1222, 
1457 

Metabolism and skin disease. 1431 

Metallic tertneuiN, action of, on metabolism, 

1816 

Metatarsa'gi \ treatment of, 506. 806 
Meteorol*gie*l dni v rea-ii -gs k 8. '23, 189, 267, 
343, 430, 507, 575,''649. 8C6, 872, 953, 993, 1059, 
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1121, 1193, 1261, 1325, 1393, 1465, 1543, 1623, 
1693, 1765, 1823. 1899 

Metcoro ogicil dat« of Great Britain for the 
past summer, 842 

Meteorology, modern warfare and, 1228 
Metoyl alcohol, cteap, in the United States, 

r-5S 

Methyl oxide, arresthetlc «fleets of (Dr. W. 
Hewit'). )408 1486 

Metric system in dispersing. ’501,1503 
Metropolis, post-gradnate »fcndy In the, 735 
Metropolitan Ancillary schools and hoe pita’s 
sff -rdii'g facilities for cltuical observation 
6*3 

Metropolitan Asylums Board, annual rep*rt of 
the, 470 ; and lunatics, 864 ; autidiphi heritic 
eeru-ii for the, 1240; nnd its medical officers, 
1302; and lunacy in London, 1364 
Metropolitan Hospital Saturday Fund, 1875 
Metropolitan Hosi iral $ui.d«y Fun**, lists of 
donations, 42. 135. 438; amount of tbe 'u^ri, 
135; meeting of the c, nncllof the Fund, 476; 
list of awards, 55fc ; leading article on the 
diminution of, 62'; vacancies on the crunch 
1518; annual m eting. 1518. 1805 ; eff rt t«* 
increase toe fund, 1747; retrosp-.ct of the, 
1874 

Metropolitan medical school-*, 676 
Metro polka u Provident Medical Asso?'ation. 
34 

Metropolitan Street Ambulance Association, 
39. S46 1750,1798 
Metropolitan water-iupply. 1(92 
M'trorrtiagia *n tv phoil 'ever. 387 
Meyer. Prof. II.. a venal in. 985 
Man Mir (Pu'\jd>), anti-ualariil operation? 
at, 93. 611. 612,635 

Mice and frogs, action of radium on, 846 
Microc ecus m^ii'ensis, 617 
Mtcrogast ry, 1834 

Mic.o-orgamsnis (Dr. O. Bagct Ferguson', 393; 
actions of, oi ca*cal nicest ion (Sir W. 
Mace won , 999, esc fed to pressure, 1854 
Mb-rcsco.e, a new, 1545 

Microscopic slider, preparation of, 73 ; lens a 
n-w, 871, 932; highly magnified images, 
1739 

Microscopical c 'mnsrisrn of normal with 
abnormal tissues. 1285 

Mioro'copical Science, Quarterly Journal ol 
(review), 532. 899 

Mid ile-ear disease, cerebellar abscess secondary 

to, 1 d66 

Middle ear, nonsuppurative disease of the, 
340. 451, 6'5; tubercle of the, 551; catarrh. 
1*37 

Viddlemore Dtize, 335 

Middlesex Hospital, introductory a^dreFs at, 
1C08; and Lord Ludlow, 1056; sehola-ships. 
1056; viiit of French physicians and 
Furgeou9to, 1113; students'smoking concert, 
1-77 

Milwife. Certified, How f* Bocome a (Dr. 

B. L. 0. Aopel) (review), 305 
Midw.fery (Dr. A. L Galabin (review), 766 
Midwifery (Dr. W. Williams', 65 
Midwifery cases in Madagascar (Dr. C. F. A. 
Mos»), 1213 

Midwlfe y. c’eanly, a bandy aid to (Dr. W. 
Salisbury Shirpe), 306 

MIdwi'ery forceps, use and abuse of (Prof. 
J A. <J. Kouch), 219 

Midwifery, Manual of (Dr. W. E. Fothergill; 
(review), 836 

Midwifery nurses. IrUh trained, 1178 
Mid * 1 ft ry nuking among the poorer classes 
in Victoria. 1535 

Midwives Act 19(2: ndminM-ntion of, In 
Cardiff, 51, 256; (Dr. W. WiliUms), 67; and 
the C-irnwah County Nnrring Asiociatlon, 
332; and i literates. 628, 7 9 
Midwives, Assr clatl- n f« r Promoting the 
Tra nirig and Supply of. 143*, 1*81 
Midwives’ bag and c -utents, 1647 
Mid wives Bil s, history of, 6< 

Mi«iwives Board (s e Central Midwives Board) 
Midwives, tiaining of, in Birmingham, 329. 
examination of. 344; rc*«istration of. and «he 
Lancashire County Cotim-il.628. 642; trained, 
mpply of. 1304. 1373; registered, s me 
statistics of. 1307 ; future supply o\ 1432, 
1615 

Mikullcz-Radeekl, Prof. J. v n. experiments 
on the immunisation against injection of 
operation «o jnds, l, 30 
Mlltium, I)r. C. II., ambulance work, 618 
Military law and medical men, 181 
Military medical service. 718, '• 21 
wllk (see also Food Preservatives; Diarrhoea' 
Milk, diieasF* due to, at Glaeg -w, 56; at 
Lincoln, 1610; nu-sery (J. Clarke and 
Sons). 227; boric acid in. 2.9, 1616; 
adulteration of, 1091; humanised and steri¬ 
lised. 315. 375, 799; prepared, 417; dried, or 
powdered. 417, 98 , '045. 1177, 1247; dear*, 
483; fnrms'dehsde In. 592; boiling of, 639 
792 859, 979,1C45. 1177, 1247, 1314; crv< scofiy 
of, 856; contamined by Hies, 892, 981, 1043, 
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1107; sale of and farm wa»er-supply, 930; 
preservatives in, 1616 
Milk and cereal diet, Alleuturys, 1792 
vilk and cream, Ardennese, '00 
Milk and infantile dUrrhu-A, 839 
Milk and i»s derivatives as food (Dr. S:uirt 
TMey). 1748 
Milk and rest cure, 1324 
Milk a-.d t.vphoid fever, 1’09 
Milk, at t s ptlciln and tbe Somerset county 
cou'-cil. 1252 

Milk depots in Battersea and St. Helens, 1172; 
in Liverpool, 1173; in St. Pancras, 1491 *see 
a'so uDder Inlants) 

Milk for infant, feeding, 1575 1686 
Milk, goats' in Graves's disease, 1656 
Mi'k sold by the Aerated Bread Company, 1372 
Milk, sterilisation of, 1458, 1681, 1893 
Milk, supply of, to young infants (see also 
•‘Gotitrei de Lait ’* 

Milk bottle, a paper, 210 

M ilk, cow s. addition of citrate of soda to. 433. 

553 

M lk Supervision Bill la Victoria 501, 1818 
Milk supply of London. 230; of S<> thamo on, 
2-»6; «*f 'Torquay, 637; of Dublin. 865; of 
(iUinnrgsnsbiie, 9S7 ; i-i towns, 1539. 1^5 
Milk-supply without preseiva«iv r e f, 216, 1252; 
a <■ eau. 315, 401; discussiouon, at lkestone, 
495, pu'i'y of our, 1361 
Milk supply. Problem of the (Mr. F. Lawson 
Dodd; ^revi* w>, 1725 

Mill, Dr Hugh Robert, Bri-uh rainf*11.1903; 

(review), 7^7 
Mill llUl barracks, 1445 

Millard Dr. C. Kiilick, is Ltfon hospitals, 315. 
624, 794 ; slcohol in the treatmeuuof enteric 
fever, 1680 

Miller, Mr A. G . toilet of the anus, 1721 
Mills, Pi of. Charles K , ceiebral »peech zone, 
10 ^ 3 ; "c -ncrete oonreprions," 1516 
Milne Murray L dge, Edinburgh 1319 
Milo Food. 6H 
M lroy lectures, 4, 64 

Milton. Mr. Frank,iiihotrity ia Egypt for large 
st.'-nes, 949 

Mind, *■ making up" the, 77o 
Mineral water-. Aix la-Chapelle, 601 
Mineral waters lieveroges, Ac., exhibition of, 
at Oxford. 469 

Mineral f prime water, Mondorf, 227 
jainers’ Ass 'o at.'on in No^thumberlmd and 
colliery contract pr ctice, 35 
Miners, disease in. 483 
Miners' phthis’s (Mr. J. H. Tor-king), 44 
Mines, sanitary condition o f , 1459 
Miont, M G.. inject ion of the blood of various 
animals into the rabbit, 1034 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Barxet Victoria Cottioe Hospital.—A 
case of fracture of the hire of the skull 
iposter’or fossa) through the mouth (under 
the care of Dr. William Thyne), 1496 
Bi' MINoham. Qi f.ex's Hospital.—A case of 
rftenrim if urine due t» the pressure of a 
fibroid turn- ur of the uterus at. the age of 25 
years (uudtr the cars of Dr. C. E. Purslow), 
S?3 

Bristol General Hospitu. —A case of tuber- 
eul us ulceration of tbe intestines pausing 
multiple • tricture, sttrnded by melancnolls, 
perforation, peritonitis; death (under the 
cAre of Dr. J. Michrll Clarke). 147 
BrcKtxonAM-HiHE Royai. Hospital. Atles- 
nn»Y.—A c.»se of p»iin*r epithelioma of tbe 
ninra with unusual c itiitwl feature? (under 
the cure of Dr. Jam's Shaw), 378 
CiiE<rmnM.n and North Dfrrtshire Hos¬ 
pital —A ciss of traumatic tetanus which 
re"ovo*ed under treatment by hypoder<ric 
mj*-c ions'*f curare under the care of Mr. W. 
J dyme*), 831 

DerhvsHIKK K YAt 1 s firm aky. —Case of sub- 
C 'Ucal tumour «>f the brain remove*! by 
i \) ration .under the care of Mr. K. H. Luce), 
1715 

EriMd’HOH Royal Infirmary— A case of 
r| )util*j stun *sis of ihe a*«iiic or tico (under 
the care of Dr Andrew fcmart). 14i7 
Govern.mim- Civil Hospital. Hosg-Kong.— 
A caie of ruptured tubnl pregnancy ; o ers- 
iinn ; recovery lULder tbe care of Mr. J. Bell). 
763 

Hants RoyalC m'NTTH ospital,W ixcHrsTiE 
-Au unusual eve of supourvive appendi¬ 
citis (uuder the cue of Mr. H. J. Godwin}* 

931 

Leeds General Iniirmarv.—Two cues o* 
Cn*saremi ►►ction (under the care of Dr. J. B. 
Helller). 952 —A case of acute inversion of the 
utfins mi tlcr tne core of Dr. J B. Helller. 
1833; 
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Liverpool, Mill-road Infirmary.—A case of 
tropical abscesses of the liver with some un¬ 
usual complications (under the care ol Dr. 
Nathan Raw), 528 

London Hospital, —A case of cortical haemor¬ 
rhage without fracture or external sign of 
injury causing fi s and paralysis; operation ; 
recovery (under tte care of'Mr. C. Mansell 
Mouliln , 1495 

M»nchfstjr Children's Hospital, Pendlk- 
bury.—C ase of DneuoKCoc ml peritonitis 
(linger the care of Mr. .J. Howson Kay), 1160 
Manchester Royal By< Hospital.—A case 
of unila’eral daevro adenitis simulating 
sarcoma (under the care of Dr. Earys 
Jones), 958 

Ma'chpstrr Royal Infirmary.—A case of 
aneurysm of the superficial femoral arter» ; 
leakage ; ligature of superficial femoral and 
subsequently of i rofunda and iliac artprifs 
with Incision of the sac (under the care of 
Mr G. A. Wright). 377 

MbLBnuRVE Hospital.—A ra'e of gen*ral 
pancreatit is with jaundics; eholccystotomy ; 
recovery (under tne caie of Dr. W. Moore). 
25 

Mai bourne Victorian Eye and Ear Hos¬ 
pital.—A cise of suture oi an unhe.led 
corneal incision 19 days after extraction of 
cataract (under the care of Mr. James P. 
R\ an), 1233 

Metropolitan Ho-pital —A ca<e of bronchi 
ectasia treated by external drainage (under 
the care of Dr. A. T. Davies), 24 
Newbury and District Hospital—A case 
acute spre*ding gangrene of tin arm ; am¬ 
putation; recover y (umer the care of Dr. 
John Watson), 1568 

North-Eastern Hospital for Children.— 
Two eisps of septic arthritis of the knee- 
joint treated by aspiration (under tie cire if 
Mr. Douglas Drew ami Mr. J. P. L.ckbart 
Mummery), 1149 

Pretoria Hospital.— a ca«e of intussuscep¬ 
tion in a child five months < Id ; operation; 
recovery (under the care of Dr. Alfred W. 
Sanders), 529 

St. Georges Hospital—N ine consecutive 
cases of perforated gastric ulc=r treated by 
suture, irrigation, and drainage (seven 
under the care of Mr. G. R. Turner and two 
under the care of Mr. T. Crisp English; 
eight recoveries), 145 A cafe of excision of 
the rectum for circinoma; deat h 21£ years 
later from secondary deposits m the liver 
(under the cire of Mr. <_!. T. Dent), 596—A 
case of infantile convulsions due to uraemic 
poison ng (under the care of D*. F. G. 
Penrose), 1346—Three cares of disease of the 
appendix crcci (under the care of Mr. H S. 
Pendleburv), 1714 

St. Gary's Hospital —Two cases of Richter’s 
hernia with perforation and peritonitis 
(under the care of Mr. V. W. Low), 895—A 
case of a rare variety of malformation of the 
anus (under the care of Mr. Siam field 
Collier), 1283 

St. Thomas's Hospital.— A case of femoral 
aneurysm In Hunter's ianal; ligature of tne 
superficial femoral and popliteal arteries; 
<u-e of the aneurysm; death from cardiac 
disease ten weeks later (under the care of 
Mr. H. J3etham Robinson), 376—A case of 
successful operation on a cerebellar abscess 
secondary to a tnid lie-ear disease, with some 
points in the diagnosis (under the care of 
Mr, H. Betham Robinson), 1566 
Sheffield Royal Hospital.—A fatAl ease of 
chronic interstitial nephritis in a girl, eight 
years old, witQ marked ba* norrbaglc 
symptoms (under tlie ewe of Dr. Arthur 
Hah), 217 

Sik Jamset.tee Jefjhflhoy Hospital, 
Bombay. — A ca*o of ocular defects associated 
vith congenital deformity of the cranium 
(oxycephaly) (under the care of Captain 
K. F. Gordon Tucker, I.M S.), 83 
Surrey Royal County Hospital, Guildford 
—A case of strangulated hernia *‘en bissac” 
complicated by the presence of an un- 
d - euded testis (under the care of Mr. C. J. 
N**i1r), 1217—A case of rupture of a cong nital 
umbilical her.tin with double intussusception 
of the ileum into a Mtckel's diverticulum 
funder the care of Dr K. G. Morshead), 1347 
Sussi-x County Hospital.— Acase of cerebral 
haemorrhage with arrested respiration for 
184 hours (under the cue of Dr. E. Mackey) 

45o 

University College Hospital.— A case of 
septic meningitis and hernia cerebri follow¬ 
ing compound frac'u-eof the 6kuII; recovery 
(under the eareof Mr. K. T. H Bucknall , 301 
Victoria. Hospital for Children, Chelsea. 
—Tw o cases of actinomycosis of the skin in 
ell cren (under the care of Dr. Walter Carr, 
Mr. Raymonl Johnson, and Mr. D'Arcy 
Power), 1216 


West Cornwall Minfrs’ and Womfn's IIos- 
pital, Rfdritth.— Cases of abdominal 
Beet ion performed for intmsusception and 

e *rf orating gastric ulcer (uDder the care of 
r. John H. Tonking). 832 
Westminster Hospital — A case of ulcerative 
colitis (under the care of Dr. W. Murrell), 
449—A case of streptococcal cellulitis (under 
the cire of Dr. de Havdland Hall), 763 
West Norfolk and Lynn Hospital. King's 
Lynn.—A case of Iteration of the brain by 
contrecoun (under the care of Mr. H. C. 
Ailinson), 25 

Mirror of Hospital Practice (see also Annus 
M EDICUS) 

Missions to seamen. 1388 

Mitchell, Dr. 8. Weir, evolution of the “rest” 
treatment, 100; hysteria in the male, 1435 
Mivart, Dr. F. St. George. Romford and diph¬ 
theria, 420 

Molstr, Mr. Lionel H., hermaphroditism. IC81 
Mole, hydatid, simple and malignant, 400 
Moles and warts and cancer, 1547 
Mnlifc-e, the docto- in, 1155 
Moloney, Dr. Patrick, death of, 1460 
Monaghan, small pox in, 925 
Mo dorff miner 1 spring water, 227 
Money, Dr. Angel, obituary, 1256. 1460 
Mongoose, transmbsibllitv of plague to the 
(Dr. F. M Sandwith), 5*2 
Monkeys, diet of the, 967; visual cortex of. 
1557, 1559 

Muiimouth County Asylum, Abergavenny, 40 
Monmouthshire, housing p-oblem in, 331,985; 
health report.. 1691 

Monni»r. M., disloca' ion of the hip joint, 115; 
ankylosed elbow, 1 58 

Monprofit, Prof. Ambr ise, renal calculi, 1082; 
Foeech by, at The Lancet d/jenner , 1112; 
Ciastro-entercstoinie (review), 1^21 ; and the 
Congrdi de Chirurgie of trance. 1299 
Monro. Dr. T. K.. muscular atrophy 1156 
Monsarrat, Mr. K. W., wounds 339; fracture 
of the femur in a hreraophilic, 13o0, 1666; 
constriction of the ureter. 1784 
Monsted’d ‘'shortening,” 1677 
Monster, anencephalous, 1712 
Monstrosities, 29 

Montgomery (see also Salop and Montgomery) 
Montgomery, Dr. E. E., Gynaeology (review), 

529 

Montgomery, Mr. H. P., psychopathic hos 
pitals, 1302 

Montreal, Health Department of, annual 
report, 1533; General Hospital, 1894 
Montrose Royal Asylum, 41 
Monuments to men of science, 116, 258 (see 
also Memorials) 

Moon, Dr. R O., .convulsions in children, 
1778 

Moor, Mr. G. C . brandy, 1724 
Moore, Mr. E. J., an intracorpuscular stage in 
the trypanosome, 950 

Moore, Dr. W„ pancreatitis wilh jaundice, 25 
Moore, Prof. B., chloroform anastbeiia, 538, 
623 

Moore, Sir John W, renal disease, 337; an 
honorary degree for, 425 
Moorhead, Dr. T. Gillman, etiology of 
leukicmia, 460; aortic aneurysm, 1423 
Moorish Spain, 1622 

Morality of a Crime (Sir W. B. Da'.by) (re¬ 
view). 1726 

Morally defective, problem of the (Dr. W. A. 

P. tts), 1210 

Morbilli sine morbillia (Dr. J. D. Rolleston), 
1640 

Morgan, Mr. H. d* R . bacteria in the organs 
of Cealthy animals, 21 

M^rlson. Dr. Alexander, pulmonary signs of 
sub diaphragmatic inflammation, 1502 
Mori-on, Dr. B. G., medial men and dis¬ 
pensing, <5; carbuncle, 1354 
Morifon, Mr. J. Ruther'ord, stenosis of the 
pylorus, 1782 
M' rphi c phosphate, 6C0 
Morphinism, hypno ic irei'm^nt of. 266 
Mo»rl*, Dr. Jt. S . angio-neurol ic ol* ema 18 n * 
Morris, Mr. Malcolm. pruritis ani 340, 607; 
lupus vulgaris 1129; proposed monument to 
the late Prof. Finnen, 1246 
Morn\v, Dr. Prince A , 8 cial Diseases and 
MrrriAge (revi-w). 380 

Morse, Mr. Thomas H., obstiucted labour, 
1343 

Morshead. Dr. E G A., umbilical hernia and 
intu suBoeption. 1347 

Mortality among Ixvrrfed out children 1460 
Mortality, child-Ned, 400. 439, 1843,1836 
Morta'i'y from cancer, 445; from make-bite, 
1671 

Mortality, infanti e, 383, 401. 429. 503, 642, 643, 
786, 798, 802 . 939, 937, 1109, 1389, 1653. 1866, 
1834 

Mortality, Infantile, in Burnley. 330; in 
Liverpool. 642: in Dublin. 643; in Norwich, 
1296; in Russia, 1389; in Fnuce, 1663 


Morton, Dr. Albert S., diploma-mongerlng, 

Morton ’b diseise (metAtarsalgia), £06 
M* rtuary for Stonebouse (D. von), 912, 1416 
Moscow, Roentgen rays for, 646; bick and 
Wounded Fund In, 953; alcoholism in, 1022 
Morqulto theory of malaria. Prof. Baccelli on 
the, 1452 

Mosquit jea (see also Dins jpur) 

Mosquitoes, destruction oi, 334; at Mian Mir, 
b0, 611, 612, 63 d ; value of the ocimum vlride 
for dispersing, 795; in New Jersey. 867; and 
malaria in Madagascar, 1110; in Khartoum, 
1533 ; on board ship, 1811 
Moss, Dr. C. F. A., midwifery cases in 
Madagascar, 1213 
Moss Side, public baths for, 331 
Motion, equilibrium of, 153 
Motor bicycles for medical men, 188 
Motor cars (see also Automobillara) 

Motor-cars, for medical men, 506, 1119; for 
men of moderate means, £52; stn&P, trial* of, 
799, 906, 1046; and the public roads, 900, 
1092 ; dust. 80 d ; starting, and fracture of the 
radius, 1515; cost of, 1621; usa of, in war, 
16-7 

Mott, Dr. F. W., progressive evolution of the 
visual coitex in mam maim, 1555 
M ttiugham and Kliham, enteric fever at, 
310 

MouIIId, Mr. C. W. Mansell, cortical haemor¬ 
rhage, 149); moveable kidney, 1633; obstinate 
constipation, 1797; hsemato.i a, ISdS 
Mouse. placeutaof the (Mr. J. W. Joukinson), 
539 

Mouths children’s, care of 466 
Moyniban, Mr. B. G. A., radical cure of 
umbilical hernia, 206; intestinal obstruction 
alter gast ra enterostomy, 794; exclusion of 
the intestine, 1010 

Mraeek, Dr. Franz, IlaulkrankheJten (review), 
1(86 

Mud baths, Russian, 787 
Muir, Dr. J. C., diphtheria, 1774 
Muir, Fiot. Robert, ha-molytic sera in relation 
lo Immunity, 411 ; lymphocytes, 459; 
defemes of the body in disea e, lti)2 
Muirhead, Dr. Claud, family histories of 
suicides, 1657 

Multiple neuritis without disturbance of 
sensibility, 962 

Mulyptol, diphtheria treated with (Dr. R. H. 
Marshall., 1495 

Mummery, Mr. J. P. Lockbnrt, treatment of 
htemorrhoidj, 175, 793; sep Ic arthritis of the 
knee-joint. 1149; After-treatment of Opera¬ 
tions (review), 1291; carcinoma of therectum, 
1505 

Mum nits, natural, 1692 

Municipal Hacteriological Laboratory, Boston, 
Mass., U.S A., 1179 
Municipal erdebea, 316 

Municipal medicil service of Amsterdam, 796 
“Municipal snortcooiings " (Mr. T. Myddelton 
Shallcrot.8), 472 

Municip&lisat on of the milk-supply, 315; of 
medical service In Ziirlch, 908, 1246 
Municipalities and their duties, 472 
Munro, Dr. T. K , bone setters, 1502 
Munro, Mr. H. Lennox, congenital absence of 
one tibia, 526 

Murder, pleading guilty to a charge of, 238; 

remarkable trials fur, 1842 
Murdoch, Miss M. C., medical education for 
women, 1073 

Murphy, Sir Shirley F., 1362 
Murray’s Handbook for Switzerland (review), 
532 

Murray, Mr. R. W . hernia, 1246 
Murray, Prof. George R., serum treatment of 
exophthalmic goitre, 583 
Murrell, Dr. W., ulcerative colitis, 449 
Muscariu and pllucarpin, action of, upoa the 
heart (Dr. Hugti Maclean , 5c8 
Mutcle, the orbital, 97; grading, 397 1158 
Muscles (see alro Amyutiophy) 

Muscles inflammation of the (Dr. J. H. 
Abram', 1341 

Muscler, intercostal, and diaphragm, changes 
in the, in Infections of the mil* and pieura, 

37 

Muscles of the pectoral region, 1291 
Muscular atropny, progressive, 219. 1156 
Muscular fnlgue, reme.ial tff ct ot formic 
acia in, 52 

Musgrcve, Prof. J., topographical anatomy of 
the thorax and abdomeu, li55 
Music and the higher activities of mentality, 

845 

Mussels, poisoning by, 593, 630 (see also bhell- 

fis i) 

Musso *rie, water-supply at, 177 
Musiard, oil of, 392 

Myasthenia gravis, C.Tsarean section for, 15 7 2 
Mycosis funguides. 220 
Myelicmla, 1707, 1722 

Myers, Dr. C 8 , variability of modern and 
ancient peop’es, 788 
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Myocarditis, uncomplicated, in a girl (Dr. G. 
Carpenter), 947 

Myology Prof. Carl Toldt) (review), 305 
Myopia, operative treatment of (Mr. W. Adams 
Profit). 416: (Or A. H. Griffith), 1835; 
ri*nuiS of 20 years' treatment (Mr. Brnest 
Clarke), 416; xd. . atephen Smith on ('• the 
last days of spectacle*"), 1034 
Myopic and other failing eyes, an aid to (Sir 
W. T. Gairdner). 980 

Myositis. infective (Dr. J. H. Abram), 1341 
Myositis ossificans (Dr. A. E. Russell), 1424 
Mystic elm lent in medicine, 100 


“ N ” rays, 1380, 1686 

Nab&rro, Dr. David N , trvpanosommdf, 463 
Nails, changes in the, alter scarlet fever and 
measles, 1228 

Nallv. Mr. C. J . the case of 1:91 
Naphthol-camphor. toxicity of, 1893 
Narcotics, administration of, to children, 1309 
Natal (»ee also Intra nasal. Post nasal) 

Nasal cavity, accidental vaccinia of the. 20, 111 
Nasal disease as a cause of headache, 1786 
Nasal duct, fixa' ion of a style in the (Dr. 

J. S. Martin). 1316 
Nasal polypi, 607 

Nash, Dr. J. T. C., & clean milk-s pply, 315; 
epidemic dlarrh no, 8S2, 1043; red light treat¬ 
ment of small-pox, 1490 
Nabh, Mr W. Gifford, tumour of the renal 
pelvis, 16-9 

Natal, Colony of: Report of the Health Officer 
for the Year 1903 (review, 379; report ou 
the plague in, 1Z89 

National Association for Promoting the 
Welfare of the Feeble-minded, 963 1189, 12i0 
Nati jnal Ass uciation for the Prevention of 
Tuberculosis : Dublin branch, 1816; New- 
South Walts ’-ranch, 1694 
National Council uf Worn n, 550 
National Dahlia Society, 803 
National Dental Hospital, aunu&l dinner, 1189, 
1539 

National lire Brigade Union, 58 
National health and Maj.-Gen. Sir Frederick 
Maurice, 391 

National health and our sanitary needs (Sir 
W. S. Church), 272, 307 
National Health Society, 55 
National llispital f. r the Paralysed and 
Epileptic, 803, 1035,1055, 1803 
National League for Physical Education, 97, 
487 

National Physical La’>orato»y, 627 
National Physical Training (Mr. J. B. Atkins) 
(review), 834 

National Fuur ’aw Officers' As*' elation 1382 
National Society for Em ploy went of Kplle^iics. 
13CS 

National Socle tv '©"the Prevention of Cruelty 
to Child! eu, 479, 1372 
National Special Schools Union, 1189. 1210 
National Sunday league t xeursion aud railway 
mismanagement, 478 
National Veterinary Association, 643 
Natural hhtory, study of, 1258 
Na*ural History of Cambridgeshire (review', 
767 

Nature Teaching Based upon the General 
Principles of Agiiculture for the Use of 
Schoo’s (Mr. R. Watts and Mr. W. G. 
Freeman) (review). 898 
Naughtin, Mr. William, obituary, 1187 
Nauheim springs, physiological action of the 
(Dr. P. C. Frau7.e', l39 

Nauheim Treatme t of Chronic Dteeares of 
the Heart In BngUnd (Dr. Leslie Theme 
Thome , (review), 379 
Naunyn, Frol., 1440 

Naval and Navy Medical Service fsee also lUyal 
Navy, Services, Atrsi’s 
Naval Medical Service, 715, 717 
Naval Medical Suj plemental Fund, 1C83 
Navan, enteiic fever in. 924 
Navj, Mrdical Depa’liuent of the, the new 
Director General of the, 845 ; stat istical 
report on the health of the, for 1903,1740 
Navy, syphilis n the. 618 
Na*v, United States, 16 2; French, 1743 
Near Bast, cholera and plague in the, 1099 
1316, 1529, 1812. 1867 

Neck, medisn cy« s of tha. 339; swollen glands 
in the, 1154 (see also A’ las) 

Ntcrobl .s's, a*eptic, or red degeneration of 
nnromyomataof the uterus (Dr. F. B. Taylor), 
83 

Neech, Dr. J. T.. health of Halifax, 560 
Needle holder. Hagedcrn'a, au im; roved (Mr. 

Cecil H. Leaf), 7*-9 
Neil, Mr. A. W., sppendicltia, 1783 
Neild, Dr. J. E. (Mclbour n**), dinner to, 869 
Nelssir, Piof , leprosy, 1453 
Nema’ode. a n«»» (Sir P. Manson and Dr. J. 
Catlo), 615, 1499 


Nephritis.chronic interstitia’, 217,556,964; and 
acute Bright’s disease, 283; generally, 336; 
in infantile scurvy, 441 ; and slbuminuria, 
499; due to borax, 844 ; simulating diabetes 
insipidus, 893 

Nerve fibres, development of, 389; union of 
different kinds of, 837, 985 
Nerve-grafting, infantile paralysis cured by, 
1152 

Nerve intoxication, peripheral (Dr. H. Waldo), 
1627 

Nerve Irritation, peripheral, and rkln diseases 
(Dr. G. N. Meat hen), 6'0 
Nerves, divi led. ununited, 340, 405. 1852 
Nerves of the s- lera, 159; of th* Iimt>s, auto¬ 
genetic regeneration in the. 837, 985 
Nervous disease, rytodiacnobis in, 1093 
Nervous diseases (Dr. F. Savary Pearce) (re¬ 
view), 954 

Nervous diseases and symptoms of tl o st hool 
age, 99 

Nervous e incises of syphilitic origin, 
mercurial injections in, 1638 
Nervous maladies, action of radium upon, 

4*9 

Nervous system, anatomy of the. (Dr. J. 
Turner), 318; action of snake venoms cn the 
(Capt. G. Lamb and Dr. W. K. Hunter), 518, 
1146; diseases of the (Dr. J. S Risi**n 
Russell). 1155; lesions of the, caused by the 
a^t of t irth, 1438; diseases of the (Dr. W. 
Howalip Dickinson), 1629; the central 
(Annus Medicus), 1851 
Netherlands (see Dutch) 

Nettle-hip, Mr. K . retro-ocular neuriti*, 413; 
chronic interstitial mplnitis in the young, 
9r4 ; blood-vessels of the optic disc in certain 
mammals, 12 9 

Neumann. Privai-doccnt R.O. (M.D., Pa.D.), 
B*c»«-rlologio 'review), 1222 
Neuritis, multiple, without disturbance of 
sensibility. 962 

N* uro-fibromatosis, sarcoma, and death (Mr. 

W. G. Richardson), 15t2 
Neurology (see also Cornell University) 

Nf uron, ontogenv of Lhe, in vertehiates (Dr. 
J. Cameron). 541 

Nemoscs (see also Paroxysmal neuroses) 
Neurosis, a chrrnlc (Dr. B. II. Strong). 44 
Neuritis, diabetic (Dr. F. W. Pavy). 17, 
71 

Neuritis, multiple, due to gonorrhoea, 101; 
retro-bulbar. 340, 412 

Neurological Diseases, Russian Institute for 
the Study of, 1389 
Neurology (Dr. Frank R. Fry), 1734 
Neurology, department of, of Cornell Univer¬ 
sity, studies fiom the, 1093 

New Invfvtioxs. Asep»‘c operating c«p, 28 
— Simple r wo-f izsrt sterilisable inhaler for the 
administration of a mixture <»f e her and 
chloroform (FsCj) or for el her alone. 154—Im¬ 
prove i means of examining the urethra. 154 
—Automatic spring retractor for mastoid 
Of eratlons, 228 N«w f>ni of apparatus for 
administering ethyl chloride alone or in com 
hlnatlon with ether, 228—Set of portable 
retractors. 228—Handy ail to cleanly mid¬ 
wifery. 206—Standard dynamometer, 381 — 
II»*Hd rest for post-nasal operations, 381— 
New regulating inbaler, 471—I mt roved 
apparatus for auto-lavage of the stomach, 
532- New inhaler. 533—AH metal covtr-glasa 

holder. 601—Improved Ilagedorn's ne die 
holder. 769—Atkins new candle eart>on fiber. 
769 — Compound peritoneum forc-ps and 
wound retractor, 769—Audit meter for notlDg 
the auditory appreciation in cases of deat- 
ness and nth* r diseases of the ear. 769—New 
inhaler (or e'h> 1 chloride, 837 —New' inguinal 
colotomy l>elt and a modified hernia truss, 
8i7—New steriliser for surg eal dressings, 
958—Improvement in x rav tubes f^r use 
with btatic inauhluts, 958 — Improved 
Mackintosh sheet, 1223—New transfusion 
apparatus. 1292 — Self-retaining tracheal 
dilator, 1430—“ Sod* stream" system for the 
home preparation of aerated waters, 1577— 
Mi«iw-i\es’ bag and contents, 1617—A new 
uterine mop, 1647—Hand-pcweroto-masseur, 
1727—C mplete apparatus for venous and 
subcutaneous infusion in steriliser, with 
improved venous infusion cannula. 1728 — 
A. new thermo-cautery. 1728—Invalid's night¬ 
dress, 1793— \ tablet crusher, 1793—A lumbar- 
puncture syringe case, 1837 

New Jersey, mofquitoes in, 867 
New South Wales, corebro-spinal meningitis 
in, 259; number of medical men In, 868 -. 
tuberculosis in. 1186, 1894; plague in, 1459; 
mentally deficient children in, 1460; Fresh 
Air League, 1535; St. John Ambulance 
Association, 1535; friendly societies and 
hospital staffs in, 1819 ; lunacy 1", 1 h 95 
New dydonham Society, 250, *493, 623, 1377, 
1517, 1526 


New York, Correspondence from. — 
American Medical Association, 116; Death 
of the founder, 500—University of New 
York Medical College. 117—Coroners in New 
York, 117—Objectionable advertisements. 
117 — Examining and licensing medical 
boards, 117 — Examination for the Army 
Medical Service, 500—Medical library move¬ 
ment, SCO—World’s Fair Medical Congress, 
500—United btates Public Health and Marino 
Hospital Service, 5C0—Hospital or ambu¬ 
lance cars, 501—Resignation of Dr. fchrady. 
565—Suicide, 565, 105?—Laboratory of the 
Rockefeller Institute, 565— Sm«l>-pox In Zion, 
802 Sea-s ckness, 802—Mortality among 
children. 802—Causes and prevention o! 
pneumonia. 802; in New York,. 1534— Mos¬ 
quitoes in New Jersey. 867— Medical exhibits 
at the World's Fair, 867, 1G87-Medic*l 
men and polities. 867—Typhoid fever. 867— 
Death of Dr. William K. Pryor, 867— National 
quarantine, 925-Revenue laws affecting 
physicians, 925—National Association Ur the 
btudy of Tuberculosis, 925 — “Bedside Dotes" 
not admissible in evidence, 925—Pulmonary 
tul>erculo8i6 among street-sweepers, 925— 
Association of American Medical Colleges, 
1052—Electrocution, 1053—Food adultera¬ 
tion, 1053—Army canteens, 1053 —Radway 
casualties, 1053— Wood alcohol, 1255, 1759- 
Sir Felix Semon's address, 1534—Texas fever 
in the Philippine islands, 1534; cholera in 
the, 176 p —Chemicals in imported foods, 1687 
— New York St. John’s Guild, 1687—Impure 
air of New York subway, 1687—New Frenoh 
hospital, 1687—Report of the aurgeon-General 
of the United States navy, 1687—Pri/.e 
awarded at St. Louis to Dr. Simon Baruch of 
New York, 1687—Marriage of defectives, 1758 
—Medical relief, 1759— First-aid Society, 1759 
—Cases of rape, 1759—Fourth Pan-American 
Medical Congress, 1759—Athletic contest*, 
17t9-American burgeons at the war. 1759- 
Barbers' shops. 1759—American Medical 
Association. 1759—American nurses in Japan, 
1760 

New York citv, suicide in, 565; underground 
railway. 1299 

A etc York Medical Record, resignation of the 
editor of the, 565 
New Zealand, child life in, 311 
Newholt, Mr. G. P., carcinoma of the caecum, 
1350 

Newcastle-cn-Tvne and the spread of small pox 

by vagrants, 1034. 1431 
Newoourt. Prof. Simon, causation of sex, 562 
New foundland, Governor and Commander-in- 
Chlef o', 390. 907 

Newham, Mr. H. B. G. hernia, 1782 
Newman, Dr. David, renal disease. 394 
N> win an, Dr. G., milk supply, 4C1; Barterlo* 
logy and the Public Health (review), 1789 
Newport (Mon.)' new workhouse at., 1050; 

asylum for, 1109; Medical Society, 1083 
Newrv Fever Hospital, 1893 
Newsholme, Dr. Arthur, sixfial evolution and 
public health, 1330, 1509 
Newspaper boxes for the sick in hospitals, 8C1 
Newspapers and incitement to crime. 385 
Newton Abbot, Hospital Saturday at, 525 
Newbownards (eo. Down', scarlet fever in, 925; 

sewerage scheme. 1618 
Mali i*. Tredgold, 559 

Mas, Dr. J. B., nomenclature of the sigmoid 
Hex ure, 45 

Nicholson, Dr. H. Olipbant, hemorrhage, ..‘98; 

pregnancy complicated by heart diaeate, *54 
Nigeria. Northern and Southern, operations 
in,1312 . 

Nightdress, invalid’s, 1793 

Ntjhc ff. Prof. G. C.. quintuplets, 1094 

NItch-Smith, Mr., 1898 

Nitrite of sodium iu the treatment of tabe', 
739 

Nitrohorzol poisoning from shoe blacking, 
1439 

Niven, Dr. C. B., human rays and their 
spectra. 1449 

Niven, Dr. J., physique of Manchester 
children, 775 ; poverty, death, and disease in 
Manchester, 972 
Not* 1 prize, 1739 

Nodules, subcutaneous, attended ny febrile 
attacks (Mr James Cantlie). 613 
Noguchi. Dr., anlivenenea, 410 
Nomenclature of the sigmoid flexure (Dr. J. B. 
Nias). 45; of malaria (Capt. E. Blake Knox, 
R.A.M.C.), 640 

Noordeu, von, Professor Carl, Bright s disease. 
337 ; Membranous Catarrh of the Intestines 
(review), 461; chemical pathology ol gout, 
542; Acid Autointoxications (review), I<s22 
“ Norge," emigrant ship, wreck of the, 102 
Norman, Mr. fondly, degeneracy and crime, 
404 ; dementia pramox, 603 
Northauta Education Committee acd mrdical 
certituates, 931 







INDEX TO VOLUME II., 1904 


The Lancet, 
Jan. 7, 1905. 


Operations, After-Treatment of (Mr. J. P. 

Lockhart Mummery) (review , 12al 
Operations. free (Dr. John Campbell), £91 
OperaLionsiibungtn an der Leiche (Prof. Dr. 

ti. Bennecke) (review), 1159 
Operatives and \ islon, 1027 
Ophthalmia, sympathetic, 436, 776, 1647; 

acute, 444 ; purulent,778 
Ophthalmic Infirmary for Kasan, 165 
Ophthalmic Science and Practice (Mr. H. E. 
Juler) (review), 835 

Ophthaimological Society, and sight testing 
bv spectacle makers, 163; Bowman lecture 
of the. 1234, 1367 

Ophthalmology (see also Akhts Mfdicus) 
Ophthalmology va new’ American Journal) 
(review), 157d 

Oph .balmol «gy, Modern (Dr. J. M. Bill) 
(review), 1574 

Ophtbalmolok.v, Practical (Mr. G. A. Berry) 
(re\ iew). 896 

Ophthalmology, Tenth International Congress 
of. at Luzern-, 479, 779, 1170 
Ophthalmoscopy, Medical v Sir W. R. Gowers), 
1024 

Optic atrophy, 1573 

Optic disc, blood-vessels of the, in certain 
mammals, 1219 

Opium ail i other narcotics, production of 
sleep by, 1358 

Opium smokmg in Australia, 1183 
Opotherapy in tho treatment of cirrhosis of 
the !rier, 181 

Opsonius and th ir relation to immunity 
(Dr. A. E Wright). 411 

Onti: disc, iutia-ocular tumour covering tie, 
1421 

Optic n- uritis (see also Retro-bulbar) 

Opticians and spectacle prescnb.ng, 163 
" Optologist, ’ an, 343 
“Optology : anew pro'ereim,” 773 
Oral hygiene (Dr. Kenneth W. Goadby), 458 
Oral sepsis, 341, 465,1850 

Orbit, tlx>r of the. sarcoma of the, treated by 
t.h* ttoeatgen rays, 53; endotheliuma cf the, 
1721 

Orb tal muscle, the, 97 
Orchitis, 1404 

Organic Ghetrist’y, a Latmratory Manual of, 
for Beginners (Dr. A. F. Holloman) (review), 
893 

Organisation of the profession, 1879 
Organoth rapv, 1070 

Organs of healthy anlmtle, bacteria in the, 21, 

Ormerod, Dr. J. A., a peculiar skin eruption, 
1425 

Orr, Dr. Pavl f, spi al <• >r»1 t 339; general 
paralysis, 404 

Orr, Dr. W. F., entropi n and trichiasis, 847; 

wreck of the Australia. 1202 
Orthopaedic applian* es, 342 
Orthopsed'c ho pitals, London, 639 (see also 
City OrthopHMir Hospital) 

Oto-masseur, 1727 

Owen. Sir Irani hard. hi od poisoning from 
tonsillitis, 1079; arp*lntea Principal of 
Armstrong C >llege, U95 
Orton. Mr. Edward William, obituary, 1110 
Os ca'cie, some variHits of the, 7e7 
Osier, Prof. William, tuberculous pleural 
effutlon and pueumotior«x 394; and the 
Regius Professorship of Medicine at (*xford, 
652; angina »>eot »ria and arteriosclerosis, 
1233; science ^ and immortality, 1434 ; 
.-Kquanini tas 1794 

Osmotic pressure of the llvrr cell*. 985 
Osteitis, chronic (Mr. F. C. Wains), 1419 
Osteo arthritis, bacterial resection of the knee 
for, 181 

Oateo arthropathy, hypertrophic pulmonary, 
1424 

Ob ten-sire ura of the long tones (Mr. W. 1L. 
Battle). 5t0 

Oste -rarcoms, primary, excision of the scapula 
for, 1384 

Oste »tomy, iutra-urticular, for anky losls of 
the knee-joint. 565 

Oat-erf ag, Dr. Hubert, Meat Inspec! Ion (review), 
14-.7 

Ot itis media, i of racranial c implications of (Mr. 

G.lleaton), 292; acute, 461 
O ogenous cerebral abscess, 636 
Otologi?al bi>ciwtv of the United Kingdom, 
dinner, 1441.1587, 1647 

Otology, International Congress of, at Bor¬ 
deaux. 6)6. 644 

Otorrhcea, silieo-fluorides in (Mr. F. Faulder 
White). HO 

Ott., Dr. Isasc. Physiol >gy (review), 26 
Ouodi, »*rof . disturbances of vision, 340 
“ Our Dumb Kriends' League,” 1166 
Ovarian cyst, 1788 

Ovarian cysts, papilliferous, ksryokinetic 
figures In, 1151 

Ov&iian disease (Dr. Bedford Fenwick) 1591 
Ovarian extract in the treat mtnt of luemo- 
philia, 129 


Ovarian pain, so called (Dr. G. E. Herman), 

533 

Ovarian substance in the treatment of hemo¬ 
philia, 1279 

Ovarian tumours (Dr. W. Duncan), 1155; iDr. 
W. K Fothergill), 1427 

Ovary, fibromyoma of the, 149, 399; suspected 
malignant db-ea e of the, 629, 1644; dermoid 
cv-t of the, 1284, 1352: carcinoma of the, 
1^50 

Overcrowding in trains, 389, 430, 1737 18?2 
Overcrowding of the medical profession in 
France, 801 

Overton, Prof., chloroftrm, 624 
Ovo-lec thin, 417 
Ovulation, excessive, 1542 
Owen, Mr. Edmund, William Hey : medical 
education, 1123 

Owens College and the Unlve’slty of Man¬ 
chester, 50; an 1 college extensions, 60 
Ox, actiLomycoiriB in the, 1224 
Oxford (see also Brit. Med. Assoc.) 

Oxford. Bishop of, opening address at. the Wett 
London P ct-graiuate College, 1258 
Oxford Medical School, growth sua develop¬ 
ment o» (Ur. \V. Collier), 269. 307 
Oxford Uni versif y : graduation. 118, 646, 1321, 
1620, 1761, 1820; Regius professorship of 
medicine at, t52 ; Philip Walker student>h'p 
m pathology’, 672; Professor Arthur Thomson 
and the G.M C., 739; elamination in pre¬ 
ventive melicine a 1 d public health (D.P.H. 
Oxon.), 1055; scholarship', 1117: examina- 
tlona lor degrees of M li. and H.Ch., regula¬ 
tions, 1187; appointments, 1388. 1540; patho¬ 
logy at. 1439, 1735, 1800; Itadcliffe travelling 
fellowship, 1461; Uretk, 1540; grant*, 1510; 
Final examinations and the G.M.C., 1694 
Oxford : Warner.rd Asylum, 1518 
Oxygen and the corneal endothelium, 837 
Oxygen Hospital, the, 119 
Oxygen inhaiatio: a, horse sickness treited by 
(Dr. H. K. Smyth), 632 
Oyster* and enterij fever, 246, 1485, 1714 


P 

Paci-Lorenz method of reduction of disl carion 
ol the hip-joiut, 115. 12-i6 
Fads, vs cmaiion, 1058. 1192, 1260 
Paget, Mr. U. E , rural huusiog, 1307 
Fa*e f -, M'. Ralph, C. M.G., and Bangkok, 1117 
Paget, Mr. Stephen, apoeudix-alscess, 1420 
Paget’s disease of t lie gum, 1642 
Pain, atdoudnal, ot intestinal origin (Dr. F. H. 
Wiggfn), 213 

Faiu in various parts of the body, tender spots 
on the spine in relation to (Dr. at. C. B. 
Shad*ell), 754 

Pakes, Dr. Walter C. C , presentation to, 118 
Palatino'd and hi-paUtiuuid, 342 
Pall Mall Gazette letteri in the, concerning 
niedica' men, 1932 

Palm-r, Dr. F. Craddock, cost of a motor-eir, 
1621 

Palmistry or pseudo-pathology ? 1119 
Pal *y, birth, 1433 
Panama Canal Commission, 1586 
Panama Fourth Pa'i-Ainerigau Medical Con¬ 
gress at, 1759 

Pauas, Pn es*or, a memor.al to, 116 
Pancreas, < lsei i es of tbo, i0o, 1853; surgery 
of th**, 3*W ; secretions of the, 387; slough¬ 
ing, a ctse of (Mr. W. H. Brow » , 448; 
oxygen exchange of the, 1505; caucer of 
tho. 1555; access iry, 1566 
Pancreatic duets, ligature of the, in dogs, 985 
Pancreatic juice, couipo iilon of, 1:3 
Pancreatitis wi h jaundice (Dr. W. Moor?), 25 
•* Panoprpton,” 417 

Papers, ecien'ific, 1 Heratu-e of, 95, 1127 
Paraffin, submucoua injection of, iu the treat- 
uu-utot rectal prolapse (Mr. A. H. Burges-) 
759 

Paraganglln (Vass&le). 768 

Paralyser*, Surgery oi. Modern Methods in the 
(Mr. A. H. Tuouy and Mr. U. Joins (rtvi;w /f 
llo8 

Paralysis, acute ascending, 1285 

Paralysis aud pretence, 1392 

Paralysis as it occurs iu c.ildrei (Dr. J. 

T .\1 or), 1336 
Paralysis, Bell's, 1571 

Paralysis, birth, of the upper extremity (Dr. 
R Kennedy), 399 

Pa'aLsis, bulbar (Ur. W. Han is), 203 
Fatah s : s. collateral, i t cerebra* lesions. 1885 
Paralysis from lesion of the no per part of the 
brachial plexus, 447. 553. 793 
FaraLsir, general (Dr. D. Orr and Dr. B. G. 
Rows), 4u4 

Paralysis, general, juvenil*, 1571 
Paralysis, infantile, cu-ed by nerve-gifting, 
1152 

Paralysis, ocular, in Graves's ditease, 477 
ParalvslB of the crauiil nerves, a rare case of, 
14 24 


Paralysis of the left arm caused by dislocation 
of the atlas, 1438 

Fa'alys s of the serra.us iuaanuB muscle, 
397 

Paralysis (Dr. H. Wallo', 1628 

Paranoia, 317, 1301 

Paraplegia, spastic. 1786 

Parasite, a new, 744 

Parasite found iu perso* s suffering from en¬ 
largement of the apKen (Dr. S. R. 
Christophers) (review;, i836 

Paras : tes, Inlettinal, as lacturs in the Mor¬ 
tality of Prlsoi era in Caimanore and 
Rajabmundy Jails (M*jor C. F. Fearnside, 
I.M cf) (review). 92 

Par sites of sm»<ll-p<ix, vscrinlv and varicella 
(Dr. W. K. do horte , 1776, 1800 

Parents, a word to (comerulug the medical 
profist ion), 734 

Paris, Co -at f s pox i> h n c e from.—T reatment 
of varix, 52, 4b9, U09—Cancer of the 
stomach, 52— Formic acid in muscular 
fa iguo. 52—Sarcoma of the floor of the 
or bit, 53—Appendicular abscess, 53—Treat¬ 
ment of au alcoholic by suggestion, 53— 
Keteuti ii of water by the tissues, 53 — 

1 titeriiHti'-nal Exhibition ol Hygiene, 63 — 
Tuberculosis among school chil.iien, 115— 
Dis ocat 'nu of the hip joint, 115—Therapeutic 
actiuii «»f s gar, 116 —Epilepsy, 116—Monu¬ 
ments to men m science, 116. 258— Dust on 
mads. 18)—Tubercu.ou* chillren in the 
lly&res Sauat ilium, 18—treatment of 
fractured femur with metallic hooks, 181— 
Up< tbcapy in ciirhosis of the liver, 181— 
Besectun of the knoe for l acterial OBteo- 
art.br tK lbl—Temperature of the body 
obtained from the urine, 181-Military law 
and medical men, 18L—Chair of expert 
mental pathology. 181 — Treatment of 
ai.eurysn with suiutmu of gelatiu, 257— 
append citis, 257—Suture of arteries, 258— 
Death of Pro essor Trasbo’, 259—Destruc 
tion of mi sjuitues. 334, 1110-Lactation and 
pathogenesis, 334—Public Medical Service 
in Madagwcar, 334—1 1 advantages of steri¬ 
lised food, 334, 1893— Accidents in labora¬ 
tories, 334—Ulcer wive membranous etoma- 
tiiie, 425—Gw.tros omy tor imperforate 
cesophagns, 425—Tub r^ulosis, 425,866, 1051, 
1320, 1532, 1458; prevention of, in birracks. 
937— JNew hoapitah*, 425 — " Anaphylaxie” 
aud antidlphihcritic teruin, 42o — Action 
of sulphurous waters upon a mercurial 
course. * 99 —Effect of diuresis on albumin¬ 
uria, 499 — Treatmeur. of varices and of 
phlebitis, 499. 1199—“Mai de bassine,” 499— 
—Action of radium upon some uervout mais- 
oies, 499, 1686-Surgical treatment of acute 
bepatiiis 564—S le ot a medical practice. 565 
— Psychotherapy and hysteria, 565 —Use of 
sn artitic al larynx a' er laryugectniny, £65— 
In'ra-articular osteotomy f*»r ankylosis of 
1 lie ki.ec-j nut. £65—Now nu siog school, 643 
— Tobacco and the sense *.f hearing, 644— 
Medical man and pharn aceutical chemist, 
644—Poison of the tie**, 644—X rays and con¬ 
stipation. 644-Obituary. 614, 1321—Nitrite 
of sodium in the treatment of tabes, 739— 
Acu'e delirium t citr-d hv coH baihs, 7J6 — 
Incontinence of » rine. 739. 802—Oath of 
professional se recj, 800—Acjommodation of 
1 lie staff in industrial establishments 801— 
Ovccrowdiog of the rcoii ’al profession, 801. 
86 d—D rlnki/'g wat-r question. 801—Fire at 
nn asylum, 89-—Newspaper Inrxes h r the 
sick >n hovpiubbSOl-Cot'gttssof the Frer ch 
Assotia'iou for me Advancement o' Science. 
801; intrrmai >iol, of Tulwicukuis, 868; on 
the Housing Question .98d; Internstlmol, 
of the* Guutbsde Lair,” 1110; imtmcrion 
in tn'pical medicine, 866 -Cryosi-npy of milk, 
836 —f ees paid ton medical m v» *or <rcitment 
at n hos iiiai, 866— limitation in posr ottices, 
9 7 — Clis liable bequeets, 1051 — Vaccine 
lymph, 1051 - l’liysical deve opment «.f school 
c'h’ioreri. 10^1 — bocieie d’Hjgiftus de 
I’KipHt.ce, 1 5 l Mosq iMoes aod umlAtia in 
Madagascar. 1 110 — AHtaKulton » medical man, 
1110 Oirculati *n of the blo xl and tactile 
PMuai* ilily, 1184-M. Hoven's serum treat- 
m.-ut of cancer, 1184, 125 5 — ^raefcare of the 
humerus, H84 — Hypo>pndiaa 1184—Water- 
nippies for garrisons. Ii20—Tu»*er<uloris in 
dairy cattle, 1320 — Dea’.ii under chloroform. 
1321—Dea h ol P-of. Tillaux. 1321-Preva- 
letic-* of Infectious dis-a-e in 19)3. 1384— 
Excision id the »capu1a for or in ary osteo¬ 
sarcoma, 1384 A i icy losing arthritis in tuber¬ 
culosis, 1384—Trlchoceohalus hi relation to 
typhoid fever, 13i4—Tberspfuric action of 
amvl nitrite, 13»5—Dr. \ ariot’- ‘Gout'e de 
Lnit" at Belleville, 1458, 1532-Congenital 
dishx'iti »n of the hip, 1532— Feeding of in¬ 
fants, 1532—Tracheot* my in diphtheria. 1532 
—University intelligence, 1532 — Tetanus, 
1518 — Ksriandar'a operation for purulent 
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pleurisy, 1618—Vital statistics, 1618-Ap¬ 
pointment, 1618 — Prodcc'ion of vacdne 
material, 1618—Invitation to British Phy¬ 
sicians and surgeons to visit Paris, 1619- 
Poisoning by balloon gas, 1619 - Radio active 
bodies, 1686—Illness caused 67 leeches, 16S6 

— Academy of Scion-e*, 1757—Tumours of 
the large inte:fcine, 1758—Ankylneed elhow, 
1758— Gu*tttory remitiventEs, 1758 - Action 
of metallic ferments on metabolism, 1816 - 
Inferable recurrent rancor of the hreast, 
1817—Stall keepers and the hygiene of the 
streets, 1817-Boric acid poisoning. 1817 — 
Legal responsibility of surgeons, 1817-hisks 
connected wi*h the certifying of mental 
cas** 8 , 1817—Workmen's Compen*Mlr>n «ct, 
1893—Toxicity of Naph’hol-Camphnr 1893— 
b'terilistd milk, 1893—Mlcrogastry, 1894 

Paris post gnduxte courses in. 239; cantines 
scolaires, history and organisation of the, 
860; continental Angl >-Atnerican Medical 
Society, 1257; British physicians and sur¬ 
geons to lie invited to vial-,'1619. 1667 
Parker, Mr. VV. Rush on. prostatectomy, 1785 
Parkes memorl.il prize. 241 
Parkinson, Dr. J. P., Bell’s paralysis, 1571 

Parliamentary Intelligence.— Registration 
of nurees, 55. 119. 186, 263, 348 —Bills aban 
doned, 55, 503 — Beri-lrerl among Cninese 
coollea, 56, 57,119,120; in the Port of London, 
120—Sore-thront in Glasgow, 56 —Sanitary 
conditions of China stations, 56—Tubercu¬ 
losis in Ireland, 56— Alleged ill-treitm -nt 
of a child, 56—Small pox in Staffordshire. 
56 ; In Belfast. 119 ; In Armagh, 572 — 
Merical officer and workhouse dietary, 56 
—Medical arpolntmcnts in Harris, 66, 
504—Ballinasloe asylum app intment, 55, 
263 — Fees of public vaccinators. 56 — 
Medical prof usion and the Licensing Bill, 
119—Sanitation in Belfast, 119—Dispensaiy 
districts in Ireland, 119 — Distillation of 
English spirit, 120—Ankylostomiasis, 120, 
5C3— Production of calf Hmph. 120-Police 
fees for med cal services, 18'— Report, of 
Army Medical Department, 185 — Outdoor 
meotcal relief, 186 —Purity of food. 186- 
Select Committee on the Registration of 
Nurses. 186, 263. 346- Public Health Bill. 263 
—By laws on tuberculosis, 263—Meat affected 
with tuberculosis. 263: decomposed meat 
and cancer. 428—Teaching of elementary 
hygiene, 263, 346—Vivisection. 263, 345 f03, 
572-Qualifications of assistant, medical offi 
Cfrs in lunatic nsy lume, 293. 429-Alcohol for 
industrial purposes. 345. 428—German Sana¬ 
torium Syndicate. 345—Accommodition for 
sick poor, 345-Suspended animation, 345- 
Lay inspects n of workhouse bosp.tafs, 346- 
Aged Poor law medical officers, 346— 
Probationers In the Royal Army Medi¬ 
cal Corps, 346—Vaccination of prisoners, 
346 — Arsenical poisoning. 346, 504 — 

Physical deterioration, 316, 504 — Con 

sumption of immature spirits, 346-Cen¬ 
tral Midwives Board. 428-Royal Univer¬ 
sity of Ireland, 428—Dum-dum fever, 428- 
Cheap foreign wines. 428—Patent alohol, 
428—Medical officers in remote districts, 428, 
503—Dismissal of parish medical officer, 428 

— Horton Lunatic Asylum, 428—Infant mor¬ 
tality. 429, 503—An'hrax, 4:9—Lunacy BUI 
dropped, 503—Vaccination in Scotland, 503- 
Home Office administration, 503—Juvenile 
smoking, 503—Experiments on living 
animals, 503 -Advertising of patent medi¬ 
cines, 503—China and earthenware factor if s, 
503—Preservation of imported meat, 504— 
Horte-Hesh for food, 5t4—Poor consump¬ 
tives, 504-Conscientious objectors to vacci¬ 
nation, 504-Question of heredity. 572- 
Use of sulphuric add. 572 — Sanitary 
reorganisation for the army. 572—Royal 
Commission on Sewage Disposal. 572 

Parliamentary representation of the Univer¬ 
sities of Glasgow and Aberdeen, 117, 1252, 
1816 

Parotitis complicating appendicitis, 312, sym¬ 
ptomatic, 1218; secondary,1218 
Paroxvpmal Neurosis, Mechanism of the (Dr. 

F. Hare) (review). 28 
Parrot’s nodes and crario tabes, 1404 
Pars! Maternity Hospital. Bombay, 177 
Parsons, Dr. Ing is, ovarian pain,*5!4 
Pats ns, Mr. Ernest A., amaurotic family idiocy, 
1419 

Parsons, Mr. F. G.. facial expression, 788 
Parsons, Mr. J Hebert, Path -logy of the Eve 
(review), 1157; anomalous sarcomata of the 
choroid, 142l 

Pass lists (including recipients of degrees and 
diplomas): Cambridge University, 54, 571, 
1188. 1321. 1461 1688, 1761. 1.820, 1896 ; 

Trinity College. Dublin, £4, 1388. 1539, 1620, 
1761, 1820, 1897; Liverpool University, 114, 


502 ; Oxford Fnlvrrslty, 118 646, 1 T 21, 

1620, 1761, 1820; Birmingham University, 
184 ; Royal College of Physicians and 
Royal College of Surgeons, Ireland, con¬ 
joint examinatlo-s, )84, 344, 426, 1117, 1321, 
1461, 1620; Royal College of Physicians, 
Edinburgh. 332; Edinburgh University, 33?, 
343,426, 1257; Royal Colleges of Phasic ana 
and Surgeons Examining Board in England 
by the, 343, 8)3, 1388; Society of Apothe- 
cirics of London. 343, 646. 1054, 1117, 1257, 
1539. 1896 ; Victoria University of Man 
cheater, 343 ; At>erdeen University, 344 ; 
London School of Tropical Medicine, 345; 
Royal 1 ollege of Surgeons In Ireland, 
345; Royal College of Physicians of 
Loudon, *417; University of Loudon, 426, 
645, 1619, 1689, 1696; Royal Colleges of 
Physicians ant Surge >na of Edinburgh 
and Faculty of Physicians and Surgeons 
of Glasgow, 426 ; Royal Army Medical 
Corps examination f.»r comm is ions, 487; 
Indian Medical Service examination, 487; 
Royal College of Surgeons of Knglaiid, 
57', 1388, 1683; Durham University, 938, 
1188; Glasgow University, 1055; C -liege 
of Physicians and Surgecn* of British 
Columbia, 1894 

Pasmore. Dr. E. S., how to tike a family his¬ 
tory, 603 

Passmore Edwards House, Chalfont Colony for 
Epileptics, 1308 
Pasteur monument, 116 

Pastor Hon ton and demoniacal posseesioD, 931 
Patek, Dr. A , intermittent claudication, 1799 
Patent medicines, 98, 111, 390, 503, 625, 1029, 
1118, 1229.1763 
Patents, some novel, 210 

Paterson, Prof. Andrew Melville, The Human 
Sternum review), 1085 
Pathogenesis, lactation and, 334 
Pathogenic and pyogenic organisms, cerebral 
invasion of (Sir W, Macewen), 351 
Path dogied suggest! ms (I)r A. E. Wright), 73 
Pathologist, the medical mt-n, the coroner, and 
the. 961. 1046, 1106, 1522 
Pathology. Espei imental. Chair of, Pat is, 181; 
in the University of Manchester, 626, 1072; 
at Oxford, 1439, 1735,18C0 
Pathology', Ge- ernl, ^or Students (Dr. S. H. C. 
Martin) (review), 224 

Pathology of the Eye (Mr. J. H. Parsons) 
(review), 1157 

Patiei t«, male, and female nurses, 346, 1385 
Paton, Mr. Leslie J., endothelioma of the orbit, 
1721 

Patten, Dr. C. J., anatomical preparations, 340, 
406 

Pattin, Dr. H. Cooper, diet of infants ami 
dlarrlce 1 diseases, 1296 
Paulsen, Dr., antlsypbllltlc sera, 1530 
Pauper sickness, a State register of, 634 
Pauperism in South Wales, 424, 923 
Pauperism, problems of, 1334 
Paupers »s nurres, 1515 
Pautrler, Monsieur, •* MaI de baislne.” 499 
Pavy, Dr. F. W., diabetic neuritis, 17, 71 
Paw Id ski. Dr. J.. apocynum cannabluum, 734 
Pawlo*. Prof., digestion, 1853 
Payne. Dr. J. F., English Medicine in the 
Anglo-Saxon Times (review), 599; Fitas- 
pa’rick Lectures for 1904, 1327, 1405 
Peacocke, Dr. G., Hodgkin's disease, 1571 
Pearce, Dr F. Savary, Nervous Diseases 
(review), 954 

Pears' Annual (review), 1727 
Pea son, Mr. J., milk and typhoid fever, 315 
Peas and beans, preserved, copper in, 554 
Pectoral regio 1 , muscles of the, 1291 
Pedley, Dr. T. F., Rangoon Lying-in Hospital, 
629 

Pedley, Mr. R. DeDison, dental disease and the 
medical profession, 1207 
Peebles, Dr. A. S. M , mental disease, 555 
Pegler, Dr., benign neoplasms of the septum 
nasi, 607 

Pellatt. Miss E B., appeal on behalf of, 574, 
806, 872, 992,1120, 1324,1464 
Pelvic organs of women, pre-cancerous con¬ 
ditions in the, 1549 

Pelvis, renlform rachitic, Caesarean section for, 
300; malformation of the, 1213; tumour in 
the, obstructing labour, 1343; renal, benign 
villous tumour of the, 1699 
Pembrei, Dr. M. S., fcc-tal sacs, 149 
Pemphigus 340, 608, 946 
Pen, the self-tilling, 58 

Pen-shaped spud for operations on the skin, 
1464 

Penal Cases Committee of the General Medical 
C< uncll. 1601 

Pen art h isolati >n hospital, 1050 
Pendlebury, Mr. II. S, drainage of the peri¬ 
cardium, 1145; appendicitis, 1715 
Penis, cancer of the, 1555 
Penzance, climate of, 1260 
Peoples, modern and ancient, variability of, 
738 


Pepsin and bismuth mixture, 342 
PepteDzyme, 417 
Peptogf nic milk powder, 417 
Peptonieed milk food cocoa, 15'6 
Pera're, Monsieur, os'eo arthritis, 181 
Pereblorlde of iron, treat m-nt of blood 
poisoning by. 1178,1248, 1313, 1415, 1526,1614, 

Perennials, hardy, easily grown (Dr. G. H. 
Vos) (review). 381 

P«rl ariium, drainage of the (Mr. H. S. 
Pendlebury), 1145 

Peritoneum and infection of operation wounds 
(Prof. J. von Mikullcz-Rade^kii, 1 
Perit-oreum forceps and wound retractor, com¬ 
bined (Dr. W. Bisir Bell),769 
Peritonitis due to the pneumococcup, 908. 1018, 
1150 

Peritonitis, onset of, in abdominal surgery, 
1401 

Peritonitis with complications (Dr. C. 

McViceo). 1155 

Pernet, Mr. G., International Congress of 
Dermatology 253; bacillus pvocyan«us and 
pemphigus vegetans, 340, 608: Differential 
DitvnobU of Syphilitic a*>d N m-syphilitlc 
Affections of the Skin (review), 1291; xantho- 
erythrodern it, 1425 

Per.-Aides, meiiciual (Dr. M. Frenkel), 82 
Pen ler wa’er, 469 

Perry, Dr. C. E.. Sandgate scandal, 317 
Perry. Sir Al'an, Medical History of Prisoners 
of War in Ceylon 'review), 957; birthday 
honours, 1362; CeyUn Administration Re¬ 
ports, 1903 (review), 15C4 
Persia, cholera In, 176, 2«9, 913, 1C99, 1316, 
1579 

Pertussis, treatment of, by vaccination with 
calf lymph, 390 
Peru ba’sarn of, 1807 

Pessary, dr fence of the (Dr. G. Granville 
Bantock), 1834 

Pes 6 ary, worn for 15 years, 1724 
Peterson, Dr. Frederick, Legal Hedine and 
Toxicology (review), 597 
Petol (an antisept c), 4 6 
Petroleum with hypophosphites, 342 
Phagoc. tosis, 150l 

Pharmaceutical Conference, Presidential 
Address at the, 475 

Pharmaceutical Society and medical cert ilicatee 
by chemists, 1601 

Pharmaceutical Society, School of Pharmacy 
of the, inaugural address at the, 1010 
Pnarmacopevia, British, Pocket Companion to 
toe (Squire's) (review), 451 
Pharmacopoeia Committee of the General 
Medical Council, 1608. 1653 
Pharmacopoeia of the University College IIos 
pital (review). 1356 

Pharmacy, Students of. In Great Britain and 
Iioland. fairchild Scho'arship and Prizes 
for, 1321 

Pharyngeal (see a’so Retropharyngeal) 
Pharyngo-myoosis leptothrlcia, 14«i4 
PhenoBo), 1292 

Pbenyltax drazin in the clinical examination of 
uriue, 211, 329, 4=9. 564 

Philadelphia, temperance and typhoid fever 
In. 13• 5; Alvarer ga prize of the College of 
Physicians of, 1439 

Philip. Dr. R. W., tuberculous effusions, 395 
Philip’s Handy-Volume Atlas of London 
(review), 1727 

Philippine I-lands. Texas fever in the, 1534; 
cholera in the, 1760 

Pbilipson, Sir George, and the University of 
Edinburgh, 1648, 1659 

Phillips, Dr. Charles Douglas Fergusson, 
obituary', 1619 

PhillipB, Dr. John, fibromyoma of the fundus, 
Ac , 12C9 

Phillips, Dr. Llewellyn P., Leisbman-Donovan 
parasite in Arabia and Egypt, 614 
Phillip*, Mr. J«»mes A, London orthopaedic 
hospitals. 639 
Phimosis, 512 

Phimosis and hernia, 858, 919 
Phfsalix, Monsieur, poison of the bee, 644,1850 
Phlebitis and varices, treatment of, by move¬ 
ment, 499, 1109 

Phonographic Record (review), 837, 1358 
Poosphor-bronze hospital furniture, 342 
Phosphorus in foods, 962 ; action of turpentine 
as an antidote to, 963,1068 
Photograph of a human face, the earliest, 1682 
Photographic prints, celluloid slabs for glaztog. 

Photography 'see also “ Light-tight ”; Royal 
Photographic Society) 

Photography in colour, 548, 1127 
Phot/ therapy in epithelioma and skin diseases, 
1453 (see also under “ Light") 

Pnreodrllu 8 genus, some new species of the, 
899 

Plithislofcnefis In man and a» finals. 1575 
Phthisis arid cvn?er, distribution of in England 
and Wales, 1350 
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Yhthids, igazol (formaldehyde), in, 52; treat¬ 
ment of, by dirict in.] ctions, 175; climatic. 
872 

Phthisis, miner*' (Mr. J. H. Tonking), 44 
Phthisis pulmonalis, notitic&ticn of, 418; 
views on, in the year 1826, 631; open-air 
treatment of, in Hey’s time 1124 ; treatment 
of (Dr. H.W. G. Mackenzie), 1825; treatment 
of. at home (Dr. T. D. Lister), 1836 
Physical condition of children, 1302, 1306 
Physical culture, 1764, 1822 
Kiy’ieal degeneration, the teeth in relation to, 
467 ; and clothes, 648 ; and alcoholism, 1231 
J hysienl deterioration, 346, 494,504,775, 1050, 
li33. 1863; report of the Privy Council upon, 
390, 557, 785 

Physical development of school children In 
France, 1051 

•Physical education, a proposed national or 
central school for. 1367 

Physical Education, National League for, 97, 
487 

Physical education of our children (Sir George 
Jvekewlch), 316 

(Physical Training, National (Mr. J. B. Atkin*) 
(revie »), 834 

Physical Voice-training Sorfety, 502 
'Physicians and surgeons. F each, visit of, to 
London. 34. 479, 903, 970, 1053, 1083, till, 
1154, 1161, 1 1 69. 1464 

Physicians and surge » s. British, to be invited 
to visit Paris, 1619, 1667 
Physicians, revenue laws affecting, 925 
Physiologic (Prof. L. Hermann) (review), 1616 
Physiology (Dr. Isaac Ott) (review). 26 
physiology. Handbook ot (Prof. W. D. Halli¬ 
burton) review), 1083 

Physiology *Dr. L. Landois) (review), 1788 
Physiology (M*. J. Thornton) (review). 1504 
Physiology, J* urnal of (review), 153. 836, 1505 
Physiologic dee Menschcn (Dr. L. Luclani) 
(review), 224 

Physiologic Therapeutics, a System of (edited 
by Coiomon Soils Coehn, M.D.), vol. vli. 
(review). 151 

Physiologifts, sixth International Congress of, 
at Brussels, 984 

Physique, ante-natal nurture and, 959, 977 
Picture, effects of saliva on a 849 
Picture pottcazds and charity. 188 
Pietermaritzburg, Natal, South African Medical 
Congress at 625 

Pigmentation, 220 ; and diabetes, 1287 
Pllocarpln and muscarln, action of, upon the 
hfart (Dr. Hugh Maclean), 538 
Pilots, health of, 868 ; medical examination of, 
1186 ; visit n of, 1202 

Pinna, epithelioma of the (Dr. James Shaw), 
378 

Pins, flat or oval. 1542 

Piroplasmos's of animals (Dr. G. H. F. 
Nutt all), 1786 

Piropl«inosis, human (Major C. Donovan, 
I. M S.), 613, 744 , 770 

Pitt, Dr. G. Newton, von Recklinghausen's 
disease, 1286; fungating endocarditis, 1349 
Pittsburg, typhoid fever and water-supply at, 
1451 

Pituitary body ard the facial benes, 407 
Pituitary extracts, action o f , 1505 
Pityriasis r. se* cf Gilbert abnormally pig¬ 
mented, 1021 

Placenta of the mouse (Mr. J. W. Jenkinson), 
639 

Plague, epidemic and epizootic, 1580 
Plague from a new standpoint, 1581, 1872 
Plague in Australia, 501, 867, 1459 
Plague in Hong-Kong. 163, 631,1518 
Plague in India, 49. 113, 177, 255, 493. 57 3, 613, 
796. 1443, 1450, 1671, 1754, 1814, 1868, 1871, 
1889 

"Plague in Jarrow on Tyne, 986; in the Thames, 

1688, 186y 

Plague in Mauritius, 241, 631, 1367, 1667,1739, 
1802, 1869 

Plague in Natal, report on the, 1289 
Plague ir. South Africa, 163, 241,556, 631, 1309, 
1367, 1739, 1802, 1869 

Plague in the United Slates of America, 1869 
Plague (Prof. W. J. R. Simpson), 578 
Plague l>a» Ulus, action of formalin and cyllin 
on the (Dr. W. J. H. Simpson and Dr. R. T. 
Hewlett), 524 

Plague immunity in ttc city of Madras (Li eut.- 
Cul. W. G. King), 489 
Plague, incubation period of. 111 
Plague, transmisstblllty of, to the mocgoose, 
552; and rats, 1580,1636 
Plague and chclera In the Near East, 1099, 
1316, 1529. 1812, 1867 

Plarr, Mr. Victor G.,the la’e Sir John Simon, 
488 

•Plantar reflexes, 1643 

Plants (se« also Perennials, Rose, Ocimum) 

Plants, alkaloids in, €30 

Plasroodiophora brassica* and c<ncer, 469 

Plasmon, 417: oats, 1160, 1260 

Platt, Mr. J. B., knee-joint Injuries, 1501 


Playing gronnds, 10S0, 1249 
Pleural offus on, tuberculous, and pneumo¬ 
thorax (Prof. W. Osier). 394 
Pleur sy (Prof. J. A. Li d 6 ay), 955 
Peurisy, pneumococcic acute, 1352 
Pleuruy, purulent, Ettlander’s operation for, 
1618 

Plum, Miss, nursing, 494 
Plumber*, technical iiibtruct'on for, 1030 
Plymouth, enter c fever at Tregantle F.»rt, 511 ; 
hospital SatuuUy at. 8b3v%clnation in, 
1117; Hospital Sunday at, 1793; workhouse 
infirmary. 18?0 

Plvmpton So. M try rural district, health of, 
637 

Pneumococcic endocarditis, 1664 
Pneunr oc.< ccic pleurisy, acute, 1352 
Pneumococcic pia-una (Dr. A. T. Davies and 
Dr. W. L. Brown), 1017 

Pneumococcus, peritonitis due to the, 908,1018, 
1150 

Pneumonia, the retention of water by the 
tissues in. 53; croupous, 394; io New York 
city. 802, 1534; ami tbe public, 1032; acute, 
treatment of. 1502, 4 810; action of metallic 
ferments in, 1816 

Pneumothorax, traumatic (Mr. R. Stanley 
Taylor 1 , 3C0; (Prof. W. Osier), 394 
Podophyilln, 600 

Folri-r. Prof., speeches by, ia London, 1112, 
1113, 1116 

Poison of the bee, 644 
Poisons, prescriptions for, 1662 
Poisoning, amende, infantile convulsions duo 
to (Dr. F. G. Penrose), 1346 
Poisoning (see also Blood poisoning) 

Poisoning by acetone, 54; ant»monid and lead, 
236; by illuminating gas 237, 1859; by shell¬ 
fish, 254 uee also Enteric); by arsenic, 299, 
3*6, 504 ; by mussels, 593, 630; by coal gas, 
989; by aniline, 948; by prussic acid, 1058; 
by ohnsphorus. 1C68; by unwholesome fish, 
1255; by wood alcohol, 1255, 1759; by ore- 
served timber, wall-papers, Ac., 1298; 
anremic, 1346; nitroberzol, fcotn shoc- 
blacklng, 1439, 1849; by calomel, 1494 ; by 
lyddite, 1525; by balloon gas. 1619; by 
gelsemium, 1815; by boric acid, 1817 ; various 
cases of, 1849; chloroform 1856, 1857; by 
antimony and lead, 1850; by picric acid, 
1850 

Poisoning public water-supplies, 1231 
Polar expeditions and scurvy, 1659 
“ Police call" and medical men, 1742, 1811 
Police fees for medical ser. ices, 185 
“ Polidlnico” at Rome opening of the. 495 
Politics and medical men in the United States, 
867 

Pollard, Mr. BUton. colectomy. 1680 
Pollock, Dr. W. B. Ingli 9 , Bacteriology, of 
Conjunctivitis, 1220,1845 
Pollution of the Irwelt, 331; of the Tame, 1181 
Polyuria influence of sugar on, 984 ; of nervous 
origin occurring in convalescence from 
typhoid fever, 1167 

Poncet, M., ankylosing arthritis in tuber¬ 
culosis, 1384 

Pond, Mr. G. P., dispensing by medical men, 
231 

Pontypridd, isolation hospital for, 799 
Pooley, Mr. William, cancer of the cervix, 1354 
Po<>na, plague in, 49 
Poor (Bee also Pauper and Poverty) 

Poor, and the principles of health, 316; 
accommodation for sick, 345 ; housing of the, 
1295, 1298, 1315; condition of the, in Belfast, 
1816 

Poore, Dr. G*orge Vivian, death of, 1517; 
obituary, 1587, 1672 

Poor-law, alleged improper treatment of child¬ 
ren under the, 54 

Poor law end public health legislation, 275 
Poor law institutions, children born in, 572 
poor-law medical officers and the Local 
Government Board of Ireland. 256. 1383 
Poor law medical officers, aged, 346, 865 
Poor-law medical officers, salaries of, 52, 1383, 
1820 

Poor-law Medical Service in Ireland, 424, 987, 
1183, 1383 

Poor-law Medical Service, Scottish, 162, 423, 
428 

Poor-law medical substitutes, payment, of, 498 
Poor-law relief, ml ministration of, 1 7 82, 1683 
Poplar and Steoi ey Sick Asylum District, 89 
Poplar Hospital and its notice to driver*, 1541 
Population, tbe declining, of Ireland, 425 

I*nj»Uw cult dccipi -, 1033 

Porro C;csare»n operation, 1612, 1679 
Port Sanitary Authority, Manchester, 1382 
Port wine, Coramendador, 1791 
Portadown, sanitary condition of, 115; typhoid 
fever In, 800 

Portrush Cottage Hospital, 564 
Posey. Dr. w. o., ocular paralysis in Graves's 
disease, 477 

Pos^logy (Dr. J. T. Cash), 1501 
Postcards (see Picture Postcards) 


Post-graduate courses, 188; in Vienna, 182; in 
Pans. 239 ; in Liverpool, 241 
Post graduate study in the metropolis, 735; in 
Germany. 1264 

Postmortem Crcsarean section. 1G68, 1120 
Poht-mortem odour, removal of the, from the 
hands, 574 

Post-nasal o orations, a head-rest for (Mr. P. A. 
Nyulasy), 381 

Post Office, p ostltution o f the, 239,1391 
P< st offices, saultati >n in, 987 
Potable Spirits, Analysis of (Mr. S. A. Va*ey) 
(review;, 152 

Potassium, bichromate of, occupation rash 
caused by, 946; chlorate of, in habitual 
atvirii-u, 1081; iodide of, in actln »mj coeia, 
•*1225; permanganate of, in snakebite, 1368, 
1671 

Potato and tbe chesinut, 1584 
Potts, Dr. W. A, prot loin of the morally 
defective, 1210 
Poit, s disease, 775 
Poultice a (the ** All ready"), 1120 
Pouituh, Prof , vision of birds. 340. 413 
Poverty and destitution, problems ot, 1334 
Poverty and ill health, i5l 9 
Poverty and pub;ic health (Mrs. Helen 
B jsanqaet, 457 

Poverty in relation to death and disease in 
Maneh**i*r, 972 

Powell, Sir Richard Douglas, comumplion, 
418 

Power, Mr. D’Arcy, actinomycosis, 1216; 

duodenal ulcer, 1568 
Power, dr. Henry, keratitis, 543 
Poyntim, Dr K. J., addition of citrate of soda 
to cow’s milk in infant feeding, 433; school 
life and rheumatic children, 494; amaurotic 
family Idiocy, 1419 

Practice, c T iery contract, 35; In Ontario, 674 
Practice, mrdical, sale of a, in France, 565; In 
England, 795 

Practitioner, The (review), 226, 899,1160,15C5 

Prajvallnln mi ointment’. 15C6 

Preble, Dr. H. B., pueumoooccic endocarditis, 

1664 

Proesall-with-Hack instil urban district, 1382, 
1444 

Prefrontal Lbe. disease of the (Dr. T. Churtoo), 
1424 

Pregnancy, the maternal heart in, 454; com¬ 
plicate i by heart disease, 454 ; by appendi¬ 
citis. 1713: tubal, ruptured, 763; extra- 
uterine, 1352; abdominal (Mr. J. Bland- 
Sutton . 1625; and fibroid*, 1644 
Prenderville, Mr. A. de, deaths under chloro¬ 
form, 978 

Prep ^rations. anatomical, mounting (Dr. C. J. 
Pattern, 4C6 of tbe human membranous 
labyrinth, 6 5 

Prescriptions (see also Medicines, me divpetu- 
ing of) 

Prescriptions. Inaccurately disptu-sed, 922. 
1660; for poisons, 1662 

Presentations and Testimonials.—To Dr. 
J. Eyre, 111, 188. 266; to Snrg.-Maj. D. 
Hepburn, 114; to Dr. James Wallace, 118; 
to Dr. W. King Bullmore, 118; t a Mr. 
Walter C. C. Pakea, 118; to Sir Constantine 
Holman, 122, 5C6, 930, 993; (by the British 
Medical Association), 1233; to Dr. D. S. 
Davies, 252; to Mr. Alfred Willett, 312; to 
Mr. J. J. Scaminell Lucas, 345; to Dr. A. R. 
Johnston, 427; to Dr. William Gaytan, 479; 
to Dr. Rowland Lee. 1051; to Mr. Albert 
Bradshaw and Mrs. Bradshaw, 1051; to Mr. 
Henri Huchard, 1CS6; to Mr, Alfred Henry 
Grace, 1117; to Dr. A. D Kennedy, 1258; to 
Mr. T. Glasbrook Davies, 1390; to Prof. 
Nauriyn, 1440!; to Dr. F. S. Gramshaw, 1628; 

♦ o Dr. Orr and Dr. Mussen, 1635; to Prof. 
B. C. A. Windlc, 1683, 1755 

Preservatives, food, and hot weather, 916; use 
of borax mid boric acid as, 963, 1616 
Preservatives in food, i02, 551, 1687; in milk, 
259, 1616, 1681 

Press, the lay, and " bloodless surgery," 1542 
Preston, health of. 633; Infirmary, 1108 
Preventive and State medicine, Importance of 
f he htudy of, 6 j7 

Preventive med'olne and the Rt. Hon. J. 

Chimberlab , M.P., 105,1739 
Price, Dr. F. W , cystic kidney, 1152 
Prime Minister, Illness of the, 1362 (see also 
under Lectures) 

Pringle, Dr. J. J., tulxrcullde of the skin, 1425 
Pringle. Mr. J. H., “collateral paralysis " io 
cerebral lesions, 1885 

Priton clean iness, 235,773; reform, an experi¬ 
ment in, 553 

Prisoners' aid society, a new, 1033 
Prisoners of War in Ceylon, Medical, History 
cf (Dr. A. Perry) (review), 957 
Prisoners, vaccination of, 346 
Pritchard, Dr. Urban, non-suppuratlve disease 
of the middle ear, 461 
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Privy Council, report, of the, upon physical 
deterioration. 39 j. 557, 785; and the registra¬ 
tion of student s, 1592 

Prizes, awarded or offered : London (Royal 
Free Hospital) School of Medicine for 
Women, 29; Farkts Memorial, 34, 241 ; 
King’s College, 38; St. Thomas'* Hospital, 
55, 966; St. Mary’s Hospital Medical School, 
100, 989; Guy’s Hospital Medical School, 
119; Royal College of Surgeons in Ireland, 
182; Trinity College, Dublin, 185; St. Bartholo¬ 
mew’s Hospital, 245, 989 ; Westminster Hos¬ 
pital Medical School, 262; Barker Anatomi 
cal. 297; Middiemore, 355; Kpaom College, 
4-7; Seegen (Vienna Acadeny o f Science), 
847; London Hospital Me Heal College. 989— 
Societe d’Hygiftne de 1'Knfanre, 1051; Royal 
Naval HosnHal, Hasla'. 1175; St. Ge rge'a 
Hospital Medical School, 1305; University 
College, Bristol, 1*22 . Carmichael (If C.8.I.), 
1450; Alvareuga (Col.ege of Physicians of 
Philadelphia). 1439; Charing Cross Hos¬ 
pital, 1620; Triennial, under the will of 
the late Sir Astlr-y Cooper, 1587 ; swarded to, 
Dr. Simon Barucn, at St. Louis, 1687; Nobel, 
1739 

Probe (see Uterine mo 0 
Profession, organisation of the, 1879 
Piofessional secrecy, 1513 
Professor, title of, iu Hamburg. 866 
Progeria and ateleiosis (Mr. Hastings Gilford), 
396 

Progressive Medicine (Dr. Hobart Amory 
Hare) vols. i. and ii. (review), 90 
Projection apparatus new, for opaque objects, 

Prolacto biscuits, 227 

Property (house), insanitary, demolition o% at 
Liverpool, 1182, 1756 

Prosecutions for erueltv to children, 1372 
Prosecution of a medical man for issuing 
fraudulent vaccination certificates, 925; of 
an unregistered dentist, 1815 
Prosecution of a veterinary surgeon. 1056 
Prosecution under the Sale of Food and Drugs 
and the Margarine Acts, 50 
Prosecutions (see also Meoicine and the law) 
Prostate, enlarged. Freyer’s operation for (Mr. 
J. W. Thomson Walker), 456 1842; vasectomy 
and castration in the treatment of, 1150 
Prostate gland, removal of the. 547 
Prostate, »otal enucleat ion of the, 110 cases of 
(Mr. P. J. Freyer), 197 
Prostatectomy, perineal, 1785 
Protagon, cholin and neurin, 1852 
Prof elds and trypaia (Dr. H. M. Vernon), 340, 
406, 837 

Proteids, chemistry of the, 1167 
Pro’oTUiclein, 417 

Protoznonof variola and vaceimda, 1777. 1800 
Prout, Dr. Thomas, status epilept.icas, 1165 
Provident medical dispensaries, 34 
Provident societbs for medical practitioners 
in Switzerland, 1619 

Provincial medical schools and hospitals having 
sp*cUl classes and facilities for clinical study, 
687 

Provo t oat biscuit, 601 
Prurigo, chronic, o f . late development 1021 
Pruritus ani (Mr Malcolm M rris), 340. 607 
Prussic acid, poisoning by, 1058 
Bryn-, Dr. William 11 , Gynaecology (review), 
834 ; death of, 867 
p 3»udarthrosis, 1686 

PBeudo-leu*wnda (lympho-narcoma) (Dr. J. J. 

Redfern and Dr. VV. Hunter), 7o3 
Ps-vchiatry. Clinical, Lectures on (Prof. Emil 
Kraepe'in) (review), 92 
Psychological medicine. Instruction In, 736 
Psychological Medicine, Section of, at the 
British Medical Association (Dr. G. E. 
Shuttleworth), 792 

Psychology (Mr. Charles M. Tuke), 1153; 
studies in. 1724 

Psychology of spiritualistic “mediums’ and 
the dangers of “ mediums!) ip,” 237 
P*veho-neuro!ogical Institute, a Russi in, 
1389 

Psychopathic hospital, plan fora, 1302 
Psychosis, a non-dementing, cerebral locilisa 
tion of, 1436 

Psychotherapy and hvsteria. 565 
Public and the mdical profession, 1032 
Public baths (see Ba’hs) 

Public Health and Poor-law (see Medical 
officers of health, reports of, Vital 
statistics. Annus Mldicus) 

Public Health Acts, Dutch, 1585, 175 • 

Public health administration, difficulties of, 
1319; rural district c »unc Is. 1586 
Public health and some other matters. 160 ; 
and poverty (Mrs. Helen Bjsaniiuef), 457 ■. a 
Ministry of (Dr. F. G. Bustniell), 563 : 
examinations in. and mathematics, £60; 
history of, in Swansea, 1251 
Pnblic Health. Bac erlology and the (Dr. G. 

Newman) (review) 1789 
Public Health Bill, 263 
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Public health diploma and the G.M.C.. 1604, 

1652 

Public health laboratories, new, at Manchester, 

1250 

Pnblic Health Law, codification of, 275 
Public health, social evolution and (Dr. A. 
Newsholme), 1330, 1509 

Public houses and the spread of tuberculosis, 
160 

Public vaccinators, fees of. 56; dinner of the 
Ass .cUtion of. 966, 1097.1322 
Publishers’ exhibitions at Oxford, 470 
Pudlc nerve, reflex induced by peripheral 
Impression on the (Mr. A. Wilson), 521 
Puerperal fever, etiology of (Dr. W. Williams), 
4; prevention of (Mr. Lovell Drage), «39; 
streptococcic (Mr. A. G. F-ulcrton), 1828; 
(Mr. T. Rose) 1830j 

Puerperal infection in private practice, pre¬ 
vention of iProf. J. W. Byere), 400, 439 
Puerperal septicaemia, 8e>'um treatment of 
(Prof. Bunn). 644 

Pulmonary and laryngeal affections, intranasal 
disease in the production of, 605 
Pulmonary artery, atresia of the. 1571 
Pulmonary disease, intrabronchial injections 
in 53,175 

Pulmonary signs of sub-diaphragmatic In¬ 
flammation, 1502 

Pulsating gangrene of the lung (Dr. J. L. 

Steven), 1077 
Pupilage, medical, 1802 
Pupils, medical students as, 1538 
Purcell, Mr. Herbert C., death of, 1186 
Purefoy, Dr. R. D., fibroids and sterility, 1644 
Purpura hamorrhagica, a retropharyngeal 
blood cyst in a case of (Mr. P. Stanley 
Blaker, 944 

Purpura, orthostatlo, 9**6 
Purgen <an aperient), 341 

Puri,, bodies, Dr. Walker Hall’s apparatus for 
the estimation of, 342 
Purity of food, 186 

Purkinje-Sansom reflex Image of the anterior 
lens surface, 557 

Purpura convalescentium (Dr. J. Fortune), 
1214 

Purslow, Dr. 0. E., fibroid tumour of the 
uterus, 303 
Purvis oration, 1625 

Pye>Smith, Dr. P. H., knowledge and the 
methods of reaching it. 939.1064 ; speech by. 
at the banquet to French physicians and 
Rurgeons in L mdon, 1116 ; school certificate.!, 

1680 

Pyle Dr. W. L., Personal Hygiene (review), 

1505 

Pylorus, stenosis of the (Mr. Ma?la*d and 
Dr. Anderson), 170 (Mr. J. Rutherford Mori- 
aon), 1782 

Pynnpoel. Dr. M. W„ Dutch Public Health 
Acts, 1752 

Pyopneumothorax (Di. N. Raw), 395; (Dr. S. 

"WeRt), il44 

Pyorrhtea alveolar! b, 466 

Pyoealpinx (Mr. B. tjtanmore Bishop), 811 


Q 

Quack, Mind obedience to a, 787 
Quackery, cure of (Dr. A. T. Schofield), 604 
Quicks (see also “ Beauty Doctor ") 

Quacks, advertisements of. 1230, 1691, 1692, 
1764 ; and the malls, 117; iu Melbourne, 1186; 
in London in 1826, 1741 

Quadruplets, notes ori a case of (Dr. Annie C. 
Gowdey), 1020.1030 

Quarantine laws in Australia, 259, 570, 868 ; in 
the United States, 925 
Quarantine regulations, 1870 

Quarterly Journal of Microscopical Science 
(review), 532, 899 

Queen Alexandra Sanatorium. Davos, 118 
Queen Charlotte’s Lying-in Hospital, visit of 
French medical men to. 1112 
Queen Victoria Infectious Diseases Hospital, 
Melbourne. 1819 

Queen’s College, Belfast; 564, 865, 1051, 1253, 
1383 

Quern’s College, Cork, 1233, 1317 
Queen’s Hall, London, concerts at, 506 , 845, 
1764 

Queensland, plague in. 501; lunacy in, 1229 
Queyrafc, M., chancres, 779 
Quinine and strychnine “ tabloid,” 1160 
Quinine, value of, a» an antipyretic, 1468 
Quintuplets, birth of, 1094 


R 

Rabagliati Dr. A. F. H., ovarian piin, 534 
Rabbit., effects on blood pressure of the. of the 
injection of the Mood of various animals, 
1034: abdominal pregnancy in the, 1625 
Rabbits as “ Band-bags,” 574 
Racial human types, 787 
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Ratio-active bodies and insanity (Dr. Robert 
Jones), 1106 

Radio-active bodies and drugs, 1686 
Had o-activity (Mr. Frederick Soddy), 232 
Radiotherapy, General, Elements or, for Prac- 
tiouers (Dr. L. Freund) (review). 1354 
Radiotherapy in epithelioma, 1453; in cancer 
of me breast, 1817 
Radium (see also Charcoal) 

Radium and diamond?, 98: the use of, in 
section cutting, 102; in the treatment of 
lupus, 149; energised wool, 389; action of, 
upon some nervous maladies, 499 ; on frogs 
and mice, 846; in derma'ology, 1453 ; new 
applications ot, to cancer, 1463; and drugs, 
1686 (see also Ann i s Mepicl s) 

Radium and other Radio-ac ive Elements (Mr. 
L. A. Levy and Mr. H. G. Willis, (review,. 
899 

Radius Fracture of the, 1515 
Rail, the ’* live, 774 

Railways (see also Overcrowding In trains) 
Railway carriages, ventilation of, 266; mis¬ 
management and a Sunday League excur¬ 
sion, 478; “ The Erie,” and hospital care, 
501; elertrooution on the (Dr. T. Oliver), 516; 
long tunnel, making ot a. 779: casualties in 
the United States. K53; accident near 
Llanelly, 11G9; New York Underground, 1299; 
tunnels, ventilation of, 1691; accidents, 
statistics of, 1763 

Railways, tube, some points of hygiene in the 
management of, 1164 

Rainfall, in Ulster, 498, 924,1184; British, in 
1903 (Dr. H. R. Mill) (review), 767 (see also 
Weather) 

Ramon y Cajal, Dr. Santiago, 1851 
Ramsay, D'. A. Maitland, sympathetic oph¬ 
thalmia, 776, 1847 

Rangoon lving in hospital, 629; drainage 
scheme, 1450 
Rape, cases of, 1759 

Rash, occupation, caused by bichromate of 
Ijotassium. 946 

Rats and sleeping sickness, 1358; and plague, 
158*1, 1686 ; and sulphur dioxide, 1735 
Rat tlesnake (see also Anti-crotalus) 

Raw, Dr. Nathan, sanatoriums for consump¬ 
tives, 316; tuberculosis, 395; pyopneumo¬ 
thorax, 395; tropical abscesses ui the liver, 
528 

Bav. Mr. J. Howson, pneumococcal peritonitis. 
11 50 

Rayleigh, Lord, and the Noliel prize. 1739 
Raymond, Monsieur, radium and nervous 
maladies, 499 

Rays, human, and their spectra, 1380, 1449 
Reaction, agglutination, in typhoid fever, 
110 

Read, Dr Mabyn, isolation hospitals, 1319 
Reckliaghauseu’s disease, 1286. 1287 
Recognition, the faculty of, 387, 1100 
Recreation grounds for soldiers and their 
children, 916 

Recruiting problem (Surgeon-Major W. C. 
Beevor), 341, 6i6; and physical deteriora¬ 
tion, 392 

Rectal prolapse, treatment of, bv th“ sub¬ 
mucous injection ot paraffin (Mr. A. H. 
BurgesB), 759 

Rectum, carcinoma of the, 596, 1505, 1563 
Red Cros* Society. 619, 844, 1517; of Japan, 
250, 1312 (see also War in the Far East); 
Hospital at Irkutsk, 1322 
Red light treatment of small pox (Dr. T. F. 
Ricketts and Dr. J. B. Bvles), 287, 816, 1499, 
(►*rof. N. B. Finst-n), 1272; (D-. J. T. C. 
Nash), 1490 

Red fern. Dr. John J., pseudo-leukwmia 
(lympho-sarcoma), 753 
Reflectors for sunlight, 1192 
Reflex, respiratory and 'ardia, during an.es- 
thesia (Mr. A. Wilson), 521 
Reflexes, p'antar, 1643 
Reform, medical, 1507 
Reformatories (see also Inebriety) 

Refuse, home, collection of, 23T(see also Dust¬ 
bin) 

Regimental un’tia the field, duties of a medi¬ 
cal officrr with a. 6Lti 

Register, the Medical (Mr. II. E. Allen), 977 
Registrar-General, annual repo-t (for 1902) of 
the. 634 

Registration of nurses. 55, 119, 494, 1539; 
select committee on the, 186. 263. 346; of 
medical and dental students, 1442. 1536, 1590, 
1592. 1596-1600, U56. 1666. 1658. 1746 
Regius Professorship of Medicine at Oxford, 
552 

Reid, Dr. G. Archdall, heredity, 738 
Reid, Dr. George, sewage of Hanley, 612 
Reid. I)r. T Whitehead, school food, 316 
*• Relaxation Gjapel of,” 1073 
Relief, medical, outdoor. 186; indiscriminate, 
1759; in Cin*n'*e8t€r. 262 
Religions, primitive typps of, lo73 
Religious festivals, Indian, dangers of, 386 
(see also Revivalism) 
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Religious Tract Society, publicitlons of the, 
1292 

Remtdi&l agents in the treatment of disease, 
1502 

Remedies, new, 1848 

Remedies, some old and new (Dr. William 
Carter). 1500 
Benaglandin, 342 

Renal calculus, gigantic (Mr. A. Marmaiuke 
Shelld*. 1074.1082 

Renal cases (Mr W. H. Clay ton-Greene', 1711 
Renal disease, 337,394 

Renal pelvis, be ign villous tumour of the 
(Dr. Savory and Mr. Nash), 1699 
Rendle, Mr. C. B. Russell, insurance of medi¬ 
cal men, 45 

Renton, Mr. J. Crawford, Rader's operation of 
gastrostomy, 144 

Rentoul, Dr. Ii. It., sterilisation of degenerates, 
1798 

Renvers, P/of., syphilis, 1530 
"Bepello” clinical thermometer, 342 
Resection of the knee for bacterial osteo¬ 
arthritis, 181 

Reservoirs at Audenshaw. 498 
Respiration, artificial, in man, methods of 
performing. 1359, 1441 

Respiration in childhood (Or. P. W. Williams), 
494 ; (Mr. W. vrtutbnot Lane), 1697 
Respiratory and cardiac reflex duriog anaes¬ 
thesia (Mr. A. Wilsoni, 621 
“Rest" treatment, evolution of the, 100 
Retina, central vein of the, thrombosis of the, 
150 

Retinal haemorrhages, 414 
Retirement (see also Age-limit) 

Retractor, automatic spring, for mastoid opera¬ 
tions (Mr. A. Roberts), 228 
Retractors, portable (Dr B. Dyball), 228 
Retro bulbar neuri’is, 340, 4^2 
Retroflexion of the uterus, 388 
Retropharyngeal blood cyst. In a case of our- 
pura haunorrhagica (Mr. P. Stanley Blaker), 
944 

Bevaccination, accidental (Mr. Alfred W. 

Hayles), 174; In Ireland. 800 
Revacctnatlon BUI, 1904, 38. 479 
Revell, Mr. Hugh Stanley, the cass o*. 1591 
Revenue laws affecting physicians, 925 
Review of Review# and Mr. Alabjne, 1692 

REVIEWS AND NOTICES OP BOOKS. 

A Text-book of Physiology : by Isaac Ott, 
A.M., M.D, 26 Lyon’s Medical Jurispru¬ 
dence for India : by Lieut.-Col. L. A. 
Waddell, I.M.S. ; third edition. 27—Alcohol: 
Its Place and Power in Legislation : by 
Robinson Souttar, M.A., D.C.L., 27—Mechan¬ 
ism of the Paroxysmal Neuroses : by Francis 
Hare. M.D.,28—Progressive Medicine: edited 
by Hobart Amorv Hare. M D.: vois, 1. and 
II., 93—Scientific Memoirs by Officers of the 
Medical arid Sanitary Departments of the 
Government of India: Sec-nd Report of the 
Anti-malarial Operations at Mian Mir, 1901- 
1903: by Lieut. S. R Christophers. M.B. 
Viet., I.M. 8 ., 90—The Prevention of Disease 
in Armies In the Field -. bv Robert Caldwell. 
FR.C.S. Eng., D.P.H R.O.P.S. Kdin. and 
Glasg., Major, R.A.M.C., 91-Tuberculosis: 
by Norman Bridge, A.M., M.D., 91—Lectures 
on Clinical Psychiatry: by Dr. Emil Krae- 

g slin: authorised translation from the 
erman, revised and edited by Thomas 
Johnstone, M D Kdin., M.K.C.P.' Load., 92 
—Intestinal Parasites as Factors in the 
Mortality of Prisoners in Cannanore and 
Rajahmundry Jails: by C. F. FoarnKide, 
M.A., M B.Aberd., Major, I M S.. 92—Notes 
on the Composition of Scientific Papers : by 
T. Clifford Allbutt, M.A., M.D.. LL D., 
D.Sc., F.R.C.P . F.R.S., F.L.S., F.S.A., 95- 
Army Medical Department Report for the 
Tear 1902, vol. xliv., 104 — A Manual of 
Medical Jurisprudence. Insanity, and Toxi¬ 
cology : bv Henry C. Chapman, M.D ; third 
edition, 151—System of Physiologic Thera¬ 
peutics : edited by Solomon Solis Cohen, 
M.D.: vol. vii.; Mecbanotherapv and Pby'- 
slcal Education, 151—Guide to the Analysis 
of Potable Spirits: by S. Archibald Vasey, 
F.I.C , F.C.S , Ac., 152— Preci« d*s Maladies 
des Enfant* : by Dr. L. Baumel, 152— 
Clinical Lectures and Essays on Abdominal 
and other Subjects : bv H. D. Rolleaton. 
M.A., M.D. Cantab., F.R.C P. Loud.. 153- 
Diseases of the Intestines and Peritoneum: 
by Dr. Hermann Notnnagel; edited by 
Humphry D. Rolleaton, M.D. Cantab. 
F.R.C P.LnnL, 221 — Husband’s Forensic 
Medicine, t oxloology, and Public Health: 
seventh edition, revised and enlarge 1 by 
R. J M Buchanan. M.D., B.Ch.Vict., 
M.R.C.P. Lond., M.R.C S. Kng., and E. W. 
Hope. M.D.. D. 8 c. Edin., 222—A Manual of 
Clinical Dlagnrsis by Means of Micro¬ 
scopical and Chemical Methods : by C. E. 


Simon; fifth edition, 223—A Manual of 
General Pathology for Students : by Sidney 
H. C. Martin, M.D., F.R.C P. Loud., F.R.S., 
224—Physiologic des Menschen: by Dr. L. 
Luci&ni; translated Into German by Or. 3. 
Bagllonl and Dr. H. Wimersietu, 224—The 
Countess of Duffer in's Fuud : Nin* teen.h 
Aununl Report of the National Association 
for Supplying Female Medical Aid to the 
Women of India, 225—Swimming : by Ralph 
Th >mas, 225—Cycle and Camp: by T. H. 
Holding, 225—Au Indtx of Symptoms: by 
K W. Leftwich, M.D Aberd., 226-Tne 
Edinburgh StereoiCopic Atlas of Anatomy : 
edited by David Waterston, M A., M.D., 
F.R.C.S., F.R.5. Edin , 226— Radio-Activity : 
an Elementary Treatise from the Stand¬ 
point of the Didntegratien Theory: by 
Frederick Soddy, M.A., lecturer ou Physical 
Coem itry and Rad o-activlty in the Univer¬ 
sity of Glasgow, 232 —Ex criments on Losses 
in Cooking Meats, 1900-1903, United Stats 
Depart meat of Agiiculture, Bul.etiu No. 141, 
240—Ilandbuchder Allgemoinen und Lokaleu 
Anaesthetic fiir Ae zte und StudiereDde : by 
Professor F. Z. Dumont of Berne, 304—Die 
Chlorof jrm und Aethernarkose inder Praxis: 
by Dr. Koblauck of Berlin, 304—A Text-book 
of Clinical Anatomy lor Students and Prac¬ 
titioners : by Daniel N. Eisendrath, A B., 
M.D., 304—An Atlas of Human Anatomy for 
Students and Puysicians: by Prof Carl 
Toldt, M.D..assisted by Alois D. Rosa, M.D.; 
translated from the third German edition by 
M. Edeu Paul, M D.Brux., 305—Africa and 
National Regeneration : by E. F. Chidell, 305 
— intercolonial Medical Dongrrss of Austra¬ 
lasia: pul» ished under the direction of the 
Literary Committee by Gregory Sprott. 
M.D. Giasg., 305—How to Become a Certified 
Midwife: by B. L. C. Appel. M.B., B.S., 
F.Sc.Lond., 305—Aspects of Social Evolu¬ 
tion: first series. Temperaments: by J. 
Lionel Tayler, M.R.C.S Eng., 378—A Prac¬ 
tical Guide to the Administration of the Nau¬ 
heim Treatment of Chronic Diseases of the 
Heart in England : by Leslie Thome Thorne, 
M.D., B. 8 . Durh., M.R.C.S. Bng., L.R.C.P. 
Lind., 379— Colony of Natal: Report of the 
Health Officer for the Year 1903, 379—Social 
Diseases and Marriage; Social Prophylaxis: 
by Prince A. Morrow, M.D , 380— A Few 
Notes on the Bacteriology and Pathology of 
Mediterranean Fever; by R. T. Giimour, 
Surg. R.N., M.B.C.S.Eng., 380—Ueber den 
Schluckmechanismus : by Prof. J. Schreiber, 
Kouigsberg, 380—Easily Grown Hardy 
Perennials : by George H. Vos, M.B.Cantab., 
381—Introduction A I’Etude Clinique et a la 
Pratique des Accouchements: by Professor 
L -H. Farabeuf and Dr Henri Varnier. 45C— 
The Pocket Companion to the British 
Pharmacopoeia: by Peter Wyatt Squire, 451 
—Membranous Catarrh of the Intestines; 
by Prof. Dr. Carl von Noorden; with the 
collaboration of Dr. Carl Dspper, 451—in¬ 
ternational Clinics : edited by a. O. J. Kelly, 
A.M., M.D. Philadelphia; vole. iii. and iv., 

452— Text-book of Diseases ot 1 lie Eye for 
Students and P/actitioners of Medicine: by 
Howard F. Hansell, A.M., M.D., 452—A 
Manual ot the Practice of Medicine: by 
A. A. Stevens, A.M., M.D.; sixth edition, 

453— Olive Latham : by E. L. Voyuich, 453- 
Municipal Shortcomings -, a serie* of articles 
contributed to the Liverpool Journal of Com¬ 
merce : by T. Myddelton Sh* Heroes, 462— 
Practical Gynascology: by E. E. Mont- 

f ;omery, M D. -, second edition, 529—Studies 
rom the Rockefeller Institute for Medical 
Research, 530— Text-book of Histology, in¬ 
cluding ihe Microscopic Technic« by Dr. 
Philipp Stbbr ; translated from the lonth 
German edition by Dr. Emma L. Bilsttin; 
edited by Dr. Alfred Schaper, 530—Immune 
Sera, Hemolysins, Cytotoxius, and Preclpi- 
tius : by Professor A. Wassermann, M.D.; 
authorised translation by Charles Bolduan, 
M.D., 531—Atlas of the External Diseases 
of the Eye: by Profeisor Dr. O. liaab; 
authoiised translation from the German, 
edited by G. E. de Schweinitz, A.M.. M.D.; 
second edition. 531— T he Care and Feeding 
of Children: by L. Emmett Holt, M.D.; 
with an introduction by Eric Pritchard, 
M.D.; third edition, 531—Murray’s Hand¬ 
book for Switzerland; nineteenth edition, 
532—Devices and Desires : by P. H. Lulham, 
M.R.C. 8 ., L.K.C.P., 532—A Text-book of 
Legal Medicine and Toxicology ; edited by 
Fredeiick Peterson. M.D., and Walter S. 
Haines. M D., 697—Lehrbuch der Klnder- 
heltkunde : by Dr. Bernhard Bendix ; third 
edition, 598— r linical Lectures • n Mental 
Diseases : by T. S. Clouaton, M.D., F.R.C.P. 
Kdin.; sixth edition, 598—English Medi¬ 
cine in the Anglo-Saxon Times : by 
Josrph Frank Payne, M D.Oxon., 599— 


Transactions of the Grant College Medical 
Society, Bombay, 699 — The Treatment 
of some Acute Visceral Inflammations 
and other Papers: by David B. Lees, 
M.A, M.D. Oant«b., F.R.C.S. Lon<l., 
764 —Adolescence, its Psychology, and Jt 9 
Relations to Physiology, Anthropology, 
Sociology, Sex, Crim*-. Religion, and Educa¬ 
tion : by G. Stanley Hali, Pb.D., LL.D., 764 
—The Kxptri mental Bacterial Treatment of 
Loudon Stwdge: by F, auk Clowes, D.Sc. 
Loud., F.I.C.. and A. C. Houston, M B., 
D Sc. Edin., 765—Lehmann’s Hand Atlauten, 
Atlas und Grundriss der Lebie von den 
Augenoptrati men : von Prof. Dr. O. Haab in 
Ziiricn, 763—A Manual of Midwifery: by 
Alfred Lew s Gal&Mu, M.A, M.D. Cantab., 
FRCP. Load.; tixth edition, 765—Hand¬ 
book to the Natural History ot Cambridge¬ 
shire: edited by J. E. Marr, Sc D , F.R.S , 
and A. E. ahipley. M.A., F.R S.. 767-British 
Rainfall, 1993: compiled by Hugh Robert 
Mill, D.Sc., LL P., F.R S B., 7t>7—The Exa¬ 
mination of Waters amt Water supplies : by 
John C. Thresh, D.Sc Loud., M.D. Viet., 
D.P.H. Cantab., 833 — Gymec logy: by 
William H. Pryor, M.D., 834—Natio al Phy- 
siial Training : edited by J. B. Atkins, 834— 
A Handbook of Ophthalmic Science and 
Practice : by Henry K. Juler, F.R.C.S. Eng. ; 
third edition, 835—Manual of Midwifery : by 
W. E. Fothergill, M A., B.Sc., M.D. Edin.; 
third edition, 836—On the Classification and 
Pathology of Bcri beri : by Hamilton Wiight, 
M D. McGill, 836—Census of India, 1901, 
vol i.: by II. II. Kisley, I.C.S., C.I.E., 836- 
Manual of Practical Ophthalmology : by 
George A. Berry, F.K.C.S. Edin., 895— Epi¬ 
lepsy audits Treatment: by William P 
Spratling, M.D., 897—A Compendium of 
Chemistry, iucluding General Inorganic and 
Organic Chemistry: by Dr. Carl Arnold; 
authorised Translation' from the eleventh 
enlarged and revised German edition, by 
John A Mandel. Sc.D., 897-Le Solguage 
Medical et les Infirmifcres: by Dr. Marc 
Blatin. 898-A Laboratory Manual of Organic 
Chemistry for Beginners : by Dr. A. F. Hoile- 
man; translated from the Dutch by A. 
Jamifson Walker, Ph.D.,B.A., i98-Nature 
Teaching based upon lh« General Principles 
of Agriculture for the Use of Schools: by 
Francis Waits, B.Sc.. F.I.C., and William G. 
Freeman, B.Sc., A.R.C.S., F.L.S., 898- 
Radium and otherRndio-active Elements : Iv 
Leonard A. Levy and Herbert G. Willis, 899 
—A Guide to Medical Officers on Field Ser¬ 
vice, more especially Civilian Medical Officers 
and Junior Officers of the Royal Army Medi¬ 
cal Cotms; by Major J. S. Bdye, Ii.A.M.C.. 
899—£3C0 i er annum from 30 Acres; or, a 
Modern Bee Farm and its Economic 
Managcn* eofc: by S. Slmmins, 899 — 
Arhvthmla of the Heart, a Physiological aud 
Clinical S'-udy: by Dr. K. Wenckebach, 
Groningen ; translated by Thomas frnowball, 
MB.. M.A., 953—An Introduction to the 
Study of Spectrum Analysis : by W. Marshall 
Watts, D Sc. Lond., B.Sc.Viet., F.I.C., 954- 
A Practical Treatise on Nervous Diseases : by 
F. S a vary Pearce. M.D., 954—Ana?sthesia in 
Dental Surgery : bv Thomaa D. Luke, M.B. 
R.U.I., F.R.C.S.Edln., 955—Lectures, chiefly 
Clinical and Practical, on Diseases of the 
Lungs and the Heart: by James Alexander 
Lindsav, M.A., M.D R.U.I., F.R.C.P.Lond., 
955—Atlas zur Vcrgleicbenden Histologic der 
Wirbelthl* re : with explanatory text by N. 
Loewcnthal, 956—Diet and Food Considered 
in Relation to Strength and Power of En¬ 
durance, Training, and Athletics: by Alex¬ 
ander Haig, M D.Oxon., F.R.C.P.Lond , 957 
— X Medical History of Prisoners of War in 
Ceylon, 1900-1903: by Allan Perry, M.D. 
Durh.. D.P.H.K.C P S.Lond., 957— Practical 
Materia Medicn for Nurses ; by Emily A. M. 
Stonev ; second edition, 957—Laws of Health, 
958—Set urns. Vaccines, and Toxines fn Treat¬ 
ment a"d Diagnosis : bv W. Cecil Hosanquet, 
M.A., M.D.Oxon., F.R.C.P. Loud., 1023-A 
Manual and Atlas of Medical Ophthalmo¬ 
scopy. by Sir William R. Gowers, M.D., 
F.R.C.P. Lond., F.R.S. ; fourth edition. 
edited by the author and Marcus Gunn. 
M.B. Edin., F.R.C.S. Eng., 1024 — Practical 
Chenmtry : by P. A. Ellis Richards. F.I.C . 
1024—Health 'and Disease in Relation to 
Marriage and the Married Stvte ; edited 
by Gtheimer Medizinnlrath Prof. Dr. H. 
Senator and Dr. Med. 8 . Kaminer ; translated 
by J. Dulberg. M.D. Wiirr.burg, 1025—Beri- 
Beri : Its Symptoms and Symptomatic 
Treatment: bv Percy Nstterville Geirard, 
M.D. Dub., 1025 - Health in Infancy: by 
T. M. Allison, M.D.Durb.. 1025— Handbook 
of Physiology: by W. D. Halliburton, MD 
Lond., F.R S.; sixth edition, 1083—An Atlas 
of Human Anatomy for Students and Phy- 
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eicians: by Prof. Carl ToMt, M.D , assist d 
bv Alois D. R<"sa, M D., translated from the 
third German pdlti n by M. Kden Paul, 
M.D. Brax., 1C84- Food Inspection and 
Analysis: by Albert M. Loach, S.B.. 1085— 
The Human Sternum : by Andrew Melvi le 
Paterson, M.D. Edin., * 1085—Atlas unrt 
Grundriss der Haut Kr-mkheiten : bv Dr. 
Franz Mracek; sec md edition, 1086-Les 
Fractures de 1'IIumerus et du Femur: by 
Dr. Theodo e Kocher; translated tram the 
German by Dr. L. Senn, 1086—The Pathology 
of the Bje: by J. Herbert Parsons, B.S , 
D.So. Lond., F.R.O. 8 . Eng , 1157—An atlas 
of Human Anatomy for Students and 
Physicians : by Prof. Carl Toldt, M.D., 1158 
—Clinical UJagm Stic Bacteriology, including 
Serum Diagnosis and Cyto-Diagncsls: by 
Alfred C. Coles, M.D., D.Sc., F.tt.S. Edin.. 
1158—Modern Metbo is in the Surgery of 
Paralysis: by A. 11. Tubby, M S Lond., 
F.R.C.S. Eng., and Robert Jones, F.HC S. 
Eng., 1158—The Wisdom of the East, the 
Awaseningof the Soul: by Dr. Paul Brbnule. 
1169—Eve Strain as a Cause of Headache and 
other Neuroses: by Simeon Snell. F R.C S. 
Edin., 1159—Studies from the Rockefeller 
Institute for Medical Research, 1159— 
Operatlorsiibnngen an der Lelche : by 
Prof Dr. Erich Bennocke, 1159 — La 
Gastroentcrostorriie, Histolre G« : ni : rale, 
M^thodes Upcratoire 6 : by A. Monprotit, 1221 
—Atlas md Grundris dor Baeteriolo*ie und 
Lebrbuch der Snezlellen lUcteriologifechen 
Diagnostik : by F.« I. Dr. K. B. Lehmann 
and Privat-docent R. O. Neumann, M D., 
Ph.D.; third edition, 1222—Acid Auto¬ 
intoxications: by Pruf. Dr. Curl von 
Noorden and Dr. Mohr. 1232 Syphilis and 
Gonorrhoea: by C. F Marshall, M.D. Vic., 
F.R.C.S. Eng. 1222 —The Closure of 
Laparotomy Wounds as Practised In 
Germany and Austria; edited and trans¬ 
lated by Walter H. Swaffield. M.P., 
F. R.C. 8 . Edin., 1223—The Gold Coast: its 
Wealth and Health: by Francis Hart, 
FAS., M.A.l M.E.. 12?3—Report, on the 
Plague in Natal, 1992-3 by Ernest Hill, 
M.B C.S Eng., L.K.C.P. Lond., D.P.I1. 
Cantab., 1289—A Practical Guide to Sanitary 
Inspectors : by Frank Charles Stockman ; 
with an Introduction by Henry R. Kenwood, 
M.B. Edin.; second edition, 1299—Hontgen 
Ray Diagnosis and Therapy: by Carl Beck, 
M.D , 1290—The Sterilisation of the Hands: 
by Charles A. Laedham-Green, M.B. Birm., 
tfR.O.S Eng ; 1290 — Modern Surgery, 

General and Operative: by John Chalmers 
da Costa, M D; fourth edition, 1291— 
The After treatment of Operations; a 
Manual for Practitioners and Hou;e Sur¬ 
geons : by J. P. Lockhart Mummery, F.R.C.S. 
Eng., B.A, M.B., B C. Car-tab.; second 
edition. 1291—The Differential Diagnosis of 
Syphilitic and Non-svphllitlc Affections of 
the Skin, including Tropical Diseases : by 
George Pernet, 1291—Elements of General 
Radio-therapy for Practitioners : by Leopold 
Freund, Vienna; translated by G H. Lan¬ 
cashire. M.D. Brux.. 1354—Special Report on 
the Prevalence of Fevers in the Dinajpur 
District: by Lionard Rogers, M.D., M It.C.P. 
Lond, F.R.C.S. Eng., Capt. I.M.S., 1355- 
Trachoma : by Dr. G. Boldt; translated by J. 
Herbert Parsons, D.So. Lond., F.R.C.S. Brig., 
and Thomas Snowball, M.B , C M. Aberd., 
1356-Pharmacopoeia oi the University Col¬ 
lege Hospital; edited by Harold \Vilson, 
B.Sc. Lond., 1356-Sclentitic Memoirs by 
Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India; Speci¬ 
ficity of Antivenomous Sera; second com¬ 
munication: by Capt. George Lamb, M.D. 
Glaeg., I.M.S., 1357—Clinical and Path¬ 
ological Observations on Acute Abdominal 
Diseases due to Conditions of the Alimentary 
Tract and the Uniformity of their Origin: 
by Kdred M. Corner, B.Sc. Lond., M.B., 
B.C. Cantab., F.H.C S. Eng., 1357 — 
The Wisdom of the East Series; The 
Sayings of Lao T/.h; translated from the 
Chinese by Lionel Giles, M.A. Oxen, 1357- 
Medical KlectrMty: a Practical Handbook 
for Students and Practitioners : by H. Lewis 
Jones, M.A , M.D. Cantab., F.K.C.F. Loud.; 
fourtn edition, 1428—Ooaervatioas on the 
Haunatozoa of Vertebrates in Ceylon: by 
Aldo Castellan!, M.D. Florence and Arthur 
Willey, F R.S., 1429 - The Blind Man’s 
World: an English version of "Entre 
Aveugles " : by Emile Javal, translated by 
W.Ernest Thomson, M.D.Edin., 14E9—Urine 
Examination Made Eas? : by Thomas Car 
ruthera, M.B., Ch.B Gl*sg , 1429 — The 
Modem Nursing of Consumption: by Jane 
H. Walker, M. D. Brux., 1429 - Guide Pratique 
et Formulaire pour les Maladies de D Boucbe 
et des Dents, Ac.: by G. Viau; third edition, 
1430-Handbook of Meat Inspection: by 
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Robert Ostertag, M D. ; translated by K. 
Vernon Wilcox, M.A , Ph.D ; with an intro¬ 
duction by John R. Mobler, M.A, D.V.M., 
1427—The Surgery of the Diseases of the 
Appendix VermiformiB and their Complica¬ 
tions : by Wm Henry Battle, F K C.S. Eng., 
and Kdred M. C'rner, M.B., B.C. Cantab, 
F.R.C.S. Erg. 1428—Sleeping Sickness: by 
Prof. Aldo Castellani. 1428 - Science and 
Immortality: by Prof. William Otler, 1434- 
Medical Laboratory Mel hods and Tests : by 
Herbert French, M.A., M.D Oxon.,M R.C.P. 
Lond., 1503—KDmtutary Practical Physio¬ 
logy: by John Thornton, M A., 1504—Ele¬ 
ments of Surgical Diagnosis: by A. Pearce 
Gould, MS Lond., F.tt C.S. Erg, 1504- 
Handbook of the Anatomy and Disea'ea of 
the Eye and Ear : by D. B. St. John K osa, 
M.D., and A. Edward Davi*, M.D , 1604 — 
Ceylon: Administration Reports, 1903; 
Part IV. : rap rt of Sir Allan Perry, 1504 — 
Guide to the Examination of the Throat, 
Nose, and Ear for Senior Students and Junior 
Practitio* era: by William Lamb, M D..C.M. 
Edin., 1505—% Manual of Personal Hyvlec.e : 
edited by Walter L. Pyle, M.D ; second 
edition, 1575—Modern Ophthalmology; a 
Practical Treatise on the Anatomy, Phy¬ 
siology, and Dise.isps of the Eye: by James 
Moores Ball, M.D , 1574-Legal Medicine (In 
India) ar.d Toxicology : by Major CoMia Barry, 
I.M.S. F.R.S Ed ! n. ; vol. ii.. 1575-The 
Suppression of lubercu'osis : by Pn>fessor 
K. von Behring ; translated by Charles 
B' lduan, M.D.. 1575—Kompendium der 
Rontgen Therapte . by H. K. Schmidt. 1576 
—Clinical Records of Liglib and X ray 
Therapy : by G. G. Stopford Taylor, M.D. 
Durli., 1576—The Principles of Bygiene; a 
Piacticd Manual for Students, Physicians, 
and Health Officers : bv D. H. Borgey, 
M.D. ; second editi n, 1645—Beitriige zur 
Wissennhaftlichen Medic-in und Cbemie; 
“ Festsebrift" in Honour of the Sixtieth 
Birthday of Ernst Salkow&kl, 1645 — 
Lehrbuch der Physiologie: by L. Hermann; 
thirteenth edition, 1446—Aids to the Study 
of Sanitary Law . by Harry Critchley, M A., 
D.P.H , Ac., 1646—Spemaon’s HUtorlscher 
Medicinal Kalendar: compiled hy Pr. fessor 
Pagcl and Profess r Schwalbe, 1646—The 
Hygiene of Bird keeping : by W. George 
Creswel), M.D. Durh., K Z.S , 1646—Markets, 
Fairs, aad Slaughter-houses, being a collec¬ 
tion of Special Provisions contained in 
Private Acts of Parliament, Ac., in the 
Yearfe 1901, 1902, and 1903 : compiled and 
arranged by Frank Noel Keen, 1647- 
Studies Contribute! to tbe Dublin Review 
by the late Dr. J. R. Gasqutt ; with an 
Introduction by the Right Rev. J. C. 
Hedley, OSB ; edited by Dom H. N. Birt, 
O.S.B., 1724—The Problem of the Milk- 
supply : by F Lawson Dcdd, M R C.S. 
Eng., L.R.C.P. Lond., L.DS , R.C.S. Eng., 

1725— A Short Treatise on Ant'typhoid 
Inoculation : by A. K. Wright, M.D. Dub., 

1726— The Morality of a Crime : by Sir 
William B. Dalby, 1726-Stanfords Geo¬ 
logical Atlas of Great Britain ; by Horace 
B. Woodward, F.R.S , F.G.S., 1727-Phlllp’s 
Handy-Volume Atlas of London; fourth 
edition. 1727—Official Year-Book of the 
Scientific and Learned Societies of Great 
Britain and Ireland, 1727—Lemco's Diehea 
for all Seasons : by Eva Tuite, 1727—Text- 
book of Human Physiology, including 
Histology and Microsc pical Anatomy, with 
Special Reference to the Practice of Medi¬ 
cine : by Dr. L. Landois; tenth edition; 
edited by A. P. Brubaker and translated by 
A A. Kshner, 1783—Surgical Anatomy of the 
Head and Neck: by John B. Deaver, M D , 
1789 —Hacteriology end the Public Health : 
b? Giorge N wman. M.D., F fi.S. Edin, 
D.P.II. Cantab.; third edition, 1789-Life 
and L« ttera of Edward By les Cowell, Pro¬ 
fessor of Sanskrit. Cambridge, 1867-1903: 
by George Cowell, F.R.C.S. Bug., 1790—The 
Simple Medical Year Book or Private 
Medical ledger, 1790—Who’s Who. 1905, 
and Who's Who Year Book, 19C5, 1790—The 
Cycle of Life, according to Modem Science : 
by C. W. Ssleeby, M.D., 1791—A Treathe on 
Materia Medic* ard Therapeuti- s: by H. 
Gh< kIi, L.M.S. University oi Calcutta, 1791 
—.Equanimitas-. with other Addretses to 
MeJical Student*. Nurses, and Practitioners 
of Medicine : by William Osier, M.D., F.H.S., 
1794—Scientific Memoirs by Officers of tbe 
Medical ami Sanitary Depart men’s of the 
Government of India; on a Parasite found 
in Persons suffer ug from Enlargement of 
the Spleen in Inoia: by Lieut. S. K. 
rhri6tophei8, M.B. Viet. I M.S , 1836-City 
Development: A Study of Parke, Gardens, 
and Cull me Institutes. A report to the 
Carnegie Dunftrmbne Trust: by Patr ck 
Geddes, 1837— Climate and Health in Hot 
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Countries and tto Outlines of Tropical 
Ciimat logy : by L -C 1 G. M. G'les, M.B. 
Lmd., F ti c.S. Erg., I.M.S. (retired), 1“37 

Periodicals.- Journal of Phytiology, 15?, 836, 
1505—Journal of Anatomy aud Physiology, 
154.1291—The Prac. h loner, ?26.899,1160,1505 
—Ca'odonian Medical Journal, 306. 1291- 
Journal of the Irish Medical Association, 
306-Quar’eily Journal of Microscopical 
Science, 532 8^9—St Bartholomew’s Hospital 
Journal, 632—Calcutta Practitioner, Noe. 3, 
4, and 5 of the first volume, 600—Phono¬ 
graphic Rocnid 837, 1358—Field NatnraiiBt's 
Quarterly, 1025—Leisure Hour; Suudsy at 
Home; Girl's Own Paper; Good Words; 
Sunday Magaz'ne, 1292 — Ophthalmology ; 
Essays, Abstracts, and Reviews ; vol i., 
1576—Pear's Annual, 1727-Who’s Who, 1790 

Revis. Mr. Cecil boiling of milk, 859, 1177 
Revivalism in Wales. 1514, 1692, 18C0 
Revolving h usis. 844, 1192 
Rex r. Breeze, 238; c John Dale Tu ker, 1811 
Reynolos, Mr. Frederek, “ Fif’h Year of 
Medical Study” (a cartoon). 1585 
Reynolds. Sir Alfred J.. female inebriates, 1C2 
Rheumatic children, influence of school lile on 
(Dr. F. J. Poyn on), <594 
Rheumatic noou’es in the year 1520, 1822 
Rheumatism. 280; acute, pathology of, 547; 

(Dr. J. D. Stanley!, 1156 : and fright. 1630 
Rheumatoid arthritis (Dr. C. J. Macalister), 
194 ; (Dr. W. Ewart), 442 
Rhinitis, %286 

Rhodes, Dr. J M., 6 ane epileptic*, 852, 1305 
Rhondda health leport, 923 
Rhondda valleys, typhoid fever in the, 1453 
Rib, seventh • ervical, and its effects upon tbe 
brachial plexus, 1348 

Ricardus Anglicusand the teaching of anatomy 
in the middle ages iDr. J. F. Payne), 1405 
Richards. Mr P. A. Ellis, Practical Chemistry 
review), 1024 

Richard bod, Major H , ambulance dogs, 1511, 
1615 

Richardson, Mr. W. G., neuro fibromatosis, 
1562; epilepsy. 1859 
Richet, M. C.. epilepsy, 116 
Richmond (Surrey, corporation and medical 
inspection ot scholars, 477 
Richter’s hernia with pei f^ration and peri¬ 
tonitis (Mr. V. W. Lowq, 895 
Rickards, Dr. Edwin, and the Birmingham 
General Hospital, 50 
Rickets, congenital, 1502; late, 1835 
Ricketts, Dr. T. K., red light treatment of 
small-pox, 287. 816, 1490 
Rideal-Walker method of testing disinfectants 
(Dr. W. J. R. Simplon aud Dr. R. T. 
Hewlett), 524 

Ringrose, Mr. Ernest, fracture-Hslocation of 
the cervical veitebrse, 1076 
Ringworm pathology aud trealmentof, 1602 
Bisley, II. 11., Census of India, 1901, Vol. I., 
Ethnographic Appendices (review), 836 
Risso. Prof., antisyphilitic sera. 1530 
Ritchie, Dr. James, immunity, 407 
Rivers, pollution of, 331, 1181, 1251 
Riviere, Dr. Clive, coudlt'ons simulating 
pulmonary tuberrulosie, 150 
Roads (see also Streets) 

Roads, prevention of dust on, 180; of Indian 
cities, oiling the, 493; public, motor vehicles 
and the, 900, 1092 
Roaf, Dr. H. K., chloroform, 623 
Rot>ert 9 , Mr. A., automatic spring retractor for 
mastoid operations. 228 

Robinson. Prof. Arthur, development and 
morphology of the tail, 540 
Roberta, Dr. Isaac, the late, bequests to the 
University of Liverpool by, 1318 
Robertson, Dr. John, slum dwellings in 
Birmingbsin, 648 

Robeitson, Dr. W Ford, cancer and plasmo- 
diophora*, 469, 547 

Robin, M. Albe.t, metallic ferments and meta- 
to’ism, 1816 

Robinson, Mr. H. B., femoral aneurysm, 376; 
aneurysm of the left internal carotid artery, 
14i0; cerebellar abscess, 1566; rupture of the 
bladder, 1842 

Robson, Mr. A. W. Mayo, renal calculi, 1C82; 
pancreas, 1185; can»*er. 1545; duodenal ulcer, 
15*9; colectomy, 1749; hour g’ass stomach, 
1810 

Rochdale, new Nurses’ Home, 1182 
Rcche, Mr. Antony, hygiene In schools, 1614 
Rockefeller Institute for Medical Research, 
530, 1297; ln»»oratory of the, 535 
“ Rodagen.” 1686 

Rodman, Prof., sterilisation of the hands, 339; 
carcinoma, 456 

Rolfe, Dr. Hicbard, variola, 1833 
Hdntgen Ray Diagnosis and Therapy (Dr. C. 
Beck) (review), 1290 

Roentgen Rays. —The rays in the treatment 
of cancer of the stomach, 52; of the breafit, 
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1353,1817; of the faep, 1500; in t.he treatment 
of sarcoma of the floor of i hoorbit, 53; in the 
treatment of luous. 149, 609. 1131. 1154; ex- 
hlblti «n of apparatus at Oxford, 343; and 
steel particles in the eye, 4i4; in the treat¬ 
ment nervous maladies, 49J; dermatitis. 
609,958, 11C7, 1'72 1178, 1454; in the treat¬ 
ment of constipation. 644; apparatus for 
Moscow, 646; scope of treatment by, 737; 
improvement in x ray tubes for use with 
static machines.958,1107.1178; “light-tight" 
bags for x-ray work. 1058; cancer du* to ex¬ 
posure to the. 1172, 1454 ; drug" charged 
with the, 1686 (tee also Fluorosoope) 

Rdntgen Therapie. Komp*»ndium tier (Mr. H. 

E. Schmidt) (review), 157*< 

K *ger, Mons eur, chair oi experimental patho¬ 
logy, 181 

Rogers. Leonard, Captain I.M.S . development 
of trypanosoma in cultures, 215, 1838; enake- 
hites. 340, 4*4, 1358, 1838; cachexUl f*-ver in 
India 614 ; Fevers in the Dinajpur District 
(review), 1355 

Rnlfe. Dr. R„ poisoning by mussels, 593. 630 
R l eston. Dr. H. D.. Abdominal and other 
Subjects (review). 153; unilateral tuberculous 
meningitis, 1570 

Rollest'’ii, Dr. J. D., morbilli sine morblllis, 
1«40 

Rolston, Mr. John R , artificial vitreous, 527 
Roman medicine and C«lsui, 934 
Rome, opening of t.he “ P diclinico” at. 495 
Romford rural district and diphtheria, 420 
Rix>sa, Dr. D. B St. John. Anatomy and 
Diseases of tu«? Eye and Ear (review), 1504 
Roper, Mr. Arthur C., suppurative appendic¬ 
itis, 212 

Bo«e Dr. J. Stuart, picric acid poisoning, 

1850 

R 8 “. Mr. Thomas, streptococcic puerperal in¬ 
fection, 1830 
R'«e, pee»n of the, 266 

Rosebery, Etrl or, ami the Institute of Medical 
Sciences Fund, 1587 

Rosenberg. Prof. A., innocent growths of the 
larynx, 604 

II *s. Dr. K. W. Forbes, boiling of milk 979, 
1176 

Ross. Prof. Ronald, anti-malarial operations at 
Mian Mir, 611 

Ross. William, deputy-inspector of hospitals 
and fleets. R.N., death of, 1312 
Rotunda Hospital, Dublin. 1685 
Roumania, measures against syphilis in, 239 
Rmth, Dr. Amand J. M, Ca'kirean section. 
1153. 1*12; blood poisoning, 1178; cancer of 
the cervix, 1752 

Rowan, Dr. John, history of medicine, 1645 
R .well. Mr G., chloroform anaesthesia, 1717 
Rows, Dr. R. G., spinal c >rd, 339; general 
paralysis, 404 

Roxburgh. Berwick, and Selkirk District 
Asylum, report, 1103 

Boval Academy of Medicine in Ireland, 1183, 
1319 

Royal accouchement! (Dr. Edward H. Young), 

251 

Royal Albert Asylum for Idiots, Lancaster, 98, 
1251 ; Devonport, 1507 

Royal Army Medical Corps and the Govern¬ 
ment of India, 46; mililia, 55; volunteers. 
Edinburgh company, 114; journal of the, 
172, 1677; p-obationers in the, 34a . examina¬ 
tion for commissions, 486, 1056; warrant 
office-s of the. 1245; expansion of the, in 
time of war, 1311 
Royal Asylum of Montrrse, 41 
Royal College of Physicians and the Royal 
College of Surgeons, conjoint examinations 
in Ireland by the. pass-lists, 185, 261, 344, 
426 1117. 1321, 1461 

Royal College of Physicians of Edinburgh, 

Royal College of Physicians of Ireland, 1293, 

1319 

Royal College of Physicians of London, 
Comitia, 106, 417, 1307, 1740; admission of 
Membra, granting of Licences, and diplomas 
in public health, 417; lectures. 1231; hiitory 
of the, 1886 ; and beri-' eri. 1870 
Royal College of SurgeouRof England, election 
of Members of the Council, 36. 118, 158; 
election of President, 229 ; meetings, 419, 
1171, 1374. 1442. 1741 ; list of Members ad¬ 
mitted. 571, 1688; passes, chemistry. 1388; 
visit of French physicians anil surgeons to 
'he, 1111; annual report. 1240; annual 
meeting. 1374, 1522, 1581. 1679 : late Mr. W. 
Cadge, 1441, 1736 ; registration of medical 
students, 1442; Memlw>rs and the govern¬ 
ment of the College. 1523 
Royal College of Surgeons of England, Indiin 
University degrees and the, 1380 ; quacks and 
the, in 1826, 1741 

Royal College of Surgeons of England, 
Members ot the Society of, 261 
Royal College of Surgeons Id Ireland, 182, 345, 
1188, 1457, 1430, 1620, 1685 


Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass-list, 426 
Royal Colleges of Physicians and Surgeons, 
Examining Board in England by the. p*s« 
list 343, 803 1383; final examinations,'652; 
University degrees f»r Licentiates, 1/63 
Royal Commission appointed to oonsider 
met hods of dealing with idiots and imh«»cil*s 
(uncertified mental lucapables), 739, 773, 838, 
1097 

Royal Commission on Arsenical Poisoning, 
5T4, 774; on Sewage Disposal, 572, 1857; on 
Tuberculosis, 1464,1838 

Royal Cornw all Infirm ary, Truro, 511. 1792, 
1892 

Royal Dental Hospital of London dinner, 1304, 

1585 

Royal Devon and Exeter Hospital, 1189. 1442 
Royal Ear Hospital. London, vis t of French 
medical men to the, 1113; new building of, 
1620 

Royal Exchange Assurance, 14 2 
Royal Free Hospital, visit of French mrdWl 
men to the, 1112, 1113; annutl dinner. 1441 ; 
scholarships. 1620 

Royal Hospital for Diseases of t he Chest, 1539 
Royal Hosp tal for Incurables and the dis¬ 
puted legacy. 46 

Royal Hospital for Children and Women, 
London. 646. 1056 

Royal Infirmary, Manchester, 50, 330 
Royal Institute of Piihlie Health congress of 
the. at Folkestone, 37, 105, 314, 493, 577; 
Harben le tures, 1367 
Royal Institution, 1389, 1664 
Royal London Ophthalmic Hospital. 262 
Royal Medical and Ohirurgical Society, 
centenary of the, 1095, 1801; and chloroform 
amcsihesia, 1441 

Royal M**teo»o ogical 8 ocle‘y, 38,1739 
Royal Mictoscjpical Society, 1739 
Royal Naval Hospital, Haslar, prize-day at, 
1175 

Royal Navy, health of the, 1740 (see also Navy) 
Royal Orihopfedic and Spinal Hospital, Bir- 
-j i igham, 1317 

K >yal Orthopjelic HoepPal, 46 
Royal Photographic Society, 1100 
Royal Sanitary Institute, Congre'sat Glasgow, 
3^, 418; course of lectures in Lo idon, 796 ; 
meeting at Southampton, 1097 1301; the 
Kings patronage of the, 1118, 1234 ; and the 
Klog Alfred School Society, 1233; digression 
at the, on physical educitlon, 1238; on 
underfed children, 1306; meeting at NoUing- 
bam, 1367. 1441; conference on school 
hygiene, 1367 

Royal Society and Col. David Bruce, R.A.M.C., 
1446 

Royal Society of Medicine, a proposed, 981 
Royal United Hospital, £*t.b, 1383 
Royal University of Ireland. Senateof the, 428, 
1458; new* regulations, 1316 
Royal Veterinary College or Ireland, 1109 
Royal Victoria Hospital, Belfast, 333, 987, i384 
Koval Victoria Hospital for Consumption, 
Edinburgh, 1816 
Rubeola (see also Morbilli) 

KufTer, Dr. M. A., hsemolvt'C and htemosozie 
sera, 411; bilious typhoid fever, 612 
Rum, sale and quality of, 960 
Htip'ure of the bowel caused by compressed 
air (Mr. G. W. St-o^e), 216 
Rural district councils and public health 
administration 1586 

Ru *»’ Housing and Sanitary Association, 1307 
••Ktucol,” 342 

Russell, Mr. K. Hamilton, hernia. 184 
Russell, Dr. A E, tremors, 1424 ; grafting of 
the thymus, 1783; ablomiual diseases, 1836 
RusseU, Dr. James Burn, obituary, 1387 
Russell. Dr. J. S- Ribien, prophylactic measures 
In treatment, 1154 

RusseU, Lord, and m Hor veh'c’e*. 1092 
Russia (sne also Medical notes from the Far 
East, Moscow, 8 t. Ptftrrsburg, KharkofT, 
Warsaw, Siberia, Irkutsk) 

Rusda or Russian: lied Cross Society, 43; 
lepers, 108. 1183 ; treatment of drunkeunr-6s 
by suggestion in. 254; pvicutsand Japanese 
surg-ons, 258.1818; medical officers to travel, 
26l; aged medievi men. 262; cholera. 392, 
908, 1223, 1317, 1529,1812; plague, 1317 1889; 
me lical service to the ileet. 422; medical pro¬ 
gress in. 427; d *me6tio servants and me-veal 
ov-tmin ition. 438 ; medical students. 477,562, 
780, 989, 1175; bu'let- wounds and Japanese 
bullets. 553; and the Berlin Uongress in 
Dermatology, 572; ins me, accommodation 
for. in St. Petersburg, 648; mud baths, 787; 
medic il service In t.he Far East,791; portable 
army hospital, 791; smxll-pox in, 8*3; 
Medical Connell and alcoholism. 9S2; army 
in Manchuria, state of the, 977; centenarian, 
1056; use of agar-agar and gelatin in, 1117; 
a stricken district in, 1118; Biitic Fleet and 
Dogger Bank trawlers, 1245; right to dissect 
the dead, 1342 ; sleeping sickness in rats in, 


1358; Institute for the Study of Neurological 
Diseases, 1389; infantile mortality in, 1384; 
victims of alcohol in, 1391; surgery, the 
father of. 1792 

Russo-Japanese war, 43, 108,172, 250, 258, 327, 
422, 487. 562, 633. 638, 791. 856. 916, 976, 1043, 
1105, 1175, 1245, 1312, 1356, 1377, 1386, 138S>. 
1445. 1524, 1612, 1677, 1743, 1759. 1807. 1818. 
1860, 1862, 1888 

Rutherford, Dr. V. H., urticaria pigmentosa. 
608 

Kutherfurd, Dr. Henry, ruptured urethra, 751 
Kuxton, Dr. John, obituary, 802 


S 

Saccado system of ventilating railway tunnels. 
1692 

Saccharides. 910 
Saccharin, 626 
Sacs, fee tal, 149 

Sailors, drinking water for, 1743, 1807 (see also 
Searner) 

St. Andrews University, final examinations, 
1651 

St. Bartholomew's II>spital, visit of the King 
and Queen to, 103; annual prize distribution. 
245 ; testimonial to Mr. Alfred Willett, 312; 
history of, 860; scholarship!, 989; dinner. 
1102; visit of French medical men to, 1112. 
1464; rebuilding of, 1300; and King Edwards 
Hospital Fund. 1804 

St.. Bartholomew’s Hospital Journal (review). 
532 

St. George's Hospital, site of, 31; visit of French 
medical men, 1113 

St. George's Hospital Medical School dlnn«r, 
1102; introductory lecture, 1003; distribu¬ 
tion of pr'ze«, 1305 

St. Helens, opening of Gaakell Park, 55; a 
“ curious" practice at, 1108; milk dep»-\ 
1172 

St. Ives (Cornwall), health of. 170 
St.John Ambulance Association, Birmingham, 
corps, 1049 

St. John Ambulance Association in Australia 
501,1535 

St. John Ambulance Brigade.618. 846 
St. John's Guild, New York. 1687 
St. Louis Exposition, 500, 735, 857, 989, 1183, 
1527,1681, 1687. 1753 
St. Louis, Missouri, sanitation at, 1753 
St. Luke, Guild of, 1118 

St. Mark's Hospital for Fistula, Ac., visit of 
French medical men to, 1113 
St. Mary's Hospital. London, visit of French 
medical men to, 1112 

St. Mary s Hospital Medical School scholar 
ships, 989 

St. Mary's Hospital, Manchester, 498, 1683 
St. Mary's Infirmary. Hfghgate, visitol French 
medical men to, 1112 
St. Mungo's College. Glasgow, 1252 
St. Pancras, milk depot for infants in, 1491 
St. Petersburg, medical education in. 477. 
water filters 671; medical men in. 633; 
insane in, 648. 1117 ; society of medic*1 men. 
1116; hospitals for chronic diseases, 1169. 
sleeping sickness in rats lu, 1358 
St. Thomas Aquinas. 1731 
St. Thomas's IL'spitai, bequest of Sir John 
Simon to. 803 

St. Thomas's Hospital Medical School, scholar 
ships, 966; dinner, 1102 
Salaman, Dr. K. N.. nutmeg liver. 461 
Sale of Food and Drugs Acts, 475, 627, 969, 
1049, 1085, 1061. 1582 

Saleeby. Dr. C W„ Cpdo of Life (review). 1791 
Salerno, the oldest home of medicine in 
mediaeval Europe (Prof. W. Stirling , 1071 
Salford, insanitary bouses in. 553 
Salicylate of sodium (a disclaimer), 1678 
Salicylic acid in ginger wine. 963 
Saline infusions, intravenous, treatment of 
f etanus by (Dr. V. S. Hod*on). 831 
Salisbury, medical officer of health of. 1319 
Sallabury-Sharpe. Dr W., combined steriliser 
and irrigator, 306 ; statin machines and x-ray 
dermatitis, 958,1178 
Sallt (salicylate of tx»rn®ol), 342 
Saliva, effects of. on a picture, 840 
Salivary calculus simulating angina Ludovici. 
1423 

Salkowskl. Ernst, Festschrift. 1645 
Salorreol (snN-ylic aoM and creaaote), 342 
Sftlop and Montgomery Counties Asylum. 
Wenlodt, 1310 

Salpingitis, gooorrhu'tf. In a child, 1300 
Salt for cleaning loadways. 1622 
Sa'tlev, sswage works at, 1048 
Samb in. Dr. Louie, trypanosomiasis, 464 
Sampson and Co., powers of the General 
Medical Connell. 1811 
Sanatoria for consumptives, 1233,1513 
Sanatorium and Convalescent Home, Heather 
side, 29 

Sanatorium syndicate, Orrroan, 3*5 
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Sanatorium treatment of tuberculoa's, 1459; in 
Paris, 1768; utility and futility of, 1787 
San*boriwn, West Wales. 51,1815; Belfast, 115, 
180, 498, 643. 1458; Queen Alexandra, at 
Davos. 118, 1787; Hv&rvs, 180; Wins ley, 424, 
1815; Didwor»hy,637 ; establhhed by French 
teachers, 1051; King Hdward VII., 1733 
Sanatorfums in Switzerland, Denmark, and 
Holland, 47; discussion on. at Kolkestone, 
316; 'see also Sandgate); in Canada, 1184 
Sanatorium wanted for nrlk and rest cure, 
1324 

Sanderi, Dr. Alfred W., acute intusrusceptlon, 
529 

Sanderson, Sir John Burden, 552 
8 andgate scandal, 37, 47, 316, 481, 1876 
Sandlebridge colony for epileptics. 852. 1666 
Sandow, Mr., physical cultur e, 1764, 1822 
Sandcw s Magazine, 97 

Sand with, Dr F. M., t*a r sinleslMlity of plague 
to the mongoose, 562; infec ious jaundice, 
612 

Sane epileptics, institution for, at Langho, 
near B ackbmn, 1305 
Sanitary administration at Bexhiil, 628 
Sanitary and Surgical appliances, exhibitlonof, 
at Oxford, 341 416 

Sanitary authorities, London, conference of, 
230 

Sanitary Commissioner with the Government 
of India, Report of the .for 1902), 635, 1863, 
1889 

Sanitary condition of China stations, 56; of 
mines, 1459 

Sanitary Convention, International, of Paris, 
1903, 1802 

Sanitary Inspectors, A Practical Guide to (Mr. 

F. C. Srockman (review), 1290 
Sanitary Inspectors’ Association, meeting at 
Liverpool, 1182 

Sanitary Inspectors’ Kxamioaiion Beard, 1322 
Sanitary Inst tute (tee Royal Sanitary Insti¬ 
tute) 

Sanitary Law, Aids to the Study of (Mr. II. 

Critchley) (review), 1646 
Sanitary legislation in the United States, 1813 
Sanitary matters in Manchester, 848 
Sanitary needs, our (Sir W. S. Church), 272, 
307 

Sanitary office. International, a proposed, 111 
Sanitary reforms in Liverpool, 1049, 1756 
Sanitary reorganisation for the Army, 572 
“ Sanitary sermon,” 1757 
Sanitary service, an Imperial or ColoDial, teed 
of. 579 

Sanitation in Belfast, 119 
Sanitation in India, 1168; in St. Louis, 
Missouri, 1753 (see also An ms Ml DICES) 
Sanitation in pnst-offire*. 987 
Sanitation of camps. 341,1*15, 616 
Sanitation, school, at Blackburn. 840 
Sanity, questionable, a criminal of, 1 00 
Sarcoma (sw also Lympho sarcoma ; Neuro¬ 
fibromatosis) 

Sarcoma, alveolar, melanotic, 466 
Sarcoma, dacryo-adenllis simulating (Dr. A. 
Entry a Joi es) 952 

Sarcoma, epihulhar melanotic (Mr. J. G. Clegg 
and Dr. I. W. Hall), 750 
Sarcoma. K»poti'a (Dr. Martin', 609 
Sarcoma meUuodea of Ifebra, 1517 
Sarcoma, nrultiple, a case of (Dr. Seymour 
Taylor). 298 

Sarcoma of the femur, 1785 

Sarcoma of the floor of the orbit treated by 
the Roentgen rays, 53 
Sarcoma of the small Intestine, 1573 
Sarcoma and iodide eruption, co-« xhtent. 1022 
Sarcomata, anomalous, t ,f the choroid, 1421 
Sarcomata, multiple, idii pathic (Dr. M. 
Aberaatury), 1454 

Sargent, Mr. P. W. G., emphysematous 
gangrene. 1499 

Saturday Review and "a fashionable doctor,” 
1031 

Saundby, Prof. Robert, rena! ditetae, 337; skin 
disease, 946 

Savage. I>r. E. Smallwood, chc rion-epithe- 
lioma, 299 

Savage, Dr. G. H., degeneracy and crime, 404 
Savages, visual acuity of (Dr. W. H. R. 
Rivera), 415 

Savil), Dr. Thomas D., arterial sclerosis, 875 
Savor?, Dr. T., tumour of the renal pelvis, 
1699 

Sayings of Lao Tzft (review), 1357 
Scapula and spine, hard fibroma of the, 1586 
Scapula, excision cf the, for primary osteo- 
BH?eoma, 1384; congenital elevation of the, 
1420 

Scarlet fever in Hereford, 51; belladonna ss a 
prophylactic in, 1C6; at Warrington, 179; 
pot Bible local nature of. 252; hospital isola¬ 
tion of. 315, 624,1737; in Halifax, £60; in New- 
townards t,co. Down), 9'5; changes in the 
nails after, 1228; and diph lieria, hospital 
treatment of, 1201, 1319. 1531 ; oases of, 
exposed in a traiuoar, 13C8; Mr. R, E. Lauder 
on, 1839 


Scarlett-Synge, Miss Ella(L.S.A., M D.Btux.), 
a disclaimer, 872 

Scavengers. animal, of Indian cities, 113 
Scent, imbibing, 556 

Schafer. Professor IS. A., artificial respiration, 
345,1359, 1857; coronary vessels of the heart, 
985 

Scharlleb, Dr. H. J , chloroform administra¬ 
te n. 1717 

S- harlieb. Dr. Mary, cancerous uterus, 399; 

adolescence of girls. 495 
“ Schering’s roedern t herapeutics,” 341; Beta- 
eucaine lactate, 15f6 

Schlmraelbusch's apparatus for sterilising, 342 
Schlesiniier, Dr., epithelioma, 1453 
Schluckmechanismu8 (Prof. J. Scbreiber) (re¬ 
view), 380 

Schmidt, Mr. II. E , Bontgen Therapie (review), 

1576 

Sch< field, Dr. A. T., cure cf quackery, 604 
Scholarships given in aid of metical study, 
701-715. 966. 989. 1022, 1C49, 1C56, 1117, 1188, 
1318. 1321, 1620, 1885 
Scholtz Dr., radium rays, 1453 
Schoolmasters and ventilation, 401 
School children (stc also Children) 

School »ge, nervous diseases and symptoms of 
the. 99 

School Board for London, annual reprrt of the 
medical officer, 38 ; and the London County 
Council. 1304 

School children, eyes'ght of, 841, 1250; feed¬ 
ing of. 860 1050, 1306; teaching of hygieue 
to (in Lagos), 971; colour blindness among, 
986; physical development of, 1051, 1302; 
and buots, 1822 

School collections for the Hospital Saturday 
Fund, 925 

School, Caches r. (annotation), 1586 
School diphtheria in the metropolis (Dr. C. J. 

Thomas . 402 
School food, 316 

8 « bool hygiene, a new departure in, 644 
S< hool life, influence of, on rheumatic 
chi’dren, 494 

School of Pharmacy of the Pharmaceutic il 
Society, inaugural address at the, 1010 
School sariitation at Blackburn, 840 
School teachers and tuberculosis in France, 
1051 

School teacher*, eyesight of, and the London 
County Council. 1304 
Schoo a, closing of. in Scotland, 427 
Schools, country, for town children, 1683 
Schools for feeble-minded children, 648, 1755 
Schools, medical inspection of. 477, 869 
Schools, medical, opening of the, 780, 1026; 
entriea at the, 1168 

8 eh«t Is, solitary condition of, at Macclesfield, 
483 

Schools, teaching of hygiene and temperance 
in, 103, 15«, 169, 263, '346, 402, 971. 1516, 1614, 
1685; teaching of cieanlinei s in. 1108; teach¬ 
ing of the laws of health In, 1231 
Schott, Prof. Theodor, diet in chronic heart 
disease, 138 

Scbreiber. P»of. J., Schluckmechanismus (re¬ 
view, 380 

Schroen, Prof, von, discoveries of, 932 
Schryver, Mr. S. B., chemistry of the proteids, 
167 

Science, a martyr to, 1172 
Science and immortality, 1434 
Science, French Astocfation for the Advance¬ 
ment of, fcOl 

Science, men of. monuments to, 116 
Scientific and Learned Societies of Great 
Britain and Ireland, Year book of the 
review', 1727 

Scientific Memoirs by Officers of the Medical 
and Sanitary Departments <1 the Govern¬ 
ment of India (reviews), 90,1357, 1836 
Scientific papers, literature of, 95 
Sclavo’s serum treatment of anthrax in man, 
89 

Sclera, neives of the, 159 

Sclerosis, Insular, remissions and relapses in 
(I)r. T. Buzzard), 131; (Dr. Urban x'ntehard), 

461 

Scotland, corrf spoke exge from.— Alcohol¬ 
ism and insanity, 51—Aberdeen physician in 
the Far Hast, 51—Royal Army Medical Corpa 
Volunteers, 114 — Edinburgh University 
graduation, 332—Gift of kz 5,COO to, 1756 
- Royal College of Physicians of Be in- 
burgb, 332, 1756—Glasgow Fever Hospital, 
Kuebill, 332—New General and District Hos¬ 
pitals. Glasgow, 924—Parliamentary repre¬ 
sentation of the universities, 1252, 1816—Uni¬ 
versity and medical schools of Glasgow. 1252, 
1617—Milne Muiray Lodge, 1319—Question 
(f age limit at the Edinburgh Royal Infir¬ 
mary), 1467— >Veatern Infirmary. Glasgow, 
1617 —University of Glasgow : installation of 
Chancellor, 1684—Anderson's College Medical 
School, 1684—University of Aberdeen Medical 
8 ociety, 1684-Death of Dr. E. B. Hector, 
1685—Royal Medical Society, Edinburgh, 


j.757— Nursing home for gentlefolk, 1816— 
Bojal Victoiia Hospital for Consumption, 
Edinburgh. 1816-Health report of Glasgow 
for 1903, 1892 

Scotland, Association of Medical Diplomat©# 
of. £41 

Scotland, closing of s-hools in. 4'.7; Poor-law 
medical relief in, 428; death rate In, from 
puerperal septic ii fection, 439; vaccination 
in. 503; medical officers in, 503, 504; medical 
scho- I« with full curriculum in, 694; contract 
medical practice in, 1239; climate and 
health resoits of, 1787 

Scotland, Loot I Government Board for, and 
vaccination, 630; appointment, 1667 
Scottish Accident, Life, and Fidelity Insurance 
Company and Dr John Byre. 327 
Scottish Poor-law medical service (Dr. J. F. D. 
Macara). 162 423 

Fcott-Mfccfie, Dr. J. W.. ductless giands, 1854 
Scurvy, infantile, nephritis In (Dr. G. F. Still), 
441 ; and t he boiling of milk, 1045, IC46, 12^8, 
1414; etiology of, and Polar expeditions. 1659 
Seamen, missions to, 1 88 (see also Sailors) 
Sea-sick ness, a remedy for, 8C2 ; and the 
Atlantic passage, 1101 

Seaside place*, weather at, during the past 
summer, 642 

Sea snake venoms (Sir T R. Fraser and Maj. 
K. H. Elliot), HI 

Sebileau, Monsieur, artificial larynx, £65 
Seborrhtei, 610 

Secrecy, professional, in France, 800; in Scot¬ 
land, 1513 ^ 

Secretin, 387 
Secretions, internal, £73 
Section-cut'ing, use of radium in, 1C2 
Sedgwick, Dr. K. K., arsenical poisoning, £99; 
appendicitis, 761, 1840; and pregnancy, 

Seegen prize,847 
SelboruH Society, 1258 

Select Committee of the House of Commons 
on the registration of nurses, 186. 263, 348 
6 eleet Committee of the House ol Commons 
on the Tuberculosis (Animals) Compensation 
Bill. 1904,236,966 

Sells, Mr. C. J., strangulated hernia '* en 
blesac.” 1217 

Selous, Dr. C. F., fllariae and malarial parasites 
in the blood. 1284 

Semilunar bone of the wrist, anterior disloca¬ 
tion of the (Dr. E. W. H. Groves), 448 
Seiuon, Sir Felix, cancer of the larynx, 1263, 
1534 

Senator, H., Geh. Medizinalrath Prof. Dr., 
Health and Disease in relation to Marriage 
and the Manied State (review), 1025 
Senn, Dr. E. J.. traumatic rupture of intestine, 
162 

Senn, Prof. Nicholas, visit to Australia, 869 
fceptic tanks, 1C51, 1682 
Septicaemia and plague, 1580 
SeptUa'mia, use of serums and perchloride of 
iron in, li78 see also Blcod poisoning) 
Stqueira, Dr. J. H., lupus vuigaris, 608 
Sera (see also Antisera) 

Sera, anti-crotalus and anti-mocassin, 411; 

haemolytic and baemosczic. 411 
Sera, ant isyphilitic, 1530 

Sera, sntivenomout, specificity ot (Capt. G. 
Lamb) (review), 1357 

Sera, Immune (Prof. A. Watsermann) (review), 

531 

Sero-therapeutic treatment of anthrax (Prof. 
Dr. Ivo Bandl), 372 

Serpent, glands situated in the head of the, 
1430 

Se um, antidiphtheritic, 426; antistreptococcic, 
1211, 1820, 1830; anti-dysenteiio, 1297; anti- 
tetanic, 1090, 15*3. 1618 
Serum diagnosis, 1158 

Serum therapeutics of cates of snake-bite ,Capt. 
G Lamb, I.M.S.), 1273 

Serum treatment of anthrax, 89. 372; of endo¬ 
carditis, 143; of disease. 454; of exoph¬ 
thalmic goitre, 585, 794; of puerperal 

septicaemia, 644, 1828, 1830; of cancer (of 
M. Doyen), 1184, 1253. 1798; of tuberculosis, 
1138; of plague, 1289; of typhoid fever, 
1467 

Serum treatment of strepfcococoic puerperal 
fever, 1828, 1830 

Serum, use of. in septicaemia, 1178 
Serums, Vaccines, a«d Toxins in Treatment 
and Diagnosis (Dr. W. C. Bcsanquet) 
(review), 1023 

Servants, domestic, Russian, and medical 
examination, 438 
Services (see also China stations) 

Services, the naval and military medical, 
weekly article on, 42. 107, 171, 249. 328, 422, 
486. 561, 638, 790, 856. 915, 916, 1042, Ilf 5, 
1174. 1244, l.ni, 1377, 1445, 1524, 1611, 1676, 
1742, 1807, 1887 

Sewage (see alto Pollution, Annus Mrdicus) 
Sewage, bacteria ptocess of dealing with, at 
SalOey, 1048 
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Soignage Medical et lea Infirmi&res (Dr. M. 
Blatin) (review), 898 

Soldiers and their children, recreation grounds 
for, 916 

Soldiers' homes near Bath, 561 
Sollier, Dr. Paul, spiritualistic “mediums,” 
237 

“Soloids.” various. 600, 1160. 1506 
Somaliland, military operations in, 790 
Someren, van. Dr. Q. A., duration of utero- 
gestation. 1379 

Somerset. County Medical Officer of Health 
for, 1252 

Somerville, Dr. Edgar, tuture of wound of the 
heart. 1278 
Somnoform, 342 

“ Somnoforra,” so-called, anesthetic effects of 
(Dr. F. W. Hewitt;, 1408, 1486 
Soporifics, 1C69 
Sore-throat in G'asg' w, 56 

Soul, Awakening of the (Dr. P. Brdnnle) 
(review), 1159 

Sound signals, travelling of, 627 
South Africa,beri-bert in, 32. 56.57.119. 120 
South A f ri r, a, plague in, *63, 241. 556, 631. 1289, 
1309 1367, 1667, 1739, 1802. 1869 
Sout h Africa, jaundice in (Maj. H. B. Mathias), 
612 

South African civil surgeons’ annual dinner, 55 
South African horse sickness (Dr. H. Kennedy 
Smyth), 632 

South African Medical Congress at Pieter¬ 
maritzburg Nata 1 , 625 

South African war, medical arrangements in 
the, 1729, I860, 1861 
South America, lepn sy In, 6 5 
South Devon and Hast Cornwall Hospital, 1815 
South Shields county borough, hpa’thof, 483 
South Walrs, pai'perlsm fn, 424; bousing 
problem Ir,986; dairy »arms in, 1383 
South-We t London Medical Society, annual 
dinner, 1117 

Southall, Dr. S.. umbilical hernia, 1348 
Southall-Norwoort urban district., health of, 483 
Southampton borough, health o!,246; meeting 
of the Royal Sanitary Institute at, 1097,1301; 
organisation of the profession at, 1879 
Souttar, Mr Robinson, Alcohol (review), 27 
Sowton, Miss, adminibtration of chloroform, 
623 

Spa treatment, of arthritis deformans, 1353 
Spain, Moorish, 1622 

Spanish army, new dressing packet for the. 
1677 

Sparklet syphon. new, 1792 

Special!>ts, medical, trainiug of, in Germany, 

1*54 

Specimens, pathological, papier-mache caste of, 
547 

Spectacle makers (see also ** Optology ”) 
Spectacle prescribing and opiicia's, 163 
Spectacle * for factory workers, 1027; “the list 
days of.’’ 1034 

Spectra of human rays, 1380, 1449 
Spectrum analysis iMr. W. Marshall Watts) 
(review), 954 

8 peech (see atao Aphasia) 

Spemann’s Historischer Mediclnal-Kalender, 
1646 

Spencer, Dr. Herbert P., Cjcssrean section, 
1153 ; cancer of tho cervix, 1349, .1449, 1679, 
1844; hysterectomy, 1721 
Spencer, Mr, W. G., inflammation of the liver, 
1152 

“ Sphagnol ” preparations, 416 
Sphincters snd musculature of the stomach, 
153 

Spicer, Mr. W. T. Holmes, keratitis profunda, 
543, 1845 

Spiders. “ sham death " reflex in, 837 

Sp'na bifida. 1266 

Spinal (see Also Intraspinal) 

Spinal cocainisat. on (Mr. Robert Jones), 1500 
Spinal cor.i, acion of toxin" on the 546, 775 
Spinal ganglia, c ells of the, 3>0, 4 5. 546 
Spina 1 tapping, hydr. cephalic infant delivered 
by, 1422, 1566 

Spine, lateral curvature of the, pathology of 
(Dr. G. C. Steele-Perkins), 894 
Spine, tender si ots on the, in rotation to pain 
in various parts of the body (Dr. St. C. 8. 
bbadweli , 754 

Spirit, English, distillation of, 120: patent, 
sulphunc acid in the manufacture of, 572 
Spirit trade, The Lancet and fraudulent prac¬ 
tice in the, 1363 

Spirl's, immature, consumption of, 346; 

British, 428: analyses of. 627 
Spirits, Potable, Analysis of (Mr. S. A. Vasey) 
(review), 152 ; control of the sale of, 960 
Spirits and malt liquors, furnished by phy¬ 
sicians in the LJnited States, revenue 
officers and, 926; consumption of, in Canada. 
1533 

Spiritualistic “mediums.” psychology of, 237 
8 pl«tnehnologv (Prof. Carl Totdt; (review), 1084 
Spleen (Bee also Banti’s disease) 

Spleen, enlargement of th*», in India fLIeufc. 
8 . R. Christophers, I.M S.) (review), 1836 


Sptaen, puncturing the (Sir Patrick Manson), 

Splenic anaunia (Dr. W. Mitchell Stevens), 
395; (Dr. J. W. Springthorj o , 1013; (Dr. H. 
Batty Shaw), 1560 

Splen megal.v, tropical, and Oriental sore 
iLt. S. li. Christophers) 614 
Spokes. Mr. P. Sydney, care of children's 
mouths, 466 

Sponges left in the abdominal cavitv. 419 
Sporozoa, notes on (Mr. H. M. Woodcock), 

532 

“ Spotted fever,” 501 

Sprat ling. Dr. Wil iam P., Epilepsy and its 
Treatment (review), 897 
Sprays and atomisers, medical, 341 
Sprcngel's shoulder def rmity, 1286 
Spriggs, Dr. E. I., metabolism of diabetes, 
340, 405 

Sp^nnjcthorpe, Dr. J. W., splenic arnemla, 

Spud, a pen-shaped, for operations on the skin, 
1464 

Squire, D. J. E.. pneumothorax, 395; ambu¬ 
lance work, 619 

Squire, Mr. Peter Wyatt, Companion to the 
British Pharmacopeia (review, 45l 
Stabb, Dr. W. W., rickets, lateral sclerosis, 
chorea.1502 

Stack, Mr. Edward C., a new steriliser for 
surgical dressings, 958 
Stafford County Asylum, Cheddtaton, 1671 
Staffordshire (see also North Staffordshire) 
Staffordshire county couneil and Olabury dis¬ 
trict council, 118i 
Staffordshire, tinall-pox in, 56 
Stain. Ehrlich triple, “ soloid,” 15C6 
Stab ing method (Dr. W. L. Braddon), 340, 
405 


Steven, Dr. John Lindsay, pulsating gangrene 
of the lung, 1077; acute pneumocoocic 
pleurisy, 1352; students'medical curriculum. 
1508 

Stevens, Dr. A. A., Practice of Medicine 
(review), 453 

Stevens, Dr. Francis, margarine for butter, 174 
Stewart, Dr. J. Purves, cervical sympathetic 
system. 1836 

Stevens, Dr. W. Mitchell, splenic arucinia, 395 
Stevens, Mr. B Crossfleld, patent urachus, 584 
Stewart, Dr. Francis T., suture of wound of 
the heart, 1031 

Stewart, Mits Margaret T., improved mackin¬ 
tosh sheet. 1223 

Sti'es, Mr. II. J., treatment of wounds, 339 
Still, Dr. George F., nephritis in infantile 
scurvy, 441 

Stillbirth, 9L 253, 1689 
Stillborn in Warsaw, 646 
Stirling, Dr. R. A., splenic anaun'a 1013 
Stirling, Prof. William. Salerno, 1071 
Stockman, Mr. Frank Charles. Guide to Sani¬ 
tary Inspectors (review). 1290 
Stockton, Dr. C. G , cholelitbiaslp, 452 
Stoddart, Dr. W. H B., hallucinations, 318 
Stobr, Dr. Philipp. Histology (review). 530 
Stomach, atonic dilatation of the (Dr. A. 
Crombie) 314; ulcer of the (Dr. J. Tyson), 
452; auto-lavage of the (Dr. G. Herschell), 
532; cancer of the. 1548 1551; a complete 
cast of the, vomited, ]639; a-dema of the 
mucous membrane of the, 1802 (see also 
Microgastry) 

Stomach, dilatation of the, and gastroptosls. 
1439 

Stomach in man and anthropoids (Prof. D. J. 
Cunningham), 541 ; varying form of the, 


Stall-keepers and the hygiene of the streets, 
1817 

Standardisation of disinfectants, 1033 
Stanford’s Geological Atlas of Great Britain 
(review), 1727 

Stanley, Dr. Arthur, health of Shanghai, 1241 
Stanley, Dr. J. Douglis, acute rheumatism, 
1156 

Stanley Hospital Liverpool, 1182 
Starling, Dr. K. H., secretiu, 387, 1853 
State mecicine, instruction for diplomas In, 
724 

State and preventive medicine, importance of 
the study of, 657 

State registr&Uon of nurses (see Nurses) 

Static machines and x-ray dermatitis, 1107, 
1178 

Statistical Report on the Health of the Royal 
Navy for 1903, 1740 
Statistics (see also Vital Statistics) 

Statistics of cancer, 445, 822; of cancer opera¬ 
tions, 1550, 1551, 1552,1554; of medical de¬ 
grees, in Ger many, 499; vaccination, 602; 
medical, of Amsterdam. 796; of the medical 
profession in France, 865; of lunacy, 974, 
1364, 1441, 1657; of suicide, in the United 
States, 1052; In England and Wa'ev 1657; 
surgical preparation of. 1123; of midwives 
registered, 1307; of typhoid in America, 
1451, 1452 ; of snake-bite, 1671; of railway 
accidents, 1763; of some London hospitals, 
1803.1805; of tuberculosis in Ireland, 1816 
Stai us thymieus, 906; epilejDticus, 1165 
Siaub, Dr., tuberculoids, 1459 
btnveley, epidemic of acute ophthalmia in, 
444 

Stead, Mr., and Mr. Alabrne, 1692, 1764 
Steele-Perkins, Dr. G. C.. pathology of lateral 
curvature of the spine, 894 
Steen, Dr. H. H , rare form of intestinal 
s’rargulatlon, 830 
Stefai i. Prof. A., vagotomy, 985 
Stenosis of the pylorus, 17G9, 1782 (6ee also 
Atresia) 

Stephen, Sir Herbert, “ criminal neurosis,” 

403 

Stephens, Dr. J. W. W.. non flagellate typhoid 
bacilli, 22; ira’ar a, all, 1872 
Stephenson, I)r. Sydney, congenital word- 
blindness, 827 

St•'H 1 bat)on of degenerate", 1798 
Sterilisation of milk, 1458,1681. 1893 
Ster lisation of the harms, 338. 1396 
Sterilisat-on nl the Bauds (Mr. C. A. Lcedham- 
Green (review), i290 
Sterilised food, disadvantages of, 334 
Sterilised water, apparatus for the continuous 
supi ly of, 1503 

Steriliser, a new. for surgical dressings (Mr. 
K. C. Stack), 958 

Steriliser and irrigator, combined I Dr. W. 

Sali-hury-Sharpe), 306 
Steri isers. 342 
Sterilising of dressings, 1351 
sterility, 1644 

Stomum, dermoid cyst of tho (Mr. A. C. Bird’, 
1215 

Sternum, Human (Prof. A. M. Paterson) 
(review), 1085 

Stethoscope, history of the, 548, 1087, 1241 


Stomatitis, ulcerative membranous, 425 
Stone. M<\ Gerald W.. rupiure oi the bowel 
caused l»y compressed air, 216 
Stone, Dr. W. J., nitrobenzol poisoning, 1439. 
1849 

StonebousA Naval H< spital, 976 ; new mor¬ 
tuary, 1416 

Stones, la-ge. lithotrity in Egypt for (Mr. F. 
Milton). 949 

Stoner, Miss Emily M., Practical Materia 
Medica for Nurses (review) 957 
Storms, atmosphe ic, induced by gun-firing. 
1228 

Strachan, Mr. W. H. W., prophylaxis of 
malaria, 611 

Stratford. Mr. Howard M., conjunctivitis In 
Assam, 1107 

Strawberries, ana’vsls of. 97; picking of, 167 
Street nuisances. 574 
Street (Somerset), new waterworks at, 51 
Street sweepers, pulmonary tuberculosis 
among, 925 

Streets, discharge of sewer gases into the, 
1C96. 1249; dusty, in Dublin, 1183; the 
wea'herand the, R22; hygiene of the, stall* 
keepers and the, 1817 

Streptococcal infection and use of serum (Capt. 
An orson, I M.S.), 12‘1 

Streptococcal cellulitis (Dr.de Havilland Hall), 
763 

Streptoc ccic puerperal fever (Mr. A. G, R. 
Foulerton), 1828 

Streotococcie puerperal infection (Mr. T. Rose), 
1830 

Stretton, Mr. J. Lionel, 1723 
Strickland, Dr. J. F., Banti s disease, 941 
Stroig, Dr. George, death of, 799 
Strong, Dr. Robert H-. a chronic neurosis, 44 
Struct ure and diet, 910 

Strychnine a^d fat. in nux vcmiea seeds (Mr. 

II. W. Gadd and Mr. S. C. Garid), 945 
Strychnine and quinine “tabloid,” 1160 
Strychnos toxifera (Dr. J. Gordon Sharp), 1723 
Students, an addrets to, 651. 659 
Students’ Congr^s (English and Welsh Inter- 
Universities), 179 
Students’ library, 654 

Students’ number of Thk Laxckt, 651-7 3 0 
Students’ medical curriculum and Dr. J. 
Lindsay bteven, 1508 

Studf-nts. medical, registration of, 1442. 1536, 
1590. 1592, 159^-1609 1665, 1656,1658, 1746 
S' u.rit-s, medical, Lord Kelvin on, 1305 ” 
Studies by tho la*e Dr. J. K. Ga&quet (review), 
1724 

Study, post-gri» dilate in th» metropolis, 735; 

anatomy of (Prof A. M wplmil), 741 
Sturmer, A. J., Lt. Col , IMS., abdominal 
gestation, 1720 

Style, fixatb n < f a, in the nasal duct (Dr. J. S. 
Martin 1 , 1346 

Subcortical tumour of t.he brain, 1715 
SubdUphragmatij inflammation, pulmonary 
signs of. 1502 

SublAmin (a bactericide), 341 
Subphrenic abserss, 1718 

Subpoena ad testificandum, medical men and 
the. 1578, 1678 

Subpcena, medical man’s protest against a, 
1315, 1450, 1526 
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Subscrio'ions, 58, 111, 122, 173 188. 266, 506, 
574, 8C6, 872, 980, 932, 1120, 1324. 1464 
Substitution in the meat trade, 1514 
Su^ar and u^ea in urin®, Getrard's apparatus 
for t l o estimation of, 342 
Subway, impure air of a, 1687 
Sugar, therapeutic a tion of. 116; influence of, 
taken during fasting, 984 ; advance in the 
price of, 1733 

Suggestion, successful treatment of alcoholics 
by, iu France. 53; In Bussia, 254 
Suggestion*, pathological (Dr. A. E. Wright), 

73 

Suicide, a ease of (Mr. W. E. O'Hara), 1178 
Suicide, statistics of, in the United States, 565, 
1052 

Suicide while tempsrarily insane, 771 
Suicides, family histories of, le57 
Sullivan, Dr. William C., alcihollcs, 1167 
Sulphonal (see also ILcma opoipbyrinuria) 
Sulphur dioxide and rats, 1735 
Sulphuric acid, use of, for trade purposes, 572 
Sulphurous waters, action of, on patient 
undergoing a mercurial coune, 498 
Summer, the past, 842 
Sunday at Home (review!, 1292 
Sunday League uee National Sunday League) 
Sunday Magazine (review). 1292 
Suulight, rettectois for, 1192 
Sunshine records, 159 

Superannuation allowance for a medical 
officer, 989 

Suprarenal extract 'see also Paraganglln) 
Suprarenal extracts, exhibition of, at Oxford, 
341, 342; therapeutic value of, 965 
Surgeons, legal responsibility of, 1817 
Surgeons, lodge and friendly societies, 502 
Surgery (see also Anrus Medicus) 

Surgery, address ia \lhe British Medical 
Aa Delation'. 382 

Surgery and Medicine. Historical Relations 
between (Prof. T. Clifford Allbutt). 935 
Surgery, application of the principles of, to 
abdominal in juries, Ac. (Mr. C. A. Ballance), 
1195 

Surgery, history of, 1123, 1287, 1757, 1792 
Surgery, modem (Mr. H. P. Symonds), 338 
Surgery, Modern, General and Operative (Mr. 

J. C. Da Cosiaireview), 1291 
Surgery of Paralyses, Modern Methods in the 
(Mr. A. H. Tubby and Mr. B. Jones) 
(review, 1’58 

Surgery of the pancreas, 384 
Surgery, oral sepsis in reiat'onto (Mr. R. J. 
God lee). 466 

Surgery, principles of, 1450 
Surgery, Russian, the father of, 1792 
Surgical and sanitary appliances, exhibition of, 
at Oxford, 341 

Surgical Anatomy of the Head and Neck (Dr. 

J. B. Deaver) (review). 1789 
Surgical Diaguobis, Elements of (Mr. A. Pearce 
Gould) (review), 1504 

Surgical Dressings, a new steriliser for (Mr. 
E. C. Stack), 958 

Surgical examinations, failure at, 1125 
Surgical treatment, uso of mechanical 
apparatus in, 1572 

Surrey County Asylum, Brookwood, 40 
Sussex Medical Benevolent Society, 1164 
Sutherland, Dr. JohD, the late. 646 
Sutton, Dr. S. W., em-ttrain, 527 
Suture of arteries, 258 ; of wound of the heart, 
1031,1278 

SwAftteld. Dr. Walter H . Closure of Laparotomy 
Wounds (review), 1223 

Swales, Mr. Edward, general tuberculoids, 
1639 

Swa lowing (see abo Schluckmechanlsmus) 
Swan, Sir Joseph. 1362 

Swansea, General and Eye Hospital, 256; 
pauperism in, 923; colour blindness among 
school children at. 986; sewerage scheme, 
1050; public health history of, 1251 
Sweet, Dr. William H., Diseases of the Eye 
(review), 452 

Swift, Dean, and Dr. Arbutbnot, 1665 
Swimming (Mr. Ralph Thomas) (review), 225 

Switzerland, Correspondence from. — 
Clinical meeting in Ziirich 258—Poisoning by 
unwholesome hsh, 1255-Vitsl statistics, 1459 
—Immediate operation In appendicitis, 1459 
—Sanatorium treatmtnt of tuberculosis, 14.59 
—Provident societies for medical practi¬ 
tioners, 1619 

Switzerland, Murray’s Handbook for (review), 
532 

Switzerland, eanatorlums in. 47, 118 
Sydney, bubonic plague in, 259, 501, 867; 
health of, 1186; Royal Alexander Hospital for 
Sick Children, 260; Ladies’ Sanitary Associa¬ 
tion. 501; Dental Hospital, 5L1; in«auitary 
suburbs of, 501; Death of Dr. T. Baynton, 
502; Women’< Progressive Association aud 
sick babies, 570 ; prevention of consumption 
in. If 55, 1894 ; charge against a medical man, 
1819; wa.er and sewage board, 1819 


Sym, Dr. W. G., metastatic gonorrhmal con¬ 
junctivitis, 150 
Symblepharon, 1721 

Svme, Dr. W. S., congenital word deafness, 

605 

Svmo. Mr. G. A., carcinoma of the duodenum, 
1841 

Symes, Mr. W. J.. traumatic tetanus treated 
'by curare, 831,1C83 

Byrnes, Mr. W. Legge, chloroform vapour, 
81 

Symonds, Mr. H. P., modern surgery, 338 
Symptomatology of urosepsis, 181 
Symptoms, Index of (Dr. K. W. Leftwlch) 
(review), 226 

Synovitis, syphilitic, in children, 1351 
Sypbilide, tritinry papulo i quamouR, 1022 
Syphilis and Gonorrhica (lir. C. F. Marshall) 

(revI- w), 1222 

Syphilis, measures against. in Roumania 239; 
Mr. R. C. Lucas m. 280; in the navy, 618; 
“effet prec^'ce” of, 1022; ocular mu i estA- 
tbns of, 116S; infantile (Dr. G. K. Stin), 
14 r 2; in relation t3 life assurance, 1657; 
cerebral, 1662 

Syphilitic and Non-syphilitic Affections of the 
Skin, Differential Diagnosis of (Mr. G. 
Pernet) (review), 1291 

Syphilitic diseases of the braiD, 226; of the 
Inart and blood-vessels, 1529; of the nerveB, 
1638 

Sypbilit ic eruption, varioloid, 1168 
Syphilitic gummata, boils and, possible con¬ 
fusion between, 1(22 
Syphilitic joint disease 1419 
Syphilitic synovitis in children, 1351 
Syphilitic virus, immunity against, 779 
Syphon, new sparklet, 1792; patent non- 
metallic, 1792 

Syringomyelia (Mr. C. M. Begg), 145; (Dr. 
J. F. O’Carroll). 1835 


T 

Tabes dorsalis, etiology of, 149 
Tabes, nitrite of sodium in the treatment of, 
739; exercises for, 1093 
Tabetic gastric erbis (Dr. L. J. Kidd), 1282 
Tablet crusher, 1793 

‘•TaMoids," various, 226, 348, 600, 767, 1160, 

15C6,1792 

Tactile sensibility and the circulation of the 
blood, 1184 

Tail, development and morphology of the 
(Prof. A. H. Young and Prof. A. Robinson-, 
540 

Tamworth town council, 110, 631 
Tanks, septic, 1(51, 1682 

Targett, Mr. J. 11 , foreign bodies In the (eso¬ 
phagus, 210 

Tata K* search Institute, 255 

Tate, Dr. W. W. H, tubal gestation, 1425; 

intestinal obstruction. 1720 
Taunt, n and Somerset Hospital. 1137 
Taunton, Hospital Saturday at, 1413 
Taxation of cate, 122 

Tavler, Mr. J. Lionel, Social Evolution (review), 

378 

Taylor, Dr. A. S., birth palsy, 1438 
Tailor, Dr. Frederick, Presidential address at 
the Clinical Society of London. 1152; en- 
c phalit is cert belli. 1416; spleen, 1839 
Taylor, Dr. F. K., red degeneration of fibro 
myomata rf the uterus. 83 
Taylor, Dr. G. G. Stopford, Clinical Records of 
Light and X-ray Thetapy (review), 1576 
Tayl r, Dr. James, paralysis as it occurs in 
children, 1336 

Taylor, Dr. Seymour, multiple sarcoma, 298 
Taylor. Mr. Edward H., radical treatment of 
hernia, 1785 

Taylor, Mr R. Stanley, traumatic pneumo¬ 
thorax, 3C0 

Taylor, Mr. S. Johnson, myopia, 416 
Taylor, Frof. J. W., cancer of the uterus, 1723; 
birth-rate, 1843 

Taylor, Sir William, and the post of Director- 
General of »lie Amir Medical Service, 1517; 
successor to, 18 7. 1861. 1884. 1887 
Tchuvatcb, “ blind,” 1118 
Tea, antiUn, 1792 
Tea-drinking, excessive, 1373 
Ten infuier, Empress patent, 1392 
Teacheis and clerks, vision of, 1304, 1449 
Teac e-s, medical, 733 
Teaching, practical, of gycmcologr, 901 
Tebbs, Dr. B. N., symptomatic parotitis, 1218; 

tulre-culous meningitis, 1570 
Technical irstruction for plunders, 1030 
Teeth (tee also Dental,. Mouth, Oral, Couch© 
et lent) 

Teeth, developing, epithelial masses in con¬ 
nexion with (Dr. H. W. Marett Tims), 541 
Teeth in relntlon to physical degeneration (Dr. 

J. Sim Wallace). 467 
Teeth of children. 316, 1539 

Teeth, positions of the, influence of the growth 
of bone on, 467, 1859 


Telgnmouth, water-supply of, 182, 572; hos¬ 
pital, 869 

Telling, Dr. W. H. Maxwell, pigmentation and 
diabetes, 1287 

Tempei aments (Mr. J. Lionel Tnyler) (review). 

Ten perance and hygiene'’for elementary 
schools, 103, 156, 169, *63, 346. 402, 1516, 1614, 
1685 

Temperatce and typtold fever at Philadelphia, 
1315 

Tempersture. diurnal variation of, amongst 
mammals 985 

Tempera’ure of the body obtained from the 
ur'ne, 181 
Templar's ale, 1577 

Teodor spots on the spine in relation to pain in 
various parts of the body (Dr. St. C. B. 
Shadwelh, 754 

Tendon transplantation, 1158 
Tetanu*, “ Fourth of July,” 386 
Tetauua. traumatic (Mr. II. Collinson), 23; 
treated by curare (Mr W. J. Symes), 831; 
Prof. A. Wassermann on, 1440; cephalic, 
1572; <Dr. W. II. Dickinson), lt29; in St. 
Louis, Missouri, 1754 

Tetanus, treatment of ileading article). 1088 
Tetanus, treatment of, by intravenous saline 
iniusions (Dr. V. S. Hodson), 831 
Texas fever, 54,1534 

Thalamic region (Dr. G. Mann and Dr. W. P, 
Maj), 5:8, 540 
Thames, plague in th®, 1698 
Thane. Prof. G. D., and University College, 
L -ndon, 503 

Thayer, Prof. W. S., arterlo sclerosis. 1032 
Thermometer, clinical, '• Kepello,’ 342 
Thermometers, clinical, testing of, 627 
Therapeutical Society, 378 
Therapeutics (see also Physiologic thera¬ 
peutics) 

Therapeutics, relation of, to other sciences, in 
the nineteenth century (Prof. Oscar 
Liet reich), 1C66 

Thermo-cautery (Mr. W. H. Beach), 1728 
Thief, the consulting room (Dr. A. Janies), 5C6 
Thigh bone, fracture of the neck of the, 973 
Thomas. Dr. 0. J., diphtheria, 38. 4(2 
Thomas, Dr. Fraok A., cataract, 413 
Thomas, Dr. T. Mowell, influenza, 1645 
Thomas, Mr. Ralph, swimming, 225 
Thomas, Mr. W. Tnelwall.so called concussion 
of the brain, 1499 

Thnmpion, Dr. J. Tatham. cataract, 413 
Thompson, Dr. Peter, giantism, 407 
Thompson Yates and Johnston Laboratories, 
post-graduate courtes, 241 
Thomson, Dr. StClair,oral sepsis,466 
Thomp'on, Pr. W. G., acute yellow atrophy of 
the liver 1722 

Thomson, Mr. William, arsenic in the urine, 
1229 

Thomson, Prof. Arthur, 739 
Thoracic duct in the neck, wound of the (Mr. 
C. R. Keyset), 1215 

Thorbum, Mr. William, seventh cervical rib 
and Its effects upon the brachial plexus, 1348 
Thorne. Dr. Leslie Thorne, Nauheim Treat¬ 
ment of Chronic Di-eases of the Heart in 
England (review), 379 

Thorue (Dr. Mary; defence fund, 58,122, 173, 
419, 491 

Thorne, Dr. May, inspectors of nuisances. 1307 
Thornton, Mr. *G. Lestock, h;e:n»toporphyrin¬ 
uria not due to sulphor.al. 88 i 
Thornton. Mr. John, Elementary Practical 
Physiology (review), 1504 
Thorpe, Dr. T. E., woik of the Government 
laboratory, 626; metropolitan water-supply, 
1092 

Thorpe, Mr. Reginald, perforated duodenal 
ulcer, £86, 1840 

Three Hundred Pounds (£300) per Annum from 
30 Acre? : or, a Modern Bee Farm and ita 
Economic Management (Mr. S. Simmins) 
(review), 699 

Thro*h, Dr. John C., Examination of Waters 
and Water supplies (review, 833 
Throat illneps at Lincoln. 1610 
Throat, Nose, and Ear, Guide to the Examina¬ 
tion of the (Dr. W. Lamb) (review). 1505 
Thrombosis after appeno icit is, 266, 348 
Thrombosis rf t he aorta, 1573 
Thrombosis of the central vein of the retina, 
150; of the cavernous sinus, 546 
Thymus and lymphatic glands, 1834 (see also 
Status thymicus) 

Thymus and sexual organs, 153 
Ttymus gland, grading of the, in animals, 
1783 

Thyne, Dr. W., fracture of the base of the 
skull, 1496 

Thyroid and parathyroids, aitivfty of thA 
985 

Thyroid gland in the treatment of cancer,872; 

in Graves's disease, 1686 
Thyrotomy, 1269 

Tioel expedition and Lhasa treaty, 916, 1175, 
1245, 1312, 1377, 1450, i742, 18.7, 1863, 1880 
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Tibia, congenital absence of oae (Mr. H. L. 
Munro), 626 

Ticks and tick-transmitted diseases (Dr. G. II. 

F. Nut tall), 1785 
Tidey, Dr. Stuart, milk, 1749 
Tilldux, Prof., death of. 1321 
Timber preserved with corrosive sublimate, 
1298 

Time, measuring, ancient and methods of, 
1367 

Time, Dr. H W. Marett, developing teeth. 541 
Tinea imbricata, fungus of (Fleet-Surgeon 
P. W. Bassett Srri.h, H.N.), 614 
Tinned foo is, 1506 

Tissues, retention of water by the, in acute 
infections. 53; autolylicdegradation of, 153; 
normal and abnormal. 1285 
Tiverton Infirmary, 1217 
Tixler, M., tetanus, 1618 

Tobacco (see a’so British Anti-Tobacco, Ac., 
League) 

Tobacco, aduRerat'o i of, 627 

Tobacco amblyo/a, visual fields In (Mr. N. 

Bishop Harinan), 821, 933 
Tobacco and cigarettes hand-cat, 1293 
Tobacco and ttie sense of hearing, 644 
Tobacco blind ne s, 1583 

Tobacco sm< k ng bv children, 1251 (see also 
Smoking, juvenile) 

Todd, Dr. John L., trypanosomiasis, 463; 

Congo floor maggot. 465 
Toilet of the anus (Mr. A G. Miller), 1721 
Toiiet powder. Twilight, 788 
Toldt, Prof. Car), Human Anatomy : Splanch- 
nology (review',’, 1084; Aogelology (review), 
1158 

Tolu syrup and heroine comp., 1791 
Tomasiui, M., radio-active bodies and drugs, 
1686 

Tomatoes and cucumber watered with solution 
of copper sulphate, 627 

Tongue, epithelioma of the, in women. 829; 

ulceration of th;, of uncertain origin, 1226 
Tonkia, Mr. T. J., leprosy, 61 d 
T onking, Dr. Join H., miners' plitliisis, 44; 
obturator hernia, 917 

Tonsillitis, blood-poisoning from (Sir Ij&mbard 
Owen), 1079 

Toronto, a new general hospital for, 1534 ; 

University, 1534; Convalescent Home, 1894 
Torquay, Torbay Hospital, 427 ; health of, 637 ; 

unwholesome cockles at, 1118 
Tottenham Hospital, 1389 
Toulouse, M , sugar. 116 ; epilepsy, 116 
Townley, I)r. P. L., ruptured vagina, 951, 
1030 

Toxaemic jaundice and interstitial hepatitis, 
1151 

Toxic materials in the circulation. 1697 
Toxicity of naphthol-camphor, 1893 
Toxins, action of, on the spinal cord, 775 
Tracheal dilator, a self-retaining, 1430 
Tracheotomy in diphtheria, 1532 
Trachoma (Dr. G. Boldt) (review), 1356 
Trade effluents in West Riding, 1251 
Trades, dangerous, 785, 1815 
Traffic, street, past hospit als, 1541 
Trains, overcrowding in. 389, 430, 1737. 1822 
Tram-car, cases of scarlet fever exposed in a, 
1308 

Tram cars and railway carriages, unhealthy, 
33 L 

Tramway company and collections for hospitals, 
1892 

Tramp question, 1050, 1183 
Tramps, spread of small-pox by, 419, 560, 
643 

Transactions of societies and medical or scien¬ 
tific periodicals, 1C95 
Transfusion apparatus, a new, 1292 
Transvaal (see al-o South Africa) 

Trasbot, Prof., death of, 258 
Traumatism and malignant disease, 1287 
Travellers, London commercial, and the Metro¬ 
politan hospital Sunday Fund, 1805 
Treasury, the, and the Liverpool School of 
Tropical Medicine. 1456; and the General 
Medical Council. 1656 
Tredegar Cottage Hospital, 1183 
Tredgold, Niall v , 659 

Treloar, Sir William P , crippled children’s 
Christ mas hampers, 1230 
Trematode of man, a new (Amphistomum 
Watsoni), 340,464 

Tremor of the lower extremity, 1419 

Tremors (Dr. F. W. Mott), 899 

Trendelenburg position, 1842 

Trephining and crime, 930 

Treves, Sir Frederick, applied science, 1688; 

hospitals of Loud »n, 1805 
Trevor, Dr. R. 8 ., intra-intestlnal cystic swell¬ 
ing, 1613 

Triboulet, Dr., remarks by, in London, 1116, 
1161 

Trichiasis and ontropeon, operative treatment 
of, 847 

Trichina, development of the, 1068 
Tricbocephalus in relation to typhoid fever. 
1384 


Tricuspid valve, congenital atresia of the, 1571 
Trimmer, Mr. Edward, death of, 229 
Trinity College, Dublin, ptss-iists. 54, 1288, 
1620, 176L. 1820, 1897; awards, 183; Army 
Medical Service examinations, 1056; chair of 
surgery, 1457 

Trinity Ooll.-ge, Oxford, historical associations 
of, 336 

Triplets (see alto Quadruplets and Quin¬ 
tuples) 

Triton#, bone iD, regeneration cf. 235 
Tropical diseases (see also Annus Medicus) 
Tropical diseases: a big Liverpool expedition, 

1755 

Tropical medicine, diplomas in. 419 1656; 
special article on, 659; instruction in, in 
France, 866 ; examinations io, 1389; and the 
University of London. 1689 
Tr uncal medicine (Sir \V. S. Church), 273; (Dr. 
W. J. Simpson), 314 

Trnp'cal rntdieine. London School of, entries, 
1183; banquet, 1739 

Tropica, preventive work in the (Prof. W. J. R. 

Simpson), 577 
Tropbonine, 417 
1 routbeck, Mr , 961, 1849 
Truro, Royal Cornwall Infirmary, 511 
Truest 8 , va'ue of, 512 
Trustee and executor business, 1462 
Trypanosoma, the. 546, 744, 770; development 
of, in cultures, 215; ami camels, 614; and 
Lefehman bodies, 614, 1684 ; in cattle, 1616 
Trypanosome, intrac irpusoular stage in the 
(Mr. E. J. Moore;, 930 
Trypanos me-like organism, 73 
Trypanosomes and Le!sh xan-Donovan bodies, 
613 

Trypanosomiasis in West A f rica, 799 
Trypanosomiasis (Col. David Br-ice, R.A.M.C.), 
463; (Prof. Koch), 1385, 1587; (Mr. G. C. 
Chattorjee), 1564 

Trypanosomiasis expedition to the CcDgo, 
report of th a. 1049 

Trypanosomiasis, human, and its relation to 
Congo sleeping sickness, 465 
Trypsin and proteids, 340, 406, 837 
Tsetue flies (Mr. Ernest A. Austen). 340. 464 
Tsetse-fly disease in cattle (Mr. E. J. Mooie), 15 
Tubal gestation, 150,533, 763, 1332, 1425 
Tubby, Mr. A. H., muscle grafting, 397; Sur¬ 
gery of Para’yses (review , 1158 
Tuie ra lways, some p Juts of hygiene in the 
management of, 1164 

Tubercle bacillus, action exerted on the, by 
human blood fluids (Dr. A. E. Wright anil 
Captain S R. Douglas), 1138 
Tubercle bacillus (Wightman Lecture', 278 
Tubercle of the middle ear, 351 
Tuberculide of the skin, 1425 
Tuberculin as a curative and prophylactic 
measure, 886; in the treatment of lupus, 
1132; in the t reatment of tub -rculosis, 1141; 
various cases treated with, 1352 
Tuberrulo-albin. 1899 

Tuberculosis (see also Consumption, Phthisis, 
Sanatorium, Folkestone, Sind gate, ANNua 
Medicus* 

Tuberculosis : m r de of infection in (Dr. J. M. 
Fortetcue-Brickdale), 23; (Dr. L. Kingsford), 
889; and the Prince of Wales, 29; in Eng¬ 
land and Germany, 48; and Profess ir Koch, 
54, 492, 643; in Ireland, 56; among school 
children, lib; spreAd of, and public-houses, 
160; and typbo'd fever, association of, 238; 
by laws on, 263; meat affected with, 263, 
966, 1108; human and tiovine, 393, 1454; 
bovine, 1320; in France, 425, lOol, 132"', 1758; 
address by Prof. Uueppe on. 493; in Bir¬ 
mingham, 497 ; in Australia, 501, 1894 ; mor¬ 
tality from. 634; International CoDgress of, 
in Paris, 866 ; a national association for the 
study of, in New York, 925; In barracks, p e- 
vention of, 987 ; papular cutaneous. 1021; in 
Cape Colonj, I30d; ankylosis arthritis in 
1384 ; a “cure "for, 1464; fatty substances in 
the treatment of, 1532; general, a case of, 
in which a complete cast of the stomach 
was vomited, 1639; National Association for 
the Prevention of (Dublin branoh), 1816 
Tuberculosis, pulmonary, prevention of, 
33; and Aston, 49; treated by direct 
introduction of medicated solutions into 
the lungs, 53; conditions simulating, 
in children, 150; holation of cases of, 
231; and Bllston Urban Ilistrict. 246; 
sanatorinms for, and tiie Sand gate scandal, 
316; and Blackpool, 483; in Belfast, 498; 
remarks on, by Dr. E. H. Snell, 560; in 
Ewtbourne, 626; in the British army, 856 ; 
among street sweepers, 925; conditions 
which simulate, 956; death-rate from, ia 
Manchester, 972; in Derby, 1173; !j Boston 
(U.S A.), 1180; sanatoriums for, in Canada. 
1185; in Switzerland, 1459 ; in the United 
States, 1682 ; in Paris. 1758 ; notification of, 
in New South Wales, 1186 ; value of hetol in. 
1136; camphor inunction in the treatment 
of. 1506; anarcotine ia the treatment of. 
1526; lacnanthes ia the treatment of, 1692, 


1764; surgical emphysema in, 1714; and in¬ 
fection, by intermingling in chapels and 
concert halls, 1822 

Tuberculosis, acute local, post-operative, 1570 
Tuberculosis (Animals) Compensation Bill, 236 
968 

Tuberculosis, Suppress T on of (Prof. E. von 
Behring) (review), 1575 

Tuberculosis (Dr. Norman Bridge) (review), 91 
Tuberculous children in the Hy fires sana¬ 
torium, 180 

Tuberculous endocarditis, primary, 628 
Tuberculous glands (Dr. W. Jobaon Horne), 
1424 

Tuberculous lesions, naphthol-camphor in the 
treatment of, 1893 

Tuberculous lupus, ulcerating, of doubtful 
nature, 1 22 

Tub: rculous meat, seizure and condemnation 
of, 966 

Tuberculous meningitis, 1570 
Tuberculous patients among factory workers 
(Mr. C. W. J. Brasher), 458 
Tuberculous patients, provision of sana¬ 
toriums for, 1513 

Tuberculous pleural effusion and pneumo¬ 
thorax ( Prof. W. Osier), 394 
Tuberculous ulceration of the intestines (Dr. 
J. Michell Clarke). 147 

Tucker. K. F. Gordon, Captain, a case 

of ocular defects with oxycephaly, 88 
Tucker, John Dale, a question of unqualified 
practice by, 964; Bex v. (Mesbts. Sampson 
and C«w), 1811 

Tuke. Mr. Charles M.. psychology, 1153 
Tuke, Sir John Batty (M.P.\ nvdical and 
dental limited companies, 1226, 1536.1538 
Tuimur, benign villous, of the renal pelvis, 
1699 

Tumour genesis, 1378 

Tumour, intra-ocular, covering the optic disc, 
1421 

Tumour in the pelvis obstructing labour (Mr. 
T. H. Morse), 1343 

Tumour of the centrum ovale (Dr. W. L. 
Ascherson), 756 

Tumour of the frontal lobe of the brain, sym¬ 
ptoms of, 1232 

Tumours of the large intestines, 1758 
Tumours (see eIbj von Recklinghausen's 
di ease) 

Tumours, removal of, 149; origin of, 1201 
Tunnels, railway, ventilation of. 1691 
Tunstall, Dr. Simon J., medical politics of 
Canada, 1185 

Turkey and beef, food value of, 1797 
Turkey, Asiatic, cholera and plague In, 1316, 
1529, 1812 

Turner, Dr. A. Logan, chronic suppuration in 
the frontal sinus. 150 
Turner, Dr. J. A., 241 

Turner, Dr. John, anatomy of the nervous 
system, 318 

Turner, Mr. G. Grey, accessory pancreas, 1566 
Turner, Mr. G. R., gastric ulcer, 145 
Turner, Mr J. G., oral sepsis, 466; growth of 
bone and positions of the teeth, 467, 1850 
Turner, Mr. Philip, traumatic axillary 
aneurysm, 1420 

Turner, Sir William, resignation of the Presi¬ 
dency of the General Medical Council, 15C8, 
1536, 1655, 1873; presentation by, to the 
General Medical Council, 1537; dinner to. by 
the G.M.O., 1590; and the final examination 
cf Edinburgh Univeraity, 1659 
Turpentine, action of, as an antidote to phos¬ 
phorus, 933 

Turtle sjop, value of, 1260 
Tweedy, Mr. E. Hastings. Central Midwives 
Board and Irish trained midwifery nurses, 
1178; fibroids and sterility, 1644 
Tweedy, Mr. John, and the French visitors, 
1111; annual report of the R.C.S. Eng., 1522 ; 
Cadge memorial, 1736 
Twilight toilet powder, 768 
Twins (see also Quadruplets and Qaintuplets) 
Tympanites, 1475 
Tyne, river, plague in the, 1C33 
Typhoid (see also Antityphoid) 

Typhoid bicilli, non-flagellate (Dr. J. W. W. 
Stephens), 22 

Typhoid (see also Anti-typhoid) 

Typhoid fever, perforating ulcer in, 9; hydro¬ 
gen peroxide as a germicide in, 44; agglu¬ 
tination reaction in, 110 ; and tuberculosis, 
238; and milk, 315, 13C9; metrorrhagia in, 
357; relation of the lymphocyte io the 
lesions of, 459; latency of the bacillus of, 
779; arterio-sclerosis as a sequel of, 1032; 
polyuria in, 1167; tricncephalus in relation 
to, 1384 ; and oysters, 1485 
Typhoid fever in Portadown. 800; in New' York, 
867 ; in Bostoo, 1180; in Philadelphia. 1315; 
in Washington. Pi'tsburg, aril Alleghany, 
1451; in the Rhondda valleys, 1456 : in Cork, 
1532 

Tyeon, Prof. James, renal disease, 337; ulcer 
of the stomach, 452 

Tyson, Dr. W. J., preventive medicine, 314 
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UhthofT, Prof, retro-ocular neuritis, 419, 1847; 

retinal haemorrhage^, 414 ; glaucoma, 415 
Ulcer, chronic, of the leg (Ur. H. W. A. 
Cowan), 24 

Ulcer, duodenal and gastric, 761 

Ulcer, gastric, 145, 163, 761 

Ulster Kye. Kar. and Throat Hospital, 498 

Ulster Medical Society, 987, 1457, 1618, 1757 

Ulster, rainfall in, 498, 1184; small p-x in, SCO; ! 

visit of Lord and Lady Dudlev to, 1685 
Ulverston Cottage Hospital, 1530 
Umbilical hernia, radical cure of (Mr. B. G. A. 
Moynihan). 2C6 

Underground Railway. New York, 1299 
United Hospitals Athletics, 185 
United Ilospita's' Clinical Schools, Liverpool, 
1756 

United States navy. 1612 

United States, sanitary legislation in the, 1813 
(see also Annus Medicus) 

United States, visit of The Lancet Special 
Sanitary Comm'ssioner to the, 1101, 1179, 
1315, 1451.1527, 1681, 1753, 1813 
Universities and schools, teaching of hygiene 
in, 1516 (see also Schools) 

University (see also Cambridge, Edinburgh, 
Glasgow, Oxford, Ac.) 

University College Hospital, Pharmacopoeia of 
the (review), 1366 

University College, London, finances, 503; 
introductory address at, 1009; dinner, 1103, 
1192 

University College of South Wales and Mon¬ 
mouthshire. 1183 

University degrees for Licentiates of the Con¬ 
joint Board, 17 c 3 

University degrees, Indian, and the Royal 
College of Surgeons of England, 1?80 
University intelligence, foreign. 118. 185, 426, 
502, 571, 733, 869, 929, 988, 1055, 1117, 1539, 
1761 

University of London, pass-list, 260, 426 645, 
1619, 1639, 1896; Faculty of Medicine, 9i2, 
1441, 1689; Bucknlll scholarship. 1049; 
luncheon to French medical men 1 1 12; elec 
tion of Dean of the Medical Faculty, 11 -9; 
meetings, 1231, 1639; appointment of exa¬ 
miner in medicine, 1318; work of the past 
four years. 1322; representative of the R.U.S. 
Bng. on the Senate of. 1441, 1442; advanced 
subjects of the medic*! curriculum, 1518, 
1689; Institute of Medical Sciences Fund. 
1587; final examination, 1604 ; tropical 
medicine, 1689 

University of Paris, students’ club-room, 1532 
University of Wales, legacy for the, 1252 
University of Yuriev, 571 
University Students’ Congress 179 
United States Department of Agriculture, 188; 
Public H-alth and Marine Hospital Service, 
500; food inspection, 1085 
Unna, Dr,, blastomycosis, 1530 
Urachus, patent radical cure of (Mr. B. CroBB- 
field Stevens) 584 

Urban district council, a defiant, 1382 
Urea, Wohler’s discoveries rewarding, 1063 
Ureter, constriction of the, 1784 
Urethra, ex&m'ning the, improved means of 
(Mr. J. Mac Mu nil), 154 

Urethra, ruptured, treatment of (Dr. H. 
Rutherfurd) 751 

Urethro-vaginal fistula (Dr. F. J. McCann), 

Uric-acid-free foods (Dr. A. Haig), 957 
Uric acid and biurate of sodium, 1426 
Uric acid in the urine, spontaneous precipita¬ 
tion of (Dr. W. J S. J'-rome), 542 
Uric acid theory of g mt. 1351 
Urine, clinical examination of, use of phenyl- 
hydrazln in the, 211. 329, 489, 564 
Urine Examination Muic Easy (Dr. T. Car- 
ruthers) (review), 1429 

Urine, suppression of, 1?4, 251; temperature of 
the body obtained from the. 181; retention 
of, 303; extravasation of, 595; incontinence 
of, 739; arsenic in the, 1229; separation of 
the, irom the two kidneys, 1842 
Urosepsis, symptomatology of. 181 
Urotropine (a urinary antiseptic), 341 
Urotropino and lithium citrate “tabloid,” 
767 

Urticaria pigmentosa (Dr. V. II. Rutherford), 
608 

Uterine (see also Extra-uterine) 

Uterine mop, a new, 1647 
Uterine myomata, treatment o*. 1354 
Utero-gestatlon. duration of, 1379, 1380,1615 
Uterus (see als >Ca*s*rp**n Section,Cervix, Endo¬ 
metrium, Extra-uterine. Fibroid tumours, 
Gestation, Intra uterine, Placenta, Prcg 
nancy, and Labour) 

Uterus, complete inversion of the, 148; retro¬ 
flexion of the. with adhesions, 388 ; intract¬ 
able prolapse of tb«, 1155. 1501; acute inver¬ 
sion of the, 1281, 1833; didelpbys, 1724 
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Uterus, fibromyomataof the, red degeneration 
of, 85; adenomyoina of the, 84; fibroids and 
carcinoma of the, 148 ; fibroid tumour of the. 
303, 1501, 171 * 0 ; ce vical fibroid of .the, ob¬ 
structing lab ur. 948; ftbromyoma of the, 
1209; multiple fibromyomataof the, 1221 
Uterus, removal of the, for cancer (Prof. 
Olshau«on). 393; cancer of the (Dr. W. 
Duncan), 1155; (Mr. A. W. Mayo Robson), 
1554 ; (Prof. J. W. Taylor), 1723 
Uterus, rupture of the, 755,1220 


V 

Vacancies, weekly lists of. 57. 121, 186, 265, 348, 
430. 505. 573, 647, 801, &70, 930. 990,1056, 1118, 

1191, 1259, 1323, 1390, 1462, 1541, 1621, 1691, 
1762, 1821, 1898 

Vacancies, various. 1184, 1186, 1733,1755 
Vacation courses in bacteriology and patho 
logy. 163 

Vaccine, a tubercle 'Dr. A. E. Wright and 
CApt. S. R. Douglas), 1138 
Vaccine lymph, production and distribution of, 
in Paris, 1051 

Vaccine material, commercial production of, 
36. 1618 

Vaccination (Bee also Serums, Vaccines, and 
Toxins) 

Vaccination Ac f s, difficulties under the, 1260 
Vaccination: Mr. Broad burst’s Bill, 5S; Mr. 
Channiug's Prosecutions Bill, 56; grants, 111. 
803, 989,1688; compulsory, economic value of 
(Mrs. Garrett Andereon), 314 ; cost of. and 
the Chorlton Union Board if Guardians. 
1530; and the boards of guardians of 
Okehampton and Tavistock 1793 ; of 
prisoners, 343; with calf lymph, treat¬ 
ment of pertussis by. 390; in Germany, 
418; Revaccination Bill, 479; revacclnation 
in Ireland, 800; “conscientious objector” 
and the Lord Chief Justice, 496. 5C4; in 
Armagh, 498; in Belfast, 865; in Scotland, 
503, 6*0; statistics, 602; in Cheshire, 848; 
fraudulent cartifirates of, 925; in Dewsbury, 
9*0. 1029. 1227; in Lsgos, 971; pads, 1C53, 

1192, 1230; in Plymouth, 1117; iu India, 
1443; accidental inoculation, 1494; and the 
Local Government Board. 1610; in France, 
1618 (see also Vaccinia, annus Medicus) 

Vaccinators, public, lees of, 56 

Varcinators, Public, of England and Wales, 

• Association of. 966, 1C97, 1322 
Vaccinia, accidental, of the nasal cavity, 20, 
111; of the cheek, 1494 
Vaccinia, parasites of, 1776, 1800 
Vagina, plugging the, 393; ruptured, 951,1030; 

extirpation of the, 1501 
Vaginal drainage-tube, 1721 
Vagotomy, 935 

Vagrancy and small pox, 419, 560, 1034, 1050; 

leading article on, 1431 
Vagus, stimulation of the, 985 
Valerianates, three, “ tabloids " of, 226 
Vancouver meeting of the Canadian Medical 
Association, 478, 1184 

Vaquefc, M., therapeuiio action of amyl nitrite, 
1385 

Varicella and variola, differential diagnosis of, 
493 

Varices and phlebitis, treatment of, by move¬ 
ment, 499 

Variola, a case of. following an unusual course, 
1833 

Variola and varicella, differential diagnosii of, 
493; parasites of, 1776, 18C0 
Varioloid syphilitic eruption, ll p 8 
Variot, Dr., “ Goutte de Lait” of, at Belleville, 
Paris, 1458; feeding of infants, 1532 
Vsrix, walking exercise iu the treatment of, 
52 

Varnier, Prof. Henri, Accouchements (review), 

450 

Vaschide, M.. circulation of the blood and 
tactile sensiblty, 1184 

Vasectomy and castration In the treatment of 
enlarged prostate, 1160 

Vasev, Mr. S. Archibald, Analysis of Potable 
Spirits (review), 152 
Vegetarianism, 843, 848,1098, 1520 
Vehicles, motor, and the public roads, 900 
Venereal disease, 116, 1223 
Venom of Bungar Ccerulean (The Common 
Krait) (Major II. Elliot, Dr. W. C. Slllar, 
and Dr. G. S. Carmichael), 142 
Venom s, sea snake (Sir T. R. Fraser and Major 
R. H. Elliot), 141 

Venoms, snake, action of, on the nervous 
system (Capt. G. Lamb and Dr. W. K. 
Hunter), 518, 1146 

Venous and subcutaneous infusion apparatus, 

1728 

Ventilation of railway carriages, 266; in mines, 
factories, and generally (Mr. Innes Griffin), 
400 ; of factories and workshops, 633; of tube 
railways, 1164; sewers, 1249; of railway 
tunnels, 1691 
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Ventrofixation. 388 

Vermin, arsenic in whitewash to keep dowo, 
11C8 

Vernon. Dr. H. M., proteids and trypsin, 340; 
406, 1853 

Vernon-Hsreourt inhaler, 78 342. 623,1716 
Veroi.al or malonyl urea, 341, 342 
Vertebra, first, of the neck (s°e Atlas) 

Vertebra?, cervical, fracture-dislocation of the 
(Mr. K. Ringrose), 1076 

Vertebrates,Comparative Histology of (Dr. N. 

Loewenthal) 'review), 956 
Vertebrates in Ceylon, biematozoa of, 1429 
Veterinary College of Ireland, 1109 
Veterinary surgeon, charge against a, 1056 
Viau, M. G., Maladies de la Bouche et des 
Dents (review), 1430 
Vichy and Carlsbad waters, 470 
Victoria < Australia', Infectious dlsesse in. 259, 
1459, 1895; Milk Supervision Bill, 501,1818; 
national council of women of, and epileptics, 
550; lunacy io, 570, 907 460; Inebriates 

Bill, 1460; dental board of. 1654 ; food 
adulteration in, 1895 (see also Melbourne) 
Victoria Hospital for Cons jmpMon. Edinburgh, 
granted the title of “ Royal.” 1816 
Victoria Infirmary, Glasgow, 1161 
Victoria University of Manchester, past-list, 
343; introductory addresses by Prof W. 
Stirling, 1071; by Prof. J. Lorrain Smith, 
1072 ; new public heahh laborat ories of. 1250 
Victorian Trained Nurses' Association, 1535 
Vidal, Monsieur, tuberculous children, 160 

Vienna. Correspondence from. —Symptoma¬ 
tology of ur-sepsis, 181—New hospital in 
Vienna, 182—Post graduate courses, 182 

Vienna Academy of Science, 847 
Vtllar, Mr 8.. milk-supply, 495 
Vincent. Dr. Ralph, infant life, 173; boiling of 
milk, 1046, 1248 

Vincent's Angna (Dr. W. II. Bruce), 135 
Vinegar, eels in. 1192, 1324 
Vinegar, “ Laerima Cristi,” 1577 
Vines, Prof. 8. H., pancreas. 1853 
Vinode medicated wool 1506 
Vintras, Dr. Achilla, death of, 1367 ; funeral 
of, 1441; obituary, 1535 
Virol. 417 

Virtue—but *' no cakes and ale,” 1031 
Viscera, transposition of the, with cerebral 
tumour, 149 

Visceral inflammations, some acute, treatment 
of <Dr. D B. Lees) (review), 764 
Vision (see also Amaurotic) 

Vision, disturbances of (Prof. Ouodi), 340; of 
birds (Prof. R. Poulton), 340, 413; of school 
children, 494; of operatives (factory), 1027; 
of railway servants and mariners, 1202; of 
clerks and touchers and the London County 
Council, 1304, 1449 

Visual acuity, of savages. 415; notation of, in 
employes m France, 1170 
Visual centres, the education of (Mr. W. 
Hamilton Hall), 205 

Visual cortex in mammalia (Dr. F. W. Mott), 
1555 , v 

Visual fields in tabacco amblyopia (Mr. 2». 

Bishop Harman), 821, 933 
Vital statistics, weekly. English towns. Scotch 
towns, and Dublin, 41, 1(V7 171. 246, 326 . 421, 
483. 560, 637, 788, 854, 914, 975, 1040, 1104, 
1173, 1242, 1310, 1374, 1444, 1525, 1611, 1675, 
1743, 1806. 1S86 

Vital statistics, monthly, of London, 247, 484, 
1040, 1242,1375,1744 ; ot Ireland, 425; of Eng¬ 
land and Wales f -r the year 1902 634; census 
of 1901, 480; of Switzerland. 1459; of Ceylon, 
1504 ; of Montreal, 1533; of the United States 
navy, 1612 ; of the United States army. 1687; 
of Franco, 1618; of the British navy, 1740 ; of 
St. Louis, Missouri. 1753 
Vitreous, artificial. Dr. Landman's (Mr. J. R. 
Holst »n), 527 

Vivisection, 263, 345, 503. 572. 1291 
Voice-tramiDg Society. Physical, 502 
Voltage required to kill, 518. 

Volunteer camps sanitation in, 341,616; officers' 
•'Tdecrration, 976, 1445; regu’atlms, 1C43 
Vos, I)r. George H., Easily Grown Hardy 
Perennials (review), 381 

Voynich, Mrs. E. L„ Olive Latham (review), 
453 

V.S.O P. brandy, 1160 
Vulvitis, 1020 


W 

Wada, Dr., Russian surgeons, 258, 1818 
Wade. Mr. Henry, cancer and plasmodio- 
phorse, 469, 547 

Waddell, L. A., Lt.-Col., Lyons 

Medical Jurisprudence for India (review), 27 
Wakloy, Dr. James, the late, 1257 
Wakley, Mr. Thnmss 'the Founder of The 
Lancet), 555, 574, 1507 
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Wakley, Mr. Thomas H., letter from, to the 
French physicians and surgeons at the 
luncheon given ny The Lancet, 1111; con¬ 
gratulatory to'egram dispatched to, 1112; 
Metropolitan Hospital Sunday Fund, 1805 


Wales and Western Counties Notes.— 
British Medical Association, Worcestershire 
and Herefordshire branch, 51, 1219; Western 
Counties branch, 331 — Mid wives Act, 51, 256, 
332—Bangor University College, 51—West 
Wales sanatorium, 51,1515—New waterworks 
at Street, 51—Water-supply of Ufracoir.lie, 424 
—Small-pox hospital for Kingsw'od, 51— 
Medical cricket match at Bristol, 51—Cardiff 
health report, 256; school for midwives, 256; 
Infirmary, 791, 1050, 1892; Importation of 
frozen meat, 799; University College, ll r 8, 
1183; sanitary regulations. 1531 —Swansea 
General and Rye Hospital, 256—Gloucester 
workhouse, 256—Housing problem, 331, 986— 
Cornwall County Nursing Association and 
the Midwives Act, 332— Shell-li*b and 
enteric fever, 332—Geological model of Bath, 
332—Pauperism in South Wales, 424; in 
Swansea, 923; Public abattoir for Dart¬ 
mouth (Devon), 424—Winsley sanatorium, 
424, 1050, 1815—Celluloid-bound Bibles, 424- 
Three Countie* Asylum, Carmarthen, 424— 
New isolation hospital for Pontypridd, 799; 
for Falmouth ard Truro, 986—Death of Dr. 
Edward Crossman, 799; of Dr. George 
Strong, 799; of Mr. Donald Fludyer Boul¬ 
ton, 924; of Mr. T. F. Edgeworth. 1050; of 
Mr. John Webber, 1183; Mr. C. W. Chubb. 
1457—Trials of smtll motorcars, 799 
—Sewage of Axminste-, 799; of Swansea, 
1050; Rhondda health report, 923; txphotd 
fever in the Rhondda 'alleys. 1456—Bristol 
Central Hospital, 924 — Co'our blindness 
among Swansea school children. 986 — 
Glamorgan County Asvlum, 986.1319 - Small 
pox in Caerphilly, 986 1252; in Shropshire, 
1109— Infantile m rtalityln Glamorganshire, 
987—New wo a khouce at Newport, It50; 
lunatic asylum for, 1109—Tramp question, 
1050, 1183—Isolation hospital, Penarth, 

1051; Worcester, 1108-School children in 
Bristol. 1050—Extension of Bristol, 1050. 
1252—Presentations, 1C51—North Devon In 
flrrnsry. Barnstable, 1051—'1 ubertuloBis In 
cattle, 1108—Emplonneot of children, 11C8— 
Accident on the Great Western Railway’, 
1109—Appointment of a colliery surgeon. 
1109—“Heme of Peace for the Dying” 
1109—University College, Aberystwith, 1319 
—Tredegar Cottage Hospital. 1183—Public 
health history of 8 war-sea. 1251—Reman ora¬ 
tion of a medical officer of health. 1252, 1531 
— Legacy for the Universities of Wales and 
Liverpool 1252—Housing question a r - Aber- 
dare, 1252—Medical officer of health for 
Somerset, 1252; for Salisbury, 1319; of 
Glamorganshire. 1815— New hoBpitRl at 
Crowkerne. 1252—Sir W. S. Church at 
Bristol, 1319—Administration of Poor- 
law relief. 1382, 1683—Merthyr Tydvil Hos¬ 
pital, 1383—Royal United Hospital Bath, 
1383—Dairy farms in South Wales, 1383— 
Exeter Workhouse Infirmary, 1383 — 
Memorial to the late Mr. C. W. Chubb of 
Torpolnt, 1457—Incorporated Society of 
Medical Officers of Health, 1531—University 
College, Bristol, 1531—Out-relief in Bristol 
and Cardiff 1683—Bristol Hospital Sunday 
Fond, 1684—Education of epileptic children, 
1684—Bristol cottage homes, 1684— Poor-law 
administration in Exeter, 1684 - Prosecution 
of an un-eHetered dentist. 1815—South 
Devon and Eat Cornwall HospHa 1 , 1815— 
Monmouthshire health report, 1891—Bristol 
Royal Infirmary, 1892—Royal Coruaall 
Infirmary, Truro, 1892 

Waldo, Dr. IleDry, peripheral nerve intoxica¬ 
tion, 1627 

Wales (see also English and Welsh; We’sh, 
Went Wales, South Wales, New South 
Wales) 

Wales, incidence of puerperal fever in, 6, 6; 
revivalism In, 1514, 1692, 18f 0 

Wales, H.R.ll. the Prince of. and the Royal 
Meteorological Society, 38; and King 
Edward s Hospital Fund f< r London. 1803 

Wales. South, and Monmouthshire, housing 
problem in, 331 

Wnlford. Mr. R. M. H., accidental vaccinia of 
the nasal cavity’, 111 

Walker. Dr. James Duncan, action to recover 
fees, 13C8 

Walker. Dr. Jane, Modern Nursing of Con¬ 
sumption (review), 1429 

Walker, Dr. Thomas Junes, apocynum 
cannabinum, 859 

Walker, Mr. C E . cancer, 467 

Walker, Dr. Cyril, keratitis, 643 


Walker, Mr. J. W. Thomson, enlarged pro¬ 
state, 453; antistreptococcic serum, 1830 
Walking exercise lu tfce treatment of varix, 
52 

Wall-papers poisoning by, 1293 
Wallace, Dr. J. Sim, the terth in relation to 
physical degeneration, 467; evolution of 
man’s dfe\ 1751 

Wal ace. Dr. James (Greenock), obituary, 
1187 

Wallace, Dr. James (Stonehaven', presenta¬ 
tion to, 118 

Wallace, Mr. Cuthbert S., experiments on 
animals, 1150; suhphrenic absc<s9, 1718; in¬ 
tussusception, 17 j 9 

Waller, Prof. A. D.. chloroform anesthesia, 76, 
539, 978, 1112. 1497, 1718. 1855 
Wallis, Mr. F. C., chronic osteitis, 1419 
Walls, Dr. W. K., multiple fibro-my omata of 
the uterus, 1221 
Wannitck's grape juice, 1506 
War in the Far East, 43, 108. 172. 250. 258, 327, 
422, 487. 562, 633, 638, 791. 856, 916, 976,1043, 
Jit'S, 1175, 1245, 1312, 1356, 1377, 1386.13>9, 
1445, 1524, 1612, 1677, 1743, 1759, 1807, 1818, 
1860. 1862. 1888 

War, ambulance dogs in, 1462, 1511, 1615; use 
of motor vehicles In, 1677 
War Office reconstruction, 43 
War Office, French, and water-supplies for 
garrbons, 1320 

War. South Alrican, medical arrangements In 
the, 1729 

War, the general hospital in, 618; hospital 
ships in, 1807.1887 

Ward, Mr. P. U., gum hot wound, 1080 
Wards, special, fn a geneml hospital, 772 
W*r die worth, Mr. Douglas, 629 
Warfare, modern, and meteorology, 1228 
Warneford Asylum, Oxford, 1518 
Warner, Dr. F., physical deterioration, 1239 
Warning, a (Dr. H. A. Dos Vicux), 348 
Warranty, defence of, 1372 

Wariingcon, Dr. W. B., cells of the spinal 
• ganglia, 310, 4C5, 1852; plantar retlexes, 
1643 

Warrington, Rcar’et fever at, 179 
Warsaw, t-tdlbom of, 646; public laundries and 
disinfecting chambers in, 1C56 
Warts, treatment of, by administration of 
magnesium sulphate, 553 
Warts and moles and caucer, 1547 
W'ftrwick County At-ylum r»port, 853 
Warwickshire, health of, 798 
Washington, typhoid fever and water supply 
at, 1451; sanitary legislation in, 1813 
Wnsp H’id bed stings, 843. 1850 
Was*ermann, Prof. A , Immune Sera (review), 
531; recent; developments in immunity, 
1440 

Water (see a’so Drinking-water; Kau; Mineral 
water; -Eratod Water; Syphon; Water- 
supply ; Kilter) 

Water and the sale of milk. 930 
Water, bacteriological analy sis of, 316 
Water, bacteriological and chemical examina¬ 
tion of 1610 

Water, drinking, for sailors, 1743, 1807 
Water filters oi St. Petersburg, 671 
Water, radio-active, 1463 

Water, retention of, by the tissues, in acute 
infections, 53 

Water, sterilised, apparatus for the continuous 
supply of, 1503 

Water, therapeutic uses of, 1668 
Watering of rtreets in Dublin, 1183 
Vt ater-doeets, houses without. In Belfast, 52 
Watershed, Mersey and Irwell, 178 
Water-supply of Bombay. 49; of Mussoorie, 
177 ; of i’cignmouth, 182, 572; of Mat Chester. 
33 , 498, 986, 1107. 1382, 1531; of Ilfracombe, 
424 ; of Oldham. 778; in Frame, 801; of New 
Y .rk Cite, 867; metropolitan 1C92; of 
Bangor. 1253; of Philacelphis. 1315; of 
Washington. Pittsburg, and Allegheny. 1451; 
of the Rhondda valleys, 14 d 6 ; ot bt. Louis, 
Missouri, 1754; of Birmingham, 1755 
Water-supply and Sewerage. Metropolitan 
Board of, bydney, N.S.W., 1186, 1819 
Water-* upp'ies, public, treatment of, with 
r pper sulphate, 188; subterranean, 495; 
public, protection of, 1231; for garrlsone, 
1320 

Waters and Water surplits, Examination of 
(Dr. J. C. Thresh (review), 833 
W»t**rs, mineral, beverages, dtc., exhibition of, 

469 

Waters of Shba (Siberia), 869 
Waterston, Dr. David, Atlas of Anatomy 
(review). 226 

Waterworks at Street (Somertet), 51; Welsh, 
the re 329 

Watson. Dr. D. Chalmers, gout, 1351 
Watson. Dr. John, gangrene of the arm, 1:68 
i Watson. Mr. C. G., leucocy toeis, 1219 
W-t.te, Mr. Francis, Nature Teaching (review), 
898 

Waits. Mr. W. Marshall, Spectrum Analysis 
(review), 954 


Weather during the past summer, 842; in 
Noveml>er, 1562; hot, and food preservatives, 
916; and .the streets, 1622 (see a so Meteoro¬ 
logical) 

Weber, Dr. F. Parkfs, tremor of the lower 
extremity, 1419; acromegaly, 1419; syphilis 
in relation to life arsurance, 16 7 
Webber, Dr. S. G., cerebral syphilis, 1662 
Webber, Mr. John, dea'h of, 1183 
Weigert. Prof. Carl, the late. 645 
Weight of infants at birth, 932 
Weil, M Albert, x raja aud constipation, €44 
Weil’s disease, a case of, in an infant. 13b3 
Welcome and “ Au revoir,” 1088 
Wellcome Research Laboratories, Khartoum, 
report of the, 1533 

Wellington, Mr. It. Henalowe, Fuicide, 771 
Wells, Mr. II. G., “The Food of the Gods” 
(review!, 1225 

Wells, Mr. J. H.. quantitative administration 
of chloroform, 76 

Welsh waterworks, the new. 329,1755 
Wenckebach, Dr. K. F., arhythmia of the 
heart (review), 953 

W«st, Dr. Samuel, nephritis, 337; croupous 
pneumonia. 394; pneumothorax, 395; in- 
Lran&sal disease, 6(5; pyo-pneumothorax, 
1144 ; British Medical Benevolent Fund, 1312 
West African natives and intoxicating liquors. 

West Ham and its dirty smoke. 1582 
West Kent Medical Chirurgical society, 966 
West, Lot don Hospital and Post-graduate 
College, annual dinner, 37; winter session, 
908, 1258 

W es t London Me: ieo-Chlrurgical Siciety, 646, 

West of England Eye Infirmary, Exeter, 

1791 

West Riding Chambers (if Coir merce and the 
Rivers Hoard Bill, 1251 

West Riding Coun*v Council bacteriological 
laboratory. 1303. 1380 
West Somerset medical dinner, 1389 
West Sussex County Asylum, Chichester, 602 
West Wales sanatorium, 1815 
Western Infirmary, Glasgow, 1617 
Western Oj hthalmic Hospital, London. 345 
Westminster Hospital Medical School, dis¬ 
tribution of prizes, 262; scholarships, 1183; 
dinner, 1103; visit of French medical men, 
1113 

Wesiphalla, ankylostomiasis in, 1635 
“ Westrumite ” in Paris. 180 
Wetbered, Dr. Frank J.. introductory address 
at the Middlesex Hospital Medical School, 
1008, 1026 

Wherry, Mr George E .extra uterine gestation, 
375 ; glaucoma, 415 

Whiskies, pot-still, 475; Scotch (Messrs. Green¬ 
lees Bros j, 6 0; cheap, 1363 
Whisky (see also Adulteration, Spiiits, Substi¬ 
tution) 

Whisky BUI. Sir Herbert Maxwell’s, 55 
Whisky prepared from wood alcohol, 1255 
Whisky. Scotch. O.V.L. brand, 226; “Battle- 
Axe," 1292 ; Old Scotch No. 10, iyt7 
Whisky, the consumption of (Dr. J.G. Glover), 
1176 

White Cross League. 253 

White, Dr. Ernest W., insanity and crime, 4C4; 

premature dementia, 6 3 
White. Dr. F. W., diphtherii, 1366 
White, I)r. R. Pr. s&er, decline ia the con¬ 
sumption of light wines, 1176 
White, Dr. W. Hale, mphritis, 336 
White, Mr. F. Faulde-, silloo fluorides in otor- 
rh«i. 110 

White, Mr F. Harris, East London Medical 
Society, 1314 

Whlteford, Mr. C. Hamilton, deaths under 
chloroform, 978; cancer, 1747 
Whitehaven, reiuspectf-m of, by the Local 
Government B >ard, 854 
Whitehead, Mr. A L., acute cerebral abscess, 
1783; nasal disease as a cause ol headache, 
1786 

Whitelrgge. Dr. B Arthur, factories and work¬ 
shops. bo2 ; indtisii ini diseases, 1500 
Whitewash, aisenie in, 11U8 
Whitfield, Dr. Arthur, causation of skin 
diseases, 609; swollen glands iu the neck, 
1154 

Whiila, Sir Wili am, 1757 

Whir-taxer, Mr. T. P., M.P., drink and poverty, 

457 

Whittlesey urban and rural districts 421 
Whitworth Park presented to Manchester, 
1107 

Whooping cough (see abo Pertussis) 

Whooping cough iDr G. Carpenter), 414 
Who's Who (1905) and Who's Who Fear Book 
(reviews), 1790 

Whyte, Dr. G. Duncan, congenital absence cf 
the breast, 1249 

Widv. ws and o phans t f medical men in 
Switzerland, 1619 

Widows and Orphans of Medical Men, Society 
for Relief of, 261, 1188, 1614 
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Widows, reniirriage of. In Iniia, 796 
Wigan, Dr. George Cnarles, the late, 315 
W|g4n, fairs at, 94 
Wigan Med.cal Society, 299, 862 
Wiggin, Dr. F. H., abdominal paino! in f estinal 
origin, 213; some practical points in 
abdominal surgery, 1395 
W ightman lecture, 278, 309 
Wild, Prof. R. B.. malignant disease supe ven- 
ing upon lupus vulgaris, 1503 
Wilder Dr. William, glaucoma, 1847 
Wiley, Mr. H. W., pres rvaMves in food, 1*587 
Wilke-*, Mr. Griffin, poisoning by prusiic acid, 
1058 

Wilkinson, Dr. J. B.. Oldham water supplr. 778 
Wilkiusou. Dr. W. Camac, tuberculosis, 501 
Wilkinson. Mr. Lan?el >t,infection through the 
alimentary tract. 857 

Willcox, Dr. W. H., phenylh jrtrazin in the 
clinical examlnati n of u’ine, 211, 561 
Willesden urban district, health of, 243 
WHiatt, Mr Alfred, t.-stimmial to (“Willett 
Medal"), 312 

Willey, Mr. Arthur, hzematozja of vertebrates 
in Ceylon, 1429 

Wil'iams. C K , Oapt., I.M.S., dragon flissaud 
malaria, 612 

Wil inns. Dr. P. Watson, respiration in child¬ 
hood, 494 

Williams, Dr. R. Stenhouse. ethyl chloride 
inhaler, 1350 

Williams, Dr. W , deaths in childbed : a pre¬ 
ventable mortality, 4 , 64, 157, 1843, 1863; 
salary of, as M.O.H. of Glamorganshire, 

1815 

W Wains, Mr. Chisholm, laymen and electrical 
treatments 491 

williams, Mr. W. Roger, cancer. 445, 1378 1614 
Willlams-Freemm, Dr. J. P., vision of school 
chil iren, 494 

Williamson, Dr. R. T., paralysis from lesion n» 
the brachial plaxus, 447; eyesight of school- 
chll lien, 840 

Will Is. Mr. Herbert G., Radium aud other 
Radio-active Elements (review),899 
Willis, Mr. W. Morley, removal of a fruit stone 
from the right bronchus. 1541 
Wjlsjn, Dr. T., chorion-epithelioma, 400 
Wilson, Mr. A. Garrick, ulcerative colitis, 
1208 

Wilson, Mr. Alexander, respiratory and 
cardiac reflex during anseitbesia, 521 
Wlls n. Mr. Fredericc William (M.P.), 1.359 
Wils-rn, Mr. Harold, Phsrmacopmia of the 
University College Hospital (review), 1356 
W b°n. Surgeon-General Sir William Deane, 
1729, 1861 

Wilts county a^lum. report, 975 
Windle, Prof. B. C. A,, dwarfs, 407; a new 
a ipointment for, 1233, 1317 ; a pres an tat Ion 
W. 1688, 1755 

Wine, ginger, salicylic acid in, 963; coca. 

adulterated, 1530; port (Commendador), 1791 
Wines, cheap foreign, blending of, 428; vektar, 
470; nt hotels, 478; light, decline in th® con¬ 
sumption of, 1035, 1176, 1749; some effects 
of, 1724 

Wlngrave. Dr. V. H. Wyatt, salivary calculus, 
1*23; epithelioma of the 1 iryngo-pbarynx, 
1423; primary chancre of the nose, 1423 
Winsley sanatorium, 262, 424,1050,1815 


W rbelthiere, Vergleijhendeu Histologic der 
(Prof N. Loewenthal) (review), 9;>6 
Wire, silver, sacculated aneurysm of the arch 
of the aorta treated bv the introduction of 
(Mr. II A. B illance), 939 
Wires, “live,” 1058 

Wisdom of the East Series (review), 1159, 
1357 

Wlthington, Dr. C. F., malignant endo¬ 
carditis, 845 

Woh’er's discover! s regarding urea, 1068 
Wolverhampton, beilth of, 797 
Women, employment, of, 55, 503; medical 
education of. 939, 1073; alcoholism in. 1192 
Womens progressive association of Syduey, 
57 J 

Wood alcohol, l?55 f 1759 
Wool, Dr. Carey A., blastomycosis, 1847 
Wo*d, Dr. T. Jason, perforated gastric ulcer, 
1563 

Woods, Dr. Thomas (a fine old Poor-law 
m-dical officer), 865 

Woodward, Mr. Horace B., geological atlas, 
1727 

Wool, radium energised, 383; vinede indi¬ 
cated, 1506 

Worcester, Bishop of, and faith healing, 1454 
Wo -coster county and city asylum report, 
854 

Worcestershire, health of, 922 
Worcestershire isolation hospitals. 1108 
Word-blindness. 544, 827; deafness. 605 
Workhouse dieta-y, & medical officer and, 55 
Workhouse, family, the, 1382 
Workhouse, hospitals, lay inspection of. 346 
Workhouseat Newport, the n»w, 1050 
W irkhouse. North Dublin, infant 1 le moitality 
in, 1109; Belf.st. 1685 
Workhouse, small-pox in a, 9*0 
Workhouse, Wandsworth, 1324 
Workhouses and in itrimonv, 257 
Wurkhouser, lunatics in. 863 
Workers, factory, 450, 1027,1500 (see also under 
Factory) 

Workers in France, hygiene and security of, 
801 

Working classes, drink bill of the. 1433, '542 
Working Men’s Uospital Saturday Committee, 
Coventry, 1318 

Workman's ey«, value of a, 1893 
Workmen's Compensation Act, 1583. 1736; 
(Franc), 1893 

Workpeople, convalescent homes for, 1C96 
World's Fair at St. Louis. 500, 735, 867, 989, 
1188, 1527, 163' 1754 

Worms (see also Phreodrilus, Fluke, Nematode) 
Worms, intestinal influence of, in the develop¬ 
ment of typhoid fever, 1384 
“Worry "and “making up the mind," 776 
Worthy, a heal, 266 

Wound of the heart, suture of (Dr. E. 
Somerville), 1278 

Wounds: ancient and modem (Mr. C. F. M. 

A1 thorp), 1287 
Wounds, bullet, 553 

Wounds, granulating, animal membrane in 
the treatment of, 1738 
W.ninds. treatment of. 339 
Wreck of the Australia (Dr. J. W. Barrett and 
D;. W.F. Orr), 12)2 

Wreck of the emigrant ship Norge, 102 


Wright, Dr. A. K., pathological suggestions, 
73; opsonins and their relation to immunity. 
4 ll; pipettes. 491; tuberculosis, 1112,1138; 
action exerted on tubercle bacillus by 
human blood fluids, 1138; leucoevtosls, 1219; 
anti-typhoid inoculation, 1233, 1726 
Wright, Dr. Hamlltm. B?ri I*eri (review), 836 
Wright, i'r. W. (Birmingham), housing ques¬ 
tion, 1048 

Wright, Dr. William (Glasgow), sanitiry 
supervision of sh'ps, 418 
Wright, Mr. A. M. bt. John, acute pneumonia, 
1810 

Wright, Mr. Clarence A., laymen a*)d 
electrical treatment, 49'., 981 
Wright, Mr. G. A., femoral aneurysm, 377 
Wrist, semilunar bone of the. anterior disloca¬ 
tion of the (Mr. K. W. H. Groves), 448; 
sprained, diagnosis of, 1164 
Wurdema n, Dr.. 1347 

Wyndham, Rt. II011. G $orge (M.P.'.as rector of 
the University of Glasgow, 1617 


X 

X rays (see Roentgen rays) 
Xantbo-erythrodcrmia, 1425 
X&Qthmia tuberosum, 220 


Y 

Yachtsman, a medical, 55 

Year-B >ok of the Scientific and Learned 
Societies (review). 1727 
Year B>ok, Simple Medical (review) 1790 
Year Book, Who’s Who (review), 1799 
Yellow atrophy of the liver, 1722 
Yellow fever expedition to fho Amazon, 10*9 
Yellow fever and the late Major Walter Heed. 
117 

Yellow fever, 1869 

Yellowlees, Dr. David, sanity and insanity, 404 
Yonge, Dr. Eugene S.. nasal polypi, 607 
Young, chronic interstitial nephritis in the, 

217, 556, 964 

Young, Dr. Edward H., royal accouchements, 

251 

Young, Dr. William Mussen, obituary. 1893 
Young, Prof. A. H . development and marph- 
ology of the tail, 540 


Z 

Zangger, Dr. Theodore, appendicitis, 630 
1 Zwzioar, the Bishop of, a case of cut-throat. 
301 

Zimmer, Monsieur, radium and nervous 
maladies, 499 
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